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DEVOTED  TO  THE  INTERESTSOF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  A.  M.  A.  Meets  in  Washington  this 
year,  May  16-20.  This  will  be  the  Seventy- 
Eighth  Annual  Session  of  our  great  National 
organization,  and  there  are  yet  no  signs  of 
senility.  Indeed,  judging  from  the  bill  of 
fare  laid  out  for  us  the  old 
man  is  quite  vigorous  and 
amply  able  to  lead  us  young- 
sters a merry  chase.  In  the 
April  16  number  of  The 
Journal  of  the  A.  M.  A.,  will 
be  found  a full  and  complete 
discussion  of  the  several 
meetings  which  go  to  iriake 
up  our  annual  session,  in- 
cluding the  program  of  the 
Scientific  Assembly  and  the 
announcements  of  entertain- 
ments provided  for  us.  We 
presume  most  all  of  us  have 
seen  this  particular  number 
of  The  Journal,  and  know 
perfectly  well  what  is  com- 
ing to  us,  but  a bit  of  repeti- 
tion won’t  hurt,  and  there 
may  be  those  who  can  be  in- 
terested by  the  right  word 
at  the  right  time. 

To  begin  with,  the  rates 
to  Washington  for  this  oc- 
casion are  the  usual  one  and 
one-half  fare  for  the  round 
trip,  to  members  of  the  American  Medical  As- 
sociation and  dependents.  We  trust  our  read- 
ers will  not  jump  to  the  conclusion  that  the 
plan  is  the  same  as  that  used  by  our  State  As- 
sociation. It  is  distinctly  different.  Here  is 
what  must  happen,  and  no  other  procedure 


will  do : Buy  a one  way  ticket  to  Washing- 
ton, over  the  route  decided  upon,  and  require 
the  ticket  agent  to  furnish  a certificate.  A 
receipt  is  not  the  same  as  a certificate.  The 
agent  will  know  what  is  meant  if  a certif- 
icate is  asked  for,  with  the 
explanation  that  it  is  neces- 
sary to  secure  the  reduced 
rate  home.  Full  fare  will  be 
paid  for  the  going  journey. 
At  some  time  during  the  ses- 
sion, the  certificate  must  be 
presented  to  the  Secretary 
of  the  American  Medical 
Association,  who  will  sign  it, 
and  then,  upon  presentation 
to  an  agent  of  the  railroads, 
who  will  be  on  duty  near  the 
place  of  registration,  a re- 
turn trip  ticket,  over  the 
same  route  as  the  going 
journey,  may  be  purchased 
at  one-half  fare.  In  no  other 
way  than  this  can  the  re- 
duced rate  be  secured,  and 
it  will  do  no  good  to  quarrel 
about  it,  no  matter  whose 
the  fault,  if  this  procedure 
has  not  been  followed.  The 
rates  will  go  on  sale  in  Texas 
May  10  to  May  16,  and  the 
return  trip  may  be  begun  as 
late  as  May  24.  In  this  connection,  it  would 
be  well  for  the  purchaser  of  a return  trip 
ticket  to  make  sure  of  the  date  when  the 
journey  must  be  begun,  at  the  time  the  cer- 
tificate is  validated. 

The  State  Medical  Association  of  Texas 
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has  selected  the  Texas  & Pacific,  Interna- 
tional and  Great  Northern,  Missouri  Pacific 
and  Baltimore  & Ohio  railroads  as  the  offi- 
cial route  for  this  occasion.  The  Baltimore 
& Ohio,  doubtless  the  most  convenient  and 
delightful  service  into  Washington,  from 
the  St.  Louis  gateway,  will  run  a special 
train,  in  every  respect  the  equal  of  their  far- 
famed  National  Limited,  for  the  accommoda- 
tion of  the  profession  of  Missouri  and  neigh- 
boring states,  which  includes  Texas.  This 
train  will  leave  St.  Louis  at  noon  Sunday, 
May  15,  and  will  arrive  in  Washington  at 
noon  Monday,  May  16.  The  T.  & P.  and  the 
1.  & G.  N.  will  arrange  to  connect  with  the 
special,  one  or  more  through  sleepers  to 
Washington  being  provided  from  Texas,  as 
prospective  patronage  may  warrant.  Per- 
sonally, we  may  say  that  we  rode  on  this 
same  train  year  before  last,  and  very  much 
enjoyed  our  association  with  the  large  num- 
ber of  splendid  physicians  from  Missouri  and 
surrounding  territory,  not  to  mention  the 
pleasure  we  had  from  association  with  our 
own  fellows.  At  the  time  we  refer  to,  how- 
ever, there  had  been  a misunderstanding 
concerning  the  official  route  and  our  party 
was  divided  at  St.  Louis  much  to  the  regret 
of  many  of  us.  We  hope  this  will  not  hap- 
pen this  year.  Members  taking  the  Sun- 
shine Special  on  either  the  T.  & P.  or  the 
I.  & G.  N.,  Saturday,  May  14,  will  join  the 
official  party.  Pullman  reservations  should 
be  made  at  once. 

Not  only  Fellows,  of  the  several  varieties 
provided  for,  may  register  at  this  session, 
but  any  member  of  the  State  Association 
may  become  a Fellow  on  the  spot  by  pre- 
senting his  membership  card  and  paying 
dues  for  the  year,  in  the  sum  of  $5.00,  which 
also  covers  a subscription  to  The  Journal  of 
the  A.  M.  A.  Registration  will  be  at  the 
Washington  Auditorium,  within  three  blocks 
of  the  White  House.  Every  possible  ar- 
rangement has  been  made  to  facilitate  mat- 
ters in  this  respect.  No  one  need  be  em- 
barrassed or  remain  for  long  in  doubt,  after 
arrival  at  the  place  of  registration. 

The  hotel  accommodations  at  Washington 
will  be  ample,  and  of  every  variety,  from  the 
cheapest  to  the  most  expensive.  Dr.  J.  A. 
Talbot,  Willard  Hotel,  is  chairman  of  the 


hotel  committee,  and  if  there  is  a day  in- 
tervening before  departure  for  Washington, 
it  is  not  too  late  to  ask  for  reservations.  It 
is  a great  advantage  to  know  where  accom- 
modations will  surely  be  found  immediately 
upon  arrival  at  destination,  in  any  event, 
particularly  when  a convention  is  on. 

The  program  of  the  Scientific  Assembly 
this  year,  including  the  scientific  exhibits, 
strikes  us  as  being  quite  the  most  ambitious 
of  any  we  have  had  in  some  time.  At  least, 
it  looks  most  interesting.  There  are  quite  a 
few  Texas  doctors  who  will  have  exhibits  and 
who  will  present  and  discuss  papers,  which 
may  or  may  not  add  to  the  value  of  the  pro- 
gram but  which  does  show  that  Texas  doc- 
tors are  beginning  to  appreciate  such  oppor- 
tunities to  reach  out  and  join  hands  with  the 
great  scientific  world  about  them,  and  which 
may  be  more  to  the  point,  the  great  scientific 
world  is  learning  that  there  are  accomplished 
physicians  in  Texas.  Glancing  over  the  pro- 
gram again,  we  feel  that  we  have  rather 
poorly  stated  the  case.  Really,  something 
ought  to  be  done  about  it.  It  will  be  phys- 
ically, mentally  and  almost  morally  impossi- 
ble for  any  visitor  to  take  advantage  of  any- 
thing like  a reasonable  percentage  of  the  op- 
portunities for  enlightenment  thus  offered. 
The  program  could  be  made  to  last  a week 
or  ten  days  and  then  be  hardly  touched  by 
the  great  bulk  of  attendants  on  the  meeting. 

The  usual  scientific  exhibits  and  motion 
picture  features,  bids  fair  to  be  of  unusual 
interest,  and  the  diagnostic  clinics,  inaugu- 
rated, we  believe,  at  the  Dallas  session  last 
year,  will  be  again  tried  out.  There  will  be 
quite  an  interesting  and  considerable  variety 
of  clinics,  conducted  by  the  leading  clinicians 
of  the  country,  on  Monday  and  Tuesday  of 
the  meeting.  And  perhaps  we  should  not 
forget  that  the  technical  exhibits  will  be 
there,  and  they  are  always  interesting  and 
profitable. 

The  entertainment  features  are,  as  might 
be  expected,  all  but  too  extensive.  Wash- 
ington offers  every  opportunity  in  the  world 
for  entertainment.  We  find  tours  and  re- 
ceptions and  the  like  crowding  each  other 
off  of  the  board,  at  every  turn.  Personally, 
we  may  say  that  we  have  attended  a medical 
meeting  in  Washington  and  know  what  it  all 
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means.  We  can  conceive  of  no  more  de- 
lightful combination  of  work  and  play  than 
is  offered  by  the  occasion  under  discussion. 

There  will  be  the  usual  and  inevitable  golf- 
ing tournament,  which  we  presume  it  is  not 
necessary  that  we  mention.  It  seems  that 
all  of  the  golf  bugs  in  the  country  know  of 
all  the  places  where  golf  is  being  played, 
just  as  certainly  as  the  boll  weevil  knows 
where  cotton  is  growing,  but  we  are  making 
the  announcement,  nevertheless.  Dr.  H.  H. 
Kerr,  1744  N Street,  Washington,  should  be 
communicated  with  in  this  particular. 

The  Woman’s  Auxiliary  will  be  on  hand  in 
full  force.  There  will  be  a registration  booth 
for  visiting  ladies,  near  the  place  of  registra- 
tion for  Fellows.  The  annual  meeting  of  the 
National  Woman’s  Auxiliary  will  be  held  in 
the  American  Red  Cross  building,  Wednes- 
day, May  18,  at  9:30  a.  m.,  and  at  8:15  p.  m. 
of  the 'same  day,  the  Woman’s  Auxiliary  of 
the  Medical  Society  of  the  District  of  .Colum- 
bia will  tender  a reception  at  Memorial  Con- 
tinental Hall,  to  Mrs.  Wendell  C.  Phillips, 
wife  of  the  president  of  the  American  Med- 
ical Association;  Mrs.  Jabez  North  Jackson, 
wife  of  the  president-elect,  and  to  the  offi- 
cers of  the  Woman’s  Auxiliary  of  the  Ameri- 
can Medical  Association.  All  visiting  ladies 
are  invited  to  attend  these  functions. 

The  opening  meeting  of  the  session  will 
be  held  Tuesday,  8 :30  p.  m.,  and  the  sections 
will  begin  their  meetings  Wednesday  morn- 
ing and 'will  continue ' through  Friday.  The 
House  of  Delegates  will  meet  at  10:00  a.  m., 
Monday. 

There  is  much  we  would  like  to  say  in 
anticipation  of  the  Washington  session  of 
the  A.  M.  A.,  but  space  will  not  permit-.  We 
hope  that  many  doctors  from  Texas  will  at- 
tend. Appreciating  the  value  of  money  as 
we  have  never  appreciated  it  before,  we  in- 
sist that  the  trip  will  be  worth  all  that  it 
costs. 

Our  New  Assistant  Secretary-Editor,  Dr. 
R.  B.  Anderson,  Jr.,  was  born  in  Seguin,  Tex- 
as, December  14,  1894,  which  makes  him  just 
a bit  older  than  he  looks.  He  received  his  early 
education  in  the  public  schools  of  Sherman, 
to  which  place  his  family  moved  when  he  was 
six  years  of  age.  He  received  the  degree  of 


Bachelor  of  Arts  in  Austin  College,  in  1914, 
immediately  entering  the  Medical  Depart- 
ment of  the  University  of  Texas  for  the 
study  of  medicine,  from  which  institution  he 
graduated  with  honors,  in  1918.  During  his 
senior  year  he  served  as  interne  in  the  John 
Sealy  Hospital.  Directly  upon  graduation  he 
entered  the  United  States  Navy,  with  the 
temporary  rank  of  Lieutenant  (j.  g.),  report- 
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ing  for  duty  at  the  United  States  Naval  Hos- 
pital in  New  Orleans.  He  received  his  pro- 
motion to  Lieutenant  (s.  g.),  in  short  order, 
and  then  took  the  examination  for  permanent 
commission,  which  he  received  in  November, 
1918.  He  served  the  Medical  Corps  of  the 
Navy  in  various  capacities,  finally  being  as- 
signed to  the  Marine  Corps  and  to  duty  in 
Santo  Domingo.  He  resigned  his  commis- 
sion while  in  the  latter  place,  but  remained 
for  a year  with  a large  sugar  plantation,  as 
surgeon.  Because  of  the  state  of  health  of 
Mrs.  Anderson,  he  was  forced  to  resign  and 
return  to  the  States.  He  came  back  to  Texas, 
locating  in  San  Marcos,  in  1921,  for  the  prac- 
tice of  general  medicine.  He  removed  to 
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Thorndale  in  1923,  where  he  remained  in  gen- 
eral practice  until  induced  to  accept  the  posi- 
tion of  Assistant  to  the  Secretary-Editor,  in 
the  office  of  the  State  Medical  Association. 

Dr,  Anderson  was  married  in  1918,  to  Miss 
Katharine  Raynolds  of  Waco.  He  has  a 
daughter,  seven  years  of  age.  His  father. 
Dr.  R.  B.  Anderson,  is  a practicing  physician 
in  Seguin,  Texas. 

We  are  rather  proud  of  this  new  acquisi- 
tion. It  will  be  noted  by  the  near  likeness 
presented  herewith,  that  he  upholds  the  tra- 
dition of  good  looks  in  the  office.  He  is  the 
fourth  hired-hand  employed  by  the  State  As- 
sociation since  the  Journal  was  establish- 
ed in  1905.  First,  there  was  Dr.  I.  C.  Chase, 
then  Dr.  Holman  Taylor,  the  latter  of  whom 
was  subsequently  reenforced  by  the  addition 
to  the  staff  of  Dr.  D.  R,  Venable.  Now  comes 
Dr.  Anderson,  and  long  may  he  wave.  We 
hope  the  brethren  (and  sistern)  will  be  kind 
to  him.  We  do  not  know  how  he  is  going  to 
hold  up  under  the  strain.  We  have  had  sol- 
diers in  the  office,  but  this  is  the  first  time 
we  have  ever  had  a sailor.  In  other  words, 
we  have  passed  from  the  dry  to  the  wet,  and 
these  are  prohibition  times.  We  are  trying 
to  get  around  to  the  statement  that  Dr.  An- 
derson is  a man  of  parts.  Indeed,  the  Asso- 
ciation has  spread  out  so  much  recently,  even 
endeavoring  to  cover  the  feminine  field,  that 
a variety  of  talent  is  needed.  It  is  believed 
that  the  Woman’s  Auxiliary  will  prefer  to 
deal  with  a younger  man  than  the  Secretary- 
Editor,  and  since  the  annual  session  at  El 
Paso  (Juarez) , we  feel  confident  that  he  will 
be  able  to  handle  the  situation.  Of  course, 
that  does  not  go  if  Mrs.  Anderson  sees  it. 

In  all  seriousness,  we  are  pleased  to  pre- 
sent Dr.  Anderson  to  those  whom  he  will 
serve,  and  we  pledge  to  all  his  utmost  endeav- 
ors and  make  the  plea  for  him  that  he  be  ex- 
tended the  same  forebearance  and  considera- 
tion which  the  Secretary-Editor  has  enjoyed 
at  the  hands  of  his  masters  for  these  many 
years. 

The  Physician  and  Preventive  Medicine. — 
Until  recent  years  the  only  preventive  medi- 
cine practiced  was  by  way  of  a side  line  with 
the  physician  engaged  in  the  practice  of  med- 
icine. There  was  no  such  thing  as  “public 
health.”  Indeed,  health  was  a matter  of 
most  private  concern  to  most  people,  and  the 
subject  was  not  one  for  discussion  in  polite 
society.  The  family  physician  had  not  then 
become  extinct.  That  is  to  say,  the  physician 
had  not  abandoned  or  been  caused  to  aban- 
don, his  complete  responsibility  for  the  phys- 
ical, mental  and  even  at  times  moral  welfare 
of  the  families  who  committed  themselves 
to  his  care.  It  is  true  that  he  did  not  collect 


for  any  service,  as  a rule,  except  that  ren- 
dered the  family  in  time  of  distress — and  fre- 
quently not  then.  Nobody  else  knew  any- 
thing about  the  art  of  medicine,  and  certainly 
anything  about  the  application  of  the  science 
of  medicine.  The  doctor  had  to  be  the  au- 
thority on  all  such  matters.  Be  it  said  to  his 
credit,  incidentally,  he  discharged  this  unpaid 
for  obligation  100  per  cent  and  better,  con- 
sidering the  state  of  his  knowledge  and  the 
opportunity  that  he  had  to  do  so. 

Of  late  years  there  has  developed,  by  the 
very  nature  of  the  situation,  a system  which 
bids  fair  if  not  controlled  (and  it  should  not, 
certainly,  be  checked),  to  defeat,  very. largely, 
the  aims  and  intentions  of  those  responsible 
for  it.  Undoubtedly  it  is  an  economic  loss  to 
devote  to  the  average  run  of  public  health 
duties  the  large  and  costly  overhead  incident 
to  the  mastery  of  medicine.  It  would  be  ex- 
tremely foolish  for  an  individual  to  spend  the 
time  and  money  necessary  to  become  an  ac- 
complished physician  in  order  to  engage  in 
quarantine  service,  sanitary  service, . labora- 
tory work  pertaining  to  public  health  and  a 
great  variety  of  important  activities  of  health 
departments.  Necessarily  there  has  arisen 
a group  of  splendid  people,  men  and  women, 
most  competent  for  the  service  they  propose 
to  render  and  most  interested  in  the  antici- 
pated success  of  their  endeavors.  In  our  ap- 
preciation of  the  service  of  these  devoted 
workers  we  are  gravely  in  danger  of  getting 
the  cart  before  the  horse.  We  are  inclined 
to  lose  sight  of  the  fact  that,  after  all,  no  mat- 
ter what  we  do  or  how  we  do  it,  our  purpose 
is  to  keep  people  from  getting  sick  and  to  so 
improve  their  surroundings  that  when  they 
do  get  sick  they  will  be  in  a better  position 
from  a curative  standpoint  than  they  would 
otherwise  be.  In  other  words,  we  get  right 
back  to  the  bedside,  and  no  human  being  can 
comprehend  public  health  or  any  other  sort 
of  medicine  who  has  not  thoroughly  grounded 
himself  in  the  fundamental  principles  in- 
volved in  its  practice. 

This  is  not  to  argue  that  every  public 
health  worker  should  be  a doctor,  nor  that 
every  doctor  should  be  a public  health  worker. 
There  is  always  and  undoubtedly,  if  some- 
times rather  indefinite,  a dividing  line  be- 
tween the  responsibilities  that  should  be  as- 
sumed by  the  lay  health  worker  and  those 
which  should  be  directed  by  the  trained  and 
educated  physician.  Our  success  in  the  public 
health  field  depends  absolutely  upon  our  abil- 
ity to  determine  in  each  instance  just  where 
this  line  lies.  Because  of  the  frailties  of  hu- 
man nature,  there  will  always  be  those  lay- 
men who  resent  the  preeminence  of  the  physi- 
cian in  this  field,  and  who  will  strive  to  sub- 
stitute for  his  services  those  of  untrained. 
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medically  speaking,  individuals  who  may  be 
designated  as  “sanitarians,”  “public  health 
nurses,”  “sanitary  engineers,”  or  what  not. 
On  the  other  hand,  there  will  always  be  physi- 
cians who  resent  the  intrusion  of  the  layman 
in  this  field  and  will  arise  in  the  dignity 
of  their  profession  and  damn  them  all.  The 
answer  to  the  situation  lies  between  these, 
and  it  is  one  of  the  hopeful  signs  of  the  times 
that  the  layman  and  the  physician  are  com- 
bining their  efforts  rather  judiciously  on 
the  whole,  if  uncertainly  in  many  particulars. 

Unquestionably,  the  director  of  public 
health  activities,  speaking  broadly,  should 
have  a medical  education  in  advance  of  enter- 
ing this  special  field.  It  is  just  as  necessary 
that  this  be  the  case  as  it  is  that  the  man 
who  specializes  in  eye,  ear,  nose  and  throat 
work,  or  surgery,  or  any  other  subdivision  of 
the  field  of  curative  medicine,  shall  have  had 
training  in  general  medicine.  Our  opposition 
to  the  optometrists  has  been  just  here.  We 
have  all  along  recognized  the  fact  that  many 
so-called  optometrists  have  been  most  ex- 
pert in  their  field  but  we  have  felt  that  they 
certainly  could  not  have  that  intuition  which 
the  physician  gains  by  his  very  practice  if 
not  through  his  special  knowledge.  For- 
tunately, the  good  sense  of  the  individual, 
whether  on  one  side  of  the  fence  or  the  other, 
helps  to  overcome  the  deficiencies  in  practice 
of  whatever  principle  and  in  whatever  field, 
so  that  the  half -backed  specialties,  including 
that  of  the  layman  in  preventive  medicine, 
are  not  as  harmful  as  theoretically  they 
should  be,  but  that  does  not  warrant  us  in 
agreeing  to  and  certainly  not  in  advocating, 
a system  which  is  wrong  and  which  may  be 
hurtful.  Therefore,  and  to  make  a long  story 
short,  we  hope  to  direct  the  attention  of  the 
medical  profession  as  a whole,  to  this  impor- 
tant situation  and  to  call  upon  the  physician 
to  not  only  maintain  his  position  as  the 
proper  and  legitimate  repository  of  medical 
knowledge,  in  whatsoever  field,  but  to  as- 
sume his  share  of  the  responsibilities  in- 
volved. 

Speaking  more  or  less  to  this  point,  the 
Fort  Worth  Star-Telegram  sometime  ago 
published  a short  editorial,  which  we  think 
might  be  well  reproduced  here.  It  follows: 

“The  experiment  of  paying  physicians  for  health 
rather  than  sickness,  originally  credited  to  the 
Chinese  of  several  thousand  years  ago,  is  being  tried 
out  in  Tuffe,  a small  town  in  the  Department  of 
Sarthe,  France,  which,  however,  fails  to  indicate 
whether  or  not  it  is  a complete  success. 

“Subscriptions  prorated  per  capita  provide  a fund 
for  the  employment  of  municipal  physicians,  and  all 
citizens  embraced  in  the  plan  receive  free  treatment, 
with  certain  precautions  against  malingering.  If  the 
general  health  of  the  commune  is  good,  provision  is 
made  for  increasing  the  doctors’  pay.  This  naturally 
brings  about  more  active  interest  on  the  part  of  the 


medical  men  in  public  health,  and  lectures  on  sanita- 
tion and  prevention  of  diseases  are  frequent. 

“It  is  one  of  the  strangest  of  paradoxes  that  phy- 
sicians, who  manifestly  profit  as  illness  is  prevalent, 
nevertheless  are  consistently  devoted  to  doing  away 
with  illness  by  prevention  rather  than  cure.  This  be- 
ing a more  important  service  to  society,  it  would  ap- 
pear to  be  just  that  their  reward  should  be  based 
upon  it.” 

Of  course,  as  is  usually  the  case  even  with 
our  most  sympathetic  friends,  the  editorial 
quoted  rather  misses  the  point.  To  begin 
with,  the  Chinese,  so  we  are  informed,  never 
had  any  such  system  as  they  are  so  often 
quoted  as  having  initiated.  To  wind  up  with, 
it  is  impossible  to  pay  the  physician  on  the 
basis  suggested  by  the  experiment  in  France, 
and  the  good  wishes  of  the  Star-Telegram 
that  we  might  in  this  manner  receive  a justly 
deserved  reward  for  our  efforts,  is  out  of 
the  question.  It  would  all  be  very  well  and 
good  if  the  physician  could  be  given  auto- 
cratic authority  in  this  field.  Otherwise,  it 
is  a purely  chimerical  scheme.  We  can 
imagine  what  would  happen  when  Dr.  Doe, 
seeing  typhoid  fever  about  to  develop  in  his 
community,  and  therefore  his  income  about 
to  recede  to  an  appreciable  extent,  began  to 
order  his  people  up  for  typhoid  inoculation. 
He  would  be  speedily  and  with  great  acclaim 
told  where  he  could  head  in,  and  except  for 
the  saving  effect  of  educational  publicity, 
his  chances  for  vaccinating  and  revaccinat- 
ing enough  people  to  stop  an  epidemic,  would 
be  slim.  That  thing  cannot  be  done  in  a free 
country.  Incidentally,  it  would  be  a bad  sys- 
tem if  it  were  practicable.  The  hope  of  the 
lay  public  in  regard  to  its  physical  condition 
is  that  these  matters  shall  always  be  con- 
sidered as  strictly  personal  and  to  be  han- 
dled on  a private  arrangement  basis.  Offi- 
cialdom and  bureaucracy  cannot  possibly  have 
a place  in  Curative  and  it  should  not  have  a 
controlling  place  in  preventive,  medicine. 

But,  it  cannot  be  denied  that  the  medical 
profession  has  rather  fallen  by  the  wayside 
in  these  particulars.  That  is  not  by  way  of 
criticism  of  the  medical  profession,  either. 
It  is  out  of  the  question  to  expect  the  medi- 
cal profession  to  develop  under  the  influences 
surrounding  it  and  maintain  the  traditions 
and  the  ethics  of  medicine  in  exactly  the  form 
they  have  always  been  upheld.  The  tradi- 
tions are  here  as  are  the  great  ethics  of  the 
great  medical  profession,  but  they  must  be 
viewed  in  the  light  that  shines,  which  fact 
has  been  a constant  matter  of  embarrass- 
ment to  us  for  some  time.  Witness  our  ef- 
forts to  place  the  profession  and  its  claims 
for  the  good  of  the  public  before  this  same 
public  during  the  past  several  years.  We 
have  succeeded  but  poorly  in  everything  ex- 
cept the  expenditure  of  funds — in  which  we 
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have  succeeded  splendidly.  But  back  to  our 
problem.  Perhaps  we  could  best  impress  our 
views  by  quoting  from  a speech  made  by  the 
health  commissioner  of  the  New  York  State 
Department  of  Health  before  a conference  of 
public  health  nurses  in  his  state,  a short  while 
ago.  We  will  quote  liberally  from  this  speech 
and  leave  the  subject  with  our  readers,  appre- 
ciating that  this  discussion  may  have  already 
exceeded  the  limits  of  their  patience  and 
interest : 

“The  first,  last  and  whole  duty  of  a public  health 
official  lies  in  the  field  of  preventive  medicine  and 
hygiene.  He  cannot  escape  or  abrogate  that  duty 
to  others  without  breaking  his  oath  of  office.  This 
does  not  mean  that  all  of  the  work,  or  indeed  a major 
part  of  it,  can  and  should  be  performed  solely  by 
official  agencies.  Those  who  talk  so  glibly  of  the 
coming  of  so-called  ‘State  Medicine’  meaning,  I take 
it,  that  the  state  and  its  constituted  political  divisions 
shall  assume  the  whole  and  direct  responsibility  for 
the  physical  welfare  of  each  individual  citizen,  need 
only  estimate  the  approximate  cost  of  such  an  un- 
dertaking and  the  utter  impossibility  of  recruiting 
the  great  army  of  qualified  persons  who  would  be 
required  to  perform  the  work,  in  order  to  be  con- 
vinced of  the  impracticability  of  such  a plan.  In 
my  opinion,  it  will  never  be  attempted  in  this  country 
unless  or  until  the  general  medical  profession  is 
unable  or  unwilling  to  qualify  itself  in  and  practice 
the  principles  of  preventive  medicine  with  consequent 
neglect  of  those  who  look  to  it  for  professional 
advice. 

“The  adoption  and  utilization,  by  the  medical  pro- 
fession, of  well  proven  procedures  for  the  preven- 
tion of  disease  which  have  been  urged  upon  the  gen- 
eral public  by  official  and  nonofficial  public  health 
agencies,  require  no  special  training  by  any  com- 
petent and  up-to-date  physician.  How  large  a part 
has  the  general  medical  profession  played  in  this 
work  so  indispensable  to  the  protection  of  the  public 
health?  Let  me  illustrate:  Vaccination  against 
smallpox  has  long  since  come  to  be  regarded  as  a 
function  of  public  health  and  school  authorities, 
and  as  a consequence  throughout  a large  part  of 
this  country,  vaccination  is  no  longer  done  as  a 
routine  procedure.  Were  it  not  for  the  compulsory 
vaccination  law  affecting  the  larger  cities  and  the 
power  given  to  the  State  Commissioner  of  Health 
to  certify  to  the  existence  of  outbreaks  of  smallpox, 
this  state,  continually  threatened  by  the  disease  from 
the  north,  south  and  west,  would  be  constantly  over- 
run by  smallpox  as  are  a number  of  other  states 
of  the  union. 

“Inoculation  against  typhoid  fever,  except  in  time 
of  war,  is  rapidly  coming  into  disuse  even  in  the  case 
of  groups  and  individuals  who,  by  extensive  travel 
or  by  abode  in  places  where  typhoid  prevails,  are 
specially  liable  to  exposure. 

“The  campaign  for  periodic  medical  examinations 
has  been  under  way  for  several  years.  It  has  been 
advocated  by  public  health  authorities,  nonofficial 
health  organizations  and  insurance  companies,  and 
widely  endorsed,  in  principle  at  least,  by  the  medical 
profession.  Among  a few  medical  groups,  in  asso- 
ciation with  unofficial  health  agencies  and  notably 
in  the  case  of  at  least  one  medical  institution 
founded  frankly  as  a commercial  though  laudable 
enterprise,  the  campaign  up  to  the  present  time 
may  be  deemed  a success;  but  it  would  be  very  diffi- 
cult to  become  enthusiastic  over  the  part  taken  in 
it  by  the  medical  profession  as  a whole. 


“Finally,  the  antidiphtheria  campaign,  launched 
under  impressive  auspices  and  widely  heralded  un- 
der the  slogan  ‘No  diphtheria  in  New  York  State 
by  1930,’  has  been  under  way  for  some  months.  Much 
excellent  publicity  material  has  been  scattered  broad- 
cast. The  state  medical  society  and  its  constituent 
county  societies  have  generously  endorsed  it.  The 
state  and  local  departments  of  health,  boards  of  edu- 
cation, nonofffcial  health  organizations  and  insurance 
companies  have  done  their  part.  I believe  that  the 
results  are  already  evidenced  by  the  remarkable 
fall  that  has  taken  place  in  the  morbidity  and 
mortality  rates  from  diphtheria  not  only  in  this  state 
but  elsewhere  in  the  country  where  a similar  cam- 
paign has  been  actively  carried  on.  How  large  a 
share  has  the  general  medical  profession  taken  in 
this  work?  From  official  reports  received  by  the 
State  Department  of  Health  from  district  state 
health  officers  and  local  health  officers  and  in- 
numerable personal  interviews  with  practicing  phy- 
sicians, I am  prepared  to  state  without  fear  of  con- 
tradiction that,  up  to  the  present  time,  the  great 
majority  of  the  members  of  the  medical  profession 
have  done  little  or  nothing  to  bring  about  immuniza- 
tion against  diphtheria  among  their  private  pa- 
tients. * * * * It  is  hardly  conceivable  that  the 
general  immunization  of  children  of  preschool  age 
can  be  achieved,  to  any  great  degree,  unless  gen- 
eral practitioners  make  themselves  responsible  for 
immunization  among  their  own  patients,  or  such  of 
them  as  are  willing  to  have  it  done.  I have  tried 
faithfully  to  determine  why  the  general  practitioner 
has  seemed  to  show  indifference  or  hesitancy  to  take 
an  active  part  in  health  campaigns  and  utilize,  as 
a matter  of  routine,  established  preventive  proce- 
dures. Many  reasons  have  been  given,  but  the  com- 
monest, and  I fear  the  most  difficult  to  overcome,  is 
the  hesitancy  and  delicacy  on  the  part  of  our  best 
practitioners  to  take  any  action  among  their  patients 
which  would  seem  to  leave  them  open  to  the  charge 
of  commercialism  by  seeking  to  increase  their  prac- 
tice. There  is  further  a question  of  so-called  med- 
ical ethics  which  apparently  deters  many  physicians 
from  sending  for  their  patients,  notwithstanding  the 
fact  that  they  should  be  seen  and  advised  as  to 
conditions  which  require  medical  attention.  This 
attitude  of  mind  is  not  to  be  sneered  at  nor  lightly 
cast  aside;  but  I submit  that  it  must  be  abandoned 
from  sheer  necessity  if  the  medical  profession  is  to 
do  its  full  share  in  the  work  of  preventive  medicine, 
and  I firmly  believe  that  the  general  practitioner  is 
not  doing  his  full  duty  to  his  clientele  if  he  does  not 
keep  constantly  in  touch  with  their  physical  condi- 
tion, growth,  development  and  protection  against  in- 
fection. This  cannot  be  done  unless  physicians  in 
general  will  follow  the  example  of  a few  of  their 
number  who  regularly  adopt  the  practice  of  sending 
for  their  patients  at  such  intervals  as  they  deem 
necessary  for  physical  examination,  regulation  of  the 
diet,  habits  of  living,  vaccination  against  smallpox, 
typhoid  fever,  when  deemed  necessary,  and  immu- 
nization against  diphtheria;  and  I venture  to  predict 
that  by  so  doing,  physicians  who  have  the  confi- 
dence of  their  patients  will  find  that  confidence  in- 
creased and  their  reputation  for  ethical  practice 
untarnished.  The  gratitude  of  those  who  will  ap- 
preciate the  interest  shown  in  their  condition  and 
the  results  which  are  certain  to  be  evident  in  many 
cases,  will  more  than  outbalance  the  opinion  of  the 
few  petty  minded  individuals  who  will  see  nothing 
but  ulterior  motive  and  selfishness.” 
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STUDIES  ON  HAIR  GROWTH  AND 
PIGMENTATION.* 

BY 

WM.  ENGELBACH,  M.  D., 

ST.  LOUIS,  MO. 

With  the  exception  of  FriedenthaFs  and 
Le  Double’s  investigations,  there  have  been 
few  serious  etiological  studies  concerning  hair 
growth.  The  dermatological  inquiries  into 
this  subject  have  been  limited  in  most  in- 
stances to  localized  skin  lesions.  Much  of 
the  investigation  as  to  these  dermal  lesions 
has  been  directed  towards  the  histological 
changes  in  the  skin  pigment  and  hair  roots. 
An  inherent  property  influencing  both  the 
growth  of  hair  and  the  deposition  of  pigment 
has  been  attributed  to  the  individual  dermal 
cells.  If  constitutional  or  distant  conditions 
were  considered  the  basic  cause,  the  atten- 
tion was  directed  to  infections,  focal  or  gen- 
eral, thought  to  exert  an  influence  through 
the  somatic  nervous  system.  Studies  under- 
taken by  the  writer  have  encompassed  a 
broader  field,  being  directed  towards  the  pos- 
sible relationship  of  the  internal  secretions  to 
these  dermal  changes.  These  were  initiated 
by  repeated  observations  of  marked  abnor- 
malities in  hair  growth  and  cutaneous  pig- 
mentation in  positive  incretory  disorders. 

A recent  interesting  contribution  relating 
to  normal  hair  growth  is  that  of  Mildred 
Trotter.  Her  studies  have  demonstrated 
that  there  is  no  difference  in  the  sexes  or 
races  (white  and  negro)  as  to  the  abundance, 
length  and  diameter  of  the  facial  hair  until 
after  the  tenth  year  of  age.  She  asserts  that 
after  the  tenth  year  of  age  the  hair  in  males 
exceeds  in  length  and  diameter  that  in  fe- 
males, and  the  facial  hair  of  white  women 
is  somewhat  more  abundant  and  coarser  than 
in  the  women  of  the  negro  race.  It  has  been 
assumed  that  the  localized  hair  distribution 
following  adolescence  is  a secondary  sex  char- 
acteristic. The  difference  in  the  hair  growth 
in  the  two  sexes  at  adolescence  referable  to 
awakened  gonadial  activity  has  always  been 
difficult  to  explain.  For  instance,  hair  ap- 
pears at  maturity  on  the  mons  and  in  the 
axillae  in  both  sexes,  but  a long,  thick  growth 
on  the  face  occurs  only  in  the  male.  An  in- 
herent property  of  the  different  hormones  in 
each  sex  as  to  selective  location  of  hair  growth 
is  probably  the  most  reasonable  explanation 
for  the  development  of  a male  facial  distribu- 
tion following  adolescence.  This  same  spe- 
cial hormonic  predisposition  is  probably  also 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  27, 


productive  of  such  differential  sex  characters 
as  voice,  stature  and  mammary  development. 
This  difference  in  facial  hair  growth  in  the 
sexes  is,  possibly,  partially  explained  by  Mil- 
dred Trotter’s  investigations,  which  demon- 
strate that  the  length  and  thickness  of  the 
hair,  but  not  its  abundance,  have  much  to  do 
with  the  apparent  hairiness  of  this  dermal 
surface. 

A well  known  abnormality  of  hair  growth 
is  the  state  of  hypotrichosis  found  present  in 
the  early  castrate,  eunuchoid  and  thymico- 
lymphatic  types.  In  these  positive  cases  of 
decreased  gonadial  function  (Fig.  1-B),  this 


Fig.  1.  (A)  Pituitary  tumor  with  acromegaly,  showing  the 

characteristic  hsTJertrichosis  of  the  distal  extremities  and  torso. 
(B)  Eunuch  castrated  at  the  age  of  five,  demonstrating  a bod- 
ily hypotrichosis  (after  J.  Tandler  u.  S.  Grosz,  “Die  biol.  Grund- 
lag.  d.  sekund.  Geschlechtschar.,”  published  by  J.  Springer, 
Berlin).  Both  are  of  adult  age.  Note  the  difference  in  pro- 
portions. The  former  has  a longer  upper  measurement  than 
lower  and  a longer  height  than  span  ; the  latter  has  a longer 
lower  measurement  than  upper  and  a longer  span  than  height. 
In  A these  proportions  are  due  to  early  fusion  of  the  epiphyses 
of  the  long  bones,  with  retention  of  the  infantile  dimensions, 
and  in  B to  a very  late  epiphyseal  closure,  with  resultant  over- 
growth of  the  long  bones. 

hypotrichosis  is  not  universal,  as  the  scalp  is 
usually  covered  with  a heavy  growth  of  long, 
coarse  hair.  It  also  has  been  accepted  that 
hypothyroidism  produces  a tendency  to  lo- 
calized baldness  of  the  scalp  and  eyebrows. 
In  a vague  sense,  hair  growth  has  been  con- 
nected with  the  function  of  the  suprarenal 
gland  because  of  the  very  marked  hirsutism 
of  virilism,  supposedly  a disorder  of  the  cor- 
tex of  this  gland.  The  increased  growth  of 
hair  in  positive  cases  of  pituitarism  (Fig. 
1-A),  particularly  on  the  distal  extremities, 
in  some  instances  on  the  chest  and  abdomen, 
has  led  to  the  belief  that  the  hypophyseal 
hormones  also  influence  the  dermal  appen- 
dages (as  well  as  the  osseous  growth,  genital 
function,  etc.) 

There  is  even  less  known  of  dermal  tissue 
pigmentation  than  of  trichosis.  The  well 
known  pigmentation  of  Addison’s  disease  (in- 
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sufficiency  of  the  medullary  or  chromaffin 
substance  of  the  suprarenal  gland)  is  dem- 
onstrative of  the  positive  relationship  of 
dermal  discoloration  to  the  endocrine  system. 
In  the  literature  chloasma  (melanoderma) 
has  been  ascribed  to  abnormal  function  of 
many  organs.  It  frequently  has  been  des- 
ignated as  “liver  spots,”  probably  due  to  its 
yellowish  tinge,  and  attributed  to  biliary 
function.  Its  circumscribed  location,  how- 
ever, is  sufficient  to  differentiate  it  from 
biliary  pigmentation.  Many  of  the  older 
writers  were  inclined  to  believe  that  chloasma 
was  due  to  ovarian  disorder  (chloasma 
uterinum)  because  of  its  association  with 
menstrual  disorders,  such  as  amenorrhea  and 
dysmenorrhea.  Knowing  the  interaction  of 
the  hypophysis  and  the  generative  organs, 
one  can  readily  see  how  the  ovaries  might 
be  suspected  as  its  causation. 

Vitiligo  and  morphea  (absence  of  pigmen- 
tation) have  been  attributed  by  dermatol- 


Fig.  2.  “Albino”  or  “silvery”  (hypophysectomized)  tadpole 
(from  article  by  Wayne  J.  Atwell,  Endocrinology,  Vol.  5,  March, 
1921).  Contraction  of  the  melanophores  (darkly  pigmented 
areas)  and  expansion  of  the  xantholeucophores  (light-colored 
areas)  result  from  this  experiment. 

ogists  to  lues  more  commonly  than  to  any 
other  disease  or  disorder.  The  presence  of 
vitiligo  and  chloasma  in  contiguous  dermal 
areas  -occurring  so  often  in  pituitarism  is 
conducive  to  the  opinion  that  the  hypophysis 
might  also  in  some  way  produce  a lack  of  nor- 
mal pigment  in  the  skin.  This  heterodox 
state  of  a complete  absence  and  an  overpro- 
duction of  pigment  occurring  in  contiguous 
skin  areas  might  be  used  as  an  argument 
against  the  theory  that  the  dermal  cells  have 
an  inherent  power  to  store  or  cast  off  pig- 
ment under  given  conditions.  The  dispropor- 
tionate distribution  of  hair  is  another  argu- 
ment against  the  theory  that  a primary  local 
cellular  anomaly  is  responsible  for  either  an 
unusual  hairiness  or  a baldness  of  certain 
skin  surfaces.  For  example,  an  increased 
growth  of  coarse,  thick  hair  on  the  distal  ex- 
tremities, together  with  a tendency  to  in- 
creasing baldness  at  the  vertex  of  the  scalp 
would  speak  against  a local  condition  as  re- 


sponsible for  either  the  cranial  hypotrichosis 
or  the  extremital  hypertrichosis.  On  the 
other  hand,  the  constant  association  of  ab- 
sence and  abnormal  deposition  of  pigment, 
and  also  of  localized  alopecia  and  hypertricho- 
sis, with  positive  ductless  gland  disorders 
could  be  interpreted  as  maintaining  an  in- 
cretory  etiology  for  these  various  abnormal 
characters  of  skin. 

Noteworthy  contributions  towards  impli- 
cating the  hypophysis  as  a factor  in  abnormal 
pigment  deposit,  are  those  of  P.  E.  Smith, 

B.  M.  Allen  and  W.  J.  Atwell.  Their  conclu- 
sions from  experimentation  on  tadpoles  pro- 
ductive of  changes  in  dermal  pigment  are  as 
follows:  (1)  That  removal  of  the  anterior 
lobe  of  the  hypophysis  in  the  frog  tadpole 
will  produce  an  amphibian  very  much  lighter 
in  color  than  its  normal  mates.  This  type 
has  been  termed  the  “silvery”  or  “albino” 
tadpole  (Fig.  2).  (2)  That  treatment  of 

these  “silvery”  or  “albino”  tadpoles  with  ex- 
tract of  the  posterior  or  the  middle  lobe  of 
the  bovine  hypophysis,  causes  a marked  dark- 
ening of  their  surfaces  due  to  change  in  their 
dermal  pigment.  (3)  Smith  has  produced 
these  pigmentary  changes  in  the  “albino” 
tadpole  with  extracts  of  the  posterior  lobe, 
pars  intermedia,  and  anterior  lobe  of  the 
bovine  hypophysis.  Atwell’s  experiments, 
however,  did  not  result  in  change  of  pigment 
from  giving  anterior  lobe  pituitary  extract 
except  in  very  large  amount,  which  would 
rapidly  prove  fatal  to  the  tadpole.  Atwell 
ascribes  the  light  color  in  the  “silvery”  or 
“albino”  tadpole,  to  the  fact  that  the  deeper 
melanophores  are  contracted  and  the  epider- 
mal melanophores  and  free  epidermal  melanin 
are  reduced  in  amount  following  the  removal 
of  the  anterior  lobe  of  the  hypophysis.  They 
assert  that  the  “silvery”  tadpole  is  light- 
colored  because  of  the  contraction  of  the 
melanophores  and  lustrous  because  of  the 
expansion  of  the  light-colored  pigment  cells, 
or  xantholeucophores.  (4)  McCord  and  Al- 
len found  that  the  normal  frog  tadpole  is 
made  much  more  transparent  (called  an 
“ashen”  tadpole)  by  immersion  in  solution 
or  emulsion  of  beef  pineal  substance  in  wa- 
ter. Their  study  of  the  pigment  cells  in  these 
tadpoles  showed  that  the  epidermal  chroma-  | 
tophores  were  not  perceptibly  modified,  but 
the  deeper  melanophores  underwent  very 
striking  contractions.  The  effect  of  the 
pineal  substance  was  very  transient,  disap- 
pearing within  a few  hours  unless  the  pineal 
matter  was  repeatedly  added  to  the  water. 
Both  Smith  and  Atwell  confirmed  most  of 
the  results  obtained  from  these  experiments 
with  pineal  gland.  They  further  noted  that 
the  xantholeucophores  were  not  changed 
from  their  usual  state  of  strong  contraction. 
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The  tendency  to  a marked  hide-hairiness, 
in  which  there  is  a diffuse  growth  of  hair 
over  the  face  (in  the  female)  and  the  entire 
body,  comparing  to  that  normally  found  in 
the  axillary  and  pubic  regions,  in  positive  af- 
fections of  the  suprarenal  cortex  (confirmed 
at  autopsy)  has  introduced  this  ductless 
glandular  tissue  as  another  factor  influenc- 
ing hair  growth.  There  also  has  been  ob- 
served in  some  of  these  cases  a brownish 
black  skin  discoloration,  which  would  sug- 
gest a disorder  of  this  portion  of  the  supra- 
renal as  an  etiological  influence  in  abnormal 
dermal  pigment. 

On  this  basis  abnormal  hair  growth  and 
pigmentation  have  been  classified  into  two 
groups:  (1)  Primary,  related  directly  to 
disorder  of  the  cortex  of  the  suprarenal 
gland,  and  (2)  secondary,  associated  with 
disorder  of  the  hypophysis. 

It  is  suggested  that  probably  the  primary 
cause  for  hair  growth,  and  possibly  for  pig- 


lobe  of  the  hypophysis  and  the  cortex  of  the 
suprarenal.  Unfortunately,  the  hormones 
from  these  endocrine  structures  are  not  suf- 
ficiently elaborated  to  allow  of  further  deduc- 
tions than  those  drawn  mainly  from  clinical 
investigation. 

It  is  interesting  in  considering  these  two 
endocrine  glands  (suprarenal  and  hypoph- 
ysis), associated  clinically  with  abnormal 
over  or  underproduction  of  hair  and  pig- 
ment, to  note  their  similarity  embryological- 
ly,  histologically  and  physiologically.  They 
are  dualistic  glands,  having  two  separate  and 
distinct  portions,  derived  from  different  em- 
bryological  sources.  The  suprarenal  medulla 
is  derived  from  the  ectoderm  and  the  cortex 
from  the  mesoderm  (the  wolffian  duct,  a part 
of  the  sexual  system) . The  anterior  lobe  of 
the  hypophysis  is  derived  from  the  epithelial 
portion  of  Rathke’s  pouch,  the  posterior  lobe 
from  the  diencephalon.  Histologically,  the  an- 
terior pituitary  lobe  and  the  cortex  of  the 


Fig.  3.  Beginning  vertex  alopecia  in  positive  pituitary  disorder  of  both  sexes.  Note  the  extension  of  the  baldness  towards  the 
vertex  at  the  frontotemporal  angles.  A ( Case  3 ) is  aged  seventeen  ; B,  aged  forty. 

Fig.  4.  Marginal  alopecia  due  to  hypothyroidism  in  the  adult  (A)  and  in  childhood  (B).  Note  the  normal  growth  on  the 
vertex,  with  tendency  to  baldness  at  the  margins  of  the  scalp.  The  former  reacted  completely  to  thyroid  therapy. 

Fig.  5.  Comparison  of  marginal  (hypothyroid)  and  vertex  (pituitary)  alopecia  in  the  preadult  age.  (A)  Hypothyroid  girl 
with  a typical  marginal  alopecia  almost  completely  encircling  the  scalp.  (B)  Positive  pituitarism  aged  thirty-one,  with  a char- 
acteristic vertex  alopecia. 


mentation,  will  ultimately  be  proved  to  be  in 
the  suprarenal  cortex.  If  this  is  true,  in 
pituitary  cases  having  abnormal  dermal 
changes,  these  effects  are  produced  by  the 
action  of  the  pituitary  hormone  upon  the 
function  of  the  suprarenal  cortex.  This  in- 
teraction of  the  pituitary  gland  and  the  su- 
prarenal cortex  is  suspected  not  only  from 
anomalies  of  hair  gr^owth  and  pigmentation 
in  pituitary  cases,  but  also  from  the  presence 
of  osseous  changes  in  positive  suprarenal 
cortex  disorders  similar  to  those  found  in 
acromegaly.  (Case  10,  Figs  23-A,  B,  C and 
D.)  Delille,  Fischer  and  Fischer  and  Schultze, 
have  reported  cases  of  acromegaly  in  which 
there  was  noted  a hyperplasia  of  the  suprare- 
nal. Fisher  and  Schultze  noted  the  entire  su- 
prarenal, cortex  as  well  as  medulla,  hyper- 
plastic, while  Delille  observed  a hyperplasia 
only  of  the  cortex.  The  hypertrichosis  in 
acromegaly  is  assumed  to  be  secondary,  pos- 
sibly related  to  the  suprarenal  cortex  through 
the  hormonic  action  of  these  two  glands.  The 
parts  of  the  glands  operating  in  this  proce- 
dure (as  before  designated)  are  the  anterior 


suprarenal  are  the  cellular  portions  of  the 
glands,  whereas  the  posterior  lobe  of  the 
hypophysis  and  the  medulla  of  the  suprarenal 
consist  entirely  of  neural  tissue.  Physiologic- 
ally, the  two  portions  of  each  gland  have  en- 
tirely different  functions.  Epinephrin  (from 
the  suprarenal  medulla)  and  the  extract  from 
the  posterior  lobe  pituitary,  may  be  consid- 
ered positive  hormones,  both  having  specific 
effects  upon  involuntary  muscle  contraction. 
Evans  and  his  collaborators  have  recently 
demonstrated  characteristic  effects  upon 
growth,  estrum  and  ovulation  from  extracts 
of  the  anterior  lobe  of  the  pituitary  when 
injected  into  the  peritoneum  of  a rat.  The 
active  principle  of  the  suprarenal  cortex  (if 
such  there  is)  has  not  been  isolated.  How- 
ever, clinical  cases  showing  postive  cortex 
lesions  at  postmortem  have  demonstrated 
that  the  function  of  this  glandular  tissue  also 
must  be  related  to  growth  and  to  genital  func- 
tion and  development,  as  well  as  influential  in 
dermal  changes.  The  interrelation  of  the  an- 
terior lobe  of  the  hypophysis  and  the  supra- 
renal cortex  has  been  shown  in  experimental 


10 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


work  on  animals,  in  which  the  removal  of 
one  of  these  organs  produces  demonstrable 
changes  in  the  other.  Clinically  their  inter- 
relation has  been  shown  by  the  effects  upon 
common  hormonic  signs,  such  as  the  osseous 
and  genital,  as  well  as  by  the  trichosis  and 
pigmentation  found  so  frequently  in  disorders 
of  both  of  these  endocrine  structures. 

The  distribution  of  hair  growth  is  as  im- 
portant a diagnostic  sign  .of  ductless  gland 
disorder  as  is  the  distribution  of  panniculus 


Fig.  6.  Complete  hypotrichosis  (scalp,  brows,  axillae,  mons, 
and  body  surfaces)  in  a pluriglandular  disorder  (case  1). 

Fig.  7.  Same  case  as  Fig.  6,  before  (A)  and  after  (Bj  substi- 
tution thyroid  and  pituitary  treatment. 

in  endocrine  adiposity.  It  is  well  known,  for 
instance,  that  a supraclavicular  and  a dorsal 
hand  and  foot  padding  indicate  a hypothy- 
roidism ; a classical  girdle  obesity,  a hypo- 
pituitarism, and  a mammary  and  mons  pan- 
niculus, a hypogonadism.  (1)  The  fact  that 
there  is  so  constant  an  association  of  a dis- 
proportionate overgrowth  of  hair  on  the  dis- 
tal extremities,  with  a partial  or  final  com- 
plete vertex  alopecia  (Figs.  3- A,  3-B  and 
5-B)  in  acromegaly  or  an  acromegalic  type 
of  individual,  is  significant.  This  frequent 
combination  of  hyper  and  hypotrichosis  in 
the  acromegalic  would  indicate  that  a cranial 
alopecia  in  the  nonpathogenic  pituitary  type 
of  individual  might  also  be  referred  to  the 
function  of  the  hypophyseal  gland.  This 
alopecia  begins  at  the  frontotemporal  angle. 


with  a gradual  recession  of  the  hairline  along 
the  temporal  ridge  until  finally  the  entire 
vertex  of  the  head  is  bald,  with  a residual 
growth  along  the  lateral  or  marginal  scalp. 

(2)  Hypothyroid  baldness  begins  along  the 
margin  of  the  scalp  (marginal  alopecia), 
oftenest  along  the  temporal  regions,  less  fre- 
quently at  the  occiput,  rarely,  unless  in  a 
terminal  complete  involvement,  extending  to 
the  vertex  (Figs.  4-A,  4-B  and  5-B).  The 
character  of  the  new  growth  of  hair  in  these 
two  conditions  (vertex  and  marginal 
alopecia)  differs.  Thyroidism  produces  a 
very  marked  change  in  the  gross  character  of 
the  hair.  The  new  hair  is  usually  of  a very 
delicate,  fine  quality,  as  compared  with  that 
previous  to  the  onset  of  the  condition. 

(3)  The  hypotrichosis  of  hypogonadism 
(Fig.  1-B)  as  present  in  early  castrates, 
eunuchoids  and  status  thymicolymphaticus, 
is  one  affecting  the  body  but  not  the  scalp, 
which  is  usually  fully  covered  with  long, 
coarse  hair.  This  condition  contrasts  sharp- 
ly with  the  vertex  alopecia  and  hypertrichosis 


Fig.  8.  Scalp  of  Case  1,  (same  as  Figs.  6 and  7)  before  (A> 
and  after  (B)  treatment. 

Fig.  9.  Complete  hypotrichosis  (Case  2).  In  this  case  two 
previous  attacks  of  alopecia  had  occurred,  followed  by  a recur- 
rence of  hair  without  special  treatment.  A complete  loss  of  hair 
on  the  scalp  and  body  characterized  the  third  attack.  The  last 
figure  shows  the  patient  wearing  a wig. 

of  the  distal  extremities  and  body  so  often 
present  in  acromegaly.  (4)  Virilism,  sup- 
posed to  be  due  to  disorder  of  the  suprarenal 
cortex,  has  as  a sign  a generalized  hypertri- 
chosis (Figs.  24,  25,  26  and  27),  involving- 
the  body  and  face.  That  on  the  body  is  of 
the  intensity  of  hide-hairiness,  being  coarse 
and  long,  as  that  ordinarily  present  in  the 
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axillae  and  on  the  mons.  The  special  char- 
acteristic of  this  condition,  however,  is  the 
marked  facial  hair,  particularly  in  the  female, 
effecting  a full  growth  of  mustache  and 
heard.  (5)  Just  the  opposite  of  this  general- 
ized hypertrichosis  is  a universal  hypotricho- 
sis (Fig.  6),  a falling  out  of  the  hair  and 
failure  of  recurrent  growth,  involving  the 
scalp,  eyebrows,  eyelids,  axillae  and  mons. 
In  some  of  these  cases  studied  by  the  writer, 
there  has  been  evidence  of  an  insufficiency 
of  a number  of  ductless  glands.  However, 
whether  this  glandular  affection  had  any 
relation  to  the  absence  of  hair  is  question- 
able. Two  illustrative  cases  are  as  follows: 

Case  No.  1. — Miss  F.  R.,  age  34  (Figs.  6,  7 and  8). 
Generalized  hypotrichosis.  The  patient  gave  a his- 
tory of  attacks  of  localized  alopecia  for  twenty-five 
years.  A generalized  atrichia  of  scalp  and  body 
had  been  present  for  a year  preceding  observation. 
At  the  age  of  10,  a bald  spot  one-half  inch  in  diameter 
appeared  above  the  left  ear,  and  two  or  three  years 
later  other  bald  spots  occurred.  Her  head  was 
shaved  at  that  time,  and  within  one  year  the  hair 
grew  over  the  entire  scalp.  At  17  another  bald  spot 
appeared,  and  at  23  the  hair  of  the  entire  scalp 
began  falling  out,  with  a coincident  thinning  of  the 
axillary  and  pubic  hair.  Local  treatment,  the  patient 
stated,  produced  a complete  cure,  the  hair  of  the 
scalp  regaining  its  normal  thickness  and  quality.  At 
29  the  condition  recurred,  and  one  year  before  ob- 
servation the  hair  from  the  scalp,  eyebrows,  eyelids, 
axillae,  mons  and  other  dermal  surfaces,  had  entirely 
disappeared.  During  this  year  she  had  undergone 
continuous  local,  as  well  as  constitutional,  treatment, 
including  thyroid  medication,  without  the  slightest 
sign  of  a return  of  hair  growth.  A medical  sur- 
vey was  made,  with  a diagnosis  of  alopecia  due  to 
an  early  hypothyroidism,  probably  changed  to  a 
thyropituitary  insufficiency.  The  only  abnormal 
signs  besides  the  thyroid  developmental  history  and 
pituitary  make-up,  osseous  and  orthodontial  changes, 
were  a hypotension  (blood-pressure,  90/60)  and  a 
decreased  sugar  tolerance,  without  glycosuria.  She 
was  placed  under  therapy  consisting  of  thyroid  and 
pituitary  substances  by  mouth,  and  extract  of  ante- 
Tior  lobe  pituitary  intramuscularly.  Six  months 
after  treatment  was  begun,  hair  appeared  on  the 
scalp,  eyebrows,  eyelids  and  in  the  axillae.  Eight 
months  later  there  was  almost  complete  restoration 
of  the  entire  hair  growth.  (Figs.  7 and  8.) 

Whether  the  renewed  growth  in  this  case 
was  due  to  endocrine  therapy  is  doubtful,  as 
so  many  of  these  cases  have  spontaneous  re- 
currence of  the  hair  without  any  sort  of 
treatment  and  under  various  circumstances 
which  could  not  possibly  induce  this  effect. 

Case  No.  2. — Miss  B.  F.  K.,  age  37,  (Fig.  9). 
Generalized  hypotrichosis;  pluriglandular  insuffi- 
ciency. The  duration  of  the  existing  alopecia  was 
nine  years.  The  patient  had  had  two  previous  at- 
tacks of  generalized  hypotrichosis,  each  followed  by 
a complete  recurrence  of  normal  hair  growth  on  the 
scalp  and  body.  The  first  occurred  at  14  and  was 
of  short  duration.  The  head  was  shaved  and  the 
hair  grew  very  quickly  and  was  much  thicker  than 
previously.  The  second  occurred  at  22,  associated 
Tvith  an  early  pulmonary  tuberculosis.  The  third 
attack  began  at  the  age  of  28,  and  a gradual  loss 
of  the  hair  of  the  entire  scalp,  eyebrows,  eyelids. 


axillae  and  pubis,  ensued.  At  the  time  of  observa- 
tion there  was  no  evidence  of  a renewed  growth  on 
any  part  of  the  body. 

SECONDARY  (PITUITARY)  HAIR  GROWTH  AND 
PIGMENTATION. 

Hair  Growth. — The  group  of  cases  of  sec- 
ondary hypertrichosis  are  positive  pituitary 
disorders  having  vertex  alopecia  with  hyper- 
trichosis of  the  extremities.  In  observing 
the  text-book  pictures  of  acromegaly  (Fig. 
10),  one  is  impressed  with  the  frequency  in 
this  condition  of  this  disproportionate  hair 
growth  and  distribution.  The  hypertrichosis 
is  located  most  characteristically  on  the  dis- 
tal extremities,  from  elbows  to  fingers  and 
from  knees  to  feet  (Fig.  11).  In  some  cases, 
however,  the  chest  and  abdomen  are  also  cov- 
ered with  a thick  growth  of  hair.  This  same 
disproportionate  hair  distribution  is  noted  in 
many  individuals  of  pituitary  make-up  who 
do  not  have  pathological  signs  of  acromegaly. 
For  instance,  the  short,  stocky  individual 


having  the  upper  measurement  (symphysis 
to  vertex)  longer  than  the  lower  (symphysis 
to  soles  of  feet)  and  an  unusual  growth  of 
hair  on  the  distal  extremities,  not  infre- 
quently has  either  a complete  or  a partial 
vertex  alopecia.  I first  became  interested  in 
the  possible  relationship  of  the  vertex  alo- 
pecias to  pituitarism  from  a study  of  hypoph- 
yseal cases  in  both  sexes,  ranging  from  14 
to  19  years  of  age.  The  following  are  illus- 
trative cases: 

Case  No.  3. — Mr.  C.  F.,  age  18,  (Fig.  3-A).  This 
patient  had  a beginning  vertex  alopecia,  the  mar- 
ginal scalp  being  well  supplied  with  coarse,  thickly 
distributed  hair.  There  were  positive  signs  of  pitui- 


Fig.  10.  Acromegaly  (from 
Falta  and  Meyers’  Endocrine 
Diseases,  3d  ed. ).  Note  the 
hypertrichosis  of  the  distal 
extremities,  with  a coexistent 
vertex  alopecia. 

Fig.  11.  Positive  case  of 
pituitary  tumor  with  hyper- 
trichosis of  the  distal  ex- 
tremities. 
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tarism  (osseous,  orthodontial  and  genital).  He  had 
been  under  the  observation  of  a very  competent  der- 
matologist and  prolonged  thyroid  gland  and  local 
dermatological  treatment  had  produced  no  change  in 
the  alopecia.  The  thyroid  treatment  was  given,  also 
under  our  observation,  for  more  than  six  months, 
and  during  this  time  there  was  noted  a progressive 
retraction  of  the  hairline,  with  a thinning  of  the 
vertex  hair.  The  patient  was  then  placed  under 
pituitary  treatment,  anterior  lobe  substance  by 
mouth  and  hypodermically.  This  was  followed  by 
a vertex  growth  practically  as  thick  as  at  the  mar- 
gins of  the  scalp.  Following  withdrawal  of  this 
treatment,  a relapse  occurred,  characterized  by  a 
continued  progression  of  the  alopecia. 

Case  No.  U- — Miss  0.  K.,  age  19.  Since  the  age  of 
13  there  had  been  a gradual  thinning  of  the  hair, 
particularly  at  the  vertex  and  the  frontotemporal 
margins.  The  marginal  hair  otherwise  was  prac- 
tically normal  in  distribution,  length  and  quality. 
The  patient  had  taken  special  scalp  and  local  der- 
matological treatment  and  thyroid  gland  substance 
internally,  without  arresting  the  progress  of  this 


ciency  of  the  anterior  lobe  of  the  hypophysis 
(as  demonstrated  in  the  Lorain-Levi  type) 
without  posterior  lobe  disorder,  as  well  as  in 
the  bilobar  (Froehlich’s)  syndrome,  vitiligo 
and  chloasma,  varying  in  intensity  and  dis- 
tribution, are  among  the  constant  signs 
(Fig.  12). 

Case  No.  5. — Mrs.  R.  D.  J.,  aged  2 4 (Fig.  12). 
Bilobar  hypopituitarism.'  This  is  a classical  case, 
presenting  the  syndrome  of  an  enormous  gain  in 
weight  (100  pounds  within  one  year,  following  a 
gradual  increase  of  50  pounds  from  the  age  of  ma- 
turity) , complete  amenorrhea  for  one  year,  asso- 
ciated symptoms  of  headache,  hot  flushes,  nausea 
and  vomiting,  rapid  decay  of  the  teeth  and  pigmenta- 
fon.  Substitution  of  both  lobes  of  the  pituitary 
gland  by  mouth  and  hypodermically,  resulted  in  the 
return  of  the  menses  for  two  months.  For  the  year 
following  the  patient  failed  to  receive  treatment  and 
during  this  time  her  menses  recurred  regularly  but 
were  very  scant,  and  less  than  one  day  in  duration. 


Fig.  12.  Extensive chloasma  and  coincident  vitiligo  of  the  neck  and  arms  in  a bilobar  hypopituitarism  (Case  5). 

Fig.  13.  Chloasma  and  vitiligo  of  the  hands  (referred  to  under  Case  6). 

Fig.  14.  Pituitary  insufficiency  showing  (A)  a beginning  vertex  alopecia  and  (B)  a marked  chloasma  and  vitiligo  of  the  arms. 

Fig.  15.  Chloasma  of  the  forehead  and  face  in  a positive  acromegalic  (Case  7). 

Fig.  16.  Acromegaly  following  pregnancy  (Case  8).  Note  the  marked  hypertrichosis  of  the  arms  and  face,  with  the  increased 

pigmentation  of  the  verrucae.  The  typical  “spade”  hand  and  the  normal  hand  are  shown  in  comparison. 


alopecia.  On  pituitary  treatment  (desiccated  ante- 
rior lobe  substance  by  mouth,  and  extract  of  this 
lobe  hypodermically)  for  a number  of  months,  there 
was  no  further  progression.  There  appeared  a slight 
growth  of  new  hair,  although  no  marked  increase  in 
length  or  abundance  of  the  hair  occurred. 

A number  of  months’  treatment  in  these 
cases,  however,  is  insufficient,  for  basing  an 
opinion  of  ultimate  results.  The  treatment 
should  not  be  discontinued,  through  discour- 
agement, for  at  least  one  year.  Sometimes 
after  an  interval  of  continuously  increasing 
baldness,  a final,  completely  normal  growth 
is  accomplished.  It  should  be  stated  that  the 
relationship  to  endocrine  treatment  of  this 
renewed  growth  of  hair  in  these  cases  has 
not  been  definitely  established. 

Pigmentation. — The  experimental  work  of 
Smith  and  Atwell  with  relation  to  the  hypoph- 
ysis, in  which  they  produced  a decrease  in 
and  restoration  of  pigmentation  in  tadpoles, 
has  its  clinical  bearing  in  the  interpretation 
of  the  pigmentation  found  in  pituitary  dis- 
orders in  the  human.  In  the  pure  insuffi- 


There  were  no  changes  in  her  obesity,  pigmenta- 
tion or  other  hormonic  signs  during  this  short  course 
of  treatment  or  the  year  following. 

The  following  case  is  also  one  of  chloasma 
associated  with  positive  pituitary  disorder, 
and  illustrates  the  hereditary  tendency  in 
endocrine  dysfunction: 

Case  No.  6.- — A young  woman  having  a very  classi- 
cal pituitary  syndrome  applied  for  medical  opinion 
regarding  an  amenorrhea,  with  a coincident  dys- 
menorrhea occurring  at  intervals  of  five  to  eight 
months.  In  addition  to  the  pituitary  signs  of  obesity, 
osseous  and  orthodontial  changes,  and  amenorrhea, 
she  had  a very  prominent  chloasma  and  contiguous 
vitiligo.  Her  mother  also  had  a very  marked 
chloasma  and  vitiligo  of  the  hands  (Fig.  13).  In- 
quiry concerning  the  mother’s  menstrual  history  re- 
vealed that  she  had  had  long  intervals  of  amenor- 
rhea, with  intermittent  metrorrhagia  and  dysmenor- 
rhea, and  from  her  general  type  (short,  stocky  and 
obese)  one  would  suspect  a bilobar  hypopituitarism. 
No  other  family  history  of  amenorrhea,  obesity  or 
dermal  pigmentation,  to  the  patient’s  knowledge, 
could  be  elicited. 

1.  Reported  in  Disorders  of  the  Pituitary  Gland.  Engelbach 
and  Tierney.  Tice’s  Practice  of  Medicine,  Vol.  xiii.  1921. 
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An  interesting  case  presenting  a combina- 
tion of  vertex  alopecia  with  vitiligo  and 
chloasma  is  shown  in  Fig.  14.  This  chloasma 
pigmentation  is  rarer  and  is  less  marked  and 
extensive  in  the  male  than  in  the  female.  In 
Fig.  15  is  shown  a very  positive  pigmenta- 
tion about  the  forehead  and  face  in  a classical 
male  acromegalic  type. 

Case  No.  7. — Mr.  G.  W.,  age  31  (Fig.  15).  This 
patient  presented  himself  for  a hypersexuality.  He 
had  the  positive  signs  of  acromegaly,  as  evidenced 
in  the  ar-ray  of  the  osseous  system,  orthodontial 
changes,  pigmentation,  etc.  He  was  a member  of  a 
religious  order  which  required  celibacy.  He  was 
unusually  conscientious  in  the  work  of  his  order  and 
had  risen  to  a high  standing,  due  to  his  mental  abil- 
ity. Notwithstanding  his  religious  faith,  philosophy 
and  the  extreme  discipline  of  this  order,  his  inabil- 
ity to  control  his  sexual  impulses  finally  caused  him 
to  resign. 


favorable  therapeutic  response  in  the  gen- 
eral signs  of  pituitarism,  as  decrease  in 
obesity,  return  of  the  menstrual  flow  in 
amenorrheal  cases,  etc.,  and  is  considered  ad- 
ditional reason  for  crediting  the  changes  of 
dermal  pigmentation  in  these  cases  to  the 
function  of  the  anterior  lobe  of  the  hypophy- 
sis, Chloasma  is  particularly  important  in  a 
nulliparous  woman,  owing  to  its  physiological 
occurrence  in  the  primipara  and  the  fact  that 
it  often  becomes  permanent  after  once  estab- 
lished, being  intensified  by  various  condi- 
tions. Erdheim  and  Stumme  have  noted  the 
constant  physiological  enlargement  of  the 
hypophysis  during  pregnancy.  In  the  pitui- 
tary type  of  woman,  other  mild  hypophyseal 
signs  are  noted  during  pregnancy.  A sub- 
dermal  infiltration  about  the  short  and  flat 


Fig.  17.  Chloasma  and  vitiligo  in  positive  pituitary  disorder  s. 


This  case  demonstrates  the  effect  of  endo- 
crine hyperactivity  upon  the  sexuality,  in 
turn  influencing  the  conduct  of  the  individ- 
ual. 

In  association  with  the  unusual  deposition 
of  pigment,  or  chloasma,  in  many  positive 
pituitary  disorders,  as  has  been  stated,  there 
has  been  noted  the  absence  of  dermal  pig- 
ment (vitiligo).  Vitiligo  frequently  exists 
side  by  side  with  an  overdevelopment  of  pig- 
ment in  localized  skin  areas,  the  contrast  be- 
ing sufficient  to  allow  its  photographic  re- 
production (Fig.  12) . The  chloasma  in  pitui- 
tary disorders  is  located  about  the  hairline 
of  the  forehead,  angles  of  the  mouth,  jaw, 
nipples,  and  in  other  tissues  which  are  the 
seats  of  pigmentation,  as  verrucae.  Varia- 
tion in  the  intensity  of  this  pigment  has  been 
observed,  particularly  in  females  during  the 
menses  and  pregnancy.  This  variation  has 
also  been  noted  in  cases  in  which  there  is 


bones  of  the  face  and  extremities  (producing 
a thickening  of  these  overlying  tissues)  and 
blunting  of  the  peaked  bones,  are  sometimes 
present  in  pregnancy  and  considered  a pitui- 
tary sign.  Therefore,  in  a woman  who  has 
conceived,  chloasma  may  be  due  to  a physio- 
logical hyperactivity  of  the  hypophysis 
incident  to  the  previous  pregnancy  and 
need  not  be  related  to  abnormal  function  of 


Fig.  18.  Morphea,  or  localized  scleroderma,  before  (A)  and 
after  (B)  pituitary  treatment  (Case  9). 

Fig.  19.  Facial  hypertrichosis  in  a bilobar  hypophyseal  insuf- 
ficiency with  an  amenorrhea  of  three  years.  Note  the  separa- 
tion of  the  upper  teeth. 

Fig.  20.  Facial  trichosis  in  a pituitary  (bilobar)  insufficiency. 

Fig.  21.  Facial  hirsutism  occurring  with  a suprarenal  cortex 
tumor. 
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this  gland  in  the  succeeding  years.  It  is  well 
known  that  many  cases  of  acromegaly  be- 
gin with  and  are  a continuation  of  physio- 
logical changes  in  pregnancy.  The  following 
case  (Fig.  16)  is  an  illustration  of  the  etio- 
logical influence  of  pregnancy  in  acromegaly : 

Case  No.  Mrs.  C..F.,  age  32  (Fig.  16).  The 
patient  entered  the  hospital  in  good  condition  for 
delivery.  She  had  developed  distinct  signs  of  pitui- 
tarism  during  her  pregnancy,  consisting  of  a very 
marked  chloasma,  with  intensification  of  the  pig- 
ment in  the  verrucae,  an  abnormal  growth  of  hair 
about  the  arms  and  face,  blunting  of  the  peaked 
bones  and  enlargement  of  the  hands  and  feet.  Fol- 
lowing her  delivery,  instead  of  subsiding  (as  after 
normal  pregnancy) , these  conditions  progressed.  Her 
hands  and  feet  continued  to  enlarge,  the  hair  growth 
on  the  arms  and  below  the  knees  increased,  and 
the  pigmentation  about  the  face,  neck  and  in  the 
verrucae,  was  intensified.  She  developed  into  a 
classical  case  of  acromegaly. 

The  presence  of  vitiligo  in  these  positive 
pituitary  disorders  (Fig.  17)  has  led  to  a 
further  study  of  conditions  such  as  sclero- 
derma, having  a vitiligo  as  one  of  the  fre- 
quent dermal  changes.  The  effect  of  extract 
of  the  posterior  lobe  of  the  pituitary  gland 
upon  the  vascularity  of  the  skin  (as  evi- 
denced by  its  production  of  pallor,  from  con- 
striction of  the  dermal  arterioles,  described 
by  the  writer  as  the  “vascular  reaction”)  has 
directed  the  attention  to  the  pituitary  treat- 
ment of  scleroderma.  A number  of  cases  of 
scleroderma  were  treated  with  extract  of  the 
posterior  lobe  of  the  hypophysis  in  order  to 
determine  any  marked  effect  upon  the  vitilig- 
inous  areas  or  the  general  contraction  of  the 
skin  from  such  therapy.  In  the  more  ad- 
vanced cases  in  which  the  sclerodermal  areas 
were  very  large,  comparatively  little  effect  of 
treatment  was  noted.  In  some  of  the  cases 
of  morphea,  or  small  localized  areas  of  sclero- 
derma, a very  marked  change  occurred  fol- 
lowing the  institution  of  pituitary  treatment. 

Case  No.  9 — Miss  M.  K.,  age  4 (Figs.  18-A  and 
B).  The  patient  had  a localized  scleroderma  in  the 
right  anterior  cervical  region,  which  was  progress- 
ing by  pseudopod  extension  upward  along  the  folds 
of  the  neck  to  the  region  behind  the  ear  and  over 
the  crest  of  the  lower  maxilla.  For  eight  months 
after  the  onset,  this  progression  was  continuous,  al- 
though dermatological  treatment,  consisting  of  local 
applications,  a:-ray  and  ultraviolet  rays,  and  internal 
medication  of  thyroid  gland,  had  been  administered 
constantly.  Following  my  first  observation  of  the 
case,  thyroid  therapy  was  continued  for  two  months, 
during  which  time  the  lesion  progressed.  The  treat- 
ment was  then  changed  to  pituitary  substance,  en- 
tire gland,  gr.  xv  (1.0  gm.)  to  gr.  xx  (1.3  gm.) 
daily,  by  mouth,  and  obstetrical  pituitrin,  m.  x 
(0.6  cc.)  intramuscularly,  weekly.  A marked  effect 
was  noted  in  the  sclerodermal  areas,  first  manifested 
by  a change  from  a pearly  white  aspect  to  a pinkish 
tinge,  indicating  a return  of  vascularization.  Ap- 
parently a new  growth  of  blood  vessels  caused  the 
white,  contracted,  fixed  area  gradually  to  revert  to 
a normal  skin  tissue  which  could  not  be  differen- 
tiated from  the  surrounding  skin. 


PRIMARY  (SUPRARENAL  CORTEX)  HYPERTRI- 
CHOSIS AND  PIGMENTATION. 

As  stated  in  my  previous  gross  grouping 
of  these  cases,  until  more  definite  proof  ex- 
cluding the  suprarenal  as  the  primary  cause 
of  these  abnormal  skin  characters  is  pre- 
sented, this  gland  will  be  considered  the  most 
probable  endocrine  tissue  directly  responsi- 
ble for  these  specific  dermal  changes.  It  is 
now  well  established  that  the  medullary  por- 
tion of  the  suprarenal  gland  can  be  excluded 
as  an  etiological  factor  in  chloasma,  vitiligo 
or  hypertrichosis.  The  pigmentation  of  Ad- 


Fig.  22.  Cases  of  macrogenitosomia  (probably  due  to  pineal- 
ism).  Note  the  absence  of  hypertrichosis,  which  helps  to  differ- 
entiate the  precocious  genital  and  physical  development  in  these 
cases  from  suprarenal  cortex  disorder.  (Figure  on  the  right 
shown  in  comparison  with  two  of  the  writer  s cases,  through 
courtesy  of  Dr.  Wm.  McKim  Marriott,  Children  s Hospital,  St. 
Louis. ) 

dison’s  disease  is  of  an  entirely  different 
character  and  distribution.  It  is  a diffuse, 
dirty  yellow  discoloration  or  impregnation  of 
the  skin  and  is  present  in  somewhat  circum- 
scribed form  on  the  visible  mucous  mem- 
brane of  the  conjunctiva,  mouth  and  rectum. 
The  hypertrichosis  related  to  suprarenal  cor- 
tex disorder  is  different  in  location  and  dis- 
tribution from  a secondary  or  pituitary  hair 
growth.  It  characteristically  involves  the 
face  and  is  found  on  the  entire  dermal  sur- 
face, including  the  back,  upper  anterior 
thorax  and  flexor  surfaces  of  the  arms  and 
legs  (which  regions  usually  escape  abnor- 
mal growth  of  hair).  The  facial  hirsutism 
(Figs.  19,  20  and  21)  is  particularly  signif- 
icant when  it  occurs  in  the  female,  for  there 
are  few  endocrine  or  other  conditions  which 
produce  so  marked  a hair  growth  on  the 
face.  It  often  is  so  extreme  that  a well  de- 
veloped growth  of  beard  and  mustache  re- 
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suits  if  the  hair  is  not  removed.  However, 
it  is  difficult  to  obtain  photographs  of  this 
facial  hirsutism,  because  of  the  sensitiveness 
of  the  patients  concerning  this  blemishing 
condition.  A great  many  of  these  women, 
through  electrolysis  and  cosmetics,  conceal 
the  facial  hair  growth  very  effectively.  The 
hair  on  the  remainder  of  the  body  is  some- 
times so  long,  coarse  and  thickly  distributed 
as  to  produce  a picture  of  hide-hairiness  as 
extreme  as  the  normal  axillary  or  pubic  hair. 

Disorders  of  the  Suprarenal  Cortex. — The 
suprarenal  cortex  disorders,  when  classical, 
are  clearly  enough  defined  to  be  considered 
positive  clinical  syndromes.  Yet  there  has 
not  been  sufficient  control  in  these  cases  to 
warrant  a diagnosis  of  abnormal  activity  of 
the  suprarenal  cortical  substance  to  these 
dence  of  tumor  involving  the  upper  pole  of 
the  kidney  or  the  suprarenal  gland.  How- 


development;  (e)  hypertrichosis,  and  (f) 
adiposity.  The  last  two  signs  are  present  in 
only  a certain  percentage  of  cases.  The  ac- 
celerated ossification,  which  can  be  deter- 
mined by  the  proper  roentgenograms,  for  the 
developmental  age,  while  a very  important 
diagnostic  sign,  is  merely  that  present  with 
every  hypergenitalism  in  the  juvenile  age. 
It  would  not  differentiate  this  condition  from 
a hyperpinealism  producing  a macrogenito- 
somia, also  characterized  by  increased  size 
and  function  of  the  generative  organs.  Hy- 
pertrichosis and  adiposity  rarely  occur  with 
this  latter  type  of  pubertas  praecox  (Fig.  22) . 
The  adiposity  is  not  a common  complement  of 
all  preadolescent  suprarenal  cortex  cases,  be- 
ing present  in  about  30  per  cent  of  those  cases 
collected  from  the  literature.  Hypertricho- 
sis is  much  less  frequent  in  this  type  than 
in  the  postadolescent  variety.  The  majority 


Fig.  23.  A and  B suprarenal  cortex  disorder  (Case  10),  aged  fifteen  (A)  and  eighteen  (B),  before  and  after  evidence  of  cor- 
tical suprarenal  disorder  occurred.  Note  the  difference  in  facial  contour.  In  A the  features  are  sharply  angles  ; in  B the  nose  and 
chin  are  blunt  and  a marked  subdermal  infiltration  of  the  face  is  present.  C and  D,  same  case  as  in  A and  B (suprarenal  cortex 
disorder)  (Case  10).  Note  the  blunting  of  the  facial  peaked  bones,  the  brownish  black  pigmentation  about  the  axillae  and  chin,  and 
the  unusual  muscular  development.  E is  the  posterior  view  of  Case  10  (same  as  the  previous  two  figures),  illustrating  the  tendency 
to  the  opposite  sex  stature.  Note  the  narrow  pelvis,  genu  varum,  and  unusual  muscular  development.  F is  Case  13,  another  supra- 
renal cortex  disorder. 


ever,  studies  referable  to  the  relationship  ol 
j the  suprarenal  cortical  substance  to  these 
I dermal  changes  can  be  carried  out  as  ad- 
vantageously clinically  as  experimentally, 
j The  symptom  complex  varies  considerably 
! with  the  age  at  which  the  cortical  disorder 
: occurs.  For  this  reason,  these  cases  can  be 
i most  conveniently  grouped  as  follows:  (1) 

I Preadolescent  type;  (2)  postadolescent  type, 
i and  (3)  those  associated  with  markedly  ab- 
! normal  anatomical  development  of  the  genital 
■ system,  as  in  hermaphroditism. 

(1)  The  preadolescent  type  have  the  fol- 
; lowing  cardinal  signs:  (a)  Precocious,  pre- 
mature physical  development,  with  retention 
i of  the  infantile  dimensions ; (b)  advanced  os- 
seous development,  evidenced  by  the  early  ap- 
I pearance  arid  fusion  of  the  epiphyseal  nuplei 
(c)  marked  advance  in  deve.lopment 'of  - the- 
primary  and  secondary  sox  characters;  (d) 
retardation  of  the  psyche  and  sex  instinct 
i disproportionate  to  the  "physical  and  genital 


of  preadolescent  cases  reported  to  date  are 
female,  and  probably  less  than  half  of  these 
had  a facial  hair  growth.  The  literature  on 
this  subject  has  been  reviewed  by  Neurath 
and  Glynn.  Of  seventeen  cases  collected  by 
Glynn,  fourteen  were  of  the  female  sex.  In- 
dividual reports  of  positive  cases  controlled 
by  autopsy  in  females  ranging  in  age  from 
four  months  to  eleven  years,  have  been  made 
by  Cooke,  Tilesius,  Ogle,  Calcott-Fox,  Orth, 
Dobbertin,  Bullock  and  Sequeira  and  others, 
and  in  males  from  one-half  year  to  fourteen 
and  one-half  years,  by  Linser  and  Adams.  A 
summary  of  a few  of  these  positive  cases  fol- 
lows :- 

Case  of  Glynn. — Girl  5 years  old.  This  patient 
was  as  large  as  a normal  14-year-old  girl.  Hair 
was  present  on  the  upper  lip,  pubis  and  back.  The 
sexc- organs  were  especially  well  developed.  Obesity 
was  present.  At  autopsy  a large  tumor  of  the  su- 

2.  From  Meyers'  Endocrine  Diseases,  3d  edition, 

P.  Blakiston’s 'Son*  ft-Co.,  Philadelphia. 
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prarenal  cortex  was  found.  The  ovaries  and  hypoph- 
ysis were  normal. 

Case  of  Linser. — Boy,  5%  years  old.  His  general 
appearance  was  that  of  a youth,  for  which  reason 
he  was  admitted  to  the  men’s  department  of  the 
hospital.  He  was  138  cm.  in  height.  The  penis  was 
8-9  cm.  long,  the  testicles  were  as  large  as  a pigeon’s 
egg,  and  the  prostate  was  like  that  of  a 15-year-old 
boy.  The  size  of  the  body,  ossification  of  the  epiphy- 
seal ends  and  teeth,  corresponded  to  those  of  a 15- 
year-old  boy.  The  upper  measurement  was  longer 
than  the  lower.  Adiposity  was  present.  Autopsy 
showed  tumor  of  the  suprarenal  cortex.  The  hy- 
pophysis was  normal. 

Case  of  Richards. — Girl,  7 years  old.  At  the  age 
of  5 she  developed  pubic  and  facial  hair.  At  7 years 
she  looked  like  a woman  20  years  old. 

Case  of  French  — Girl,  7 years  old,  having  an  ab- 
normal hair  growth,  which  had  begun  to  develop 
at  the  age  of  18  months.  The  genital  organs  were 
very  large.  Autopsy  revealed  a suprarenal  tumor. 

Case  of  Jtimp,  Beates  and  Babcock. — Girl,  7 years 
old,  showing  a precocious  development  of  the  ex- 
ternal genitalia,  with  an  enlarged  clitoris.  An  un- 
usual growth  of  pubic  hair  was  present.  The  menses 


genu  valgum  in  the  male  and  narrow,  ellip- 
tical pelvis  and  genu  varum  in  the  female; 
(c)  genital  dysfunction,  evidenced  by  in- 
creased or  decreased  sexuality,  such  as 
nymphomania,  frigidity  and  amenorrhea  in 
the  female,  and  excessive  libido  and  potency 
or  impotency  in  the  male — these  changes  in 
the  female  are  often  associated  with  a deep- 
ening of  the  voice,  in  character  and  tone  re- 
sembling that  of  the  male ; (d)  adiposity,  con- 
sisting of  a generalized  deposition  not  con- 
forming to  the  other  endocrine  types  of 
obesity  (present  in  less  than  50  per  cent  of 
the  cases),  and  (e)  a circumscribed  black  or 
brown  pigment  of  the  face  and  bodily  folds, 
such  as  the  axillary,  inguinal  region  and  at 
the  elbows  and  knees.  The  hypertrichosis  in 
postadolescent  cases  is  probably  the  most  con- 
stant objective  sign.  In  the  female  it  is 
especially  suggestive  of  suprarenal  cortex 
lesion  or  disorder.  Genital  dysfunction  and 


Fig.  24.  Suprarenal  cortex  disorder  (Case  11.)  Hypertrichosis  of  the  arms,  legs  and  face.  (The  facial  hair  had  been  largely 
removed  by  depilatory  treatment.) 

Fig.  25.  Suprarenal  cortex  disorder.  Note  the  hypertrichosis  of  the  scalp,  legs  and  arms. 

Fig.  26.  Hypertrichosis  existing  with  a bilobar  pituitary  insufficiency. 

Fig.  27.  Suprarenal  cortex  disorder  (Case  13).  The  chief  symptom  was  a complete  loss  of  potency  at  the  age  of  twenty-five. 
Note  the  marked  hypertrichosis  on  the  legs.  (The  hair  of  the  arms  and  torso  is  not  well  depicted  in  this  photograph.) 


had  not  appeared.  The  patient  died  during  an  op- 
eration for  removal  of  the  hypernephroma. 

Case  of  Bullock  and  Sequeira. — Girl,  11  years  old. 
The  general  development  was  that  of  a 40-year-old 
woman.  Her  height  was  4 feet  6 inches ; her  weight, 
87  pounds.  Menstruation  had  begun  at  the  age  of 
9%  years.  The  breasts  were  fully  developed,  and 
long  hair  was  present  on  the  genitalia.  Adiposity 
had  developed  and  had  increased  with  the  age  of 
the  patient.  Autopsy  showed  a large  tumor  of  the 
left  suprarenal,  with  metastases,  hyperplasia  of  the 
thyroid  and  parathyroids,  a fully  developed  uterus 
and  large  ovaries,  with  corpora  lutea  of  recent  date. 

Case  of  Adams. — Boy,  14%  years  of  age.  Puberty 
began  at  the  age  of  10.  The  boy  was  unusually  large 
and  muscular.  The  autopsy  showed  a tumor  of  the 
left  suprarenal  cortex. 

(2)  The  postadolescent  variety  of  disorder 
of  the  suprarenal  cortex  present  the  follow- 
ing associated  signs:  (a)  Hypertrichosis, 
noted  particularly  in  the  female,  in  whom 
there  appears  a mustache  and  facial  hair 
growth,  as  well  as  a marked  overgrowth  of 
the  hair  on  the  body,  involving  the  posterior 
thorax,  the  abdomen  and  the  extremities; 
(b)  inversion  of  the  physical  t:^pg  towards 
that  of  the  opposite  sex,  with  wide  pelvis  and 


inversion  of  the  sex  type  are  nearly  always 
associated  with  it.  Pigmentation  and  a(ii- 
posity  may  or  may  not  be  present  in  individ- 
ual cases.  Their  absence  does  not  discredit 
the  diagnosis. 

An  abstracted  review  of  a few  of  the  cases 
in  the  literature  follows,  demonstrating  the 
prevalence  of  facial  hypertrichosis  in  post- 
adolescent cases. 

Case  of  Bortz  and  Thumim. — Female,  age  16% 
years,  with  abnormally  rapid  development  a few 
years  after  adolescence.  Amenorrhea  occurred  with- 
in one  year  after  adolescence,  coincidentally  with  a 
luxuriant  hair  growth,  consisting  of  a black  beard 
and  mustache  and  an  unusual  growth  of  hair  over 
the  chest  and  linea  alha.  The  voice  became  deeper 
and  a universal  adiposity  developed.  Autopsy  re- 
vealed bilateral  tumor  of  the  suprarenal  gland,  atro- 
phic ovaries  and  an  enormously  enlarged  thyroid 
gland.  The  hypophysis  was  normal. 

Case  of  Winkler. — Girl,  16  years  old.  She  had  an 
.abucidant  growth  of  black  hair  on  the  upper  lip. 
-Thefuterus,  _ was  small.  Autopsy  showed  a tumor 
of  the'  Aght  'suptan^nal,  with  metastases. 

Case  of  Launais,  Finard  and  Gallais. — Girl,  19 
yeai's  old.  The  menSes  'began  at  the  age  of  13.  At 
17}  Violent  vomiting,  ‘with  severe  abdominal  pain. 


1927 


ORIGINAL  ARTICLES 


17 


occurred.  Obesity,  which  finally  became  colossal, 
and  mental  changes  developed.  Amenorrhea  also 
occurred,  accompanied  by  emaciation,  and  finally  a 
general  hypertrichosis,  with  a black  beard  and 
mustache.  A tumor  of  the  right  suprarenal  was 
found  at  postmortem. 

Case  of  Bovin. — Female,  28  years  old.  Amenor- 
rhea occurred  at  21.  The  patient  had  had  two  nor- 
mal pregnancies  previously  to  this  age.  At  the  time 
of  the  amenorrhea  an  overgrowth  of  the  hair  on  the 
abdomen,  and  a beard,  appeared.  Simultaneously 
there  developed  an  abdominal  tumor.  Operation  re- 
vealed a large  ovarian  tumor  having  its  origin  in 
embryonal  rests  of  the  suprarenal  tissue.  The  pa- 
tient recovered  from  the  operation,  after  which  the 
uterus  enlarged,  the  menses  reappeared  and  the  ab- 
normal hair  growth  disappeared. 

Case  of  Dalche. — Female,  age  28,  with  a beard  and 


mustache.  Amenorrhea  occurred  following  abor- 
tion. 

Case  of  Goldschwend. — Female,  age  39,  who  had 
had  five  children  before  the  age  of  36.  The  menses 
stopped  at  36.  This  was  coincident  with  the  devel- 
opment of  an  abdominal  tumor.  Accompanying  the 
amenorrhea  and  abdominal  tumor,  there  was  a 
marked  h3rpertrichosis  about  the  body,  particularly 
the  abdomen,  and  a mustache  and  beard.  Autopsy 
revealed  a malignant  adenoma  of  the  left  supra- 
renal. The  uterus  and  ovaries  were  small.  The 
epiphysis  and  hypophysis  were  normal. 

Case  of  Santi. — Female,  53  years  of  age,  who  had 
had  two  normal  pregnancies  before  the  age  of  47. 
The  menses  had  been  regular  until  47,  when  they 
became  more  frequent,  until  there  was  an  almost 
constant  menstrual  flow.  Enlargement  of  the  ab- 
domen occurred  coincidentally  with  an  enormous 
obesity.  Autopsy  showed  a tumor  of  the  kidney, 
proceeding  from  separated  suprarenal  germs,  and  a 
similar  tumor  of  the  ovary.  There  was  no  state- 
ment as  to  hair  growth. 

(3)  The  group  of  disorders  of  the  cortical 


substance  of  the  suprarenal  having  a greater 
or  less  marked  tendency  to  hermaphroditism, 
were  thoroughly  reviewed  by  v.  Neugebauer, 
who  collected  thirteen  positive  cases  of  su- 
prarenal tumor.  These  cases  are  medical 
curiosities  and  so  rare  that  they  need  no 
great  consideration.  Marchand,  Engelhardt, 
Fiebiger,  Hepner  and  Ogston,  and  Meixner, 
report  cases  in  the  adult  and  new-born.  The 
adult  cases  had  the  classical  suprarenal  hair 
distribution,  involving  the  face  and  entire 
body ; whereas  some  of  the  cases  reported  be- 
fore the  adolescent  age  were  free  from  hyper- 
trichosis. 

As  illustrative  of  the  suspect  syndrome  of 


suprarenal  cortex  disorder,  the  following  per- 
sonallv  observed  cases  are  abstracted  (Figs. 
23,  24,  25,  26  and  27) : 

Case  No.  10. — Miss  E.  Y.,  age  18  (Figs.  23-A,  B, 
C,  D and  E).  The  menses  of  this  patient  appeared 
first  at  the  age  of  13  and  were  very  irregular,  with 
intervals  of  from  two  to  three  months.  The  flow 
was  two  or  three  days’  in  duration,  moderate  in 
amount  and  without  dysmenorrheal  symptoms.  These 
imperfect  periods  continued  until  the  age  of  14,  when 
the  patient  had  an  attack  of  rheumatism,  following 
which  the  menses  ceased  entirely,  and  until  the  age 
of  18,  when  the  observations  were  made,  a complete 
amenorrhea  existed.  Coincident  with  the  cessation 
of  her  periods,  there  was  noted  a tendency  to  over- 
growth of  the  hair  on  the  face  and  body.  Soon 
afterward,  a deep,  brownish  black  pigmentation  ap- 
peared about  the  axillae,  skin  folds  of  the  body, 
chin,  lower  maxilla  and  median  anterior  cervical  re- 
gion (Figs.  23-C  and  D).  About  a year  following 
the  amenorrhea,  hypertrichosis  and  pigmentation, 
her  mother  noted  very  decided  changes  in  her  fea- 
tures, which  had  been  rather  sharply  angled  (Fig. 


Fig.  28.  Charts  in  a case  of  generalized  hypertrichosis  (Case  9),  showing  negative  pituitrin  and  positive  adrenalin  tests. 
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23-A).  The  nose,  chin  and  other  peaked  bones,  be- 
gan to  show  distinct  blunting  (Figs.  23-B,  C and  D). 
The  skin  and  subdermal  tissue  of  the  face  became 
thickened  so  as  to  give  her  a sullen,  drowsy  appear- 
ance. An  infiltration  about  the  wrists  and  hands, 
feet  and  ankles,  was  also  observed.  Her  configura- 
tion was  of  the  male  type,  with  narrow  pelvis  and 
absence  of  the  genu  valgum  (Fig.  23-E).  The  only 
other  abnormal  physical  sign  was  a markedly  en- 
larged clitoris,  presenting  a tendency  to  pseudoher- 
maphroditism. No  physical  or  pyelographic  evidence 
of  an  enlargement  of  the  suprarenal  or  encroach- 
ment upon  the  pelvis  of  the  kidney,  was  found. 

She  was  placed  under  endocrine  therapy  of  various 
sorts  for  four  months  without  the  production  of  any 
perceptible  change  in  the  syndrome.  By  permission 
of  the  patient,  the  right  suprarenal  gland  was  then 
explored  by  Dr.  F.  W.  Bailey,  without  finding  any 
abnormality  in  consistency  or  macroscopic  appear- 
ance. On  the  day  following  the  operation,  the  pa- 
tient for  the  first  time  within  four  years  had  an 
apparently  normal  menstrual  flow,  which  continued 
for  one  and  one-half  days.  There  was  also  at  that 
time  an  almost  complete  disappearance  of  the  brown- 
ish black  pigmentation  about  the  lower  chin  and 
axillae.  Whether  this  menstrual  flow  was  a coin- 
cidence or  in  any  way  related  to  the  exploration 
of  the  suprarenal  gland,  is  undetermined.  The  pa- 
tient returned  to  her  home  in  Tacoma,  Washington, 
and  has  reported  since  that  she  has  had  no  further 
recurrence  of  her  menstrual  flow,  and  that  her 
pigmentation  has  returned  as  marked  as  ever. 

Case  No  11. — Miss  A.  S.,  age  20  (Fig.  24).  The 
chief  complaints  of  this  patient  were  loss  of  interest 
in  all  activities,  extreme  timidity  and  reserve,  ir- 
regular menses,  a gain  in  weight  from  94  to  185 
pounds  within  two  years,  and  somnolence.  Until 
adolescence  (at  the  age  of  13)  she  had  been  a very 
bright,  active  child,  leading  her  classes  at  school, 
had  had  a host  of  friends,  and  had  entered  into  all 
social  activities  of  a girl  of  her  age.  With  the  onset 
of  her  menstruation,  she  began  to  change  very  de- 
cidedly mentally.  She  lost  all  initiative  and  failed 
to  recognize  any  responsibility.  At  times,  without 
apparent  cause,  she  would  not  speak  to  her  mother 
or  brother  for  several  days.  She  preferred  being 
alone,  not  leaving  her  home  except  to  receive  facial 
treatments  for  removal  of  the  facial  hair.  Her  psy- 
chic stigmata  increased  and  she  finally  began  to 
speak  of  herself  as  inferior  socially  to  other  people. 

Her  menses  were  always  irregular,  with  intervals 
of  from  four  to  six  weeks,  seven  to  fourteen  days 
in  duration,  moderate  in  amount  and  without  dys- 
menorrhea. Following  a change  from  Arkansas  to 
Wisconsin,  to  attend  the  university,  the  patient  had 
an  amenorrhea  of  eighteen  months.  The  periods  re- 
curred when  she  returned  home,  but  remained  ir- 
regular. At  the  time  of  the  prolonged  amenorrhea, 
she  began  to  gain  weight,  increasing  during  the 
following  two  years  from  94  to  185  pounds.  Dur- 
ing the  six  months  preceding  observation,  the  weight 
decreased  to  155  pounds.  Somnolence  had  been  a 
symptom  for  several  years,  the  amount  of  sleep  av- 
eraging fifteen  hours  daily. 

The  physical  examination  revealed  a type  tending 
towards  the  male,  with  facial  and  general  hypertri- 
chosis, narrow  pelvis,  genu  varum  and  overdevelop- 
ment of  the  clitoris  and  labia  majora.  The  hirsutism 
was  characterized  by  long  hair  on  the  lower  ex- 
tremities, a masculine  distribution  on  the  abdomen, 
a localization  on  the  upper  posterior  thorax,  from 
the  cervical  region  down  over  the  lumbosacral,  and 
a facial  growth  involving  the  cheeks,  upper  lip,  rami 
of  the  mandible  and  submental  region.  The  adrenalin 
test  gave  a positive  and  the  pituitrin  test  a nega- 
tive, reaction  (Charts  I and  II).  A complete. medical 


survey,  with  these  exceptions,  revealed  no  abnor- 
malities. 

Case  No.  i^.-— Miss  M.  F.,  age  17  (Fig.  23-F).  The 
patient  was  referred  for  examination  by  the  St. 
Louis  Psychiatric  Clinic  because  of  a voluntary  de- 
linquency of  three  years.  She  had  been  adopted  at 
the  age  of  5 into  surroundings  of  refinement  and 
culture  and  evidently  had  been  unable  to  adjust 
herself  to  her  environment,  which  was  of  the  most 
liberal  and  agreeable.  She  would  leave  home  for  a 
number  of  nights  at  a time,  seeking  company  in 
lower  levels  of  society.  Her  intellectual  develop- 
ment was  adjudged  normal  by  a psychiatrist,  al- 
though she  was  given  to  fabrication  and  deception. 

The  menses  began  at  15  and  were  irregular,  with 
intermissions  of  two  or  three  months,  until  the 
sixteenth  year.  They  then  became  regular,  with 
intervals  of  twenty-eight  days,  moderate  in  amount, 
four  days  in  duration,  and  accompanied  by  no  ab- 
normal symptoms.  A hypertrichosis  about  the  face, 
extremities  and  axillae,  developed  at  that  time.  She 
also  had  an  unusual  growth  in  stature  during  the 
eight  months  preceding  observation,  following  her 
sixteenth  birthday. 

The  basal  metabolic  rate  was  15  per  cent;  blood- 
pressure,  100  (systolic),  and  adrenalin  response  nega- 
tive. 

This  case  does  not  present  the  quadri- 
symptom  complex  of  a suprarenal  cortex  dis- 
order, yet  the  generalized  hypertrichosis  and 
menstrual  disturbances  without  other  deter- 
minable cause  would  suggest  this  condition 
very  strongly. 

Case  No.  13. — Mr.  A.  J.  P.,  age  26  (Fig.  27).  The 
patient  had  masturbated  since  the  age  of  14,  and 
for  four  or  five  years  previous  to  the  age  of  23 
(three  years  before  observation)  had  performed 
this  act  almost  daily.  At  that  time  he  made  a num- 
ber of  unsuccessful  attempts  at  sexual  intercourse. 
Subsequently,  he  gradually  lost  his  potency.  At 
the  time  of  observation  a complete  absence  of 
potency  and  libido  had  existed  for  one  year.  He 
had  had  nocturnal  emissions,  without  erection,  every 
three  or  four  nights  (occasionally  twice  a night)  for 
the  preceding  three  years.  A marked  fatigability 
had  been  present  for  two  years.  Nervousness  was 
one  of  the  chief  symptoms,  characterized  by  excit- 
ability, irritability,  marked  oppression  and  decreased 
memory  and  concentration.  He  was  given  to  wor- 
rying over  trifles  and  to  introspection  with  regard 
to  his  condition.  Other  symptoms  were  increased 
perspiration  and  occasional  throbbing  headaches  of 
one  day’s  duration.  The  nervousness  and  depression 
had  become  so  extreme  that  he  would  shut  himself 
in  completely,  refusing  to  associate  with  anyone, 
except  as  required  by  his  daily  professional  duties. 

Physical  examination  revealed  an  excessive  hy- 
pertrichosis involving  the  thorax,  loins  and  extrem- 
ities, and  a recent  tendency  to  vertex  alopecia.  A 
tentative  diagnosis  of  primary  hyperactivity  of  the 
cortex  of  the  suprarenal,  recently  changed  into  in- 
sufficiency of  this  glandular  tissue,  was  made  in  this 
case.  The  hyperfunction  of  this  gland  produced  a 
very  marked  hypersexuality,  which  was  finally 
changed  to  a hyposexuality.  The  marked  hypertri- 
chosis and  associated  abnormal  genital  function, 
would  arouse  these  suspicions.  There  also  might 
be  secondarily  a disturbance  of  function  of  the  ante- 
rior lobe  of  the  pituitary  gland,  from  the  tendency 
to  vertex  alopecia  so  often  present  in  the  acromegalic 
type  having  a hypertrichosis.  The  unusual  body  hair 
growth  is  much  more  pronounced  than  that  asso- 
ciated with  pituitarism,  and  in  itself  would  lead  one 
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to  suspect  cortical  lesion  of  the  adrenal  as  account- 
ing for  the  entire  symptomatology. 

Pathology. — These  positive  cases  of  supra- 
renal cortex  disorder  have  at  autopsy  nearly 
all  shown  signs  of  a hypernephroma  of  the 
cortex.  The  tumors  are  made  up  of  round 
or  oval  polygonal  cells  of  epithelial  charac- 
ter having  many  shapes.  They  retain  much 
of  their  embryological  character,  probably 
due  to  the  fact  that  the  suprarenal  cortex 
originates  from  the  mesoderm.  For  this  rea- 
son, they  appear  to  be  histologically  primary 
sarcoma.  Woolley  differentiates  them  from 
suprarenal  sarcoma  by  the  fact  that  they  do 
not  have  true  lumina.  The  benign  form  of 
adenoma,  or  so-called  Grawitz  tumor,  may 
originate  from  suprarenal  embryonal  rests 
in  the  kidney,  ovary  or  tail  of  the  pancreas. 
Clinically  it  is  significant  that  these  Grawitz 
tumors  are  never  associated  with  alterations 
in  the  function  of  the  suprarenal  cortex,  as 
evidenced  by  changes  in  the  somatic  or 
genital  sphere.  This  was  recently  brought 
out  by  Stoerck  and  Zehbe.  They  sometimes 
do  become  large  enough  to  produce  pressure 
symptoms  and  frequently  metastases.  West- 
phal  collected  twenty-four,  of  these  ade- 
nomata from  the  literature  and  added  seven 
from  his  own  statistics.  In  two  of  his  cases 
be  reported  a glycosuria. 

Bittorf  reported  two  cases  of  unilateral 
hypernephroma  having  a general  picture  of 
Addison’s  disease.  Both  were  cured  by  oper- 
ation, all  symptoms  being  relieved  except  the 
pigmentation.  The  fact  that  Addison’s  dis- 
ease might  be  due  to  unilateral  suprarenal 
medullary  insufficiency  should  be  kept  in 
mind,  for,  as  illustrated  by  these  two  cases, 
the  fatal  prognosis  in  Addison’s  disease 
might  be  averted  in  the  small  percentage  of 
cases  having  this  unilateral  involvement. 

While  it  is  true  that  nearly  all  the  posi- 
tive cases  in  the  literature  thus  far  have  been 
related  definitely  to  tumefaction  of  the  cor- 
tex of  the  suprarenal  or  of  embryonal  supra- 
renal rests  in  the  ovary,  testis  or  pancreas, 
a few  have  shown  at  postmortem  a simple 
hyperplasia,  or  unilateral  or  bilateral  swell- 
ing, of  the  suprarenal  cortex.  Most  of  these 
positive  cases  of  simple  hyperplasia  will  be 
found  classified  with  the  pseudohermaphro- 
ditisms,  having  all  the  signs  of  a suprarenal 
cortex  complex  and  living  to  an  old  age.  This 
is  the  basis  for  the  hypothesis  that  many  of 
these  cases  (particularly  of  the  younger 
ages)  having  a duration  of  a number  of  years 
are  probably  associated  with  a functional 
cortical  lesion  of  the  suprarenal,  without 
definite  structural  changes  in  the  cortex  or 
the  surrounding  tissue,  as  the  medulla,  kid- 
ney or  other  contiguous  organs. 


The  study  of  trichosis  and  pigmentation 
from  an  endocrinological  viewpoint  leads  one 
into  an  unexplored  field,  which  yet  demands 
a very  considerable  investigation  and  con- 
firmation. While  it  is  true  that  the  internal 
secretions  afford  an  explanation  for  some 
types  of  hair  growth  and  pigmentation,  it  is 
likely  that  there  are  etiological  factors  bear- 
ing upon  these  dermal  changes  which  are 
entirely  independent  of  the  endocrine  and 
autonomic  nervous  systems.  One  can  but 
feel  that  clinical,  combined  with  other  investi- 
gative work  directed  toward  solving  the  phys- 
iological functions  of  these  endocrine  tissues 
which  influence  the  dermal  structures, 
will  be  rewarded  by  significant  discov- 
eries. The  advancements  in  this  study, 
too,  should  have  a wider  application 
than  those  pertaining  only  to  treatment 
of  these  facial  and  other  disfigurements, 
as  they  would  open  the  field  for  a bet- 
ter conception  of  the  hormonic  effects  of 
these  glands  as  related  to  the  development 
and  function  of  other  systems.  Owing  to 
our  imperfect  knowledge  of  the  physiology 
of  the  suprarenal  cortex,  therapy  directed  to- 
wards the  relief  of  conditions  with  which  it 
is  related  has  been  of  no  avail.  In  the  dermal 
conditions  associated  with  pituitarism,  the 
treatment  has  been  effective  only  in  those 
cases  in  which  the  general  endocrine  states 
have  been  remediable.  It  is  hoped,  however, 
that  a continuation  of  these  studies  will 
stimulate  research  which  will  supply  the  key 
to  the  pathogenesis  of  these  aberrant  dermal 
states.  This  in  turn  will  introduce  a phys- 
iological interpretation  which  will  be  the 
means  of  a more  rational  therapy. 
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CRIME  AS  A MEDICAL  PROBLEM. 

BY 

KARL  A.  MENNINGER,  M.  D., 
Chairman  of  the  Committee  on  the  Legal  Aspects 
of  Psychiatry  of  the  American  Psychiatric 
Association. 

TOPEKA,  KANSAS. 

It  is  increasingly  obvious  that  the  present 
(and  past)  methods  of  dealing  with  the 
crime  problem  are  distressingly  inadequate. 
In  contrast  to  the  achievements  of  medical 
science,  we  are  permitting  the  evil  to  in- 
crease rather  than  making  appreciable  steps 
in  its  elimination.  Wherein  lies  the  faulti- 
ness of  these  methods? 

The  legal  system  has  developed  upon  his- 
toric rather  than  scientific  principles,  repre- 
senting crystallizations  of  custom  and  tradi- 
tion with  respect  to  the  control  of  social  life 
rather  than  scientifically  evolved  conclu- 
sions. This  is  precisely  the  same  method 
upon  which  the  medical  profession  “grew 
up.”  Until  the  past  few  centuries  the  prac- 
tices that  had  seemed  useful  to  Hippocrates, 
Galen,  Paracelsus,  et  alia,  were  written  upon 
tablets  of  stone,  and  were  as  blindly  and  in- 
variably followed  as  any  legal  enactment  or 
precedent  is  now.  In  the  face  of  incredible 
opposition,  however,  the  scientific  method 
of  experiment,  of  trial  and  error,  was  applied 
piece  by  piece  to  biologic  phenomena.  Great 
masses  of  Hippocratic  doctrine  were  demon- 
strated to  be  false;  equally  great  additions 
from  the  unknown  were  discovered.  Ars- 
phenamines,  antitoxins,  anesthetics,  surgery 
and  psychotherapy,  insulin  and  thyroxin, 
quarantine  and  preventive  inoculation — ^these 
are  but  a few  of  the  innovations  resulting 
from  the  change  from  the  historical  to  the 
scientific  method  of  handling  one  group  of 
human  problems,  disease. 

The  logical  inference  is  that  a similar 
change  in  method  from  the  historical  to  the 
scientific  for  the  handling  of  crime  might 
be  expected  to  yield  equally  gratifying  re- 
sults. It  may  be  objected  at  once,  by  some, 
that  crime  is  not  analogous  to  disease.  What 
one’s  organs  may  do  may  be  a medical  prob- 
lem, they  will  say,  but  what  one’s  arms  and 
legs  do,  at  least  insofar  as  they  touch  the 
rest  of  society,  is  a legal  problem.  Conduct 
or  behavior  is  not  (or  has  not  been)  regarded 
as  governed  by  scientific  laws. 

Yet  it  is  upon  precisely  such  an  assump- 
tion that  modern  psychiatry  is  based  and  is 
developing  an  increasingly  wide  sphere  of 
action.  Beginning  with  modest  research  in 
the  obscurity  of  “asylums,”  for  those  most 
ill-behaved  of  all  mortals,  the  “insane,”  psy- 
chiatry has  emerged  from  those  dark  and  dis- 
mal lands,  the  back  yards  of  medical  science, 
with  certain  very  definite  proposals  as  to 
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the  nature  of  the  laws  governing  human  be- 
havior. The  psychiatrists  regard  the  human 
individual  as  striving  for  the  comfortable 
and  efficient  adaptation  of  animal  body  and 
instincts  to  the  complex  requirements  of  so- 
cial life.  The  principles  of  abnormal  psychol- 
ogy, learned  in  the  silent  observation  of  asy- 
lum patients,  have  been  found  applicable  to 
the  minor  queernesses  of  ostensibly  normal 
citizens.  The  same  rules  of  behavior  govern- 
ing the  very  queer  people  called  “crazy,”  were 
found  to  apply  to  the  somewhat  queer  peo- 
ple called  nervous,  or  oversuspicious,  or  mali- 
cious, or  just  “onery.” 

Hence,  psychiatrists  no  longer  regard 
themselves  as  keepers  of  the  “insane,”  or 
students  of  the  endstates  of  mental  deteriora- 
tion, but  as  physicians  studying  and  min- 
istering to  warped  personalities  of  all  types. 
Some  of  these  warps  are  only  subjectively 
painful ; other  types  are  such  as  to  determine 
behavior  which  constantly  brings  them  into 
conflict  with  society.  These  are  the  “insane” 
and  the  “criminal.” 

Long  ago  legal  prescriptions  specified  that 
antisocial  behavior  which  seemed  to  yield 
immediate  profit  or  advantage  to  the  partic- 
ipator, should  be  called  crime  and  should  be 
followed  by  officially  inflicted  revenge  called 
punishment.  The  idea  was  advanced  that 
this  revenge  would  do  some  good,  in  that  it 
would  frighten  this  participator  and  other 
potential  criminals,  from  repeating  the  of- 
fense. Huge  statistics  have  been  amassed 
to  show  that  this  does  not  follow.  Yet  many 
people  continue  steadfastly  to  believe  it,  and 
vigorously  worded  assertions  of  its  truth  may 
be  read  in  almost  any  newspaper,  every  day. 
Some  may  criticise  it  for  being  too  severe, 
others  for  being  not  severe  enough;  still 
others  insist  that  it  is  severe  but  not  certain 
enough.  But  all  of  these  unscientific  and 
very  opinionated  authorities  are  agreed  that 
if  human  ingenuity  can  only  devise  suffi- 
ciently fearful  retributions  for  the  offenders, 
the  offenses  will  cease. 

The  idea  that  back  of  such  behavior  there 
should  exist  a complex  of  physical,  chemical 
and  psychological  springs  which  are  infinitely 
more  painful  than  any  such  blundering  “pun- 
ishment,” never  occurs  to  these  sentimental- 
ists. The  idea  that  a person  may  commit  a 
crime  without  having  the  slightest  conscious 
idea  of  why  he  did  it,  or  with  an  entirely  er- 
roneous idea  of  why  he  did  it,  never  occurs 
to  them.  The  fact  that  the  syphilis  of  the 
brain  of  a paretic  criminal  is  more  likely  to 
be  cured  by  arsphenamine  than  by  ten  years 
in  prison,  never  occurs  to  them.  The  fact 
that  a woman  with  the  mind  of  an  eight- 
year-old  girl,  cannot  adapt  herself  to  the  so- 
cial demands  of  society  without  assistance. 


is  never  considered,  either  by  the  hard-boiled 
gentlemen  who  want  to  cure  prostitution  by 
life  imprisonment  or  by  the  other  type  of 
sentimentalists  who  want  to  save  their  souls 
by  rescue  missions.  These  people  attack  the 
problem  with  their  emotions — hard  or  soft — 
rather  than  with  their  intellects. 

The  scientists  have  made  a start  in  the 
intellectual  attack  on  the  crime  problem. 
Here  and  there  over  the  country,  medical 
laboratories  have  been  established  in  asso- 
ciation with  criminal  courts  and  prisons. 
Physical,  laboratory,  a;-ray  and  psychological 
examinations,  are  made  of  the  human  mate- 
rial which  comes  in  with  the  symptoms  of 
social  failure.  Careful  histories  are  taken; 
careful  social  investigations  are  made.  The 
cases  are  handled  in  precisely  the  same  way 
that  a medical  case  would  be  handled  in  a 
modern  hospital.  An  attempt  is  made  to 
understand  the  physical,  social  and  psycho- 
logical factors  contributing  to  the  diseased 
personality  which  cannot  properly  adjust  it- 
self in  life. 

In  the  State  of  Massachusetts  it  is  now 
legally  compulsory  that  every  criminal  should 
have  the  advantage  of  this  type  of  examina- 
tion, and  the  examination  is  made  by  the 
state.  In  many  other  places  it  has  come  to 
be  customary,  especially  in  the  city  courts. 
This  eliminates  all  the  present  difficulties  of 
expert  psychiatric  testimony,  of  disputes 
over  alleged  “insanity,”  etc. 

What  advantage,  it  will  be  asked,  have 
these  clinics  over  a careful,  personal  investi- 
gation by  the  judge?  In  what  way  is  science 
better  able  to  understand  the  behavior  of 
these  criminals  ? Is  it  likely  that  the  doctors 
will  do  any  better  than  the  lawyers  have 
done,  granting  that  they  may  apply  some- 
what different  methods? 

The  position  of  the  doctors  (specifically, 
the  psychiatrists,  because  they  constitute 
the  branch  of  the  medical  profession  most 
interested  in  behavior  disorders)  might  be 
compared  to  that  of  plumbers  or  sanitary 
engineers,  in  a great  city  in  which  cholera 
had  suddenly  appeared.  It  can  well  be  im- 
agined that  all  the  regular  medical  profes- 
sion of  that  city  would  be  diligently  engaged 
in  doing  what  they  could  to  alleviate  individ- 
ual cases  of  cholera  which  they  were  called  to 
treat,  using  the  methods  which  they  had  been 
traditionally  trained  to  use  in  cases  of 
cholera.  The  nurses  and  physicians  would 
be  feverishly  busy,  but  the  epidemic  would 
go  on,  the  deaths  would  multiply,  the  disease 
would  be  unchecked.  At  this  point  the  plum- 
bers and  the  sanitary  engineers  might,  be 
justified  in  saying:  “We  have  the  utmost 
respect  for  the  medical  profession;  we  be- 
lieve they  are  doing  all  they  can  in  handling 
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this  epidemic;  we  do  not  impugn  their  mo- 
tives nor  their  skill ; we  appreciate  their  dis- 
tress at  their  failure  to  stop  this  epidemic. 
Without  attempting  to  take  the  problem  out 
of  their  hands,  we  think  we  could  suggest  a 
way  to  help  them.  Cholera,  it  appears  from 
scientific  investigation,  has  a cause,  and  this 
cause  relates  to  the  disposal  of  sewerage  and 
the  requirement  for  drinking  water.  This 
is  a field  which  we  understand  thoroughly. 
Until  the  best  principles  of  plumbing  and 
sanitary  engineering  are  applied  to  this  city, 
we  believe  the  epidemic  cannot  possibly  be 
checked.  Consequently,  we  modestly  offer 
our  services  to  the  doctors  in  that  field, 
which,  as  humble  as  it  is,  may  prove  of  im- 
mense value  in  stemming  the  epidemic,  which 
the  traditional  methods  have  failed  to  do.’' 

The  psychiatrists  have,  or  should  have, 
precisely  this  attitude  toward  the  lawyers 
with  respect  to  the  epidemic  of  crime.  As  a 
matter  of  fact,  very  few  lawyers  (and  also 
very  few  doctors)  appear  to  be  very  much 
interested  in  the  problem  of  crime.  The 
more  progressive  among  the  profession  have 
long  ago  taken  the  position  that  the  prescrib- 
ing of  treatment  for  adventitious  human  be- 
havior, should  be  in  the  hands  of  those  who 
have  made  a study  of  the  laws  of  human  be- 
havior, on  scientific  principles.  The  chie^ 
enemies  of  this  program  at  the  present  time 
are  not  the  lawyers,  but  the  policemen,  the 
wardens,  the  politicians  and  a few  of  the 
vociferous  prosecutors. 

The  advantages  possessed  by  the  doctors 
in  their  field  are  numerous.  In  the  first 
place,  they  will  use  the  scientific  rather  than 
the  historical  method  of  procedure  and  hence 
have  no  prejudices,  or  at  least  fewer  preju- 
dices. We  do  not  know,  for  example,  whether 
or  not  the  tendency  to  commit  rape  is  cured 
by  ten  years  in  prison.  The  historical  method 
would  stress  that  it  has  been  used  many 
years  and  is  therefore  likely  to  be  the  best 
possible  method.  The  scientific  method 
would  be  to  study  several  thousand  cases  of 
rape  treated  by  this  and  other  methods, 
studying  those  cases  before  and  after  the 
first  conviction.  It  would  also  make  an  ef- 
fort to  determine  the  factors  responsible  for 
this  type  of  behavior  break,  and  to  suggest 
on  the  basis  of  principles  derived  from  other 
experiments  the  best  way  to  eliminate  that 
cause.  It  would  then  apply  this  method  of 
attack  on  a selected  group  of  rapists  and 
compare  the  results  achieved  with  the  results 
found  to  have  been  achieved  by  the  conven- 
tional and  established  ten-year  imprisonment 
treatment. 

The  second  advantage  which  the  scientists 
have,  is  their  trained  attitude  of  objectivity, 
i.  e.,  their  utter  detachment  from  sympathy 


with  or  against  the  offender.  This  is  pre- 
cisely the  opposite  of  the  position  of  the  ad- 
vocate or  the  prosecutor.  The  physician  pro- 
ceeds without  predilections  of  either  sym- 
pathy or  vengeance,  punishment  or  in- 
dulgence. Many  who  talk  bitterly  against 
scientists  and  advocate  hard-boiled  punitive 
measures,  are  unaware  of  the  fact  that  it  is 
nothing  other  than  sentiment  which  dictates 
their  hard-boiled  attitude.  The  scientists 
have  neither  praise  nor  blame,  neither  crit- 
icisms nor  laudations,  in  their  attitude.  They 
approach  the  problems  as  a surgeon  ap- 
proaches an  abdominal  operation,  without 
pleasure  or  pain,  without  fear  or  pity,  with- 
out hate  or  love.  It  is  simply  a problem  to 
be  solved  on  its  merits. 

Thirdly,  the  physician  has  immensely  prof- 
ited by  his  recent  experience  in  the  diagnosis 
and  treatment  of  psychopathological  mani- 
festations and  antisocial  conduct  not  yet 
criminal.  This  relates  again  to  the  rapid 
advance  of  psychiatry  since  the  World  War, 
and  since  the  important  contributions  of 
Freud,  Prince,  Jelliffe  and  White,  Southard, 
and  many  others. 

In  the  fourth  place,  the  scientists  frankly 
avow  the  aim  of  protecting  society  rather 
than  of  achieving  justice.  It  is  often  claimed 
that  the  psychiatrist  is  more  interested  in 
the  individuals  than  in  society;  this  is  only 
true  in  private  practice,  and  not  always  then. 
The  psychiatrist  has  to  consider  both  sides 
of  the  problem,  but  from  the  standpoint  of 
assisting  society  and  in  reducing  the  menace 
of  crime,  psychiatrists  aim  only  at  the  ideal 
of  protecting  society  from  individuals  inca- 
pable of  living  safely  within  it.  The  fact 
that  the  psychiatrist  is  not  in  the  least  in- 
terested in  justice,  and  perhaps  even  doubts 
its  existence,  might  lead  us  to  much  philo- 
sophical and  metaphysical  discussion.  The 
fact  is  that  doctors  never  talk  about  the  jus- 
tice of  a medical  case  ; the  state  hospital  is 
never  concerned  with  whether  or  not  the 
treatment  of  a case  is  just  treatment,  but 
only  whether  it  is  beneficial.  Similarly,  sci- 
entists engaged  in  advising  with  respect  to 
criminals  would  be  not  at  all  concerned  with 
whether  or  not  what  they  advised  was  just. 

Finally,  psychiatrists  have  this  great  ad- 
vantage over  laymen,  including  the  lawyers, 
that  they  recognize  crime  to  be  a symptom 
rather  than  a disease.  Once  upon  a time  all 
fever  was  treated  alike  because  it  was  re- 
garded as  a disease.  Now  we  recognize  that 
there  are  many  kinds  of  fevers  to  be  treated 
in  many  different  ways.  Similarly,  the  time 
will  come  when  stealing  or  murder  will  be 
thought  of  as  a symptom,  indicating  the  pres- 
ence of  a disease,  which  may  be  anyone  of 
a dozen  different  sorts,  and  requiring  any- 
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one  of  a dozen  or  score  of  different  treat- 
ments. 

How  would  the  scientific  treatment  of 
crime  be  applied?  To  apply  the  scientific 
method  generally,  would  require  certain 
changes  in  the  present  legal  procedure  and 
penal  practice.  These  changes,  as  recom- 
mended by  a committee  especially  appointed 
by  the  American  Psychiatric  Association,  for 
the  purpose  of  crystallizing  its  views,  would 
be  something  as  follows: 

(a)  The  court  appointment,  from  a quali- 
fied list,  of  the  psychiatrists  testifying  in  re- 
gard to  the  mental  status,  mechanisms,  or 
capabilities  of  a prisoner;  with  opportunity 
for  thorough  psychiatric  examination,  using 
such  aids  as  psychiatrists  customarily  use  in 
practice,  clinics,  hospitals,  etc. 

(b)  The  elimination  of  obligatory  an- 
swers of  “yes”  or  “no”  to  questions  pertain- 
ing to  such  complex  matters  as  commitability 
(“insanity”),  responsibility,  punishability 
and  curability. 

(c)  The  elimination  of  the  use  of  the  hy- 
pothetical question,  and  the  terms  “insane” 
and  “insanity,”  “lunacy,”  etc. 

(d)  The  exemption  of  the  psychiatrist 
from  the  necessity  of  pronouncing  upon  in- 
tangible concepts  of  religious  and  legal  tradi- 
tion in  which  he  has  no  authority  or  experi- 
ence, such  as  “responsibility,”  “punishment” 
and  “justice.” 

(e)  The  development  of  machinery  ade- 
quate to  the  requirements  of  the  psychiatric 
point  in  view  in  criminal  trials  and  hearings, 
including  court  clinics  and  psychiatrists,  and 
ultimately  a routine  compulsory  psychiatric 
examination  of  all  offenders,  with  latitude 
and  authority  in  the  recommendations  made 
to  the  court  as  to  the  disposition  and  treat- 
ment of  the  prisoner. 

(f)  The  substitution  of  the  idea  of  treat- 
ment for  the  idea  of  punishment  in  penal 
practice. 

(g)  The  release  of  prisoners  upon  parole 
or  discharge  only  after  complete  and  com- 
petent physical  and  mental  examination  with 
findings  favorable  for  successful  rehabilita- 
tion, to  which  end  the  necessity  of  resident 
psychiatrists  in  all  penal  institutions  is  ob- 
vious. 

(h)  The  permanent  detention  of  the  in- 
adequate, incompetent  and  incurable  anti- 
social, irrespective  of  the  existing  legal  pen- 
alty specified  for  the  particular  offense  com- 
mitted. 

(i)  The  development  of  the  assets  of  this 
permanently  custodial  group  to  the  point  of 
maximum  usefulness  within  the  prison  mil- 
lieu,  industrializing  those  amenable  to  super- 
vised employment,  and  applying  their  legiti- 


mate earnings  to  the  reimbursement  of  the 
state  for  their  care  and  maintenance,  to  the 
support  of  their  dependent  relatives,  and  to 
the  reimbursement  of  the  parties  injured  by 
their  criminal  activities. 

No  sensible  person  supposes  that  this  pro- 
gram aspires  to  the  cure  of  crime,  or  even 
the  cure  of  any  considerable  number  of  crim- 
inals. We  do  have  reason  to  believe  that  the 
application  of  science  to  human  behavior  of 
the  type  which  we  label  “criminal,”  will  elimi- 
nate the  present  confusion  relative  to  the 
mind  of  the  criminal,  enable  us  to  make 
proper  provision  for  the  protection  of  society 
against  further  injuries  from  apprehended 
offenders,  rehabilitate  some  individual  cases, 
safely  and  usefully  dispose  of  or  detain  the 
“incurable,”  and  detect  and  prevent  or  deflect 
in  those  early  discovered  to  be  antisocially  in- 
clined, the  development  of  criminal  tend- 
encies. 


PERIODIC  HEALTH  EXAMINATIONS.* 

BY 

DAVID  W.  CARTER,  JR.,  M.  D., 

DALLAS,  TEXAS. 

Two  distinctly  different  attitudes  towards 
health  and  disease  are  evident  in  the  history 
of  medicine.  First  was  the  avoidance  of 
death  from  one  or  another  of  the  frequently 
recurring  pestilences,  which  few  expected  to 
escape.  Later  the  idea  of  prevention  was  de- 
veloped, and  much  progress  has  been  made  in 
this  direction  in  late  years,  especially  among 
certain  groups  of  diseases.  But  contrary  to 
the  generally  accepted  view,  the  absence  of 
demonstrable  disease  does  not  always  consti- 
tute health.  Hence  a new  idea  has  developed, 
that  of  perfecting  health,  thereby  not  only 
increasing  life  expectancy  but  also  increasing 
activity  and  efficiency,  and  adding  to  the  joy 
of  life. 

Three-quarters  of  a century  ago,  chronic 
disease,  so-called,  occasioned  only  one-six- 
teenth of  the  deaths.  The  other  fifteen-six- 
teenths were  mostly  from  infectious  diseases. 
Now,  on  account  of  the  great  curtailment  and 
prevention  of  infection,  chronic  diseases  con- 
stitute about  one-half. 

The,  next  step  in  the  progress  of  scientific 
medicine  should  be  an  attack  upon  the  degen- 
erative diseases,  those  maladies  which  too 
frequently  have  their  beginning  in  the  man 
or  woman  of  middle  age.  What  is  to  be  the 
constructive  program  in  the  prevention  of 
Bright’s  disease,  heart  disease,  or  the  pneu- 
monias ? What  of  the  cancer  problem  ? These 
afflictions  still  destroy  more  lives  than  any 
other  types  of  morbidity.  The  remarkable 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926, 
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achievements  of  preventive  medicine  may  be 
summarized  in  the  statement  that  the  aver- 
age duration  of  life  has  been  increased  from 
forty  to  fifty-eight  years  in  the  period  since 
1855.  These  figures  have  a profound  signif- 
icance when  considered  as  factors  contribut- 
ing to  social  and  economic  welfare,  and  we 
may  well  feel  pride  in  the  profession  which 
has  made  possible  such  a saving  of  life. 

An  analysis  of  the  statistics  of  this  saving, 
however,  creates  an  incentive  to  further 
work,  which  must  be  along  lines  different 
from  those  hitherto  followed.  The  increase 
in  life  expectancy  has  resulted  from  the  con- 
trol of  the  infectious  diseases  which  produce 
their  greatest  mortality  in  childhood  and 
early  adult  life.  The  individual  born  this 
year  may  expect  to  live  about  fifty-eight 
years,  but  there  is  no  assurance  that  his  pe- 
riod of  active  service  in  the  work  of  the  world 
will  be  any  longer  than  that  of  the  person 
born  a century  ago.  His  prospect  of  reaching 
the  age  when  his  life  work  begins  is  more 
favorable,  but  he  cannot  hope  to  continue 
much  longer  in  that  work  than  did  his  an- 
cestors ; in  other  words,  the  human  machine, 
during  its  working  years,  wears  out  at  the 
same  rate.  The  factors  which  produce  this 
wearing  out  are  operative  in  the  sphere  of 
the  individual,  and  the  problem  of  preventive 
medicine  at  this  time  is  to  carry  into  this 
sphere  expert  guidance  in  the  care  and  use  of 
the  human  body.  The  weapon  which  has  been 
developed  to  reach  this  objective  is  the  pe- 
riodic health  examination. 

A health  examination  has  been  defined  as 
“a  thorough  physical  and  mental  appraisal  of 
an  individual  made  by  a competent  doctor  of 
medicine  in  order  to  detect  physical  impair- 
ments and  faulty  habits  of  personal  hygiene, 
with  a view  to  their  correction.”  The  need 
for  such  examinations  is  being  increasingly 
realized.  They  are  advocated  by  health  de- 
partments, schools,  insurance  companies  and 
business  organizations. 

There  are  two  elements  necessary  for  the 
success  of  the  campaign  to  popularize  such 
examinations,  first,  an  educated  public  and 
second,  a competent  medical  profession. 

A great  deal  has  been  done  by  the  organiza- 
tions mentioned  to  stimulate  an  interest  in 
periodic  health  examinations.  The  intelligent 
class  of  people,  I believe,  are  more  impressed 
with  the  value  and  importance  of  this  work 
than  the  rank  and  file  of  the  medical  profes- 
sion. They  want  to  keep  “well,”  and  prefer 
to  be  taught  how  to  keep  their  organs  in  a 
healthy  condition  rather  than  to  have  them 
rejuvenated,  even  by  the  most  scientific 
modern  process ! 

While  so  much  is  being  done  to  prepare 


the  way  for  the  widespread  application  of 
this  health  protective  measure,  little  real 
progress  has  been  made  in  the  work  itself. 
What  is  the  chief  reason  for  this?  There  is 
but  one  answer — the  indifference  of  the 
medical  profession.  This  great  movement,  at 
once  a challenge  to  the  capacity  of  the 
medical  profession  for  organized  progress  and 
a great  opportunity  to  do  a piece  of  construc- 
tive public  health  work,  which  offers  at  the 
same  time  a legitimate  means  of  extending 
the  influence  and  practice  of  the  individual 
physician,  is  being  almost  completely  over- 
looked. We  are  so  busy  taking  care  of  the 
sick  that  we  give  little  thought  to  the  care  of 
the  well  and  the  prevention  of  individual  sick- 
ness. We  are  alert  in  regard  to  the  preven- 
tion of  community  illness,  but  we  have  neg- 
lected the  detection  of  incipient  disease.  The 
difficulty  is  not  so  much  that  the  physician 
does  not  know  how  to  make  a health  examina- 
tion, but  that  he  does  not  take  the  necessary 
time  and  pains.  I believe  the  first  step  in 
overcoming  this  difficulty  is  to  convince  the 
physician  himself  of  the  need  for  periodic 
health  examinations. 

By  whom  shall  these  examinations  be 
made?  Upon  the  general  practitioner  will 
fall  the  necessity  of  doing  the  greater  part  of 
this  work,  and  on  the  whole,  he  is  the  man 
best  qualified  by  actual  experience  to  do  it. 
The  Judicial  Council  of  the  American  Medical 
Association  expressed  its  firm  conviction 
that  the  benefits  of  scientific  medicine  can- 
not be  adequately  delivered  to  the  individual 
through  the  medium  of  a third  party,  and 
that  the  communication  of  results  of  physical 
examination  and  the  general  advice  with 
which  it  should  be  associated  should  go  di- 
rectly from  the  physician  to  his  patients.  The 
relation  between  the  patient  and  the  physi- 
cian is  a personal  matter  and  anything  that 
disturbs  this  relationship  is  detrimental  to 
the  best  interests  of  the  patient.  What  bet- 
ter preparation  could  we  make  for  examining 
and  diagnosing  the  pathologic  conditions  than 
to  make  it  a custom  to  examine  frequently 
every  individual  in  our  own  clientele? 

In  comparison  with  most  other  activities  of 
preventive  medicine,  this  one  is  unique,  in 
that  its  successful  application  depends  upon 
the  general  practitioner  of  medicine  and  not 
upon  the  public  health  specialist.  Successful 
periodic  health  examinations  may  be  made 
the  general  practitioner’s  most  effective  con- 
tribution to  preventive  medicine. 

The  features  of  an  adequate  health  exam- 
ination are : 

1.  A permanent  record. 

2.  Ample  time  for  the  examination. 

3.  A careful  history  of  the  individual  case. 
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4.  Examination  of  the  patient  without 
clothing. 

5.  A thorough  review  of  the  findings  of 
the  history  and  physical  examination. 

6.  Careful  inquiry  into  the  nervous  and 
emotional  life  of  the  individual. 

7.  Careful  and  explicit  advice  to  each  in- 
dividual patient,  with  adequate  appreciation 
that  organic  soundness  is  often  associated 
with  marked  functional  disturbances. 

8.  Utilization  of  the  interview  after  the 
physical  examination,  for  the  instruction  in 
the  simple  rules  of  hygiene. 

9.  Encouragement  to  the  patient  to  report 
periodically  for  re-examination,  ordinarily  at 
the  end  of  the  year,  and  always  at  the  onset 
of  significant  symptoms. 

10.  Avoidance  of  the  appeal  to  fear. 

11.  An  encouraging  and  hopeful  attitude 
towards  defects  discovered. 

Dr.  Roger  I.  Lee  has  stated  that  an  ade- 
quate physical  examination  must  fulfill  three 
important  purposes: 

1.  The  detection  of  organic  pathology,  to 
be  followed  by  the  necessary  measures  for 
correction,  compensation  or  control  of  the 
lesions  discovered,  as  far  as  possible, 

2.  The  detection  of  non-organic  functional 
disturbances,  to  be  followed  by  the  necessary 
measures  for  correction. 

3.  The  evaluation  and  classification  of 
each  individual  as  an  entity,  to  be  followed  by 
directions  suitable  to  future  activities. 

A periodic  health  examination  is  made  of 
an  apparently  healthy  person,  that  is,  one 
who  has  not  been  driven  to  the  physician  by 
pain,  discomfort,  interference  with-  work  or 
other  cause.  The  aim  of  the  examination  is 
to  detect  errors  in  ways  of  living  or  working 
which,  if  persisted  in,  may  lead  to  disease ; to 
note  any  minor  deviation  from  the  normal, 
subjective  or  objective,  in  the  self  appraisal 
made  by  the  applicant  for  examination,  and 
to  find  any  of  the  minor  pathological  condi- 
tions which  experience  has  demonstrated  to 
be  potent  in  causing  disease,  or  in  lessening 
activity  and  efficiency.  Focal  infections,  for 
instance,  are  of  first  importance  among  the 
causes  of  disease,  and  it  seems  probable  that 
the  recent  increase  in  our  knowledge  of  these 
conditions  and  their  correction,  has  been  re- 
sponsible for  the  fact  that  there  is  an  increas- 
ing interest  in  the  idea  of  health  examina- 
tions. 

The  health  examination  should  be  made  in 
a systematic  way,  and  a record  kept  of  the 
history,  physical  findings  and  the  advice 
given  to  the  examinee.  The  American  Med- 
ical Association  has  carefully  studied  the  sub- 
ject and  has  caused  to  be  compiled  a blank 
which  represents  the  best  ideas  of  the  pro- 


fession, and  which  may  be  used  with  advan- 
tage by  all  physicians  doing  this  work. 

A fixed  appointment  should  be  made  for 
the  examination,  so  that  the  doctor  may  be 
able  to  carry  out  the  details  in  an  unhurried 
manner.  It  has  been  found  that  about  one 
hour  is  the  time  required  in  the  average  case. 
I have  found  that  strict  attention  and  close 
application  is  necessary  to  complete  it  in  that 
time.  Sometime  before  the  examination,  the 
blank  is  given  to  the  applicant  and  he  is  asked 
to  devote  time  and  care  to  filling  out  the  ques- 
tionnaire. When  he  reports  for  examination, 
the  physician  reads  over  his  answers,  and 
makes  detailed  inquiry  into  any  part  which 
seems  to  require  further  investigation.  The 
blank  form  is  to  be  considered  as  a general 
guide  only,  and  should  not  be  allowed  to  re- 
strict the  scope  of  the  investigation,  which 
should  include,  when  completed,  full  informa- 
tion in  regard  to  the  applicant’s  family  and 
personal  history,  his  habits  of  living  and 
working,  and  the  nature  of  his  social  and  eco- 
nomic environment,  and  his  reaction  to  it. 

The  reasons  for  the  various  questions  on 
the  history  sheet  of  the  blank  are  obvious  to 
the  experienced  physician,  and  need  little  in- 
terpretation or  discussion.  The  questions  re- 
garding work  are  designed  to  bring  out  un- 
healthful conditions  in  the  place  of  work,  un- 
duly long  hours,  exposure  to  occupational  dis- 
eases or  poisoning,  and  economic  conditions 
which  may  produce  mental  stress.  Inquiry 
into  habits  of  living  includes  questions  as  to 
character  of  sleep  and  the  number  of  hours 
of  sleep ; habits  of  eating,  as  to  regularity  and 
enough  detail  regarding  diet  to  give  informa- 
tion as  to  whether  it  is  well  balanced,  adapt- 
ed to  the  weight  of  the  individual,  and  of  suf- 
ficient vitamin  content ; the  use  of  beverages 
including  tea,  coffee,  soft  drinks  and  alcohol ; 
amount  of  candy  and  tobacco  used  and  of 
cathartics  taken.  An  estimate  of  mental  and 
emotional  status  may  be  made  by  consider- 
ing the  social,  church,  club  and  political  ac- 
tivities, and  the  kind  of  pleasure  and  recrea- 
tions indulged  in;  by  determining  whether 
there  are  present  any  worries,  moods,  fears, 
irritability,  mental  depression  or  lack  of  ini- 
tiative. Inquiry  should  be  made  as  to  head- 
ache, its  location,  time,  onset  and  character; 
also  as  to  faintness  and  dizziness.  Urination 
during  the  night  may  sometimes  be  found  as 
an  early  symptom  of  renal  disease,  while 
shortness  of  breath,  discomfort  or  palpita- 
tion, may  indicate  heart  disease  before  phys- 
ical signs  appear.  The  existence  of  focal  in- 
fection may  sometimes  be  brought  to  light 
by  questions  concerning  abscessed  teeth,  at- 
tacks of  tonsillitis  or  sore  throat,  sinus  dis- 
ease, jaundice  or  prostatitis. 
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Time  will  not  permit  of  reference  to  the 
details  of  the  physical  examination,  nor  is 
such  necessary.  All  these  matters  are  cov- 
ered in  a satisfactory  and  comprehensive 
manner  in  the  “Manual  on  Periodic  Health 
Examinations,”  published  by  the  American 
Medical  Association.  This  is  recommended  to 
all  who  are  interested  in  making  these  exam- 
inations. 

“The  equipment  and  facilities  for  the  exam- 
ination are,”  according  to  the  Manual,  “those 
of  the  practicing  physician’s  office.  Such  in- 
struments as  are  needed  are  commonly  car- 
ried in  a suitably  equipped  kit  bag,  with  the 
exception  of  the  weight  scales.” 

The  examining  room  must  be  warm,  pref- 
erably between  70°  and  74°  F.,  and  a light 
washable  woolen  cape  or  large  square  of 
flannel  shaped  to  the  shoulders,  should  be 
provided  for  the  protection  of  the  bared  sur- 
faces of  the  body  as  the  examiner  passes 
from  one  area  to  another.  An  examining 
table  or  other  flat,  firm  surface,  is  needed 
for  the  recumbent  examination.  The  instru- 
ments needed  are: 

Tape  measure. 

Tongue  depressors. 

Spot  light. 

Stethoscope. 

Blood  pressure  instrument. 

Otoscope. 

Tallquist’s  hemoglobin  scale  or  Dare  hemoglobin- 
ometer. 

Nose  speculum. 

Vision  chart  (Snellen). 

Rubber  gloves  or  finger  cots. 

Vaginal  speculum. 

Weight  scales. 

Simple  urine  testing  outfit  for  appearance,  specific 
gravity,  albumin  by  acetic  acid  and  heat  test  and 
sugar  by  Benedict’s  test,  or  other  standard  test. 

Thermometer. 

Other  equipment  that  permits  added  com- 
pleteness and  convenience  of  the  examination 
includes : 

Centrifuge. 

Miscroscope. 

Ophthalmoscope. 

Flesh  pencil. 

Reflex  hammer. 

Dynamometer. 

Tuning  fork. 

The  revelation  of  a medical  survey  indi- 
cates exactly  what  the  individual  must  do  in 
order  to  attain  perfect  health,  and  with  it  the 
real  enjoyment  of  living.  The  best  thing 
about  this  human  appraisal  is  that  it  shows 
when  a person  is  healthy ; and  the  knowledge 
of  health  is  the  most  inspiring  knowledge 
anyone  can  have. 

The  great  value  of  the  health  examination 
is,  of  course,  the  part  it  plays  in  disclosing 
the  presence  of  the  organic  diseases  of  middle 
and  later  adult  life.  Periodic  human  stock 
takings  should,  as  a matter  of  fact,  be  in- 


dulged in  at  all  ages,  from  the  cradle  to  the 
grave,  in  order  to  indicate  whether  the  con- 
duct of  life  is  most  favorable,  but  after  the 
ages  of  35  or  40,  they  are  especially  useful  in 
bringing  to  light  degenerative  diseases  in 
their  incipient  stages.  Such  chronic  maladies 
as  heart  disease,  kidney  diseases,  cancer,  dia- 
betes and  the  like,  seldom  give  any  warning 
during  their  beginning,  and  only  an  expert 
can  detect  them  by  means  of  a careful  phys- 
ical scrutiny.  These  diseases  can  by  prompt 
action  be  prevented,  generally  speaking  from 
becoming  more  serious.  Inasmuch  as  the 
mortality  and  prevalence  of  many  of  these 
organic  diseases  is  on  the  increase,  they  pre- 
sent a most  significant  problem.  The  solu- 
tion seems  to  lie  to  a considerable  extent  in 
early  diagnosis,  and  the  education  of  the 
people  in  the  art  of  hygienic  living.  The 
health  examination  accomplishes  both  of 
these  desirable  feats.  As  has  been  well  said, 
“the  health  examination  is  the  keystone  of 
personal  hygiene.” 

“Physicians,”  Dr.  Ebie  has  well  said,  “must 
be  convinced  that  the  control  of  the  chronic 
diseases  is  possible  by  the  application  of 
health  examinations ; and  they  must  let  their 
patients  know  that  they  are  ready  to  give  this 
service.  When  the  public  realizes  that  the 
medical  profession  is  in  earnest,  that  it  means 
business  about  this  movement,  there  will  be 
little  difficulty  in  educating  them  to  present 
themselves  regularly  for  examination.” 

.It  must  be  admitted  that  practitioners  in 
general  have  not  given  to  this  movement  the 
support  which  its  importance  to  the  public 
and  to  the  profession,  justifies.  It  will  never 
make  much  progress  until  general  practition- 
ers line  up  as  advocates,  and  the  work  of  stim- 
ulating their  interest  and  giving  them  the 
required  assistance  can  be  carried  out  most 
effectively  by  the  county  societies.  The 
county  society  is  the  tactical  unit  best  qual- 
ified to  lead,  because  it  is  located  in  the  the- 
ater of  operations.  It  deals  directly  with 
practitioners,  and  is  influential  in  shaping 
their  opinions  and  directing  their  activities. 
The  possession  of  this  power  imposes  the  ob- 
ligation of  doing  the  work,  and  in  the  last 
analysis,  this  obligation  rests  upon  the  men 
and  women  in  each  society  who  have  the  abil- 
ity to  plan  and  execute,  of  whom  the  secre- 
tary is  chief.  We  have  it  in  our  power,  by 
the  promotion  of  health  examinations,  to  in- 
fluence the  health  and  lives  of  the  public  to 
an  extent  beyond  our  power  to  imagine. 

The  practical  application  of  this  weapon 
to  meet  the  attack  of  chronic  diseases  will 
be  possible  when  each  and  every  member  of 
the  medical  profession  becomes  convinced  of 
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his  responsibility  to  aid  in  keeping  people 
well. 

ABSTRACT  OF  DISCUSSION. 

Dr,  C.  Frank  Brown,  Dallas:  A paper  similar  to 
this  one  was  read  at  the  last  meeting  of  the  A.  M.  A., 
and  the  essayist  asked  how  many  would  volunteer  to 
have  an  examination  made;  all  responded.  We  must 
set  the  example,  and  I wonder  how  many  here  have 
had  a physical  examination  made.  I had  one  made 
because  I was  taking  out  a life  insurance  policy.  Dr. 
Carter  pointed  to  the  negligence  of  the  doctors  in 
having  themselves  examined.  Most  of  us  have  not 
had  an  examination  for  more  than  five  years,  and 
unless  we  do  it  ourselves,  we  cannot  convince  the 
public  it  is  the  thing  to  do.  If  we  have  a thorough 
examination  each  year  we  know  where  we  stand 
physically,  whether  90  per  cent  or  50  per  cent  of 
where  we  were  five  years  ago.  It  is  a wonderful  op- 
portunity for  us  to  render  a real  service  to  the  public 
and  at  the  same  time  become  more  intimate  with 
the  people.  Sometimes  we  work  four  or  five  years 
for  a family  without  having  any  idea  of  the  physical 
condition  of  the  members  of  the  family.  Many  times, 
if  we  have  examined  our  people  regularly  and  they 
become  sick,  we  know  more  about  the  ability  of  the 
patient  to  go  through  an  illness.  Certainly,  we  could 
make  more  intelligent  prognoses. 

Dr.  Walter  Shropshire,  Yoakum:  I would  like  to 
make  one  additional  remark.  The  average  patient 
changes  doctors  about  four  times  a year.  Unless  the 
patient  is  given  a report  of  the  former  examination, 
these  examinations  are  not  going  to  be  of  any  benefit 
to  him  or  his  doctor.  Each  one  examined  should  be 
given  a carbon  copy  of  the  examination,  so  he  can 
carry  it  to  the  next  physician  who  examines  him. 
Another  thing  a blood  Wassermann  should  be  done  on 
all,  as  a routine,  in  these  examinations.  A real,  frank 
history  will  often  eliminate  the  necessity  of  a making 
a Wassermann,  and,  as  a rule,  those  coming  for  pe- 
riodic examinations  will  give  the  history  wanted. 
The  points  I wish  to  make  are,  that  we  give  carbon 
copies  of  our  findings  and  make  Wassermann  exam- 
inations as  a routine. 

Dr.  J.  H.  Agnew,  Houston:  We  should  be  able  to 
take  lessons  from  the  dentists.  They  have  long  had 
the  people  trained  to  have  regular  periodic  examina- 
tion of  the  teeth.  As  a result,  a great  many  more 
people  go  to  the  dentist  for  dental  examinations  than 
go  to  physicians  for  physical  examinations.  The 
dentist,  while  working  on  the  teeth  of  his  patient, 
can  get  him  in  the  right  mental  attitude.  The  same 
process  would  work  out  for  regular  health  examina- 
tions if  every  doctor  did  them,  and  would  impress  his 
people  with  their  value.  The  introspective  type  of 
people  will  come  anyway,  because  of  the  newness  of 
the  procedure.  They  will  consult  the  doctor  for  minor 
complaints.  The  rest  of  the  family  may  need  the 
examination  too,  but  they  are  not  of  that  type  and 
do  not  think  of  themselves  at  all.  We  should  impress 
the  people  that  this  examination  is  not  like  a life  in- 
surance examination,  but  covers  a much  wider  and 
broader  field.  It  takes  much  more  time  to  make  a 
health  examination  than  it  does  a life  insurance  ex- 
amination. 

Dr.  B.  F.  Smith,  Houston:  Most  of  the  opinions 
expressed  by  Dr.  Carter  coincide  with  my  own,  except 
I think  we  should  go  farther.  There  is  one  class 
which,  when  it  hears  of  a good  thing,  must  have  it. 
They  are  the  people  who  are  successful  in  business, 
and  who  always  demand  the  best  in  their  line  of 
business  or  every  other  activity  they  may  enter. 
More  should  be  done  in  an  examination  for  this  class 
than  for  any  other.  For  example,  they  should  have 
x-ray  examinations  of  the  teeth,  and  any  other  di- 


agnostic procedures  thaf  may  be  deemed  necessary, 
regardless  of  expense.  I had  a patient  who  was 
obese,  40  years  of  age  and  who  had  had  appendicitis 
some  years  before.  On  x-ray  examination  he  showed 
the  diaphragm  fixed,  the  teeth  bad.  All  the  informa- 
tion gathered  from  an  examination  gives  the  doctor 
the  ability  to  talk  to  him  with  a better,  clearer  un- 
derstanding. If  a man  presents  himself  and  the  elec- 
tro-cardiogram shows  a ventricular  predominance,  it 
is  easy  to  show  this  man  where  he  stands,  and  it  is 
much  easier  to  impress  on  him  the  necessity  of  proper 
living.  The  picture  of  the  teeth  may  also  be  the 
means  of  showing  him  why  his  teeth  should  be  out. 
Such  a man  should  take  a year  off,  have  the  teeth 
out  and  live  on  a proper  diet. 

Dr.  C.  L.  Maxwell,  Myra:  I do  not  want  to  miss  a 
chance  to  say  a word  in  favor  of  this  work.  I want 
to  add  emphasis  to  all  Dr.  Carter  has  said,  and 
heartily  approve  what  the  A.  M.  A.  is  trying  to  do 
in  this  direction.  To  get  the  idea  to  a few  men  will 
eventually  get  it  disseminated,  but  the  quickest  way 
would  be  to  have  the  county  medical  society  secretary 
distribute  the  literature  to  the  doctors,  and  let  the  doc- 
tors hand  it  to  the  people.  We  must  get  this  informa- 
tion to  those  who  are  in  need  of  the  service.  We  will 
often  get  the  “nervous”  patient  to  come  to  us,  and 
on  examination  we  will  likely  find  trouble  in  half 
of  them.  If  we  can  get  the  members  of  the  county 
society  interested  we  will  make  great  strides.  Any 
ordinary  practitioner  can  successfully  do  the  work. 

Dr.  Carter  (closing):  The  introspective  or  nerv- 
ous patient  must  be  considered  carefully.  After  a 
physical  examination  of  such  a patient  one  is  in  a 
position  to  say  whether  or  not  there  is  any  organic 
disease  present.  It  is  one  of  the  best  ways  to  treat 
and  satisfy  the  neurasthenic.  If  we  are  able  to  tell 
such  a patient  that  there  is  nothing  to  be  seriously 
alarmed  about,  it  will  go  a long  way  toward  reassur- 
ing him. 

The  compensation  for  such  an  examination  should 
be  adequate,  and  to  suit  the  individual  case.  I want 
to  emphasize  the  idea  I tried  to  convey  in  the  paper, 
that  the  examinations  should  be  as  complete  and  as 
thorough  as  the  indications  call  for.  Dr.  Smith  sug- 
gests that  we  x-ray  the  teeth  and  take  an  electro- 
cardiogram. We  should  certainly  make  these  special 
examinations  when  they  are  indicated.  There  are 
examination  forms  that  are  arranged  so  that  a dupli- 
cate can  be  made. 

Dr.  Maxwell’s  suggestion  is  a good  one.  The  county 
society  secretary  should  develop  an  interest  in  this 
work  in  his  society.  During  the  A.  M.  A.  meeting  at 
Dallas,  we  gave  daily  demonstrations  of  periodic 
health  examinations.  These  aroused  considerable 
interest. 


Rice  Rupture  Cure. — Wm.  S.  Rice,  Inc.,  Adams, 
N.  Y.,  sells  what  the  public  is  led  to  believe  is  a 
cure  for  rupture.  The  concern  sometimes  adver- 
tises under  its  own  name  and  address  and  some- 
times under  the  name  of  a stool-pigeon,  one  Eugene 
M.  Pullen,  Manasquan,  N.  J.  The  Rice  concern,  in 
common  with  most  mail  order  rupture  cures,  de- 
cries the  use  of  the  truss  and  gives  the  impression 
that  what  they  have  to  sell  is  something  entirely 
different.  However,  the  device  is  essentially  a band 
of  webbing  with  a pad  and  understrap.  Like  most 
mail  order  “rupture  cures,”  the  Rice  device  has  a 
“patent  medicine”  adjunct — “Developing  Lymphol.” 
It  is  claimed,  either  inferentially  or  directly,  that 
lymphol  will  repair  the  break  in  the  abdominal  wall 
and  thus  permanently  cure  the  rupture.  Lymphol 
was  analyzed  and  found  to  be  an  alcoholic  solution 
containing  essential  oils,  capsicum  and  resin,  colored 
red. — Jour.  A.  M.  A.,  April  9,  1927. 
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STERILITY.* 

BY 

GUSTAV  A.  PAGENSTECHER,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  term  “sterility,”  for  the  purposes  of 
this  paper,  is  defined  as  a condition  in  which 
there  is  an  inability,  whether  natural  or  the 
result  of  disease,  to  procreate.  The  exact 
prevalence  of  this  condition  is  not  known. 
I am  not  able  to  obtain  statistics  as  to,  first, 
how  many  marriages  are  recreative  and  how 
many  children  there  are  in  each  marriage, 
and,  second,  how  many  instances  in  which 
the  male  is  responsible  and  how  many  in 
which  the  female  is  responsible  for  the  condi- 
tion. The  statistics  would  be  interesting  but 
not  of  great  value,  as  the  question  is  very 
largely  influenced  by  the  desire  or  lack  of 
desire  for  children. 

The  prime  requisites  for  normal  preg- 
nancy, according  to  Crossens,  are,  first,  that 
healthy  spermatozoa  be  deposited  in  the 
vagina,  and  having  been  deposited,  remain 
healthy  and  penetrate  into  the  uterine  cavity 
and  into  the  fallopian  tubes;  second,  that  a 
healthy  ovum  be  formed  in  the  ovary,  and 
that  it  find  its  way  into  the  fallopian  tube, 
where  it  can  be  fertilized  by  a spermatozoan, 
and  third,  that  the  fertilized  ovum  pass  into 
the  uterus  and  there  find  an  endometrium 
suitable  for  its  implantation  and  develop- 
ment. 

In  this  paper  I will  consider  only  the  con- 
ditions producing  sterility  in  the  female. 
These  may  be  divided  into  mechanical,  chem- 
ical, biochemical  and  developmental.  Under 
the  mechanical  causes  we  find:  (1)  Im- 
perforate hymen ; (2)  Stenosis  of  the  vagina ; 
(3)  Abrasions  and  inflammations  about  the 
vagina  and  vulva;  (4)  inflammations  about 
the  uterus,  and  (5)  bladder  and  rectal  dis- 
ease. 

All  of  these  causes  prevent  the  sperma- 
tozoa from  being  deposited  in  the  vagina. 
They  are  of  such  infrequent  occurrence  that 
they  have  no  place  in  this  short  discussion. 
There  are,  however,  other  conditions  which 
may  be  classed  as  mechanical  which  appear 
so  repeatedly  that  they  require  careful  con- 
sideration. There  is,  for  instance,  the  lacer- 
ated perineum,  a perineum  which  is  so  re- 
laxed that  the  normal  fornix  is  lost,  the  sper- 
matic fluid  not  being  held  against  the  os  long 
enough  to  enter  the  genital  canal,  making 
impregnation  impossible. 

Vaginal  and  cervical  discharge  may  be 
either  mechanical,  as  when  they  inmesh  the 
spermatozoa,  or  chemical,  when  they  create  an 
acid  secretion  which  destroys  the  vitality  of 
the  spermatozoa.  The  discharge  from  chronic 
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endocervicitis,  one  of  the  most  frequent  con- 
ditions preventing  conception,  offers  resist- 
ance to  most  all  forms  of  treatment.  One 
first  tries  the  tampons  to  deplete  the  conges- 
tion, with  puncture  of  all  Nabothian  cysts. 
If  this  procedure  fails,  I resort  to  a method 
that  Shatter  and  Davis  have  given  us  for 
treating  selected  cases.  The  method,  briefly, 
is  either  to  cocainize  a segment  of  the  cervix 
by  a pledget  of  cocain-soaked  cotton,  or  else 
inject  novocain  into  an  area,  and  apply  a cold 
cautery  tip,  gradually  increasing  the  tem- 
perature until  the  action  of  the  cautery  can 
be  observed  for  about  a quarter  of  an  inch 
in  the  depth  of  the  cervix.  This  procedure  is 
repeated  in  from  ten  days  to  two  weeks,  until 
the  entire  cervix  is  treated.  This  method  can 
be  carried  on  in  the  office,  and  is  applicable 
to  the  mild  and  moderately  infected  cervices. 
If  all  simpler  methods  fail,  the  Sturmdorf 
amputation  of  the  diseased  cervical  tissue, 
must  be  resorted  to. 

In  stenosis,  partial  or  complete,  or  inflam- 
mation of  the  cervix,  the  seminal  fluids  are 
kept  in  the  acid  vagina  too  long,  and  the 
spermatozoa  are  destroyed.  Stenosis  of  the 
cervix  requires  dilation,  either  by  a spring 
pessary  or  the  ordinary  method  of  dilation 
under  anesthesia  and  curettage  of  both  the 
cervix  and  fundus  of  the  uterus.  If  for  any 
reason  the  usual  methods  of  dilating  the 
cervix  are  not  applicable,  the  fresh,  warm 
spermatozoa  may  be  injected  directly  into  the 
uterus  by  means  of  syringe  and  canula. 

In  uterine  displacements,  the  cervix  is 
thrown  forward,  out  of  the  posterior  vault  of 
the  vagina,  with  resulting  stenosis  of  the 
cervical  canal  and  an  unhealthy  condition  of 
the  uterus.  A laparotomy  is  usually  required 
to  correct  the  faulty  position  of  the  os  and 
the  kinking  of  the  canal  thus  occasioned,  and 
to  relieve  the  congestion  of  the  uterine  circu- 
lation. 

A lacerated  cervix,  causing  a discharge, 
stenosis  or  improper  funnel  for  the  ascent  of 
the  spermatozoa,  requires  repair,  or  a Sturm- 
dorf amputation.  The  laceration  gives  rise 
to  a cronic  endocervicitis,  in  addition  to  a 
mechanical  condition  which  prevents  the 
spermatozoa  from  entering  the  uterus.  Deep 
lacerations  predispose  to  habitual  abortions. 

Inflammation  or  hyperplasia  of  the  uterine 
cavity,  prevents  the  spermatozoa  from  get- 
ting into  the  tubes,  causes  obliteration  of  the 
genital  canal,  and  prevents  the  fertilized 
ovum  from  finding  a suitable  place  in  which 
to  proceed  with  its  normal  growth. 

For  the  treatment  of  simple  occlusions  of 
the  tubes  following  chronic  inflammation, 
the  technique  devised  by  Rubin  has  great 
value.  The  actual  procedure  has  been  much 
simplified,  until  all  that  is  necessary  is  a 
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blood  pressure  apparatus,  a Y tube  and  a 
Keyes-Ultzman  canula.  A pressure  of  200 
mm.  of  mercury  maintained  for  two  minutes 
and  repeated,  will  demonstrate  an  occlusion 
of  the  uterus  and  tubes.  I insist  that  gas  be 
heated  to  body  temperature,  and  the  pressure 
attained  very  slowly.  Occlusion  should  be 
diagnosed  only  after  the  test  has  been  re- 
peated, with  the  patient  under  a general 
anaesthetic,  in  order  to  avoid  spasm  of  the 
isthmus  of  the  tube,  about  which  Wm.  T. 
Kennedy  has  written,  a condition  in  which 
gas  will  not  pass  through  the  tubes  by  the 
ordinary  Rubin  technique.  This  condition, 
Kennedy  surmised,  was  a cause  of  sterility. 
I feel  that  it  is  only  a condition  which  arises 
under  the  abnormal  circumstances  of  the 
Rubin  technique,  and  not  a pathological  en- 
tity. Repeating  a test  under  anaesthesia  will 
rule  out  this  spasm  of  the  tubes. 

In  addition  to  the  pain  caused  by  the  en- 
trance of  air  into  the  abdominal  cavity, 
Kern  has  reported  a case  of  paroxysmal 
tachycardia  following  its  use.  In  two  cases 
within  my  own  experience,  in  which  there 
seemed  to  be  no  obstruction  to  the  passage 
of  the  gas,  there  were  circulatory  collapses 
but  they  were  promptly  relieved  with  ad- 
renalin, and  the  Trendelenburg  position. 
These  reactions  show  that  there  are  some 
dangers  in  the  test. 

Contraindications  to  this  procedure  are, 
acute  genital  inflammations,  chronic  uterine 
discharges,  abdominal  tumors,  hypertension, 
cardiorenal  disease,  near  approach  of  the 
menstrual  cycle,  and  probable  pregnancy. 

If  the  Rubin  method  fails  to  open  the 
tubes,  a laparotomy  may  be  performed,  and 
air  injected  into  the  fimbriated  end  of  the 
tube,  to  determine  where  the  constriction 
lies.  If  the  stricture  is  at  the  fimbriated  end, 
this  portion  may  be  removed,  but  if  it  is  at 
the  narrow  proximal  end,  the  body  of  the 
uterus  must  be  opened  and  the  patent  portion 
of  the  tube  implanted  in  the  wall  of  the  body 
of  the  uterus.  This  method,  approved  by 
Crossens,  I have  never  used.  I feel  that  its 
extensiveness,  in  addition  to  many  other  dif- 
ficulties, make  it  not  of  much  value.  Tumors 
and  cysts  of  the  tubes  must  be  treated  sur- 
gically. Inflammations  are  treated  here  as 
elsewhere.  In  perioophoritis,  the  membrane 
covering  the  ovary  must  be  dissected  off,  so 
that  the  ovum  can  get  out  and  into  the  fal- 
lopian tube.  In  prolapse  of  the  ovary,  when 
the  ovum  gets  out  and  fails  to  find  its  way 
into  the  tube,  it  is  destroyed  in  the  peritoneal 
cavity.  The  prolapsed  ovary  must  be  re- 
stored to  its  normal  position.  Tumors  of  the 
uterus  must  be  treated  surgically. 

Under  the  chemical  causes  of  sterility  we 
find: 


1.  The  chemical  reaction  of  the  normal 
seminal  fluid  is  alkaline.  A slight  degree  of 
acidity,  such  as  urine,  causes  rapid  death 
of  the  spermatozoa.  The  normal  reaction  of 
the  vaginal  secretions  is  acid,  while  that  of 
the  cervix  and  body  of  the  uterus  is  alkaline. 
These  facts  make  it  essential  that  the  sper- 
matozoa be  hurried  out  of  the  vagina,  where 
their  destruction  is  inevitable.  The  vagina 
and  cervix  are  usually  inhabited  by  many 
bacteria,  under  normal  condition,  but  the 
body  of  the  uterus  is  normally  sterile.  Any 
derangement  of  the  bacterial  flora  creates 
an  acid  medium  in  the  cervical  and  corporeal 
secretions.  The  Bacillus  vaginalis,  the  nor- 
mal inhabitant  of  the  vagina,  creates  lactic 
acid,  and  this  acidity  prevents  the  growth  of 
the  many  pathogenic  bacteria. 

Any  condition  that  would  upset  the  normal 
reactions  of  secretions  of  the  vagina,  cervix 
and  body  of  the  uterus,  would  cause  the 
death  of  spermatozoa  that  before  have  been 
healthy.  The  disturbed  chemical  reactions 
of  vaginal,  cervical  and  uterine  secretions, 
are  usually  due  to  inflammatory  conditions. 
Removing  the  inflammation  will  usually  re- 
store normal  conditions.  The  implantation  of 
the  Bacillus  acidophilus  into  the  vagina  in 
order  to  maintain  the  normal  flora  might  be 
tried.  When  the  acidity  of  the  vagina  is  high 
or  there  is  a condition  that  would  hinder  the 
passage  of  the  spermatozoa  into  the  cervix, 
a soda  douche  will  allow  the  spermatozoa  to 
remain  viable  for  a longer  time. 

2.  Medicinal  douches,  such  as  lysol,  bi- 
chloride, and  the  like,  are  also  a factor  in 
rendering  the  spermatozoa  sterile. 

3.  Fogelson,  experimenting  on  rats,  pro- 
duced temporary  sterility  in  the  female 
by  the  intramuscular  injection  of  male  rat 
spermatozoa.  This  sterility  lasted  variable 
periods.  This  work  may  throw  some  light  on 
sterility.  It  is  quite  possible  that  abrasions 
in  the  genital  tract  may  allow  the  entrance 
of  spermatozoa  into  the  blood  stream,  there- 
by causing  a sort  of  immunity  in  the  female. 
Greil,  observing  the  sterility  in  otherwise 
healthy  prostitutes,  felt  it  was  due  to  immod- 
erate and  incessant  resorption  of  semen. 
When  this  condition  is  suspected  in  a patient, 
she  should  be  advised  to  avoid  intercourse 
for  from  three  to  six  months  in  order  to  allow 
any  acquired  immunity  to  disappear. 

4.  Endocrine  imbalance,  with  imperfect 
functioning  of  the  pituitary,  thyroid  and 
ovary,  with  a resulting  obesity,  and  myx- 
edema with  arrest  of  development  of  the 
uterus,  ovaries  and  tubes,  have  a direct  in- 
fluence on  sterility.  For  these  conditions 
proper  glandular  therapy  is  of  course  indi- 
cated. 
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Under  developmental  causes  we  find : 

1.  Congenital  or  secondary  malforma- 
tions, or  absence  of  vagina,  cervix,  uterus, 
tubes  or  ovaries. 

Herst,  Humphris,  Costano  and  others,  have 
treated  the  infantile  uterus  with  diathermy, 
high  potential  glass  vacuum  tube  currents, 
sinusoidal  currents  and  negative  galvanism. 
All  of  these  procedures  attempt  to  increase 
the  size  of  the  small  uterus  by  improving  its 
nutrition.  Great  benefits  are  claimed  for  this 
method  of  treatment. 

2.  Focal  infections,  according  to  Stap- 
ler, play  a large  part  in  preventing  preg- 
nancy, and  these  conditions  must  be  removed. 

3.  General  poor  health  and  insufficient 
diet,  have  important  influences  on  sterility. 
Diet  should  be  well  balanced  and  no  reducing 
allowed.  Reynolds  and  Macomber  have  shown 
that  rats  fed  on  insufficient  diets  have  had 
repeated  miscarriages,  but  when  returned  to 
full  diets  went  through  normal  pregnancies. 
Diet  deficient  in  calcium  had  a similar  effect. 
The  exact  role  of  calcium  in  this  condition  is 
not  known.  Since  calcium  is  antianaphylac- 
tic  it  might  mave  some  influence  in  warding 
off  an  acquired  immunity  against  sper- 
matozoa. 

According  to  the  work  of  Fogelson  and 
Greil,  it  would  seem  necessary  to  reduce  all 
abrasions  and  inflammations  to  a minimum 
in  order  to  remove  the  possibility  of  sper- 
matozoa immunity. 
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THE  INTRA-NASAL  SURGERY  FOR 
DACRYOCYSTITIS. 

BY 

LOUIS  DAILY,  M.  D., 

HOUSTON,  TEXAS. 

In  presenting  a method  of  operation  which 
I believe  is  preferable  in  the  majority  of  cases 
to  the  Meller’s  classical  extirpation  of  the 
lachrymal  sac,  one  should  at  the  outset  point 
out  the  advantages  of  such  a procedure. 
These  are,  absence  of  external  scar,  no  sub- 
sequent annoying  epiphora  and  restoration 
of  physiological  function. 

Attempts  at  intranasal  surgery  of  the 
lachiymal  sac  date  back  to  1899,  when  Seifert 
and  Killian  reported  the  intra-nasal  removal 
of  the  tear  sac  for  tuberculosis.  In  1903,  fol- 
lowing the  Killian  procedure,  Passow  reported 
four  cases  with  preliminary  turbinectomy, 
and  under  general  anesthesia.  In  1908,  West 
began  his  work,  wherein  he  effected  an  .open- 
ing into  the  sac  without  resecting  any  part 
of  the  inferior  or  middle  turbinate.  Later 
on,  Halle  modified  this  operation  by  cutting 
a window  in  the  flap.  This  operation  is  now 
spoken  of  as  the  Halle- West  intranasal  oper- 
ation for  dacryocystitis. 

The  intranasal  surgery  of  the  American 
operators,  Mosher,  Yankauer,  Beck  and 
others,  involves  more  or  less  destruction 
of  the  inferior  or  middle  turbinate. 

A brief  review  of  the  anatomy  of  the 
lachr^al  apparatus  will  facilitate  the  under- 
standing of  this  operation.  At  the  inner  angle 
of  the  upper  and  lower  eyelids,  are  puncti, 
opening  into  the  canaliculi.  These  unite  and 
enter  the  lachrymal  sac.  The  sac  terminates 
below,  in  the  nasal  duct,  which  enters  the 
nose  below  the  anterior  part  of  the  inferior 
turbinate.  The  lachrymal  sac  lies  in  the 
lachrymal  fossa;  the  posterior  half  of  the 
lachrymal  fossa  is  formed  by  a depression  in 
the  thin  lachrymal  bone;  the  anterior  half 
of  the  fossa  is  formed  by  a depression  in 
the  stout  posterior  edge  of  the  ascending  proc- 
ess of  the  superior  maxilla.  This  depression 
in  the  maxillary  bone  forms  a correspond- 
ing bulging  or  protuberance  on  its  nasal 
surface.  West  calls  this  bulging  the  torus 
lachrymalis.  It  is  bounded  above  by  the  at- 
tachment of  the  head  of  the  middle  turbinate 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1926. 
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and  the  agger  nasi ; below  by  the  anterior  at- 
tachment of  the  inferior  turbinate,  and  pos- 
teriorly by  the  anterior  border  of  the  middle 
turbinate.  The  torus  lachrymalis  is  the  land 
mark  of  this  operation.  The  anterior  eth- 
moidal cell  and  the  lachrymal  cell  or  unci- 
form, when  present,  overlie  the  nasal  surface 


tion,  the  operative  area  is  plastered  with 
pledgets  of  cotton  saturated  with  a 10  per 
cent  solution  of  cocaine  in  adrenalin.  This  is 
left  in  contact  with  the  mucous  membrane  for 
ten  minutes.  Halle  and  West  inject  the  oper- 
ative area  with  a 2 per  cent  novocain  solu- 
tion. In  my  own  work,  I find  this  injection 


Fic.  1.  Showing  the  anterior  and  posterior  halves  of  the  lachrymal  fossa. 

Fig.  2.  Nasal  surface  of  the  lachrymal  fossa,  showing  the  torus  lachrymalis  and  the  nasal  surface  of  the  lachrymal  bone. 

Fig.  3.  Position  of  lachrymal  sac.  (A)  Lachrymal  Sac;  (B)  frontal  process  of  maxilla;  (C)  naso-lachrymal  duct;  (D)  in- 
ferior lachrymal  duct;  (E)  obliquus  oculi  inferior;  (F)  ampulla  of  inferior  lachrymal  duct;  (G)  obicularis  oculi ; (H)  inferior 
lachrymal  papilla  punctum ; (I)  lachrymal  caruncle:  (J)  superior  lachrymal  papiUa  punctum ; (K)  superior  lachrymal  duct;  (L) 
fornix  of  lachrymal  sac;  (M)  medial  palpebral  ligament.  (After  Sobotta  and  McMurrich). 


of  the  lachrymal  bone ; and  these  in  turn  are 
partially  covered  by  the  head  of  the  middle 
turbinate.  Thus,  by  removing  the  middle 
turbinate  and  clearing  out  the  anterior  eth- 
moidal cells  and  unciform  cell,  and  then  the 
lachrymal  bone,  the  lachrymal  sac  is  exposed, 
which  is  the  principle  in  the  Mosher  opera- 
tion. 


increases  the  difficulty  of  the  operation  by 
narrowing  the  space  between  the  septum  and 
the  lateral  nasal  wall,  A satisfactory  anaes- 
thesia is  obtained  by  the  topical  application 
alone.  With  a Halle  or  Freer  septum  knife, 
a square  piece  of  mucous  membrane,  includ- 
ing the  periosteum,  is  removed  from  the  lat- 
eral wall  in  front  of  the  head  of  the  middle 


Fig.  4.  Operation.  The  incision,  and  the  opening  after  excision  of  a square  piece  of  mucous  membrane. 
Fig.  5.  Operation.  A triangular  flap  is  thrown  down  and  the  torus  lachrymalis  exposed. 

Fig.  6.  Operation.  The  lachrymal  sac  exposed. 


By  chiseling  away  the  torus  lachrymalis, 
j the  sac  is  exposed  without  interference  with 
! the  middle  turbinate,  which  is  the  principle 
of  the  Halle-West  operation. 

As  to  the  technique  of  the  operation,  after 
i a preliminary  hypodermic  injection  of  hyos- 
cine  and  codeine,  an  hour  before  the  opera- 


turbinate,  5 mm.  each  way.  Then  an  inci- 
sion, beginning  as  high  as  possible  above  the 
anterior  end  of  the  middle  turbinate,  is  car- 
ried parallel  to  the  roof  of  the  nose  as  far  for- 
ward as  the  pyriformis,  and  then  down  along 
the  pyriformis  to  the  head  of  the  inferior  tur- 
binate. This  triangular  flap  of  mucous  mem- 
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brane,  with  the  periosteum,  is  elevated  and 
thrown  backwards.  The  torus  lachrymalis 
thus  laid  bare  is  chiseled  away  and  the  sac  ex- 
posed. The  sac  is  recognized  by  its  dense 
bluish  white  wall.  Pressure  externally  over 
the  sac  causes  a bulging  of  the  sac  into  the 
nose.  To  further  identify  the  sac,  a probe 
may  be  introduced  through  the  punctum  into 
the  sac,  and  its  inner  wall  is  made  to  bulge  in- 
ward by  pressure  with  the  probe. 

Now  comes  the  most  difficult  part  of  the 
operation,  the  grasping  and  holding  of  the 
sac  wall  so  it  can  be  excised.  Numerous  in- 
struments have  been  devised  for  grasping 
and  holding  the  sac,  none  of  which  are  alto- 
gether satisfactory.  The  sac  lies  deep,  is 
dense  and  it  is  hard  to  grasp.  The  most  com- 
monly used  instruments  are  the  West’s  right 
and  left  forceps.  Three  years  ago,  while  in 
Berlin,  I modified  these  forceps  by  combining 
both  into  one  and  adding  a lock  to  it.  Since 


permanent,  and  along  it  the  tears  and  secre- 
tions drain  into  the  nose.  At  the  end  of  the 
operation  a probe  introduced  into  the  punc- 
tum will  enter  the  nose  through  this  open- 
ing. One  can  at  any  time  prove  that  this 
opening  is  patulous  by  applying  a pledget  of  - 
cotton  against  the  opening  and  instilling  a 
few  drops  of  fluorescein  into  the  conjunc- 
tival sac,  and  in  a few  minutes  the  cotton  in 
the  nose  will  be  found  to  be  stained  with  the  ' 
fluorescein.  The  operative  reaction  consists 
in  a moderate  swelling  of  the  lower  lids, 
which  disappears  in  from  two  to'  four  days,  j 
Usually  there  is  no  after  treatment.  If  gran- 
ulation tissue  forms  it  should  be  removed. 
Secretion  and  epiphora  disappear  practically 
the  next  day.  In  a few  days  the  conjunctival 
sac  becomes  free  from  microorganisms.  The 
rapidity  with  which  microorganisms  disap-  i 
pear  from  the  conjunctival  sac  makes  this  a 
particularly  useful  operation  in  corneal  com- 


FlG.  7.  The  sac  hooked. 

Fig.  8.  Operation.  Electrocautery  applied  to  the  sac. 

Fig.  9.  Operation.  Completed.  The  flap  is  replaced  and  the  probe  introduced  through  the  lachrymal  punctum,  entering  the 
nose  through  the  window. 


then  I have  devised  a curved  right  and  left 
hook,  which  penetrates  the  sac  and  fixes  it, 
so  that  a large  enough  piece  can  be  excised. 
With  the  hook  this  procedure  is  rather 
simple.  The  point  of  the  hook,  being  sharp, 
like  a needle,  easily  pierces  the  wall,  high  up, 
and  comes  out  below  in  a vertical  line.  The 
whole  portion  of  the  wall  caught  in  the  hook 
has  to  be  destroyed  before  the  hook  is  loosen- 
ed. Usually  this  is  done  with  the  long,  nar- 
row-bladed  Halle  knife..  In  the  last  few  cases 
I have  substituted  the  electric  cautery  for  the 
knife.  It  is  much  easier  to  destroy  a greater 
portion  of  the  sac  with  the  cautery  than  with 
the  knife. 

The  mucous  membrane  flap  is  replaced  and 
a small  piece  of  iodoform  gauze  is  packed 
against  it  and  left  there  for  48  hours.  The 
artificial  opening  made  into  the  nose  remains 


plications  due  to  the  harboring  of  bacteria  in 
the  lachrymal  sac.  Another  advantage  of 
this  operation  in  these  cases  is  the  absence 
of  a post-operative  bandage.  When  healing 
is  complete,  the  appearance  of  the  nose  in- 
side is  normal,  and  it  is  practically  impossible 
to  recognize  that  any  operative  work  has 
been  performed. 

The  operation  is  indicated  in  all  cases  of 
dacryocystitis  with  normal  canaliculi,  and 
pathologic  lachrymal  sacs,  which  are  not 
cured  by  treatment  within  a reasonable  length 
of  time.  In  my  opinion,  this  operation  is 
preferable  to  the  long  drawn  out  probing,  a 
method  which  is  agreeable  neither  to  the 
patient  nor  to  the  physician.  My  experience 
with  it  in  purulent  dacryocystitis  has  been 
most  satisfactory,  yet  I feel  that  it  is  too 
limited  to  claim  100  per  cent  of  cures.  The 
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percentage  of  cures  given  by  men  of  wide  ex- 
perience varies  from  60  to  90.  Some  failures 
to  cure  may  be  due  to  an  enlarged  head  of  the 
middle  turbinate  interfering  with  drainage. 
Such  a case  will  be  cured  by  removing  the 
head  of  the  middle  turbinate.  Often  a failure 
is  due  to  the  removal  of  an  insufficient 
amount  of  the  wall  of  the  sac,  and  the  filling 
of  the  opening  with  adhesions  and  scar  tis- 
sue. The  more  of  the  sac  wall  that  is  re- 
moved, the  more  certain  one  makes  of  a suc- 
cessful result.  I find  that  I can  destroy  more 
of  the  sac  with  cautery  than  with  the  _ knife. 

I think  this  operation  should  be  given  _ a 
trial  in  every  case  of  purulent  dacryocystitis, 
before  resorting  to  a radical  excision  of  the 
lachrymal  sac;  this  advice  would  not  apply 
to  cases  in  which  excision  is  done  preparatory 
to  cataract  extraction.  The  following  cases 
are  reported: 

Case  No.  1. — Mrs.  L.  Z.,  female,  40  years  of  age, 
for  the  last  seven  years  has  had  a purulent  discharge 
from  the  right  eye.  There  is  always  some  pus  in  the 
inner  angle  of  the  eye.  The  left  eye  waters  occa- 
sionally; there  is  a little  purulent  discharge.  She 
has  been  treated  with  hot  applications  and  argyrol, 
without  benefit. 

Pressure  over  the  lachrymal  sac  expelled  a good 
deal  of  muco-purulent  discharge,  at  the  inner  can- 


Fio.  10.  Author’s  modification  of  the  West  forceps. 

Fig.  11.  Author’s  hooks. 

thus.  The  lower  lachrymal  canaliculus  was  open, 
and  a probe  could  be  passed  into  the  upper  end  of  the 
sac.  On  irrigation  through  the  right  canaliculus,  the 
fluid  returned  through  the  upper  canaliculus  and  did 
not  enter  the  nose.  The  left  lachrymal  sac,  after  be- 
ing dilated  with  a number  one  probe,  permitted  the 
entrance  of  fluid  into  the  nose.  The  patient  was 
treated  by  probing  and  irrigation  for  about  four 
weeks  without  improvement. 

On  July  12,  1925,  we  did  the  Halle-West  operation 
on  the  right  lachrymal  sac,  with  the  modifications 
described.  There  was  some  edema  and  swelling  of 
the  lower  eyelid  and  angle  of  the  nose,  which  sub- 
sided in  two  days.  The  discharge  and  epiphora  dis- 
appeared within  the  next  two  days.  No  after-treat- 
ment was  necessary.  No  granulation  tissue  formed 


about  the  operative  area.  The  case  is  still  under 
observation.  Almost  a year  has  elapsed  since  the 
operation,  and  there  is  no  sign  of  any  recurrence  of 
the  discharge  or  the  epiphora.  Inspection  of  the 
nose  reveals  hardly  any  evidence  of  operative  pro- 
cedure. 

The  left  eye,  which  has  not  been  operated  upon,  is 
still  under  treatment  for  epiphora. 

Case  No.  2. — E.  C.  G.,  female,  62  years  of  age,  has 
complained  of  epiphora  in  the  right  eye  for  the  last 
fifteen  or  twenty  years,  and  for  the  last  seven  years 
there  has  been  a milky  secretion  from  the  inner 
angle  of  the  right  eye. 

Pressure  over  the  right  lachrymal  sac  expels  some 
muco-purulent  material  from  the  puncta.  The  left 
sac  showed  no  evidence  of  purulent  secretion.  Irri- 


Fig.  12,  Lipiodol  injected  into  the  side  operated  upon.  The 
solution  has  run  out  of  the  sac  into  the  nose. 

Fig.  13.  Bismuth  injected  into  the  side  operated  upon  (right), 
nils  up  the  sac  and  the  nose.  On  the  left  side  the  bismuth  fills 
the  sac  only  as  far  as  the  stricture. 

Fig.  14.  Bismuth  injected  into  the  side  operated  upon  (right), 
enters  the  nose  high  up.  On  the  normal  side  (left),  the  sac  is 
filled  and  the  bismuth  enters  the  nose  low  down. 

Fig,  15.  Functional  epiphora.  The  bismuth  fills  both  sacs ; 
there  is  no  obstruction. 

gation  of  the  right  sac  through  the  lower  cana|iculus, 
did  not  force  the  fluid  into  the  nose. 

On  October  10,  1925,  an  intranasal  operation  on 
the  right  lachrymal  sac  was  done.  There  was  moder- 
ate reaction  and  practically  immediate  cessation  of 
the  epiphora.  The  patient  required  no  after-treat- 
ment. She  is  seen  every  two  or  three  weeks  and,  so 
far,  eight  months  after  the  operation,  there  has  been 
no  evidence  of  recurrence  whatever.  In  her  case, 
also,  an  inspection  of  the  nose  reveals  hardly  any 
evidence  of  operative  procedure. 


THE  DETERMINATION  OF  CAUSES  OF 
STERILITY  IN  THE  FEMALE.* 

BY 

WILLARD  R.  COOKE,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS. 

A prime  consideration,  and  one  more  often 
than  not  overlooked  in  the  study  of  sterility, 
is  the  question  of  the  sterility  of  the  male. 
Inasmuch  as  from  20  to  40  per  cent  (as  va- 
riously estimated)  of  all  sterile  marriages 
are  due  to  sterility  of  the  male,  and  inasmuch 
as  correction  of  certain  conditions  predis- 
posing to  sterility  in  the  female,  involve 
major  operative  procedures,  it  is  essential 
that  the  responsibility  of  the  male  be  estab- 
lished as  a first  step. 

Leaving  out  of  consideration  impotence, 
hypospadias,  imperfect  organs  and  other  ab- 
normal conditions  in  the  male  which  prevent 
the  deposition  of  the  semen  in  the  vault  of 

*Eead  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  May  27,  1926. 
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the  vagina,  there  are  two  criteria  by  which 
we  may  judge  of  the  fertility  of  the  male. 
The  first  of  these  is  fertility  in  previous 
marriages.  This  is  of  considerable  value  if 
the  previous  marriage  was  fertile,  but  it  must 
not  be  forgotten  tuat  new  elements  may  have 
been  introduced  before  or  with  the  marriage 
under  consideration.  Conversely,  the  steril- 
ity of  previous  marriages  must  not  be  ac- 
cepted as  indicating  definite  sterility,  in 
either  male  or  female.  The  second  criterion 
is  the  number  of  the  spermatozoa  and  their 
viability  in  the  vagina  of  the  female,  the  lat- 
ter being  of  the  utmost  importance.  There 
seem  to  be  two  causes  for  reduced  viability 
of  the  spermatozoa  when  in  contact  with  the 
secretions  of  the  female.  The  first  of  these 
is  an  abnormal  acidity,  usually  associated 
with  endocervicitis,  and  responding  fairly 
well  to  treatment.  The  second  is  a pre- 
sumably biochemical  and  individual  condition, 
the  nature  of  which  is  unknown.  This  condi- 
tion is  not  associated  with  incompatibility  of 
the  male  and  female  bloods.  I have  seen  sev- 
eral cases  of  fertile  marriage  between  individ- 
uals of  incompatible  bloods,  and  one  of  the 
reverse.  That  the  condition  is  individual  is 
suggested  by  the  fact  that  both  the  male 
and  female  of  a sterile  marriage  have  been 
known  to  be  fertile  in  second  marriages,  with 
new  partners.  More  definite  data  on  this 
subject  are  lacking,  but  on  what  evidence  we 
have  we  may  assume  that  such  a condition 
exists,  and  that  the  chances  for  relief  as 
regards  the  particular  couple,  is  poor. 

There  are  several  methods  of  collecting 
spermatozoa.  I have  discarded  all  but  one 
of  them,  since  some  of  them  involve  drying, 
some  the  admixture  of  substances  toxic  to  the 
spermatozoa,  and  all,  the  chilling  of  the 
spermatozoa.  The  simplest  method  of  all  is 
also  the  most  satisfactory.  This  consists  in 
having  the  woman  present  herself  for  ex- 
amination within  half  an  hour  after  success- 
ful intercourse.  The  vaginal  vault  is  exposed 
with  a sterile  bivalve  speculum,  without  lu- 
bricant, and  by  means  of  a dry,  sterile  glass 
pipette,  three  or  four  drops  of  the  mixed 
seminal  and  vaginal  fluids  are  obtained  from 
different  parts  of  the  posterior  fornix,  and, 
with  another  pipette,  from  a point  high  with- 
in the  cervical  canal.  These  slides  are  im- 
mediately covered  and  are  kept  warm,  pref- 
erably in  the  dark,  for  an  hour,  being  ex- 
amined microscopically  every  fifteen  minutes. 
Under  the  conditions  outlined  practically  all 
the  spermatozoa  should  be  alive  when  first 
removed  from  the  vagina,  and  most  of  them 
alive  and  active  at  the  end  of  an  hour.  Sper- 
matozoa have  been  observed  to  remain  alive 
for  24  hours  under  these  conditions,  but  in 
the  average  case  practically  all  of  the  sper- 


matozoa are  inactive  within  two  or  three 
hours. 

The  vaginal  secretions  seem  ordinarily  to 
be  neutral  or  alkaline,  or  only  faintly  acid, 
to  litmus.  The  presence  of  many  dead  sper- 
matozoa in  a strongly  acid  secretion  is  sug- 
gestive of  a causative  relation,  which  may 
be  tested  by  having  the  patient  take  2 per 
cent  sodium  bicarbonate  douches  twice  daily, 
and  30  grains  of  the  bicarbonate  by  the  mouth 
four  times  daily.  If  at  the  end  of  two  weeks 
of  this  treatment  the  vaginal  secretions  are 
alkaline  and  the  spermatozoa  remain  fairly 
viable,  the  acidity  may  be  assumed  to  be 
responsible  for  the  injury  to  the  spermato- 
zoa. This  hyperacidity  seems  in  some  cases  ; 
to  be  due  to  endocervicitis ; and  apparent  cure  : 
or  improvement  of  the  endocervicitis  is  often 
followed  by  reduction  of  the  acidity,  pro- 
longed viability  of  the  spermatozoa  and,  in 
some  cases,  by  cure  of  the  sterility. 

The  general  condition  of  the  woman  is  fre- 
quently of  importance,  chronic  illness  or 
anemia  apparently  interfering  greatly  with 
fertility.  Surprisingly,  however,  many  sick, 
asthenic  or  anemic  individuals,  are  quite  fer- 
tile. A thorough  investigation  into  the  gen- 
eral condition  of  the  patient  should  be  made 
a part  of  every  sterility  study. 

The  vulva  and  vagina  contribute  to  sterility 
chiefly  by  offering  a mechanical  obstacle  to 
insemination  or  penetration.  This  obstacle 
may  be  due  to  stenosis  or  atresia  of  the 
hymen  or  vagina,  vaginal  septum  or  vaginis- 
mus, the  condition  usually  being  obvious 
either  in  the  history  or  on  examination. 
Ulcers  and  other  inflammatory  processes  and  5 
neoplasms  may,  of  course,  be  a factor. 

Pathologic  conditions  in  the  cervix  are  fre-  - 
quently  responsible  for  sterility,  Endocer-  \ 
vicitis  and  cervicitis  probably  rank  first,  act- 
ing apparently  more  by  giving  rise  to  toxic 
changes  in  the  secretions,  and  by  increasing 
the  stenosis,  than  by  producing  a mere 
mechanical  obstacle  in  the  shape  of  a viscous 
mucous  plug.  Stenosis  and  anteflexion  prob- 
ably rank  next.  Neoplasms,  especially  can- 
cers, frequently  inhibit  conception.  Too  lit- 
tle is  known  of  the  physiology  of  the  cervix  to 
permit  a discussion  of  dysfunction  as  a factor. 

I do  not  attach  much  importance  to  the  old 
idea  that  the  failure  of  the  cervix  to  dip  into 
the  seminal  pool  of  the  posterior  fornix  in 
cases  of  retroversion  is  a material  factor  in 
sterility.  Hypertrophy  of  the  cervix,  espe- 
cially in  the  direction  of  marked  elongation, 
is  of  importance.  Lacerations  are  probably 
of  more  importance  through  the  associated 
inflammatory  conditions  than  on  their  own 
account. 

Conditions  in  the  corpus  uteri  must,  of 
course,  be  of  great  importance  in  sterility; 
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yet  these  conditions  are  not  obvious,  and  the 
exact,  immediately  responsible  factors  are 
often  impossible  of  identification.  Retrover- 
sion, at  least  in  my  practice,  is  most  often  to 
blame.  Apparently,  in  this  condition  the 
endometrium,  especially  in  the  cases  of  hy- 
pertrophy with  menorrhagia,  seems  to  be- 
come incapable  of  proper  decidual  reaction, 
and  the  patient  is  either  sterile  or  subject 
to  repeated  abortions  in  the  first  few  weeks 
of  pregnancy,  when  incarceration  would  not 
be  a factor.  Fibrosis  of  the  myometrium, 
whether  incident  to  retroversion  or  not,  may 
conceivably  interfere  with  the  normal  ex- 
pansion of  the  uterus;  and  vascular  fibrosis 
of  the  wall  may  react  adversely  by  prevent- 
ing the  required  increase  in  vascular  supply 
to  the  uterus  and  its  contents.  Prolapse  is 
often  associated  with  sterility,  especially  in 
the  major  degrees;  and  here  again  the  im- 
mediate factor  is  not  obvious,  aside  from  the 
failure  of  the  seminal  fluid  to  remain  for 
long  in  contact  with  the  cervix.  The  status 
of  actual  inflammatory  disease  of  the  uterus 
is  so  indefinitely  established  as  a cause  of 
the  trophic  disturbances  mentioned  that  no 
logical  discussion  is  possible.  Of  course, 
where  actual,  definite  inflammation  of  the 
endometrium  is  present,  sterility  is  probably 
the  rule.  Atrophy  of  the  uterus,  most  typ- 
ically seen  in  lactation  atrophy,  is  a distinct 
factor,  as  are  also  hypoplasia  and  infantilism, 
although  in  the  latter  the  ovaries  must  be 
considered  as  of  equal  or  greater  importance. 
Neoplasms  of  the  endometrium,  or  neoplasms 
of  the  myometrium  producing  trophic 
changes  in  the  endometrium,  are  usually  as- 
sociated with  sterility.  Neoplasms  of  the 
myometrium  not  affecting  the  endometrium 
seem  of  importance  in  connection  with  steril- 
ity, inversely  with  their  distance  from  the 
endometrium.  In  other  words,  the  sub- 
serious  fibromyoma  or  adenomyoma  is  of 
less  importance  than  the  deeply  seated  in- 
tramural growths,  and  both  are  of  minor 
Consequence  as  compared  with  the  submu- 
cous variety.  Fertility  in  the  presence  of 
fibroids,  is  a very  variable  and  confusing 
condition,  and  no  definite  rules  can  be  laid 
down.  Some  women  with  many  large  fi- 
broids are  very  fertile;  others  with  small 
and  inconsequent  fibroids,  are  entirely  ster- 
ile; but  altogether,  fertility  is  less  frequent 
in  patients  with  actual  fibroids  than  in  the 
same  patients  before  the  development  of  the 
neoplasms. 

Taking  all  classes  of  patients  into  con- 
sideration, the  tubes  are  more  often  at  fault 
in  sterility  than  any  other  organs,  and  the 
cause  lies  practically  always  in  partial  or 
complete  occlusion  by  inflammatory  proc- 
esses. In  this  connection,  it  must  be  remem- 


bered that  the  inner  or  cornual  portion  of  the 
tube  is  very  often  occluded,  that  this  occlu- 
sion is  often  not  apparent  except  as  an  ob- 
stacle to  retrograde  insufflation  or  injection 
of  fluid  during  laparotomy,  and  that  it  is 
more  difficult  to  cure  than  occlusion  of  the 
abdominal  ostium  (apparently  hopeless  as 
that  effort  may  be).  Some  writers  even  say 
that  cornual  occlusion  is  incurable  as  re- 
gards sterility,  a statement  with  which  I can 
find  no  ground  for  dispute  in  my  own  expe- 
rience. Until  recently  no  test  for  patency 
of  the  tubes  was  available,  except  the  retro- 
grade injection  of  air  or  fluid  during  laparot- 
omy, and  this  was  very  rarely  practiced  if 
the  fimbriated  extremity  lay  open  after  free- 
ing it  from  adhesions,  even  if  the  tube  was 
previously  distended  with  serum  or  pus, 
under  pressure.  The  Rubin  transuterine  in- 
sufflation test  for  patency  of  the  tubes,  is  a 
measure  of  definite  value;  but  in  its  appli- 
cation, its  limitations  and  the  very  serious 
dangers  which  may  follow  its  employment 
in  the  face  of  valid  contraindications,  must 
always  be  borne  in  mind.  The  question  of 
tubal  peristalsis  is  again  appearing  in  the 
literature,  but  our  knowledge  of  this  and  of 
the  cilial  current,  and  other  agents  influenc- 
ing the  migrations  of  the  ovum,  is  scant 
to  the  point  of  being  merely  hypothetical. 

The  ovary  may  produce  infertile  or  non- 
viable  ova,  a matter  not  susceptible  of  clin- 
ical proof;  or  the  migration  and  rupture  of 
the  follicle  may  be  prevented  by  ovarian  fi- 
brosis, a condition  for  which  some  physical 
proof  can  be  adduced.  Fibrosis  of  the  ovary 
is  a frequent  accompaniment  of  retroversion ; 
and,  whether  this  is  the  case  or  not,  the  con- 
dition is  usually  associated  with  the  devel- 
opment of  prolonged  menstrual  interval  and 
decreased  duration  and  amount  of  the  men- 
strual flow.  I have  seen  a number  of  cases 
of  this  character  associated  with  sterility, 
and  in  none  of  them  was  the  correction  of 
apparently  causative  lesions  followed  by  the 
restoration  of  fertility  when  the  fibrotic 
condition  had  existed  over  one  or  two  years. 
In  these  cases  the  ovary  may  feel  quite  hard ; 
it  may  be  large,  or,  more  often,  small ; cystic 
structures,  usually  corpora  lutea,  may  be 
felt,  and  on  inspection  the  ovary  shows  white 
patches  of  fibrous  tissue  near  the  surface, 
which  ultimately  cover  the  whole  Ovary  and 
replace  its  stroma  with  a dense,  scar-like 
material.  Neoplasms  of  the  ovary,  of  the 
solid  type,  are  almost  always  associated  with 
sterility,  as  are  also  the  neoplastic  cystic  tu- 
mors, although  fertility  may  be  regained 
after  the  excision  of  the  latter  growths.  The 
various  types  of  retention  cysts,  except 
where  these  result  from  fibrosis,  are  not 
often  of  importance.  The  simple  polycystic 
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(not  the  fibrocystic)  ovary  is  sometimes 
very  fertile.  In  this  connection,  it  may  be 
mentioned  that  purely  functional  irregular- 
ities of  menstruation  may  be  of  no  conse- 
quence. I know  of  two  totally  amenorrheic 
women  who  are  markedly  fertile,  one  having 
conceived  within  two  months  after  marriage, 
the  other  having  had  two  children  within 
three  years. 

The  peritoneum  may  contribute  to  steril- 
ity by  walling  in  the  ovary  with  adhesions 
in  such  a way  that  the  ovum  can  reach  the 
tube  either  with  difficulty  or  not  at  all.  In 
such  cases  there  is  nearly  always,  of  course, 
some  tubal  involvement  also.  There  are 
many  cases  in  which  the  most  extensive  ex- 
amination can  discover  no  cause  for  sterility. 
A fair  number  of  these  became  fertile  later. 

My  program  for  a sterility  study  is  as 
follows : 

1.  A painstaking  functional  and  path- 
ological history,  every  effort  being  made  to 
secure  the  complete  confidence  of  the  pa- 
tient as  regards  details  usually  slurred  over 
or  avoided. 

2.  A complete  general  examination,  with 
special  attention  where  indicated,  and 
including  blood  count,  urinalysis  and  the 
Wassermann  test. 

3.  Test  for  the  viability  of  ,the  sperma- 
tozoa, as  outlined. 

4.  Painstaking  bimanual  examination  of 
uterus,  tubes  and  ovaries. 

5.  Specuium  examination  of  the  cervix, 
with  determination  of  the  degree  of  steno- 
sis, especially  at  the  internal  os. 

6.  Insufflation  test,  if  indicated  and 
not  contraindicated  (done  at  a later  time). 

7.  Laparotomy,  if  indicated,  with  ex- 
amination of  the  tubes  and  ovaries,  and 
retrograde  injection  of  fluid  through  the 
former.  Laparotomy  is,  of  course,  not  done 
if  no  pathology  of  the  internal  genitalia  is 
found  on  prior  examination  and  if  apparent 
cause  for  the  sterility  is  discovered,  which 
may  be  corrected  by  minor  procedures. 

Whatever  curative  measures  may  be 
thought  necessary,  are  always  accompanied 
by  a thorough  dilatation  of  the  cervix,  with 
attention  to  existent  endocervicitis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  W.  Bertner,  Houston:  A thorough  exam- 
ination of  the  male  is  of  prime  importance  in  search- 
ing for  the  cause  of  sterility.  Too  often  the  woman 
is  blamed  when  the  man  is  at  fault.  One  should 
bear  in  mind  that  the  general  health  of  the  woman 
has  a large  influence.  The  Rubin  test  is  a dan- 
gerous procedure  in  the  face  of  past  pelvic  -infec- 
tion. Any  latent  infection  may  be  stirred  up  by 
the  use  of  this  test.  I doubt  very  seriously  the  in- 
fluence of  focal  infection  on  sterility. 

Dr.  T.  W.  Freundlich,  Houston:  In  our  over- 
enthusiasm in  finding  some  pathology  in  searching 


for  the  etiology  of  sterility,  care  should  be  taken 
in  correcting  that  pathology.  I recently  did  a 
Sturmdorf  operation  on  a patient  so  that  she  could 
become  pregnant.  She  soon  became  pregnant  but 
lost  her  baby  at  seven  months.  She  became  preg- 
nant the  second  time  and  miscarried  again. 

Dr.  Cooke  (closing):  I am  disappointed-  in  the 
Sturmdorf  operation.  It  may  cause  stenosis  of  the 
cervical  canal.  I have  not  seen  a case  where  this 
operation  has  caused  an  abortion,  but  can  readily 
understand  how  it  might  occur.  My  greatest  ob- 
jection to  the  Sturmdorf  operation,  is  that  at  labor 
the  lacerations  are  severe  and  the  dystocia  bad.  In 
sterility,  we  must  all  agree  that  the  general  meta- 
bolism has  a large  influence. 

Dr.  Pagenstecher  (closing):  I heartily  agree  with 
Dr.  Cooke  on  the  Sturmdorf  operation.  I feel  like 
he  does,  that  it  is  to  be  used  only  in  selected  cases. 

I did  not  mean  to  leave  the  impression  that  the 
Rubin  test  should  be  considered  lightly.  The  tech- 
nique of  this  diagnostic  and  therapeutic  procedure 
is  very  simple,  but  the  cases  in  which  this  tech- 
nique should  be  instituted,  should  be  carefully  con- 
sidered as  the  procedure  is  not  without  danger  and 
should  only  be  used  by  persons  who  are  able  to 
decide  whether  or  not  the  dangers  of  the  pro- 
cedure should  be  risked  against  the  good  that  can 
come  of  its  use. 

I mentioned  focal  infection  in  my  paper  as  a 
cause  of  sterility,  for  the  reason  that  a very  good 
man  reported  seven  cases  made  fertile  by  remov- 
ing focal  infections. 


NASAL  PATHOLOGY  AND  ITS  RELA- 
TION TO  BRONCHIAL  ASTHMA.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

It  has  long  been  a clinical  observation  by 
nasal  specialists  that  mechanical  irritation, 
or  instrumentation  of  the  nasal  mucous 
membrane  in  a chronic  asthmatic,  will  fre- 
quently at  once  precipitate  an  asthmatic 
paroxysm.  In  addition,  paranasal  sinus  in- 
fections or  other  nasopharyngeal  abnormal- 
ities in  bronchial  asthma  are  exceedingly 
common.  For  instance,  Duke,^  in  100  cases 
of  perennial  chronic  asthma,  found  24  per 
cent  with  polypi  and  27  per  cent  with  unmis- 
takable evidence  of  nasal  suppuration.  In  a 
corresponding  series  of  100  healthy  bank  em- 
ployees, only  6 per  cent  showed  evidences  of 
such  sinus  infection. 

A perfectly  natural  deduction  is  that  the 
asthmatic  attacks  are  a neurological  reflex, 
with  nasal  pathology  as  the  exciting  stimulus. 
Apparent  confirmation  of  this  conception  has 
been  produced  by  the  relief  of  the  asthma  in 
certain  instances  following  the  surgical  cor- 
rection of  such  infections,  or  the  removal  of 
polypi  or  bony  or  cartilaginous  abnormalities. 
While  nasal  operators  can  recall  instances 
of  such  relief,  these  instances  are  individual 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  25,  1926. 

1.  Duke,  W.  W. : Asthma,  Hay  Fever,  Urticaria  and  Allied 
Manifestations  of  Allergy.  Moeby,  1925,  p.  146. 
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and  very  far  from  invariably  following  sur- 
gical measures.  In  fact,  I feel  certain  that 
most  nasal  operators  will  admit  their  dis- 
appointment, on  the  whole,  with  the  influ- 
ence of  nasal  surgery  on  bronchial  asthma. 
In  the  statistics  from  large  hospitals,  the  re- 
sults of  nasal  operative  work  as  a corrective 
measure  in  bronchial  asthma,  has  similarly 
been  disappointing.  Lintz,^  in  an  analysis  of 
300  asthma  patients,  found  33  throat  and  28 
nasal  operations,  all  without  effect  on  the 
asthma,  while  Morris  Kahn^  reports  similar 
absolute  failures  in  33  cases,  in  many  of 
which  nasal  obstruction  had  been  relieved. 

Naturally,  the  internist  or  asthma  worker, 
is  not  consulted  by  patients  who  have  secured 
satisfactory  relief  of  their  symptoms  through 
intranasal  treatment.  However,  it  is  cer- 
tainly of  considerable  significance  that  many 
or  rather  most,  of  the  chronic  asthma  cases 
that  we  in  this  special  work  meet  with,  have 
had  more  or  less  prolonged  intranasal  treat- 
ment, or  nose  and  throat  surgery,  in  prac- 
tically every  instance  almost  completely  fu- 
tile, as  far  as  the  asthma  was  concerned. 
This  was  certainly  the  case  in  most  of  the 
287  cases  of  asthma  I have  seen  in  the  past 
three  years,  ending  December  31,  1925.  The 
relief  secured  in  but  few  instances  had  been 
more  than  temporary  or  partial,  though  I 
saw  one  case  with  six  years  of  total  relief 
following  nasal  surgery,  apparently  living 
under  identical  environmental  conditions  both 
before  and  after  the  nasal  operative  work, 
and  I have  to  admit  of  having  heard  of  a 
few  more.  Others  in  my  cases  of  asthma  and 
hay  fever,  especially  in  the  latter  condition, 
claim  their  symptoms  definitely  aggravated 
as  a result  of  such  local  nose  and  throat  treat- 
ments, or  surgery.  It  is  certainly  unfair  to 
assume  that  these  cases  of  mine,  or  the  hos- 
pital cases  seen  by  Lintz  and  Kahn,  have 
all  failed  of  relief  because  of  unskillful,  in- 
correct or  incomplete  nasal  surgery. 

Moreover,  the  operative  work  reported  by 
nasal  surgeons  as  giving  relief  in  individual 
cases  of  asthma,  actually  comprise  only  a 
small  number  of  cases  and  do  not  represent 
consistently  successful  results  in  a large 
number  of  cases,  such  as  would  make  statis- 
tics of  value.  Also,  the  surgery  mentioned 
consists  not  in  the  removal  of  any  one  nerve 
bearing  area  or  the  correction  of  an  identical 
pathology,  but  is  merely  the  usual  operative 
procedure  for  the  correction  of  absolutely 
the  same  pathological  conditions  in  non- 
asthmatics. 

The  far  greater  number  of  equally  severe 
intranasal  disease  or  deformities  in  patients 

2.  Lintz,  Wm. : Lack  of  Operative  Indications  in  Asthma 
and  Other  Forms  of  AUergy.  Annals  of  Surgery,  June,  1924. 

3.  Kahn,  Morris  H. : Nasal  Operations  in  Bronchial  Asthma. 
Journal  American  Medical  Association,  February  16,  1924. 


who  have ‘never  had  asthma  or  hay  fever, 
must  cause  any  thoughtful  nasal  surgeon  to 
doubt  the  presence  of  any  frequent,  real, 
actual  etiological  connection  between  the  two 
conditions.  Certainly,  if  sinusitis  or  infec- 
tion were  a cause  of  asthma,  the  condition 
should  be  considerably  more  prevalent;  and 
where  asthma  workers  are  assigning  infec- 
tion any  role  in  the  etiology  of  asthma,  such 
assumed  bacterial  causes  include  almost  all 
the  usual  pathogenic  types,  and  not  any  spe- 
cial strain  or  species. 

It  is  also  very  difficult  to  ascribe  asthma 
to  sinusitis  or  septal  spurs  and  deviations, 
in  a patient  who  has  had  asthma  for  weeks  or 
months,  in  Dallas  or  San  Antonio,  which 
clears  up  spontaneously  within  a few  days  in 
El  Paso  or  Corpus  Christ!,  or  in  a downtown 
hotel  in  his  own  home  city,  only  to  have  the 
condition  recur  at  once  and  persistently  after 
returning  to  his  former  environment.  In 
the  same  way,  such  pathology  does  not  ex- 
plain asthma  limited  to  nocturnal  hours,  or 
to  certain  seasons  of  the  year,  or  in  which 
the  incidence  of  attack  occurs  only  with 
high  winds,  or  the  almost  invariable  hered- 
itary or  familial  factor  in  these  cases. 

It  is  true  that  the  underlying  anatomical 
or  histological  pathological  causal  basis  of 
bronchial  asthma  is  still  unknown.  Never- 
theless, research  has  revealed  a large  num- 
ber of  factors  capable  of  exciting  the  par- 
oxysms in  susceptible  individuals.  Among 
such  factors  may  be  mentioned  pollens,  feath- 
ers and  other  animal  epithelial  emanations, 
dusts,  foods  and  drugs.  Appropriate  testing 
measures  exist  for  the  diagnostic  determina- 
tion of  the  factors  involved  in  the  individ- 
ual case,  which,  on  the  whole,  are  highly  de- 
pendable. Clinical  proof  of  the  connection 
between  the  diagnostic  tests  and  the  asthma, 
can  be  demonstrated  either  by  experimental 
contact  or  by  the  history  of  attacks,  in  the 
instances  of  pollen  hypersensitiveness,  coinci- 
dent with  the  actual,  known  seasonal  dura- 
tion of  the  botanical  pollen  etiology,  revealed 
by  diagnostic  tests,  or  in  a similar  manner 
by  the  subsidence  of  the  attacks  following 
the  removal  from  the  patient’s  environment 
of  the  detected  etiological  factors. 

Relief  following  a line  of  treatment,  while 
suggestive  is  not  by  any  means  scientific 
proof  that  the  remedial  measures  adopted 
brought  about  the  cure.  Many  ailments, 
especially  acute  ailments,  are  self  limited, 
independently  of  treatment.  Again,  in  a 
disease  like  bronchial  asthma,  with  a rather 
high  degree  of  multiplicity  of  possible  causal 
factors,  and  which  should  properly  be  re- 
garded as  a symptom  of  hypersensitiveness 
and  not  a disease  entity  in  itself,  unless  these 
exciting  factors  in  each  individual  case  are 
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previously  correctly  determined,  it  is  impos- 
sible to  ascribe  any  connection  between  the 
nasal  surgery  performed  and  the  clinical  re- 
lief following.  Self  deception  here  becomes 
very  easy. 

For  example,  a Texas  nasal  surgeon,  in 
the  late  fall  of  1924,  operated  on  two 
asthmatic  patients  of  mine,  in  whom  I had 
worked  out  the  etiological  causes,  both  pol- 
len cases.  Relief  of  the  asthma  immediately 
followed,  to  his  joy,  and  both  cases  were  re- 
ported as  successes.  Consideration  was  not 
taken  of  the  fact  that  the  operative  work 
was  performed  near  the  termination  of  one 
of  the  pollen  seasons  affecting  each  of  the 
cases,  and  relief  would  probably  have  been 
spontaneous,  regardless  of  surgery  or  any 
other  line  of  treatment.  Both  cases  relapsed 
within  a few  months,  with  the  next  seasonal 
onset  of  their  actual  etiological  pollination 
seasons. 

Unless  cases  are  kept  under  observation 
for  a number  of  years  following  nasal  sur- 
gery, and  with  absolute  knowledge  that  there 
have  been  no  changes  in  environment,  with 
regard  to  the  known  etiological  e x c i t- 
ants  of  asthma,  the  relief  secured  should 
not  be  ascribed  to  the  operative  measures 
resorted  to.  The  cessation  of  the  asthma 
in  a child  following  adenotonsillectomy,  may 
be  due  after  all  to  the  substitution  of  cotton 
for  feather  pillows,  at  some  incidental  sug- 
gestion, or  to  the  removal  of  a pet  bird,  dog 
or  cat,  or  the  elimination  of  horse  or  other 
hair  contact,  or  some  chemical  excitant,  such 
as  ointments  or  applications  containing 
eucalyptus,  mustard  or  other  aromatic  oils, 
and  not  at  all  to  the  operation. 

I feel,  however,  there  is  one  type  of  asth- 
ma somewhat  dependent  on  nasal  or  naso- 
pharyngeal sepsis.  Sensitiveness  to  pollens, 
animal  hairs,  etc.,  is  not  invariable  in  degree. 
Many  patients,  though  at  times  suffering 
intensely,  are  actually  only  slightly  hyper- 
sensitive, requiring  comparatively  enormous 
doses  of  their  causal  factors  for  symptom 
production.  The  severity  of  symptoms  is  no 
measure  of  the  extent  of  susceptibility.  High, 
prolonged  dosage  of  an  irritant  in  a case  of 
low  susceptibility,  will  produce  as  severe 
symptoms  as  low  doses  in  cases  of  high  sus- 
ceptibility. Chronic  bronchitis  dependent 
upon  nasal  suppuration,  is  comparatively 
common.  It  is  perfectly  true  that  every 
acute  nasal  infection  aggravates  hay  fever, 
no  matter  what  the  etiology,  and  acute 
bronchitis  similarly  brings  on  or  aggravates 
the  paroxysms -in  an  asthmatic.  Elimination 
of  the  additional  cough  factor  in  the  bronchi- 
tis, or  the  sepsis  in  the  hay  fever  by  the  cor- 
rection of  nasal  suppuration,  removes  one  ex- 


citant. With  minor  degrees  of  protein  sensi- 
tiveness, permanent  relief,  or  relief  of  long 
duration,  ensues.  These  cases  may  account 
for  the  occasional  good  results  of  some  oper- 
ators, even  where  environmental  correction 
has  actually  not  coincidently  occurred,  of 
which  fact,  of  course,  these  operators  are 
totally  ignorant,  without  a knowledge  of  the 
basal  causes  of  the  hay  fever  or  asthma. 
These  cases,  in  my  experience,  are  extremely 
rare  and  exceptional,  and  can  be  handled  far 
better  and  with  far  more  assurance  of  suc- 
cess, by  appropriate  desensitization  methods, 
or  environmental  correction. 

I have  found  it  possible  to  secure  satis- 
factory results  in  from  80  to  90  per  cent  of 
all  asthma  cases,  without  even  having  the 
nose  examined.  In  fact.  Dr.  Elridge  Adams 
and  I,  have  in  our  records  a number  of  cases 
of  asthma  completely  relieved  by  desensitiza- 
tion methods,  still  presenting  marked  nasal 
pathology,  including  severe  purulent  sinu- 
sitis. It  must  not  be  forgotten,  also,  in  this 
connection,  that  in  a certain  number  of 
chronic  asthma  cases  the  noses  are  perfectly 
normal. 

In  the  presence  of  the  coincident  existence 
of  nasal  infection,  polypi  and  bronchial  asth- 
ma, nasal  surgeons  have,  on  the  whole,  ac- 
cepted the  idea  of  the  prior  establishment  of 
the  chronic  infection,  and  the  secondary  ap- 
pearance of  the  asthma.  Nasal  suppura- 
tion in  bronchial  asthma  can  be,  and  appar- 
ently correctly  so,  explained  in  an  entirely 
different  manner. 

Patients  with  chronic  asthma  give  an  al- 
most invariable  history  of  frequent  colds. 
There  is,  of  course,  a well  known  relation  be- 
tween hay  fever  and  asthma.  However,  it  is 
true  that  at  least  half  the  chronic  asthma 
cases  I see  deny  present  or  past  hay  fever. 
This  particular  point  is  the  source  of  all  the 
error  in  this  connection.  These  same  pa- 
tients at  the  time  of  this  denial  will  sit  in 
my  office  with  nasal  passages  more  or  less 
blocked,  and  finding  the  use  of  the  hand- 
kerchief necessary  on  several  occasions  dur- 
ing' my  examination.  If,  while  the  nose  is 
still  wet  or  during  one  of  these  so-called  colds, 
the  patient  be  taken  to  a competent  nasal  ex- 
aminer, a vasomotor  rhinitis  of  greater  or 
lesser  intensity  will  be  found  in  spite  of  the 
absence  of  the  typical  picture  or  history  of 
clinical  hay  fever. 

This  nasal  examination  should  be  made 
after  the  patient  has  been  in  the  wind  or 
after  a long  country  auto  ride,  in  suspected 
pollen  cases,  or  shortly  after  prolonged  con- 
tact with  known  causal  factors  in  nonpollen 
cases,  as  a few  hours  indoor  existence,  out  of 
wind  borne  pollen  bearing  air  currents,  or 


1927 


ORIGINAL  ARTICLES 


39 


away  from  other  etiological  contacts,  such  as 
might  result  after  a wait  of  an  hour  or  two  in 
a physician’s  reception  room,  may  obliterate 
the  vasomotor  rhinitis  for  the  time,  with  con- 
sequent failure  of  detection.  Repeated  ex- 
aminations may  be  required  for  the  discovery 
of  this  condition,  and  for  the  elimination  of 
any  question  of  complicating  temporary  in- 
fectious coryza.  As  my  work  with  asthma 
in  San  Antonio  is  almost  altogether  with 
cases  of  pollen  etiology,  where  a previous 
or  attendant  hay  fever  would  be  expected, 
I would  not  care  to  assume  that  this  is  true 
in  all  chronic  asthma  of  other  etiology, 
though  certainly  true  of  all  my  cases  of  non- 
pollen etiology  to  date  where  this  matter  has 
been  gone  into.  It  is  in  this  field  of  diag- 
nosis that  the  trained  nasal  specialist  is  of 
special  value  to  the  asthma  worker. 

A daily  or  constantly  recurring  vasomotor 
rhinitis,  with  swollen,  edematous  mucous 
membranes,  mechanically  blocking  intranasal 
sinus  drainage,  offers  a sufficient  basis  for 
a chronic  sinusitis  and  polypi.  In  other 
words,  the  nasal  pathology  is  due  to  the 
asthma,  or,  more  correctly  speaking,  its  at- 
tending vasomotor  rhinitis,  and  not  vice 
versa,  and  the  proper  correction  lies  in  the 
institution  of  drainage  by  the  restoration  of 
the  mucosa  to  its  normal  condition,  by  ap- 
propriate measures,  and  not  by  surgical  in- 
tervention, with  no  attention  paid  to  this 
latter  detail.  Corroboration  of  this  point 
lies  in  the  fact  that  asthma  produced  by  hy- 
podermic or  intravenous  overdosage  with  pol- 
len extracts,  is  invariably  accompanied  by 
either  typical  and  severe  hay  fever  or  the 
milder  type  of  vasomotor  rhinitis. 

Why  certain  pollens  producing  the  severest 
type  of  hay  fever  seldom  or  never  produce 
asthma,  or  why  the  hay  fever  in  chronic 
asthma  is,  as  a rule,  much  milder  than  that 
of  the  hay  fever  sufferer  who  does  not  have 
asthma,  is  not  known. 

CONCLUSIONS. 

This  article  is  not  an  argument  against 
nasal  or  nasopharyngeal  surgery  in  bronchial 
asthma  where  such  surgery  is  clearly  indi- 
I cated,  independently  of  the  asthmatic  state, 
ii  It  is,  however,  a plea  for  the  institution  of 
i proper  corrective  measures  to  the  vasomotor 
rhinitis  mucosa,  usually  far  better  done  by 
desensitization  measures  or  environmental 
correction.  Almost  invariably,  this  will  ren- 
t der  surgical  measures  superfluous.  Where 
^ surgical  work  is  required  in  these  cases,  it 
is  also  a plea  for  a correct  understanding  by 
the  nasal  operators  of  the  actual  asthma  ex- 
citing causes  in  each  individual  case,  a knowl- 
> edge  on  his  part  absolutely  essential  in  order 
; to  avoid  the  actual  production  or  aggrava- 


tion of  the  asthma,  either  by  treatment,  or 
incorrect  advice  as  to  environment,  such  as 
an  outdoor  existence  in  an  untreated  pollen 
case  during  its  pollination  season  or  seasons. 


ATTITUDE,  PRACTICE  AND  KNOWL- 
EDGE, OBJECTIVES  IN  HEALTH 
EDUCATION.* 

BY 

JEANIE  M.  PINCKNEY,  M.  A., 

AUSTIN,  TEXAS. 

Generally  one  thinks  of  knowledge,  prac- 
tice and  attitude  as  the  objectives  of  health 
education,  but  we  shall  reverse  this  order; 
and  in  doing  so  it  is  not  intended  to  minimize 
the  importance  of  knowledge,  but  to  empha- 
size the  importance  of  attitude.  To  a large 
degree,  many  of  the  difficulties  and  obstacles 
of  health  education  find  their  explanation  in 
the  solution  of  the  problem  of  attitude.  It 
is  usually  conceded  that  the  future  health  of 
the  race  and  nation  depend  largely  upon  edu- 
cation in  health.  • But  if  health  does  not  func- 
tion properly  without  the  right  attitude,  then 
attitude  becomes  an  important  prerequisite. 

The  solution  of  attitude  is  based  upon  an 
interpretation  of  the  problem  from  a scientif- 
ic point  of  view.  Hygiene,  nutrition,  biology, 
and  all  other  subjects  contributing  to  health, 
are  based  upon  science,  not  upon  theory,  cus- 
tom or  tradition.  Consequently,  questions 
in  health  education  relating  to  such  problems 
as  poor  posture,  indigestion,  nervousness, 
flabby  muscles,  or  what  not,  may  be  solved 
best  by  the  application  of  the  scientific  laws 
of  health.  It  is  generally  believed  and  taught 
in  health  education  that  the  scientific  atti- 
tude is  the  right  attitude. 

In  daily  living,  we  find  many  people  ac- 
quiring the  wrong  attitude.  With  adults  this 
may  result  either  from  lack  of  education  or 
indifference,  or  both.  With  children,  how- 
ever, it  is  usually  a behavior  problem,  and  the 
solution,  in  the  long  run,  rests  upon  the 
teachers’  knowledge  of  science.  While  the 
child  may  not  always  be  given  the  scientific 
reason,  the  teacher  must  have  these  funda- 
mental facts  in  mind  if  she  is  to  succeed. 
Often  nature  study,  plant  and  animal  experi- 
ments, are  used  in  class  room  teaching,  for 
the  purpose  of  interpreting  convincingly 
truths  impossible  to  get  through  book  study 
alone. 

When  a student  leaves  the  corrective  class 
on  three-inch  high  heels,  after  she  has  taken 
corrective  exercises  and  lessons  on  flat  feet, 
we  say  that  she  has  the  wrong  attitude. 
When  she  replies  that  “she  would  rather  be 
dead  than  not  stylish,”  she  lacks  an  appre- 
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ciation  of  health.  So  the  instructor’s  prob- 
lem is  to  find  some  means  by  which  she  will 
be  led  to  want  to  dress  differently.  This 
may  be  brought  about  by  appealing  to  in- 
dividual interest,  such  as  good  looks,  or  toe 
dancing,  or  posture.  Such  incentives,  we  be- 
lieve, are  the  most  adaptable  psychological 
methods  of  approach  to  the  problem.  It 
seems  much  more  difficult,  to  find  the  right 
incentive  than  to  teach  mere  facts  of  anatomy 
and  exercises. 

Another  instance  that  may  be  interesting 
in  connection  with  this  same  problem,  hap- 
pened in  one  of  the  teacher-training  classes. 
The  importance  of  nutrition  had  been  stress- 
ed throughout  the  school  year ; special  nutri- 
tion lectures  had  been  given,  which  purposely 
carried  a practical  application.  Emphasis 
was  laid  upon  the  value  of  eating  three  reg- 
ular meals  a day,  with  the  idea  of  stressing 
the  need,  particularly,  of  breakfast.  Such 
emphasis  was  made  because  too  many  of  the 
girls  were  too  thin,  and  too  many  were  in  the 
habit  of  going  without  breakfast.  Following 
these  lectures,  some  of  the  “huskies”  went  on 
a starvation  diet.  These  girls  had  already 
passed  their  tests  on  the  lectures,  and  were 
preparing  to  teach  similar  nutrition  lessons 
to  grade  children,  but  when  the  instructor 
discovered  why  the  girls  at  the  end  of  a week 
were  too  lifeless  to  take  an  interest  in  their 
own  classes,  the  recommendations  to  be  given 
them  as  teachers  was  materially  affected. 

Thus  when  a girl  throws  her  health  knowl- 
edge to  the  winds,  and  sacrifices  her  health 
because  she  wants  to  be  stylish  or  faddish,  or 
in  the  swim,  the  immediate  problem  of  the 
instructor  is  one  of  attitude.  If  the  student 
believes  the  fad,  style  or  cult,  he  is  pursuing 
is  an  aid  to  healthful  living,  he  should  be 
taught  to  analyze  and  test  it  from  a scientific 
point  of  view,  in  order  to  find  out  whether 
it  conflicts  with  the  laws  of  science.  “The 
determination  of  what  is  healthful  living  is 
not  an  arbitrary,  unreasoned  process.  It  is 
based  upon  scientific  truths  and  is  entirely  a 
rational  procedure.  Even  the  simplest  health 
habit  has  its  scientific  basis.”  With  this  pro- 
cedure, students  in  particular  may  learn  in 
what  way  chiropractic,  or  Christian  science 
or  patent  medicines,  conflict  or  disagree  with 
their  knowledge  of  physiology,  or  the  germ 
theory,  or  scientific  research. 

The  same  principles  of  attitude  may  be  ex- 
pressed often  by  the  community  as  well  as  the 
individual,  in  health  laws,  clinics,  and  other 
health  activities.  Examples  of  this  are  the 
failure  to  enforce  health  measures  or  to  cre- 
ate sanitary  laws  protecting  the  public.  How- 
ever, both  personal  and  social  points  of  view 
are  moulded  largely  through  health  educa- 


tion of  children  and  youths  in  school.  It  is 
not  unusual  to  find  in  a school  health  pro- 
gram, that  children  may  change  family 
health  habits,  or  even  influence  community 
customs  relating  to  health.  Milk  instead  of 
coffee,  brown  bread  instead  of  white  bread, 
less  meat  and  more  vegetables,  two  baths  in- 
stead of  one,  are  changes  that  parents  report 
their  children  demand.  Often  the  mother 
says,  “and  we  are  really  better  off  for  doing 
these  things.”  In  such  cases,  what  is  being 
taught  in  schools  functions  in  the  home. 
While  education  in  health  seems  a slow  way 
to  reach  the  masses,  yet  it  is  proving  quite 
successful.  We  should  really  consider  the 
benefit  future  as  well  as  the  present,  genera- 
tions, will  derive  from  it. 

The  importance  of  putting  into  practice 
the  essentials  for  healthful  living,  should  not 
be  overlooked.  Often  the  relative  importance 
of  attitude,  practice  and  knowledge,  is  deter- 
mined by  grading  the  student  in  three  ways : 
(1)  Knowledge  of  the  subject  matter;  (2) 
practice  of  the  habits  relating  to  this  subject 
matter,  and  (3)  attitude  toward  the  habit. 
Invariably,  the  grades  will  differ.  For  ex- 
ample, after  the  subject  of  “common  colds” 
had  been  completed,  each  student  was  asked 
to  grade  herself  in  this  way.  One  student 
had  an  “A”  knowledge  of  the  causes  and  pre- 
ventives of  colds,  a “C”  grade  in  practice,  and 
an  “E”  grade  in  attitude.  The  explanation 
of  the  grades  was,  she  had  worked  for  an 
“A”  grade  for  her  fraternity  average.  She 
wanted  to  fulfill  the  requirements  for  a “T,” 
therefore  had  practiced  all  the  rules  of  hy- 
giene. But  as  far  as  her  cold  was  concerned, 
she  had  always  had  it,  so  why  should  she  or 
anyone  else  worry  about  it ! 

Someone  has  said  “education  is  the  vac- 
cination that  confers  immunity,  but  it  does 
not  always  take.”  But  when  we  consider 
that  this  educational  vaccine  has  only  been 
experimented  with  in  our  schools  for  a short 
period  of  time,  and  that  the  results  obtained 
are  favorable,  it  leads  us  to  believe  that  it 
would  be  well  to  make  such  vaccinations  com- 
pulsory in  our  public  schools.  Hygiene  has 
been  taught  in  our  schools  for  many  years, 
but  it  has  included  mostly  unconnected  facts, 
and  the  memorizing  of  these  facts.  In  other 
words,  the  technique  of  the  vaccination  has 
been  faulty.  No  particular  effort  was  made 
to  apply  the  facts  to  daily  living.  The  pendu- 
lum has  swung  far  the  other  way  at  present. 
Many  of  the  new  texts  use  the  term  “applied” 
hygiene,  and  this  shows  the  importance  of 
putting  health  knowledge  into  practice. 

Since  the  war,  there  has  spread  throughout 
the  nation  an  enthusiastic  demand  for  health 
teaching.  This  new  program  aims  to  meet 
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the  needs  of  individuals  and  communities 
through  a positive,  constructive  health  pro- 
gram. Universities  and  normal  schools  have 
organized  health  courses,  and  physical  edu- 
cation courses  that  have  health,  rather  than 
athletics,  as  the  aim.  The  essential  subject 
matter  for  such  a course  is  quite  extensive. 
It  is  not  simple,  for  there  are  many  subjects. 
First  of  all,  sound  training  in  sciences,  such 
as  bacteriology,  anatomy,  physiology  and 
chemistry,  are  required.  Other  subjects  that 
provide  specific  instruction,  such  as  nutri- 
tion, psychology,  physical  education  and  per- 
sonal, mental  social  and  school  hygiene,  child 
care,  preventive  medicine  and  normal  di- 
agnosis, are  included.  Experience  in  prac- 
tical methods  in  health  teaching,  experience 
in  conducting  health  examination,  and  expe- 
rience in  follow-up  work,  are  essential,  also. 

The  course  of  study  leading  to  a B.  S.  de- 
gree in  Physical  Education  at  the  University 
of  Texas,  includes  practically  all  of  the  fol- 
lowing essentials: 

Freshman  Year — 

1.  English,  1. 

2.  Zoology,  16 — General  Zoology. 

3.  Chemistry,  1 (Prerequisite  of  Nutrition). 

4.  General  Elective,  Outside  of  Education  or 
Physical  Education. 

5.  Education,  1,  a.  b.  c.  (special). 

Sophomore  Year — 

1.  English,  2 or  3. 

2.  Zoology  (Human  Anatomy). 

3.  General  Elective,  Outside  of  Education  or 
Physical  Education. 

4.  Psychology  or  Philosophy,  1/3. 

5.  Education,  104  (Child  Study);  117  (Special); 
137  (Methods  of  Teaching  High  School  Sub- 
jects). 

6.  Physical  Education,  250  (Subject  Matter  and 
Methods  in  Physical  Education  for  Elementary 
Schools). 

Junior  Year — 

1.  Zoology,  37  (Advanced  Physiology). 

2.  H.  E.,  101  and  202  (Foods,  Nutrition  and 
Dietetics). 

3.  Education,  116  (Psychology  of  Adolescent 
Control);  Education,  *218  (Technique  and 
Principles  of  Gymnastic  Teaching). 

4.  Physical  Education,  151,  152,  153 — Sports. 

5.  Physical  Education,  154;  Kinesiology,  Phys- 
ical Education,  155;  Physical  Diagnosis,  Phys- 
ical Education,  156;  Hygiene  and  First  Aid. 

6.  General  Elective,  Free. 

Senior  Year — 

Economics,  1,  or  Government,  1. 

1.  General  Elective  Outside  of  Education  and 
Physical  Education. 

2.  Education,  127,  227. 

3.  Physical  Education,  257  (Physiology  of  Ex- 
ercise). 

4.  Physical  Education,  258  (Therapeutics  of  Ex- 
ercise). 

5.  Physical  Education,  259  (Advanced  Course  in 
Health  Education). 

Such  a course  should  not  only  be  required 
of  prospective  supervisors  of  health  and 
physical  education,  but  of  all  elementary 
teachers  as  well,  because  no  amount  of  knowl- 


edge on  the  part  of  the  supervisors  will  en- 
able the  class  room  teachers  to  answer  the 
many  health  question  that  arise  from  hour 
to  hour. 

Bonser  says,  “It  is  by  no  means  unreason- 
able to  expect  a teacher  to  be  prepared  for 
the  breadth  and  intensity  for  work  represent- 
ing all  the  larger  activities  of  life  which  it  is 
reasonable  to  expect  children  to  experience 
before  they  are  thirteen  years  of  age.”  Even 
the  rules  of  hygiene,  known  generally  as  the 
“Rules  of  the  Game”  in  the  grades,  requires 
this  extensive  knowledge  if  the  rules  are  to 
be  correctly  and  successfully  taught. 

Along  with  the  development  of  the  courses 
in  health  and  physical  education  at  the  Uni- 
versity of  Texas,  has  come  a growth  of  inter- 
est and  enthusiasm  for  health  among  a few. 
Probably  the  time  is  not  far  distant  when 
every  student  preparing  to  teach  will  have 
this  interest  and  enthusiasm,  and  those  who 
are  preparing  to  become  elementary  teachers, 
particularly  rural  teachers,  will  be  trained  in 
the  best  possible  manner,  not  only  to  give  in- 
struction in  health,  but  to  be  an  example  and 
a practitioner  of  what  she  teaches. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  J.  McCamant,  El  Paso:  Health  is  more 
than  merely  avoiding  disease  or  keeping  well;  it 
is  the  fine  art  of  correct  living.  It  is  an  affirma- 
tive, active  condition  and  requires  the  very  living 
of  health  rules,  and  until  you  have  taught  the  peo- 
ple to  live  health  rules  you  have  accomplished  very 
little.  Physicians,  nurses  and  teachers,  should  be 
living  models  of  health  rules. 

Dr.  E.  A.  Johnson,  Amarillo:  As  education  shapes 
the  mind  so  the  twig  is  bent,  and  the  tree  is  in- 
clined. The  first  five  years  are  the  most  impor- 
tant. Let  a child  be  untrained  for  the  first  four 
years  and  you  can  never  make  up  for  it.  If  we 
get  the  teacher  and  the  doctor  to  do  their  respec- 
tive parts,  we  can  accomplish  a great  deal  with 
a child.  Mothers,  in  their  anxiety  over  the  care 
of  their  children,  keep  them  too  closely  wrapped 
and  closed  up  because  they  do  not  understand. 
Teachers  and  doctors  can  re-educate  parents  on 
health  principles. 

Dr.  Dru  McMickin,  Beaumont:  I am  very  heartily 
in  favor  of  what  has  been  brought  out  by  this 
paper.  In  our  school  we  have  recommended  to  the 
school  board  the  employment  of  a school  dietitian. 
We  must  reach  the  people  through  the  children  in 
the  school. 

Dr.  J.  M.  Frasier,  Belton:  We  should  endeavor 
to  get  the  viewpoint  of  educators  like  the  essayist, 
who  are  actually  teaching  the  people,  so  we  will 
know  how  to  teach  our  patrons. 

Dr.  L.  H.  Martin,  Fort  Worth:  I have  been  in- 
terested in  public  health  work  for  many  years,  and 
I am  much  interested  in  health  education  as  it 
has  been  taught.  The  movement  in  Texas  to  co- 
ordinate the  teaching  of  health  education  is  a vital 
one.  There  are  many  different  methods  of  teach- 
ing health  education  the  world  over,  and  we  as 
physicians  are  largely  responsible.  Teachers  and 
physicians  have  not  been  subject  to  criticism  as 
other  professions,  they  are  kings  in  their  own 
domain.  We  have  given  out  mistaken  ideas  to 
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patients  because  we  were  unable  to  explain  in  terms 
of  the  laity.  Public  health  education  should  be 
standardized  and  not  based  on  individual  judg- 
ment; we  should  carry  personal  opinions  to  the 
court  of  group  judgment.  Theories  that  are  obso- 
lete are  now  being  given  out.  We  must  bring  the 
professional  and  the  lay  teachers  together,  so  that 
they  can  co-ordinate  their  thoughts,  teachings  and 
practices.  The  elementary  facts  of  public  health 
are  all  teachable.  As  civilization  comes  together 
the  laws  of  cities  and  municipalities  are  made  to 
enable  us  to  live  together.  Public  health  reaches 
out  further  than  this.  The  ramifications  of  trans- 
mission, the  methods  of  control,  is  the  combination 
of  things  we  are  working  for;  we  must  get  back 
to  the  elementary  conditions  of  public  health. 

Dr.  U.  D.  Thomas,  Terrell:  Medical  societies  have 
been  closed  to  teachers  these  many  years,  but  we 
are  coming  to  the  time  when  we  are  going  to  need 
the  help  of  the  educators  to  carry  on  our  work.  The 
Brooklyn  Medical  Society  recently  adopted  an  asso- 
ciated membership,  which  will  include  some  of  the 
lay  public  and  induce  them  to  attend  its  meetings. 
I am  interested  particularly  in  mental  health;  we 
need  to  get  at  the  mental  health  of  the  children 
just  at  the  age  they  enter  school. 

Dr.  W.  A.  Davis,  Fort  Worth:  This  meeting  of 
this  section  calls  to  mind  the  meetings  we  used  to 
have.  The  extension  department  of  the  university 
never  took  such  an  interest  in  our  meetings  before, 
and  their  help  this  year  has  added  immeasurably 
to  the  value  of  these  meetings  and  to  the  work 
throughout  the  state. 

Miss  Pinckney  (closing):  Hundreds  of  teachers  in 
our  Texas  schools  are  attempting  to  teach  health. 
The  majority  of  them  are  not  only  untrained  but 
have  had  little  support  or  encouragement  from 
either  the  doctors  or  school  administrators.  These 
teachers  have  realized  the  need  for  health  educa- 
tion, and  have  inaugurated  health  programs  in  their 
own  classes,  through  their  own  enthusiasm,  but  be- 
cause of  lack  of  training  in  science  and  health  es- 
sentials, these  teachers  have  made  mistakes.  The 
University  of  Texas  has  only  in  the  last  two  years 
offered  courses  in  health,  and  it  is  probably  the 
first  school  in  Texas  to  do  so.  It  will  take  many 
years  to  send  out  trained  teachers.  In  the  mean- 
time, every  effort  should  be  made  to  encourage  all 
teacher  training  institutions  to  require  a course  in 
health  for  all  prospective  teachers. 


“lodex”  in  Thyroid  Disturbances.  — A pamphlet 
published  by  the  Pharmacal  Advance  Press,  the 
house  organ  of  Menley  and  James,  Ltd.,  the  firm 
that  sells  lodex,  is  devoted  to  promoting  the  use  of 
iodex  ointment  in  the  treatment  of  systemic  goiter 
by  rubbing  ointment  into  the  skin  over  the  thyroid 
gland  twice  a day,  and  also  recommending  iodex 
ointment  for  a number  of  other  pathologic  condi- 
tions. The  Council  on  Pharmacy  and  Chemistry  has 
reported  that  the  preparation  was  practically  de- 
void of  free  iodine,  that  its  composition  was  incor- 
rectly stated,  that  the  total  iodine  content  was  only 
about  three-fifths  of  the  total  amount  of  iodine 
claimed,  and  that  therefore  its  use  for  securing 
iodine  effects  is  unwarranted.  Almost  any  intelli- 
gent physician  knows  that  the  attempt  to  treat 
systemic  goiter  by  rubbing  such  an  ointment  into 
the  skin  over  the  goiter  is  preposterous.  However, 
this  is  but  one  of  many  ridiculous  statements  in 
the  pamphlet  mentioned. — Jour.  A.  M.  A.,  April  30, 
1927. 


THE  LYMPHOID  APPENDIX  AND  ITS 
PECULIAR  SURGICAL  SIGNIFICANCE; 
THE  INCOMPETENT  ILEO-CECAL 
■ VALVE.* 

BY 

B.  T.  VAN  ZANDT,  M.  D., 

HOUSTON.  TEXAS 

There  is  nothing  new  under  the  sun,  es- 
pecially in  medicine.  The  science  advances  be- 
cause of  the  new  synthesis  of  facts  long 
known.  In  this  paper  I claim  nothing  new. 
The  facts  have  been  long  known,  and  from 
time  to  time  presented  more  or  less  frag- 
mentarily ; but,  so  far  as  I can  determine,  just 
in  this  particular  grouping  and  from  this 
particular  angle,  the  subject  in  full  has  not 
been  discussed. 

Some  ten  years  or  more  ago  my  attention 
was  strongly  attracted  to  the  very  large  num- 
ber of  gastro-intestinal  cases  in  which  no  ex- 
planation of  symptoms  was  forthcoming,  ex- 
cept that  there  was,  almost  uniformly,  dis- 
turbances of  some  nature  in  the  right  lower 
quadrant.  With  a blameless  alimentary  tract 
elsewhere,  abnormal  behavior  of  the  ileum, 
caecum  and  proximal  colon  was  noted  alike 
in  those  who  had  been  operated  upon  and 
those  who  had  not,  male  and  female.  There 
\yas  marked  dilatation  in  some,  slight  dilata- 
tion in  others  and  some  little  or  no  dilatation. 
Just  what  factor  or  factors  could  we  look  to 
for  an  explanation  ? Mechanical  stasis,  so  ably 
presented  by  Lane  and  others,  and  so  hor- 
ribly abused  by  many,  could  not  explain  it. 
Nonobstructive  adhesions  are  innocent.  An 
atrophied  or  even  catarrhal  appendix  enters 
only  a portion  of  the  cases. 

Finally  there  seemed  to  evolve  from  the 
jumble  two  fairly  distinct  types  of  cases, 
possessing  certain  characteristics  in  common, 
yet  differing  in  important  particulars.  They 
seemed  to  center  first  in  those  cases  refer- 
able to  the  appendix,  and  then  those  involv- 
ing the  ileo-caecal  valve.  Therefore,  as  a re- 
sult of  these  studies,  I desire  to  present  prac- 
tically two  papers. 

First,  those  cases -centering  upon  the  ap- 
pendix. Is  the  appendix  a vestigal  organ, 
gradually  disappearing,  or  is  it  a functioning 
organ  that  plays  its  individual  part  in  the 
growth  and  development  of  the  body,  under- 
going a gradual  atrophy  and  subsidence  when  i 
the  period  of  growth  is  over  and  its  use  is  ’ 
no  longer  required?  This  question  has  re-  , 
ceived  much  study  and  investigation.  Both 
views  are  widely  accepted,  and  the  solution 
is  not  yet.  It  seems  that  the  great  majority 
of  medical  men  look  upon  the  appendix  as  a 
gut  misplaced — no  longer  needed,  useless  to 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas.  Houston,  May  27,  1926. 
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the  individual  and  highly  prized  by  the  sur- 
geon, probably  the  greatest  source  of  much 
needed  revenues  to  meet  the  rapidly  mount- 
ing cost  of  living  in  this  good  day ; a piece  of 
gut  that  sometimes  abscesses  and  becomes 
gangrenous. 

About  acute  appendicitis  this  paper  has 
nothing  to  say.  Quick  surgery  and  no  fool- 
ishness; get  in  as  easily  as  possible;  do  as 
little  as  necessary,  and  get  out  as  quickly  as 
possible,  covers  the  whole  subject. 

The  subacute  and  chronically  inflamed  ap- 
pendix is  a different  proposition.  The  dis- 
ordered condition  of  a functioning  organ  has 
brought  about  a situation  that  is  vague  and 
indefinite.  Our  patient  is  just  a bit  under 
par,  a bit  under  weight;  has  just  a bit  of 
stomach  trouble,  a distressing  fullness  after 
eating,  a belching  and  a desire  to  belch  and 
a slight  uneasiness  over  the  abdomen.  There 
is  no  definite  rigidity,  no  definite  tender 
point;  just  sensitive  slightly  to  pressure  over 
the  whole  right  abdomen.  There  is  an  occa- 
sional attack  of  so-called  ptomaine  poisoning, 
even  an  irregular,  slight  rise  of  one  or  two- 
fifths  of  a degree  of  fever;  sometimes  there 
is  a mild,  acute  abdominal  disturbance 
centering  on  the  stomach,  duodenum,  gall- 
bladder and  elsewhere. 

That  is  the  case  that  gets  the  long  distance 
snap  diagnosis  of  chronic  appendicitis  and 
the  operation.  The  appendix  is  carefully 
amputated,  more  or  less  distant  from  its 
base.  The  surgeon  gets  his  fee.  The  patient 
gets  a nice  post-operative  rest,  and  is  better 
for  a while;  then  he  is  not  so  well.  Shortly 
he  is  in  a worse  condition  than  ever.  The 
doctor  is  filled  with  regrets ; the  patient  with 
disgust. 

It  is  remarkable  how  few  of  these  patients 
are  referred  to  me  by  the  physician  who  did 
the  operation.  These  patients  seem  to  be  of 
the  opinion  that  a mistake  was  made  in  di- 
agnosis or  in  the  operation  in  their  respective 
cases,  with  which  opinion  I heartily  concur. 
Leaver  said,  “In  a very  careful  study  of 
comparative  anatomy  we  may  say  that  the 
analogue  of  the  appendix  is  present  through- 
out the  vertebrate  kingdom  represented  by  a 
collection  of  lymphoid  tissue  in  the  wall  of 
the  caecum,  forming  the  so-called  caecal 
apex.” 

Berry’s  exhaustive  studies  of  the  caecal 
apex  and  appendix  in  fish,  amphibians,  birds, 
mammals — including  the  early  marsupials, 
dentata,  ungulates,  rodentia  carnivora,  in- 
sectivora  and  anthropoids,  found  in  all  cases  a 
large  amount  of  lymphoid  tissue  as  the  one 
outstanding  characteristic.  In  animals  char- 
acterized by  short  caeca  this  lymphoid  tissue 
is  segregated  into  distinct  masses.  When 


the  caecum  is  long  the  lymphoid  tissue  is 
more  diffuse.  In  all  cases  the  lymphoid  tis- 
sue tends  to  be  better  marked  at  the  caecal 
apex  (corresponding  to  the  appendix).  Three 
conclusions,  therefore,  become  necessary: 

1.  Lymphoid  tissue  is  the  characteristic 
feature  of  the  caecal  apex,  the  vermiform  ap- 
pendix of  man  being  represented  in  the  verte- 
brate kingdom  by  a mass  of  lymphoid  tissue 
situated  at  the  caecal  apex. 

2.  As  the  vertebrate  scale  is  ascended, 
this  lymphoid  tissue  tends  to  be  collected  in 
a specially  differentiated  portion  of  the  in- 
testinal canal,  the  vermiform  appendix. 

3.  The  vermiform  appendix  of  man  is 
not,  therefore,  a vestigial  structure.  On  the 
contrary,  it  is  a specialized  part  of  the  ali- 
mentary canal,  the  predominant  character- 
istic of  which  is  lymphoid  tissue.  Nowhere 
else  in  the  whole  intestinal  tract  do  we  find 
more  than  scant  islands  of  lymphoid  tissues. 
It  has  been  called  the  abdominal  tonsil.  In 
structure  and  composition  we  find  all  types 
of  appendices,  from  the  practically  undiffer- 
entiated gut  to  the  practically  pure  lymphoid 
mass,  presenting  scant  elements  of  the  true 
gut  structure.  This  lymphoid  tissue  at  times 
extends  well  up  into  the  caecal  wall,  at  times 
forming  a valve-like  collar  at  the  appendical 
orifice,  the  valve  of  Gerlock. 

The  mucosa  of  the  appendix  is  a single 
layer  of  epithelium  upon  a basement  mem- 
brane. Interspersed  within  we  find  tubular 
glands,  often  racemose  and  lymphoid  follicles 
embedded  in  a delicate  retiform  connective 
tissue,  as  described  by  Lockwood.  The  lym- 
phoid tissue  in  which  the  tubular  and  lymph 
glands  are  embedded,  becomes  in  inflamma- 
tory conditions  completely  obscured  by  the 
cellular  inflammation. 

As  practical  evidence  of  the  lymphoid  char- 
acter of  the  appendix  may  be  cited  the 
enormous  preponderence  of  appendical  in- 
volvement developing  about  the  age  of  puber- 
ty and  early  maturity,  and  the  rapid  decline 
in  occurrence  as  age  advances,  with  corre- 
sponding atrophic  changes  generally  in  all 
lymphoid  structure.  This  similarity  could 
hardly  be  casual;  it  must  of  necessity  be 
fundamental. 

The  appendix  is  the  largest  collection  of 
lymphoid  tissue  in  the  abdomen.  Its  func- 
tion is  the  arresting  and  localization  of  bac- 
terial invasion.  Guarding  the  large  and  sep- 
tic enteron  we  should  expect  to  find  its  power 
taxed  to  the  utmost,  the  only  wonder  being 
that  it  ever  escapes  chronic  infection.  Its 
only  analogue  is  the  palatine  tonsil,  guard- 
ing the  naso-pharyngeal  and  tracheal  region. 

We  older  practitioners  have  all  been  dev- 
otees at  the  shrine  of  the  tonsillotome.  We 
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now  shudder  at  the  crimes  committed  by  it. 
Slice  the  lid  off  the  cesspool,  and  let  the  scar 
tissue  seal  in  the  poison,  chemical  and  bac- 
terial— a worse  condition  than  we  had  be- 
fore! I dare  say  none  of  us  would  counte- 
nance the  procedure  today.  Enucleation  and 
removal  of  all  the  septic  tissue,  is  the  only 
good  surgery  of  the  tonsil.  Enucleation  and 
removal  of  all  the  septic  tissue  is  the  only 
good  surgery  of  the  septic,  lymphoid  ap- 
pendix. The  usual  amputation,  with  a long 
stump  and  with  the  large  lymphoid  mass 
about  the  base  untouched,  is  just  as  poor 
surgery  as  slicing  the  top  off  the  tonsil,  leav- 
ing the  great  mass  of  diseased  base  still  em- 
bedded. My  plea  is  for  excision,  and  I can 
see  no  logical  argument  against  iC  Any  one 
competent  to  do  intestinal  surgery  can  do  it 
with  practically  no  more  risk  to  the  patient. 
Grant  that  the  risk  is  greater;  what  are  we 
operating  for,  a fee  and  low  mortality  record, 
or  to  cure  the  patient?  Even  though  a cure 
entails  slightly  more  risk,  is  the  restoration 
of  the  patient’s  health  and  his  lasting  grati- 
tude not  worth  it? 

We  do  many  operations  of  far  greater  haz- 
ard for  no  greater  reward.  I do  no  surgery. 
I am  a roengenologist  of  long  standing  and 
some  observation,  and  I have  seen  a lot  of 
mighty  rotten  right  iliac  surgery.  We  are 
so  prone  to  follow  precedent;  to  imitate  the 
technique  of  our  so-called  leaders,  that  I was 
not  surprised  at  the  attitude  of  some  of  my 
surgeon  friends  when  I began  presenting  my 
views  on  the  necessity  of  a more  radical  pro- 
cedure than  the  usual  amputation. 

Admitting  the  heavy  lymphoid  deposit  in 
the  appendix  and  about  its  base,  a fact  be- 
yond question;  admitting  its  chronic  infec- 
tion, and  who  can  dispute  it;  why  isn’t  it  a 
surgical  crime  to  slice  off  the  tip,  tuck  the 
septic  stump  into  the  still  more  septic  base, 
and  leave  it?  By  what  analogy,  by  what 
reasoning,  can  we  assume  the  patient  will  be 
any  better  off  than  he  was  before  the  opera- 
tion? Do  we  question  the  seriousness  of 
focal  infection  and  absorption,  and  on  the 
same  day  bury  a septic  mass  of  infected 
lymphoid  tissue  in  the  wall  of  the  gut? 

I have  found  dozens  and  dozens  of  cases, 
post-operative,  showing  typical  symptoms  of 
subacute  appendicitis,  with  the  stump  of  the 
appendix  showing  a lumen  of  from  one- 
fourth  to  one  inch  long.  These  cases  are  not 
all  monuments  to  the  young,  inexperienced, 
or  the  careless  operator.  Many  of  them  com- 
memorate the  deeds  of  the  mighty,  the  wis- 
dom of  the  Sanhedrin  and  the  handiwork  of 
those  who  dwell  in  the  temples  of  learning. 
It  has  been  said  that  few  men  think.  I be- 
lieve this  is  a matter  of  tremendous  import- 


ance. Having  thought,  I can  conceive  of  only 
one  conclusion,  don’t  leave  it,  remove  it. 

Passing  now  to  our  second  condition,  the 
incompetent  ileocaecal  valve : Of  gastro- 
intestinal cases  examined,  we  find  that  about 
one  out  of  from  six  to  eight  cases  shows  def- 
inite incompetence  of  the  valve,  with  definite 
backflow  of  colonic  contents  into  the  ileum,  at 
times  in  large  volume  and  for  several  feet. 
The  normal  ileum  enters  the  colon  at  an  acute 
angle,  traverses  the  colon  wall  obliquely  for 
some  distance,  and  terminates  in  two  lips  or 
folds.  These  folds  are  made  up  of  circular 
muscular  fibers,  the  longitudinal  fibers  mere- 
ly acting  as  sphincters,  upon  the  invaginated 
portions  of  the  ileum. 

Bear  in  mind  the  fact  that  during  a pro- 
pulsive, peristaltic  wave  the  terminal  ileum  is 
lifted  in  a straight  line  with  the  invaginated 
portion,  thus  mechanically  opening  these  lips, 
the  upper  and  lower  permitting  the  free  pass- 
age of  its  contents  into  the  caecum.  The 
peristaltic  wave  having  passed,  the  ileum 
drops  back,  automatically  closing  the  normal 
valves  and  preventing  regurgitation.  In  the 
normal,  fresh  cadaver,  where  all  muscular 
tonus  is  absent,  and  where  mechanical  means 
only  can  operate  the  colon  will  withstand  an 
enormous  pressure,  at  times  even  rupturing 
before  permitting  backflow  through  the  ileo- 
caecal valve.  In  the  living  subject,  in  addi- 
tion to  the  mechanical  closure,  there  is  the 
sphincter-like  action  of  the  muscular  tissue 
of  the  colon  wall  upon  the  invaginated  por- 
tion of  ileum ; in  addition,  the  terminal  ileum 
is  particularly  well  supplied  with  circular 
fibers,  while  the  longitudinal  fibers  are  scant, 
thus  providing  a sphincteric  mechanism 
against  a reflux  of  colonic  contents. 

No  doubt,  a certain  percentage  of  patients 
have  naturally  a poorly  developed  valve,  and 
from  slight  causes  or  probably  none,  there  is 
a leakage.  Anything  that  tends  to  prevent 
the  normal  rising  of  the  terminal  ileum  makes 
opening  of  the  valve  difficult.  Greater  mus- 
cular effort  is  required  on  the  part  of  the 
ileum,  with  resulting  compensatory  hyper- 
trophy followed,  as  in  other  organs,  with  fail- 
ure of  compensation,  dilatation  and  a back- 
ward pull  on  the  ileum,  thus  extruding  the  in- 
vaginated portion  and  so  causing  a funnel- 
like opening.  A vicious  cycle  is  thus  estab- 
lished, until  a byplay  of  contents  between  the 
ileum  and  colon  is  thoroughly  established. 

Food  taken  into  the  stomach,  mixed  with 
the  digestive  juices  and  passed  into  the  duo- 
denum to  receive  bile  and  pancreatic  juices 
and  succus  entericus  quickly  undergoes  its 
digestive  process.  Proteids,  fats  and  sugars, 
are  absorbed  within  the  jejunum  and  upper 
ileum,  as  the  material  progresses.  Its  prog- 
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ress  is  slowed  very  materially  in  the  ileum, 
when  the  more  complete  absorption  takes 
place.  To  this  point  the  pabulum  is  practi- 
cally sterile,  and  its  changes  have  all  been 
digestive.  A thin  wall  and  a feeble  valve, 
only,  separate  it  from  the  putrefactive  cess- 
pool, the  colon.  Let  a break  occur  here,  and 
a regurgitant  mass  of  putrefying  material  is 
dumped  into  its  midst,  and  nutrient  food  ma- 
terial quickly  becomes  a festering  mass  of 
toxic  filth,  in  direct  contact  with  the  greatest 
and  most  rapid  absorbent  tissues  in  the  body. 
These  are  the  intestinal  toxemia  cases.  They 
are  strictly  surgical  and,  as  I will  endeavor  to 
show,  capable  of  being  cured  by  a most  sim- 
ple and  rational  procedure. 

Reviewing  the  voluminous  literature,  I 
have  been  astounded  at  the  overwhelming  im- 
portance  given  to  ileac  stasis.  There  is  no 
harm  in  ileac  stasis ; normal  ileac  contents  are 
practically  sterile ; it  undergoes  digestive 
changes,  but  not  putrefactive  changes.  What 
does  count  is  the  regurgitation  of  colonic 
material  into  perfect  culture  media.  The 
bogey  of  intestinal  stasis  passes  at  once  when 
the  ileo-caecal  valve  functions.  Feces  be- 
long in  the  colon,  not  in  the  ileum.  So  long 
as  regurgitation  occurs,  digestion  ceases  and 
putrefaction  begins;  antiperistalsis  carries 
the  offending  mixture  higher  and  higher,  to- 
ward the  stomach.  The  patient  is  sick;  all 
because  a little  valve  failed  to  work. 

It  is  astonishing  how  such  a condition  can 
be  passed  up  in  operation  after  operation. 
How  many  of  us  ever  think  of  this  protective 
mechanism  when  operating?  We  remove  ad- 
hesions straighten  out  kinks,  amputate  the 
appendix,  and  leave  the  poor  ileum  dangling 
out  of  the  colon,  with  an  open  funnel  in  its 
mouth  to  receive  its  load  of  feces  when  the 
first  colonic  mass  movement  occurs,  and 
every  one  thereafter.  Then  we  wonder  why 
our  patient  isn’t  cured. 

The  ileum  must  be  freed,  and  its  surfaces 
safeguarded  against  future  adhesions.  This 
having  been  done,  it  should  be  lifted  gently 
upward,  reinvaginated  a little  further  than  it 
ever  was  before,  then  a few  kindly  retaining 
silk  sutures  placed  well  down  through  the 
muscular  layers,  and  the  ileum  anchored  to 
the  colonic  wall.  This  procedure  is  done  prac- 
tically always  in  connection  with  other  oper- 
ative work  in  this  region.  It  is  simple,  adds 
nothing  to  the  risk,  and  theoretically,  it  is  es- 
sential to  good  results.  It  works. 

In  conclusion,  let  me  repeat  that  this  sub- 
ject matter  is  old.  These  operations  have 
been  done,  and  reported  before.  They  are 
successful  and  have  stood  every  test.  But 
somehow,  the  idea  has  not  seemed  to  reach 
the  rank  and  file,  and  a most  useful  and 


health  giving  measure  seems  to  have  been 
completely  overlooked. 

ABSTEACT  OF  DISCUSSION. 

Dr.  Raymond  L.  Bradley,  Houston:  Dr.  Van  Zandt 
has  very  forcefully  and  clearly  brought  out  two  facts, 
or  principles,  both  of  which  I believe  to  be  of  great 
importance  in  the  surgery  of  the  vermiform  appen- 
dix, and  both  of  which,  I believe,  have  been  grossly 
overlooked  in  the  one  case,  and  not  known  of  in  the 
other,  up  to  and  including  the  present  time. 

The  importance  of  the  ileocaecal  valve  action  and 
the  attempt  at  its  reconstruction,  has  been  pointed  to 
and  performed  by  surgeons  before  this  time ; but  the 
removal  of  a portion  of  the  wall  of  the  gut  surround- 
ing the  base  of  the  vermiform  appendix  because  of 
its  focal  infection  properties  in  the  so-called  adenoid 
type  of  appendix,  so  far  as  I know,  is  original  as 
described  by  Dr.  Van  Zandt.  I think  he  has  been  a 
little  hard  on  the  surgeons,  as  he  has  condemned  us 
before  teaching  us;  but  a study  of  some  of  his  plates 
would,  I believe,  excuse  him  in  the  minds  of  all  pres- 
ent for  his  seemingly  caustic  remarks  about  some 
surgery  he  has  followed  up  with  that  x-ray  machine. 

It  is  not  every  day  that  we  run  up  on  either  one 
of  these  conditions.  To  date,  my  total  number  for 
both  conditions  is  thirteen.  It  is  in  the  chronic  case 
of  long  standing,  with  adhesions  dragging  the  ileum 
downward,  that  we  should  not  fail  to  test  the  ileo- 
caecal folds  by  palpation.  If  the  ileum  appears  to 
enter  the  caecum  from  below,  rather  than  a right 
angle,  we  should  be  certain  that  the  valve  is  normal 
anatomically  before  failing  to  invaginate  the  ileum, 
as  I will  describe  shortly.  The  x-ray  will  nearly 
always  show  the  condition.  Most  of  us  do  not  use 
the  x-ray  enough  in  chronic  appendical  cases.  The 
cases  in  which  we  find  a thick  and  indurated  caecal 
wall  surrounding  the  appendix  for  an  inch  or  so,  are 
more  apt  to  be  met  with  in  acute  conditions.  This  is 
the  type  Dr.  Van  Zandt  has  very  rightly  called  the 
adenoid  appendix,  since  the  wall  contains  the  same 
tissues  as  are  found  in  the  appendix  itself.  We  have 
shown  this  by  microscopic  examination.  It  is  per- 
fectly evident  that  this  tissue  should  be  removed  with 
the  appendix  itself.  I see  no  reason,  provided  the 
technique  is  good,  of  course,  why  this  slight  variance 
from  the  usual  technique  should  increase  the  danger 
at  all.  Of  course,  there  is  more  chance  of  infection 
at  the  hands  of  a poor  surgeon,  but  such  an  operator 
would  probably  be  satisfied  with  simply  ligating  and 
purse-stringing  the  stump  in  the  usual  manner. 

We  can  only  roughly  reconstruct  the  folds  of  the 
ileocaecal  valve  by  invaginating  the  ileum  for  about 
half  an  inch  into  the  caecum.  There  is  some  variance 
in  the  anatomy  of  the  folds  of  the  normal  valve,  but 
the  gross  appearance  of  all  valves  is  quite  similar. 
The  invagination  will  cause  a sort  of  collar  to  be 
formed  at  the  time  of  operation,  around  the  orifice 
within  the  cavity  of  the  caecum.  As  time  goes  on, 
the  folds  probably  take  on  the  necessary  character- 
istics, because  x-ray  examination  has  shown  in  nine 
of  our  cases  that  the  valvular  action  is  present, 
whereas,  in  pictures  made  in  these  same  patients 
prior  to  operation,  there  was  no  check  to  the  flow  of 
substance  from  the  caecum  into  the  ileum.  After 
freeing  the  ileum  from  any  adhesions  that  may  re- 
main after  the  appendix  has  been  removed  (and  in- 
vaginated  as  in  the  usual  manner),  four  sutures,  of 
silk,  are  applied  so  as  to  take  a bite  in  the  wall  of  the 
ileum  about  half  an  inch  from  the  junction,  and  then 
carried  across  to  take  a similar  bite  in  the  wall  of  the 
caecum  at  a similar  point.  These  four  sutures  will 
occupy  points  equidistant  from  each  other,  so  that 
when  they  are  pulled  up  and  fastened,  the  ileum  will 
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be  inverted  into  the  caecum.  It  is  neither  necessary 
nor  desirable  to  reinforce  these  sutures. 

Resection  of  the  adenoid  type  appendix  has  been 
carried  out  in  the  following  manner:  After  freeing 
any  adhesions  present,  a clamp  is  applied  to  the 
mesentery  of  the  appendix  in  the  usual  manner,  and 
the  mesentery  cut  to  the  base.  The  appendix  is  now 
free.  Instead  of  applying  a clamp  at  the  base,  the 
clamp  is  made  to  take  in  also  the  indurated  and  thick- 
ened caecal  wall.  After  the  clamp  is  applied,  a su- 
ture of  No.  2 chromic  catgut  is  applied  in  the  usual 
manner,  and  the  meso-appendix  tied.  A low  heat 
cautery  is  then  used,  to  remove  the  appendix  and 
caecal  wall  on  the  appendical  side  of  the  clamp.  Su- 
tures of  No.  1 chromic  catgut  are  then  used,  as  in 
closing  the  end  of  intestine  in  side-to-side  anasto- 
mosis, reinforcing  with  another  layer  of  sutures  of 
the  same  material.  While  this  technique  is  more 
complicated  than  the  usual  method,  the  results  ob- 
tained in  this  type  of  cases  justify  the  trouble.  The 
focus  of  infection  cannot  be  entirely  eradicated  in 
any  other  way. 

I think  that  Dr.  Van  Zandt  has  called  our  attention 
to  a very  definite  condition,  and  that  he  has  at  least 
found  the  cause  of  continuance  of  symptoms  after 
many  operations  for  chronic  appendicitis. 


THE  DIAGNOSTIC  VALUE  OF  LIPIODOL 
INJECTION  OF  THE  TRACHEO- 
BRONCHIAL TREE. 

BY 

SIDNEY  ISRAEL,  M.  D., 

HOUSTON,  TEXAS. 

The  injection  of  iodized  oil,  for  the  pur- 
pose of  visualizing  the  tracheo-bronchial 
tree,  has  made  possible  further  diagnostic 
triumphs,  and  differentiation  of  obscure 
conditions,  in  the  respiratory  apparatus. 


The  network  and  ramifications  of  the 
bronchi,  distributed  in  all  directions,  pro- 
duce many  varied  images,  even  in  the  nor- 
mal individual,  which  are  difficult  to  inter- 
pret. The  vascular  network,  itself,  projects 
shadows  which  add  to  the  complexity  of  the 
picture,  as  shown  by  the  radiograph.  These 
findings  and  shadows  make  it,  ofttimes,  dif- 
ficult to  interpret  with  any  degree  of  ac- 
curacy, even  the  most  elementary  pictures. 
Given  a clear  spot,  for  example,  in  the  a;-ray 
picture,  it  is  difficult  to  differentiate  a deep 
cavity  in  the  parenchyma  of  the  lung  from 
a thick  bronchus  seen  in  the  long  axis;  or 
a dark  spot  caused  by  an  abnormal  indura- 
tion of  the  parenchyma,  from  the  inter- 
crossing of  the  two  bronchi,  or  the  bronchus 
and  tubes.  These  conditions  are  frequently 
impossible  of  differentiation. 

It  is  to  Sicard  and  Forestier,  in  Paris,  that 
we  are  indebted  for  the  original  work  of  ren- 
dering opaque  to  the  x-ray,  the  tracheo- 
bronchial tree  in  the  living,  by  the  use  of 
iodized  oil.  This  iodized  oil  is  a carefully 
made  compound,  containing  40  per  cent  of 
iodine,  in  close  combination  with  field  poppy 
seed  oil.  There  are  several  preparations 
available  which  are  manufactured  under 
different  trade  names,  depending  upon  the 
country  of  origin.  I have  had  experience 
with  three  of  the  various  oils  on  the  market, 
the  French,  German  and  Danish  prepara- 
tions, but  because  of  the  ease  of  obtaining 
it,  lipiodol  has  been  my  chief  reliance. 


Fig.  1.  Normal  adult  lung,  injected  with  lipiodol. 

Fig.  2.  Bronchiectasis,  cylindrical  type,  injected  with  lipiodol. 

Fig.  3.  Bronchiectasis,  sacciform  type,  injected  with  lipiodol. 

Fig.  4.  Bronchiectasis,  cylindrical  type,  injected  with  lipiodol. 


The  roentgen  ray  diagnosis  of  pulmonary 
affections  has  gone  steadily  forward  in  the 
last  few  years,  but  many  times,  a close 
study,  whether  by  fluoroscopy  or  by  plates, 
when  compared  with  the  clinical  findings, 
has  shown  more  than  one  discrepancy,  and 
left  unsolved  important  factors  in  interpre- 
tation. This,  no  doubt,  is  explained  by  the 
difficulty  in  recognizing  various  parts  of 
the  lung  anatomy. 

The  x-ray  projects  alike  upon  the  screen, 
or  plate,  the  shadows  produced  by  the  va- 
rious thicknesses  of  the  tissues,  and  shows 
but  very  slight  differences  of  transparency. 


By  injecting  the  tracheo-bronchial  tree, 
we  have  a method  at  our  disposal,  which  per- 
mits of  study,  in  the  living,  of  the  radio- 
graphic  image  of  the  bronchus  to  ascertain 
the  normal  aspect  and  the  varieties  of  per- 
meability of  direction  and  calibre,  which  they 
can  present  abnormally.  The  radiographic 
anatomy  of  the  respiratory  system  is  easily 
seen  with  the  fluoroscope,  or  recorded  on  the 
x-ray  plate.  The  simplicity  and  ease  of  in- 
jection, or  instillation,  recommends  its 
routine  use  whenever  any  respiratory  prob- 
lem appears  for  accurate  diagnosis  and  dif- 
ferentiation. 
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Of  the  various  methods  employed  for  in- 
jecting the  tracheo-bronchial  tree,  the  one 
that  offers  the  greatest  amount  of  safety 
to  the  patient,  simplicity  in  execution  and 
accuracy  as  to  results,  is  the  operation  of 
choice.  I have  tried  the  various  methods 
heretofore  described  in  the  literature,  and 
have  found  certain  objections  to  the  trans- 
glottic,  the  supraglottic  and  the  intercrico- 
thyroid puncture,  in  all  of  which  the  Rosen- 
thal needle  and  canula  were  used.  It  is  my 
opinion  that  puncture  of  the  cricoid  is  not 
necessary,  and  should  be  abandoned,  for 
fear  of  injury  to  or  necrosis  of,  the  part 
penetrated.  As  to  the  subglottic  or  supra- 
glottic method,  my  criticism  is,  that  it  per- 
mits of  inaccuracy  in  injecting  a desired 
location.  As  to  the  bronchoscopic  method, 
in  which  the  iodized  oil  is  introduced  through 
the  bronchoscope,  the  objection  is,  that  the 
procedure  is  complicated  by  the  broncho- 
scopy. 

The  method  I have  employed  so  far  ap- 
pears to  be  the  simplest,  and  certainly  it 
possesses  the  maximum  degree  of  accuracy. 
A small  rubber  catheter,  or  a rubber  duo- 
denal tube,  with  a metal  tip,  similar  to  the 
Rehfuss  metal  tip,  is  used.  This  tube  is 
graduated,  in  cubic  centimeters,  and  is, 
roughly,  about  24  inches  long.  The  essen- 
tial requirement  of  any  instillation  of  a solu- 
tion into  the  tracheo-bronchial  tree  is  proper 
anesthesia.  The  larynx,  pharynx  and 
trachea,  are  anesthetized  with  a 5 or  10 
per  cent  solution  of  cocain,  until  the  cough 
reflex  has  been  abolished.  With  a suitable 
forceps,  to  properly  grasp  the  metal  tip  con- 
nected to  the  rubber  tubing,  the  end  of  the 
tubing  attached  to  the  metal  tip  is  intro- 
duced through  the  mouth  into  the  larynx, 
then  between  the  vocal  cords  into  the 
trachea.  The  fluoroscope  is  then  employed, 
and  the  rubber  tubing  is  fed  through  the 
mouth  and  carried  by  gravity  through  the 
trachea  into  the  bronchus,  to  the  desired 
spot  to  be  injected. 

By  means  of  the  fluoroscope,  the  metal 
tip  can  be  easily  followed  and  its  position 
altered  by  manipulation  of  the  tubing  which 
projects  from  the  mouth  and  to  which  it  is 
attached,  or  by  changing  the  position  of  the 
patient,  depending  upon  the  location  to  be 
injected.  When  the  metal  tip  has  reached 
its  destination,  the  lipiodol  solution  is  slowly 
injected  into  the  tubing  with  a 20  cc.  sterile 
syringe,  and  the  oil  finds  its  way  to  the 
part  to  be  examined.  This  movement  is 
readily  watched  with  the  fluoroscope.  The 
position  of  the  patient  can  be  altered  if  nec- 
essary, and  the  amount  of  oil  controlled  un- 


der direct  vision,  so  as  to  prevent  the  in- 
jection of  an  excessive  amount  of  oil  in  any 
one  locality,  which  would  necessarily  alter, 
or  mask  the  findings  and  their  interpreta- 
tion. 

It  is  my  opinion  that  the  information  re- 
vealed by  the  fluoroscope  is  of  great  im- 
portance. An  a;-ray  picture  should  be  made 
prior  to  the  injection,  a fluoroscopic  study 
made  during  the  injection,  and  another 
x-ray  picture  should  be  made  immediately 
after  the  injection.  This  is  the  ideal  proce- 
dure, if  the  radiologist  and  physician  are 
to  obtain  the  maximum  of  diagnostic  in- 
formation. 

The  injection  may  be  done  on  one  side,  or 
in  portions  of  both  sides.  There  is  little  if 
any  reaction,  because  the  iodized  oil  is  rap- 


Fig.  5.  (Left)  High  grade  sacciform  bronchiectasis.  Upper, 
before  injection  ; lower,  after  injection. 

Fig.  6.  (Right)  Bronchiectasis,  cylindrical  type,  left  lower 
lobe.  Upper,  before  injection  ; lower,  after  injection. 

idly  expelled,  usually  by  coughing  and  ex- 
pectoration, as  soon  as  the  patient  is  moved 
about  and  the  anesthesia  subsides.  Prac- 
tically the  entire  quantity  of  solution  injected 
is  gotten  rid  of  in  from  two  to  seventy-two 
hours,  though  a very  small  amount  may  re- 
main over  a much  longer  period  of  time. 

Up  to  the  present  time,  no  accidents  or 
serious  instances  of  absorption  have  been 
recorded  as  resulting  from  injection  of  the 
tracheo-bronchial  tree  with  iodized  oil.  It  is 
surprising  the  quantity  that  can  be  injected 
at  one  time.  My  own  experience  has  led  me 
not  to  attempt  to  inject  more  than  40  cc., 
at  one  examination.  The  patient  suffers 
practically  no  discomfort,  and  in  some  cases 
of  bronchiectasis,  relief  has  been  obtained 
merely  from  the  injection  of  the  oil. 

Lipiodol  injection  allows  a study  of  the 
shape  and  size  of  the  bronchial  tubes,  and 
their  patency  in  the  living  subject.  It 
brings  to  view  the  bronchial  tubes  of  the 
left  side,  which  are  usually  completely  hid- 
den behind  the  cardiac  shadow,  and  which 
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we  all  recognize  as  usually  impossible  to  see. 
After  injection  they  can  be  seen  in  their 
whole  length,  with  the  patient  in  the  right 
anterior  oblique  position.  The  bronchial 
arborescences  are  quite  visible,  even  to  the 
very  finest  branches,  as  well  as  those  of  the 
extreme  lower  part  of  the  lung,  which  project 
below  the  diaphragmatic  cupola,  or  dome, 
and  overlap  on  the  subdiaphragmatic  clear- 
ness, and,  at  the  right,  upon  the  hepatic 
shadow. 

Upon  comparing  the  radiographs  of  the 
injected  bronchi  with  those  taken  without 
previous  injection,  we  are  able  to  accurately 
see  how  the  arborescences  of  the  bronchi 
project  themselves  upon  the  pulmonary  ra- 
diographs. Previously  it  was  difficult  to 
ascertain  which  among  the  arborescent  en- 


The  question  arises  as  to  whether  the  sup- 
puration is  in  a bronchial  dilatation,  or 
whether  it  is  pleuritic,  and  in  the  majority 
of  instances,  this  radiographic  picture,  lack- 
ing the  distinctive  characteristics,  is  of  lit- 
tle help  in  establishing  a diagnosis.  The  in- 
jection brings  to  view  the  true  picture,  and 
at  once  establishes  the  fact  of  dilatation,  to- 
gether with  its  character  and  extent.  In- 
stead of  showing  the  regular,  fine  arbores- 
cences, that  we  see  in  the  picture  of  the 
normal  patient,  the  bronchi  appear  irregular 
of  calibre,  with  large  ampular  dilatations  and 
clusters  with  irregular,  rounded  shapes, 
thereby  establishing  the  diagnosis. 

In  suspected  pulmonary  cavities,  the 
lipiodol  can  be  used  to  locate  the  seat,  the 
form  and  the  dimensions,  of  the  intrapul- 


Fig.  7.  Large  cavity  (gangrene)  filled  with  lipiodol. 

Fig.  8.  Thoracoplasty.  Incomplete  collapse  of  the  lung. 

Fig.  9.  Bronchial  carcinoma.  Injection  through  the  tube  shows  that  the  left  upper  lobe  of  the  bronchus  is  closed. 
Fig.  10.  Bronchial  stenosis.  Compression  of  the  right  main  bronchus  through  a cheesy  gland. 


tanglements,  some  being  of  light  color  and 
some  of  a dark  color,  were  representing  the 
bronchial  pictures.  The  bronchi  form  opaque 
stripes  upon  the  radiograph,  after  injection, 
and  there  are  corresponding  clear  stripes  on 
the  ordinary  radiograph.  Thus  the  pictures 
obtained  by  the  lipiodol  injection  enable  us  to 
differentiate  very  clearly  the  bronchial 
shadows  from  those  of  the  hilus  of  the  lung. 

The  lesions,  or  pathology,  which  the  lipi- 
odol injection  makes  evident,  can  be  grouped 
as  follows : ( 1 ) Deviation  of  the  trachea  and 
bronchi;  (2)  modification  of  the  bronchial 
cavity  or  territory;  (3)  dilatation  of  the 
bronchi;  (4)  pulmonary  cavity,  and  (5) 
bronchial  and  plueritic  fistulas. 

Deviation  of  the  trachea  and  the  bronchi 
is  readily  seen,  and  promptly  recognized 
after  injection.  Insufficiency  of  the  bron- 
chial permeability,  or  a sclerosis  of  the  pul- 
monary lobe,  manifest  themselves  by  the  im- 
possibility to  affect,  or  establish,  an  injec- 
tion into  the  region  of  the  lung.  Dilatation 
of  the  bronchi  offers  many  radiographic 
problems,  which  are  difficult  of  interpreta- 
tion, frequently  showing  simply  a diffused 
opacity  with  a delicate  outline,  more  or  less 
extended  and  sprinkled  with  darker  spots. 


monary  cavities,  whether  they  be  simple 
abscesses,  or  gangrenous  or  tuberculous 
lesions.  In  tuberculous  cases,  it  is  my  recom- 
mendation that  no  patient  should  be  injected 
who  is  having  fever.  It  has  been  found  that 
many  times  such  patients  suffer  reactions 
which  are  not  at  all  beneficial. 

Owing  to  the  excellent  tolerance  of  the 
bronchi  for  the  lipiodol  solution,  it  can  be 
employed  in  the  exploration  of  fistulous 
tracts  in  the  chest,  without  fear,  should  they 
communicate  with  the  bronchi.  Lipiodol  in- 
jection should  not  be  employed  in  asthmatics, 
nor  in  any  acute  respiratory  affection. 

In  tumors  of  the  lung,  lipiodol  offers  val- 
uable aid  in  isolating  the  affected  part,  and 
fluoroscopic  study  has  brought  to  light  con- 
ditions heretofore  unrecognized.  The  map- 
ping of  the  respiratory  apparatus  (broncho- 
graphy) offers  another  step  in  diagnostic 
attainment,  adds  a useful  contribution  to  the 
radiographic  study  of  the  respiratory  sys- 
tem and  becomes  an  invaluable  aid  to  the 
most  delicate  diagnostics  of  the  respiratory 
pathology.  Lastly,  it  stresses  the  close  co- 
operation between  the  physician,  the  ra- 
diologist and  the  laryngologist,  in  arriving 
at  an  accurate  diagnosis. 
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TO  THE  ROENTGENOLOGISTS 
AND  CLINICIANS  FROM  A 
ROENTGENOLOGIST.  * 

BY 

S.  C.  BARROW,  M.  D., 

SHREVEPORT,  LA. 

During  the  last  decade  the  developments 
in  radiology  have  so  attracted  the  attention 
of  the  profession  that  in  most  cases  the  con- 
crete facts  have  been  accepted  and  no  analy- 
sis of  their  meaning  made,  or  a definite  un- 
derstanding of  their  use  attained.  As  a re- 
sult, the  professional  mind  is  in  many  cases 
hazy,  and  in  others  completely  fogged,  as 
to  the  relative  status  of  this  branch  of  medi- 
cine, while  only  a small  percentage  seem  to 
have  grasped  the  true  situation  and  fallen 
in  line  with  the  procession  of  real  progress. 

The  question  of  whether  radiology  is  a 
necessity  in  the  practice  of  medicine,  has 
been  settled  affirmatively  by  all  physicians, 
regardless  of  specialty,  but  the  greater  prob- 
lems of  how  it  should  be  used,  what  its  com- 
parative worth  is,  when  should  it  be  sub- 
ordinated to  other  methods  and  when  does  it 
transcend  all  others,  are  yet  unsolved.  These 
problems  are  the  ones  of  greatest  importance 
and  will  be  correctly  solved  only  when  hand 
in  hand  the  radiologist,  surgeon  and  clinician, 
shake  off  the  spirit  of  egoism  and  pigmy 
minded  littleness,  and  start  out  afresh  in  the 
search  of  truth. 

The  practice  of  medicine  has  always  been 
a school,  and  no  doubt  will  continue  to  be  so 
through  all  time  to  come.  History  has  re- 
corded no  perfect  practitioner  of  the  Aescu- 
lapian  art  even  in  a circumscribed  field,  yet 
her  pages  are  illuminated  with  the  records 
of  great  physicians,  men  whose  lives,  teach- 
ings and  works  showed  them  broad,  apprecia- 
tive of  their  fallibility  and  ready  to  grasp 
new  facts. 

The  man  who  sees  his  errors,  admits  and 
corrects  them  is  great,  or  some  day  may  be. 
The  man  who  cannot  see  his  errors,  admits 
no  mistakes,  but  sees  himself  only  in  the 
parabolic  mirror,  will  always  remain  a pigmy. 
That  we  all  commit  errors  each  of  us  will 
concede;  that  we  admit  them  specifically  is 
another  question;  that  we  make  an  honest 
effort  to  correct  those  we  commit  is  still  an- 
other question.  That  we  square  our  lives  and 
works  with  these  three  elementary  charac- 
ters is  essential  in  all  works  of  life,  but  in 
none  more  so  than  in  the  practice  of  medi- 
cine. 

Reviewing  my  experience  for  the  last  twen- 
ty years  in  the  practice  of  radiology,  I real- 
ize that  my  errors  have  been  many;  some  I 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 


have  admitted;  an  effort  is  being  made  to 
correct  them  all.  Thus,  in  passing,  may  I be 
pardoned  for  having  observed  what  I term 
errors  in  others.  May  I ask  whether  these 
have  been  admitted;  above  all,  whether  hon- 
est efforts  are  being  made  to  correct  them, 
and  are  we  to  our  utmost  assisting  each  other 
to  this  end  ? In  many  instances,  we  will  prob- 
ably say  yes,  but  in  the  majority  of  instances, 
no.  There  is  a lack  of  coordination  of  our  ef- 
forts, energy  is  lost  and,  saddest  of  all,  the 
opportunity  to  advance  the  science  of  medi- 
cine is  being  neglected. 

Were  there  some  standard  by  which  we 
could  regularly  decide  the  correctness  of  our 
opinions  and  findings,  the  problem  would  be 
an  easy  one,  but  when  each  of  us  judges  the 
other  with  our  own  opinion  as  the  standard, 
the  problem  becomes  more  complicated.  I 
know  of  no  criterion  by  which  to  judge  the 
accuracy  of  a medical  opinion.  The  greatest 
of  our  leaders  are  frequently  mistaken, 
whether  they  be  clinicians  with  their  stetho- 
scopes, surgeons  with  their  hands  in  the  ab- 
domen, pathologists  with  their  microscopes 
and  post-mortem  experience,  or  radiologists. 
This  I am  sure  will  be  admitted  by  all,  and 
the  logical  conclusion  follows  that  each  pro- 
cedure or  method  must  be  perfected,  and 
more  especially  must  we  perfect  our  own 
technique  that  errors  may  be  eliminated. 

The  impression  seems  to  be  abroad  that  the 
report  of  certain  physical  signs  means  a defi- 
nite condition;  that  when  a surgeon  opens 
the  abdomen  his  pronouncements  are  final; 
when  the  pathologist  speaks  we  must  all  bow, 
and  when  an  a;-ray  film  is  said  to  show  a cer- 
tain thing,  it  must  be  so.  We  must  ever  re- 
member that  these  are  all  simply  opinions. 
Certain  physical  signs  reported  by  one  ex- 
aminer do  not  exist  in  the  opinion  of  another ; 
one  surgeon’s  sense  of  touch  and  sight  will 
detect  what  he  pronounces  normal,  while  an- 
other will  consider  it  disease;  an  x-ray  plate 
in  the  opinion  of  one  will  indicate  tuberculo- 
sis, while  in  the  opinion  of  another  it  is  nega- 
tive for  tuberculosis.  I am  sure  that  certain 
physical  signs  always  mean  definite  condi- 
tions, that  certain  x-ray  shadows  mean  al- 
ways the  same  thing,  but  whether  certain 
physical  signs  exist  or  whether  certain  x-ray 
shadows  are  present,  are  wholly  matters  of 
opinion,  and  all  opinions  are  open  to  question, 
regardless  of  who  the  clinician,  surgeon, 
pathologist  or  radiologist  may  be  who  ren- 
ders them. 

In  order  that  the  individual  may  develop 
the  best  that  is  in  him,  he  must  stand  alone 
and  fight  the  problems  of  life  as  they  come. 
The  man  who  succeeds  has  followed  this 
course.  The  physician  who  would  develop 


50 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


into  a master  of  his  specialty,  or  develop  his 
specialty  to  its  highest,  must  stand  alone 
and  work  out  his  own  problems  to  the  maxi- 
mum the  science  will  permit.  To  lean  one 
upon  the  other  before  every  effort  has  been 
made,  weakens  the  one  and  discourages  the 
other.  And  so,  my  plea  at  this  time  is  for  a 
renewed  effort  on  the  part  of  the  radiologists 
as  well  as  other  physicians,  to  right  about 
and  face  the  problems  individually  to  the 
limit  which  a thorough  knowledge  of  the 
specialty  permits. 

You  will  note  that  I say  individually.  This 
term  has  been  selected  with  care.  Only  by 
our  own  efforts  standing  alone  will  a foun- 
dation be  laid  upon  which  the  future  physi- 
cian may  stand  and  feel  assured  of  the  worth 
and  relative  value  of  evidence  from  va- 
rious sources.  And  how  are  we  to  work 
alone?  Certainly  not  in  the  absolute  sense 
of  the  word,  but  rather  in  digging  to  the  ut- 
most with  the  instruments  at  hand  before 
appealing  for  help.  Only  in  this  way  can  our 
talents  develop  and  our  opinions  be  made 
reliable;  only  by  such  effort  can  the  future 
judge  which  evidence  to  select,  which  to  re- 
ject. 

The  opinion  expressed  following  a physical 
examination  after  reviewing  the  a;-ray  find- 
ings, of  necessity  is  biased.  An  a;-ray  report 
made  in  the  light  of  the  physical  and  other 
findings,  is  likewise  biased,  and  thus  each  is 
weakened.  Each  individual  connected  with 
a given  case  should  express  definitely  his 
opinion  as  far  as  the  evidence  he  has  secured 
will  permit ; and  especially  would  I urge  that 
the  radiological  study  be  made  and  opinions 
expressed  without  knowledge  of  the  clinical 
picture.  This  I would  call  team  work,  rather 
than  the  practice  so  often  followed  by  the 
radiologist,  of  dove-tailing  his  findings  with 
the  clinician  and  the  clinician  with  the  ra- 
diologist. 

The  hackneyed  expression  “the  radiologist 
should  be  a clinician,”  is  generally  used  with- 
out thought.  If  the  radiologist  should  be  a 
clinician,  then  why  the  need  of  a clinician? 
And  if  the  radiologist  should  be  a clinician, 
why  should  not  the  clinician  be  a radiologist  ? 
Then,  if  the  clinician  should  be  radiologist, 
why  the  need  of  the  radiologist?  Specialism 
is  more  needed  in  medicine  than  in  any  of 
the  other  sciences  or  arts,  and  the  individual 
who  attempts  to  cover  both  the  clinical  and 
radiological  fields  will  find  life  too  short  to 
make  an  impression  on  either.  We  are  all 
familiar  with  the  little  song,  “You  Can’t  Play 
Every  Instrument  in  the  Band,”  and  usually 
when  such  is  attempted,  the  result  is  only 
jazz.  To  my  mind,  and  I believe  yours,  the 
sweetest  music  results  when  each  instrument 
is  played  by  a master,  the  strains  of  each  har- 


monizing with  the  other.  The  results  of  such 
music  is  to  swell  the  breast  and  bring  tears, 
because  of  its  sweetness  and  truthfulness. 
The  master  radiologist,  clinician  and  sur- 
geon, operating  alone,  yet  together,  each 
timed  with  respect  to  the  other,  but  not  de- 
pendent on  the  other,  is  a symphony  of  med- 
ical service  and  not  a jazz.  This  statement, 
no  doubt,  will  be  misunderstood,  especially 
by  those  who  think  superficially. 

No  one  would  presume,  in  the  light  of 
present  day  knowledge,  to  claim  that  a com- 
plete and  final  diagnosis  of  a gastrointestinal  i 
condition  can  be  made  by  radiological  study  i 
alone;  neither  a pulmonary  tuberculosis,  nor  1 
even  a simple  osteomyelitis.  There  are  other  ' 
data  needed  which  the  ic-ray  cannot  supply 
and  which  must  be  supplied  by  clinical  and 
laboratory  methods.  The  genuineness  and 
truthfulness  of  this  data,  as  well  as  the  in- 
formation procured  in  the  case  by  x-ray 
study,  however,  is  dependent  upon  whether 
or  not  it  is  free  of  influences  which  will  tend 
to  prejudice  and  warp  the  judgment  of  the 
individual  doing  the  particular  line  of  investi- 
gation. 

I challenge  any  radiologist  who  claims  he 
can  render  an  unbiased  report  on  an  x-ray 
study  when  he  has  the  clinical  picture  of  the 
case  in  mind.  I further  challenge,  more  em- 
phatically, the  statement  that  any  clinician 
can  report  the  true  physical  findings  and  not 
color  or  stretch  them  if  the  x-ray  report  is 
already  at  hand.  Your  rejoinder  at  once  is, 
“These  findings  must  be  taken  together  to 
arrive  at  a correct  diagnosis.”  In  this  you 
are  correct,  and  we  are  all  agreed,  but  shall  i 
our  x-ray  and  clinical  findings,  which  we  are 
to  correlate  for  a final  diagnosis,  represent  ' 
truthfully  our  investigations,  or  shall  they 
be  hybrids,  adulterated  one  with  the  other?  ^ 

I submit  to  you  individually  and  as  a body, 
that  the  opinion  of  the  radiologist  who  tells 
you  definitely  the  x-ray  findings  indicate  an 
ulcer  of  the  duodenum,  or  a tuberculous  in- 
filtration in  the  lung,  without  asking  any 
questions,  carries  more  weight  than  the  one 
who  inquires  if  the  patient  has  a hunger  pain, 
or  if  the  tubercle  bacilli  have  been  found, 
before  he  will  commit  himself  or  express  an 
opinion. 

Though  we  have  pursued  the  art  of  phys- 
ical diagnosis  for  more  than  a century  since 
the  days  of  Laennec,  who  taught  the  art  of 
auscultation,  and  Pierry,  who  taught  percus- 
sion, we  are  practicing  only  an  art  and  not  a 
science,  and  must  ever  be  alert,  keeping  our 
special  senses  whetted  and  trained  in  the 
detection  of  those  signs,  sounds  and  symp- 
toms, which  are  so  essential  in  every  case 
and  which  we  only  can  supply.  Let  not  our 
younger  sister,  radiology,  dim  our  vision 
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weaken  our  energies  or  callous  our  judgment ; 
and  may  we  ask,  lead  her  not  into  tempta- 
tion, but  rather  encourage  her  in  the  path  of 
rectitude  and  true  progress,  by  an  example 
such  as  characterized  those  who  labored 
years  before  we  came. 

During  the  world  war,  while  the  allied 
armies  were  straining  every  effort  to  hold 
and  drive  back  the  enemy  hordes,  and  while 
the  naval  forces  were  exerting  their  united 
strength  to  keep  the  seas  cleared,  and  while 
the  outlook  was  most  despairing,  there  was 
born  and  came  into  the  field  of  action  a new 
force.  The  airplane  appeared  in  the  air, 
above  the  smoke  and  noise  of  the  struggling 
and  blinded  forces  on  land  and  sea,  and  be- 
cause of  her  very  position  and  clear  vision, 
the  nature,  the  position  and  condition  of  the 
enemy  forces,  were  made  known  to  Army 
and  Navy.  The  result  was  a shifting  of 
forces,  a more  accurate  shelling  of  strong- 
holds, and  final  victory,  with  a complete 
break  up  of  the  enemy’s  lines. 

Just  thirty  years  ago,  while  medical  and 
surgical  men  were  grappling  with  the  hordes 
of  disease,  and  staggering  in  a maze  of  un- 
certainty and  doubt,  roentgenology  appeared 
in  the  field,  and  because  of  her  insight  and 
vision  she  has  been  able  to  signal  the  ene- 
mies’ secrets,  enabling  you  to  change  your 
point  of  attack  and  correct  your  range.  The 
struggle  is  still  going  on,  but  by  a proper 
appreciation  of  the  signals  being  given,  and 
with  a shifting  of  our  points  of  attack,  we 
feel  the  day  has  been  brought  much  nearer 
when  we  will  see  the  rout  of  our  enemy,  dis- 
ease. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  B.  Johnson,  Galveston:  Dr.  Barrow’s  paper 
touches  some  very  vital  issues  in  the  practice  of 
radiology.  The  field  of  radiology  is  so  well  estab- 
lished that  no  individual  or  group  of  individuals  will 
ever  be  able  to  stifle  it.  Diagnoses  are  made  by 
means  of  our  special  senses.  Of  these  senses,  sight  is 
the  most  dependable,  and  a;-rays,  which  enable  us  to 
see  heretofore  unforeseen  pathology,  will  surely  in- 
sure a home  for  us  in  the  practice  of  medicine. 
Egotism  is  not  to  be  tolerated  by  anyone  in  the  prac- 
tice of  medicine  in  any  branch.  All  should  take  a 
humble  attitude.  Not  humiliating  ourselves  to  any- 
one, but  realizing  that  we  are  in  search  of  the  truth. 

Radiological  diagnosis  is  not  within  itself  a com- 
plete investigation  of  a patient,  and  it  has  its  limita- 
tions. These  limitations  we  well  know,  but  within 
its  limitations,  radiology  is  as  definite  as  any  diag- 
nostic procedure  in  medicine.  To  say  that  the 
clinician’s  opinion  would  influence  us  in  forming  our 
own  opinion  would  be  to  admit  that  we  think  more 
of  his  opinion  than  we  do  of  our  own.  Personally, 
I do  not  feel  that  way  about  it.  The  visible  evidence 
j of  a disease  is  either  positive  or  negative;  and  I,  for 
j one,  expect  that  my  opinion  will  stand  or  fall  on  my 
own  interpretation,  regardless  of  what  the  internist 
may  think  of  it,  or  what  the  history  may  indicate. 
In  the  field  of  diagnosis,  the  radiologist  should  be 
! considered  always  as  a consultant.  In  the  field  of 
j therapy,  I feel  that  he  should  be  the  therapist,  and 


should  administer  the  treatment  according  to  the 
well  known  and  established  dosage,  and  his  judgment 
should  be  used  entirely  in  this  respect,  as  well  as  in 
the  matter  of  repetition  of  treatments  and  the  gen- 
eral management  of  the  cases. 

Dr.  Barrow  (closing):  The  main  point  in  the 
paper  is  that  after  all  we  are  all  human.  Every 
specialty  must  work  out  its  own  problems  in  its 
search  for  truth.  It  must  learn  not  to  depend  too 
much  on  the  other  fellow.  The  modern  clinician  is 
an  example  of  this  mistake.  In  former  days  the 
practitioner  was  a more  careful  student  of  the 
symptoms  because  he  did  not  have  the  many  labora- 
tory and  other  tests  available. 


TREATMENT  OF  CHRONIC 
INTESTINAL  STASIS. 

BY 

S.  D.  WHITTEN,  M.  D., 

GREENVILLE,  TEXAS. 

Intestinal  stasis  is  a chronic  disease  due  to 
abnormal  delay  in  the  passage  of  the  intesti- 
nal contents  through  some  or  all  parts  of  the 
intestines,  and  to  absorption  of  bacterial  tox- 
ins resulting  from  intestinal  stagnation. 

In  quadrupeds,  the  intestines  are  supported 
by  the  muscles  of  the  abdominal  wall,  and  the 
bowels  are  slung  hammock-wise.  In  man  the 
position  of  the  abdominal  viscera  has  altered 
fundamentally  by  his  adoption  of  the  upright 
posture.  He  gained  enormous  advantage 
thereby,  but  the  new  position  carries  with  it 
certain  disabilities,  one  of  the  greatest  of 
which  is  the  fall  of  the  heavier  abdominal  vis- 
cera. Man,  like  the  quadruped,  must  still 
rely  upon  the  muscles  of  the  anterior  ab- 
dominal wall  to  keep  the  viscera  in  place.  In 
health,  these  muscles  retain  their  tone  while 
the  individual  is  upright,  and  in  young, 
healthy  subjects,  the  tone  of  the  abdominal 
muscle  keeps  the  viscera  in  place  without 
conscious  effort.  The  power  of  these  muscles 
can  be  dramatically  illustrated  by  observing 
the  effect  produced  when  the  flexures  are  ab- 
normally mobile.  In  the  upright  posture,  the 
flexure  drops  into  the  iliac  fossa,  and  when 
the  abdominal  muscles  are  retarded  the  flex- 
ure rises  to  the  normal  level,  a rise  of  about 
eight  inches. 

If  the  abdominal  muscles  are  severely  ex- 
hausted by  prolonged  or  excessive  fatigue, 
they  yield  to  the  strain,  the  muscles  relax 
and  the  viscera  fall.  This  occurs  even  in 
healthy  young  subjects  as  a result  of  com- 
petition in  sports.  In  the  healthy,  prolonged 
exertion  is  required  to  tire  the  abdominal 
muscles.  In  stasis,  however,  those  muscles 
are  depleted,  like  every  tissue  in  the  body,  by 
the  action  of  the  circulating  bacterial  toxins, 
and  they  give  out  after  short  and  moderate 
exertion. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy,  • 
State  Medical  Association  of  Texas,  Houston,  May  25,  1926. 
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When  the  abdominal  muscles  fail,  the  mes- 
entery acts  as  a ligament  and  supports  the 
intestines  just  as  ligaments  support  joints 
when  muscles  are  fatigued.  The  mesentery 
is  not  suited  to  this  task  and  it  either  refuses 
the  new  function  thus  forced  upon  it  and 
slips  down  from  its  attachment,  or  makes  an 
effort  to  adapt  itself  to  its  new  role,  becom- 
ing thick  where  the  strain  is  greatest.  Thus 


Fig.  1.  Showing  undescended  cecum  (Barium  enema).  This 
patient  was  operated  upon  for  appendicitis,  without  relief.  With 
a proper  diet,  the  use  of  an  abdominal  belt  and  sinusoidal  Morse 
wave  treatment,  the  condition  of  the  patient  has  been  greatly 
improved  and  she  states  that  she  feels  perfectly  normal  once 
more. 

a part  of  the  bowels  are  held  at  their  proper 
level  and  a part  not,  thereby  causing,  in  many 
instances,  kinks  or  band-like  obstructions. 

Stasis  often  begins  in  infancy,  the  result 
of  overloading  the  stomach,  thereby  prevent- 
ing it  from  emptying  properly,  which  weighs 
down  the  transverse  colon  and  the  tension 
on  the  colon  interferes  with  peristalsis.  This 
occurs  in  bottle  fed  infants. 

The  clinical  manifestations  of  chronic  in- 
testinal stasis  constitute  a definite  train  of 
disturbances,  while  the  toxemias,  which  cir- 
culate in  the  blood  stream,  may  affect  any 
organ  in  the  body. 

Many  of  the  symptoms  of  stasis  are  due  to 
the  ductless  glands.  Derangements  due  di- 
rectly to  intestinal  stagnation  are  constipa- 
tion, flatulence,  distension,  abdominal  pain, 
abdominal  tenderness  and  colic.  The  ap- 
petite may  be  poor  or  capricious;  there  may 
be  nausea,  foul  breath,  bad  taste  and  the 


like.  Some  of  the  early  symptoms  of  stasis 
may  be  due  to  uncomplicated  toxemias;  but 
no  one  can  say  when  the  derangements  of 
ductless  glands  may  enter  the  picture.  The 
early  symptoms  are  headache,  backache, 
muscular  pains,  aching  joints,  neuralgia, 
neuritis  and  asthma.  In  some  cases  these 
symptoms  are  intermittent  at  first,  becoming 
more  severe  as  the  disease  progresses. 

The  physical  signs  of  stasis  are  very  con- 
stant and  definite.  The  skin  is  sallow,  fatless 
and  inelastic.  A brown  discoloration  com- 
mences in  the  regions  where  pigment  is  pres- 
ent normally,  such  as  the  eyelids,  axilla  and 
the  back  of  the  neck.  The  perspiration  has 
an  unpleasant  odor.  The  surface  of  the  skin 
is  rough  and  papular.  There  are  numerous 
signs  of  poor  circulation.  The  skin  of  the 
forearm  is  mottled,  bluish  patches  contrast- 


Fig.  2.  Showing  stasis  of  the  cecum  and  ascending  colon. 
The  barium  mixture  remains  in  the  gut  after  twenty-four  hours. 
There  were  lumps  in  the  breasts  of  this  patient,  which  had 
caused  a competent  surgeon  to  advise  their  complete  removal. 
The  lumps  in  the  breast  disappeared  following  relief  of  the 
colonic  stasis,  and  they  have  not  returned  after  two  years’  time. 

ing  with  the  somewhat  sallow  color  of  the 
skin.  The  hands  and  feet  are  nearly  always 
cold.  Chilblains  are  severe  in  many  cases. 
The  fingers  may  be  white  and  numb,  or  there 
may  even  be  microbic  cyanosis.  Pyorrhea 
may  lead  to  infection  of  the  roots  and  sockets 
of  the  teeth.  Rheumatic  swelling  of  the  joints 
and  rheumatoid  arthritis  occur  from  second- 
ary infection.  There  is  general  wasting  and 
softening  of  the  poisoned  muscles  and  liga- 
ments of  the  body.  In  young  subjects,  the 
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Fig.  3.  Showing  band-like  strictures  of  the  decending  and 
pelvic  colon,  with  a very  much  dilated  cecum,  ascending  colon 
and  a loop  In  the  pelvic  colon. 

loss  of  fat,  leading  to  prominence  of  bones, 
wrinkling  of  the  skin  and  the  appearance  of 
premature  senility.  The  breasts  become  pend- 
ulous, and  the  skin  of  the  abdomen  and  but- 
tocks hang  in  folds.  These  changes  con- 
tribute to  the  appearance  of  premature  old 
age.  The  viscera  lose  their  fatty  support; 
the  kidneys  drop,  and  the  uterus  falls  back 
upon  the  rectum. 

The  ductless  and  other  glands  show  charac- 
teristic changes  in  stasis.  The  breasts  under- 
go definite  change  very  early,  the  first  being 
a nodular  condition  known  as  mastitis.  The 
nodule  first  appears  in  the  upper  and  outer 
zone  of  the  left  breast,  later  appearing  in  the 
right  breast  and  finally  becoming  general. 
At  this  stage,  or  earlier,  if  remedial  measures 
are  not  taken,  cysts  form  and  other  degen- 
erative changes  occur  in  the  glandular  tissue. 
These  cysts  multiply  in  number  and  increase 
in  size.  Eventually  there  is  a chronic  cystic 
disease,  and  the  final  stage  is  cancer.  A nod- 


ular breast  is  a source  of  anxiety,  for  it  is 
difficult  to  determine  whether  or  not  it  is 
cancerous.  If  an  a;-ray  examination  of  the 
alimentary  tract  reveals  stasis  in  such  a case, 
effective  treatment  of  the  stasis  will  cause 
the  nodules  in  the  breasts  to  subside  and  the 
other  signs  to  clear  up. 

If  the  nodule  remains  after  the  stasis  is 
cured  there  is  reason  to  fear  that  the  breast 
is  cancerous.  So  sensitive  are  the  breasts  to 
the  poison  of  toxemia  that  an  improvement 
in  their  condition  is  an  unerring  indication 
that  the  stasis  is  yielding  to  treatment.  Be- 
ing superficial,  they  are  easily  observed. 

Intestinal  stasis  often  produces  pancre- 
atitis. Proof  of  this  is  three-fold:  (1)  In 
emaciated  subjects  the  nodular  condition  of 
the  pancreas  can  be  felt  quite  easily  on  man- 
ual examination  of  the  abdomen;  (2)  in  the 
abdominal  operations  for  the  relief  of  stasis, 
the  pancreas  is  always  found  to  be  nodular; 
(3)  and  an  examination  of  the  feces  reveals 
evidence  of  disordered  pancreatic  action  due 


Fig.  4.  Showing  a marked  colonic  stasis.  This  patient  has 
been  forced  to  take  a purgative  each  day,  and  is  very  anemic. 
There  are  pains  over  the  ascending  colon. 

to  chronic  pancreatitis.  Cancer  of  the  pan- 
creas may  occur.  The  gall  bladder  is  invaded 
by  microbes  from  the  duodenum,  and  chole- 
cystitis is  constantly  present  in  stasis.  In 
some  cases,  the  distended  gall  bladder  is 
shown  in  the  a;-ray  picture  as  a rounded 
prominence  on  the  lower  border  of  the  liver. 
It  may  be  empty  in  some  cases,  and  it  may 
lead  to  gall  stones. 


lack  of  muscular  support  of  the  joints  lead  to 
spinal  curvature,  flat  foot  and  other  deform- 
ities. 

Overextension  of  the  joints  is  common  in 
toxic  children.  The  thumbs  are  double  joint- 
ed, the  fingers  and  wrist  can  be  bent  back  to 
an  abnormal  extent  and  the  elbows  can  be 
overextended.  In  older  subjects  the  ciliary 
muscles  of  the  eye  weaken,  the  lens  hardens 
and  accommodation  fails.  There  is  general 
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The  thyroid  gland,  like  the  breast,  may  be 
easily  observed.  The  usual  change  that  oc- 
curs in  it  is  a general  diminution  in  size. 
Other  changes  may  cause  an  enlargement  of 
the  thyroid,  or  even  single  or  multiple  cysts 
and  exophthalmic  goitre.  The  effects  of 
stasis  on  the  suprarenal  glands  are  not  so 
easy  to  demonstrate,  though  disorder  of  that 
gland  is  suggested  by  headache,  depression 
and  staining  of  the  skin,  which  occur  in  most 
cases. 

The  lymphatic  tissue  and  the  mucous  mem- 
brane of  the  nose  and  pharynx,  have  a lower- 
ed resistive  power  and  are  invaded  by  bac- 
teria. Adenitis  and  enlarged  tonsils  result 
in  children,  and  chronic  sclerosis  of  the 
middle  ear  occurs  as  an  extension  from  the 
infected  pharynx,  and  it  may  cause  deafness. 

Many  gynecological  diseases  are  due  to  in- 
testinal stasis.  The  large  intestines  may 
drop  so  that  the  caecum  and  the  transverse 
colon  are  in  the  pelvis,  and  associated  with 
this  dropping  is  retroversion  of  the  uterus. 


Fig.  5.  Showing  loops  in  the  pelvic  colon,  with  marked  stasis. 


During  defecation,  the  fundus  of  the  uterus 
is  pressed  firmly  into  the  rectum  in  such  a 
way  as  to  render  the  passage  of  feces  very 
difficult.  The  uterus  becomes  enlarged,  and 
the  menstrual  losses  are  excessive.  Leucor- 
rhea,  due  to  chronic  endometritis,  ensues; 
fibroid  disease  of  the  uterus  appears,  and 
carcinoma  supervenes,  as  the  culmination  of 
chronic  inflammation. 

The  ovaries  are  not  immune.  The  band 


constituting  the  kink  of  the  ileum  and  the 
iliac  colon,  appear  in  the  first  instance  in  the 
iliac  fossa ; in  some  cases  they  reach  into  the 
pelvis,  and  become  attached  to  the  ovary.  As 
the  stasis  advances  the  attachment  becomes 
more  extensive,  until  finally  the  ovary  is  grip- 
ped by  the  newly  formed  fibrous  bands.  The 
graffian  follicles  are  prevented  from  ruptur- 
ing as  they  ripen,  and  the  ovary  becomes 
cystic.  Many  cystic  ovaries  undergo  malig- 
nant changes  sooner  or  later. 

In  men,  the  prostate  suffers  from  fibrous 
change,  comparable  to  that  which  occurs  in 


Fig.  6.  Showing  marked  visceroptosis  and  iiicestinal  stasis. 


the  uterus.  Hypertrophy  of  the  prostate 
frequently  occurs,  and  occasionally  malignant 
disease  follows. 

Long  continued  toxemia  causes  arterial  dis- 
ease, arterosclerosis,  aneurysm,  cancer  or  in- 
fectious disease  of  any  part  of  the  body. 

The  etiology  of  stasis  may  be  considered 
under  four  headings:  (1)  congenital;  (2) 
occupational;  (3)  food  problems,  and  (4) 
the  upright  posture. 

In  the  congenital  type,  we  have  (a)  mis- 
placements of  colon,  and  (b)  undescended 
caecum. 

Occupational  problems  are  (a)  long  hours 
on  the  feet  (b)  exhaustion  from  manual  la- 
bor and  (c)  severe  strain  on  the  abdominal 
muscles. 

Food  problems  are  (a)  the  eating  of  foods 
which  readily  ferment,  and  (b)  concentrated 
and  highly  seasoned  food,  which  stimulates 
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the  appetite,  causing  an  overloading  of  the 
stomach  and  subsequent  distension  of  the 
colon. 

The  changes  which  lead  to  stasis  due  to 
the  upright  posture  are;  (a)  dropping  of 
the  viscera,  (b)  formation  of  bands  for  the 
support  of  dropped  viscera,  thereby  causing 
kinks  and  sometimes  obstruction  (c)  stag- 
nation in  the  intestines,  (d)  microbic  action 
in  the  stagnant  contents  of  the  intestines  (e) 
catarrh  of  the  mucous  membrane  of  the  bow- 
els, from  microbic  action,  (f)  spasm  of  the 
circular  muscles  of  the  bowels,  from  the  irri- 
tated, catarrhal  mucous  memi)rane  (g)  dis- 
tension of  portions  of  the  bowels,  (h)  the 
absorption  of  microbic  toxins  into  the  gen- 
eral circulation  and  (i)  depletion  of  the  tis- 
sues by  vitiated  blood,  which  makes  the  tis- 
sues vulnerable  to  the  attacks  of  microbes, 
and  the  muscles  prone  to  fatigue  on  slight 
exertion. 

The  treatment  is  (1)  mechanical,  (2) 
medicinal  and  (3)  surgical. 

The  mechanical  treatment  consists  of  (a) 
abdominal  supports  which  tend  to  hold  up  the 
dropped  viscera  and  strengthen  the  abdom- 
inal muscles,  prevent  kinking  in  the  upright 
posture  when  there  are  bands  and  preventing 
the  portal  system  from  having  too  full  a blood 
supply  and  the  brain  too  small  a sup- 
ply. Thus  the  abdominal  support  clears 
the  mind  and  improves  the  power  of  concen- 
tration, insofar  as  these  have  been  affected 
by  a deficient  blood  supply.  The  supports  do 
not  compress  the  abdominal  muscles  or  in- 
terfere with  the  circulation  and  innervation, 
as  some  think ; they  merely  displace  the 
muscles  backward  and  support  the  abdominal 
walls,  (b)  Massage  improves  the  nutrition 
of  the  abdominal  muscles.  Exercises  are 
very  useful,  but  it  must  be  borne  in  mind 
that  toxic  muscles  are  easily  fatigued ; gradu- 
ated exercises  must  be  used.  Take  the  lazy 
man’s  exercise,  lying  in  bed.  The  Galvanic 
I Marse  Wave  and  electrical  massage  are  es- 
' sential  for  the  relief  of  intestinal  stasis. 

As  to  medicinal  treatment,  liquid  paraffin 
, gives  the  best  results,  in  my  opinion.  It 
makes  the  large  intestine  specifically  lighter 
than  the  small  intestines,  so  that  it  tends  to 
rise.  It  acts  as  an  intestinal  antiseptic;  no 
microbes  can  grow  in  it.  It  anoints  and 
soothes  the  mucous  membrane  of  the  large 
intestines  and  lessens  the  stagnation  in  the 
large  intestines  by  stimulating  peristalsis.  It 
is  not  absorbed  and  has  no  physiological  ac- 
tion. Spasm  of  the  pylorus-  and  ileo-caecal 
entrance  is  frequently  present  in  stasis,  and 
it  can  be  best  combatted  with  belladonna  in 
large  doses,  in  connection  with  alkaline 
water. 


Warm  soap  or  saline  or  olive  oil  enemas 
are  useful.  Four  pints  should  be  allowed 
to  run  slowly  into  the  bowel,  from  a douche 
can  held  just  a little  above  the  hips. 

Vaccines  have  proven  of  great  value  in 
some  cases. 

Certain  diet  should  be  insisted  upon,  such 
as  milk,  fruits,  vegetables,  whole  wheat 
bread,  prunes,  figs,  greens,  lettuce,  etc.  Foods 
that  decompose  readily  in  the  bowels  should 
be  avoided,  such  as  meats,  pastries  and  highly 
nitrogenous  foods.  Food  and  drink  that  irri- 
tate the  intestines,  such  as  acids  and  alco- 
holic beverages,  should  not  be  taken. 

Surgery  is  absolutely  necessary  in  some 
cases:  (1)  When  stasis  has  advanced  so  far 
that  the  large  intestines  have  become  dis- 
eased beyond  repair;  (2)  for  the  division 
of  the  bands  which  are  causing  obstruction; 
(3)  for  the  treatment  of  ulcers  of  the  stom- 
ach and  duodenum;  (4)  for  the  excision  of 
new  growths  in  the  stomach  or  large  in- 
testines and  (5)  for  appendicitis. 

ABSTEACT  OF  DISCUSSION. 

Dr.  J.  W.  Torbett,  Marlin:  I will  mention  for 
emphasis  only  a few  points.  Overpurgation  and  ir- 
regular habits,  are  two  of  the  causes  of  constipation. 
All  purgatives  except  castor  oil,  in  small  doses,  will 
show  occult  blood  in  the  stools.  Of  course,  mechan- 
ical agents,  such  as  petroleum  oils,  are  not  classed 
as  purgatives.  A healthy  mucous  membrane  will 
not  absorb  bacteria  and  other  toxines  readily,  but  a 
diseased  or  injured  mucous  membrane,  traumatized 
by  purgatives,  will.  It  has  been  numerously  shown 
that  vitamin  B is  necessary  to  maintain  the  normal 
tonicity  of  the  intestinal  walls  and  thus  prevent 
those  relaxed,  atonic  conditions  so  common  in  in- 
testinal stasis.  Deep  abdominal  breathing,  exercises 
lying  on  the  back,  in  bed,  on  awaking,  are  very 
excellent  methods  to  use  every  morning.  They  draw 
the  blood  out  of  the  congested  splanchnic  areas, 
thereby  increasing  the  circulation,  nutrition  and 
tonicity  of  those  relaxed  vessels  and  organs.  Mar- 
tin’s experiments  on  rabbits  were  significant.  Tame 
rabbits  held  erect  for  a few  hours  died  and  were 
found  to  have  those  areas  badly  congested,  while  ac- 
tive, wild  rabbits  were  not  injured  by  being  thus 
held  erect.  This  is  in  support  of  the  contention  that 
stasis  of  the  circulation  is  one  of  the  factors  of  prime 
importance  in  intestinal  toxemias.  The  blood-pres- 
sure will  often  be  found  to  be  lower  while  sitting 
erect  than  while  lying  down.  They  will  have  much 
vertigo  on  suddenly  rising.  A certain,  same  hour 
for  stool,  with  deep  breathing  and  abdominal  exer- 
cises, are  very  necessary. 

Dr.  S.  C.  Barrow,  Shreveport:  The  proper  treat- 
ment of  intestinal  toxemia  in  most  cases  is  preven- 
tive. After  a colon  has  once  become  chronically 
inflamed  and  muscularly  weak,  treatment  is  most 
difficult.  We  must  also  not  forget  those  cases  in 
which  mechanical  bands  are  producing  the  stasis 
and  in  which  operative  measures  are  necessary  be- 
fore relief  can  be  gotten. 

Dr.  R.  E.  Bowen,  San  Antonio:  Exercise  is  the 
most  constructive  treatment  for  intestinal  stasis.  I 
do  not  see  how  belts  can  develop  the  abdominal  mus- 
cles. The  next  step  in  the  treatment  is  the  elimina- 
tion of  the  toxemia  so  that  the  muscles  will  be  free 
of  the  toxins  and  can  be  strengthened  more  readily 
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by  exercise.  I recommend  certain  electric  currents, 
but  I had  much  rather  see  the  patient  take  his  own 
exercise.  I am  very  partial  to  hepatic  stimulants 
in  these  cases  of  stasis.  While  I often  use  calomel 
at  the  beginning  of  treatment,  I like  the  derivatives 
of  podophylin.  I believe  the  best  way  to  have  a 
healthy  intestinal  tract  is  to  have  it  full  of  bile. 
Bacteria  do  not  grow  well  in  bile.  I favor  the  cleans- 
ing enema,  followed  by  the  instillation  of  a fairly 
large  quantity  of  mineral  oil,  in  the  rectum.  My 
treatment  can  easily  be  summarized  under  three 
heads,  (1)  stimulate  the  flow  of  bile  from  above, 
(2)  cleanse  the  colon  well  from  below  and  (3)  give 
the  patient  plenty  of  exercise. 

Dr.  G.  C.  Lechenger,  Houston:  It  has  been  defi- 
nitely proven  that  mercury  and  its  derivaties  have 
no  stimulating  effect  on  the  hepatic  secretions,  and 
they  should  never  be  used  for  that  purpose.  I do  not 
think  that  bile  salts  are  bacteriocidal.  The  gall- 
bladder is  quite  a harbor  for  infection,  and  the  in- 
testinal canal  does  not  seem  to  be  sterilized  by  the 
presence  of  bile.  I do  not  believe  that  the  bile  salts 
will  have  any  effect  on  intestinal  stasis. 

Dr.  Whitten  (closing):  Those  cases  of  intestinal 
stasis  due  to  incompetency  of  the  ileocaecal  valve, 
can  often  be  relieved  by  surgery.  In  addition  to  the 
treatment  already  outlined,  I insist  on  large  quanti- 
ties of  water,  internally,  externally  and  eternally. 


THE  RELATION  OF  NUTRITION  TO 
HEALTH.* 

BY 

JET  CORINE  WINTERS,  Ph.  D., 

AUSTIN,  TEXAS. 

In  any  comprehensive  health  program,  a 
place  must  be  reserved  for  instruction  in  the 
proper  selection  of  diet.  We  have  become  con- 
vinced that  there  is  a relationship  between 
the  kind  of  food  that  an  animal  consumes  and 
the  well-being  of  that  animal.  We  are  par- 
ticularly persuaded  that  the  omission  of  cer- 
tain food  factors  from  the  diet  has  been  re- 
sponsible for  the  prevalence  of  certain  dis- 
eases, notably  beri-beri,  scurvy  and  rickets. 
The  experimental  demonstration  of  a causal 
relationship  between  overindulgence  in  cer- 
tain types  of  food  and.  disease,  has  not  been 
entirely  successful,  but  there  is  some  evi- 
dence that  it  does  exist.  There  seems  to  be 
no  escaping  the  fact  of  connection  between 
diet  and  health,  but  recent  years  have 
brought  us  such  a bewildering  array  of  ex- 
perimental material,  such  a vast  mass  of 
data,  often  contradictory,  that  we  find  our- 
selves more  or  less  baffled  when  we  attempt 
to  determine  just  what  the  connection  is. 

We  wish  to  teach  the  principles  of  good 
nutrition,  but  what  can  we,  with  assurance, 
teach?  The  truth  is  that  we  are  just  begin- 
ning to  find  out  a few  things  about  the  rela- 
tion of  food  to  growth,  to  fertility  and  the 
ability  to  rear  young,  three  factor  included 
in  the  term  “health.”  We  must  remember 
that  foods  are  complicated  substances  and 
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the  body  a complicated  machine.  It  is  none 
too  easy  to  demonstrate  a relationship  be- 
tween diet  and  health.  Nutrition  workers 
often  fail  to  realize  upon  what  slender  bits 
of  evidence  some  of  their  most  cherished 
ideas  rest,  and  they  are  constantly  finding 
themselves  in  the  frame  of  mind  of  the 
teacher  of  cookery  who  for  years  had  em- 
phasized the  indigestibility  of  hard  cooked 
eggs,  and  on  being  confronted  with  evidence 
to  the  contrary,  she  tearfully  exclaimed,  “But 
I’ve  taught  the  other  for  years  and  years. 
Think  of  my  reputation.” 

I shall  review  briefly  some  recent  labora- 
tory work,  with  the  idea  of  bringing  to  your 
attention  the  things  that  are  being  empha- 
sized in  present-day  nutrition  and  the  kind  of 
experimental  work  upon  which  emphasis  is 
based.  We  recognize  at  present  the  need  for 
(1)  calories,  furnished  by  protein,  fat  and 
carbohydrates;  (2)  protein,  sufficient  in 
amount  and  good  in  quality;  (3)  mineral 
salts,  and  (4)  five  vitamins.  In  the  history 
of  nutrition  each  of  these  has  had  or  is  hav- 
ing, its  day  in  furnishing  problems  for  the 
research  worker.  Twenty  years  ago  calories 
were  quite  the  fashion.  Food  chemists  all 
over  the  country  were  analyzing  foods  and 
determining  caloric  value.  We  discussed  the 
economics  of  food  from  a calorie  standpomt, 
pointing  out  that  when  we  spent  money  for 
cereals  we  got  good  calorie  value,  but  when 
we  bought  tomatoes  we  paid  a high  price  for 
flavored,  colored  water.  After  the  calorie 
period,  the  emphasis  shifted  to  protein,  and  a 
battle  royal  raged  around  the  question  of  the 
quantity  of  protein  requisite  for  good  nutri- 
tion, a question  which  has  never  been  satis- 
factorily settled.  Then  came  the  discovery 
of  the  difference  in  quality  of  the  proteins 
and  partly,  at  least,  as  a result  of  efforts  to 
solve  the  problems  presented  by  this  finding, 
which  involved  nutrition  with  purified  food- 
stuffs, the  discovery  of  the  vitamins  and  in- 
vestigations into  the  necessary  kinds, 
amounts  and  proportions  of  minerals.  Today 
is  pre-eminently  the  day  of  the  mineral  salts 
and  the  vitamins.  Recent  experiments  tend 
to  show  that  these  two  components  of  the 
diets  are  so  inter-related  that  it  is  difficult 
to  discuss  one  without  the  other. 

While  some  twelve  minerals  are  found  in 
the  body,  the  two  present  in  largest  amount 
are  calcium  and  phosphorous.  Calcium  phos- 
phate is  the  chief  mineral  salt  in  the  bones, 
and  calcium  and  phosphorous  play  important 
parts  as  constituents  of  the  blood  and  tissues. 
A few  years  ago,  Osborne  and  Mendel  fed 
rats,  diets  that  were  adequate  in  every  re- 
spect except  for  one  or  more  of  the  minerals. 
They  found  that  these  animals  adapted  them- 
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selves  to  a striking  degree  to  a shortage  of 
chlorine,  sodium,  potassium  or  magnesium, 
but  that  calcium  and  phosphorous  were  al- 
ways needed  in  relatively  large  amounts.  It 
would  seem  desirable  to  find  what  amounts 
of  calcium  and  phosphorous  are  necessary  for 
the  maintenance  of  good  nutritive  conditions 
in  human  beings,  and  what  factors  influence 
the  metabolism  of  these  elements.  Sherman 
approached  the  problem  of  requirement  by 
conducting,  in  his  own  laboratory  and  on  nor- 
mal adults,  experiments  in  which  the  balance 
of  intake  and  output  of  calcium  and  phos- 
phorous were  determined  under  such  dietary 
and  other  conditions  as  to  justify  deductions 
regarding  the  amount  required  for  mainte- 
nance. To  his  own  experiments  he  added  those 
from  other  laboratories  that  conformed  with 
his  requirements,  and  by  this  means  arrived 
at  a calcium  and  phosphorous  standard.  Com- 
parison of  the  amounts  of  these  two  minerals 
furnished  in  the  food  intake  with  these  stand- 
ard amounts,  determined  in  the  above  way, 
is  our  basis  of  judging  whether  or  not  a diet- 
ary furnishes  them  in  sufficient  amounts. 
The  standard  for  normal  adults  does  not 
necessarily  apply  to  the  requirements  of 
growth,  pregnancy  and  lactation. 

With  reference  to  the  period  of  growth, 
complete  balance  experiments  of  intake  and 
output  of  calcium  are  now  available,  as  the 
results  of  studies  of  Sherman  and  Hawle  in  a 
considerable  number  of  children  between  the 
ages  of  three  and  fourteen  years.  It  was  from 
work  of  this  kind  that  the  slogan,  “a  quart 
of  milk  a day  for  every  child,”  came.  It  was 
found  that  the  best  storage  of  calcium  was 
obtained  when  the  diet  contained  this  amount 
of  milk,  and  that  equally  good  results  could 
not  be  secured  when  half  of  the  calcium  sup- 
plied by  the  milk  was  replaced  by  vegetables. 
This  seems  to  indicate  that  the  results  ob- 
tained from  milk  are  not  due  to  its  calcium 
i content  alone,  but,  perhaps,  to  its  well-bal- 
I anced  proportion  of  calcium  and  phosphorous 
and  to  other  growth  essentials  which  it  con- 
tains. From  a careful  analysis  of  the  data 
collected  from  over  200  representative  fami- 
lies, Sherman  concluded  that  the  American 
dietary  is  apt  to  be  too  poor  in  calcium,  and 
advises  that  more  prominence  be  given  to 
milk  in  its  various  forms,  and  to  leafy  veg- 
etables. Indeed,  it  seems  to  be  the  consensus 
of  opinion  of  those  interested  in  nutrition 
that  the  best  way  to  begin  the  nutrition  part 
of  a health  program  is  to  encourage  the  pro- 
duction of  milk  and  milk-products,  to  safe- 
guard these  from  a sanitary  standpoint,  and 
to  urge  their  wider  use.  A great  deal  has 
I been  done  already,  but  our  per  capita  con- 
sumption does  not  yet  represent  the  ideal 


standard  of  a quart  of  milk  for  every  child 
and  a pint  for  every  adult. 

The  problem  of  calcium  and  phosphorous  is 
not,  unfortunately,  a simple  one  of  intake. 
Artificially-fed  and  breast-fed  infants  develop 
rickets  on  diets  that  contain  large  amounts  of 
these  minerals.  The  failure  is  not  in  intake, 
but  in  metabolism;  calcium  phosphate  is  not 
deposited  in  the  bone  in  the  normal  way.  Cod- 
liver  oil  and  sunlight  have  both  been  used  in 
the  treatment  of  rickets  for  many  years.  A 
few  years  ago.  Park,  Shipley  and  McCollum 
found  that  calcium  phosphate  would  be  re- 
deposited in  the  rachitic  bones  of  rats,  either 
upon  the  administration  of  cod  liver  oil  or 
upon  exposure  to  sunlight.  Much  experi- 
mental work,  both  with  animals  and  infants, 
has  resulted  in  the  following  explanation  of 
this  fact:  Cod  liver  oil  contains  a specific 
antirachitic  substance  (vitamin  D)  which  is 
necessary  for  the  proper  metabolism  of  cal- 
cium and  phosphorous. 

Sunlight  is  effective  because  the  ultra-vio- 
let rays  of  the  sun  activate  some  substance 
normally  present  in  tissue,  the  activated  sub- 
stance functioning  in  the  same  way  as  the 
vitamin  of  the  cod  liver  oil.  The  substance 
tnus  activated  is  thought  to  be  cholesterol. 
Artificial  ultra-violet  light  has  proved  even 
more  effective  than  sunlight,  and  it  has  re- 
cently been  found  possible  to  confer  anti- 
rachitic potency  on  otherwise  inert  foods  by 
exposing  them  to  ultra-violet  light,  and  to 
produce  the  same  effect  by  feeding  to  ani- 
mals foods  that  have  been  treated  in  this 
way.  Should  this  potency  prove  to  be  last- 
ing, we  may  find  rayed  foods  a valuable  sub- 
stitute for  the  expensive  and  somewhat  ob- 
jectionable cod  liver  oil,  and  for  the  none-too- 
dependable  sunshine.  At  any  rate,  it  seems 
pretty  well  proved  that  we  must  have  the  so- 
called  vitamin  D to  assure  the  proper  meta- 
bolism of  calcium  and  phosphorous,  and  it  is 
for  this  reason  that  the  administration  of 
cod  liver  oil  or  exposure  to  ultra-violet  light, 
is  recommended  as  a routine  measure  in  in- 
fant feeding.  It  seems  also  probable  that  cod 
liver  oil  raises  the  resistance  of  the  body  to 
infection,  particularly  to  infections  of  the 
respiratory  tract.  This  is  indicated  by  ex- 
perimental work  in  which  a group  of  chil- 
dren, given  daily  doses  of  cod  liver  oil  for  a 
period  of  several  years,  were  particularly 
free  from  respiratory  infections  as  compared 
with  a control  group.  The  statement  would 
also  seem  to  be  borne  out  by  the  fact  that 
experimental  rats  on  an  A and  D free  diet, 
are  particularly  susceptible  to  respiratory  in- 
fections. Whether  this  effect  is  due  to  vita- 
min D or  to  the  growth  promoting  vitamin 
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A,  in  which  cod  liver  oil  is  also  rich,  has  not 
been  determined. 

Calcium  has  been  the  chief  center  of  inter- 
est in  the  recent  investigations  into  mineral 
metabolism.  What  about  phosphorous?  It 
seems  only  necessary  to  say  that  the  analysis 
of  American  dietaries  mentioned  above 
showed  that  there  was  little  danger  of  a de- 
ficiency in  phosphorous.  I cannot  forbear, 
however,  calling  attention  to  one  rather  cu- 
rious instance  of  phosphorous  deficiency  in  the 
field  of  animal  nutrition.  Green  reports  that 
in  certain  regions  of  South  Africa,  almost  all 
the  cattle  displayed  a remarkable  craving  for 
bones  for  some  ten  months  during  the  year. 
This  was  found  to  be  due  to  a deficiency  of 
phosphorous  in  the  soil  and  vegetation.  In 
itself,  this  is  relatively  harmless,  but  it  led 
to  the  eating  of  carcass  debris  and  the  inges- 
tion of  a toxin,  produced  by  toxicogenic  sa- 
prophytic anaerobes.  This  poisoned  the 
animals  and  caused  the  loss  of  thousands  of 
head  each  year.  This  loss  is  now  avoided  by 
feeding  phosphorous  compounds  or  by  phos- 
phatic  manuring. 

Of  equal  importance  with  calcium  is  iron. 
Calcium,  phosphorous  and  iron  are  the  three 
necessary  minerals  on  the  theory  that  any 
diet  furnishing  enough  of  these,  cannot  fail 
to  furnish  adequate  amounts  of  the  other 
minerals.  Von  Bunge  was  the  first  to  show 
that  milk  is  very  low  in  iron ; that  mammal- 
ian young  are  born  with  extra  stores  of  this 
element  in  the  spleen  and  liver,  and  that 
these  reserves  become  sources  of  iron  for 
hemoglobin  formation  during  the  early  part 
of  life.  We  have  long  added  egg-yolk  to  the 
diet  of  infants  in  order  to  supply  extra  iron. 
One  of  the  most  debated  questions  in  the  field 
of  nutrition  has  been  whether  or  not  the  body 
can  use  inorganic  iron  for  the  formation  of 
hemoglobin.  The  pros  and  cons  are  far  too 
many  to  refer  to,  even  in  passing,  but  it 
seems  to  me  that  the  recent  work  of  Steen- 
bock  is  very  suggestive.  Steenbock  reminds 
us  that  not  only  iron,  but  the  pyrrole  group 
is  necessary  for  the  formation  of  hemoglobin, 
and  that  there  is  every  reason  for  supposing 
that  the  pyrrole  group  can  not  be  synthesized 
by  animals,  but  must  be  obtained  by  them, 
preformed.  The  failure  of  inorganic  iron 
to  function  in  the  formation  of  hemoglobin 
might,  then,  be  due,  not  to  the  inability  of 
the  body  to  use  the  iron,  but  to  the  absence 
of  foods  furnishing  the  pyrrole  group.  To 
test  this  idea,  rabbits  were  fed  milk  and  so- 
dium citrate  until  a severe  anemia  was  ob- 
tained. They  were  then  given  inorganic  iron 
plus  iron-free  chlorophyll,  which  contains 
four  pyrrole  rings  and  has  the  same  chem- 
ical nucleus  as  the  hematin  of  hemoglobin. 


With  this  addition  to  the  diet,  the  hemoglobin 
content  of  anemic  rabbits  returned  to  normal, 
although  the  addition  of  inorganic  iron  alone 
had  no  effect.  Fresh  cabbage  and  inorganic 
iron,  or  an  iron-free  extract  of  dessicated 
cabbage,  or  yellow  corn-meal  plus  inorganic 
iron,  were  equally  effective. 

The  idea  that  both  iron  and  some  organic 
complex  must  be  present  before  hemoglobin 
formation  takes  places  may  well  explain  some 
of  the  contradictory  results  obtained  by  other 
investigators,  i.  e.,  the  failure  or  success  ob- 
tained by  adding  inorganic  iron  might  have 
depended  on  the  amount  of  the  organic  com- 
plex furnished  by  the  diet.  From  a practical 
standpoint,  this  work  seems  to  me  to  em- 
phasize the  importance  of  green  vegetables, 
because  they  contain  both  the  necessary  com- 
plex and  the  iron.  That  the  use  of  inorganic 
iron,  along  with  chlorophyll  containing  plants, 
if  it  is  chlorophyll  that  is  involved,  might  be 
justified  either  as  a curative  or  preventive 
measure,  is  indicated  by  the  fact  that  ani- 
mals on  a milk  diet  and  inorganic  iron  always 
become  anemic;  on  milk  plus  fresh  cabbage 
they  sometimes  did,  but  on  milk  plus  fresh 
cabbage  plus  inorganic  iron,  they  never  did. 

It  would  seem  that  the  distinction  between 
organic  and  inorganic  iron  has  disappeared, 
as  has  the  distinction  between  organic  and 
inorganic  calciums  and  phosphorous.  Inor- 
ganic sources  of  these  elements  can  appar- 
ently serve  the  requirements  of  animals  ade- 
quately. Available  evidence  points  to  the 
probability  that  these  elements  are  ionized 
before  they  enter  the  blood  stream  to  serve 
the  purposes  of  nutrition.  Steenbock  sug- 
gests the  possibility  that  the  organic  com- 
plexes necessary  for  the  formation  of  hemo- 
globin may  be  the  same  as  the  substance  that 
has  been  found  necessary  for  reproduction 
and  designated  vitamin  E by  Evans  and  his 
coworkers.  Is  is  by  the  addition  of  just  such 
natural  foods  as  have  cured  anemia  that  re- 
production was  established.  The  animals 
used  by  Evans  were  kept  on  diets  of  purified 
foodstuffs,  the  only  iron  furnished  being 
in  inorganic  form.  There  is,  however,  no  evi- 
dence that  the  rats  were  anemic. 

Lack  of  time  prevents  more  than  mere 
mention  of  the  importance  of  the  work  that 
has  been  done  on  iodine  and  on  vitamins  A, 
B and  C,  all  of  which  should  be  included  in 
any  discussion  of  what  Mendel  has  designated 
the  “little  things”  in  nutrition.  Nor  should 
we  emphasize  these  “little  things”  to  the 
exclusion  of  our  old  favorites,  calories  and 
protein. 

A question  as  to  the  importance  of 
vitamins  and  minerals  in  the  widely  varied 
diet  of  the  normal  adult,  is  often  raised.  It 
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is  granted  that  attention  must  be  given  these 
factors  in  infant  feeding,  in  the  diet  of  the 
very  poor  and  in  any  emergency  where  there 
is  a limitation  in  the  choice  of  food,  but  is 
the  average  adult  in  any  great  danger  of  suf- 
fering from  a lack  of  vitamins  and  minerals  ? 
Are  those  of  us  interested  in  nutrition  justi- 
fied in  attempting  to  change  the  dietary 
habits  of  the  nation  as  a result  of  the  work 
done  on  vitamins  and  minerals? 

I have  already  quoted  the  opinion  of  Sher- 
man in  regard  to  the  danger  of  too  little  cal- 
cium in  the  diet.  It  seems  to  me  that  I can- 
not do  better  than  to  quote  further  from  the 
same  authority : “When  people  of  average 
income  spend  as  much  as  a third  of  their 
food  money  for  meat  (as  statistics  show  they 
do  at  present),  there  arises  a serious  ques- 
tion whether  the  food  budget  will  then  pro- 
vide for  sufficient  amounts  of  milk,  butter, 
vegetables  and  fruits,  to  support  the  best 
conditions  of  nutrition.”  There  should  be  a 
shifting  of  the  emphasis  from  meat  to  milk. 
This  manner  of  providing  a properly  selected 
diet  by  regulation  of  the  amount  of  food 
money  spent  for  the  different  types  of  food, 
seems  to  me  an  eminently  practical  one.  Ac- 
cording to  Sherman,  whatever  amount  of 
money  is  spent  for  food,  it  seems  wise  to 
spend  as  much  for  milk  and  milk  products 
and  as  much  for  fruit  and  fresh  vegetables 
as  for  meat.  McCollum  has  aptly  named 
milk  and  fresh  vegetables  the  “protective 
foods.”  In  general,  it  is  agreed  that  a 
greater  emphasis  on  milk,  fruit  and  vege- 
tables would  bring  to  a larger  proportion  of 
our  people  health  and  vigor,  which  now  only 
the  more  fortunate  enjoy. 

In  conclusion,  I want  to  point  out  that  we 
do  not  know  just  how  far  failure  to  include 
sufficient  amounts  of  the  vitamin-mineral 
type  of  food  may  have  operated  to  produce 
the  poor  nutritive  conditions  constantly  en- 
countered. Granted  that  abuses  of  the  di- 
gestive system  such  as  overindulgence  in 
indigestible  foods,  irregularity  of  meals,  im- 
perfect elimination  of  waste,  etc.,  as  well  as 
infections  and  “nerves”  are  responsible  for 
many  of  our  wrecked  digestive  systems,  it 
is  still  possible  that  a poor  selection  of  food 
plays  a more  important  part  than  has  been 
realized  and  that  a better  selection  might 
offset  to  some  extent  the  results  of  these 
abuses.  It  is  certain,  that  as  far  as  laboratory 
animals  are  concerned,  we  can  start  with  a 
diet,  adequate  according  to  present  standards 
and  by  increasing  the  proportion  of  min- 
eral and  vitamin-containing  foods,  produce 
growth  at  a much  more  rapid  rate  than  was 
formerly  regarded  as  normal.  That  this  in- 
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crease  in  the  rate  of  growth  is  accompanied 
by  increased  resistance  to  infection,  in- 
creased fertility  and  greater  health  and' 
vigor,  can  hardly  be  doubted. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  J.  McCamant,  El  Paso:  Someone  has  said’ 
that  “In  your  children  ye  may  make  amends  for 
being  your  father’s  children.”  "While  it  is  possible 
to  inherit  certain  mental  and  physical  deficiencies, 
these  may  be  overcome  by  correct  living.  We  are 
not  responsible  for  the  imperfections  born  in  us, 
but  we  are  responsible  and  accountable  for  those 
imperfections  we  pass  on  to  others.  You  can  rear  a 
healthy  family  as  you  would  a productive  crop; 
proper  care,  food  and  health  education,  will  produce- 
a healthier  citizenship.  Even  from  an  economic 
standpoint,  a health  education  is  a paying  invest- 
ment. 

Dr.  E.  A.  Johnson,  Amarillo:  I come  from  the 
cow  country,  where  they  live  on  biscuits  and  beef,, 
but  the  cowboys  are  scrappers;  people  who  are 
herbivorous  are  more  docile.  We  eat  indecently,, 
those  of  us  who  should  know  better,  but  as  we  ap- 
proach the  downgrade  we  take  a little  more  retro- 
spective attitude  and  realize  that  we  are  not  living 
right.  As  we  get  older  we  realize  that  we  must 
be  more  careful  of  what  we  eat  and  drink.  We 
should  all  take  a lesson  from  this  paper  and  try  to 
pass  on  to  our  patients,  especially  the  mothers,, 
the  principle  outlined. 

Dr.  L.  H.  Martin,  Fort  Worth:  The  question  of 
nutrition  has  been  neglected  in  public  health  for  a 
number  of  years,  but  in  recent  years  we  have  be- 
come cognizant  of  the  fact  that  nutrition  is  a vital 
part  of  it.  The  laity  are  demanding  more  care  for 
the  underprivileged  and  undernourished  child,  and; 
they  are  leading  in  this  work.  Public  health  offi- 
cials are  now  including  dietitians  or  nutrition  ex- 
perts, in  their  staffs.  We  who  are  interested  in  re- 
search work  know  the  value  of  foods  from  a physical 
as  well  as  a mental  value,  and  in  children  as  well 
as  in  adults.  Let  us  take  care  of  those  who  are 
coming  on  by  removing  every  physical  handicap  to 
the  proper  exercise  of  the  body.  If  we  intend  to. 
build  a better  generation  we  must  turn  our  attention, 
to  these  things. 

Dr.  J.  M.  Frazier,  Belton:  The  general  practi- 
tioner is  interested  in  dietetics.  False  ideas  about 
feeding  people  is  the  cause  of  many  diseased  condi- 
tions. We  have  known  for  years  that  certain  dis- 
eases were  caused  by  food  deficiency,  and  I rejoice 
that  two  great  educational  institutions  of  this  state 
have  sent  out  people  to  impress  these  facts  on  the 
profession. 

Miss  Winters  (closing):  I feel  that  I owe  you 
an  explanation  for  presenting  experimental  work, 
rather  than  attempting  a more  general  discussion. 

I thought  that  you  would  be  fairly  familiar  with, 
the  practical  measures  that  are  being  stressed  by 
nutrition  workers,  and  wished  to  bring  to  your  at- 
tention the  kind  of  . laboratory  work  upon  which . 
our  recommendations  for  obtaining  good  nutrition, 
are  based. 

The  question  of  the  advisibility  of  a high  protein, 
(high  meat)  diet  has  been  raised.  While  this  point, 
has  not  been  conclusively  settled,  it  seems  to  be 
generally  agreed  that  a high  meat  diet  is  not  ad- 
visable for  sedentary  persons.  On  the  whole,  the 
recommendations  that  less  meat  be  used  is  justified, 
more  from  an  economic  than  from  a physiological! 
standpoint. 
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NORTH  TEXAS  MEDICAL  ASSOCIATION  TO 
MEET. 

To  the  Medical  Profession  of  Texas: 

You  are  hereby  and  hereupon  notified  that  the 
great  North  Texas  Medical  Association  will  hold 
its  Ninety-Third  Semi-Annual  Session  in  Paris 
(Texas),  June  14,  15,  and  if  you  are  not  there  it 
will  be  your  own  fault.  It  is  not  necessary  that 
you  be  invited  to  attend  the  meetings  of  this  or- 
ganization— the  invitation  is  a standing  one,  but 
for  fear  that  there  be  those  who  will  not  understand 
or  who  insist  upon  standing  upon  ceremony,  this 
special  invitation  is  extended  and  insisted  upon. 

Fraternally, 

T.  W.  Buford,  President. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  OF 
ALLERGY. 

The  American  Association  for  the  Study  of 
Allergy  is  to  hold  its  fifth  annual  meeting  in  Wash- 
ington, at  the  Washington  Hotel,  May  16  and  17. 
A dinner  is  to  be  given  at  which  Dr.  Arthur  F. 
Coca  is  to  deliver  an  address  on  “The  Pathology  of 
Atopic  Hypersensitiveness.”  All  physicians  inter- 
ested in  the  subject  of  allergy  are  invited  to  at- 
tend the  daily  sessions,  and  to  be  present  at  the 
dinner.  Reservations  for  the  dinner  may  be  made 
with  the  secretary.  Dr.  Albert  H.  Rowe,  242  Moss 
Avenue,  Oakland,  California.  A check  of  $4.00  for 
the  dinner  should  accompany  each  reservation. 

An  extensive  and  interesting  scientific  program 
covering  many  phases  of  the  subject  of  allei’gy, 
prepared  by  specialists  from  all  parts  of  the  United 
States  and  Canada,  has  been  prepared,  according  to 
the  secretary  of  the  association. 


OPERATION  FOR  RELIEF  OF  PARALYSIS  OF 
GLUTEUS  MAXIMUS  MUSCLE. 

Frank  R.  Ober,  Boston,  {Journal  A.  M.  A.,  April 
2,  1927),  transplanted  a long  strip  of  fascia  lata  ob- 
tained from  the  lateral  aspect  of  the  thigh  to  the 
freed  spinal  muscles.  The  outer  half  of  the  erector 
spinae  with  its  aponeurosis  was  separated  from  the 
inner  half  and  from  the  muscles  lateral  to  it.  The 
muscle  thus  split  off  was  freed  from  the  body  and 
crest  of  the  ilium,  from  the  sacrum,  and  from  the 
transverse  processes  in  such  a way  that  a -free  flap 
of  muscle  about  5 inches  long,  1 inch  wide  and  three- 
fourths  inch  thick  was  obtained.  Then  a strip  of 
tensor  fasciae  latae  was  freed  as  in  Legg’s  operation, 
but  the  incisions  in  the  fascia  were  carried  down  the 
leg  farther.  This  strip  was  drawn  through  a hole 
drilled  through  the  femur  just  below  the  neck  at  the 
level  of  the  gluteus  maximus  tendon.  The  edges  of 
the  fascia  were  sutured  to  the  gluteus  maximus  ten- 
don. The  free  end  of  the  erector  spinae  muscle  was 
sutured  to  the  fascial  flap.  The  end-result  is  said 
to  have  been  good  in  the  fifteen  cases  in  which  the 
operation  was  done. 


MALARIA  TREATMENT  OF  GENERAL 
PARALYSIS. 

Walter  Freeman,  Washington,  D.  C.  {Journal  A. 
M.  A.,  April  2,  1927),  has  examined  the  brains  of 
fifteen  paralytic  patients  who  had  been  subjected  to 
the  malaria  treatment.  It  seems  that  therapeutic 
malaria  is  followed  rapidly  by  organization  of  the 
inflammatory  exudate  in  the  meninges  and  about  the 
blood  vessels.  During  the  following  months  the 
exudates  are  resorbed  and  the  .glia  and  vascular 
tissue  regress  to  a great  degree.  Finally,  the  cortical 


architecture  is  reconstructed  by  resumed  cellular 
polarity  and  restored  lamination  and  perhaps  by 
thickening  of  the  cortex.  The  ganglion  cells  of  the 
cortex  are  more  or  less  reduced  in  number.  Fibrous 
glia  beneath  the  pia  and  ependyma  changes  little. 
Spirochetes  are  not  found.  On  the  basis  of  these 
fifteen  cases,  Freeman  says  it  may  be  prephesied 
that  eventually  the  term  recovery  will  come  to  be 
used  for  certain  cases  instead  of  remission.  Except 
for  some  reduction  in  the  number  of  neurons  in  the 
cerebral  cortex  and  marginal  fibrillar  gliosis,  the 
anatomic  picture  practically  does  not  deviate  from 
the  normal,  and  the  brain  is  evidently  in  satisfactory 
working  condition,  to  judge  from  histologic  appear- 
ances. The  necessity  for  early  treatment  is  indi- 
cated by  complete  anatomic  arrest  without  clinical 
improvement  in  a case  of  four  years’  duration  before 
treatment. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Culture  Bacillus  Acidophilus-United  Laboratories. 
— A pure  culture  of  B.  acidophilus  in  bottle  each 
containing  about  120  cc.  It  contains  not  less  than 
six  hundred  millions  of  viable  organisms  (B.  acido- 
philus) per  cc.  at  the  time  of  sale.  For  a discussion 
of  the  actions  and  uses  of  bacillus  acidophilus  prep- 
arations, see  New  and  Nonofficial  Remedies,  1926, 
p.  211,  “Lactic  Acid-Producing  Organisms  and  Prep- 
arations.” United  Laboratories,  Inc.,  Pasadena, 
California. — Jour.  A.  M.  A.,  April  9,  1927. 

Abbott’s  Mineral  Oil  Emulsion. — A mixture  com- 
posed of  liquid  petrolatum,  40  cc.;  agar,  tragacanth 
and  gelatin,  2 gm.;  sugar  and  flavoring,  2 gm.,  and 
water  sufficient  to  make  100  cc.  It  has  the  action 
of  liquid  petrolatum.  Abbott  Laboratories,  North 
Chicago,  111. 

Ephedrine  Hydrochloride-Swan-Myers. — A brand 
of  ephedrine  hydrochl6ride-N.  N.  R.  For  a discus- 
sion of  the  actions,  uses  and  dosage  of  ephedrine 
hydrochloride,  see  The  Journal,  A.  M.  A.,  March  19, 
1927,  p.  925.  The  product  is  marketed  in  substance 
and  as  Capsules  Ephedrine  Hydrochloride-Swan- 
Myers,  0.0324  gm.  (%  grain).  Swan-Myers  Com- 
pany, Indianapolis. 

Ephedrine  Hydrochloride-Abbott. — ^This  product 
{The  Journal,  A.  M.  A.,  March  19,  1927,  p.  925)  is 
also  supplied  in  the  form  of  Tablet  Triturates  Ephed- 
rine Hydrochloride-Abbott,  % grain.  Capsules 
Ephedrine  Hydrochloride-Abbott,  % grain  and 
Ephedrine  Hydrochloride  Solution-Abbott,  3 per 
cent.  Abbott  Laboratories,  North  Chicago,  111. — 
Jour.  A.  M.  A.,  April  16,  1927. 

Glaseptic  Ampoules  Mercury  Salicylate-P.  D.  & 
Co.,  0.065  Gm.  (1  grain). — Each  cc.  contains  mercuric 
salicylate  (New  and  Nonofficial  Remedies,  1926,  p. 
247)  0.065  Gm.;  apothesine,  0.01  Gm.;  in  olive  oil, 
1 cc.  Parke,  Davis  & Co.,  Detroit. 

Glaseptic  Ampoules  Mercury  Salicylate-P.  D.  & 
Co.,  0.13  Gm.  (2  grains). — Each  cc.  contains  mercuric 
salicylate  (New  and  Nonofficial  Remedies,  1926,  p. 
247)  0.13  Gm.;  apothesine,  0.01  Gm.;  in  olive  oil, 
1 cc.  Parke,  Davis  & Co.,  Detroit. 

Glaseptic  Ampoules  Mercury  Succinimide-P.  D.  & 
Co.,  0.01  Gm.  (1/6  grain). — Each  cc.  contains  mer- 
curic succinimide-N.  N.  R.  (New  and  Nonofficial 
Remedies,  1926,  p.  248)  0.01  Gm.;  apothesine,  0.005 
Gm.;  in  physiological  solution  of  sodium  chloride, 
1 cc.  Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M.  A., 
April  30,  1927. 

PROPAGANDA  FOR  REFOUM. 

The  Prevention  of  Measles. — The  need  for  a spe- 
cific treatment  of  measles  is  evident.  However,  no 
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effective  measures  for  use  after  onset  of  the  at- 
tack have  been  thus  far  developed,  although  methods 
of  measles  prophylaxis  have  been  demonstrated. 
The  efficacy  of  the  blood  serum  of  convalescent 
measles  cases  in  preventing  the  disease  has  been 
established.  The  convalescent  serum  must  be  ad- 
ministered subcutaneously  or  intramuscularly  as 
soon  as  possible  after  contact,  the  degree  of  pro- 
tection afforded  depending  on  the  promptness  with 
which  the  serum  is  given.  Some  workers  advo- 
cate the  use  of  the  blood  of  adults  or  of  children 
who  have  had  the  disease  some  years  previously 
when  recent  convalescents  are  not  available.  The 
difficulty  of  securing  a constant  supply  of  con- 
valescent measles  serum  is  the  chief  obstacle  to  its 
wide  use.  Favorable  results  have  been  reported 
from  the  use  of  an  immune  goat  serum.  If  con- 
firmed, this  may  obviate  dependence  on  a human 
supply.  Good  results  have  also  been  reported  with 
a serum  made  from  blood  of  sheep  inoculated  with 
the  Berkefeld  filtrate  of  the  nasal  secretion  and 
sputum  of  measles  patients.  Attempts  at  active 
immunization  by  the  use  of  blood  of  measles  pa- 
tients at  the  onset  of  the  eruption  have  been  made. 
These  reports  are  interesting,  but  longer  observa- 
tion will  be  required  before  their  worth  can  be  esti- 
mated. In  the  treatment  of  established  measles,  the 
great  desideratum  is  an  effective  method  of  pre- 
venting the  dangerous  secondary  infections. — Jour. 
A.  M.  A.,  April  2,  1927. 

Arc  and  Mercury  Vapor  Lamps. — The  carbon  arc 
and  quartz  mercury  arc  lamps  are  generators  of 
ultraviolet  energy.  The  carbon  arc  lamp  delivers 
about  5 per  cent  of  its  total  spectral  energy  in  the 
ultraviolet  zone,  and  the  quartz  mercury  arc  lamp 
delivers  about  28  per  cent.  An  erythema  dose  can 
be  readily  obtained  with  a mercury  arc  but  it  re- 
quires a considerable  exposure  in  the  case  of  a car- 
bon arc.  Some  believe  that  an  erytheina  is  neces- 
sary, whereas  others  believe  that  an  erythema  is 
unnecessary,  to  good  clinical  results. — Jour.  A.  M.  A., 
April  2,  1927. 


NEWS 

New  Hospital  for  Stephenville.  The  Stephenville 
Chamber  of  Commerce  has  recentlv  donated  a plot 
of  ground  to  local  physicians,  on  which  is  to  be 
erected  a new  and  up-to-date  hospital.  It  has  been 
figured  that  the  building,  equipment  and  lot  will  ap- 
proximate an  investment  of  about  $25,000,  and  should 
be  ready  for  occupancy  not  later  than  August  1, 
1927,  according  to  the  Stephenville  Tribune. 

Texas  Surgical  Society  held  its  twenty-second  semi- 
annual meeting  at  Dallas,  April  11  and  12,  with 
about  40  members  in  attendance. 

In  addition  to  a full  scientific  program,  a variety 
of  entertainment  was  provided  for  the  visiting  phy- 
sicians. Galveston  was  selected  as  the  site  for  the 
next  meeting,  which  \yill  be  held  in  October,  1927,  at 
which  time  the  society  will  elect  officers  for  the  en- 
suing year. 

The  Interstate  Postgraduate  Medical  Society  of 
North  America  and  The  Kansas  City  Southwest  Clin- 
ical Society  will  hold  a clinical  meeting  in  the  Ararat 
Shrine  Temple,  Kansas  City,  Missouri,  October  17  to 
22,  1927.  Pre-assembly  clinics  of  greater  Kansas 
City  Hospitals  will  be  held  on  October  14  and  15. 
This  is  an  advance  notice  to  attract  the  attention  of 
those  who  may  be  interested  in  these  valuable  di- 
agnostic clinics,  in  order  that  ample  opportunity  may 
be  given  to  make  preparations  to  attend. 

Chicago  Medical  Society  Summer  Clinics  will  begin 
on  Monday,  June  13,  and  the  first  two  weeks’  course 


will  end  on  Friday,  June  24.  The  second  two  weeks’ 
course  will  begin  on  Monday,  June  27,  and  end  Fri- 
day, July  8.  The  registration  fee  for  each  two 
weeks’  course  is  $10.00,  payable  at  the  time  of  regis- 
tration, and  physicians  will  be  allowed  to  register 
for  only  one  course  covering  a period  of  two  weeks. 
Information  may  be  had  by  addressing  the  secre- 
tary of  the  Chicago  Medical  Society,  Dr.  Frank  R. 
Morton,  25  East  Washington  Street,  Chicago,  Illi- 
nois. 

Hospital  Clinical  Congress  of  North  America  will 
hold  an  exposition  under  the  auspices  of  the  College 
of  Hospital  Administration,  Marquette  University, 
Milwaukee,  Wisconsin,  from  June  20  to  June  24,  in- 
clusive, 1927.  This  is  an  exhibitor’s  exposition  with 
the  congressional  program  contingent  and  focused 
upon  the  clinical  aspect  of  the  exposition.  Accord- 
ing, to  the  director  of  the  exhibits,  this  is  the  first 
time  that  a “working”  hospital  exposition  will  have 
been  attempted.  All  communications  from  anyone 
interested  should  be  addressed  to  Mr.  C.  P.  Lam- 
bert, Director  of  Exhibits,  College  of  Hospital  Ad- 
ministration, 124  13th  Street,  Milwaukee,  Wisconsin. 

Conviction  of  Chiropractor  Sustained.  The  Court 
of  Criminal  Appeals  at  Austin,  April  6,  affirmed  the 
case  against  H.  Gordon  Hargett,  Tarrant  county 
chiropractor,  who  was  found  guilty  of  a charge  of 
violating  the  medical  practice  act,  according  to  a 
dispatch  to  The  Star-Telegram.  The  verdict  in  the 
trial  court  called  for  a $50  fine  and  one  hour  in  jail. 

It  was  the  contention  of  the  appellant  that  the  rec- 
ord failed  to  show  that  the  defendant  lived  in  Tar- 
rant county,  where  the  prosecution  was  had.  The 
higher  court  held  that  because  Hargett  had  tendered 
to  the  district  clerk  of  Tarrant  county  his  certificate 
authorizing  him  to  engage  in  chiropractic  treatments, 
was  strongly  indicative  of  residence  here. — Fort 
Worth  Star-Telegram. 

Illinois  State  Medical  Society  Is  Running  a Special 
Train  to  Washington,  D.  C.,  over  the  Pennsylvania 
Railroad,  for  the  American  Medical  Association 
meeting  in  May,  with  the  following  schedule;  De- 
parts Chicago,  1 p.  m..  May  15  and  16;  arrives  Wash- 
ington 9 a.  m..  May  16  and  17.  Additional  special 
car  service  on  a special  train,  the  “Liberty  Limited,” 
may  be  had  on  May  14  and  17;  leaving  Chicago  1 p. 
m.,  arriving  Washington  9 p.  m.;  also  on  the  “Penn- 
sylvania Limited,”  May  14,  15,  16  and  17,  leaving 
Chicago  5:30  p.  m.,  arriving  Washington  4:20  p.  m. 
Inquiries  for  reservations  should  be  addressed  to  Mr. 
W.  E.  Blachley.  Division  Passenger  Agent,  Room  524, 
Union  Station,  Chicago. 
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Bexar  County  Medical  Society  met  March  17,  with 
65  members  and  3 visitors  present. 

Dr.  R.  H.  Crockett  reported  a case  of  advanced 
osteogenic  malignancy,  which  had  been  treated  by 
deep  x-ray  therapy.  The  patient  was  a woman,  un- 
married, aged  22  years.  This  patient  was  first  seen 
September,  1926.  The  Wassermann  was  negative. 
The  blood  count  showed;  r.b.c.,  3,460,000;  w.b.c., 
6,450.  The  urine  revealed  a trace  of  albumen  and 
many  pus  cells.  The  first  symptoms  felt  by  the 
patient  were  in  October,  1925,  at  which  time  slight 
pain  in  the  left  femur  was  complained  of.  On  ex- 
amination the  whole  left  leg  had  the  appearance  of 
a case  of  advanced  elephantiasis.  An  x-ray  picture 
showed  an  osteogenic,  malignant  tumor,  which  in- 
volved almost  the  entire  left  femur  and  the  ilium. 
There  was  a fracture  of  the  wing  of  the  left  ilium 
and  the  periosteum  of  the  left  femur  had  a moth- 
eaten  appearance.  Deep  x-ray  treatments  were  given 
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from  September  25  to  November  1,  1926,  which  were 
repeated  from  November  22  through  November  28, 
1926.  On  March  1,  1927,  an  x-ray  picture  still 
showed  considerable  invasion  of  the  femur  and  ilium, 
but  there  was  a marked  reparative  process  of  the 
periosteum  of  the  femur  and  at  the  old  site  of  the 
fracture  of  the  wing  of  the  left  ilium.  The  left  leg 
had  almost  become  normal  in  size,  being  only  slightly 
larger  than  the  right  wing.  The  general  condition 
•of  the  patient  apparently  was  much  improved,  al- 
though no  hope  for  cure  was  to  be  expected. 

Major  C.  J.  Gentzkow,  M.  C.,  Fort  Sam  Houston, 
read  a paper  on  “Pathogenic  Fungi  in  Clinical  Medi- 
cine,” which  was  illustrated  with  lantern  slides,  and 
accompanied  by  case  reports. 

Drs.  James  L.  Pipkin  and  J.  H.  Brindley  were 
■elected  to  membership. 

Bexar  County  Medical  Society  met  March  24,  with 
70  members  and  8 guests  present. 

Dr.  0.  H.  Judkins  read  a paper  on  “Common 
Golds.” 

Dr.  Eldridge  Adams,  in  discussing  the  paper, 
desired  to  emphasize  the  importance  of  local  treat- 
ment, especially  in  the  early  stages  of  colds,  how- 
ever, he  did  not  endorse  the  use  of  silver  nitrate  lo- 
eally,  although  it  is  highly  recommended  by  some 
authorities.  He  was  also  against  the  use  of  nasal 
irrigations. 

Dr.  T.  J.  Walthall  called  attention  to  the  use  of 
metaphen  in  weak  solutions  as  a local  treatment  for 
this  affection  and  it  was  his  opinion  that  it  has  an 
abortive  effect. 

Dr.  A.  F.  Clark  said  that  he  favored  the  use  of 
■silver  nitrate,  1 to  3 per  cent,  for  a local  application 
to  the  nasal  mucous  membrane  after  it  has  been  pre- 
viously cocainized.  He  was  also  of  the  opinion  that 
■a  little  whiskey,  and  rest  in  bed  was  good  treatment. 

Dr.  Charles  E.  B.  Flagg  said  that  the  prevention 
of  colds  by  maintaining  a good  resistance  was  very 
important. 

Dr.  C.  L.  McClellan  called  attention  to  the  import- 
ance of  the  presence  of  enlarged  adenoids  and 
chronic  tonsillitis  in  children  as  predisposing  condi- 
tions. He  said  that  it  was  sometimes  necessary  to 
perform  operations  on  the  turbinates  to  remove 
hyperplastic  conditions  of  the  mucous  membrane, 
which  had  resulted  from  repeated  attacks  of  colds, 
and  were,  consequently,  blocking  the  nasal  accessory 
sinuses. 

Dr.  A.  Scott  Bronson  said  that  chlorin  gas  is  bene- 
ficial in  the  treatment  of  this  condition,  but  that 
other  methods  were  more  advantageous. 

Dr.  0.  J.  Potthast  recommended  the  use  of  a first 
degree  erythema,  produced  by  the  ultraviolet  ray. 
He  also  considered  vaccine  therapy  to  be  a valuable 
adjunct  in  the  treatment  of  colds. 

Dr.  B.  F.  Stout  said  that  vaccines  are  beneficial  in 
some  cases,  while  in  others  they  apparently  have  no 
effect.  He  believed  that  a filtrable  virus  may  be 
present  in  the  vaccine  which  would,  of  course,  be  of 
value.  He  does  not  believe  that  sinus  infections  are 
improved  by  vaccine  therapy. 

Dr.  Judkins,  closing  the  discussion,  said  that  he 
did  not  favor  the  use  of  chlorine  gas,  in  the  treat- 
ment of  colds. 

Mrs.  Anne  Kennedy,  Executive  Secretary  of  the 
American  Birth  Control  League,  read  a paper  on 
“Contraception  Research  in  4,000  Clinical  Cases.” 
Contraceptive  appliances  were  shown.  The  paper 
was  discussed  by  Drs.  M.  J,  Bliem,  0.  J.  Potthast 
and  J.  H.  Biggar. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  mother  of  Dr.  W.  E.  Nesbit,  and  on  the 
death  of  the  wife  of  Dr.  J.  H.  Burleson. 

Dr.  0.  S.  Moore  was  elected  to  membership  by 
transfer  from  Washington  County  Medical  Society. 


Bexar  County  Medical  Society  met  March  31,  with 
35  members  and  2 visitors  present. 

Mr.  Tom  H.  Etheridge  addressed  the  Society  on 
the  subject  of  real  estate  investments  from  the  stand- 
point of  the  physician.  The  board  of  directors  were 
elected  to  succeed  themselves,  as  follows:  Drs.  E.  V. 
DePew,  W.  S.  Hamilton,  Theo.  Y.  Hull,  Thomas  Dor- 
bandt  and  B.  F.  Stout. 

Bexar  County  Medical  Society  met  April  7,  with  50 
members  and  5 visitors  present. 

Dr.  Lee  Rice  presented  a case  of  thrombo-angitis 
obliterans.  The  patient  had  had  an  amputation  per- 
formed on  the  affected  member.  Dr.  Rice,  in  dis- 
cussing the  condition,  called  attention  to  its  relative 
infrequency  and  the  fact  that  it  usually  occurs  in  the 
male  members  of  the  Jewish  race.  On  the  other 
hand,  Raynaud’s  disease  occurs  most  frequently  in 
females.  Patients  affected  with  this  condition  are 
often  found  to  be  heavy  cigarette  smokers,  but  the 
affection  is  most  probably  of  infectious  origin. 

Dr.  E.  V.  DePew  read  a paper  on  “Achylia  Gas- 
trica.” 

Dr.  W.  E.  Nesbit,  discussing  the  paper,  said  that 
this  condition  was  commonly  considered  infrequent, 
but  this  impression  is  erroneous,  and  should  be  cor- 
rected. In  this  condition,  the  stomach  empties  rapid- 
ly and  the  processes  of  digestion  are  interfered  with 
to  such  an  extent  that  diarrhea  may  develop.  Be- 
cause of  the  fact  that  gastric  juice  is  bacteriocidal, 
this  property  is  lacking  in  these  cases.  Two  types 
of  toxins  are  developed  in  this  affection,  one,  which 
attacks  the  nervous  system  and  the  other  affects  the 
cells  of  the  blood.  Sometimes  the  two  types  are  asso- 
ciated in  the  same  case.  Frequently  this  condition  is 
benefited  by  the  administration  of  dilute  hydro- 
chloric acid  in  large  doses. 

Dr.  S.  T.  Lowry  was  of  the  opinion  that  the  frac- 
tional gastric  analyses,  repeated  at  different  times, 
are  necessary  before  a diagnosis  of  this  condition 
can  be  made.  An  absence  of  hydrochloric  acid  in  the 
gastric  contents  is  often  found  in  neuroses  and  pel- 
lagra. 

Dr.  DePew,  closing  the  discussion,  said  that  he  did 
not  consider  the  fractional  test  necessary  in  making 
a diagnosis  of  achylia  gastrica. 

Dr.  Peter  M.  Keating  read  a paper  on  “Osteo- 
chondritis Deformans  Juvenilis.” 

Brown  County  Medical  Society  met  at  Brownwood, 
April  12,  with  the  following  members  present:  Drs. 
A.  L.  Anderson,  J.  M.  Horn,  Roy  G.  Hallum,  H.  L. 
Lobstein,  W.  B.  Anderson,  0.  N.  Mayo,  C.  C.  Bullard, 
Jewel  Daughety,  H.  B.  Allen  and  T.  W.  Drake,  all 
of  Brownwood.  The  following  physicians  were  pres- 
ent as  visitors : Drs.  Stuart  Cooper  and  W.  R.  Snow 
of  Abilene,  and  Drs.  T.  R.  Sealy  and  R.  R.  Lovelady 
of  Santa  Anna. 

Dr.  Stuart  Cooper  read  a paper  on  “Ureteral 
Stricture,”  which  was  accompanied  by  case  reports. 
The  essayist  stated  that  stricture  of  the  ureter  was 
most  commonly  found  in  the  lower  10  cm.  of  the 
ureter.  This  condition  presents  a variety  of  symp- 
toms including  pain,  backache,  frequency  of  and 
burning  on  urination.  Chills  and  fever  are  frequent- 
ly met  with  in  women  at  the  menstrual  period.  There 
is  often  distension  of  the  bowels.  Attention  was 
called  to  the  presence  of  foci  of  infection  in  many  of 
the  patients  with  this  affection. 

Dr.  H.  L.  Lobstein,  discussing  the  paper,  said  that 
he  had  never  considered  infection  of  the  teeth  or  ton- 
sils as  a causative  factor  in  the  production  of 
ureteral  stricture.  He  requested  the  essayist  to 
more  specifically  discuss  the  treatment. 

Dr.  O.  N.  Mayo  was  of  the  opinion  that  -stricture 
of  the  ureter  is  sometimes  caused  by  injury  during 
the  course  of  abdominal  operations. 
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f Dr.  Cooper,  closing  the  discussion,  stated  that  a 
j stricture  of  the  ureter  is  treated  in  the  same  manner 
I as  one  of  the  urethra.  It  is  necessary  to  dilate  them, 
using  a filifornj,  or  bouges  of  larger  size  depending 
upon  the  size  of  the  stricture.  He  said  that,  in  his 
opinion,  this  condition  was  often  overlooked  and  the 
diagnosis  of  chronic  appendicitis  erroneously  made 
in  these  cases. 

Dr.  Wm.  R.  Snow  read  a paper  on  “Feeding  the 
Normal  Infant.”  The  importance  of  using  every 
precaution  to  keep  the  baby  on  the  breast  was 
stressed  and  only  such  contraindications  as  tubercu- 
losis, chronic  Bright’s  disease  and  heart  disease  in 
the  mother,  etc.,  are  the  criteria  which  indicate  the 
weaning  of  a breast  fed  baby.  The  weight  of  the 
baby  is  the  most  important  guide  to  its  well-being. 
He  advocated  complemental  feedings  for  the  benefit 
of  the  mother  and  the  baby.  The  advantage  of  lactic 
acid  milk  with  the  early  addition  of  orange  juice  or 
olive  oil,  in  some  cases,  was  brought  out. 

Dr.  H.  B.  Allen,  in  discussing  the  paper,  said  that 
lactic  acid  milk  had  been  very  satisfactory  in  his  ex- 
perience, but  that  some  babies  refused  to  take  it. 

Dr.  R.  R.  Lovelady  said  a formula  of  cows  milk, 
water  and  sugar,  properly  proportioned,  would  meet 
any  indication  for  breast  feeding  encountered. 

Dr.  Snow,  closing  the  discussion,  said  that  in  the 
little  patients  that  absolutely  refused  lactic  acid  milk, 
it  was,  of  course,  necessary  to  use  a modified  formula 
of  cows  milk. 

Dallas  County  Medical  Society  met  April  14,  with 
51  members  present. 

Dr.  R.  E.  Van  Duzen  read  a paper  on  “The  Sig- 
nificance of  Blood  in  the  Urine,”  which  was  dis- 
cussed by  Drs.  A.  W.  Carnes  and  C.  C.  Nash. 

Dr.  John  O.  McReynolds  read  a paper  on  “Trau- 
matic Cataract.”  which  was  discussed  by  Drs.  J.  M. 
Potts  and  E.  H.  Cary. 

Dr.  John  F.  Ford  read  a paper  on  “Head  Injuries,” 
which  was  discussed  by  Drs.  C.  C.  Nash,  E.  H.  Cary, 
W.  B.  Carrell  and  J.  M.  Coble. 

■ Dr.  H.  M.  Winans  read  a paper  on  “Incipient  Tu- 
berculosis,” which  was  discussed  by  Drs.  R.  M.  Bar- 
ton, Roy  Coggens,  J.  F.  Ford,  R.  B.  Giles,  Melvin  0. 
Rea,  Powell  and  George  L.  Carlisle. 

Dr.  R.  L.  Dinwiddle  was  elected  to  membership  on 
transfer  from  Bexar  Countv  Medical  Society. 

Resolutions  of  sympathy  were  adopted  and  floral 
offerings  were  provided  for  the  funeral  of  Dr.  J.  -E. 
Thompson  of  Galveston,  lately  deceased. 

Ellis  County  Medical  Society  met  April  12  in 
Waxahachie,  with  the  following  members  present: 
Drs.  E.  M.  House  and  A.  T.  Hampton  of  Ferris; 
A.  L.  Thomas,  W.  P.  McCall  and  J.  S.  Terry  of  En- 
nis; W.  A.  Grant  of  Bardwell,  Z.  N.  Thornton  of 
Forreston;  R.  L.  Hall  of  Italy  and  Drs.  S.  H.  Wat- 
son, L.  T.  Graham,  F.  H.  Jenkins,  F.  R.  Adamson, 
W.  C.  Tenery,  G.  W.  Goddard,  E.  F.  Gough,  M.  E. 
Hastings,  R.  H.  Looney  and  J.  B.  Jenkins  of  Waxa- 
hachie. 

Dr.  Bedford  Shelmire  of  Dallas  discussed  certain 
affections  of  the  skin  and  blood,  and  illustrated  his 
talk  by  lantern  slides. 

Dr.  R.  W.  Knox  of  Houston  read  a paper  on  “Re- 
lief for  Paralytic  Ileus.” 

Falls  County  Medical  Society  met  April  18,  at 
Marlin. 

Drs.  Tom  G.  Glass  and  N.  D.  Buie  presented  a case 
of  a healed  abscess  of  the  lung,  which  was  attributed 
to  the  breaking  down  of  a lymph  gland.  A-ray  pic- 
tures showing  the  progress  of  the  abscess  from  its 
beginning  until  it  was  completely  healed,  were  exhib- 
ited. Conservative  treatment,  consisting  of  postural 
drainage,  diet  and  sunlight,  was  recommended.  A 
position  which  favors  drainage  into  the  bronchi  is, 
of  course,  the  one  of  choice. 


Dr.  A.  J.  Streit,  discussing  the  case,  advocated 
bronchoscopic  drainage  in  this  affection.  He  stated 
that  these  cases  were,  as  a rule,  non-tuberculous  in 
origin. 

Dr.  Howard  Smith  reported  a case  of  a fracture  of 
the  medial  condyle  of  the  humerus  and  the  ole- 
cranon, with  a dislocation  of  the  radius.  Because  of 
an  ankylosis  of  the  elbow,  it  was  necessary  to  remove 
the  head  of  the  radius.  Following  the  operation,  the 
patient  was  able  to  extend  and  flex  the  forearm,  but 
movements  of  supination  and  pronation  were  limit- 
ed. Further  improvement  is  to  be  expected  in  this 
respect. 

Dr.  N.  D.  Buie  presented  two  cases  of  aneurysm 
of  the  ascending  aorta,  which  were  associated  with 
valvular  disease  of  the  heart  and  beginning  decom- 
pensation. The  cases  were  apparently  non-luetic.  In 
the  clinical  examination  of  the  patients  the  valvular 
disorders  and  the  heart  failure  were  the  predominat- 
ing findings,  and  the  diagnoses  of  aneurysm  were  not 
made  until  after  a;-ray  pictures  were  taken. 

Dr.  R.  J.  Alexander,  Waco,  read  a paper  on  “Frac- 
tures and  Their  Treatment,”  which  was  illustrated 
by  lantern  slides  and  x-ray  films.  The  importance 
of  taking  into  consideration  the  muscular  action  on 
the  fragments  was  stressed.  He  recommended  that, 
with  few  exceptions,  impacted  fractures  should  be 
left  alone.  This  paper  was  discussed  by  Drs.  A.  C. 
Hornbeck  and  F.  A.  Watts. 

Fannin  County  Medical  Society  met  April  14,  at 
Bonham,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J.  E. 
Nevill,  Bonham;  vice-president.  Dr.  H.  A.  McDaniel, 
Bonham;  secretary-treasurer.  Dr.  M.  H.  Crabb, 
Leonard;  board  of  censors,  Drs.  W.  A.  Cooper,  Win- 
dom,  J.  F.  Rayburn,  Bonham,  J.  J.  Pendergrass, 
Leonard;  delegate.  Dr.  C.  A.  Gray,  Bonham;  alter- 
nate, Dr.  A.  B.  Kennedy,  Bonham. 

Grayson  County  Medical  Society  met  April  12  at 
Denison,  with  15  members  present. 

Dr.  George  Carlisle  of  Dallas  read  a paper  deal- 
ing with  certain  affections  of  the  heart. 

Dr.  Arthur  Gleckler  of  Denison  read  a paper  on 
“Problems  in  Modern  Obstetrics.”  Both  papers  were 
freely  discussed. 

The  next  meeting  of  the  society  will  be  held  at 
Sherman,  in  July. 

Guadalupe  County  Medical  Society  met  at  the 
home  of  Dr.  R.  L.  Knolle,  in  Seguin,  March  1,  1927, 
with  the  following  members  in  attendance:  Drs. 
R.  L.  Knolle,  C.  Williamson,  C.  W.  Raetsch,  N.  A. 
Poth,  A.  M.  Stamps  and  M.  B.  Brandenberger,  all 
of  Seguin. 

Dr.  C.  W.  Raetsch  read  a paper  on,  “Treatment 
and  Prevention  of  Eclampsia,”  which  was  freely 
discussed  by  all  the  members  present. 

At  the  close  of  the  scientific  program,  Mrs.  R.  L. 
Knolle,  assisted  by  the  local  Woman’s  Auxiliary, 
served  delicious  refreshments,  which  were  very  much 
enjoyed. 

Guadalupe  County  Medical  Society  met  at  Seguin, 
April  5,  with  the  following  members  and  visitors 
present:  Drs.  A.  M.  Stamps,  R.  B.  Anderson,  C. 
Williamson,  N.  A.  Poth,  M.  B.  Brandenberger,  C.  W. 
Raetsch,  of  Seguin;  Dr.  F.  R.  Karbach,  Marion;  Dr. 
V.  P.  Randolph,  Schertz,  and  Drs.  C.  F.  Lehman  and 
Milton  Davis  of  San  Antonio. 

Dr.  C.  F.  Lehman,  San  Antonio,  read  a paper  on 
“Skin  Diseases  and  Their  Treatment.” 

Dr.  Milton  Davis,  San  Antonio,  read  a paper  on 
“The  Advantage  of  Perineal  Prostatectomy  over  the 
Suprapubic  Method.” 

The  society  decided,  by  a unanimous  vote,  that 
the  delegate  to  the  State  Medical  Association  should 
go  uninstructed. 
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Following  the  scientific  program  the  society  re- 
paired to  the  home  of  Dr.  C.  Williamson,  where  they 
were  served  refreshments  prepared  by  the  local 
Woman’s  Auxiliary. 

Harris  County  Medical  Society  met  March  16, 
with  45  members  present. 

Dr.  J.  H.  Graves  reported  a case  of  a boy,  aged 
12  years,  with  an  incisor  tooth  reversed,  the  root 
being  next  to  the  gingival  margin. 

Dr.  George  Wood  Clapp  of  New  York  City,  read 
a paper  on  “Preventive  Dentistry  As  an  Aid  in 
Scientific  Health  Service,”  which  was  illustrated 
by  lantern  slides.  According  to  the  essayist,  the 
purpose  of  the  paper  was  to  summarize  three  lines 
of  investigation  as  follows:  (1)  An  effort  to  estab- 
lish in  the  mouths  of  experimental  animals  con- 
ditions similar  to  those  found  in  many  human 
mouths;  (2)  to  repair  the  defects  usually  found  in 
teeth  immediately  after  their  eruption;  (3)  to  per- 
fect methods  that  will  keep  the  teeth  and  mouth 
clean  and  healthy.  It  has  been  found  that  a de- 
ficiency of  vitamin  C,  in  a diet  which  is  properly 
balanced  in  other  respects,  led  to  conditions  in  the 
mouths  of  monkeys  which  was  similar  to  conditions 
found  in  many  human  mouths,  as:  retardation  of 
development;  difficulty  in  shedding  the  deciduous 
teeth;  destruction  of  the  bony  and  soft  tissue  sur- 
rounding the  teeth,  and  decay  of  the  teeth  them- 
selves. By  experiments  with  guinea  pigs,  it  has 
been  found  that  if  all  of  the  vitamin  C is  removed 
from  the  diet,  there  are  no  apparent  changes  for 
approximately  14  days,  at  which  time  it  may  be 
expected  that  they  will  develop  the  characteristic 
joint  symptoms  of  scurvy.  In  reality,  radical 
changes  have  already  occurred,  which  are  not  gross- 
ly apparent.  Microscopical  examination  at  the  end 
of  seven  days  of  vitamin  C-free  diet,  will  show  that 
the  pulp  has  shrunk  away  from  the  root  and  the 
odontoblastic  processes  can  be  pulled  out  of  the 
dental  tubules.  The  space  between  the  pulp  and 
dentine  will  be  filled  with  a fluid  that  cannot  calcify. 
At  the  end  of  14  days  of  vitamin  C-free  diet,  the 
dentine  of  the  root  will  begin  to  liquify,  and  if  the 
deficiency  in  diet  is  continued  for  any  great  length 
of  time  it  will  be  completely  destroyed.  However, 
if  at  the  end  of  14  days  of  vitamin  C-free  diet,  10  to 
20  cc.  of  orange  juice  are  added,  the  destructive 
processes  will  be  immediately  arrested  in  the  pulp 
and  reparative  processes  begun.  A complete  defi- 
ciency of  vitamin  C will  kill  the  animal  in  about 
four  weeks.  The  deficiency  of  vitamin  C in  the 
diets  of  guinea  pigs  produces  changes  in  the  teeth 
which  are  suggestively  similar  to  those  found  in 
human  teeth  following  great  changes  in  diet,  pro- 
longed illness,  and  severe  mental  shock.  Experi- 
mentation with  monkeys  has  shown  that  a moderate 
deficiency  of  vitamin  C will  produce  changes  in  a 
few  months.  A monkey  on  the  deficiency  diet  will 
be  smaller  in  all  dimensions.  Cranial  development, 
well  advanced  at  the  beginning  of  the  deficiency 
diet,  will  be  uniformly  retarded.  Facial  develop- 
ment, which  comes  at  a later  stage  than  cranial  de- 
velopment, may  be  so  greatly  retarded  that  the 
cranium  of  an  adult  monkey  may  present  the  face 
of  a child  monkey.  There  may  not  be  room  enough 
in  the  alveolar  arch  for  the  permanent  teeth  of  the 
monkey  and  the  posterior  nares  may  be  so  un- 
developed as  to  necessitate  mouth  breathing.  Be- 
cause of  the  similarity  of  the  anatomy  and  physiol- 
ogy of  monkeys  and  human  beings,  conclusions  are 
reasonably  reached  from  experiments  of  this  sort  in 
monkeys.  It  is  to  be  seen  that  diet  is  a highly 
important  factor,  in  which  there  is  needed  a co- 
operation between  dentists  and  physicians  to  pro- 
cure the  best  results.  As  regards  diet,  oranges, 
lemons,  grape  fruit,  pineapple,  tomatoes,  cabbage. 


spinach,  lettuce  and  squash  are  particularly  val- 
uable. 

In  a preventive  program  for  the  care  of  the 
teeth  in  early  childhood,  other  conditions  will  be 
met  with  which  are  not  fully  understood  at  the 
present  time.  It  is  important  to  begin  the  care  of 
the  teeth  immediately  after  eruption.  Temporary 
teeth  should  be  kept  clean  and  any  cavities  found 
should  be  filled.  According  to  the  author,  more 
than  80  per  cent  of  children  have  defective  first  per- 
manent molars.  If  these  defective  teeth  are  filled 
soon  after  their  eruption  they  will  perhaps  remain 
in  good  condition  throughout  life.  If  this  is  not 
done,  the  chances  are  2,500  to  1 that  they  will  decay 
before  the  age  of  20.  In  regard  to  adults,  the 
essayist  called  attention  to  the  importance  of  the 
condition  of  the  gums.  Congested  gums  are  an 
ideal  breeding  ground  for  bacteria,  and  the  saliva, 
which  is  continuously  infected,  is  freely  swallowed. 
He  said  that  physicians  are  cognizant  of  the  im- 
portance of  abscesses  about  the  roots  of  teeth  and 
are  alert  in  securing  correction  of  this  condition.  It 
was  his  opinion  that  the  aggregate  menace  of  dis- 
eased gums  to  the  health  of  people  is  much  greater 
than  that  of  all  the  apical  abscesses  combined. 

Harris  County  Medical  Society  met  March  30, 
with  45  members  present. 

Mr.  Cook  of  the  Southern  Pacific  Railroad,  ad- 
dressed the  society  in  regard  to  the  rates  to  the 
meeting  of  the  State  Medical  Association  at  El 
Paso. 

Mrs.  Kennedy  addressed  the  society  on  methods 
of  contraception. 

Dr.  George  P.  Day  was  elected  to  membership. 

The  society  went  on  record  as  not  favoring  the 
establishment  of  an  emergency  hospital  in  the  Med- 
ical Arts  Building  at  the  present  time. 

The  project  of  establishing  a sewage  research 
station  at  A.  & M.  College  was  unanimously  en- 
dorsed. 

Harris  County  Medical  Society  met  April  13,  with 
38  members  present. 

Dr.  Claude  C.  Cody  read  a paper  on  “The  Opera- 
tion of  Choice  in  Thrombosis  of  the  Lateral  Sinus.” 
He  described  the  various  operative  procedures  which 
are  used  for  the  relief  of  this  condition,  and  detailed 
the  advantages  and  disadvantages  of  each.  The  most 
important  point  in  connection  with  any  type  of  oper- 
ation is  the  necessity  for  recognizing  its  need  and 
early  performance.  The  solution  of  the  problem  in 
the  treatment  of  thi’ombosis  of  the  lateral  sinus  is  to 
convert  the  systemic  infection  into  a local  one,  with 
adequate  drainage.  The  combined  operation  is  the 
operation  of  choice  for  a routine  procedure,  not  be- 
cause it  is  ideal,  but  for  the  reason  that  it  more  near- 
ly fulfills  the  requirements  than  any  other  kind  of 
operation,  was  the  opinion  of  the  essayist. 

Dr.  Wm.  Lapat,  in  discussing  the  paper,  considered 
that  the  type  of  infection  present  in  these  cases 
had  a distinct  bearing  upon  the  prognosis,  which  is 
good  in  a staphylococcus  infection  and  bad  when 
the  streptococcus  is  the  offender. 

Dr.  Cody,  closing  the  discussion,  stated  that  he  be- 
lieved that  most  of  the  cases  with  this  condition 
which  proved  fatal  were  caused  by  streptococci  in- 
fections. 

Dr.  H.  L.  D.  Kirkham  read  a paper  on  “Some  Prob- 
lems in  Plastic  Surgery,”  which  was  illustrated  with 
lantern  slides.  The  essayist  stated  that  the  most 
trying  problems  for  the  plastic  surgeon  to  overcome 
are  scar  tissue,  hematoma  and  tension.  The  shrink- 
age which  takes  place,  following  a plastic  repair, 
must  always  be  taken  into  account  at  the  time  of 
operation,  for  if  this  is  not  done,  the  result  which  is 
apparently  good  immediately  after  the  operation, 
will  eventuate  disastrously  as  time  goes  on. 
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Dr.  B.  T.  Van  Zandt  wished  to  emphasize  the  use- 
lessness of  doing  plastic  work  on  a base  of  scar 
tissue. 

Dr.  Kirkham,  closing  the  discussion,  said  that 
often  grafts  are  not  successful  because  sufficient 
pressure  has  not  been  used  upon  them.  He  also 
stated  that  cartilage,  which  has  the  property  of  be- 
ing easily  molded,  is  valuable  for  nose  grafts. 

Dr.  Jas.  H.  Agnew  read  a paper  on  “Spontaneous 
Pneumothorax  in  Apparently  Healthy  Persons,” 
which  was  accompanied  with  presentation  of  case  re- 
ports. The  significant  fact  that  from  70  to  90  per 
cent  of  cases  of  pneumothorax  are  tuberculous, 
makes  it  all  the  more  important  that  those  cases 
which  are  not  tuberculous  in  origin  should  be  correct- 
ly diagnosed.  The  cases  presented  were  apparently 
not  caused  by  the  tuberculosis  bacilli,  and  the  signif- 
icant feature  in  these  cases  was  the  short  period  of 
time  the  patients  were  incapacitated  from  work. 
Rest,  and  avoidance  of  all  activities  for  a period  of 
from  a few  days  to  a few  weeks,  is  all  that  is  neces- 
sary in  the  treatment  of  patients  with  this  condition. 
A-ray  examination  will  show  when  the  lung  is  ex- 
panding and  moderate  activity  may  be  allowed. 

Jones  County  Medical  Society  met  March  16,  at 
Stamford,  with  the  following  members  present: 
Drs.  J.  T.  Bynum  and  J.  F.  Taylor,  Hamlin;  Drs.  R. 
Dunlap  and  I.  Z.  Brown,  Lueders;  Dr.  A.  McK. 
Jones,  Anson;  Drs.  N.  H.  Bickley,  A.  D.  McReynolds, 
D.  Southard,  E.  P.  Bunkley,  F.  E.  Hudson,  L.  F. 
Metz  and  C.  H.  Hendry,  Stamford. 

Officers  of  the  society  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  A.  McK.  Jones; 
secretary-treasurer.  Dr.  C.  H.  Hendry;  first  vice- 
president,  Dr.  J.  T.  Bynum;  second  vice-president. 
Dr.  L.  F.  Metz;  delegate  to  the  State  Medical  Asso- 
ciation, Dr.  E.  P.  Bunkley;  alternate  delegate,  Dr. 
J.  T.  Bynum. 

It  was  decided  that  in  the  future  the  society  would 
have  meetings  each  quarter  beginning  June  14,  at 
Lueders. 

Lamar  County  Medical  Society  met  April  7,  at 
Paris,  with  30  members  present. 

Drs.  H.  H.  White,  E.  H.  Stark  and  R.  L.  Lewis 
read  scientific  papers  which  were  freely  discussed 
by  those  present. 

Lampasas  County  Medical  Society  met  April  5,  at 
Lometa,  with  the  following  members  in  attendance: 
Drs.  M.  M.  Landrum,  H.  R.  Gaddy,  D.  W.  Black  and 
J.  G.  Townsen,  Lampasas;  Dr.  J.  T.  Hicks,  Moline; 
Drs.  W.  D.  Biggs,  W.  A.  Whittenburg,  Lometa,  and 
Dr.  Jackson  of  San  Antonio. 

The  Society  enjoyed  a luncheon  at  the  Page  Hotel 
at  the  conclusion  of  which  the  physicians  repaired 
to  the  office  of  Dr.  W.  D.  Biggs  for  a scientific 
program. 

Knox-Haskell  County  Medical  Society  met  April  5, 
at  Knox  City. 

The  Society  elected  officers  as  follows : President, 
Dr.  Wm.  P.  Farrington,  Munday;  vice-president.  Dr. 
Joe  Davis,  Munday;  secretary -treasurer.  Dr.  T.  P. 
Frizzell,  Knox  City;  delegate  to  the  State  Medical 
Association,  Dr.  A.  A.  Smith,  Munday,  and  alternate 
delegate.  Dr.  J.  F.  Cadenhead,  Weinert. 

Navarro  County  Medical  Society  met  April  4,  at 
Corsicana,  with  26  members  present. 

Dr.  H.  R.  Dudgeon,  Waco,  read  a paper  on  “My 
Experience  With  the  Use  of  Radium  in  the  Treat- 
ment of  Cancer.”  He  clearly  brought  out  the  neces- 
sity for  early  diagnosis  and  treatment  of  this  affec- 
tion. 

Dr.  H.  H.  Panton,  Corsicana,  read  a paper  on 
“Post-Operative  Complications  of  Laparotomy.” 

Dr.  W.  W.  Halbert  was  elected  delegate  to  the 
State  Medical  Association  and  Dr.  J.  Wilson  David, 
alternate  delegate. 


Nueces  County  Medical  Society  met  April  12,  at 
Corpus  Christi. 

Dr.  W.  E.  White  read  a paper  on  “Dyspepsia  in 
Breast  Fed  Infants,”  which  was  discussed  by  Drs. 
M.  L.  Williams,  F.  U.  Painter  and  Grant. 

Dr.  George  Wyche  read  a paper  on  “Lues,  the 
Most  Common  and  the  Most  Overlooked  Disease,” 
which  was  discussed  by  Drs.  J.  M.  Thompson,  F.  U. 
Painter  and  M.  J.  Perkins. 

Polk  County  Medical  Society  met  March  9,  with 
the  following  members  present:  Drs.  Harry  Berg- 
man, R.  B.  Love,  James  S.  Marsh,  Ivison  Grimes, 
Wm.  W.  Flowers  and  John  Hunter. 

Dr.  Solomon  David  of  Houston  read  a paper  on 
“Some  of  the  Diseases  of  the  Joints,”  which  was  il- 
lustrated with  x-ray  films. 

Dr.  E.  W.  Applebe  of  Houston  read  a paper  on 
“Depression.” 

The  papers  presented  were  interesting  and  in- 
structive and  were  much  enjoyed  by  those  present. 

Polk  County  Medical  Society  met  April  13,  at  Liv- 
ingston, with  the  following  members  present:  Drs. 
R.  B.  Love,  Wm.  K.  McCardell,  B.  C.  Marsh,  W.  G. 
Pullen,  J.  R.  Towns  and  W.  W.  Flowers. 

The  following  resolutions  were  adopted  by  the 
society:  That  members  who  do  not  attend  the  reg- 
ular meetings  of  the  society  and  yet  share  equally 
in  the  rights,  lights  and  benefits  with  those  who  do 
attend  regularly;  that  it  is  not  fair  to  those  who 
make  sacrifices  to  attend  the  meetings  and  perpetu- 
ate the  existence  of  the  society,  and  if  any  member 
shall  absent  himself  from  four  consecutive  meetings 
without  rendering  in  writing  an  excuse  acceptable 
to  the  board  of  censors,  he  shall  be  dropped  from  the 
roll  of  membership.  Provided,  of  course,  that  there 
shall  be  sufficient  proof  that  notices  of  the  said  con- 
secutive meetings  were  mailed  or  otherwise  conveyed 
to  the  member  in  question  and  allowing  any  member 
so  dropped  from  the  roll  the  right  of  appeal. 

Dr.  R.  T.  Wilson  of  Temple,  read  a paper  on  cer- 
tain phases  of  roentgenology,  and  discussed  the  vis- 
ualization of  the  gall-bladder  with  lipiodol.  The 
paper  was  illustrated  by  lantern  slides. 

Smith  County  Medical  Society  met  April  12,  at 
Tyler,  with  the  following  members  present:  Drs. 
E.  W.  Clawater,  W.  P.  Brogan,  C.  L.  Hudson,  A.  P. 
Baldwin,  Roy  Page,  E.  D.  Rice,  G.  G.  Bell,  J.  J. 
Livingston  and  Albert  Woldert. 

Drs.  C.  L.  Hudson  and  Albert  Woldert  read  sci- 
entific napers. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Albert  Woldert;  vice-president. 
Dr.  C.  L.  Hudson;  secretary-treasurer.  Dr.  B.  T. 
Bryant;  advisory  committee,  Drs.  E.  W.  Clawater, 
W.  P.  Brogan,  C.  L.  Hudson,  A.  P.  Baldwin,  R.  L. 
Page,  E.  D.  Rice,  G.  G.  Bell,  J.  J.  Livingston  and 
Albert  Woldert. 

Tarrant  County  Medical  Society  met  April  5,  with 
44  members  and  6 visitors  present. 

Dr.  Frank  Boyd  read  a paper  on  “Deformities  of 
the  Nasal  Septum:  An  Important  Factor  in  Dis- 
eases of  the  Nasal  Accessory  Sinuses.” 

According  to  the  essayist,  his  experience  had  led 
him  to  believe  that  most  affections  of  the  nasal  ac- 
cessory sinuses  are  caused  by  some  kind  of  deform- 
ity of  the  nasal  septum.  It  was  his  opinion  that 
more  attention  should  be  directed  to  the  nasal  sep- 
tum, and  less  to  the  turbinates  as  a causative  factor 
of  sinus  disease.  He  considered  trauma  to  the  nose 
a frequent  cause  of  the  production  of  septal  deform- 
ities, and  that  it  frequently  occurred  in  childhood. 
The  paper  was  illustrated  with  lantern  slides,  which 
showed  the  embryological  development  of  the  nasal 
accessory  sinuses,  and  the  disease  conditions  in 
children  and  adults,  in  which  surgical  interference 
was  necessary. 
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Dr.  E.  L.  Howard  asked  the  essayist  what  pro- 
portion of  sinus  affections  were  caused  by  deformed 
septa. 

Dr.  E.  H.  Bursey  desired  to  know  how  diseased 
tonsils  could  cause  sinus  affections. 

Dr.  W.  R.  Thompson  said  that  in  his  opinion  too 
much  operative  work  was  being  done  in  cases  of  de- 
formed septa  and  sinus  disease.  A deformity  of  the 
septum  does  not  necessitate  an  operation  unless  there 
is  imperfect  drainage  of  the  sinuses,  or  the  air  pass- 
ages are  obstructed.  Pain  was  usually  complained 
of  when  there  was  necessity  for  operative  interven- 
tion. He  felt  that  medication  and  suction  should  be 
given  a thorough  trial.  Operative  measures,  in  mild 
inflammatory  conditions,  often  augmented  sinus  af- 
fections. 

Dr.  Boyd,  in  closing,  said  that  conservative  meas- 
ures were  appropriate  in  the  treatment  of  nasal  de- 
formities and  diseased  conditions,  but  when  the  latter 
did  not  respond  to  treatment,  operation  was  neces- 
sary. The  essayist  said  that  he  did  not  believe  that 
diseased  tonsils  were  concerned  in  the  causation  of 
sinus  affections,  but  that  deformed  nasal  septums 
were  frequently  the  cause. 

Dr.  R.  L.  Grogan  read  a paper  on  “Pernicious 
Vomiting  in  Pregnancy.”  He  said  that  the  nausea 
and  vomiting  which  occurred  in  about  50  per  cent  of 
all  pregnant  women  was  considered  normal.  When 
the  vomiting  became  so  serious  as  to  threaten  abor- 
tion, or  the  life  of  the  mother,  it  was  called  “per- 
nicious.” Hyperemesis  gravidarum  is  a term  that 
is  used  to  include  all  cases  of  vomiting,  occuring  dur- 
ing pregnancy,  in  which  the  vomiting  is  sufficiently 
severe  and  persistent  as  to  injure  the  health  of  the 
patient.  Toxemia  is  responsible  for  the  majority  of 
the  cases  of  hyperemesis.  The  toxemia  is  treated  by 
the  use  of  alkalies  to  raise  the  carbon  dioxide  com- 
bining power  of  the  blood,  and  by  the  use  of  glucose 
and  insulin  intravenously  to  destroy  the  ketones. 

Dr.  Nelson  Dunn  read  a paper  on  “Anesthesia  in 
Obstetrics.”  He  reviewed  the  different  anesthetics 
used  in  obstetrics  as:  Chloroform,  ether-oxygen, 
chloral  hydrate,  twilight  sleep,  sacral,  ethylene,  ni- 
trous oxide,  and  synergistic  or  rectal  anesthesia,  and 
discussed  the  advantages  and  disadvantages  of  each. 
According  to  the  essayist,  the  anesthetic  of  choice 
was  either  nitrous-oxide  or  rectal  anesthesia;  the 
one  being  used,  according  to  the  circumstances  in 
each  case. 

Dr.  R.  W.  McKean  read  a paper  on  “Post  Partum 
Care.”  He  called  attention  to  the  importance  of  a 
conservative  conduct  of  the  first  and  second  stage  in 
the  prevention  of  lacerations  of  the  uterine  cervix 
and  the  perineum.  He  stressed  the  importance  of  a 
careful  examination  of  the  cervix  and  perineum  im- 
mediately after  the  completion  of  labor.  The  import- 
ance of  postural  treatment  and  gymnastics,  in  the 
after  care  of  the  parturient  woman,  was  detailed. 

Dr.  R.  L.  Grogan,  in  discussing  the  paper,  advo- 
cated the  use  of  rectal  anesthesia  in  most  cases  of 
primipara.  He  preferred  the  use  of  morphine  alone 
hypodermically,  instead  of  a combination  with  mag- 
nesium sulphate.  He  called  attention  to  the  fact  that 
many  babies,  delivered  by  the  rectal  anesthesia  meth- 
od, might  not  immediately  cry,  but  that  a little 
manipulation  was  always  productive  of  the  desired 
results. 

Dr.  M.  E.  Gilmore  said  that  he  had  no  fixed  rule 
as  to  when  the  patient  should  be  allowed  to  get  up; 
each  case  was  decided  upon  by  the  progress  made 
after  the  delivery.  As  regards  the  repair  of  lacera- 
tions of  the  cervix,  he  advocated  that  an  examination 
should  be  made  six  weeks  after  the  delivery,  and  the 
patient  advised  at  that  time  what  was  necessary  to 
be  done  in  an  operative  way. 

Dr.  A.  Antweil  called  attention  to  the  marked  de- 


crease in  the  morbidity  of  new-born  infants,  which 
is  largely  due  to  the  now  existing  practice  of  pre- 
natal care.  He  also  mentioned  the  use  of  the  cautery 
in  the  treatment  of  infections  of  the  cervix,  following 
child  birth. 

Dr.  S.  J.  Murchison  believed  that  the  Murphy  drip 
method  of  giving  glucose  solution  intravenously  in 
surgical  cases,  might  well  be  applied  in  the  treat- 
ment of  cases  of  pernicious  vomiting  in  pregnancy. 

Dr.  I.  L.  Van  ^ndt  said  that  indican  was  usually 
present  in  the  urine  of  cases  of  pernicious  vomiting, 
and  if  proper  methods  were  used  to  eliminate  the 
indican,  the  patient  would  improve.  In  discussing 
the  period  of  time  necessary  for  the  patient  to  re- 
main in  bed  after  the  delivery,  he  said  that  he  had 
known  women  to  get  up  within  three  hours  follow- 
ing delivery.  Some  patients  got  up  as  early  as  the 
third  day  without  suffering  serious  consequences. 
Much  depended  upon  the  constitution  of  the  patient. 
His  objection  to  the  use  of  umbilical  bands  was  that 
often  the  naval  was  saturated  with  urine. 

Dr.  R.  L.  Grogan,  closing  the  discussion,  said  that 
he  did  not  confine  his  treatment  of  pernicious  vomit- 
ing to  glucose  and  insulin,  but  that  he,  of  course, 
used  the  other  methods  commonly  in  vogue  for  this 
condition. 

Drs.  Emanuel  Toomin,  L.  H.  Martin  and  T.  J. 
Cross  were  elected  to  membership. 

Mr.  Gillis  appeared  before  the  society  and  ex- 
plained a plan  for  establishing  a physicians  credit 
association  for  Fort  Worth. 

The  society  unanimously  voted  to  invite  the  State 
Medical  Association  to  meet  in  Fort  Worth  in  1928. 

Dr.  C.  P.  Hawkins  called  attention  to  the  class  of 
programs  now  being  broadcasted  over  Station  KFQB 
and  expressed  his  disapproval  of  the  propaganda  now 
being  sent  out  from  that  station. 

Dr.  Holman  Taylor  informed  the  society  of  corres- 
pondence between  the  manager  of  KFQB  and  the 
State  Medical  Association,  in  which  a protest  had 
been  made  by  the  State  Medical  Association  to  the 
quackery  that  is  being  allowed  to  be  broadcast  from 
that  station. 

Tom  Green  County  Medical  Society  met  April  4,  at 
Miles,  at  which  time  the  society  was  entertained  by 
Dr.  J.  H.  Herndon  and  the  Parent-Teacher  Associa- 
tion of  Miles.  About  150  people  were  present  and 
an  interesting  scientific  program  rendered. 

Dr.  J.  B.  McKnight  read  a paper  on  “Tubercu- 
losis.” 

Dr.  W.  R.  Carrington  read  a paper  on  “The  Care 
of  the  Teeth.” 

Dr.  G.  L.  Lewis  read  a paper  on  “The  Ear.” 

Following  the  conclusion  of  the  scientific  program, 
a plate  lunch  was  served  to  the  doctors  and  their 
wives  by  the  members  of  the  Parent-Teacher  Asso- 
ciation. 

The  following  members  of  the  society  were  pres- 
ent: Dr.  J.  B.  McKnight,  Sanatorium;  Drs.  G.  W. 
Nibling,  G.  L.  Lewis,  H.  P.  Rush,  D.  L.  Hess,  W.  W. 
Cobb,  C.  T.  Womack,  H.  Homey,  Carrington,  Jack- 
son  and  Beall,  San  Angelo ; Drs.  A.  S.  Love  and  J.  W. 
Macune,  Ballinger,  and  Dr.  J.  H.  Herndon  of  Miles. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
with  7 members  and  one  visitor  present. 

Dr.  Felix  V.  Bryant  reported  eight  cases  of  pa- 
tients suffering  from  arsenical  poisoning,  in  which 
all  the  patients  recovered. 

Dr.  Clarence  R.  Williams  reported  two  cases  of 
protracted  labor. 

Dr.  Marvin  W.  Bailey  of  Forney  reported  two 
cases  of  malignancy  of  the  uterus. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Obesity.” 

Washington  County  Medical  Society  met  March  31, 
at  Brenham,  with  a large  attendance  of  local  physi- 
cians and  5 visitors  present. 
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Dr.  W.  B.  Thorning,  Houston,  Councilor  for  the 
Ninth  District  of  the  State  Medical  Association,  dis- 
cussed various  matters  relating  to  organized  medi- 
cine in  Texas,  and  related  the  success  of  the  organ- 
ization in  the  law  enforcement  campaign.  He  also 
discussed  the  work  of  the  Legislative  Committee  of 
the  Association.  Attention  was  called  to  the  fact 
that  a Representative  from  this  county  to  the  Legis- 
lature was  in  sympathy  with  the  chiropractors  in 
their  recent  attempt  to  legalize  the  cult. 

Dr.  Frank  H.  Lancaster  read  a paper  on  the  “Pre- 
vention of  Disease  in  Infants.” 

Dr.  W.  A.  Clark  read  a paper  on  “The  Wasser- 
mann  Reaction:  A Blood  Test  for  Syphilis.” 

Dr.  C.  P.  Harris  read  a paper  on  “The  Manage- 
ment of  Bone  Tumors/’  which  was  illustrated  with 
lantern  slides. 

Dr.  Paul  W.  Best  read  a paper  on  “Intestinal  Ob- 
struction.” 

The  papers  were  freely  discussed  and  the  meeting 
was  very  profitable  to  those  members  who  were 
present. 

After  the  conclusion  of  the  scientific  program,  the 
society  was  served  refreshments,  donated  by  the  Cit- 
izens Drug  Co.,  and  a large  angel  food  cake  which 
was  prepared  by  the  wife  of  one  of  the  doctors. 

Wichita  County  Medical  Society  met  April  12,  at 
Wichita  Falls. 

Dr.  Forrest  Dutton,  Amarillo,  read  a paper  on 
“The  Practical  Application  of  Intravenous  Therapy.” 
Attention  was  called  to  the  number  of  drugs  which 
are  now  being  given  intravenously.  He  also  men- 
tioned the  use  of  lead  intravenously  in  the  treat- 
ment of  cancer.  The  paper  was  discussed  by  Drs. 
C.  W.  Stevenson,  J.  D.  Hall,  Everett  Jones,  G.  H. 
Hampshire  and  0.  T.  Kimbrough. 

Dr.  J.  W.  Powers,  Wichita  Falls,  read  a paper  on 
^‘Birth  Injuries  Resulting  in  Intracranial  Hemor- 
rhage.” He  stressed  the  importance  of  prenatal  care 
and  diagnosis  as  a preventive  measure.  The  paper 
was  discussed  by  Drs.  F.  R.  Collard,  H.  J.  Ledford, 
G.  T.  Singleton,  C.  W.  Stevenson  and  L.  B.  Holland. 

Dr.  1.  D.  Russell,  Burkburnett,  read  a paper  on 
“The  Treatment  of  Whooping  Cough,”  in  which  he 
called  attention  to  the  advantage  of  hypodermic  ad- 
ministration of  ether  in  this  disease.  The  paper  was 
discussed  by  Drs.  W.  J.  Masters,  F.  R.  Collard,  F.  D. 
Shepherd,  H.  P.  Ledford,  J.  M.  F.  Gill  and  William 
Rosenblatt. 

Wise  County  Medical  Society  met  April  12,  at 
Decatur,  with  the  following  members  present:  Drs. 
W.  L.  Russell,  Rhome;  J.  W.  Young,  Boyd;  P.  C. 
Funk,  Bridgeport;  S.  J.  Petty  and  T.  G.  Rogers,  De- 
catur. 

Dr.  Chas.  W.  Barrier,  Fort  Worth,  read  a paper 
on  “Ascites,”  which  was  freely  discussed. 

Drs.  W.  L.  Russell,  Rhome,  and  R.  T.  Spencer, 
Bridgeport,  were  elected  to  fill  vacancies  on  the 
Board  of  Censors. 

Drs.  P.  J.  Fullingim,  P.  C.  Funk  and  W.  L.  Russell 
were  appointed  to  draft  resolutions  of  condolence  on 
the  death  of  Dr.  D.  Y.  Stem  of  Slidell. 

Northeast  Texas  District  Medical  Society  met  April 
12,  at  Marshall,  with  about  35  physicians  in  attend- 
ance. 

Dr.  M.  N.  York  of  Texarkana  read  a paper  on 
“The  Biological  Effect  of  Y-Ray  and  Radium  Ir- 
radiation,” which  was  discussed  by  Dr.  S.  C.  Barrow 
of  Shreveport,  Louisiana. 

Dr.  M.  S.  Picard  of  Shreveport,  Louisiana,  read  a 
paper  on  “Pediatrics  in  Daily  Practice,”  which  was 
discussed  by  Drs.  T.  H.  Peterson  of  Mineola  and 
A.  E.  Starnes  of  Hughes  Springs. 

Dr.  W.  P.  Gardner  of  Texarkana,  read  a paper  on 
“Luetic  Epiphysitis  in  the  New  Born.” 


Dr.  V.  R.  Hurst  of  Longview,  read  a paper  on 
“Diagnosis  and  Treatment  of  Different  Forms  of 
Deafness.” 

Dr.  C.  M.  Rosser  of  Dallas,  read  a paper  on  “Don’t 
Do  It,”  which  was  discussed  by  Dr.  H.  R.  Smith  of 
Detroit. 

Dr.  A.  A.  Smith  of  Talco,  read  a paper  on  “Per- 
nicious Malaria,”  which  was  discussed  by  Drs. 
George  Stephens  of  Mt.  Vernon  and  J.  B.  Baldwin 
of  Marshall. 

Panhandle  District  Medical  Society  met  April  11, 
12  and  13  at  Amarillo,  with  63  members  and  14  vis- 
itors in  attendance. 

Dr.  John  Potts  of  Fort  Worth,  conducted  a clinic 
on  tuberculosis  on  the  opening  day,  and  delivered  an 
address  to  the  general  public  in  the  evening,  in  which 
he  discussed  principally,  tuberculosis  in  the  incip- 
ient stage. 

In  addition  to  a very  interesting  scientific  pro- 
gram, various  forms  of  entertainment  were  enjoyed 
by  the  visiting  physicians. 

The  following  officers  were  elected  for  the  ensuing 
year:  President-elect,  Dr.  W.  L.  Baugh,  Lubbock; 
vice-president.  Dr.  C.  J.  Nichols,  Plainview;  secre- 
tary, Dr.  J.  J.  Grume,  Amarillo.  Dr.  H.  H.  Latson, 
president-elect  of  last  year,  assumed  the  duties  as 
president  for  this  year.  Plainview  was  selected  as 
the  meeting  place  for  the  next  semi-annual  session, 
to  be  held  in  October,  1927. 

The  South  Texas  District  Medical  Society  met 
April  7 and  8,  at  Lufkin,  with  75  members  present. 
An  extensive  and  interesting  scientific  program  was 
rendered.  At  the  conclusion  of  the  meeting  of  the 
first  day  the  society  was  entertained  with  a buffet 
luncheon  in  the  dining  room  of  the  Lake  Myriad 
Country  Club  house,  which  was  sponsored  by  the 
members  of  the  Angelina  County  Medical  Society. 
Dr.  William  Lapat  presided  as  toastmaster  on  this 
occasion,  and  proved  to  be  very  efficient  in  this 
capacity. 


CHANGES  OF  ADDRESSES. 

Dr.  T.  D.  Ford,  from  Midland  to  Coahoma. 

Dr.  E.  A.  Rawley,  from  Strawn  to  Amarillo. 

Dr.  C.  E.  Smith,  from  Rockwood  to  Talpa. 

Dr.  G.  Schulze,  from  Yoakum  to  Lockhart. 

Dr.  Robert  C.  Lacy,  from  Guy’s  Store  to  Buffalo. 


AUXILIARY  NOTES 


“HELL’S  LET  LOOSE.” 

A tale  in  a day  of  a doctor’s  life  as  visualized  by 
his  patient  wife. 

A night  long  to  be  remembered.  A night  of  driv- 
ing rain  and  sleet  and  slush.  A night  when  grinding 
ice  and  snow  made  a rumbling  toboggan  slide  of 
the  steep  house  roof.  Crash  followed  crash  as  the 
miniature  avalanche  rushed  over  the  slate  roof,  down 
over  the  edge  and  landed  on  the  rattling  tin  of  the 
long  porch.  Telephone  jingled — doorbell  joined  in 
the  racket — an  auto  paused  at  the  door — a door  slam- 
med. Then  heavy  and  hasty  footsteps  on  the  stairs, 
and  a moment  later  the  distracted  face  of  the  doc- 
tor in  the  doorway  of  his  bedroom.  His  soiled  col- 
lar was  wilted  with  perspiration — his  trousers  and 
arctics  wet  with  slush,  his  cuffs  bloody  and  drag- 
gled. 

Into  the  room  he  rushed  and  sank  breathlessly 
down  on  the  edge  of  the  bed  he  had  not  seen  that 
night,  although  it  was  then  3 o’clock  in  the  morn- 
ing. “What  is  wrong?”  asked  his  gray-haired,  bare- 
footed wife,  as  she  left  her  bed  to  pick  up  various 
articles  clattering  to  the  floor  from  the  pockets  of 
the  wet  trousers  her  hurrying  husband  was  jerking 
frantically  off. 
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“Oh,  hades  is  let  loose!”  panted  the  overwrought 
doctor,  dragging  the  wilted  collar  from  his  sticky 
neck  and  tossing  it  toward  the  dresser,  which  it 
missed. 

“Is  your  confinement  over?”  asked  his  wife  while 
picking  up  the  collar. 

“Am  just  changing  these  Avet  duds  while  I wait 
for  the  ambulance.  Must  have  help  and  am  taking 
her  to  the  hospital  at  once  to  get  it.  Had  to  get  out 
and  put  on  chains  to  plow  through  this  slush.  That 
accounts  for  these  wet  clothes.  Backed  down  a 
grade  going  for  help — hit  a telephone  pole — busted 
off  the  rear  bumper — and  came  near  losing  the  front 
one — a fellow  barely  missed  me — could  only  see  a 
few  feet  in  front  of  the  car.” 

The  wet  arctics  were  again  pulled  over  the  damp 
shoes  and  with  the  tail  of  his  shirt  waving  about  his 
trousers  in  the  back  like  some  flag  of  truce,  he  hur- 
ried through  the  hall,  both  hands  busy  finishing  his 
hasty  toilet  while  on  the  move.  Another  slam  of  the 
office  dcor — another  avalanche  overhead,  making  the 
house  shake,  and  the  doctor  was  off  on  his  nine-mile 
ride  on  these  dangerous  roads  in  that  pelting  sleet. 

What  matter  that  he  himself  was  sick — ^barely  able 
to  be  out — rheumatism  catching  him  with  every  move 
and  a racking  cough  that  made  sleep  almost  impos- 
sible even  when  he  had  a chance  to  indulge  in  it? 

Thirty  years  of  night  work  piled  on  top  of  the 
day’s  quota  had  slowed  his  pace  considerably,  but 
the  stork  is  no  regpector  of  age.  He  delights  in 
nightly  flights  and  the  worst  weather  he  can  find. 

The  clock  strikes  six.  Lights  twinkle  in  windows. 
The  sleeping  town  is  beginning  to  stir.  Once  more 
the  office  door  slams  and  the  familiar,  but  weary 
footsteps  ascend  the  stairs.  The  anxious  wife,  who 
had  spent  these  hours  as  sleeplessly  as  her  husband, 
once  more  switched  on  the  lights  and  listened  to 
the  slow  steps  as  the  doctor  laboriously  climbed  the 
stairs  in  search  of  a few  hours’  rest. 

No  need  to  tell  of  the  harrowing,  nerve-racking 
strain  of  a case  of  placenta  previa.  No  need  to  re- 
mind that  a fortune  was  not  made  that  night.  The 
inconsiderate  stork  first  lit  upon  the  chimney  of  a 
house  where  the  happy  father  was  out  of  work  and 
perfectly  contented  to  remain  so.  On  its  second 
flight  it  lit  upon  the  sleet-covered  roof  of  a coal 
miner’s  humble,  rented  home. 

Could  enough  be  made  out  of  those  two  cases  (in  a 
community  where  $15  is  considered  “highway  rob- 
bery” for  a confinement)  to  replace  that  rear 
bumper?  Pay  in  both  cases  was  very  doubtful; 
damage  to  the  doctor’s  health  sure. 

Evening  office  hours  of  the  same  day.  Another 
hurry-up  call.  A child  has  convulsions.  Doctor  dons 
overcoat  and  arctics.  Phone  rings  loudly  and  the 
same  excited  voice  wonders  why  in  the  world  he  is 
not  there — child  may  die — hurry,  hurry.  Door  slams 
— auto  chugs — doctor  is  off.  Distance  a little  less 
than  a mile,  but  very,  very  bad  country  road.  Auto 
must  be  parked  a quarter  of  a mile  from  the  pa- 
tient— “Shanks  Mare”  must  carry  the  tired  doctor 
the  rest  of  the  way.  Many  patients  look  for  the  doc- 
tor to  reach  them  with  radio  speed,  but  the  pay  for 
his  speeding  goes  to  him  as  slowly  as  a snail’s  pace, 
if  at  all.  The  snail  in  this  case  must  have  got  side- 
tracked. 

Two  minutes  of  blissful  silence,  then  another  ring 
which  wife  answers.  Party  scolds  loudly,  wants  the 
doctor  to  see  the  same  child.  Wife  ventures  to  say 
doctor  has  not  had  quite  enough  time.  “He  has 
had  plenty  of  time,  I know,  and  I don’t  want  to  talk 
to  you  at  all,  I want  the  doctor,”  came  angrily  along 
the  line.  “Doctor  went  by  auto,  not  airplane,  and 
he  could  not  possibly  cover  that  distance  in  these 
few  minutes,”  answered  the  vexed  wife.  “Well,  I 
won’t  talk  to  you,  I want  the  doctor,”  repeated  that 


unreasonable  voice.  “Keep  on  wanting,”  floated 
from  the  doctor’s  end  of  the  line  as  the  receiver  went 
up.  Patience  had  ceased  to  be  a virtue. 

Four  o’clock  the  following  morning  an  anxious 
wife  is  wakened  by  the  creaking  stairs  and  the  doc- 
tor’s persistent  cough  as  he  wearily  descends  them 
on  his  way  out — and  it  was  after  midnight  when  he 
retired.  'The  stork  was  making  his  third  call  in  the 
neighborhood  in  thirty  hours,  and  once  more  showed 
his  preference  for  the  home  of  the  humble — the  home 
of  a miner. 

Afternoon  of  the  same  day.  Phone  rings — a case 
of  suicide — man  bleeding  to  death — haste! 

Doctor  works  his  way  through  a mob  of  the  curious 
surrounding  the  door  and  enters  the  bloody  room. 
But  death  had  claimed  its  victim. 

“Easy  money?”  Can  anyone  so  term  it?  Could  a 
conscientious  doctor  ask  for  the  price  of  that  visit 
when  the  suicide’s  wife  would  have  to  earn  it  at  the 
wash  tub?  That  is  where  she  was  when  her  com- 
panion decided  to  end  it  all. 

Do  you  wonder  at  the  expression,  “Hell’s  Let 
Loose?”  If  you  do,  you  have  never  really  studied  a 
day  of  a doctor’s  life. — Clifton  Times. 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  met  March  31,  at  Dallas. 

Mrs.  E.  V.  DePew,  retiring  president  of  the  State 
Auxiliary,  addressed  the  auxiliary  on  the  subject  of 
the  general  public  health  program  which  has  received 
the  interest  of  the  State  Auxiliary  during  the  past 
year.  Physical  examinations  for  every  member  of 
the  family,  and  all  nurses,  either  in  public  or  private 
sanitariums,  were  points  stressed  particularly  by  the 
president. 

El  Paso  County  Auxiliary  met  April  11. 

Mesdames  George  Brunner  and  R.  B.  Homan  were 
appointed  delegates  to  the  Woman’s  Auxiliary  of  the 
State  Medical  Association  at  El  Paso,  April  26  to  28. 

Mesdames  James  Vance,  Hugh  Crouse  and  J.  W. 
Cathcart  were  appointed  delegates  to  the  Woman’s 
Auxiliary  of  the  American  Medical  Association  at 
Washington,  D.  C.,  in  May. 

Committee  chairmen  for  various  duties  assigned 
to  them  in  the  arrangements  for  the  annual  meet- 
ing of  the  auxiliary,  rendered  their  reports. 

Following  the  business  session  the  auxiliary  was 
entertained  by  two  vocal  solos  rendered  by  Mrs.  L.  G. 
Witherspoon,  accompanied  on  the  piano  by  Mrs. 
C.  E.  Graves,  and  dance  numbers  given  by  Misses 
Ruth  Rawlings,  Lovie  Mae  Langford  and  Madeline 
Moon.  Refreshments  were  served. 

Gregg  County  Auxiliary  perfected  its  organization, 
March  19,  and  officers  were  elected  as  follows:  Presi- 
dent, Mrs.  J.  E.  Bussey;  vice-president,  Mrs.  L.  N. 
Markham;  secretary-treasurer,  Mrs.  H.  A.  Ross;  cor- 
responding secretary,  Mrs.  V.  R.  Hurst. 

The  initial  effort  of  the  auxiliary  will  be  directed 
towards  placing  Hygeia  in  every  school  in  the  county, 
and  assisting  in  a general  clean-up  campaign. 

McLennan  County  Auxiliary  met  March  26,  at  the 
home  of  Mrs.  1.  F.  Cannon,  Mart,  Texas,  with  about 
40  members  and  visitors  present. 

A delightful  musical  program  was  rendered  as  fol- 
lows: Violin  solo,  Mrs.  M.  L.  Langford;  violin  solo. 
Miss  Winona  Cause;  duet,  Mesdames  James  A.  Led- 
don  and  J.  R.  Gillam,  all  of  which  were  accompanied 
on  the  piano  by  Miss  Mary  Spencer. 

Mrs.  J.  M.  Dawson  delivered  an  address  on  “Train- 
ing Our  Sons  and  Daughters  for  Parenthood.” 

A social  hour  followed  during  which  refreshments 
were  served  with  Mesdames  M.  L.  Langford,  J.  E. 
Cooke,  J.  R.  Gillam,  C.  E.  Smith,  J.  C.  Bradford  and 
I.  F.  Cannon  acting  as  hostesses. 
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Twelfth  District  Auxiliary  met  in  Waco,  at  the 
home  of  Mrs.  H.  E.  Hoke,  president  of  the  McLen- 
nan county  auxiliary. 

It  was  officially  decided  to  organize  a Junior  auxil- 
iary. Also  a plan  was  formulated  having  for  its  pur- 
pose a health  examination  of  all  nurses.  Attention 
was  called  to  the  fact  that  the  McLennan  county 
auxiliary  has  already  initiated  yearly  birthday  exam- 
inations for  its  members.  An  earnest  effort  is  being 
made  to  enroll  new  members. 

At  the  conclusion  of  the  business  session  delightful 
entertainment  was  provided  by  members  of  the  Mc- 
Lennan county  auxiliary,  which  was  followed  by  re- 
freshments served  by  the  hostess,  Mrs.  H.  E.  Hoke. 

Personals. — Mrs.  Henry  B.  Trigg,  Fort  Worth, 
president-elect  of  the  State  Auxiliary,  entertained 
with  a luncheon,  April  7,  honoring  Mrs.  E.  V.  DePew, 
San  Antonio,  retiring  president  of  the  State  Auxil- 
iary. In  addition  to  the  guest  of  honor,  covers  were 
laid  for  Mesdames  Guy  Witt,  A.  Walcott,  W.  B. 
Carroll  and  A.  I.  Folsom  of  Dallas;  Mrs.  S.  C.  Red 
of  Houston,  and  Mesdames  Lyle  Talbot,  E.  L.  How- 
ard, T.  C.  Terrell,  Holman  Taylor,  J.  M.  Givens, 
S.  A.  Wood  and  Frank  Boyd  of  Fort  Worth. 


DEATHS 


Dr.  Thomas  Joshua  Bennett  of  Austin,  died  at  his 
home,  March  16,  1927,  the  result  of  an  attack  of 
angina  pectoris. 

Dr.  Bennett  was  the  son  of  James  and  Margaret 
(Hamilton)  Bennett.  He  was  born  near  Austin, 
Texas,  January  21,  1854,  and  was,  consequently,  past 
73  years  of  age,  at  the  time  of  his  death.  He  spent 
his  early  childhood  and  manhood  in  the  neighbor- 
hood of  his  birth,  attending  the  country  schools  of 
Williamson  county,  afterwards  attending  Greenwood 
Masonic  Institute  at  Round  Rock,  and  Trinity  Uni- 
versity at  Tehuacana.  Following  the  completion  of 
this  then  considered  very  complete  education.  Dr. 
Bennett  taught  school  for  three  years.  He  sub- 
sequently entered  the  Medical  Department  of  the 
University  of  Louisiana  (Tulane),  from  which  in- 
stitution he  graduated  with  the  degree  of  Doctor  of 
Medicine,  in  1883.  Immediately  following  gradua- 
tion he  entered  practice  at  Webberville,  near  Aus- 
tin, in  partnership  with  Dr.  L.  D.  Hill,  a well  known 
physician  of  that  locality  and  time.  In  March,  1884, 
Dr.  Bennett  moved  to  Austin,  where  he  entered 
general  practice  and  where  he  continued  in  prac- 
tice until  illness  and  infirmities  of  age  caused  him 
to  retire  from  professional  life  a few  years  ago. 
During  the  first  eight  years  of  his  practice  in 
Austin,  Dr.  Bennett  was  a member  of  the  firm  of 
Morris  and  Bennett,  and  for  the  next  fifteen  years 
he  was  a member  of  the  firm  of  Bennett  and  Hud- 
son, following  which  the  designation  of  his  partner- 
ship was  changed  to  Bennett,  Weller  and  Weller. 
For  nine  years  he  was  connected  with  Seton  In- 
firmary, doing  both  general  practice  and  surgery, 
but  for  the  last  several  years  of  his  professional 
life  he  confined  his  work  to  surgery,  practicing  prin- 
cipally in  the  Austin  Presb3d;erian  Sanitarium.  For 
many  years  he  was  a lecturer  on  surgical  subjects  to 
nursing  classes  of  these  two  hospitals. 

In  1885,  Dr.  Bennett  was  married  to  Miss  Amanda 
Hume  of  Austin,  who  died  in  1892.  He  subsequent- 
ly married  Mrs.  Emily  (Hostetter)  Daniel,  who  sur- 
vives him. 

Dr.  Bennett  was,  during  his  professional  life,  an 
active  participant  in  the  affairs  of  scientific  med- 
icine. He  was  a frequent  and  welcomed  contributor 
I to  the  scientific  programs  of  the  medical  organiza- 
tions to  which  he  had  access.  He  was  a close  student 
of  medicine  and  contributed  his  share  to  current 
medical  literature.  Among  such  items  may  be  men- 


tioned at  this  time,  the  following:  “Typhoid  Fever, 
a Case  With  Unusual  Complications;”  “Differentia- 
tion Between  Chancre  and  Chancroid,  With  Table;” 
“A  Case  of  Traumatic  Tetanus  Successfully  Treated 
With  Hot  Water  Baths;”  “Hemorrhoids,  Fissures 
and  Fistula  in  Ano,  and  Their  Treatment;”  “Treat- 
ment of  Pneumonia;”  “A  Remarkable  Case  of  Ele- 
phantiasis;” “A  Case  of  Plantar  Cutaneous  Nerve, 
Recovery;”  “How  to  Prevent  After-Pains;”  “Perineal 
Prostatectomy;”  “Splenectomy,  Axial  Rotation  and 
Death  of  Spleen,  Recovery;”  “A  Treatment  for 
Fistula  in  Ano  Without  a Cutting  Operation;”  “The 
First  Pan-American  Medical  Congress;”  “The  Na- 
tion’s Sin  of  Omission;”  “Drains  and  Drainage,” 
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and  “A  Plea  for  a Psychopathic  Hospital,”  which 
latter  was  the  subject  of  his  presidential  address,  de- 
livered in  El  Paso  in  1921. 

Dr.  Bennett  will  be  remembered  by  his  contem- 
poraries in  the  medical  profession,  not  only  for  his 
scientific  attainments  but  for  his  endeavors  in  the 
interest  of  organized  medicine.  He  early  recognized 
the  now  undeniable  fact  that  the  science  of  med- 
icine is  inseparable  from  the  ethics  and  the  econom- 
ics of  medicine,  all  of  which  go  to  make  up  so  called 
organized  medicine.  He  at  once  took  the  leadership 
in  all  such  matters  in  his  community,  and  when 
the  reorganization  of  the  State  Medical  Associa- 
tion, under  the  new  plan  of  organization  of  the 
American  Medical  Association  came  about,  in  1903, 
he  was  an  acknowledged  leader.  He  became  one  of 
the  first  board  of  councilors,  a group  which  served 
through  many  tribulations  and  trials  to  the  greater 
glory  of  medicine  in  Texas,  if  not  to  the  aggrandize- 
ment of  its  several  members.  He  was  honored  with 
every  office  of  trust  and  responsibility  to  which  he 
was  eligible  in  his  county  and  district  societies  and 
in  the  State  Medical  Association,  of  which  latter  he 
was  the  fifty-fourth  president.  He  had  for  many 
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years  been  a Fellow  of  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Public  Health 
Association.  He  had  been  a Fellow  of  the  Ameri- 
can College  of  Surgeons  practically  since  its  organ- 
ization. He  was  also  for  years  a member  of  the 
American  Railway  Surgeons’  Association,  having 
qualified  for  membership  in  this  organization 
through  his  services  to  the  M.  K.  & T.  and  consult- 
ing surgeon  to  the  Southern  Pacific  lines.  In  addi- 
tion to  these  considerable  activities,  he  was  for  many 
years  president  of  the  board  of  health  of  the  city 
of  Austin,  and  in  many  ways  contributed  to  the 
welfare  of  his  community,  aside  and  apart  from  the 
field  of  medicine.  He  was  a Mason  of  high  degree 
and  a member  of  the  Methodist  Church.  During 
the  war  he  was  prevented  by  his  age  from  entering 
the  uniformed  service  of  his  country,  but  contributed 
freely  of  his  time  and  talent  as'  chairman  of  the 
selective  draft  board. 

It  is  difficult  to  estimate  the  value  of  a life,  such 
as  that  led  by  Dr.  Bennett.  Surely  in  him  was  the 
proper  blending  of  science  and  sociability,  which  we 
have  known  in  days  gone  by  as  the  attributes  of 
the  family  physician.  Circumstances  may  have  re- 
moved him  from  that  sphere,  strictly  speaking,  but 
they  did  not  remove  from  him  the  endearing  dis- 
position of  the  old-time  family  physician.  He  will 
be  loved  as  long  as  he  is  remembered,  and  he  will 
be  long  remembered  by  those  who  have  known  him. 

Dr.  Charles  Walter  Goddard  died  in  Austin,  March 
14,  1927. 

Dr.  Goddard  was  bom  in  Fayettville,  Arkansas, 
March  14,  1869.  He  received  his  primary  education 
in  the  country  schools  of  Arkansas,  finishing  his  aca- 
demic education  at  the  University  of  Arkansas.  He 
received  his  medical  degree  from  the  University  of 
Louisville,  in  1894.  He  began  the  practice  of  medi- 
cine in  De  Soto,  Texas,  in  1895,  from  which  place  he 
removed  to  Holland,  Texas,  where  he  continued  in  the 
practice  of  his  profession  for  eighteen  years  and  until 
he  accepted  the  appointment  of  State  Health  Officer 
from  Governor  William  P.  Hobby,  removing  his 
family  to  Austin  at  that  time.  During  his  practice 
in  Holland,  he  was  associated  with  Dr.  W.  L.  Cros- 
thwait,  now  of  Waco.  In  1901,  Dr.  Goddard  was 
mainly  responsible  for  the  organization  of  the  physi- 
cians of  this  community  into  a sort  of  community 
clinic,  in  which  Dr.  Crosthwait  did  the  surgical  prac- 
tice; Dr.  Goddard,  general  practice  and  obstetrics; 
Dr.  J.  H.  Payne,  genito-urinary  and  general  prac- 
tice, and  Dr.  J.  R.  Sypert,  now  of  Dallas,  looked  after 
anesthesias  and  the  heart  and  chest.  It  is  believed 
that  this  is  one  of  the  first  attempts  at  group  medi- 
cine made  in  the  state. 

Dr.  Goddard  remained  in  the  Health  Department 
as  state  health  officer  until  1920,  at  which  time  he 
accepted  the  position  of  medical  director  of  the  Uni- 
versity of  Texas  health  service,  in  which  position  he 
made  a record  in  organizing  the  medical  work  of  a 
large  educational  institution  which  attracted  nation- 
wide attention.  As  a result  of  his  endeavors  in  this 
connection,  he  became  prominently  identified  with 
the  national  organization  of  university  health  service, 
and  placed  his  plan  before  that  organization  in  a 
paper  which  received  wide  circulation.  He  remained 
medical  director  of  the  University  for  six  years,  tak- 
ing a leave  of  absence  for  the  purpose  of  reorganiz- 
ing the  health  department  of  the  city  of  Austin, 
under  the  newly  adopted  city-manager  plan  of  gov- 
ernment, which  position  he  held  at  the  time  of  his 
death.  He  had  launched  ambitious  plans  involving 
not  only  the  health  work  of  the  community  directly, 
but  the  welfare  service  as  well.  His  idea  was  to 
make  Austin,  which  has  become  an  educational  and 
eleemosynary  center  of  the  state,  a model  of  health 
and  welfare  for  its  citizens.  During  the  war.  Dr. 


Goddard,  having  been  refused  a commission  because  of 
his  age,  served  on  the  Southern  District  Exemption 
Board,  and  in  many  ways  contributed  toward  the 
patriotic  support  of  the  war  by  the  folks  at  home. 
Immediately  following  the  close  of  the  war,  he  under- 
took the  organization  of  the  “Benevolent  War  Risk 
Society,”  which  was  eventually  taken  over  by  the 
American  Legion  and  which  resulted  in  the  establish- 
ment of  the  now  splendid  American  Legion  Sanita- 
rium at  Kerrville.  The  inspiration  for  this  movement 
came  to  Dr.  Goddard  because  of  the  difficulty  that 
was  being  experienced  in  securing  hospitalization  for 
sick  veterans  of  the  war,  particularly  those  sick  with 
tuberculosis.  He  appreciated  the  psychology  of  the 
post-war  situation,  with  all  of  the  difficulties  of  re- 
adjustment at  best,  and  particularly  where  serious 
and  ofttimes  fatal  illness  were  concerned.  Perhaps 
the  outstanding  accomplishment  of  Dr.  Goddard,  dur- 
ing his  administration  of  the  health  department  of 
the  state,  was  the  stamping  out  of  bubonic  plague 
in  Texas,  and  the  prevention  of  its  spread  over  the 
exposed  portion  of  our  state.  Many  who  read  these 
lines  will  remember  the  heroic  efforts  necessary  to 
control  this  very  menacing  situation.  The  rapidity 
with  which  the  rats  were  destroyed,  and  the  houses 
in  our  coast  towns  made  rat-proof,  excited  the  ad- 
miration of  the  health  departments  of  the  nations. 

Dr.  Goddard  frequently  engaged  in  post-graduate 
work  in  different  clinics,  particularly  in  those  of  New 
York,  Chicago  and  New  Orleans,  and  his  medical 
brethren  have  accorded  him  the  distinction  of  being 
always  abreast  of  the  time  in  the  rapid  advancement 
of  the  science  and  art  of  medicine.  Coupled  with  his 
desire  for  attainment  in  the  science  of  medicine,  was 
a splendid  talent  for  administrative  and  executive 
work.  He  was  an  organizer  of  considerable  ability,  ^ 
and  his  talents  in  this  direction  were  taken  advantage 
of  by  every  organization  to  which  he  ever  belonged, 
which  numbered  many,  first  and  last. 

He  was  a power  in  organized  medicine,  and  be  it  | 
said  to  his  credit  that  he  gave  to  organized  medicine  ' 
the  first  call  on  his  time  and  talents.  He  has  occu-  ; 
pied  almost  every  position  of  honor  that  could  be  , 
given  him  by  his  medical  brethren.  He  was  generally  ' 
a member  of  the  House  of  Delegates,  and  always  on 
one  or  more  important  committees.  His  outstanding 
work  in  this  connection  was  the  organization  of  the 
Texas  Federation  for  Health  Education,  of  which  or- 
ganization he  was  the  first  president,  and  the  work 
for  which  was  laid  out  very  largely  by  him.  This  . 
organization  was  the  culmination  of  the  work  of  our 
committee  on  health  problems  in  education,  of  which 
he  had  been  the  chairman  since  the  first  committee 
was  appointed.  The  effort  was  to  coordinate  the 
work  of  the  National  Educational  Association  and  the 
American  Medical  Association  in  this  particular  field. 

Dr.  Goddard  was  a member  of  the  Christian 
church,  and  he  served  that  institution  as  an  elder 
and  deacon.  He  was  a 32nd  Degree  Mason  and  held 
memberships  in  all  of  the  established  medical  organ- 
izations, including  a Fellowship  in  the  American 
Medical  Association.  He  was  an  active  citizen  and 
one  upon  whose  judgment  great  dependence  could  be 
and  was  always  placed. 

In  1892,  two  years  before  his  graduation  in  medi- 
cine, Dr.  Goddard  was  married  to  Miss  Mary  Earnest 
Boyd,  of  Paynesville,  Alabama.  To  this  union  three 
sons  were  born,  Raymond  B.  Goddard,  now  of  Waco; 
Erwin  S.  Goddard  of  Austin,  and  Dr.  Walter  C.  God- 
dard, formerly  of  the  U.  S.  Marine  Hospital,  Ellis 
Island,  New  York,  but  now  doing  interne  work  at  the 
Sloane  Maternity  Hospital,  New  York.  He  is  sur- 
vived by  his  wife  and  his  thi'ee  sons.  The  traeic 
passing  of  Dr.  Goddard  to  the  Great  Beyond  has  been 
a matter  of  deep  regret  to  his  friends  and  of  grave 
concern  to  all  who  knew  of  his  work.  Investigation 
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seems  to  point  to  a temporary  mental  derangement, 
perhaps  incident  to  his  high-strung,  nervous  tem- 
perament and  his  great  ambition  to  do  something 
for  his  fellowmen.  Certainly  there  is  no  evidence 
that  he  intended  to  harm  anyone  other  than  himself, 
and  there  was  nothing  in  his  life  that  would  lead  a 
normal  man  to  self-destruction.  It  is  felt  that  this 
much  should  be  said  in  behalf  of  his  memory.  One 
of  his  associates,  in  a letter  concerning  the  life  of 
Dr.  Goddard,  said  in  part:  “We  were  partners  and 
brothers  in  a very  large  and  soul-trying  general  prac- 
tice, and  for  twelve  years  there  was  never  a word  of 
disagreement  between  us.  He  was  the  soul  of  honor 
and  always  boiling  over  with  enthusiasm  and  opti- 
mism. He  always  wanted  to  do  more  than  his  share 
of  the  hard  work  of  the  firm,  especially  the  night 


DR.  CHARLES  WALTER  GODDARD 


work,  and  would  often  scold  me  for  not  calling  him 
when  long  calls  were  to  be  made  on  dark  nights  over 
muddy  roads.  He  was  an  accomplished  practitioner 
of  medicine  and  an  extraordinary  obstetrician.  He 
was  a close  student  of  medical  literature,  and  fre- 
quently took  graduate  courses  in  medicine.  He  was 
always  ready  to  carry  on,  while  I devoted  myself  to 
post-graduate  work  and  to  extended  trips  in  the  in- 
terest of  my  professional  career.  He  was  a perfect 
gentleman  upon  all  occasions,  at  all  times  ethical 
and  energetic  in  the  practice  of  his  profession,  a de- 
voted husband  and  all  that  a father  should  be,  and 
above  all,  a true  and  loyal  friend.” 

Dr.  L.  A.  Koontz  of  Lacoste,  died  in  San  Antonio, 
March  18,  1927,  from  pneumonia,  which  followed  an 
operation  for  appendicitis. 

Dr.  Koontz  was  born  at  Enon,  West  Virginia,  April 
16,  1877.  He  was  educated  in  the  public  schools  of 
West  Virginia  and  at  the  State  Normal  College  at 
Concord,  West  Virginia.  Following  a course  of  two 
years  in  medicine,  he  passed  the  examination  of  the 


state  board  of  West  Virginia  in  1898,  and  practiced 
for  a lumber  company  in  Holly,  West  Virginia,  for 
eighteen  months,  following  which  time  he  re-entered 
medical  college,  graduating  from  the  College  of  Phy- 
sicians at  Baltimore,  Maryland.  Immediately  follow- 
ing graduation  he  entered  the  practice  of  medicine  at 
Sutton,  West  Virginia,  where  he  established  the 
Braxton  county  hospital.  In  1906,  he  removed  to 
Texas,  practicing  for  a time  in  Boerne,  before  taking 
over  the  practice  of  the  late  Dr.  Moseley  at  Leakey, 
Texas.  He  removed  to  Lacoste  in  1908,  where  he 
practiced  until  the  time  of  his  death. 

Dr.  Koontz  was  married  in  1903  to  Miss  Rachel 
Corley  of  Sutton,  West  Virginia.  There  were  born 
to  this  union  one  daughter  and  two  sons  who,  with 
their  mother,  survive  him. 

Dr.  Koontz  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  the  South- 
ern Medical  Association,  and  a Fellow  of  the  Amer- 
ican Medical  Association.  He  was  local  surgeon  for 
the  Southern  Pacific  Railway.  It  was  said  of  him 
that  he  never  refused  to  make  a call,  regardless  of 
circumstances,  and  that  he  was  noted  as  being  “the 
poor  man’s  friend.”  He  was  devoted  to  his  profes- 
sion and  active  as  a citizen. 

Dr.  J.  H.  Murphy  of  Valley  View,  died  at  his  home, 
February  1,  1927,  of  chronic  interstitial  nephritis, 
following  a prolonged  illness. 

Dr.  Murphy  was  born  in  Murphy,  Collin  county, 
Texas,  June  23,  1864.  He  received  his  academic  edu- 
cation in  the  common  schools  of  Murphy  and  Plano, 
taking  his  degree  in  medicine  from  the  Kentucky 
School  of  Medicine,  Louisville,  in  1890.  Immediately 
following  his  graduation,  he  located  for  the  prac- 
tice of  medicine  in  Collin  county  near  his  old  home, 
subsequently  practicing  in  Powell,  Kerens  and  Val- 
ley View.  He  was  married  to  Mrs.  Ida  Spurgurs, 
June  24,  1894,  and  his  wife  and  three  daughters 
survive  him. 

Dr.  Eugene  P.  McKinney  died  at  his  home  in 
Breckenridge,  Texas,  on  July  30,  1926,  from 

empyema,  following  an  attack  of  influenza,  suffered 
in  January  of  the  same  year. 

Dr.  McKinney  was  born  in  Kellyton,  Alabama, 
April  15,  1869.  He  received  his  early  education  in 
the  public  schools  of  Alexander  City,  Alabama.  After 
graduating  from  high  school,  he  attended  the  Ala- 
bama School  of  Medicine  at  Mobile,  then  the  Uni- 
versity at  Louisville,  Ky.,  from  which  he  received 
his  degree  in  1893.  He  did  post-graduate  work  at 
Tulane  University,  New  Orleans. 

After  receiving  his  degree,  he  returned  to  his 
home  in  Alexander  City,  Alabama,  and  took  up  the 
practice  of  medicine.  He  remained  there  until  De- 
cember, 1901,  at  which  time  he  moved  to  Cameron, 
Texas,  where  he  resided  and  practiced  for  about  six 
years.  Owing  to  the  condition  of  his  wife’s  health, 
he  removed  to  Stamford,  Texas,  in  1907,  where  he 
remained  for  eighteen  years.  He  removed  to 
Breckenridge  in  1924,  and  remained  there  in  the 
practice  of  his  profession  until  the  time  of  his 
death. 

During  the  World  War,  Dr.  McKinney  volunteered 
for  service  in  the  army,  but  was  rejected  because 
of  physical  disability.  He  was  so  determined,  how- 
ever, and  so  persistent  in  his  efforts  to  do  some- 
thing for  his  country  in  that  time  of  need,  that  he 
was  finally  accepted  for  public  health  service  work 
in  the  state  during  the  influenza  epidemic. 

In  1898,  Dr.  McKinney  was  married  to  Miss  Mary 
Massengale,  and  to  this  union  one  daughter  was 
born.  He  is  survived  by  his  wife  and  daughter, 
and  one  brother. 

He  was  a member  of  the  Presb3rterian  church,  a 
member  of  his  county  medical  society,  and  of  the 
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State  Medical  Association;  he  was  also  a member  of 
the  order  of  Praetorians. 

Dr.  Eugene  P.  McKinney  was  no  seeker  after  popu- 
larity, nor  yet  of  worldly  wealth.  He  loved  friends 
for  their  counsel  and  companionship,  and  for  the 
good  that  he  might  do  them.  He  loved  money,  only 
for  the  comforts  that  it  might  procure  for  those  he 
loved  and  who  depended  upon  him.  For  many  years 
prior  to  his  death  he  was  an  honored  member  of 
the  order  of  Knights  of  Pythias,  and  those  who  knew 
him  intimately  in  the  lodge  room  and  among  his 
associates,  know  that  his  heart  and  soul  were  filled 
with  those  undying  principles  of  friendship  upon 
which  that  order  is  founded,  and  know  that  he  lost 
no  opportunity  for  putting  those  principles  into  ac- 
tive practice.  His  charity  consisted  not  in  the  mere 
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giving  of  alms  alone,  but  in  supplying  words  and 
acts  of  comfort,  of  counsel  and  of  cheer  to  those 
whose  lives  could  be  made  brighter  thereby;  and 
in  dying  he  left  a legacy  which  cannot  be  taken 
away  nor  lessened  by  the  passage  of  time— sweet 
memories  of  a life  and  character  that  were  given  to 
deeds  of  kindness  that  have  made  the  world  grow 
better.  What  better  can  be  said  of  any  man? 

He  was  buried  with  the  honors  of  the  Knights  of 
Pythias  fraternity. 

Dr.  James  E.  Thompson  of  Galveston,  died  at  his 
home,  April  8,  following  an  illness  of  several  months. 
Dr.  Thompson  was  born  in  Northwich,  England, 
May  21,  1863.  He  received  his  academic  education 
in  the  schools  of  the  surrounding  country,  including 
the  famous  Witton  grammar  school  of  Northwich 
and  Owens  College,  Manchester.  He  studied  med- 
icine in  London  University,  where  he  won  the  schol- 
arship and  gold  medal  in  anatomy.  He  earned  the 
Dunville  surgical  scholarship  in  the  Manchester 
School  of  Medicine.  He  was  admitted  as  a mem- 


ber of  the  Royal  College  of  Surgeons  (London)  in 
1886,  and  became  a Fellow  of  that  institution  in 
1888,  obtaining  the  degrees  of  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  in  London  University,  in 
the  examination  for  both  of  which  he  secured  a 
place  on  the  list  of  honor.  He  subsequently  held 
the  positions  of  house  surgeon  to  the  Royal  In- 
firmary, Manchester;  house  surgeon  to  the  Dudley 
Hospital,  England,  and  resident  surgeon  to  the  Man- 
chester Royal  Infirmary,  in  which  latter  institution 
he  began  his  long  and  successful  career  as  a teacher. 
He  later  studied  medicine  and  surgery  in  Vienna 
and  in  Paris.  Dr.  Thompson  was  one  of  the  original 
staff  of  physicians  selected  to  head  the  several  de- 
partments in  the  State  Medical  College,  in  1891, 
being  chosen  for  the  Chair  of  Surgery  from  a list 
of  eminent  applicants.  Of  the  six  mentioned,  he  is 
survived  by  Dj-s.  William  Keiller,  Seth  M.  Morris 
and  Edward  Randall,  all  at  the  present  time  living 
in  Galveston,  and  connected  with  the  Medical  De- 
partment of  the  State  University. 

Dr.  Thompson  had  received  so  many  honors  at 
the  hands  of  his  fellows  in  the  field  of  medicine 
that  they  may  not  well  be  enumerated  here.  He 
had  been  highly  honored  by  the  scientific  world 
and  was  rated  as  one  of  the  outstanding  citizens 
of  our  state  and  nation.  He  was  a Fellow  of  the 
American  Surgical  Association,  the  Southern  Sur- 
gical Association,  of  which  latter  institution  he 
served  as  president,  the  American  College  of  Sur- 
geons, the  Texas  Surgical  Society,  of  which  he  was 
the  first  president,  and  the  Royal  College  of  Sur- 
geons (London).  He  was  a member  of  the  British 
Medical  Association,  of  the  Galveston  County  Med- 
ical Society,  the  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association.  He 
was  also  a member  of  the  Phi  Alpha  Sigma  Fra- 
ternity and  of  the  Alpha  Omega  Alpha  Honor  Fra- 
ternity. He  was  at  one  time  vice-president  of  the 
State  Medical  Association,  and  in  1925,  Baylor  Uni- 
versity, at  Waco,  conferred  upon  him  the  honorary 
degree  of  Doctor  of  Laws. 

Dr.  Thompson  was  a prolific  and  substantial  con- 
tributor to  current  medical  literature,  in  which  he, 
of  course,  dealt  most  laregly  with  surgical  prob- 
lems. It  is  not  feasible  to  recount  here  these  many 
contributions.  It  is  significant,  in  this  connection, 
that  he  discussed  the  diseases  of  the  neck  for  Bin- 
nie’s  Regional  Surgery,  and  cleft  palate  and  harelip 
in  Binnm’s  Operative  Surgery,  and  contributed  an 
article  on  diseases  of  the  thyroglossal  duct  to  Ox- 
ford Surgery. 

In  1896,  Dr.  Thompson  was  married  to  Miss 
Eleanor  Waters  Roeck  of  Galveston,  who  with  four 
daughters  and  four  sons  survive  him.  One  of  his 
sons  is  a physician.  Dr.  John  Thompson  of  New 
York  City. 

The  tributes  to  the  life,  character  and  service  of 
Dr.  Thompson  have  been  numerous  and  notable. 
We  quote  here  from  a contribution  to  the  subject 
by  perhaps  his  closest  associate  and  friend,  Dr. 
William  Keiller: 

“Within  a day  or  two  of  my  arrival  in  Galveston 
in  September,  1891,  Dr.  Thompson  also  arrived  here 
from  Manchester,  England,  to  assume  the  duties  of 
professor  of  surgery  in  the  school  of  medicine  and 
those  of  surgeon,  in  charge  of  John  Sealy  Hospital. 
From  the  day  we  met  in  the  anatomical  laboratory 
we  became  not  only  earnest  coworkers,  but  fast 
friends,  and  our  friendship  has  lasted  without  a sus- 
picion of  a shadow  between  us  to  the  day  of  his 
death.  Through  all  these  years  we  have  worked  to- 
gether, for  he  ever  built  his  surgery  on  a firm  ana- 
tomical foundation  and  his  anatomical  enthusiasm 
was  as  bright  on  the  day  he  was  stricken  down  by 
his  fatal  illness  as  when  we  first  discussed  questions 
of  pure  and  applied  anatomy  thirty-six  years  ago. 
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All  of  his  surgical  operations  were  conceived  in  the 
anatomical  laboratory  and  to  the  last,  he  studied  new 
procedures  in  the  dissecting  room. 

“His  anatomical  enthusiasm,  the  rigid  anatomical 
lines  on  which  he  taught,  has  been  the  greatest 
source  of  inspiration  to  me  as  a teacher,  and  to  the 
students  in  encouraging  their  earnest  application  to 
a difficult  subject.  A gold  medallist  in  anatomy, 
and  a fellow  of  the  Royal  College  of  Surgeons  of 
London  (an  honor  gained  by  examination  in  surgery 
on  a strict  pathological  and  anatomical  basis),  he 
was  a better  anatomist  and  an  immeasurably  better 
embryologist  than  I was  when  he  came  here,  and  he 
kept  these  subjects  always  as  fresh  as  his  surgery, 
which  in  all  its  aspects  was  always  abreast  of  the 

times.  . , 1 • . j 

“As  an  anatomist,  embryologist,  pathologist  and 
expert  surgeon,  he  was  always  enthusiastic  in  _ re- 
search, always  writing  papers  on  surgical  questions 
which  have  had  recognized  scientific  value.  Especial- 
ly notable  was  his  work  on  the  surgical  exposure  of 
the  limb  bones.  This  was  reprinted  by  the  United 
States  Army  for  distribution  to  American  surgeons. 


DR.  JAMES  E.  THOMPSON 

during  the  war.  His  articles  on  harelip,  and  cleft 
palate,  are  classics  in  the  literature  on  the  subject 
today. 

“But  his  scientific  enthusiasm  and  technical  skill 
was  not  his  only  contribution  to  the  cause  of  medical 
education  of  Texas.  He  was  also  an  inspiring  and 
beloved  teacher.  For  a student  to  have  known  him 
was  itself  an  education.  His  ward  classes,  his  lec- 
tures were  full  of  insight,  sympathy,  and  the  sound- 
est principles  presented  in  the  clearest  language, 
which  not  many  with  any  surgical  leaning  could 
forget.  To  his  patients  he  always  gave  the  very  best 
that  was  in  him.  Indeed,  the  intense  concentration 
of  his  professional  life  led  to  his  comparatively  early 
death. 


“Dr.  Thompson’s  reputation  as  a man  of  science 
and  a surgeon  was  not  only  local,  he  was  as  well 
known  and  as  greatly  respected  in  great  eastern 
surgical  centers  as  in  Texas. 

“He  must  be  ever  ranked  high  among  the  builders 
of  Texas  and  the  founders  of  the  school  of  medicine 
of  this  university.  The  museum  of  surgical  pathol- 
ogy in  this  school  will  live  as  a permanent  record  of 
his  work.” 


BOOK  NOTES 


The  Dental  Assistant.  By  Emma  J.  McCaw,  R.  N., 
St.  Petersburg,  Florida.  Illustrated.  St. 
Louis:  The  C.  V.  Mosby  Company,  1926. 
Price,  $1.50. 

We  confess  that  we  do  not  understand  all  we  know 
about  the  subject,  but  doubtless  the  book  is  worth 
while  from  the  standpoint  of  the  nurse  whose  job 
it  is  to  help  the  dentist.  If  we  had  any  fault  to 
find  with  it  at  all,  it  would  be  that  it  is  too  brief. 
It  is  hardly  sufficiently  explanatory  to  impress  the 
nurse  who  approaches  the  subject  without  special 
preparation,  and  the  nurse  who  is  already  informed 
won’t  need  it  so  much.  However,  that  is  a matter 
whidh  must  be  decided  by  those  who  teach,  and 
this  book  is  written  by  a teacher. 

A Manual  of  Normal  Physical  Signs.  By  Wynd- 
ham  B.  Blanton,  B.  A.,  M.  A.,  M.  D.,  Richmond, 
Virginia.  Associate  in  Medicine,  Medical  Col- 
lege of  Virginia.  215  pages.  Price  $2.50.  The 
C.  V.  Mosb^y  Company,  St.  Louis,  1926. 

The  author  has  striven  in  this  book  to  present 
something  helpful  for  the  general  practitioner  who 
would  prepare  himself  for  the  future  important  task 
of  determining  the  physical  normal  in  the  human 
being.  Whether  he  has  succeeded  in  his  effort  re- 
mains to  be  seen.  Our  primary  impression  is  not 
so  good.  It  appears  to  us  that  the  notebook  form 
is  rather  too  cryptic  for  the  general  practitioner. 
Beyond  a doubt,  the  book  will  prove  valuable  for  the 
undergraduate;  also  beyond  a doubt,  it  will  prove 
quite  helpful  to  the  practicing  physician  who  will 
give  it  the  required  amount  of  attention  and  study. 
We  can  see  how  the  author,  in  teaching,  can  take 
these  pages  and  make  wonderful  discourses  there- 
from. If  we  could  persuade  our  readers  to  do  the 
same  thing,  we  could  be  extravagant  in  our  praise  of 
the  book.  Probably,  .the  author  will  eventually  take 
his  notes  and  elaborate  them  into  a readable  book. 
In  view  of  the  agitation  now  for  the  annual  physical 
examination,  the  practicing  physician  will  do  well 
to  fit  himself  to  determine  the  normal,  rather  than, 
as  is  too  generally  the  case  now,  the  abnormal. 

The  Thyroid  Gland.  By  Professor  Charles  H. 
Mayo,  and  Professor  Henry  W.  Plummer.  The 
Beaumont  Foundation  Lectures,  under  the 
Auspices  of  Wayne  County  Medical  Society, 
Detroit,  Michigan.  The  C.  V.  Mosby  Com- 
pany, St.  Louis.  Price  $1.75. 

This  is  a rather  complete  discourse  of  the  im- 
portant subject  in  hand.  Dr.  Mayo  deals  with  the 
thyroid  gland,  its  anatomy,  physiology,  chemistry, 
bacteriology  and  the  like,  and  gives  a complete  his- 
tory of  goiter,  including  its  geographic  distribution 
and  incidence  according  to  race,  sex  and  age.  He 
discusses  parathyroids,  thyroxin  and  a number  of 
collateral  subjects.  Dr.  Plummer  discusses  the  func- 
tion of  the  gland,  and  gives  a classification  of  goiter. 
He  considers  goiter  first  as  endemic  or  exophthalmic. 
The  endemic  goiters  are  divided  into  diffuse  colloid 
and  adenomatous.  The  adenomatous  type  are  those 


74 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


with  hyperfunctions.  He  considers  that  this  classifi- 
cation rests  on  a definite  etiological  basis,  and  thinks 
that  nearly  all  goiters  may  be  included  in  the  two 
groups.  On  the  whole,  the  subject  is  well  covered, 
as  it  should  be,  and  the  book,  while  small,  is  worth 
the  money. 

Histological  Technique  for  Normal  Tissues,  Morbid 
Changes  and  the  Identification  of  Parasites. 
By  H.  M.  Carleton,  M.  A.,  M.  Sc.,  D.  Phil. 
Cloth,  illustrated.  Price  $5.00.  Oxford  Uni- 
versity Press,  London,  New  York. 

This  book  appears  to  us  to  be  a compact  and  use- 
ful article  for  anyone  interested  in  the  study  of 
normal  and  morbid  histology  and  pathologic  tech- 
nique. The  book  is  divided  into  four  parts,  as  fol- 
lows: Part  1,  Structure  and  Composition  of  the  Cell 
in  Relation  to  Histological  Technique;  Part  2,  Type 
Methods  of  Normal  Histology;  Part  3,  Accessory 
Methods  of  Examination;  Part  4,  Methods  for  Spe- 
cial Organs,  Tissues  and  Cell  Compounds;  Part  5, 
Technique  of  Morbid  Histology.  Under  Part  2,  is  in- 
cluded, methods  of  fixation,  dehydration,  clearing 
and  imbedding,  section  cutting,  theory  and  practice 
of  staining,  needed  equipment  for  staining,  and  usual 
staining  methods.  Part  3,  includes  dark  ground  illu- 
minations, histo-chemical  tests,  injection  methods 
and  methods  of  vital  staining.  Part  5,  includes  meth- 
ods for  the  identification  of  micro-organisms  and 
other  parasites.  The  author  has  included  in  the  dis- 
cussion of  technique,  the  pitfalls  or  errors  possibly 
encountered,  which  are  classified  as  to  the  fault,  the 
cause  and  the  remedy,  with  “tips”  to  avoid  them,  and 
proper  solutions  for  overcoming  these  mistakes.  He 
has  obtained  the  material  for  these  suggestions  from 
various  laboratory  workers,  and  is  of  the  opinion 
that  they  constitute  valuable  information,  not  usual- 
ly included  in  works  of  this  sort.  These  are  set  out 
in  tabular  form  and  appear  very  practical.  There 
are  numerous  illustrations  of  various  needed  equip- 
ment for  this  work,  as  well  as  others,  diagrammatic 
in  character,  for  the  purpose  of  more  clearly  demon- 
strating points  of  technique  in  practice.  We  are  of 
the  opinion  that  pathologists  and  chemical  laboratoiY 
workers  will  find  the  book  well  worth  the  price 
charged  for  it. 

The  Abdomen  in  Labour.  By  Norman  Porritt, 
M.  R.  C.  S.,  L.  R.  C.  P.  (Lond.),  Consulting  Sur- 
geon, Huddersfield  Royal  Infirmary.  76  pages, 
cloth,  illustrated.  Price  $1.75.  Oxford  Uni- 
versity Press,  London,  New  York,  etc. 

This  little  book,  which  is  so  small  that  it  is  hardly 
more  than  a manuscript  bound  in  book  form,  was 
written  by  a general  practitioner.  The  author  states 
in  his  preface  that  he  has  practically  written  it  at 
the  bedside  of  women  in  the  process  of  child-birth. 
As  a result  of  this,  the  composition  was  effected 
under  the  most  trying  conditions,  such  as  the  wee 
small  hours  of  the  night  when  the  author  was  tired 
and  worn  from  a day  of  hard  general  practice.  The 
notes  and  illustrations,  the  latter  being  free  hand 
sketches  of  the  patients’  abdomens  representing  va- 
rious stages  of  labour,  are  reproduced  in  the  book 
without  a great  deal  of  touching  up  and  the  notes 
are  reproduced  practically  verbatim,  or,  as  the 
author  says,  “rather  than  change  it  to  more  elegant 
English.”  We  cannot  recommend  this  book  for  any- 
thing more  than  an  interesting  sidelight  on  the  views 
of  an  earnest,  observant  physician.  The  thing  that 
astonished  us  most,  in  our  reading  of  the  book,  was 
the  use  by  the  English  of  the  left  lateral  position  for 
the  woman  in  childbirth.  We  did  not  know  that  any 
but  the  dorsal  position  was  ever  used.  The  dominant 
plea  put  forward  by  the  author  is  the  replacement  of 
abdominal  for  vaginal  examination,  as  a routine 
practice,  and  that  the  dorsal  posture  should  be  adopt- 


ed instead  of  the  “usual  obstetric  position,”  the  lat- 
ter referring,  of  course,  to  the  left  lateral  position, 
commonly  in  use  in  England.  Whatever  else  may  be 
said  of  the  book  we  must  conclude  that  the  author 
has  at  least  made  an  effort  to  contribute  something 
of  a practical  nature  to  the  now  ultrascientific  prac- 
tice of  obstetrics. 

The  Carrier  Problem.  By  K.  C.  Paul,  M.  B.,  B.  S., 
Sometime  Research  Student  in  Medicine,  Uni- 
versity of  Madras.  102  pages,  cloth.  Price 
$1.75.  Oxford  University  Press,  London,  New 
York,  etc. 

In  this  book  the  author  has  endeavored  to  enumer- 
ate all  the  known  facts  concerning  carriers.  The  dis- 
cussion is  rather  brief,  perhaps  necessarily  so,  be- 
cause there  is  so  little  that  we  really  know  which 
can  be  put  into  practical  use  in  the  handling  of  car- 
riers. Some  new  methods  for  the  detection  of  car- 
riers are  set  forth  as,  for  example,  M’Kendrick’s 
intracutaneous  test  for  enteric  affections  and  the 
autolysate-precipitin  reaction  for  determining  the 
presence  of  live  typhoid  or  paratynhoid  bacilli  in  the 
body.  On  the  whole,  the  subject  matter  is  composed 
of  facts  well  known  to  physicians,  but  it  has  the  ad- 
vantage of  being  collected  together  and  condensed  in 
one  small  volume,  which  makes  it  readily  accessible. 
Carriers  are  classified  and  discussed  in  the  follow- 
ing diseases:  Enteric  infections,  diphtheria,  menin- 
gococcal infections,  pneumococcal  infections;  strepto- 
coccal infection,  acute  poliomyelitis,  bacillary  dys- 
entery, cholera,  entamoeba  histolytica  infections  and 
other  infectious  diseases.  The  book  will  undoubtedly 
be  of  interest  to  students  of  preventive  medicine. 

Principles  of  Diagnosis  and  Treatment  in  Heart 
Affections.  By  Sir  James  Mackenzie,  M.  D., 
F.  R.  S.,  F.  R.  C.  P.,  LL.  D.  Ab.  and  Ed., 
F.  R.  C.  P.  I.  (Hon.),  Director  St.  Andrews 
Institute  for  Clinical  Research,  Consulting 
Physician  to  London  Hospital,  Consulting 
Physician  to  H.  M.,  the  King  in  Scotland.  And 
James  Orr,  M.  B.,  Ch.  B.,  Physician  to  the  St. 
Andrews  Institute  for  Clinical  Research.  Third 
Edition,  242  pages,  cloth,  illustrated.  Price 
$3.50.  Oxford  University  Press,  London,  New 
York,  etc. 

No  more  impressive  statement  can  be  made  about 
this  book  than  to  call  attention  to  the  fact  that  the 
present  volume  is  the  third  edition.  The  second  edi- 
tion was  printed  in  1923,  following  a series  of  im- 
pressions in  1916,  1917  and  1918.  A second  impres- 
sion of  the  second  edition  was  printed  in  1924,  and 
was  followed  by  the  present  edition,  printed  in  1926. 
The  object  of  the  present  edition  “has  been  to  make 
it  representative  of  the  newer  teaching  of  its  late 
author,  without  sacrificing,  in  any  way,  the  distinctly 
clinical  character  of  the  original  work.”  This  volume 
is  divided  into  four  parts,  as  follows:  (1)  Heart 
Failure;  (2)  Affections  of  the  Regulating  Mechanism 
of  the  Heart;  (3)  Affections  of  the  Heart  other  than 
those  of  the  Regulating  Mechanism;  (4)  Prognosis 
and  Treatment.  There  is  an  insistent  demand 
throughout  the  book  to  classify  or  explain  all  affec- 
tions of  the  heart  by  some  specific  disturbance  of  its 
function.  The  style  is  clear  and  forcible  and 
the  book  is  really  a masterpiece  of  its  kind.  By 
way  of  criticism,  and  we  find  it  hard  to  be  critical, 
we  believe  that  the  illustrations  could  be  improved 
upon  in  bringing  out  more  clearly  the  points  which 
the  author  desires  to  make.  Also  the  discussions,  in 
some  instances,  are  so  concentrated  that  they  are 
perhaps  a bit  briefer  than  the  reader  would' prefer. 
However,  we  are  very  favorably  impressed  with  this 
latest  edition  of  the  book  and  predict  for  it  the  same 
degree  of  popularity  that  has  been  accorded  the  pre- 
vious works  of  this  author. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Dr.  Joe  Gilbert. — The  Sixtieth  President  of 
the  State  Medical  Association  of  Texas,  is  a 
native  Texan,  reared  and  educated  in  the 
State.  He  was  born  on  a farm  near  Hornsby 
Bend,  a fertile  farm  district,  in  a bend  of 
the  Colorado  river,  about  ten  miles  distant 
from  Austin.  This  section  was  named  for 
the  first  Hornsby,  an  ancestor  of  Dr.  Gilbert, 
on  his  mother’s  side  of  the  house,  who  came 
to  Texas  with  the  first  Stephen  F.  Austin 
colony.  Dr.  Gilbert’s  father  was  George  Gil- 
bert, a South  Carolinian,  who  came  to  Texas 
as  a child,  overland,  in  the  primitive  travel 
of  the  fashion  incident  to  those  early  days. 
His  mother  was  Mandana  Hornsby,  a native 
Texan.  Dr.  Gilbert  received  his  entire  edu- 
cation in  Texas,  beginning  with  the  neigh- 
borhood schools  near  his  home,  afterwards 
the  public  schools  of  Austin,  and  later  the 
A.  & M.  College  of  Texas,  from  which  latter 
institution  he  graduated  in  1894.  He  then 
entered  the  Medical  Department  of  the  Uni- 
versity of  Texas,  at  Galveston,  receiving  the 
degree  of  M.  D.  in  1897. 

Immediately  upon  graduation.  Dr.  Gilbert 
entered  the  general  practice  of  medicine  in 
Austin.  In  1902  he  was  appointed  surgeon 
at  the  State  Confederate  Home,  at  Austin,  in 
which  capacity  he  served  for  three  years, 
resigning  to  accept  the  position  of  City  and 
County  Health  Officer  for  Austin  and  Travis 
county,  which  position  he  filled,  while  con- 
ducting his  private  practice,  until  the  fall  of 
1906,  when  he  became  physician  for  the 
A.  & M.  College  at  Bryan,  his  Alma  Mater. 
He  held  this  position  for  two  years,  return- 
ing to  Austin  and  again  taking  up  private 


practice.  Very  soon  after  his  return  to  Aus- 
tin he  was  appointed  physician  to  the  Uni- 
versity of  Texas,  which  position  he  held  for 
eleven  years,  continuing  in  the  meantime, 
his  private  practice.  He  has  continued  the 
study  of  medicine  throughout  his  now  sev- 
eral years  of  practice,  frequently  attending 
clinics  in  the  large  medical  centers  through- 
out the  country,  those  of  the  New  York  Post- 
graduate School,  and  Harvard,  at  Boston. 
Dr.  Gilbert  has  confined  his  work  to  the  field 
of  surgery  since  1914,  at  which  time  he  was 
made  a Fellow  of  the  American  College  of 
Surgeons.  He  is  at  the  present  time  a mem- 
ber of  the  staff  of  Seton  Infirmary,  and  is 
chief  of  staff  of  St.  David’s  Hospital,  both 
located  in  the  city  of  Austin. 

Dr.  Gilbert  was  married  in  1900,  to  Miss 
Daisy  Thorne,  of  Galveston.  The  circum- 
stances surrounding  the  marriage  were  quite 
romantic.  Miss  Thorne  was  a victim  of  the 
big  Galveston  storm.  Fearing  for  the  life 
of  his  fiancee.  Dr.  Gilbert  fought  his  way  (all 
but  literally)  across  the  bay  and  into  the 
city,  and,  after  some  difficulty  incident  to 
the  disturbed  affairs  in  Galveston,  managed 
to  locate  her.  They  were  married  without 
a great  deal  of  formality,  and  certainly  not 
the  usual  preparations  so  greatly  desired  by 
brides  (grooms,  of  course,  do  not  count), 
and  probably  the  arrangements  were  entirely 
satisfactory  to  Dr.  Gilbert.  There  are  three 
children,  the  eldest,  a daughter,  Mrs.  J.  B. 
Marley,  resides  in  Fort  Worth,  Texas.  A son, 
Joe  Thorne,  is  a student  of  medicine  in  the 
University  of  Texas,  having  previously  re- 
ceived a degree  from  the  Main  Department 


76 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


at  Austin,  Another  daughter,  Daisy,  is  a 
student  in  the  Austin  High  School. 

While  Dr.  Gilbert  has  been  a valued  con- 
tributor to  medical  literature,  and  to  the  sci- 
ence and  art  of  medicine,  his  greatest  serv- 
ice to  the  cause  has  been  in  support  of  or- 
thodox medical  organizations.  He  has  been 
a member  of  his  Travis  County  Medical  So- 
ciety from  the  beginning  of  his  medical 
career,  and  has  served  it  both  as  secretary 
and  president.  He  succeeded  the  late 
lamented  Dr.  T.  J.  Bennett  of  Austin,  as 
Councilor  of  the  Seventh  District,  in  1920, 
vhen  Dr.  Bennett  was  elected  President- 
Elect  of  the  State  Medical  Association.  His 
fellows  have  said  that  he  was  an  ideal  Coun- 
cilor. 

He  reorganized  the  District  Medical  So- 
ciety, and  in  many  ways  tightened  up  the 
profession  of  the  district.  During  his  in- 
cumbency, no  member  of  the  medical  profes- 
sion of  his  district,  or  of  the  State  Medical 
Association,  as  for  that,  sought  his  advice 
and  counsel  in  vain.  He  will,  perhaps,  be 
best  remembered,  by  the  profession,  for  his 
agreeable  and  ready  reaction  to  appeals  of 
this  sort,  from  his  medical  brethren.  His 
election  to  the  Presidency  of  the  State  Med- 
ical Association  is  but  a fitting  recognition 
of  his  devotion  to  the  cause,  and  his  con- 
tributions to  the  welfare  of  the  medical  pro- 
fession and  the  people  dependent  upon  it  for 
a service  which  may  not  be  had  elsewhere 
and  otherwise. 

We  are  pleased  to  present  herewith  a very 
good  likeness  of  our  Chief,  which  we  trust 
our  readers  will  preserve.  We  feel  that  we 
can  pledge  to  President  Dr.  Gilbert,  the  same 
earnest  and  unselfish  support  that  he  has 
so  long,  and  so  effectively,  favored  us,  and 
if  there  is  anything  that  any  of  us  may  do 
to  serve  him  and  the  cause  he  represents, 
he  has  only  to  call  upon  us. 

The  El  Paso  Session,  long  anticipated  as 
an  event  sure  to  be  remembered  in  the  fu- 
ture, disappointed  no  one.  Indeed,  it  seemed 
to  please  everyone.  We  trust  our  readers 
will  not  jump  to  the  conclusion  that  the  prox- 
imity of  Juarez,  just  across  the  river,  had 
anything  particularly  to  do  with  it.  We 
take  this  occasion  to  say,  before  we  go  any 


further,  that  the  people  of  El  Paso  did  not 
need  any  Juarez  to  help  entertain  their 
friends.  Juarez  was  useful,  of  course.  We 
do  not  wish  to  be  misunderstood  in  that  par- 
ticular; but  if  there  were  any  intoxicated 
brethren  (or  sistern)  we  did  not  see  them, 
and  we  were  distributed  variously  over  the 
territory  used  on  this  occasion.  We  will  be 
perfectly  frank  about  it,  however,  and  say 
that  we  did  see  one  brother  sleeping  peace- 
fully on  a hotel  sofa  (on  this  side  of  the 
river),  but  we  are  of  the  personal  opinion 
that  he  was  tired  and  had  not  slept  very 
much  the  night  before. 

With  this  confidential,  and  intimate  dis- 
cussion out  of  the  way,  we  will  proceed.  Get- 
ting back  to  the  question,  we  desire  to 
reiterate  our  statement  that  the  El  Paso  ses- 
sion was  a pleasure  and  of  profit  to  all  who 
attended,  and  its  memory  will  be  a joy  for- 
ever. It  is  not  our  endeavor  to  make  any 
of  the  absent  brethren  (and,  always  to  be 
included,  sistern),  feel  badly  about  it,  not 
at  all;  we  are  simply  trying  to  make  the 
fact  of  record  and  tell  the  truth  about  it. 
There  was  entertainment  galore — in  fact,  too 
galore.  It  would  be  out  of  the  question  to 
be  completely  specific  in  this  regard.  We 
are  going  to  attempt  no  such  thing,  but  we 
must  mention  the  barbecue  over  in  Juarez. 
This  was  held  in  a large  pavilion,  immediately 
adjoining  another  large  pavilion,  in  which 
latter  there  was  good  music,  a brass  rail,  and 
personal  liberty.  We  don’t  mean,  of  course, 
too  personal,  because  the  Woman’s  Auxiliary 
was  there.  The  barbecue  was  ample  in 
quantity  and  superb  in  quality.  So  was  what 
went  with  it,  and  the  latter  was  good  and 
cold.  And  there  was  the  President’s  re- 
ception and  dance — on  this  side  of  the  river. 
It  was  of  the  usual  sort,  but  somehow  there 
seemed  to  be  an  unusual  feeling  of  cordiality 
among  the  participants.  We  think  this  was 
due  to  the  lovable  President  we  were  con- 
gratulating and  thanking  for  a year  of  stren- 
uous and  successful  endeavor.  And  again, 
let  us  say,  in  all  seriousness,  that  the  afore- 
said and  previously  remarked  upon  personal 
liberty  was  not  what  we  went  to  El  Paso  to 
enjoy,  and  it  had  very  little,  if  any,  thing 
to  do  with  the  delightful  entertainment  en- 
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joyed  by  those  who  were  so  fortunate  as  to 
be  present. 

The  registration  was  a bit  disappointing 
but  not  in  any  particular  at  variance  with 
expectations.  It  is  a “fur”  distance  to  El 
Paso  for  a large  part  of  the  medical  popu- 
lation of  the  state,  and  while  no  Texas  doc- 
tor has  starved  to  death  during  the  past  year, 
at  least  none  that  we  know  of,  ready  money 
has  not  been  any  too  plentiful,  and  our 
bankers  have  been  strictly  on  the  job.  Which 
is  by  way  of  saying  that  necessity  was  the 
mother  of  content  to  remain  at  home,  in 
many  instances.  At  that,  the  registration 
was  not  bad.  There  were  522  members  of 
the  Association  and  237  members  of  the 
Auxiliary,  registered,  in  addition  to  which 
there  were  116  guests  and  visitors,  40  ex- 
hibitors, making  a total  of  905.  A large  part 
of  the  registration  at  any  meeting  is  made 
up  of  resident  members  and  those  who  live 
within  easy  automobile  distance.  Perhaps 
if  we  strike  a fair  balance  between  the  con- 
ditions existing  at  El  Paso  in  this  respect, 
and  similar  conditions  surrounding  the  reg- 
istration at  the  larger  centers  of  medical 
population,  there  will  be  no  appreciable  dif- 
ference in  the  registration. 

The  registration,  commercial  and  scientific 
exhibits,  and  all  section  and  general  meet- 
ings, were  held  in  one  centrally  located  build- 
ing,'the  advantage  of  which  arrangement  is 
readily  apparent  and  needs  no  comment. 
This  fact,  no  doubt,  very  largely  accounts  for 
the  unusually  large  attendance  at  all  of  the 
meetings.  When  one  finds  it  necessary  to 
plan  for  and  then  make  a journey,  however 
brief  and  unimportant  it  may  be,  one  is  like- 
ly to  do  nothing,  and  at  some  meetings  of 
this  sort  it  is  necessary  to  do  just  that  in 
order  to  change  from  one  meeting  place  to 
another. 

The  General  Meetings  this  year  were  of 
unusual  interest  and,  as  we  have  said,  were 
unusually  well  attended,  comparatively 
speaking.  The  opening  meeting  was  par- 
ticularly well  attended.  At  this  time  our 
beloved  President  delivered  his  annual  ad- 
dress (which  will  be  found  elsewhere  in  this 
number  of  the  Journal).  Needless  to  say, 
it  was  a splendid  presentation  and  was  well 


received.  An  innovation  in  this  connection 
was  the  participation  in  our  opening  exer- 
cises of  the  Woman’s  Auxiliary.  The  presi- 
dent, Mrs.  DePew,  delivered  her  annual  ad- 
dress on  this  occasion  and  to  this  audience. 
The  General  Meeting  on  Wednesday  after- 
noon was  favored  with  three  scientific  ad- 
dresses pertaining  to  the  subject  being  em- 
phasized during  this  annual  session,  one  on 
“The  Value  of  Sunshine”  by  Dr.  Orville  Eg- 
bert of  El  Paso,  another  on  “The  Advantage 
of  Climate  in  Tuberculosis  Hospitalization,” 
by  Col.  M.  A.  W.  Shockley,  of  the  Medical 
Corps  of  the  Army,  and  another,  “Mental 
Aspects  of  Tuberculosis,”  by  Dr.  Karl  A. 
Menninger  of  Topeka,  Kansas.  The  first 
two  named  will  be  found  elsewhere  in  this 
number  of  the  Journal.  At  the  General 
Meeting  on  Thursday,  Dr.  W.  A.  Evans  of 
the  Chicago  Tribune,  Chicago,  a world  wide 
authority  on  public  health,  spoke  on  “What 
Next  in  Consumption?”  This  address  will 
appear  in  the  Journal  shortly.  We  mention 
this  matter  at  this  time  very  largely  in  the 
interest  of  the  future.  While  it  is  intended 
that  the  daily  General  Meeting  shall  serve 
as  an  opportunity  for  the  participation  by 
our  members  in  the  solution  of  problems  be- 
fore the  House  of  Delegates  and  the  several 
councils  and  committees  of  the  Association, 
if  the  membership  desires  to  so  participate, 
advantage  is  alv/ays  taken  of  the  fact  that 
rarely,  if  ever,  is  there  any  business  to  be 
attended  to,  other  than  bringing  the  mem- 
bers together  in  one  body  at  one  time,  and 
something  of  interest  and  something  helpful 
presented,  usually  by  distinguished  visitors 
and  along  the  lines  of  the  major  scientific 
efforts  of  the  session.  The  same  thing  will 
happen  next  year,  at  which  time  the  Asso- 
ciation will  major  in  Public  Health. 

The  Memorial  Exercises  were  well  at- 
tended and  pleasing  to  all  who  attended. 
The  music  was  beautiful  and  the  ad- 
dresses eloquent  and  touching.  The  Asso- 
ciation on  this  occasion  paid  true  tribute  to 
its  departed,  among  whom  was  a beloved 
past  president.  Dr.  T.  J.  Bennett  of  Austin. 
Again  the  Woman’s  Auxiliary  favored  the 
Association  by  participating  in  one  of  its 
important  functions,  Mrs.  O.  M.  Marchman, 
of  Dallas,  delivering  the  memorial  address 
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for  the  Auxiliary.  Dr.  Joe  Becton,  chair- 
man of  the  Memorial  Exercises  Committee, 
delivered  the  main  address  in  memory  of 
worthy  physicians  who  have  departed  this 
life  during  the  past  twelve  months.  This 
address  vdll  be  found  elsewhere  in  this  num- 
ber of  the  Journal. 

The  scientific  work  of  the  Association,  as 
most  of  our  readers  will  remember,  was 
placed  in  the  hands  of  a standing  committee, 
or  council,  two  years  ago.  This  group  has 
been  functioning  one  hundred  per  cent,  al- 
most, during  the  past  year,  as  a consequence 
of  which  the  scientific  features  of  the  El 
Paso  session  were  of  unusual  merit;  and, 
what  is  more,  they  were  apparently  taken 
more  advantage  of,  which  may  be  rather  at 
variance  with  the  average  expectation,  in 
view  of  the  peculiar  circumstances  sur- 
rounding the  session.  The  programs  for  the 
scientific  sections  have  spoken  for  them- 
selves, and  w'e  feel  it  will  be  agreed  that  they 
appeared  to  be  good.  It  was  our  feeling  that 
attendance  on  section  meetings  was  unusu- 
ally good.  Certainly  there  was  much  dis- 
cussion, and  the  programs  were  put  through 
with  very  little,  if  any,  lost  motion.  The  sci- 
entific exhibits  were  of  great  merit,  and  it 
seemed  to  us  that  they  were  viewed  by  an 
exceptionally  large  proportion  of  our  mem- 
bers. The  recently  incorporated  feature  of 
“clinical  luncheons”  continued,  evidently,  to 
meet  the  approval  of  our  members.  Cer- 
tainly so  if  any  such  conclusion  may  be 
drawn  from  the  fact  that  there  was  stand- 
ing room  only  on  such  occasions. 

The  Woman’s  Auxiliary,  as  usual,  directed 
their  own  affairs.  We  made  contact  from 
time  to  time,  of  course,  particularly  in  the 
entertainment  features  of  the  session,  but 
to  all  intents  and  purposes  the  organizations 
worked  quite  independently  of  each  other. 
This  is  not  to  say  that  their  interests  were 
not  in  any  particular  in  common,  or  that 
there  was  a disposition  on  the  part  of  either 
organization  to  ignore  the  other.  The  sys- 
tem has  become  too  well  established  for  that. 
It  is  clear  now,  at  least,  that  the  Woman’s 
Auxiliary  intends  to  be  what  it  purports  to 
be,  the  helpmeet  of  the  State  Medical  Asso- 
ciation, in  all  of  its  interests  and  endeavors. 
There  must,  and  no  doubt  will  be  soon  es- 
tablished that  liaison  necessary  to  perfect 
co-ordination  of  endeavor. 

As  usual,  the  pulpits  of  the  city  were  oc- 
cupied by  physicians  on  the  Sunday  prior  to 
the  opening  of  our  session.  Public  health  ad- 
dresses of  interest  to  the  laymen  were  de- 
livered, and,  we  believe,  accomplished  con- 
siderable good.  The  following  is  a list  of 
speakers  and  the  pulpits  in  which  they  spoke : 


Dr.  A.  C.  Scott,  Westminster  Presbyterian 
Church ; Dr.  W.  B.  Russ,  Congregational 
Church;  Dr.  Joseph  Kopecky,  First  Metho- 
dist Church;  Dr.  J.  0.  McReynolds,  Chris- 
tian Church;  Dr.  J.  C.  Anderson,  First  Pres- 
byterian Church,  and  Dr.  H.  R.  Dudgeon, 
Asbury  Methodist  Church.  Most  of  the  ad- 
dresses were  made  at  the  morning  services. 
One  particular  speaker  who  was  scheduled 
for  an  address  at  the  morning  services  was 
so  enthusiastically  received  that  he  was  ten- 
dered an  invitation  to  deliver  an  evening 
address  at  another  church. 

There  were  the  usual  meeting  of  allied 
organizations  on  the  Monday  prior  to  the 
opening  of  our  session.  The  Texas  Radiolog- 
ical Society,  the  Texas  Railway  Surgeons’ 
Association,  and  the  State  Pathological  So- 
ciety of  Texas,  presented  well  considered 
programs  of  scientific  merit,  and  the  coun- 
ty and  municipal  health  officers  of  the  state 
spent  the  day  in  discussing  numerous  prob- 
lems of  mutual  interest,  under  the  direction 
of  the  state  health  officer.  Dr.  J.  C.  Ander- 
son. The  program  of  all  of  these  were  pub- 
lished in  full  in  the  April  JOURNAL,  also  in  ] 
the  program  reprints.  The  announcements  | 
and  program  of  the  Woman’s  Auxiliary  were  i 
likewise  published.  We  trust  this  arrange- 
ment is  satisfactory  and  helpful. 

Officers  for  the  ensuing  year  were  elected 
almost  without  a contest.  Indeed,  there  were 
but  two  contests,  one  a family  affair,  in  the 
matter  of  electing  a councilor,  and  the  other 
in  the  selection  of  the  place  for  our  next 
Annual  Session.  Dr.  F.  P.  Miller  of  El  Paso, 
was  elected  President-Elect,  and  Drs.  H.  R. 
Link  of  Palestine,  A.  H.  Flickwir  of  Houston 
and  W.  N.  Wardlaw  of  Childress,  were  elected 
vice-presidents.  Dr.  W.  B.  Russ,  of  San 
Antonio,  succeeds  himself  as  trustee.  Dr. 

J.  W.  Laws  of  El  Paso,  succeeds  Dr.  M.  L. 
Brown  of  El  Paso,  as  councilor  of  the  First 
District.  Dr.  T.  R.  Sealy  of  Santa  Anna, 
takes  the  place  of  Dr.  Joe  Dildy  as  councilor 
of  the  Fourth  District.  Dr.  W.  L.  Parker 
of  Wichita  Falls,  follows  Dr.  J.  H.  Caton  of 
Eastland,  as  councilor  for  the  Thirteenth  Dis- 
trict. Drs.  R.  H.  McLeod  and  A.  B.  Small, 
succeed  themselves  as  councilors,  for  the 
Eleventh  and  Fourteenth  Districts,  respec- 
tively. Dr.  W.  D.  Jones  of  Dallas,  was  re- 
elected to  the  Council  on  Medical  Defense, 
and  we  must  pause  long  enough  here  to 
state  that  he  has  been  a member  of  this 
Council  and  its  chairman  since  the  Council 
was  established,  in  1912.  He  seems  to  be 
indispensable.  Dr.  Joe  Dildy  of  Brownwood, 
was  given  the  place  on  the  Council  on  Med- 
ical Defense  made  vacant  by  the  election  of 
Dr.  Miller  to  the  office  of  President-Elect. 
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The  next  Annual  Session  will  be  held  in 
Galveston. 

The  Work  of  the  House  of  Delegates  at 
El  Paso,  is  presented  rather  fully  under 
“Transactions,”  in  this  number  of  the  Jour- 
nal, beginning  on  page  97.  We  hope  and 
trust  that  a large  proportion  of  our  readers 
will  give  attention  to  this  presentation.  It 
will  be  appreciated  that  the  printed  trans- 
actions have  been  edited,  and,  in  some  in- 
stances, abridged,  from  the  unabridged  re- 
port of  the  official  stenographer,  which  lat- 
ter may  at  any  time  be  consulted  by  any 
member  who  may  be  interested  and  who  will 
take  the  trouble  to  visit  the  office  of  the 
State  Secretary.  The  stenographic  report  is 
always  laid  before  the  House  of  Delegates, 
together  with  the  edited  and  published  ver- 
sion, for  approval.  Any  member  who  cares 
to  know  what  the  organization  is  doing,  how 
it  is  doing  it  and  why,  may  do  so  by  con- 
sulting the  transactions  as  here  published, 
and  we  may  observe,  in  passing,  that  any 
member  who  will  not  take  the  trouble  to 
read  the  transactions,  either  is  very  busy 
or  lacks  that  interest  which  is  necessary  for 
the  proper  advancement  of  any  organization 
of  the  sort.  The  State  Secretary  stands 
ready  to  answer  any  and  all  inquiries  in  re- 
gard to  the  proceedings. 

In  general  the  Association  appears  to  be 
in  a state  of  satisfactory  organization;  at 
least,  so  we  are  informed  by  the  State  Sec- 
retary and  the  Board  of  Councilors,  and  such 
other  groups  as  have  to  do  with  such  mat- 
ters. There  are  a few  county  societies  which 
had  not  made  their  annual  reports  at  the 
time  of  the  meeting,  and  there  are  those 
which  have  not  brought  their  membership 
up  to  the  required  number.  These  discrep- 
ancies are  incidental  to  the  administration  of 
the  affairs  of  an  organization  such  as  ours, 
and  do  not  mean  a great  deal  one  way  or 
another. 

There  is  a very  pleasing  state  of  harmony 
throughout  the  organization.  The  disturb- 
ing element  of  which  so  much  was  made 
some  two  years  ago,  in  the  southern  part 
of  the  state,  appears  to  have  entirely  dis- 
appeared. The  county  society  which  last 
year  was  reported  as  being  under  fire  in  the 
courts  of  the  state,  because  of  its  efforts  to 
discipline  one  of  its  members,  is  now  in  the 
clear  and  functioning  normally  and  satisfac- 
torily. If  there  are  any  ethical  or  profes- 
sional storms  brewing  anywhere  we  do  not 
know  of  them,  and  nothing  of  the  sort  was 
reported  at  El  Paso. 

The  membership  of  the  Association  last 
year  at  the  time  of  the  annual  report  of  the 
State  Secretary,  was  3,356.  At  the  time  of 


the  annual  report  this  year,  which  was  some 
two  or  three  weeks  earlier  than  the  year 
before,  it  was  3,313,  a shortage  of  only  43, 
which  shortage  has  already  been  more  than 
met.  The  total  membership  for  the  year 
1926  was  3,642.  The  total  membership  up 
to  this  writing  (June  1st),  is  3,431.  A still 
closer  comparison  may  be  drawn  by  com- 
paring the  annual  report  of  the  State  Secre- 
tary for  last  year  (May  25,  1926)  which 
showed  3,356  members,  with  the  total  mem- 
bership up  to  May  25  of  this  year,  which  is 
3,409.  This  shows  a gain  of  53  members. 
We  may  rightfully  conclude  that  the  mem- 
bership for  1927  will  be  quite  a bit  over  that 
for  1926.  One  new  county  society  was  char- 
tered during  the  year-— Hutchinson  county, 
in  the  Third  District,  with  12  members. 

The  House  of  Delegates  for  the  second 
time  took  advantage  of  the  new  constitu- 
tional privilege  and  met  on  the  Monday  aft- 
ernoon preceding  the  opening  of  the  Annual 
Session,  and  we  are  convinced  that  the  cus- 
tom has  become  a feature.  Certainly  it  would 
appear  to  be  immensely  advantageous  to  the 
delegates  and  highly  conducive  to  the  proper 
performance  of  their  important  duties. 

The  report  of  the  Credentials  Committee 
disclosed  that  65  county  societies  were  rep- 
resented by  70  elected  delegates,  which, 
added  to  the  26  ex-officio  delegates  made  a 
total  membership  of  91.  These  figures  will 
prove  of  interest  at  this  time  in  view  of  the 
discussion  concerning  the  part  played  in  the 
proceedings  of  the  House  of  Delegates  by  its 
ex-officio  members.  It  perhaps  is  worthy  of 
comment  that  several  elected  delegates 
are  at  the  same  time  ex-officio  delegates, 
or  else  have  until  very  recently  held 
that  status.  In  the  selection  of  reference 
committees  the  President  chose  to  confine 
himself  to  the  delegates  elected  by  county 
societies,  for  two  reasons.  First,  he  desired 
to  relieve  the  ex-officio  delegates  of  the  ex- 
acting duties  of  reference  committeemen, 
thereby  allowing  them  to  give  better  atten- 
tion to  their  own  duties;  and  second,  he  de- 
sired to  bring  to  bear  on  the  reports  of  the 
several  officers,  councilors  and  committees, 
the  searching  inquiry  of  those  who  had  not 
before  been  familiar  with  any  part  of  their 
work.  We  are  of  the  opinion  that  the  plan 
worked  admirably. 

Honorary  Membership.— HYie  following  ad- 
ditional honorary  members  were  elected : 
Drs.  E.  H.  Elmendorff  and  L.  L.  Shropshire, 
of  San  Antonio;  Dr.  L.  M.  Whitsitt  of  Fort 
Worth,  and  Dr.  J.  H.  White  of  Kingsville. 
This  makes  an  honorary  membership  of  21. 
The  names  and  addresses  of  the  other  sev- 
enteen honorary  members  will  be  found  on 
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page  65  of  the  June,  1926,  number  of  the 
Journal. 

It  will  be  remembered  that  the  revised 
constitution  and  by-laws  provided  for  an  hon- 
orary membership  at  the  expense  of  the 
State  Association.  Heretofore  there  has 
been  no  such  thing  as  an  honorary  member- 
ship, so  far  as  the  State  Association  is  con- 
cerned, both  the  honor  and  the  membership 
being  confined  to  the  county  society,  except 
where  county  societies  paid  the  dues,  in 
which  instances  the  memberships  were  ex- 
tended by  adding  the  honorary  feature 
thereof.  It  is  intended  thus  to  care  for  those 
of  our  number  who  have  contributed  notably 
to  the  advancement  of  medicine,  either  in 
its  scientific  or  its  practical  humanitarian 
aspects,  and  who  have  ceased  to  be  active 
in  the  practice  of  medicine,  for  whatever  hon- 
orable reason.  It  is  necessary  in  order  to 
take  advantage  of  this  provision,  that  county 
societies  formally  nominate  for  the  honor 
and  formally  notify  the  State  Secretary  in 
advance  of  the  Annual  Session.  The  House 
of  Delegates  must  elect. 

Financially,  the  Association  likewise  ap- 
pears to  be  in  very  satisfactory  condition. 
The  total  assets  of  the  Association  are 
$82,720.64.  _ While  this  is  our  total  worth 
it  must  be  understood  that  we  are  supposed 
to  carry  on  for  a year  without  any  additional 
income  except  that  from  our  advertising  bus- 
iness and  a few  additional  memberships  to 
be  secured.  In  other  words,  we  have  col- 
lected $30,806  for  which  we  must  render  a 
service  of  twelve  months.  We  actually  earn 
one-twelfth  of  this  sum  each  month.  If  it 
had  become  necessary  for  us  to  close  out  our 
business  at  the  date  of  the  annual  report  of 
the  Board  of  Trustees,  our  remaining  worth, 
figuring  our  securities  at  their  estimated 
value,  would  have  been  $51,814.64.  Of  this 
sum,  $42,333.80  is  carried  in  the  First  Na- 
tional Bank  of  Greenville,  on  a bonded,  in- 
terest-bearing deposit,  which  arrangement, 
we  may  observe,  incidentally,  is  a matter  of 
favor  extended  the  Association  by  this  bank 
in  recognition  of  the  interest  in  the  Asso- 
ciation of  some  of  our  members  who  are  close 
to  the  bank  management.  Our  securities  are 
of  the  standard  variety  and  are  worth  on 
the  market  considerably  more  than  they  cost 
us.  The  total  interest  on  our  securities  and 
deposits  for  the  year  amounted  to  $3,928.03, 
which  was  enough  to  care  for  a small  deficit 
in  actual  operations  for  the  year  and  pro- 
vide a profit  of  $3,195.72. 

The  Trustees  have  long  since  announced 
the  policy  of  building  up  a surplus  at  the 
rate  of  something  like  $2,000  to  $2,500  per 
year,  considering  the  income  from  invest- 


ments in  the  same  light  as  that  from  any 
other  source.  It  is  felt  that  in  this  way  the 
activities  of  the  Association  will  not  be  un- 
favorably influenced  in  any  particular,  and 
eventually  there  will  be  an  income  of  suf- 
ficient size  to  warrant  a material,  and  at  the 
same  time  safe,  reduction  in  dues. 

The  Medical  Defense  Fund  shows  a sur- 
plus of  $14,307.68,  which  is  an  increase  over 
the  preceding  year  of  $507.40.  The  Council 
on  Medical  Defense  has  very  generously,  and 
upon  the  request  of  the  Board  of  Trustees, 
devoted  $850  to  the  protection  of  the  medical 
practice  act  in  the  higher  courts,  and  $350 
for  the  support  of  one  of  the  county  so- 
cieties in  litigation  with  one  of  its  members, 
who  was  contending  against  the  authority 
of  the  county  society  as  the  county  society 
was  attempting  to  exercise  it.  Of  the 
$3,970.81  spent  by  the  Council  during  the 
year,  the  sum  of  $1,300  was  spent  in  employ- 
ing counsel  in  medical  malpractice  cases. 
There  are,  it  appears  from  the  report  of  the 
Council,  enough  cases  pending  in  the  courts 
to  speedily  wipe  out  the  surplus  reported  on 
hand,  should  all  of  them  become  active. 

The  Publicity  and  Law  Enforcement  Cam- 
paign cost  the  Association  $8,765.02,  with  a 
few  obligations  outstanding  which  will  make 
no  material  difference.  The  publicity  part 
of  the  campaign  cost  $1,801.45,  and  the  en- 
forcement part  $7,963.57.  A part  of  this  ex- 
pense was  inherited  from  the  preceding  ad- 
ministration, and  was  referred  to  in  the  re- 
ports of  last  year. 

The  Legislative  expenses  for  the  year 
amounted  to  $2,291.74.  i 

The  Journal  made  $697.06,  which  was  in  i 
spite  of  a considerable  increase  in  size.  The  ' 
volume  for  the  preceding  year  carried  1,320  , 
pages,  of  which  772  were  reading  pages,  i 
whereas  the  volume  for  this  year  carried  ’ 
1,480  pages,  of  which  808  were  reading  pages. 

In  other  words,  there  was  a total  increase  of  ■ 
160  pages  in  the  volume,  and  an  increase  of 
36  pages  of  reading  material.  The  154  addi- 
tional advertising  pages  more  than  paid  for 
the  36  additional  reading  pages,  which  is  a 
comment  that  should  be  made  note  of.  The 
advertising  income  was  $1,503.51  more  this 
year  than  the  year  before.  The  cost  of 
printing  was  $1,355.98,  more  than  the  year 
before.  This  increase  in  cost  was  not  only 
incident  to  the  increased  number  of  pages, 
but  to  an  effort  to  better  illustrate  and  in 
general  better  present  the  articles  appear-  ; 
ing  in  the  Journal.  It  is  significant  that  the 
administration  expenses  of  the  Association 
show  a slight  decrease  ($6.04). 

The  budget  prepared  by  the  Trustees  and 
approved  by  the  House  of  Delegates,  will  be 
found  in  the  Transactions,  on  page  103. 
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This  represents  the  estimate  of  our  auditor 
of  the  income  and  expenses  for  the  next  year, 
and  their  proposed  distribution  into  the  sev- 
eral channels  of  activity.  It  will  be  noted 
that  the  Trustees  have  recommended  that 
the  subscription  price  of  the  Journal  be 
increased  to  $3.00,  and  that  the  increased 
price  has  been  figured  in  the  estimated  in- 
come of  the  Journal  for  the  next  year. 
That  means  that  the  Journal  will  have  more 
money  to  spend  and  should  be  able  to  improve 
its  service  rather  materially.  Certainly:  this 
can  be  done  if  the  aforesaid  income  may  be 
boosted  just  a bit.  The  Trustees  will  do 
their  part,  if  our  members  will  boost  the 
advertising.  There  will  be  $10,296— to  ‘ be 
appropriated  by  the  Trustees  to  the  several 
special  activities  of  the  Association,  which 
include  the  publicity  and  law  enforcement 
campaign. 

Again  the  Trustees  have  had  the  auditor 
report  on  the  funds  that  have  accrued  from 
the  membership  in  such  a way  that  a check 
may  be  easily  made  by  those  involved.  On 
page  103  of  this  number  of  the  JOURNAL,  in 
the  report  of  the  Auditor,  will  be  found  a 
list  of  the  county  societies  and  the  number 
of  members  paid  for  during  the  fiscal  year. 

The  Report  of  the  Board  of  Trustees,  from 
which  the  above  figures  are  taken,  is,  or 
should  be,  of  intense  interest  to  our  mem- 
bers. To  begin  with,  the  Board  has  seen  fit 
to  approve  the  Publicity  and  Law  Enforce- 
ment Campaign  and  the  expenditures  made 
in  its  promotion.  It  is  the  opinion  of  the 
Board  that  the  Association  can  afford  to 
spend  from  $8,000  to  $10,000  per  year  in 
this  activity,  considering  the  present  income 
of  the  Association  and  its  needs  in  other  di- 
rections. 

The  Trustees  also  approved  the  sugges- 
tion of  the  Executive  Council,  that  we  con- 
sider the  desirability  of  a system  of  annual 
reregistration  of  physicians,  for  the  purpose 
of  at  the  same  time  separating  the  sheep 
from  the  goats  and  producing  the  funds  nec- 
essary to  enforce  the  medical  practice  act. 

It  was  also  the  decision  of  the  Trustees 
that  we  continue  to  spend  money  in  the  ef- 
fort to  collect  and  classify  data  which  may 
hereafter  prove  useful  in  the  publication  of 
a medical  history  of  Texas. 

The  Report  of  the  Executive  Council  be- 
gins on  page  105.  It  is,  doubtless,  the  most 
important  report  appearing  in  the  Transac- 
tions ; certainly  the  most  interesting,  perhaps 
with  the  exception  of  that  of  the  Board  of 
Trustees.  In  this  report  will  be  found  a full 
and  thorough  discussion  of  the  Publicity  and 
Law  Enforcement  Campaign,  and  the  polit- 


ical and  legislative  situations.  It  must  be 
read  to  be  appreciated. 

It  will  be  remembered  that  the  Executive 
Council  comprises  the  administrative  and  ex- 
ecutive officers  of  the  Association,  the  Board 
of  Trustees,  the  Board  of  Councilors,  and  the 
Legislative  Committee — in  other  words,  a 
majority  of  the  ex-officio  members  of  the 
House  of  Delegates.  This  Council  is  intended 
to  serve  as  a miniature  House  of  Delegates, 
except  that  it  may  not  legislate,  and  that  it 
must  carry  out  the  expressed  will  of  the 
House  of  Delegates.  Instead  of  themselves 
deciding  matters  of  policy  or  meeting  im- 
portant emergencies  that  arise  during  the 
year,  those  groups  of  the  Association 
freighted  with  these  responsibilities  may  call 
upon  the  Executive  Council  for  assistance  or 
decision.  In  addition,  there  are  fixed  respon- 
sibilities and  obligations  along  the  lines  of 
the  common  interests  of  the  several  groups 
involved.  It  is  the  opinion  of  the  Executive 
Council  that  this  plan  has  worked  admirably 
during  the  past  year.  Certainly  the  Presi- 
dent, the  Board  of  Trustees,  the  Board  of 
Councilors  and  the  Legislative  Committee, 
have  appreciated  the  services  it  has  rendered 
and  the  help  it  has  been  to  them,  severally 
and  collectively. 

The  Publicity  and  Law  Enforcement  Cam- 
paign received  the  first  attention  of  the 
Council.  A committee  consisting  of  Drs. 
C.  R.  Hannah,  of  Dallas,  chairman ; A.  B.  Small 
and  J.  R.  Turner,  of  Dallas ; W.  R.  Thompson, 
of  Fort  Worth,  and  W.  B.  Russ,  of  San  An- 
tonio, and  the  President  and  Secretary 
ex-officio,  was  appointed  to  plan  for  and 
direct  the  campaign,  both  as  to  publicity  and 
enforcement.  It  was  decided  that  for  the 
present  the  element  of  publicity  should  be 
restricted  to  that  which  was  necessary  to 
handle  individual  and  important  situations, 
and  such  as  county  societies  could  be  in- 
duced to  finance  in  support  of  local  activities. 
It  was  felt  that  the  sort  of  publicity  required 
to  keep  the  Association  and  its  aims  before 
the  public  as  it  had  been  kept  during  the 
preceding  year,  was  out  of  the  question,  not 
only  from  a financial  standpoint,  but  from 
the  standpoint  of  leadership.  Furthermore, 
the  medical  practice  act  was  being  flaunted 
in  a way  and  to  a degree  which  demanded 
vigorous  and  immediate  attention.  Thus  it 
was  that  for  the  past  year,  the  element  of 
enforcement  was  given  precedence  over  that 
of  publicity. 

Perhaps  it  would  be  interesting  to  call 
particular  attention  to  the  statistics  pre- 
sented by  the  Council,  covering  its  endeavors 
in  this  particular.  During  the  year  there 
were  189  complaints,  137  trials,  81  convic- 
tions, 52  acquittals  and  4 mistrials.  There 
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were  5 complaints  alleging  both  violation  of 
the  medical  practice  act  and  negligible  homi- 
cide. There  were  also  4 civil  suits  involving 
malpractice,  against  alleged  violations  of  the 
medical  practice  act,  for  a total  sum  of 
$102,750.  Of  these  latter  cases,  only  one  has 
come  to  trial,  and  that  was  decided  in  favor 
of  the  plaintiff.  In  addition  to  these  results, 
data  is  at  hand  to  show  that  many  quacks 
and  medical  imposters  have  quit  their  un- 
holy practices  and  gone  back  to  more  honor- 
able, if  not  more  remunerative,  occupations. 
Many  questionable  enterprises  of  a medical 
sort  have  been  investigated,  and  some  of 
them  put  out  of  business.  Several  investiga- 
tions have  been  made  for  the  Council  on  Med- 
ical Defense.  Not  all  of  the  complaints  above 
referred  to  have  been  against  chiropractors, 
as  many  are  prone  to  believe.  Cancer  quacks 
have  run  a close  second.  No  bona  fide  re- 
ligious practice  has  been  complained  of,  but 
a so-called  “faith  healer,”  who  seemed  to  be 
his  own  church,  has  been  prosecuted  not  by 
the  State  Medical  Association,  of  course,  but 
by  his  neighbors.  Indeed,  the  State  Medical 
Association,  it  will  be  remembered,  does  not 
proceed  against  anybody  on  its  own  account. 
It  has  simply  aided  and  abetted  the  enforce- 
ment authorities,  under  the  direction  of  the 
State  Board  of  Medical  Examiners. 

In  this  connection,  perhaps,  we  should  call 
direct  attention  to  the  recommendation  of 
the  Executive  Council  that  a system  of  an- 
nual reregistration  of  those  who  are  licensed 
to  practice  medicine  at  so  much  per,  be 
secured  through  appropriate  amendment  of 
the  medical  practice  act.  The  Council  does 
not  make  the  direct  recommendation  that 
such  a law  be  advocated,  but  does  recommend 
that  county  societies  be  induced  to  discuss 
the  matter  through  the  year,  in  order  that 
decision  may  be  made  at  the  next  annual 
session.  The  Council,  out  of  the  plenitude 
of  its  experience,  feels  that  something  of  the 
sort  must  eventually  be  done,  in  order  that 
the  State  Medical  Association  may  be  re- 
lieved of  a moral  and  financial  responsibility 
in  connection  with  the  enforcement  of  the 
laws  pertaining  to  the  practice  of  medicine 
in  this  state. 

At  the  present  time  the  State  Association 
is  taxed  a per  capita  of  more  than  $2.00  in 
this  work,  in  addition  to  assuming  a degree 
of  responsibility  which  is  proving  quite  bur- 
densome. Under  some  such  system  as  that 
suggested,  the  enterprise  would  cost  the 
members  of  our  Association  no  more  than  it 
does  now,  and  those  who  are  not  now  mem- 
bers, but  who  are  equally  as  much  concerned 
in  the  matter,  would  thus  be  made  to  pay 
their  fair  share  of  the  cost.  However,  the 
important  consideration  is  that  thus  the  law 


enforcing  authorities  would  be  able  to  sep- 
arate the  medical  goats  from  the  medical 
sheep.  No  doubt  about  it,  an  annual  regis- 
tration system  would  solve  many  problems 
that  now  cause  a great  deal  of  trouble.  This 
is  not  a new  thought  on  the  part  of  our  Ex- 
ecutive Council,  we  may  say  in  passing.  The 
desirability  of  the  plan  has  long  been  recog- 
nized, but  the  Council  has  hesitated  to  agree 
in  principle  that  red  tape  may  be  multiplied 
and  a tax  assessed  against  a group  already 
taxe(J.  beyond  its  fair  share. 

The  report  of  the  Executive  Council  also 
presents  a full  and  complete  discussion  of  the 
legislative  affairs  of  the  Association,  begin- 
ning during  the  political  campaigns  of  the 
summer  months.  The  legislative  committee 
wrote,  or  caused  to  be  written,  some  fifteen 
hundred  letters  in  support  of  favorable  can- 
didates to  the  legislature,  and  against  those 
of  the  contrary  variety,  all  of  which  were 
written  upon  the  advice  and  with  the  consent 
of  county  medical  societies.  In  addition  to 
that,  a representative  of  the  committee  spent 
six  weeks  traveling  over  the  state,  interview- 
ing county  society  legislative  committees  and 
sizing  up  political  situations.  There  has 
been  no  secret  in  regard  to  these  activities. 
The  Council,  supporting  the  Legislative  Com- 
mittee, has  held  that  its  endeavors  were  for 
the  public  good  and  not  to  be  ashamed  of. 
For  the  most  part,  these  efforts  were  sanc- 
tioned by  our  friends,  and  only  occasionally 
was  there  open  criticism. 

In  one  instance  a candidate  for  the  legis- 
lature took  umbrage  at  a letter  sent  out  by 
a secretary  of  the  legislative  committee  and 
filed  a damage  suit  against  the  aforesaid  sec- 
retary in  the  sum  of  $25,000.  This  suit  failed 
in  the  lower  courts  but  will  be  appealed.  For 
this  reason,  the  Council  chose  not  to  discuss 
the  matter  for  the  present.  It  is  intended 
merely  at  this  time  to  point  to  the  fact  that 
these  activities  have  been  productive  of 
results.  This  was  shown  clearly  when  the 
Legislature  refused  to  pass  chiropractic  and 
Christian  science  bills.  It  will  be  recalled 
that  these  matters  have  been  referred  to 
editorially  in  several  numbers  of  the  Jour- 
nal, and  the  report  of  the  committee  per- 
taining thereto  will  be  found  on  pages  107 
and  108  of  this  number  of  the  Journal.  It  is 
sufficient  to  reiterate  here  that  both  of  these 
measures  were  badly  defeated.  The  names 
of  the  legislators  and  how  they  voted  will 
there  be  found.  County  societies  should 
be  informed,  and  hereafter  act  accordingly. 
The  State  Medical  Association  stands  ready 
to  carry  out  its  pledge  to  assist  those  who 
are  favorable  to  orthodox  public  health 
interests  and  to  oppose  those  who  occupy 
the  contrary  position.  The  several  leg- 
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islative  activities  in  which  the  medical 
profession  might  expect  it  to  be  interested 
are  given  in  more  or  less  detail  in  this  report. 
Of  particular  interest  is  the  matter  of  re- 
organizing the  State  Department  of  Health. 
The  Council  reports  that  a bill  to  this  effect 
has  been  developed  by  the  legislative  com- 
mittee, at  considerable  expense  and  to  a 
degree  which  it  is  believed  will  prove  ef- 
fective. There  is  every  prospect  that  this 
will  be  done  during  the  called  session  of  the 
Legislature,  at  the  instance  of  the  Board  of 
Health  and  with  the  assistance  of  the  State 
Medical  Association  and  other  interested 
agencies. 

The  prospects  for  a psychopathic  hospital, 
it  appears,  are  also  good.  A department  of 
dentistry  for  the  University  of  Texas  would 
receive  the  approval  of  the  State  Medical 
Association.  Numerous  amendments  have 
been  proposed  and  a few  made  to  the  Work- 
men’s Compensation  Law.  The  Sheppard- 
Towner  bill,  of  which  the  State  Medical  Asso- 
ciation very  much  disapproves,  received  the 
favorable  consideration  of  the  Legislature  at 
the  instance  of  the  State  Medical  Association, 
which  is  not  the  paradox  it  would  appear  to 
be.  There  is  a shortage  of  money  for  the 
health  work  of  the  state,  no  matter  for  what 
reason,  and  the  Federal  Government  wants 
to  make  an  appropriation,  under  the  pro- 
visions and  through  the  agency  of  the  Shep- 
pard-Towner  law,  which  law  is  now  certainly 
limited  as  to  the  time  it  may  remain  oper- 
ative, and  we  could  see  no  good  reason  why 
we  should  not  accept  our  share  of  this  par- 
ticular largesse. 

Medical  Defense. — We  must  not  overlook 
the  importance  of  medical  defense,  which  we 
are  prone  to  do.  The  Council  on  Medical  De- 
fense has  done  its  work  so  smoothly  and 
with  so  little  show  that  it  is  quite  likely  we 
will  not  be  impressed.  We  believe  that  we 
are  one  of  the  few  State  Medical  Associa- 
tions that  are  continuing  to  operate  a depart- 
ment of  this  sort  without  any  strings  on  it, 
and  at  such  a low  cost.  We  feel  that  our 
success  in  this  particular  is  incident,  first, 
to  the  wisdorn  and  feasibility  of  our  plan,  and 
second,  to  the  system  that  has  been  worked 
out  by  our  general  attorneys  and  the  Coun- 
cil, through  the  several  years  of  its  operation. 
There  are  now,  it  appears,  some  32  cases  of 
malpractice  pending,  in  which  the  Council 
is  concerned.  There  were  10  new  cases  filed 
during  the  year,  and  7 old  cases  disposed  of. 
Most  of  the  remaining  cases  will  never  be 
heard  from,  but  almost  any  of  them  may 
come  to  life  at  any  minute  and  cause  much 
trouble.  The  Council  is  proceeding  on  the 
theory  that  it  is  best  to  let  sleeping  dogs 
alone.  The  Council  has  defended  the  med- 


ical practice  act  in  four  cases  wherein  the 
constitutionality  of  that  law  was  being  at- 
tacked. The  status  of  the  medical  defense 
fund  has  already  been  referred  to. 

Amendments  to  the  Constitution  and  By- 
Laws. — The  long  pending  amendments  to 
Article  IX  of  the  Constitution,  were  finally 
disposed  of  at  this  session,  and  apparently 
by  a unanimous  vote,  although  doubtless 
there  were  those  present  who  believed  that 
the  amendments  should  be  adopted,  but  who 
recognized  that  they  were  badly  outnum- 
bered, and  who,  in  the  interest  of  peace  and 
harmony,  chose  to  not  express  themselves 
further.  These  amendments,  in  effect,  would 
have  denied  the  so-called  ex-officio  member- 
ship of  the  House  of  Delegates  the  right  to 
vote,  and,  except  upon  invitation,  the  right 
to  speak.  They  were  introduced  by  Dr.  M.  M. 
Morrison,  who  represented  the  Grayson 
County  Medical  Society,  two  years  before, 
and  were  passed  up  last  year  because  of  the 
technical  failure  of  the  State  Secretary  to 
give  them  the  required  publicity.  The  trend 
of  the  discussion  this  year  seemed  to  be  to 
the  conclusion  that  the  House  of  Delegates 
needs  the  voice  and  decision  of  the  ex-officio 
group,  and  that  the  executive,  legislative  and 
judicial  affairs  of  the  Association  are  of  such 
a nature  that  they  cannot  at  this  time  very 
well  and  advantageously  be  separated,  with 
the  completeness  the  proposed  amendments 
called  for. 

The  proposed  amendment  to  the  by-laws 
which  would  insure  the  election  of  Councilors 
upon  the  nomination  of  their  respective  dis- 
tricts, was  settled,  at  least  for  the  present, 
by  being  tabled,  after  considerable  discus- 
sion. It  seemed  to  be  the  conclusion  of  the 
House  of  Delegates  that  the  present  by-laws, 
as  modified  by  resolution,  ought  to  insure  the 
required  results,  as  nearly  as  any  provision 
of  the  by-laws  that  could  very  well  be  de- 
vised, and  perhaps  without  the  inconsistency 
that  would  thus  be  involved.  In  other  words, 
it  is  recognized  that  the  Councilor  is  a state 
officer  and  in  no  sense  an  officer  of  the  coun- 
cilor district,  and  as  such,  should  be  elected 
by  the  representatives  of  the  Association  and 
not  merely  by  the  representatives  of  the  dis- 
trict, by  direction  or  indirection.  The  exist- 
ing resolution  is  to  the  effect  that  the  House 
of  Delegates  recognizes  the  propriety  and  ad- 
visability of  electing  Councilors  through 
nomination  of  delegates  from  their  respective 
districts,  which  would  seem  to  be  about  as 
far  into  local  political  situations  as  the  House 
of  Delegates  can  very  well  go.  Perhaps  an 
example  or  two  of  the  impracticability  of  the 
proposed  amendments,  which  occurred  at  El 
Paso,  had  their  effect.  One  district,  we  be- 
lieve, had  only  one  delegate  present,  and  an- 
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other  had  only  three.  Fortunately,  the  one 
delegate  did  not  have  to  make  a decision,  but 
the  district  which  was  represented  by  three 
delegates  did.  In  fact,  they  had  to  select  a 
successor  to  a Councilor,  which  Councilor  de- 
sired not  to  serve  longer. 

Amendments  to  the  By-Laws  were  adopted 
providing  that  the  Section  on  Pathology  be 
re-established,  which  action  was  taken  at  the 
instance  of  the  State  Pathological  Society  of 
Texas.  This  new-old  section  will  present  a 
program  at  the  next  Annual  Session,  of  not 
to  exceed  eighteen  papers.  The  Pathological 
Society,  in  its  letter  calling  for  the  re-estab- 
lishment  of  this  section,  stated  that  in  its 
opinion  more  good  could  be  accomplished  for 
all  concerned  by  working  through  a section 
of  the  State  Medical  Association  than 
through  a separate  organization.  It  is  as- 
sumed, of  course,  that  the  pathologists  do  not 
intend  to  abandon  their  organization,  which 
can  render  a great  service  to  their  specialty, 
quite  aside  and  apart  from  the  matter  of 
scientific  programs. 

An  amendment  providing  for  a registra- 
tion fee  at  our  Annual  Sessions,  of  not  more 
than  $5.00,  for  the  purpose  of  aiding  in  the 
entertainment  of  the  Association,  failed  of 
adoption. 

Proposed  amendments  to  eliminate  certain 
ambiguities  in  the  By-Laws  pertaining  to  the 
disciplining  of  members  by  county  societies, 
were  discussed  at  length  and  then  referred 
to  the  standing  committee  on  amendments  to 
the  constitution  and  by-laws,  for  study  and 
report. 

Other  Important  Actions. — The  House  of 
delegates  unanimously  approved  the  Red 
Cross  plan  for  Medical  Relief  in  Disaster,  as 
agreed  to  by  the  American  Medical  Associa- 
tion. It  will  be  recalled  that  this  plan  is  to 
the  effect  that  when  medical  services  in 
great  disasters  are  required  by  the  Red 
Cross,  call  can  be  made  upon  the  Secretary- 
Manager  of  the  American  Medical  Associa- 
tion, who  will  call  upon  executives  of  con- 
stituent state  associations,  and  through  them 
upon  component  medical  societies,  for  such 
services  as  may  be  required. 

Matters  pertaining  to  medical  education 
were  fully  covered  by  the  report  of  our  com- 
mittee on  medical  education,  and  the  reports 
of  our  representatives  to  the  National  Coun- 
cil on  Medical  Education,  and  to  the  Associa- 
tion of  American  Medical  Colleges,  which 
reports  are  replete  with  interest  to  the  entire 
medical  profession,  and  all  of  which  were 
warmly  approved  by  the  House  of  Delegates. 

The  railroads  were  unanimously  thanked 
for  their  much  appreciated  action  in  grant- 
ing all  that  we  asked  for  in  the  matter  of 
setting  dates  for  the  Annual  Session  of  our 


State  Association,  and  the  selection  by  our 
transportation  committee  of  the  T.  & P.,  Iron 
Mountain  and  Baltimore  & Ohio  railways 
as  the  official  route  to  the  Washington  meet- 
ing of  the  American  Medical  Association 
was  approved.  A representative  of  these 
roads  was  on  duty  near  the  office  of  reg- 
istration throughout  the  Annual  Session.  At 
that,  about  as  many  of  our  members  who 
might  as  well  have  done  otherwise,  traveled 
to  Washington  over  competing  railroads. 
Our  failure  to  consider  the  official  road  se- 
lected by  our  House  of  Delegates  for  the 
American  Medical  Association  trip,  can  be 
attributed  only  to  their  failure  to  know  of 
the  selection,  or  their  indifference.  Certainly 
our  members  could  have  no  objection  to 
making  the  trip  as  a group.  It  is  hoped  that 
some  day  we  will  give  more  attention  to  this 
matter. 

The  matter  of  rearranging  the  geograph-  | 
ical  composition  of  councilor  districts  was 
referred  to  the  Executive  Council  with  in- 
structions to  give  the  problem  consideration 
through  the  year  and  report  to  the  next  , 
House  of  Delegates.  It  was  felt  by  some  ^ 
that  the  medical  population  has  shifted  some-  | 
what  since  the  present  districts  were  ar-  ' 
ranged,  and  the  development  of  the  good  i 
roads  system  throughout  the  State  has  ren-  j 
dered  many  of  the  reasons  for  the  old  com- 
binations inappropriate.  : 

The  following  resolutions  were  adopted:  ; 
To  follow  the  lead  of  the  American  Medical  i 
Association  in  urging  the  enactment  into  law, 
of  many  Federal  regulations  which  have  the 
effect  of  law,  in  order  that  the  preparation  ' 
of  these  important  regulations  may  be  given 
preliminary  consideration  before  a commit- 
tee of  Congress,  instead  of  in  the  secret  con- 
fines of  the  inner  office  of  some  bureau 
head. 

That  the  Association  be  placed  on  record  ! 
as  opposing  the  issuance  of  Degrees  of  Doc- 
tor of  Public  Health  to  laymen  and  in  favor 
of  the  issuing  of  this  degree  only  to  those 
who  have  been  trained  to  serve  at  the  bed- 
side, in  the  matter  of  both  curative  and  pre- 
ventive medicine. 

That  Congress  be  called  upon  to  more 
thoroughly  consider  the  present  law  against 
the  importation  of  crude  opium  for  the  pur- 
pose of  manufacturing  heroin,  and  urging 
that  such  legislation  as  this,  should  be  under- 
taken only  as  a last  resort  and  not  until  other 
and  less  dangerous  methods  have  been  given 
a trial.  i 

That  the  Legislature  of  the  State  of  Texas  , 
be  called  upon  to  so  rearrange  and  modify 
its  laws  as  to  provide  for  the  entry  of  Texas 
into  the  Federal  Registration  Area,  as  per-  i 
tains  to  vital  statistics. 
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That  county  medical  societies  be  called 
upon  to  investigate  and  submit  estimates  on 
the  amount  of  charity  work  done  by  their 
members,  based  on  character,  volume  and 
money  value,  in  order  that  those  collecting 
money  for  medical  charities  might  be  in- 
formed. 

That  the  State  Medical  Association  protest 
against  the  rank  injustice  and  the  discrim- 
ination against  the  medical  profession,  in  the 
refusal  of  the  Federal  authorities,  under  the 
Revenue  Act  of  1926,  to  permit  the  medical 
profession  to  deduct  from  their  income  tax 
reports,  the  cost  of  postgraduate  study  and 
attendance  on  medical  meetings. 

That  medical  colleges  give  adequate  in- 
structions on  the  traditions  and  principles 
of  medical  ethics,  and  on  economics,  medical 
history  and  the  like,  under  some  such  title 
as  “Social  Relations  of  the  Profession also 
that  medical  colleges  endeavor  to  so  rear- 
range their  curricula  as  to  provide  for  more 
clinical  work  in  undergraduate  instruction. 

That  the  Legislature  be  requested  to  pro- 
vide for  the  establishment  of  a research  lab- 
oratory and  experimental  work  for  the  study 
of  sewage  and  sewage  disposal  in  Texas. 

Our  Scientific  and  Commercial  Exhibits. — 
We  combine  our  consideration  of  these  two 
enterprises  intentionally  and  with  delibera- 
tion, notwithstanding  that  one  is  strictly 
scientific  and  professional,  and  the  other 
strictly  commercial  and  professional.  It  will 
be  noted  that  the  two  are  tied  together  by 
the  “professional”  part  of  the  statement. 

Since  the  Council  on  Pharmacy  and  Chem- 
istry and  the  Council  on  Physiotherapy,  of 
the  American  Medical  Association,  have 
established  standards  for  us  in  these  par- 
ticulars, there  is  no  good  reason  why  we 
should  even  think  unkindly  of  those  who 
serve  us  in  a commercial  way,  and  who  do 
it  in  accordance  with  the  rules  and  regula- 
tions set  down  by  those  two  bodies.  No  en- 
terprise of  a commercial  nature  may  secure 
representation  at  our  Annual  Session  at  any 
price.  True,  it  has  been  done,  but  the  best 
plans  of  mice  and  men  aft’  gang  aglee. 
Therefore,  as  we  say,  we  are  pleased  to  con- 
sider our  exhibitors  more  or  less  as  a group. 

The  scientific  exhibits  were  again  par  ex- 
cellence. Indeed,  they  exceeded  the  warmest 
expectations  of  our  Council  on  Scientific 
Work,  and  its  sub-committee  on  scientific 
exhibits.  It  was  not  thought  that  an  exhibit 
at  all  comparable  with  that  of  last  year  could 
possibly  be  assembled  at  El  Paso,  at  this 
time.  While  it  may  be  that  comparisons  are 
odious,  we  beg  to  hazard  the  opinion  that 
the  scientific  exhibits  at  El  Paso  very  nearly 
came  up  to  the  standard  set  by  the  committee 


at  Houston  the  year  previous,  if  it  did  not 
entirely  do  so. 

The  following  institutions  and  individuals  con- 
tributed to  the  scientific  exhibit:  Pathological 
Department,  Baylor  University;  University  of 
Texas,  Anatomical  and  Pathological  Departments; 
State  Tuberculosis  Sanatorium;  Elizabeth  McCor- 
mick Memorial  Fund;  State  Tuberculosis  Associa- 
tion; State  Public  Health  Association;  National  Tu- 
berculosis Association;  City  of  Fort  Worth  Health 
Department;  Health  Department  of  Galveston;  U.  S. 
Department  of  Agriculture,  Meat  Inspection  Divi- 
sion; U.  S.  Public  Health  Service  Hospital,  Fort 
Stanton,  N.  M.;  Dr.  A.  C.  Scott,  Temple;  Dr.  J.  Mar- 
tin, Dallas;  Dr.  J.  0.  McReynolds,  Dallas;  Associated 
Charities,  El  Paso;  El  Paso  County  Health  Depart- 
ment; El  Paso  City  Health  Department;  William 
Beaumont  General  Hospital,  El  Paso;  Dr.  0.  Egbert, 
El  Paso;  Drs.  Cathcart  & Mason,  El  Paso;  P.  R. 
Casellas,  El  Paso;  Hendricks-Laws  Sanatorium,  El 
Paso;  Homan  Sanatorium,  El  Paso;  Long  Sana- 
torium, El  Paso,  and  El  Paso  Clinical  and  Patholog- 
ical Club. 

As  may  be  seen  from  the  preceding  list, 
the  aim  to  feature  tuberculosis  in  the  scien- 
tific exhibit  at  the  annual  meeting  was  well 
carried  out.  There  was  much  of  interest  for 
both  the  members  of  the  Association  and  the 
lay  public.  The  pathological  specimens  had 
been  painstakingly  prepared  and  covered 
nearly  all  types  of  tuberculosis.  Their  edu- 
cational value  cannot  be  overestimated.  The 
a;-ray  exhibit  presented  practically  every- 
thing that  can  be  shown  with  films  relating 
to  tuberculosis. 

Our  commercial  exhibits  were  not,  as 
might  have  been  expected,  as  numerous  as 
they  are  when  we  meet  in  the  more  cen- 
trally located  cities  of  the  State.  That  is 
purely  an  economic  proposition.  However, 
many  of  our  old  friends  were  there,  without 
whom  we  would  hardly  feel  at  home,  and 
there  were  some  new  ones.  We  were  glad  to 
have  them  with  us,  and  we  trust  that  they 
profited  from  their  visit  not  only  financially, 
but  from  the  standpoint  of  their  own  prin- 
ciples of  ethics. 

The  following  exhibitors  with  their  representatives 
were  present: 

J.  A.  Majors  Company,  represented  by  Dr.  J.  A. 
Majors,  Messrs.  George  Hensor  and  N.  R.  Shubert. 

E.  H.  McClure  Company,  represented  by  Messrs. 
E.  H.  McClure  and  C.  L.  Maxwell,  Jr. 

Engeln  X-Ray  Corporation,  represented  by  Messrs. 
L,  J.  Clark  and  Scott  Fort. 

El  Paso  Gateway  Club,  represented  by  Dr.  H.  F. 
Vermillion. 

El  Paso  Tent  and  Awning  Company,  and  Amer- 
ican Gas  Company,  represented  by  Messrs.  A.  Men- 
ville,  R.  A.  Davis  and  A.  C.  McLeod. 

Southwestern  Surgical  Supply  Company,  repre- 
sented by  Messrs.  S.  C.  Carter,  H.  R.  McAlmon,  A.  C. 
Burke  and  R.  T.  Kincheloe. 

Merrill-Soule  Company,  represented  by  Mr.  R.  Ep- 
person. 

Peyton  Packing  Company,  represented  by  Mr. 
Sam  Kerr. 

El  Paso  City  Health  Department,  represented  by 
Dr.  R.  A.  Wilson  and  Mrs.  Louise  McKeon. 
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Fort  Worth  Health  Department,  represented  by 
Drs.  W.  A.  Davis  and  L.  H.  Martin. 

Rio  Grande  Valley  Dairy  Association,  represented 
by  Mr.  E.  M.  Pence. 

Horlick’s  Malted  Milk,  represented  by  Mr.  W.  G. 
Myers. 

El  Paso  County  Health  Department,  represented 
by  Mesdames  Mabel  Hamilton  and  Mamie  Gilmore. 

Johnson-North  X-Ray  Corporation,  represented  by 
Dr.  J.  J.  North  and  Mr.  H.  A.  Glover. 

Victor  X-Ray  Corporation,  represented  by  Messrs. 

E.  W.  Page,  C.  D.  Collett,  A.  H.  Jordan,  J.  A.  Smith, 
B.  H.  Doble  and  A.  Daily, 

D.. Appleton  Company,  represented  by  Messrs.  W. 

F.  Decker  and  H.  R.  Thomason. 

Dry  Milk  Company,  represented  by  Mr.  and  Mrs. 
H.  W.  Bauer. 

Mead  Johnson  Company,  represented  by  Mr.  L.  F. 
Lytle. 

American  Optical  Company,  represented  by  Mr. 
J.  Hugh  Campbell. 

Boost  the  County  Medical  Society. — We  are 
again  at  the  threshold  of  a new  year.  This 
new  year  is  not  ushered  in  with  a galaxy  of 
sound,  as  the  ringing  of  bells,  the  blowing 
of  whistles  and  the  various  and  sundry  de- 
vices of  noise-making  which  mark  each  New 
Year’s  Eve.  It  had  its  inception  when  the 
curtain  was  rung  down  at  the  last  session  of 
the  annual  meeting  at  El  Paso.  Once  more, 
following  the  reinvigoration  and  inspiration 
received  by  this  contact,  which  has  both  so- 
cial and  mental  features,  we  returned  to  our 
various  locations  and  assumed  the  duties  and 
responsibilities  of  the  practice  of  medicine 
and  surgery  in  the  cities,  towns  and  com- 
munities in  which  we  live.  Those  who  were 
not  able  to  attend  the  annual  meeting  will 
have  to  take  their  dessert  dry,  without 
cream,  as  it  were,  from  the  pages  of  the 
Journal. 

It  is  indeed  a fitting  time  for  the  making 
of  new  resolutions ; for  the  carrying  forward 
of  plans  already  begun,  and  adding  fresh 
zeal  to  our  efforts  in  making  this  place  a 
happier  and  healthier  world  in  which  to  live. 
The  medical  profession  of  Texas,  at  the  pres- 
ent time,  has  reason  to  congratulate  itself 
upon  its  rich  heritage  of  organization.  Our 
State  Medical  Association,  as  it  now  exists,  is 
a truly  representative  body,  democratic  in 
principle,  and  governed  by  the  will  of  the 
majority.  This  brings  us  to  the  most  im- 
portant unit  of  this  great  organization,  the 
county  medical  society.  Our  Association  is 
but  a federation  of  these  societies.  Its  repu- 
tation and  future  is  dependent  upon  the 
proper  functioning  of  these  important  ele- 
mentary bodies.  These  societies  represent 
the  means  whereby  scientific  thought  and 
truths  are  brought  to  the  attention  of  our 
medical  brethren.  Out  of  them  must  be  born 
new  ideas ; from  them  must  come  the  stamina 
of  our  organization.  The  possibilities^  of 
each  and  every  county  medical  society  is  a 
constant  challenge  to  our  members.  I quote 


from  the  report  of  the  Reference  Committee 
on  Reports  of  Board  of  Trustees  and  Secre- 
tary, as  published  in  the  proceedings  of  the 
Washington  session,  in  The  Journal  of  the 

“ ‘It  is  desirable  that  the  constituent  associations 
shall  be  strong  and  progressive  organizations.  In 
developing  their  strength  and  in  promoting  their 
ends  as  state  organizations  it  must  never  be  for- 
gotten that  the  county  society  is  the  basic  unit  and 
therefore  the  essential  factor  in  the  present  scheme 
of  organization.  As  long  as  this  scheme  is  adhered 
to  it  is  important  that  the  county  society  be  ^ made 
and  kept  as  strong  as  possible.  If  all  the  strength  is 
built  into  the  superstructure,  the  edifice  will  fall.’ 

“Your  reference  committee  is  much  pleased  with 
the  activities  of  the  Woman’s  Auxiliary  and  be- 
lieve that  the  Auxiliary  can  do  much  to  increase 
the  effectiveness  of  the  county  society.” 

Now  is  the  time  we  should  begin  anew  to 
boost  these  county  societies,  to  make  them 
better  than  ever  before  so  that  they  may 
serve  still  more  useful  purposes,  and  in  unit- 
ing to  secure  the  best  possible  results,  create 
that  most  necessary  spirit  of  harmony. 


VITAL  CAPACITY  OF  NEGRO  RACE. 

This  study  by  W.  G.  Smillie  and  D.  L.  Augustine, 
New  York  {Jourrml  A.  M.  A.,  Dec.  18,  1926),  of  the 
vital  capacity  of  negroes  is  a by-product  of  a hook- 
worm study  in  a group  of  about  2,000  white  and 
negro  children  of  school  age,  in  South  Alabama. 
The  subjects  were  inmates  of  a prison  camp,  both 
white  and  negro,  living  under  comparable  conditions. 
The  men  were  well  housed,  well  fed  and  had  ex- 
cellent medical  care.  They  were  required  to  work 
hard,  and  most  of  them  were  in  splendid  physical 
condition.  Negroes  and  whites  worked  side  by  side, 
their  food  was  the  same,  and  all  conditions  of  living 
may  be  considered  as  comparable.  The  methods  of 
measurement  used  were  the  same  in  the  groups  of 
children  and  adult  men.  The  vital  capacity  of  white 
children  is  quite  similar  to  Stewart’s  standards,  but 
the  vital  capacity  curve  of  negro  children  is  markedly 
lower  than  that  of  the  white  children.  In  the  older 
age  groups,  the  white  girls  have  a lower  vital  ca- 
pacity than  Stewart’s  standards  for  northern  girls. 
The  comparison  of  stem  length  of  negro  and  white 
children  suggests  that  negroes  have  longer  limbs  and 
shorter  trunks  than  white  children,  and  this  fact 
may  explain,  in  part  at  least,  their  lower  vital  ca- 
pacity. The  vital  capacity  in  negroes  is  markedly 
lower  than  that  of  the  whites  in  all  calculations.  In 
both  races  the  calculation  of  percentage  of  vital  ca- 
capacity  from,  surface  area  is  lowest  and  that  from 
sitting  height  is  highest.  The  percentage  of  vital 
capacity  of  the  negro  is  more  than  15  below  that  of 
the  whites.  Both  males  and  females,  in  all  the  age 
groups  studied,  showed  a consistently  and  markedly 
lower  vital  capacity  than  the  whites.  It  is  possible 
that  some  of  the  negroes  had  undetected  pulmonary 
or  cardiac  disease;  but  if  so,  this  did  not  affect  the 
results,  for  the  coefficient  of  variation  was  not  any 
greater  in  the  negro  groups  than  in  the  white.  Cer- 
tainly, the  negroes  were  not  all  affected  with  some 
disease  of  the  chest,  for  the  men,  at  least,  were 
picked  for  their  strength  and  ability  to  do  hard  labor. 
As  the  negroes  studied  were  all  apparently  normal, 
the  authors  believe  that  low  vital  capacity  standards 
which  may  be  applied  to  white  people  cannot  be  di- 
rectly applied  to  the  negro  race. 
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MEMORIAL  ADDRESS* 

BY 

JOE  BECTON,  M.  D., 

GREENVILLE,  TEXAS. 

This  occasion,  which  has  brought  us  to- 
gether, is  full  of  melancholy  interest.  It  is 
not  that  it  is  new ; for  the  annals  of  time  are 
crowded  with  memorials  of  the  dead;  with 
repetitions  of  sorrows  which  know  no  end, 
and  with  renewals  of  anguish  which  continu- 
ally find  utterance  upon  the  departure  of  the 
good,  the  wise,  and  the  great.  As  this  is, 
and  has  been  our  custom,  heretofore,  there  is 
nothing  unusual  in  our  paying  this  debt  of 
remembrance  at  this  time.  We  know  the 
general  course  of  human  experience;  youth 
and  manhood  drop  into  the  grave  in  all 
the  pride  of  their  power  and  the  afflu- 
ence of  their  hopes.  We  have  seen  the 
aged  linger  on  to  the  last  syllable  of  their 
recorded  time ; we  have  seen  the  bud  of 
beauty  nipped  and  withered  in  the  first  faint 
blushes  of  its  dawn.  These  are  common 
events,  so  common  indeed,  that  they  scarcely 
attract  more  than  a transient  notice.  And 
if  they  do  not  strike  within  our  immediate 
circle  of  friends,  we  gaze  upon  them  for  a 
moment  with  subdued  thoughtfulness  and 
press  on  to  our  own  accustomed  duties.  We 
return  to  our  homes  and  the  sadness  passes 
from  our  hearts.  Such  is  human  life.  I will 
' not  say  such  is  human  infirmity.  It  is  doubt- 
^ less  the  wisdom  of  divine  Providence  that  it 
should  be  so.  We  are  not  permitted  to 
-be  insensible  to  the  dangers  that  every- 
where surround  us.  We  become  daily 
touched  with  the  sense  of  human  infirm- 
ity. We  learn  the  salutary  lesson,  that 
God  has  allotted  to  each  of  us  His  own 
suffering ; that  there  is  no  exemption  of 
age,  rank,  or  station ; and  that  however 
often  we  may  have  occasion  to  lift  our  souls 
in  grateful  prayers  for  past  blessings,  there 
is  a common  doom  appointed  for  all.  The 
stream  of  time  has  always  flowed  on  and 
will  ever  do  so,  noiseless  but  irresistible,  to 
the  ocean  of  eternity. 

Thoughts  like  these  if  rightly  interpreted, 
have  a natural  tendency  to  make  us  wiser, 
holier  and  better.  They  enable  us  to  feel, 
as  it  were,  the  yet  distant  evils;  to  admin- 
ister to  the  calamity  of  others  with  a sooth- 
ing kindness,  and  to  cherish  habitually  that 
compassionate  tenderness,  which  when  the 
day  of  our  own  visitation  shall  arrive  will 
be  one  of  the  surest  ^sources  of  earthly  com- 
fort. They  prepare  us  also,  for  the  higher 
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consolations  of  religion;  for  those  sublime 
views  of  another  and  better  world  which 
Christianity  has  unfolded  with  such  inex- 
pressible glory. 

I feel  how  utterly  inadequate  I am  to  the 
performance  of  the  task  assigned  to  me. 
What  can  I say  that  has  not  been  said  a 
thousand  times  before.  What  can  I sug- 
gest which  has  not  already  suggested  itself 
to  your  own  hearts  in  a more  touching  form. 
Alas!  the  language  of  bereavement  has  long 
since  rung  out  all  its  melancholy  changes. 

The  mourners  have  woven  anew  the  tex- 
ture of  their  sorrows  that  they  might  the 
more  diligently  employ  their  nightly  vigils 
in  separating  the  threads  and  moistening 
each  with  their  tears.  As  has  been  beauti- 
fully said:  “Our  dying  friends  come  o’er  us 
like  a cloud  to  damp  our  brainless  ardors 
and  abate  the  glare  of  life,  which  often  blinds 
the  wise.”  But  they  often  subserve  another, 
if  it  be  not  a holier  purpose,  by  severing 
every  earthly  tie.  They  compel  us  to  rely 
wholly  on  the  past;  to  treasure  up  in  our 
memories  every  little  incident,  that  we  may 
be  enabled  to  preserve,  however  faintly, 
some  faithful  resemblance  of  our  departed 
friends. 

We  are  thus  driven  back  to  trace  out  ev- 
ery striking  feature  of  their  minds  and 
characters;  to  recall  every  fleeting  associa- 
tion; and  thus  by  placing  the  lines  in  their 
due  order  we  draw  out  a softened  image  of 
every  excellence,  until  at  length  it  seems  to 
breathe  with  the  warmth  and  freshness  of 
life.  Painful  as  is  the  first  effort,  the  very 
employment  soon  becomes  the  minister  of 
good;  and  like  an  angel  of  mercy  it  comes 
with  healing  in  its  wings.  It  is  one  of  the 
beautiful  illustrations  of  the  compensatory 
power  of  Providence  that  sorrow  is  thus  en- 
abled to  extract  a secret  cure  from  its  own 
bitter  meditations  and  may  I not  say,  how 
much  there  is  in  such  a thought  peculiarly 
appropriate  to  this  occasion. 

The  past  is  full  of  brightness  and  the  eve- 
ning shuts  down,  not  in  a settled  and  appall- 
ing gloom  but  we  can  look  back  upon  the 
lives  of  our  departed  friends  with  an  ap- 
proving consciousness.  We  can  see  much  to 
love,  admire  and  revere  in  their  characters; 
and  nothing  to  awaken  regret  for  errors, 
apologies  or  frailties.  We  can  hold  them  up 
as  fitting  examples  for  youthful  emulation 
and  ambition.  They  worked  out  for  them- 
selves a course  of  habitual  diligence  and  vir- 
tue ; they  had  no  ambition  except  for  wisdom, 
and  no  love  of  power  to  reap  the  ordinary  re- 
wards of  popular  favor.  Most  of  them  passed 
their  days  along  sequestered  paths  of  life 
with  a noiseless  tenor.  They  did  nothing  to 
engage  the  vulgar  gaze,  nor  furnished  eccen- 
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tricities  to  gratify  the  idle,  nor  follies  to  con- 
sole the  indolent.  Most  of  our  deceased 
brothers  were  peculiarly  endowed  by  nature, 
with  those  genial  and  affable  qualities  which 
by  constant  cultivation  and  gracious  growth 
made  of  them  elegant  and  princely  gentle- 
men, eminently  fitted  for  companionship 
with  the  choicest  and  courtliest  characters 
on  earth.  It  can  be  truly  said  that  they 
were  not  moral  misers  of  these  precious  qual- 
ities of  the  soul.  There  was  no  self  centered 
ego;  but  like  the  sun,  stars,  flowers  and 
fountains,  these  gracious  gifts  were  shed 
abroad  for  the  enriching  of  others. 

So  that  it  is  no  marvel  that  vast  multi- 
tudes gather  in  deep  grief  to  do  homage  at 
the  sepulchre  of  those  . veritable  noblemen 
of  nature,  after  their  serene  souls  have 
ascended  to  kindred  seraph  spirits  above. 
Many  lie  on  the  hillside  with  only  a mound 
of  mother  earth  to  mark  the  place  where  the 
journey  ended.  No  burnished  shafts,  no  state- 
ly urns  as  were  erected  for  those  who  died 
in  the  service  of  their  country  and  left 
widows,  orphans,  and  a devastated  and 
broken  country.  A simple  head  board  some- 
times tells  who  they  were;  but  they  lived, 
loved,  and  served  “those  whom  He  made  in 
His  own  image — and  when  they  wrapped  the 
drapery  of  their  couch  about  them  they  lay 
down  to  quiet  dreams  and  sleep.”  As  Tenny- 
son has  beautifully  said: 

For  tho’  from  out  our  bourne  of  time  and 
place. 

The  flood  may  bear  them  far. 

They  met  their  Pilot  face  to  face, 

W^en  they  had  crossed  the  bar. 


A BIT  OF  INTROSPECTION.* 

BY 

W.  KEILLER,  F.  R.  C.  S.  Ed., 

GALVESTON,  TEXAS. 

How  can  I suitably  express  my  apprecia- 
tion of  the  honor  done  me  by  the  medical 
profession  of  Texas  in  rewarding  my  thirty- 
six  years  of  service  among  them  by  the 
greatest  acknowledgment  in  their  power,  the 
presidency  of  their  State  Medical  Associa- 
tion ? At  first  I was  so  overwhelmed  by  the 
surprise,  for  which  I was  altogether  unpre- 
pared, and  by  my  sense  of  unfitness  for  the 
position  and  its  implied  responsibilities,  espe- 
cially in  a year  that  seemed  likely  to  include 
serious  political  features;  that  only  the  in- 
fluence of  your  secretary  reconciled  me  to 
accepting  the  responsibility;  but  my  first 
meeting  with  the  Executive  Council,  and  my 
realization  of  their  spirit  of  co-operation  and 
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helpfulness  reassured  me,  and  since  then  I 
have  been  able  to  enjoy  to  the  full  the  honor- 
able position  in  which  you  have  placed  me. 
The  effective  work  of  our  secretary,  our  leg- 
islative and  other  committees,  and  the  sym- 
pathetic attitude  of  the  State  Legislature, 
have  made  me  feel  that  my  presidential  year 
has  not  been  unproductive  of  good. 

If  there  be  any  body  of  men  very  much  in 
earnest  about  the  principles  underlying  its 
practice,  the  practitioners  of  medicine,  from 
the  days  of  Hippocrates  on,  is  such  a body, 
hence  it  has  always  been  much  exercised  over 
what  it  has  deemed  quackery,  pseudoscience 
and  false  pretenses  to  knowledge  of  the  prin- 
ciples and  practice  of  healing;  and  no  art 
has  been  more  subject  to  false  incursions, 
nor  is  there  any  manner  in  which  the  public 
has  proved  itself  more  liable  to  imposition 
unless  it  be  get-rich-quick  quackery.  To  dis- 
cuss the  many  reasons  why  medical  cults 
have  so  invariably  temporary  popularity  and 
apparent  success,  would  require  time  beyond 
my  limit.  It  would  seem  more  profitable  to 
spend  the  little  time  at  our  disposal  in  self- 
examination  ^nd  an  earnest  effort  to  find  out  , 
how  far  we  are  ourselves  responsible  for  the 
success  of  irregular  claimants  to  the  confi- 
dence of  sick  people.  Underlying  the  whole 
situation  is  the  fact  that  it  is  only  in  the  last 
hundred  years  that  medical  practice  has  be- 
gun to  find  a foundation  in  sound  scientific 
knowledge,  and  the  further  fact  that  nature 
herself  with  a little  time  can  do  so  much  heal- 
ing for  which  the  doctor  gets  the  credit. 

Among  our  remediable  faults,  I feel  I must 
first  put  our  tendency  to  be  too  much  ab- 
sorbed in  our  conception  of  the  disease  and 
thus  forget  the  patient.  In  its  final  analysis 
this  is  a lack  of  the  divine  gift  of  sympathy. 
Now,  here  we  are  at  once  in  a quandary,  for 
every  physician  must  know  that  sympathy  j 
is  very  apt  to  cripple  judgment.  He  knows  ! 
that  the  physician  is  seriously  handicapped  i 
when  he  is  called  upon  to  treat  his  own  fam-  ; 
ily,  or  his  intimate  friends.  Nevertheless, 
each  patient  comes  to  us  first  for  sympathy 
and  an  attentive  hearing  of  his  own  personal  , 
complaints,  no  matter  how  trivial  and  in-  : 
apropos  much  of  his  detailed  description  of  I 
his  sufferings  may  be.  It  is  so  easy  to  listen  ' 
in  a perfunctory  way  to  the  average  office 
patient,  write  a prescription,  send  him  or  her  i 
off  with  a comforting  remark  and  turn  to  j 
the  next  case ; so  difficult  to  explain  the  little 
explainable  among  the  much  that  can  hardly  j 
be  explained ; so  difficult  to  take  the  patient  ;i 
into  our  full  confidence,  and  also  (alas!)  so  ! 
disappointing  when  we  can  only  advise  tedi-  li 
ous  details  in  the  way  of  changed  mode  of  [ 
life,  work,  exercise,  diet  and  rest,  to  which  | 
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drugs  must  be  altogether  secondary.  If  we 
could  only  have  the  Christlike  word  service 
written  large  in  our  subconsciousness  all  the 
time,  and  see  in  every  case,  even  in  appear- 
ance the  most  trivial,  another  great  oppor- 
tunity to  give  the  best  that  is  in  us,  it  would 
be  so  much  easier  to  save  our  patients  from 
the  pleasant  paths  of  deceptive  promises  of 
speedy  relief. 

To  think  of  the  case  at  the  other  end 
of  the  line,  the  incurable  sufferer,  how  often 
do  we  appear  to  lose  interest  in  the  patient 
to  whom  we  can  only  give  temporary  relief 
—the  neurasthenic,  who  rightly  treated  is 
the  greatest  drain  on  our  personality,  to 
whom  we  have  to  impart  fresh  confidence, 
fresh  will  power,  by  no  spectacular,  no 
deceptive  methods;  the  heart  patient,  who 
demands  medicine  in  which  he  desires  to 
find  safety  and  refuses  to  cut  down  his 
activities  to  suit  his  impaired  circulatory 
powers;  the  patient  with  incipient  Bright’s 
disease,  who  will  not  adjust  food,  drink,  work 
and  pleasure,  to  his  defective  eliminative 
possibilities;  the  self-deceived  consumptive, 
who  earnestly  desires  to  be  told  there  is  noth- 
ing seriously  wrong,  when  he  ought  to  be 
readjusting  his  whole  life  if  he  would  not 
become  a permanently  hopeless  invalid. 

Verily,  what  is  spectacular  in  medicine  is 
only  visible  to  the  eye  of  the  initiated,  and 
the  routine  of  daily  practice  has  to  do  with 
the  little  things  that  appeal  to  no  man  in 
their  silent  workings.  So  much  treatment  is 
not  a matter  of  prescriptions,  but  carefully 
detailed  expenditure  of  the  physician’s  will 
power,  unaided  by  impressive  treatment  or 
comforting  lies. 

And  wherein  do  the  cultists  have  the  ad- 
vantage over  us?  First,  their  promises  of 
cure  are  great  and  unbounded,  in  proportion 
to  their  boundless  ignorance.  The  public 
loves  comforting,  pleasant  lies,  and  especially 
the  sick  public.  And  again,  most  successful 
cultists  are  always  doing  things.  The  patient 
likes  to  feel  that  something  is  being  done  for 
him.  Hence,  most  of  the  success  of  the  spinal 
adjustments  of  the  chiropractor,  and  the 
more  vigorous  these  are  the  greater  is  their 
psychic  appeal. 

Every  doctor  knows  why  El  Paso,  in  com- 
mon with  other  resorts  for  consumptives,  is 
a stronghold  of  all  false  hopes  in  healing, 
from  Christian  science  to  chiropractic.  The 
real  cure  of  consumption  is  so  arduous,  in- 
volves so  many  distressing  convictions,  so 
much  self-control,  and  self-denial,  so  many 
limitations  to  all  the  things  one  most  desires 
to  do  or  not  to  do,  such  slow  progress  toward 
cure,  such  complete  lack  of  the  spectacular, 
such  constant  call  for  patience  and  hope 


against  continued  or  ever-recurring  discour- 
agement. 

What  wonder  that  the  weary,  discouraged 
consumptive  goes  to  the  Christian  scientist, 
who  tells  him  there  is  no  such  thing  as  a 
devouring  tubercle  bacillus;  or  if  there  is 
that  it  can  have  no  destructive  power  if  he 
will  have  faith  in  the  goodness  of  God,  Who 
of  His  very  essence  can  create  no  evil;  that 
only  his  own  unbelief,  only  his  lack  of  har- 
mony with  the  Divine  Will,  can  give  the 
bacillus  (if  there  be  one)  any  power  over  his 
seemingly  physical  structure.  And  with  this 
treatment  he  believes  himself  well  and  feels 
well  for  a time,  and  in  spite  of  his  increasing 
cough,  goes  back  to  work.  And  if  he  relapses 
past  all  remedy,  of  course  it  is  his  faith,  not 
Christian  science,  that  has  failed.  Knowing, 
as  we  do,  the  healing  power  of  nature,  it  is 
not  difficult  for  us  to  realize  how  people  with 
the  marvelous  will  to  believe,  characteristic 
of  the  followers  of  Mrs.  Eddy,  are  very  hon- 
est, very  earnestly  convinced  that  they  have 
received  a small  modicum  of  the  promise, 
“All  power  shall  be  given  you  in  heaven  and 
on  earth”  ? I speak  in  all  reverence,  and  sin- 
cerely regret  that  I must  see  in  Christian 
science  a great  source  of  evil,  together  with 
its  very  real  comfort  in  selected  cases.  While 
Christian  scientists  give  freely,  as  the  Master 
gave,  we  shall  not  interfere  with  them ; their 
power  for  evil  will  be  more  than  balanced  by 
the  comfort  they  impart,  but  Christian 
science  commercialized  is  another  story. 

And  then,  there  is  the  siren  song  of  the 
Palmer  School  of  Chiropractic,  for  which  you 
can  tune  in  on  the  radio.  The  theory  (they  call 
it  philosophy)  is  so  beautifully  simple,  if  you 
will  just  shut  your  ears  and  eyes  and  minds  to 
facts.  All  disease  is  due  to  pressure  of  a par- 
tially dislocated  vertebra  on  one  or  the  other 
of  the  spinal  nerves,  and  (dear  knows !)  nerves 
can  account  for  most  anything  or,  at  least, 
can  be  made  to  bear  the  burden.  All  my  stu- 
dents put  in  approximately  six  hundred 
hours  studying  anatomy,  much  of  which  time 
is  spent  on  the  vertebrae  and  nerves,  and  I 
myself  have  spent  thirty-six  years  teaching 
anatomy  in  Texas.  We  study  carefully  sixty 
bodies  a year,  more  or  less,  and  I have  never 
seen  a case  of  subluxation  of  a vertebra, 
apart  from  severe  injury,  not  infrequently 
involving  incurable  paralysis.  Moreover,  we 
regular  physicians  are  very  well  aware  of 
the  effects  of  pressure  on  spinal  nerves,  and 
these  effects  do  not  include  the  symptoms 
ascribed  to  them  by  chiropractors.  The  bill 
proposing  a chiropractic  licensing  board  in 
Texas,  recently  presented  to  the  Legislature, 
called  for  a high  school  diploma  or  its  equiv- 
alent, and  two  years  college  work  or  their 
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equivalent,  followed  by  eighteen  months  so- 
called  chiropractic  study. 

Now,  who  is  to  determine  what  is  the 
equivalent  of  a high  school  diploma,  and  even 
high  school  diplomas  represent  varying  stan- 
dards. At  the  Palmer  School,  all  three  terms 
of  six  months  each  can  be  taken  in  eighteen 
months’  continuous  work.  This  would  be  set 
up  against  the  regular  medical  schools  re- 
quiring a high  school  diploma,  with  fifteen 
high  school  units  including  certain  pre- 
scribed subjects  and  two  full  collegiate  years, 
including  certain  required  subjects,  which 
constitute  the  necessary  preparation  for  the 
advanced  scientific  studies  of  the  medical 
curriculum,  which  itself  requires  four  years 
of  study  of  eight  months  each  in  four  cal- 
endar years.  This  is  the  minimum  standard 
set  by  the  licensing  board  of  Texas,  and  all 
class  “A”  medical  schools  in  the  United 
States.  The  State  of  Texas  appropriates 
$200,000  annually  to  provide  for  Texas  stu- 
dents adequate  training  in  modern  medicine, 
not  to  mention  the  exclusive  use  of  a million- 
dollar  hospital  plant,  the  gift  of  the  Sealy 
family,  that  requires  two  hundred  and  thirty 
thousand  dollars  yearly  to  meet  running  ex- 
penses, and  the  Legislature,  and  the  cities 
of  the  State,  spend  much  money  in  hygienic 
measures,  with  the  net  result  that  malaria, 
typhoid,  diphtheria,  smallpox  and  tubercu- 
losis, are  rapidly  becoming  less  threatening, 
while  typhus  and  yellow  fever  are  now  un- 
known in  the  United  States.  No  wonder  our 
Legislature  has  refused  to  stultify  these  wise 
expenditures  by  legalizing  a cult  which  is 
founded  on  error,  thrives  on  cheap,  pseudo- 
education, and  would  render  futile  and  ab- 
surd all  health  measures. 

The  unwillingness  of  young  graduates  to 
settle  in  country  districts  has  been  credited 
with  partly  accounting  for  the  success  of 
unlicensed  medicine,  and  at  least  one  great 
American  physican  has  proposed  a shortened 
medical  curriculum  for  prospective  country 
doctors.  While  I was  Dean  of  the  State  Med- 
ical School,  I gave  this  decreasing  number  of 
physicians  in  rural  communities  and  the  pro- 
posed remedies  much  thought.  I am  not  alone 
in  thinking  that  this  is  largely  an  economic 
problem.  Better  roads  and  automobiles  have 
completely  altered  conditions  of  rural  med- 
ical practice  in  recent  years.  The  small  town 
that  kept  two  doctors  busy  in  the  old  days 
can  no  longer  support  one,  yet  is  no  worse 
served ; for  a doctor  twenty  miles  away  is  as 
available  today  as  the  doctor  two  miles  away 
ten  years  ago.  The  doctor  must  live  and  edu- 
cate his  children,  and  he  cannot  make  a living 
in  the  small  town,  when  all  the  best  paying 
patients  take  their  important  cases  to  the 


larger  towns  twenty  or  thirty  miles  away. 

It  is  the  country  doctor,  necessarily  depen- 
dent on  himself  in  all  emergencies,  who  needs 
the  most  thorough  training.  Better  roads, 
perhaps  Henry  Ford’s  airplanes,  will  solve 
the  problem  of  country  practice.  And  soon,  I ‘ 
trust,  there  will  be  small  rural  hospitals,  with 
out-patient  departments  for  rural  commu- 
nities. 

In  the  meantime,  the  problem  is  a serious 
one,  and  not  to  be  solved  by  cheap  medical 
education.  Not  that  I think  medical  educa- 
tion is  all  it  ought  to  be;  the  truth  is,  the 
educational  necessities  of  modern  practice  j 
have  become  too  big.  Medicine,  long  em- 
pirical, is  coming  into  the  scientific  inher-  ! 
itance  of  the  last  hundred  years,  and  espe-  I 
cially  the  last  twenty  years  of  hitherto  un-  > 
dreamed  of  increase  of  accurate  knowledge, 
and  to  be  abreast  of  scientific  advance  we 
must  practice  scientifically  exact  methods.  | 
This  is  almost  impossible  without  laboratory 
and  hospital  facilities.  Nay,  more,  our  cur-  | 
ricula  are  so  overcrowded  that  the  student  ' 
has  no  time  for  intelligent  thinking  in  col-  , 
lege,  and  is  too  tired  for  effective  home  study  ' 
at  night.  Teachers  are  more  troubled  than  'i 
students  over  the  difficulty,  and  I have  no 
remedy  to  offer. 

I can  say  for  both  Texas  schools,  that  it  is  > 
our  earnest  effort  to  turn  out  the  largest 
possible  number  of  well  trained,  general 
practitioners  for  the  service  of  the  people  of 
Texas  ; that  is,  the  largest  number  compat- 
ible with  efficiency.  I earnestly  hope  for  the 
day  when  every  town  in  Texas,  of  500,000 
population  or  over,  will  have  its  large,  free 
hospital,  with  a suitable  quota  of  paid  beds 
and  an  attached  medical  school,  both  suffi- 
ciently endowed  to  do  the  highest  possible 
grade  of  work,  at  moderate  cost  to  those 
students  who  can  pay  a little,  with  scholar- 
ships to  provide  part  of  their  educational  ex- 
penses for  those  who  are  fitted  for  medical 
education  but  lack  the  money  for  necessary 
expenses.  The  laboratory  fees  at  the  Medical 
Department  of  the  University  of  Texas  which 
total  $150  a year  are  a serious  burden  to 
many  of  our  medical  students.  They  were 
adopted  at  a time  when  the  Legislature  left 
us  stranded,  with  only  the  alternative  of  giv- 
ing poor  service  or  calling  on  students  to  pay 
part  of  the  expenses.  The  medical  curric- 
ulum costs  six  hundred  dollars  per  student 
per  annum,  and  this  fee,  the  lowest  in  the 
United  States,  meets  only  one-fourth  of  this 
expense. 

Have  I any  policy  to  recommend  for  the 
future?  With  regard  to  the  cults,  let  us  re- 
member, first,  that  cults  thrive  partly  by 
apparent  success,  where  they  raise  the  pa- 
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I tient’s  hopes  and  keep  his  mind  occupied  while 
nature  does  the  healing.  We  need  not  grudge 
them  this,  for  we  also  attain  much  of  our 
success  this  way.  The  other  cases  are  those 
in  which  we  have  failed,  having  had  the  first 
chance.  The  remedy  is  more  skill  and  better 
j service  on  our  part.  As  to  the  education  of 

I the  public,  it  is  sorely  needed  and  terrifically 

! expensive.  It  cannot  be  done  by  hurricane 
methods.  The  greatest  power  I know  for 
j public  education  in  health  matters  is  the 
I health  journal,  Hygeia.  Let  every  doctor 
I have  a copy  of  Hygeia  in  his  waiting  room; 

and  when  he  wants  to  give  a Christmas  pres- 
1 ent  to  a patient,  let  it  take  the  form  of  a 
! year’s  subscription  to  Hygeia.  Let  him  use 
i his  influence  to  have  Hygeia  in  every  school, 
Sunday  school  and  public  library.  And,  above 
all  things,  let  us  concentrate  on  making  our 
county  and  state  medical  societies  great  edu- 
cational institutions  for  ourselves  and  great 
! forces  for  public  welfare.  No  physician  in 

* Texas  should  fail  to  take  an  active  interest  in 

these  organizations.  There  are  no  other  or- 
ganizations that  so  help  to  counteract  the 
petty  jealousies  that  mar  the  fair  reputation 
of  our  profession,  and  so  help  to  keep  us 
abreast  of  the  huge  strides  the  science  and 
practice  of  the  healing  art  is  making  every 
year. 


THE  PAST  YEAR.* 

BY 

MRS.  E.  V.  DePEW, 

SAN  ANTONIO,  TEXAS. 

I am  happy  to  have  this  opportunity  to  ex- 
press my  gratitude  for  the  many  blessings 
bestowed  upon  me  during  my  administration, 
and  to  make  a brief  report  of  those  things 
which  are  high  lights  in  the  past  year’s  work. 

First,  may  I extend  my  heartiest  expres- 
sion of  appreciation  to  the  El  Paso  Auxiliary 
and  to  the  El  Paso  County  Medical  Society 
for  the  beautiful  hospitality  which  has  been 
shown  us  at  every  turn?  We  cannot  fail  to 
express  at  this  time,  our  heartfelt  gratitude 
to  the  members  of  the  State  Medical  Asso- 
ciation for  their  generous  invitation  to 
participate  this  year  in  their  opening  session. 
This  is  the  first  time  in  the  history  of  the 
Auxiliary  that  such  an  honor  and  courtesy 
has  come  to  us  and  we  shall  never  cease  be- 
ing grateful  to  those  who  gave  us  this  priv- 
ilege. Those  who  heard  Doctor  Keiller’s  in- 
teresting and  scholarly  address  were  inspired 
with  a new  vision  and  fired  with  a renewed 
determination  to  do  something  worthy  of 
ethical  medicine. 

We  cannot  go  farther  without  expressing 

♦Address  of  retiring  President  of  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  delivered  at  El  Paso,  April 
26,  1927. 


in  sincerest  terms  our  gratitude  to  the  State 
Medical  Association  for  the  strength,  coun- 
sel, advice  and  encouragement  we  have  re- 
ceived from  their  efficient,  generous  and  al- 
ways courteous  Secretary,  Doctor  Holman 
Taylor.  He  has  been  a tower  of  strength  to 
us  and  has  assisted  in  innumerable  ways  to 
increase  our  usefulness  as  an  Auxiliary.  My 
one  admonition  to  future  State  Auxiliary  ad- 
ministrations is,  “When  in  doubt,  ask  Doctor 
Taylor.”  As  editor  of  the  Texas  State  Jour- 


MRS.  E.  V.  DePEW 

NAL  OF  Medicine  he  has  been  more  than  gen- 
erous with  space  for  our  Auxiliary  Notes. 
We  were  offered  “a  page,”  which  in  the  eleven 
months  of  this  administration  would  have 
been  eleven  pages— instead  of  that  we  have 
had  more  than  one  hundred  pages ! That  is 
the  kind  of  support  the  Auxiliary  has  had 
this  year.  Our  doctors  seem  to  appreciate 
the  fact  that  above  everything  else,  we  are 
endeavoring  to  be  a real  Auxiliary,  and  that 
we  expect  them  to  create  more  work  for  us 
to  do. 

Even  those  mercenary  ones,  strangest  of 
all  persons  in  a medical  fraternity,  admit  now 
that  the  Auxiliary  has  not  ruined  business, 
as  they,  for  a time,  thought  we  might  do  with 
our  prenatal  and  preschool  clinics.  In  our 
attempt  to  lower  the  extremely  high  death 
rate  among  infants  we  have  been  able  to 


92 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


show  that  these  tiny  tots  brought  past  their 
babyhood  are  prospective  patients  for  future 
years.  In  Texas  last  year,  one-seventh  of  the 
deaths  were  among  children  under  one  year 
of  age.  This  is  our  responsibility,  women! 
Not  one  of  us  should  rest,  until  this  state  has 
an  adequate  force  of  trained  public  health 
nurses  so  effectively  systematized  that  every 
child  born  in  Texas  shall  have  a chance  to 
live.  The  trained  public  health  nurse  gains 
the  confidence  of  the  poor  and  superstitious 
alike  through  actual  contact,  and  by  assisting 
in  trying  and  sometimes  tragic  times.  They 
have  the  opportunity  of  stressing  the  impor- 
tance of  that  greatest  of  all  preventive  meas- 
ures, the  annual  thorough  physical  examina- 
tion. 

It  is  with  pride  that  I realize  how  many  of 
you  have  responded  to  the  request  for  this 
examination.  One  of  our  own  official  family 
tells  me  that  she  is  convinced  that  if  she  had 
taken  the  warning  which  was  given  to  this 
organization  at  our  last  state  meeting,  she 
would  not  be  staying  on  in  El  Paso  to  watch 
oveT  her  little  daughter,  who  has  just  been 
placed  in  a local  sanitarium. 

To  say  that  we  are  missing  those  dear 
pioneers  of  other  days  puts  the  matter  light- 
ly. We  have  had  messages  from  Mrs.  W.  A. 
Wood  of  Waco,  our  state  organizer  and  past 
president;  Mrs.  S.  C.  Red,  our  second  presi- 
dent and  national  organizer  and  first  na- 
tional president,  and  Mrs.  S.  A.  Collom,  last 
year’s  splendid  president.  From  Mrs.  Gen- 
genbach,  our  national  president,  came  a 
charming  telegram  sending  her  love  and 
best  wishes  to  all,  and  a regret  that  she  could 
not  be  present.  From  that  marvel  of  ef- 
ficiency in  womankind,  Mrs.  Bunce,  the  na- 
tional corresponding  secretary,  we  had  also 
a message  of  congratulation  on  our  participa- 
tion in  the  General  Meetings  of  the  State 
Medical  Association,  and  saying  that  we  are 
the  very  first  Auxiliary  to  write  such  history. 

I am  happy  to  add  to  the  honors  which 
have  come  to  us  at  this  meeting  the  endorse- 
ment of  the  City  and  County  Health  officers 
of  the  state.  At  a recent  meeting  they  gave 
the  Auxiliary  credit  for  having  assisted 
materially  in  increasing  birth  registrations. 
This  is  one  of  our  chief  concerns  and  we  are 
glad  to  show  real  results.  Much  work  in  this 
connection  is  yet  needed,  as  Texas  is  rated 
among  the  three  lowest  states,  in  this  partic- 
ular, in  the  whole  nation.** 

♦♦Since  the  delivery  of  this  address,  additional  honor  has  been 
conferred  upon  the  Auxiliary.  On  April  28,  the  Section  on  Public 
Health  presented  a resolution  to  the  House  of  Delegates  com- 
mending the  active  stand  of  the  Woman’s  Auxiliary  on  all 
public  health  matters  and  requesting  that  its  general  welfare 
program  be  continued.  This  resolution  had  been  previously 
unanimously  adopted  by  the  Section  on  Public  Health.  It  was 
approved  and  adopted  by  the  House  of  Delegates,  in  regular 
session. 


One  of  the  happiest  incidents  for  me  in  this 
entire  year  is  the  fact  that  you  have  just 
made  our  dear  Mrs.  Scott,  Honorary  Presi- 
dent. As  all  of  us  know  she  has  several  times 
refused  the  Presidency.  She  has  been  an 
Auxiliary  by  herself  in  the  many  years  gone 
by,  as  has  been  many  another  pioneer  doctor’s 
wife,  but  she  has  done  something  beside.  She 
has  brought  Texas  from  thirty-ninth  to  sec- 
ond place  in  subscriptions  to  Hygeia  within 
the  past  two  years. 

From  fifteen  counties  of  last  year,  we  have 
increased  to  twenty-six  during  the  year.  The 
new  counties  are:  Angelina,  Falls,  Gregg, 
Guadalupe,  Hale-Floyd-Swisher-Briscoe,  La- 
mar, Nacogdoches,  Nueces,  Tom  Green  and 
Williamson.  Cameron  county  was  found  to 
be  already  organized  and  came  into  state  and 
national  affiliation  this  year.  DeWitt  and 
Harrison  counties  are  newly  organized,  but 
very  young  and  not  having  paid  dues,  will 
come  in  for  full  recognition  next  year. 

Questions  have  come  from  various  quar- 
ters as  to  the  advisability  of  furnishing 
funds  for  the  expenses  of  the  Council  Women. 
It  seems  advisable,  at  this  time,  to  keep  to  the 
same  policy  as  followed  by  previous  workers, 
and  let  each  do  whatever  her  individual 
strength,  time  and  finances  will  allow.  If  we 
are  greatly  interested  in  the  work  we  will 
sacrifice  something  to  accomplish  this  end. 
The  corresponding  secretary  was  the  only 
officer  allowed  any  expense  fund  this  year. 
This  allowance  covered  the  sending  of  the 
Year  Books,  and  $10.00,  for  general  mailing. 
You  heard  her  report,  and  know  that  she 
sent  out  1,042  pieces  of  mail.  So  you  know 
that  she  is  carrying  on  in  the  truest  sense. 
Your  presiding  officer  has  a record  of  more 
than  twenty-seven  hundred  pieces  of  mail  and 
10,000  miles  of  train  travel  in  auxiliary  work 
to  her  credit.  All  has  been  a very  real  joy; 
the  association,  the  close  bond  of  friendship 
that  grows  daily  dearer  and  sweeter,  coupled 
with  the  knowledge  that  all  of  us  are  united 
in  a work  which  each  year  will  yield  finer  and 
better  results. 

My  dream  is,  that  we  may  one  day  have 
in  each  County  Auxiliary  a definite  plan 
which  will  occupy  every  member  in  an  earn- 
est endeavor  to  demonstrate  that  we  are 
working  to  keep  people  well.  Can  we  not  es- 
tablish small  homes  for  groups  of  poor  tuber- 
culous children,  or  the  undernourished  and 
underweight  children  who  are  potential  cases 
of  tuberculosis? 

Please  accept  my  hearty  thanks  and  my 
love  and  best  wishes  for  a long  and  happy 
life.  It  is  now  my  very  real  pleasure  to  give 
to  your  wonderful  new  president  the  gavel, 
which  stands  for  power  for  good  and  au- 
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thority  in  matters  pertaining  to  health.  I 
pledge  to  her,  for  each  of  you,  our  loyal  sup- 
port in  all  her  endeavors  for  the  coming  year. 


i THE  VALUE  OF  SUNSHINE.* 

BY 

ORVILLE  EGBERT,  M.  D., 

EL  PASO,  TEXAS. 

Primitive  man  crawled  from  his  cave  at 
dawn  and  gazed  with  wonder  and  awe  at  the 
rising  sun,  which  had  come  to  give  him  light 
and  warmth.  Gratitude  grew  in  him,  for 
from  this  source  came  his  two  greatest  com- 
forts. It  is  not  strange  that  his  awe  and 
gratitude  ripened  into  worship  and  the  sun 
became  his  god. 

Ancient  Egyptians  were  sun  worshippers, 
as  were  the  Babylonians,  the  early  Philis- 
tines and  the  Israelites,  and  in  this  hemi- 
sphere, the  Peruvians.  It  is  a significant 
fact  that  4,000  years  ago,  when  sun  worship 
was  prevalent,  the  photo-chemical  powers  of 
sunlight  were  greatest.  Throughout  record- 
ed history  there  were  waves  of  interest  in 
sun  baths.  The  Greeks  and  Romans  had  so- 
laria in  their  homes.  Antyllus,  the  Roman 
surgeon,  emphasized  the  value  of  pigmenta- 
tion of  the  skin  for  rickets  and  muscular 
atrophy.  DeMonville,  in  the  thirteenth  cen- 
tury, used  red  light  in  the  treatment  of  small- 
pox, a usage  learned  from  the  Arabians  who 
previously  had  secured  it  from  the  Chinese, 
i In  1840,  Ollier  and  Poncet  published  observa- 
! tions  on  sunlight  in  the  treatment  of  tubercu- 
lous  arthritis.  Then  followed  the  work  of 
Rickli,  Bernhard  and  Rollier. 

The  value  of  climate  in  the  treatment  of 
tuberculosis  is  as  yet  an  unsettled  and  debat- 
able issue,  because  of  the  fact  that  national 
bodies,  such  as  the  National  Tuberculosis 
Association,  have  officially  stamped  it  as  of 
no  consequence ; yet  their  official  organs 
give  much  space  to  the  prevention  of  tubercu- 
losis by  sun  and  artificial  light.  If  they 
would  but  coordinate  available  information 
from  their  physicists  and  therapeutists,  def- 
inite conclusions  could  be  arrived  at. 

I shall  analyze  sunlight,  and  in  pointing 
out  those  locations  where  it  is  richest  and 
most  constant,  it  will  be  observed  that  they 
are  the  old  high  and  dry  locations  you  have 
always  heard  recommended  to  the  tubercu- 
lous sufferer.  In  short,  climate  in  tubercu- 
losis is  nothing,  if  not  the  greatest  available 
amount  of  sunshine  for  heliotherapy.  The 
solar  spectrum  is  made  up  of  visible  and  in- 
visible rays.  The  visible  spectrum  consists 
of  the  seven  well  known  colors.  The  invisible 
spectrum  is  composed  of  the  infra-red  rays 

♦Address  delivered  before  a general  meeting.  State  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 


at  one  end  of  white  light  and  ultraviolet  rays 
at  the  other.  The  long  rays  of  visible  light, 
particularly  toward  the  red  end,  are  of  strong 
penetrability  and  strike  the  earth’s  surface 
in  great  number  and  with  great  intensity. 
This  is  not  so  with  the  violet  end.  The  vio- 
let and  ultra-violet  rays  are  absorbed,  broken 
up  or  diffused  by  the  atmospheric  medium. 
The  elements  that  go  to  make  up  this  medium 
of  atmospheric  interference  are,  dense  air, 
humidity,  smoke  and  dust.  For  heliotherapy, 
the  location  should  be  one  at  sufficient  alti- 
tude to  escape  the  densest  stratum  of  air  and 
yet  not  so  high  as  to  be  in  the  area  of  cloudy 
and  stormy  weather.  A location  which  is 
consistently  dry  maintains  a low  humidity. 
This  dry,  rare  air  should  be  continually  in 
motion,  for  air,  air  motion  and  temperature 
are  as  important  as  light  rays,  in  attaining  a 
maximum  benefit  from  heliotherapy.  It  is 
obvious  that  equable  temperature,  devoid  of 
sudden  changes,  is  desirable. 

What  place  has  sunlight  in  therapy?  It  is 
indicated  in  those  chronic  diseases,  where,  di- 
rectly or  indirectly,  the  effects  are  constitu- 
tional and  the  toxemia  produces  a faulty 
metabolism  with  wasting  and  atrophy. 
Among  such  diseases  tuberculosis  may  be 
considered  first,  followed  by  rickets,  other 
metabolic  disorders,  and  rheumatism.  As 
the  hygienic  management  of  heart  disease 
seems  to  trend  toward  that  employed  in  tu- 
berculosis, I predict  an  extensive  use  of  helio- 
therapy in  heart  conditions  in  the  future. 

Heliotherapy  throws  a stumbling  block  in 
the  onrush  of  many  of  these  wasting  changes. 
It  increases  the  metabolism  as  high  as  44  per 
cent  above  the  basal  rate.  Calcium  meta- 
bolism is  strikingly  augmented,  the  blood  pic- 
ture in  the  secondary  anemias  is  improved, 
the  capillaries  being  first  contracted,  then 
dilated  and  the  heart  slowed  in  its  action.  I 
have  already  called  your  attention  to  the  fact 
that  heliotherapy  builds  a primitive  skin,  the 
result  of  which  is  better  body  protection,  heat 
regulation  and  elimination.  Muscle  tone  is 
maintained  and  increased,  and  the  patient 
who  gains  weight  under  light  therapy  has 
not  an  excessive  amount  of  fat. 

In  tuberculosis,  the  greatest  point  of  con- 
tention over  sun  therapy  has  been  its  use  in 
the  pulmonary  type.  The  more  the  advan- 
tages of  heliotherapy  are  considered  in  this 
phase  of  the  disease,  the  more  I am  con- 
vinced that  the  fault  is  with  the  application, 
and  not  the  remedy.  The  reaction  of  the 
patient  to  sunlight  is  comparable  in  several 
ways  to  that  produced  by  tuberculin.  Cer- 
tainly it  is  comparable  in  another  way : The 
same  regard  for  its  potency;  the  delicate  in- 
crease of  dosage,  and  the  daily  observance  of 


94 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


its  reaction  is  quite  as  essential  in  sun  ther- 
apy as  it  is  in  the  use  of  tuberculin. 

From  heliotherapy  the  symptoms  of  tox- 
emia are  controlled  by  stabilizing  the  temper- 
ature in  both  febrile  and  afebrile  cases,  the 
heart  rate  falls  and  nervous  and  digestive 
symptoms  subside.  Prolonged  rest  in  bed  is 
the  classical  treatment  of  tuberculosis.  The 
asthenia  and  muscle  atrophy  incident  to  this 
restriction  is  offset  strikingly  by  sun  expos- 
ures— to  a degree  that  it  almost  replaces  ex- 
ercise. When  properly  applied,  instead  of 
congesting  the  lungs,  it  possibly  works  the 
opposite  way,  since  the  sun  rays  are  not  al- 
lowed to  strike  the  skin  directly  over  the  le- 
sion, but  on  all  other  areas  of  the  body.  This 
produces  a peripheral  congestion  which  Rol- 
lier  compares  to  extensive  cupping. 

Tuberculosis  is  a constitutional  disease 
with  local  manifestations.  The  general  plan 
of  treatment  is  the  same  in  all  cases ; the  de- 
tails of  technic  being  altered,  depending  upon 
the  location  of  the  focus  of  the  infection.  This 
rule  applies  in  the  employment  of  sunlight. 
In  bone  and  joint  tuberculosis,  either  oper- 
ating upon  all  joints  to  produce  rapid  fusion, 
or  the  use  of  heliotherapy  alone,  may  both  be 
considered  radical  treatments.  A conserva- 
tive position  that  is  now  followed  extensively, 
is  the  use  of  immobilizing  braces  which  per- 
mit of  only  passive  motion  without  friction, 
and  are  so  constructed  that  insulations  can  be 
given  without  much  obstruction  to  the  rays 
by  the  appliance.  Plaster  casts  should  cover 
as  little  area  as  possible  so  that  as  much  skin 
surface  as  may  be  available  can  be  subjected 
to  the  sun's  rays. 

The  most  striking  results  I have  observed 
from  heliotherapy  have  been  in  intestinal 
and  peritoneal  tuberculosis.  A few  of  these 
cases  I have  had  the  opportunity  of  confirm- 
ing both  the  diagnosis  and  the  end  result  by 
laparotomy. 

Reflecting  light  into  the  larynx  as  a treat- 
ment of  a local  focus  has  never  impressed 
me,  though  many  men  report  excellent  re- 
sults from  its  use.  It  is  contradictory  to 
every  other  principle  of  light  therapy,  since 
here  the  rays  are  applied  directly  to  the  le- 
sion, while  in  the  general  application  of  helio- 
therapy they  are  employed  elsewhere  over 
the  body,  and  not  over  the  lesion.  Further, 
it  is  contradictory  to  nature  since  mucous 
membranes  are  not  normally  bathed  in  light. 

The  greatest  field  for  sunlight  in  the 
treatment  of  tuberculosis  is  as  a prophy- 
lactic. The  underweight  child  with  a 
positive  tuberculin  reaction  and  a history 
of  contact  in  the  home,  is  today  regard- 
ed as  the  preadolescent  type  of  tubercu- 
losis. The  action  of  applied  sunlight  in  these 
cases  is  striking.  This  unusual  response  to 


sun  therapy  is  no  doubt  due  to  the  increased 
calcium  metabolism.  The  effects  in  the  more 
pronounced  cases  with  cervical  adenitis  and 
caseous  tracheo-bronchial  lymph  nodes  are 
just  as  gratifying.  The  work  of  Opie  in  this 
country,  and  Bernard  in  France,  indicates 
that  adult  tuberculosis  is  not  a late  mani- 
festation of  this  early  type  of  infection.  That 
if  the  child  with  tuberculosis  survives,  his 
preadolescent  infection  heals,  and  should  he 
later  develop  adult  tuberculosis  it  is  a rein- 
fection. If  their  conclusions  be  true,  the  out- 
look for  the  next  generation  can  be  made 
fairly  secure.  Preventoria  and  open  air 
schools  should  be  provided  in  every  commu- 
nity, and  the  treatment  of  these  children 
prosecuted  vigorously. 

In  the  foregoing  description  of  the  climate 
best  suited  for  heliotherapy  I am  considering 
the  ideal,  a thing  that  only  exists  to  a degree. 
I would  not  leave  with  you  the  impression 
that  treatment  by  sunlight  should  be  discour- 
aged unless  the  climatic  advantages  are  of 
the  best.  Rather,  I would  urge  its  employ- 
ment at  every  location,  varying  the  technic 
to  best  meet  the  disadvantages,  and  choosing 
cases  with  an  extreme  caution.  It  is  impos- 
sible to  cover  details  of  technic  and  choice  of 
cases  in  this  limited  discussion,  but  I offer 
two  suggestions,  the  motives  of  which  are  to 
urge  broader  employment  of  heliotherapy. 
Do  your  preliminary  work  upon  those  cases 
where  there  are  few,  if  any,  contraindica- 
tions, where  the  results  are  the  most  striking, 
and  where  it  is  of  greatest  service.  That 
work  will  be  with  the  children.  Select  cases 
of  rickets,  preadolescent  tuberculosis  and 
undernourished  children  from  undetermined 
cause.  These  children  are  almost  fool-proof, 
as  it  were,  to  overdosage;  where  a slight 
overdose  might  be  quite  serious  in  open 
forms  of  tuberculosis,  there  is  a greater  limit 
of  safety  in  these  children. 

After  you  have  had  some  gratifying  results 
and  have  studied  the  effects  of  light  in  these 
children,  you  can  safely  choose  cases  of  bone 
and  joint  tuberculosis,  skin  tuberculosis,  in- 
testinal and  peritoneal  infections.  Cover  the 
active  focus  in  these  cases  with  an  opaque 
material  and  radiate  the  rest  of  the  body 
other  than  the  lesion. 

Two  other  classes  of  cases,  I have  not  pre- 
viously mentioned,  where  sunlight  is  strongly 
indicated  and  where  it  can  be  employed  quite 
safely,  are  post-operative  patients  and  nurs- 
ing mothers.  It  would  greatly  improve  the 
general  health  and  metabolism  in  these  two 
classes  of  patients. 

One  other  point  I desire  to  emphasize  is  the 
generalization  upon  technic.  Whatsoever 
method  of  exposure  is  used,  progress  should 
be  made  so  slowly  that  to  casual  observation 
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no  skin  changes  are  apparent  at  the  end  of 
sixty  days  of  treatment.  Remember  we  are 
striving  to  produce  a primitive  skin,  and 
after  4,000  years  of  wearing  clothing  we  can- 
not produce  this  overnight  in  civilized  man. 

After  careful  observation  of  a few  groups 
of  cases  you  will  be  able  to  detect  delicate 
skin  changes  during  this  first  sixty  days  of 
treatment  that  heretofore  you  had  not  ob- 
served. Take  these  observations  as  an  in- 
dex to  increase  of  dosage,  varying  it  to  suit 
the  individual  case. 

In  conclusion,  I would  urge  that  this  rem- 
edy be  employed  in  private  cases,  in  the  hos- 
pital and  in  the  home.  If  you  are  interested 
in  public  health,  urge  the  establishment  of 
the  open  air  school.  It  is  not  necessary  to 
build  a separate  school  for  open  air.  It  is 
more  practical  to  make  open  air  a depart- 
ment of  every  school.  These  underweight 
children  can  attend  their  regular  classes;  a 
room  can  be  provided  where  one  hour  of  rest 
in  bed  after  the  noonday  lunch,  instead  of 
the  hour  of  play  is  the  schedule.  They  are 
getting  fresh  air  at  all  times  in  the  school 
with  modern  ventilation,  so  that  the  only 
thing  remaining  to  be  added  to  the  daily  re- 
gime is  the  sun  bath.  A morning  hour  should 
be  chosen,  and  the  roof  of  the  school  building 
utilized.  The  child  should  be  started  on  a 
five-minute  sun  bath,  and  the  dose  gradually 
increased  until  the  maximum  of  one  hour  is 
obtained.  This  hour  can  be  so  arranged  in 
the  school  program  that  it  coincides  with  the 
study  period  for  the  other  children.  It  is 
possible  to  conduct  this  program  without  any 
increase  in  the  school’s  staff.  Sun  baths  can 
be  given  under  the  supervision  of  the  school 
nurse,  and  the  rest  hour  under  a teacher.  If 
advisable  to  place  one  more  member  on  the 
staff  of  the  school  to  carry  out  this  program, 
it  is  quite  as  important  to  have  an  additional 
instructor  to  care  for  the  physical  well-being 
of  the  child  below  par,  as  it  is  to  employ  an 
athletic  director  to  supervise  the  exercises  of 
the  normal  child. 


Clearwater’s  Rheumatic  Treatment. — In  the  village 
of  Hallowell,  Maine,  there  has  been  conducted  for 
some  years  a piece  of  mail-order  quackery  by  one  H. 
P.  Clearwater,  a man  without  medical  training. 
Clearwater  has  a somewhat  extensive  line  of  nos- 
trums, some  of  which  are  sold  exclusively  on  the 
mail-order  plan,  while  in  the  sale  of  others,  Clear- 
water splits  profits  with  drug  stores.  Clearwater’s 
mail-order  activities  are  mainly  with  his  alleged  cure 
for  rheumatism  “Clearwater’s  Scientific  Rheumatic 
Treatment.”  From  an  analysis  made  in  the  A.  M. 
A.  Chemical  Laboratory  it  appears  that  the  “treat- 
ment” consists  of  two  kinds  of  laxative  tablets,  one 
of  which  has  in  addition  sodium  iodide  1-3  grain  and 
sodium  carbonate  5 grains  per  tablet. — Jour.  A.  M, 
A.,  Dec.,  18,  1926. 


THE  ADVANTAGES  OF  CLIMATE  IN 

TUBERCULOSIS  HOSPITALIZATION.* 

BY 

M.  A.  W.  SHOCKLEY,  M.  D., 

WILLIAM  BEAUMONT  HOSPITAL.  EL  PASO,  TEXAS. 

I have  been  a sojourner  for  some  four  and 
one-half  years  in  El  Paso  during  which  time 
I have  been  connected  with  a large  general 
hospital  of  the  U.  S.  Army  under  conditions 
which  have  permitted  me  to  be  in  close  con- 
tact with  the  details  of  hospital  costs  and 
construction,  and  to  observe  the  effects  of 
climate  and  local  environment  on  patients 
under  hospitalization.  As  I am  somewhat  of 
a wanderer  and  am  about  to  depart  by  reason 
of  the  requirements  of  my  profession,  I have 
no  local  interests,  other  than  a critical  appre- 
ciation of  the  conditions  and  environment  of 
this  station  and  a most  hearty  affection  for 
the  fine  medical  and  lay  population  of  this 
extraordinary  community ; as  well  as  admira- 
tion for  its  delightful  climate.  With  this  ex- 
planation, I believe  that  it  may  be  understood 
that  my  remarks  with  regard  to  the  climate 
and  advantage  of  this  locality  for  the  treat- 
ment of  affections  of  the  chest,  particularly 
tuberculosis,  are  from  conviction  and  are  not 
prejudiced  by  any  personal  interest. 

El  Paso  and  its  surrounding  country  is  lo- 
cated largely  in  the  Tularosa  basin  and  the 
valley  of  the  Rio  Grande,  lying  between  the 
Hueco  and  Franklin  ranges  whose  exten- 
sions, in  successive  arid  mesas  is  watered  on 
the  west  by  the  meanders  of  the  Rio  Grande, 
and  the  acequias  leading  therefrom.  It  af- 
fords all  of  the  varieties  of  soil  from  valley 
loam,  silt  and  sand  (water  or  wind  borne)  to 
frank  quartz  gravel,  decomposed  granite  and 
magnesium  limestone. 

Depending  upon  the  amount  of  water,  nat- 
urally or  artificially  present  in  the  soil,  and 
the  altitude ; the  vegetation  and  terrain 
varies  from  that  of  the  moist  subtropics  to 
that  of  the  most  arid  American  mountain  or 
desert.  Luxuriant  flora  exist  in  the  valley, 
and  the  weird,  stunted,  but  none  the  less  in- 
teresting and  beautiful  cacti,  are  found  on 
the  arid,  sun  and  sand  swept  plains  or  precip- 
itous crags.  The  elevation  varies  roughly 
from  3700  feet  in  the  valley  to  4000  on  the 
mountain  slopes  and  mesas,  and  6000  feet 
on  the  peaks.  ' The  temperature  ranges  from 
an  average  monthly  maximum  of  81.6°  to 
an  average  monthly  minimum  of  44.7°  F. 
The  average  annual  mean  is  63.5°  F.  Rela- 
tive humidity  away  from  the  river  and  ir- 
rigated tracts  varies  between  17  and  64 ; the 
average  being  27-54.  The  immediate  vicinity 
of  the  river  gives  a high  humidity.  Sunshine 
averages  82  per  cent  the  year  around.  The 

♦Address  delivered  before  a general  meeting  of  the  State  Med- 
ical Association  of  Texas,  El  Paso,  April  27,  1927. 
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rainfall  has  a total  average  of  9.24  inches 
distributed  over  the  year  as  follows:  First 
quarter,  1.20;  second  quarter,  1.20;  third 
quarter,  4.94;  fourth  quarter,  1.90,  inches 
respectively. 

With  the  varying  altitudes  and  the 
changes  from  watered  river  valley  to  arid 
mesas  or  mountain  slopes  (changes  of  from 
two  to  three  miles  horizontally  and  from  one 
to  two  thousand  feet  vertically),  there  is 
much  variety  of  view  and  terrain.  Well  and 
sick  people  may  choose  the  humidity  and 
temperature  which  suit  their  personal  needs 
and  yet  sacrifice  not  one  ray  of  the  almost 
ever-present  sunshine. 

A careful  examination  of  the  climatological 
and  topographical  data  given  above,  as  well 
as  the  results  from  actual  experience,  is  con- 
vincing that  the  climate  of  El  Paso  is  par- 
ticularly suited  for  the  treatment  of  diseases 
of  the  respiratory  tract,  as  well  as  many 
other  affections.  Certainly  with  its  low 
morbidity,  its  delightful  equable  tempera- 
ture, it  is  advantageous  for  healthy  people, 
and  more  especially  so,  for  the  feeble  or  in- 
firm. 

The  business  section  of  the  city  of  El  Paso 
lies  in  the  valley,  but  the  residential  sec- 
tions extend  up  and  down  the  valley  and  upon 
the  mesas  and  the  slopes  of  the  Franklin 
range ; approached  by  well  paved  streets  and 
transportation  systems.  Its  many  attrac- 
tive bungalows  and  sanitaria,  at  all  levels,  af- 
ford shelter  at  desirable  points  for  the  well 
and  sick. 

El  Paso,  a well  planned  and  well  governed 
city,  of  some  hundred  thousand  souls,  a con- 
siderable part  of  which  number  are  Mexi- 
cans, has  all  of  the  establishments  and  con- 
veniences for  the  care,  movement,  supply, 
education  and  recreation  of  a large  popula- 
tion. With  its  abundant  supply  of  pure  un- 
treated water,  it  excels  almost  any  city  in 
the  United  States  in  average  morbidity. 
With  five  railway  trunk  lines,  it  is  easily 
accessible  for  the  sick  or  well,  and  its  many 
flourishing  businesses  and  public  establish- 
ments afford  opportunity  of  employment  not 
found  in  small  resorts.  The  existence  of  this 
highly  organized  municipality  with  its  many 
conveniences  and  services  in  a resort  region, 
a primitive  hinterland  available  for  sports, 
and  a foreign  country  for  other  diversion 
near  at  hand,  makes  this  locality  particularly 
advantageous  for  the  individual  sojourner 
or  the  administration  of  hospitals  or  sani- 
taria. 

The.  abundance  of  raw  building  material 
existing  and  produced  near  at  hand,  and  the 
presence  of  inexpensive  labor  for  construc- 
tion and  maintenance,  make  it  an  unusually 
desirable  site  for  such  establishments.  De- 


sirable sites  for  homes  and  hospitals  exist  in 
profusion  at  moderate  prices,  with  all  city 
services  available  and  near  at  hand.  Per-  ! 
sonal  experience  in  construction  and  admin-  I 
istration  in  this  vicinity  shows  that  hard  ma- 
terials, such  as  lime,  brick,  crushed  stone  and  ^ 
cement  are  produced  locally  in  abundance  at 
a moderate  cost  which  eliminates  heavy 
transportation  charges  and  secures  a low 
retail  price.  Lumber  comes  in  to  the  local 
mills  from  short  distances  and  can  be  de- 
livered at  reasonable  prices.  The  large  Mex- 
ican population  furnishes  skilled  and  un- 
skilled labor  and  attendants  which  are  re- 
liable, faithful  and  efficient  and  who  can 
be  employed  at  remarkably  low  wages. 

These  factors  together  with  the  existence 
of  natural  drainage  and  the  absence  of  heavy 
rainfall,  or  snow  or  freezing,  permit  con- 
struction and  maintenance  costs  of  homes, 
hospitals  or  other  establishments,  to  ap-  i 
proach  or  fall  below  the  minimum  for  the  j 
United  States.  Our  experience  in  El  Paso 
proves  that  construction  costs  are  ten  per 
cent  or  more  below  average  army  construc- 
tion costs,  and  that  civilian  personnel  costs 
are  still  lower.  When  one  considers  that 
building  maintenance  costs  are  some  four  to  'i 
six  per  cent  per  annum  and  personnel  sal- 
aries 47  to  60  per  cent  of  hospital  costs,  these 
factors  must  be  evaluated.  When  due  weight 
is  given  to  the  matter  of  location,  construc- 
tion and  maintenance  of  homes  or  hospitals, 
these  low  land  prices,  low  construction  costs, 
availability  of  all  types  of  municipal  and  pri- 
vate services,  abundance  of  inexpensive  per- 
sonnel for  maintenance  and  a mild  climate, 
which  affects  the  necessity  for  deep  trench- 
ing and  the  amount  of  heating  fuel — the  ad- 
vantages of  this  locality  are  particularly 
striking. 

Combining  all  of  these  material  advantages 
with  the  admirable  climate;  the  existence 
of  an  interested,  sympathetic  and  hospitable 
population  and  the  presence  of  opportunities 
for  housing,  employment,  education,  amuse- 
ment, recreation,  religious  observances  and 
social  contacts,  it  is  felt  that  El  Paso  offers 
a higher  percentage  of  advantages  for  treat- 
ment of  diseases  of  the  respiratory  tract  and 
hospitalization  for  these  purposes  than  any 
other  known  locality. 


Thyroid  in  Obesity. — Reduction  of  weight  should 
not  be  undertaken  by  means  of  thyroid  alone.  Dietary 
procedures  form  the  basis  of  all  scientific  and  ra- 
tional reduction  methods.  In  some  instances,  when 
diet  will  not  suffice,  thyroid  may  be  used.  When 
describing  the  drug  physicians  should  make  certain 
that  they  will  be  supplied  with  the  U.  S.  P.  product, 
and  small  doses  should  be  given  at  the  beginning, 
watching  the  pulse  and  nervous  system.  Thyroid  is 
always  a double  edged  sword  and  must  be  used  with 
caution. — Jour.  A.  M.  A.,  Dec.  18,  1926. 
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SIXTY-FIRST  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS, 


EL  PASO,  APRIL  26,  27  AND  28,  1927. 


MONDAY,  APRIL  25,  1927. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Wm.  Keiller,  of  Galveston,  at  1:30 
o’clock  p.  m.,  April  25,  1927,  in  the  County  Court 
House  at  El  Paso. 

President  Keiller:  The  Secretary  will  please  call 
the  roll. 

First  Report  op  the  Reference  Committee  on 
Credentials. 

The  Reference  Committee  on  Credentials  reported 
the  list  of  accredited  members  of  the  House  of  Dele- 
gats,  which  list  was  approved  by  vote  of  the  House, 
as  follows: 

Membership  of  the  House  of  Delegates.* 
Anderson — H.  R.  Link. 

Angelina — A.  E.  Sweatland. 

Bastrop — Geo.  M.  Jones. 

Baylor — J.  F.  Bunkley. 

Bell — J.  M.  Frazier. 

Bexar — T.  N.  Goodson,  J.  S.  Steele. 

Bosque— 3 . C.  Jarrett. 

Bowie — Preston  Hunt. 

Brown — H.  B.  Allen. 

Caldwell — J.  M.  Burke.  i 

Cameron — N.  A.  Davidson. 

Camp — J.  K.  Bates. 

Cherokee — J.  M.  Travis. 

Childress  - Collingsworth  - Donley  - Hall  — W.  N. 
Wardlaw. 

Clay — H.  D.  Vaughter. 

Coleman — H.  H.  Mitchell. 

Cooke — D.  M.  Higgins. 

Dallas — J.  J.  Terrill,  E.  H.  Carey,  H.  Leslie  Moore. 
Dawson-Lynn-Gaines — Lilburn  E.  Standifer. 
DeWitt — J.  W.  Burns. 

Ellis— S.  H.  Watson. 

El  Paso — J.  W.  Laws,  R.  L.  Ramey. 

Erath — T.  F.  Bryan. 

Falls — -S.  P.  Rice. 

Fannin — C.  A.  Gray. 

Fisher -Stonewall — W.  W.  Callan. 

Freestone — J.  D.  Davidson. 

Galveston — E.  D.  Crutchfield. 

Gregg — W.  M.  Cole. 

Guadalupe- — F.  R.  Karbach,  N.  A.  Poth. 
Hale-Floyd-Briscoe-Swisher — C.  C.  Gidney. 
Hamilton — C.  E.  Durham. 

Harris — C.  C.  Cody,  Jas.  Greenwood. 

Harrison — J.  A.  Moore. 

Henderson — M.  M.  Mose. 

Hopkins — W.  E.  Conner. 

Hunt — J.  W.  Ward. 

Jeff er son— 'Ml.  Swearingen. 

Johnson — C.  A.  Schultz. 

Karnes-IVilson — C.  M.  Kent. 

Kaufman — D.  H.  Hudgins. 

♦For  the  sake  of  convenience,  the  membership  of  the  House  of 
Delegates,  as  developed  by  the  several  reports  of  the  Reference 
Committee  on  Credentials,  is  here  recorded. — Secretary. 


Kerr-Kendall-Gillespie-Bandera — G.  W.  Moore. 

Lamar — T.  W.  Buford. 

Lavaca — F.  M.  Wagner. 

Lee— W.  E.  York. 

Leon — Joe  Rogers. 

McCulloch — P.  A.  Baze. 

McLennan — H.  R.  Dudgeon. 

Matagorda — A.  S.  Morton. 

Montague — C.  Moore. 

Montgomery — J.  M.  Ware. 

Morris — D.  R.  Baber. 

Palo  Pinto — J.  H.  McCracken. 

Potter — A.  J.  Caldwell. 

Runnels — J.  W.  Dixson. 

Stephens — E.  D.  Buchannan. 

Tarrant — C.  F.  Clayton,  T.  L.  Goodman,  S.  A. 
Woodward. 

Taylor — W.  V.  Ramsey. 

Titus — T.  S.  Grissom. 

Tom  Green — A.  C.  DeLong. 

Travis — A.  F.  Beverly. 

Van  Zandt — D.  Leon  Sanders. 

Washington — K.  C.  Knolle. 

Wichita — W.  L.  Parker. 

Wood — T.  H.  Peterson. 

Ex-Officio  Members. 

President — Wm.  Keiller,  Galveston. 

Vice-President — C.  R.  Hannah,  Dallas. 

Vice-President — Jas.  Greenwood,  Houston. 

Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  M.  L.  Graves, 
Houston;  W.  R.  Thompson,  Fort  Worth;  W.  B.  Russ, 
San  Antonio;  Jno.  S.  Turner,  Dallas. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
F.  P.  Miller,  El  Paso;  W.  A.  King,  San  Antonio; 
A.  P.  Howard,  Houston. 

Councilors — W.  L.  Brown,  El  Paso;  P.  C.  Coleman, 
Colorado;  R.  S.  Killough,  Amarillo;  Joe  E.  Dildy, 
Brownwood;  S.  P.  Cunningham,  San  Antonio;  C.  P. 
Yeager,  Kingsville;  A.  A.  Ross,  Lockhart;  W.  B. 
Thorning,  Houston;  A.  E.  Sweatland,  Lufkin;  R.  H. 
McLeod,  Palestine;  J.  H.  Caton,  Eastland;  A.  B. 
Small,  Dallas;  J.  K.  Smith,  Texarkana. 

The  Secretary  reported  that  there  was  a quorum 
present. 

President  Keiller:  The  Secretary  will  read  the 
minutes  of  the  previous  meeting. 

Secretary  Taylor:  Mr.  President,  I "have  the 
minutes  here  as  they  were  edited  and  published  in 
the  June  Journal.  I have  them  also  as  the  sten- 
ographer took  them,  unedited,  in  the  rough.  Is  it 
your  pleasure  that  I shall  read  either  or  both,  or 
neither? 

Dr.  C.  A.  Gray,  of  Fannin:  I move  that  we  dis- 
pense with  the  reading  of  the  minutes. 

The  motion  was  seconded,  put  and  duly  carried, 
and  the  minutes  of  the  previous  meeting  of  the  House 
of  Delegates,  as  published  in  the  June,  1926,  Jour- 
nal, were  declared  adopted. 

President  Keiller:  Gentlemen,  before  we  proceed 
to  the  work  of  this  meeting,  I want  to  say  a word  or 
two.  We  have  before  us  such  an  exceedingly  import- 
ant session  I have  to  say,  as  I have  said  before,  that 
in  the  beginning  I faced  my  task  as  President  of  this 
great  organization,  with  great  dread,  and  with  the 
very  serious  feeling  of  my  utter  incapacity  to  carry 
on  the  work.  Any  success  that  we  have  had  this 
year  in  fighting  illegal  practice  especially,  and  the 
success  we  have  had  with  the  Legislature,  has  been 
the  work — the  very  excellent  work,  of  the  various 
committees,  the  members  of  which  have  responded 
to  various  calls  with  no  little  inconvenience  to  them- 
selves, and  with  thorough  faithfulness  and  earnest 
work.  I would  like  to  say,  also,  how  much  our  suc- 
cess is  due  to  the  marvelous  educational  work  of  Dr. 
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Rosser,  my  predecessor,  work  which  I would  have 
been  absolutely  incapable  either  of  starting  or  carry- 
ing on. 

The  Secretary  will  announce  the  personnel  of  the 
reference  committees. 

Secretary  Taylor : I am  directed  by  the  President 
to  announce  the  following  reference  committees: 

Reference  Committees. 

Reference  Committee  on  Credentials — D.  M.  Hig- 
gins, Cooke,  Chairman;  W.  N.  Wardlaw,  Childress; 
C.  A.  Dawson,  Rusk;  J.  W.  Laws,  El  Paso;  D.  H. 
Hudgins,  Kaufman. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — T.  W.  Buford,  Lamar,  Chairman;  C.  C. 
Gidney,  Hale-Floyd,  etc.;  F.  R.  Winn,  Brazoria; 
Preston  Hunt,  Bowie;  S.  P.  Rice,  Falls. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— H.  R.  Dudgeon,  McLennan,  Chairman;  E.  D. 
Crutchfield,  Galveston;  W.  T.  Dunning,  Gonzales; 
K.  C.  Knolle,  Washington;  J.  W.  Ward,  Hunt. 

Reference  Committee  on  Finance — A.  F.  Beverly, 
Travis,  Chairman;  E.  H.  Cary,  Dallas;  C.  F.  Clay- 
ton, Tarrant;  H.  R.  Link,  Anderson;  H.  B.  Allen, 
Brown. 

" Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws — J.  J.  Terrill,  Dallas,  Chair- 
man; T.  L.  Goodman,  Tarrant;  A.  C.  DeLong,  Tom 
Green;  D.  Leon  Sanders,  Van  Zandt;  R.  L.  Ramey, 
El  Paso. 

Reference  Committee  on  Scientific  Work — C.  C. 
Cody,  Harris,  Chairman;  J.  M.  Frazier,  Bell;  R.  C. 
Curtis,  Navarro;  W.  P.  Coyle,  Orange;  J.  S.  Steele, 
Bexar. 

President  Keiller:  The  report  of  the  Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

Report  of  Secretary. 

The  membership  of  the  Association  at  the  time  of 
my  report  last  year  was  3,356.  The  total  member- 
ship for  the  year  was  3,642.  At  the  time  this  report 
is  written,  there  are  3,313  paid-up  members,  which 
constitutes  a shortage  of  43.  This  situation  will  be 
materially  bettered  by  the  time  the  report  is  read. 
It  will  be  remembered  that  our  meeting  this  year  is 
nearly  a month  earlier  than  it  was  last  year.  There 
can  be  no  doubt  but  the  membership  will  exceed  that 
of  last  year.  This  would  appear  to  be  a wholesome 
state  of  affairs,  and  I am  pleased  to  direct  attention 
thereto. 

There  are  now  15  honorary  members  of  the  State 
Association,  all  duly  nominated  and  elected.  These 
are  included  in  the  above  totals.  The  Secretary  has 
been  duly  notified  of  the  nomination  by  county  soci- 
eties of  three  additional  honorary  members,  as  fol- 
lows: 

Bexar  County  Medical  Society  nominates  Drs.  E. 
H.  Elmendorff  and  L.  L.  Shropshire,  both  of  San 
Antonio,  and  Tarrant  County  Medical  Society  nom- 
inates Dr.  L.  M.  Whitsitt  of  Fort  Worth.  The  com- 
munications carrying  these  nominations  will  be  de- 
livered to  the  Board  of  Councilors  for  proper  action. 

The  following  county  societies  have  reported  less 
than  the  number  of  members  necessary  to  maintain 
a society:  Burleson,  4 members;  Hood-Somervell,  4; 
Llano,  4;  Madison,  3;  San  Patricio- Aransas-Refugio, 
3 ; Waller,  4.  Of  these,  San  Patricio-Aransas-Re- 
fugio  and  Waller  County  societies  were  reported  last 
year  as  suspended  because  of  failure  to  maintain  the 
necessary  membership.  It  is  presumed  that  the 
charters  of  these  two  societies  are  subject  to  for- 
feiture. 

The  following  county  societies  have  not  filed  their 
annual  reports:  Baylor,  Burleson,  Erath,  Ector-Mid- 
land-Martin-Howard,  Hood-Somervell,  Hardeman- 
Cottle,  Hidalgo,  Knox-Haskell,  LaSalle-Frio-Dim- 


mitt-McMullen,  Madison,  San  Saba,  Upshur,  Waller, 
San  Patricio-Aransas-Refugio,  Hill  and  Hopkins. 

Menard-Kimble  County  Society  has  not  paid  dues 
for  any  of  its  members  for  1927.  This  society  had 
only  three  members  during  last  year,  and  had  been 
reported  as  having  less  than  the  required  number  of 
members  to  maintain  an  organization  for  the  year 
before. 

There  has  been  but  one  county  society  chartered 
during  the  year,  the  Hutchinson  County  Medical  So- 
ciety, with  12  members.  Application  for  charter  had 
been  pending  for  some  time,  but  constitutional  re- 
quirements were  not  fully  complied  with  until  April 
8,  on  which  date  the  charter  was  issued. 

The  following  changes  in  the  official  family  have 
been  made  during  the  year: 

Dr.  K.  M.  Lynch,  chairman  of  the  Committee  on 
Scientific  Exhibits,  resigned  his  membership  on  the 
committee  and  removed  from  the  State.  Dr.  Willis 
W.  Waite  of  El  Paso,  was  advanced  to  the  position 
of  chairman  of  this  committee  and  Dr.  W.  W.  Looney, 
Professor  of  Anatomy  in  Baylor  Medical  College, 
Dallas,  was  appointed  to  fill  the  vacancy  proper  on 
the  committee. 

The  untimely  and  lamentable  death  of  Dr.  I.  L. 
McGlasson  of  San  Antonio,  left  a vacancy  on  the 
Committee  on  the  Study  of  Cancer,  which  was  filled 
by  the  appointment  of  Dr.  W.  B.  Russ  of  San  An- 
tonio. Dr.  McGlasson  was  also  an  alternate  dele- 
gate to  the  American  Medical  Association,  but  as  his 
term  was  due  to  expire  before  another  session  of  the 
American  Medical  Association,  the  vacancy  was  not 
filled  by  appointment. 

The  sad  passing  of  Dr.  C.  W.  Goddard  of  Austin, 
left  a vacancy  in  the  Committee  on  Legislation,  and 
also  in  the  Committee  on  Health  Problems  in  Educa- 
tion, of  which  he  was  the  chairman.  As  the  incom- 
ing president  is  due  to  nominate  to  fill  the  regular 
vacancies  in  the  Committee  on  Legislation,  President 
Dr.  Keiller  has  asked  him  to  also  nominate  to  fill  the 
unexpired  term  of  Dr.  Goddard  on  the  Committee 
on  Legislation.  The  vacancy  in  the  other  committee 
was  permitted  to  stand,  also,  because  of  the  near  ap- 
proach of  the  annual  session  and  the  impossibility  of 
another  member  of  the  committee  assuming  the 
chairmanship  thereof  and  preparing  a report  at  this 
late  date. 

Under  date  of  March  1,  the  proposed  amendments 
to  Article  IX,  Sections  1,  2 and  3 of  the  Constitution 
of  the  State  Medical  Association,  introduced  by  Dr. 
M.  M.  Morrison  of  Denison,  delegate  from  the  Gray- 
son County  Medical  Society,  and  tabled  for  considera- 
tion by  the  House  of  Delegates  at  the  1926  session, 
was  officially  sent  to  county  societies,  with  the  neces- 
sary explanation  of  their  status,  as  required. 

Under  date  of  December  24,  the  secretary  of  the 
North  Texas  Medical  Association  (district)  notified 
the  State  Secretary  that  his  organization  had  directed 
him  to  transmit  the  following  recommendations  to 
the  House  of  Delegates  for  consideration,  in  regard 
to  the  election  of  councilor  for  the  North  Texas  Dis- 
trict : 

“Dr.  D.  M.  Higgins  of  Gainesville,  was  nominated 
by  Dr.  M.  M.  Morrison  of  Denison,  and  Dr.  A.  B. 
Small  of  Dallas,  was  nominated  by  Dr.  D.  L.  Betti- 
son  of  Dallas.  On  motion  of  Dr.  Palmer  of  Paris, 
these  two  nominations  were  approved  and  the  Asso- 
ciation voted  unanimously  to  recommend  them  to  the 
House  of  Delegates  for  their  consideration.” 

I may  presume  to  remind  the  House  of  Delegates 
that,  according  to  our  by-laws,  as  modified  by  reso- 
lution, nominations  for  councilor  should  be  made  by 
a member  of  a county  medical  society  of  the  district 
concerned.  If  it  is  the  desire  of  the  district  covered 
by  the  North  Texas  Medical  Association  that  the  two 
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members  mentioned  be  nominated  for  the  position  of 
councilor  to  succeed  Dr.  Small,  no  doubt  there  will 
be  those  delegates  present  who  will  gladly  assume 
the  responsibility  of  making  the  nominations. 

The  executive  committee  of  the  Texas  Federation 
for  Health  Education,  requested  all  affiliated  organ- 
izations to  cooperate  in  supplying  health  speakers 
for  the  programs  of  the  various  teachers’  institutes 
to  be  held  in  the  State,  with  special  reference  to  the 
State  Medical  Association,  the  State  Dental  Associa- 
tion, Texas  Congress  of  Mothers  and  Parent-Teach- 
ers’ Association,  State  Teachers’  Association,  State 
Association  of  Sanitarians  and  State  Federation  of 
Women’s  Clubs.  The  State  Medical  Association  at 
its  last  meeting  adopted  resolutions  covering  the 
same  matter.  The  whole  problem  was  placed  before 
the  Executive  Council  at  one  of  its  meetings.  The 
idea  was  approved  and  the  request  was  ordered  re- 
ferred to  the  board  of  councilors  for  action.  A letter 
from  the  chairman  of  the  board  of  councilors  states 
that  he  has  been  endeavoring  to  cover  the  situation, 
as  recommended.  A committee,  including  the  coun- 
cilor, was  to  be  appointed  from  each  district  to  con- 
fer with  the  educational  authorities  in  preparing  the 
health  features  of  their  respective  programs. 

The  American  Medical  Association  has  officially 
submitted  to  the  State  Medical  Association  of  Texas 
its  plan  for  Medical  Relief  in  Disaster.  Coincident- 
ally,  the  plan  was  laid  before  each  county  society 
in  the  State.  The  Executive  Council,  in  the  absence 
of  any  opportunity  to  lay  the  matter  before  the 
House  of  Delegates,  considered  the  plan  in  question 
and  unanimously  gave  it  approval,  directing  that  the 
State  Secretary  submit  the  final  plan  to  the  House 
of  Delegates  for  further  consideration.  This  plan, 
briefly,  provides  that  in  case  of  such  disaster  as  to 
bring  the  National  Red  Cross  into  action,  any  medi- 
cal relief  be  provided  for  through  a chain  of  execu- 
tives, beginning  with  the  Secretary  of  the  American 
Medical  Association  and  running  down  the  line, 
through  the  secretaries  of  state  medical  associations 
and  of  county  medical  societies,  in  accordance  with 
the  most  feasible  procedures  indicated  by  existing 
circumstances.  The  plan  appears  to  be  a good  one 
and  its  proper  administration  should  insure  against 
the  inevitable  and  unfortunate  confusion  arising  in 
connection  with  medical  service  in  large  disaster. 

The  American  Medical  Association,  through  a com- 
mittee, is  endeavoring  to  determine  what,  if  any- 
thing, should  be  done  for  the  relief  of  incapacitated 
physicians  in  this  country.  The  State  Secretary  was 
recently  asked  to  circulate  a questionnaire,  directed 
to  county  societies,  in  an  effort  to  determine  the  need 
for  something  of  the  sort,  either  a home  or  homes 
for  indigent  physicians,  or  a pension  system  of  some 
sort.  This  was  done  about  a month  ago,  and  to  date 
42  replies  have  been  received.  Only  three  indigent 
physicians  have  been  reported  thus  far.  It  is  hoped 
that  the  balance  of  the  societies  will  make  their  re- 
ports promptly,  in  order  that  the  committee  in  charge 
of  this  matter  may  act  intelligently. 

The  Official  Call  for  the  annual  session  of  the 
American  Medical  Association  has  reached  the  Secre- 
tary’s desk  and  will  be  read  to  the  House  of  Dele- 
gates at  the  proper  time. 

The  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  has  recom- 
mended that  state  medical  associations  seek  to  ade- 
quately familiarize  their  members  with  medical  eco- 
nomics, medical  jurisprudence,  medical  history  and 
medical  ethics,  in  line  with  the  recommendations  that 
these  subjects  be  taught  in  medical  colleges  under 
the  general  title  of  “Social  Relations  of  the  Physi- 
cian.” The  communication  should  be  referred  to  our 
Reference  Committee  on  Resolutions  and  Memorials, 


for  consideration  and  preparation  of  any  resolution 
of  the  sort  which  the  House  of  Delegates  should 
adopt. 

The  following  resolutions  have  reached  the  Secre- 
tary’s desk,  and  unless  directed  to  the  contrary,  the 
Secretary  will  deliver  them  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials: 

(1)  Resolutions  submitted  by  the  Secretary  of 
the  American  Medical  Association  and  pertaining  to 
the  registration  of  births  and  deaths,  which  resolu- 
tions have  been  submitted  to  those  states  which  have 
not  been  accepted  in  the  federal  birth  registration 
area. 

(2)  Two  identical  resolutions,  submitted  by  the 
South  Dakota  State  Medical  Association  and  the 
Louisana  State  Medical  Society,  and  having  refer- 
ence to  the  teaching  of  public  health  to  laymen  and 
the  issue  of  degrees  of  Doctor  of  Public  Health  to 
those  la3rmen  who  complete  such  courses. 

(3)  Resolutions  submitted  by  the  Louisiana  State 
Medical  Society  and  pertaining  to  the  Harrison  Nar- 
cotic Act. 

Finally,  permit  me  to  say  that  I very  much  appre- 
ciate the  consideration  extended  to  me  under  the 
peculiar  circumstances  confronting  the  work  of  my 
office  during  the  past  year.  There  have  been  some 
miscarriages  of  purpose  and  intentions,  of  course, 
but  they  have  really  been  of  little  consequence  and 
those  affected  have  been  very  gracious  in  overlook- 
ing such  incidents.  I am  pleased  to  include  in  this 
expression  of  appreciation  the  entire  office  force, 
each  member  of  which  must  feel  the  effect  of  any 
criticism  incident  to  any  failure  to  come  up  to  re- 
quirements, if  anything  of  the  sort  has  happened 
I am  pleased  to  thus  publicly  express  my  appreciation 
of  the  services  of  the  several  members  of  the  office 
force  during  a rather  unusual  and  trying  year. 

Fraternally  submitted, 

Holman  Taylor,  Secretary. 

President  Keiller:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

President  Keiller:  The  report  of  the  Treasurer. 

Secretary  Taylor:  The  Treasurer  asked  me  to 
submit  his  report  for  him.  It  is  as  follows : 

Treasurer’s  Report. 

I would  respectfully  represent  that  there  is  in  the 
treasury  of  the  Association  as  of  April  15,  1927,  in 
cash,  the  sum  of  $42,333.80,  of  which  $41,498.90  is  on 
deposit  with  the  First  National  Bank  of  Greenville, 
Texas,  and  $754.90  is  in  the  First  National  Bank  of 
Fort  Worth,  Texas,  and  $80.00  is  in  the  hands  of  the 
Secretary.  The  cash  receipts  for  the  year  were 
$57,988.24;  the  cash  disbursements  for  operation 
were  $52,156.58,  and  for  investment,  $1,239.58. 

The  securities  on  hand  consist  of  a First  Vendor’s 
Lien  Mortgage  of  the  principal  amount  of  $5,000.00, 
a Fourth  Liberty  Loan  Bond  of  $5,000.00,  eighty- 
three  shares  American  Telephone  and  Telegraph 
Company  stock.  Anaconda  Copper  Company  bonds, 
par  value  $4,000.00,  and  American  Telegraph  and 
Telephone  Company  bonds,  par  value  $10,000.00.  In- 
terest received  on  these  investments  and  the  amount 
carried  on  deposit  with  the  First  National  Bank  of 
Greenville  during  the  year  totaled  $3,928.03. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

I certify  the  above  to  be  correct: 

Bouldin  S.  Mothershead, 

Certified  Public  Accountant. 

The  Treasurer’s  report  was  referred  to  the  Refer- 
ence Committee  on  Finance. 
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Dr.  John  T.  Moore,  of  Houston,  then  presented  the 
report  of  the  Board  of  Trustees,  as  follows: 

Report  of  Board  of  Trustees. 

Your  Board  of  Trustees  makes  report  of  its  opera- 
tions for  the  year,  feeling  that  the  Association  has 
emerged  from  a position  of  some  uncertainty  to  one 
of  security.  We  have  operated  during  the  past  two 
years  under  a new  constitution  and  by-laws,  embody- 
ing a somewhat  new  and  untried  procedure  and  ad- 
ministration. The  Board  of  Trustees  is  an  integral 
part  of  the  new  Executive  Council,  a body  intended 
to  coordinate  and  further  the  activities  of  the  various 
administrative  agencies  and  executive  officers  of  the 
Association,  and  we  are  pleased  to  be  able  to  say 
that  the  plan  has  worked  most  admirably,  in  our  es- 
timation. 

There  may  have  existed  in  the  minds  of  some  of 
our  members  a doubt  as  to  the  wisdom  of  the  ex- 
penditure of  so  much  money  in  the  intensive  pub- 
licity, educational  and  law  enforcement  campaigns 
that  we  have  been  conducting  for  the  past  two  or 
three  years.  A careful  survey  of  what  has  been 
accomplished  in  this  particular  should  satisfy  any  of 
us.  The  report  of  the  Executive  Council  to  be  pre- 
sented at  this  meeting  will  go  somewhat  into  detail 
concerning  the  present  status  of  this  campaign,  and 
one  of  the  most  important  related  projects,  public 
health  legislation.  It  is  hoped  that  our  readers  will 
give  most  careful  consideration  to  this  report,  and 
in  connection  with  the  report  of  the  Board  of  Trus- 
tees. It  is  our  observation  that  where  the  profes- 
sion has  promoted  a campaign  of  publicity,  there  has 
resulted  a greater  degree  of  unity  of  purpose  and  a 
better  professional  feeling  and  desire  to  cooperate  in 
public  health  enterprises.  There  seems  to  have  been 
a higher  idealism  created  in  the  minds  of  practicing 
physicians,  and  a greater  degree  of  appreciation  of 
the  doctor  by  the  laity.  The  newspapers  have  viewed 
the  situation  from  a new  and  more  agreeable  angle, 
and  have  changed  their  opinion  of  the  attitude  of  the 
medical  profession  towards  the  public  in  the  matter 
of  the  ethics  of  advertising  and  publicity,  which  has 
proven  quite  helpful  when  the  profession  desires  to 
approach  the  public  through  the  newspapers.  Inci- 
dentally, the  work  of  our  legislative  committee  has 
been  made  much  easier  and  much  more  agreeable. 
Success  has  attended  our  efforts  in  this  particular, 
apparently,  to  a degree  heretofore  unknown  and 
hardly  hoped  for.  In  the  matter  of  prosecution  of 
violators  of  the  Medical  Practice  Act,  also,  our  pub- 
licity campaigns  have  proven  quite  helpful.  Jurors 
are  not  so  generally  prejudiced  against  us  to  begin 
with,  and  courts  are  much  more  willing  to  prosecute. 
Undoubtedly,  the  old  idea  that  doctors  are  trying  to 
feather  their  own  professional  nests  by  these  prose- 
cutions, has  been  largely  done  away  with  wherever 
the  matter  has  been  earnestly  and  adequately 
brought  to  the  attention  of  the  lay  public. 

The  raise  in  dues  enabled  the  Board  to  spend 
$20,128.96  in  an  educational  campaign  during  1925- 
26.  Much  of  the  work  undertaken  at  that  time  was 
unduly  costly,  because  of  the  fact  that  the  whole 
procedure  was  new  and  without  precedent.  In  its 
budget  of  last  year,  the  Board  set  aside  $10,000  for 
the  purpose  of  continuing  this  campaign,  so  well  be- 
gun and  conducted  under  the  inspired  leadership  of 
President  Dr.  C.  M.  Rosser.  And  the  Board  desires 
to  pause  long  enough  to  say  that  in  all  probability 
there  is  no  example  in  the  history  of  organized  medi- 
cine in  this  country  of  such  expenditure  of  self  in 
any  cause,  comparable  to  the  conduct  of  this  cam- 
paign by  Dr.  Rosser.  The  work  during  the  past  year 
has  been  carried  on  with  less  vigor,  perhaps,  than 
formerly,  and  certainly  with  less  expenditure  of 


funds.  The  principal  effort  has  been  to  consolidate 
our  gains  and  push  on  in  every  direction  possible, 
seeking  more  advantageous  positions  from  which  to 
deliver  additional  assaults  where  indicated.  The 
actual  expense  of  the  campaign  for  the  year  was 
$6,388.96,  to  which  will  be  added,  possibly,  two  or 
three  hundred  dollars  during  the  last  two  weeks  of 
the  fiscal  year.  We  have  thus  remained  well  within 
our  budget,  even  when  the  deficit  of  $2,676.06  of  the 
preceding  year  has  been  added.  To  be  exact,  the  ex- 
penditures for  the  year,  including  the  deficit  in  this 
fund  from  the  preceding  year,  amounted  to  $9,065.02. 

We  feel  that  the  Association  during  the  past  two 
years  has  amply  kept  its  pledge  to  the  people  and 
our  legislators,  to  see  to  it  that  the  public  is  in- 
formed concerning  the  practice  of  medicine  and  the 
necessity  of  establishing  a high  educational  standard 
for  those  who  would  enter  that  important  field.  It 
is  felt  that  a kindly  sentiment  in  favor  of  an  edu- 
cated medical  profession  has  been  established. 

We  have  already  directed  attention  to  the  fact 
that  our  legislative  efforts  have  been  made  easier 
by  virtue  of  our  publicity  campaigns.  We  may,  in 
addition,  point  to  the  fact  that  our  legislative  ex- 
penditures have  also  been  less,  and  we  might  well,  as 
a matter  of  equity,  credit  the  saving  in  this  direction 
to  the  cost  of  our  publicity  campaign. 

The  Board  feels  that  the  Association  can  spend 
and  should  plan  to  spend,  from  $8,000  to  $10,000  per 
year  in  an  effort  to  educate  the  public  on  the  sub- 
ject of  scientific  medicine,  and  secure  the  enforce- 
ment of  our  very  excellent  Medical  Practice  Act. 

In  this  connection,  the  Board  feels  that  it  is  proper 
at  this  time  to  suggest  a policy  for  the  serious  con- 
sideration of  the  Association.  The  Board  has  no  rec- 
ommendation to  make  for  specific  action  at  this  time, 
but  if  the  idea  is  to  be  favorably  considered  the  proj- 
ect should  be  launched  as  soon  as  it  can  be  worked 
into  shape.  There  is  needed  very  badly  an  adequate 
system  of  registration  of  practitioners  of  medicine 
in  this  State.  At  the  present  time  the  Board  of 
Medical  Examiners  is  without  a home  and  without  a 
paid  executive,  and  the  only  trace  that  can  be  had 
of  practicing  physicians  is  through  the  250  counties 
of  the  State,  with  so  many  possibilities  for  evasion 
of  the  law  as  relates  to  registration,  that  the  effort 
to  convict  persons  of  practicing  medicine  without 
sanction  of  the  law  is  a most  difficult  one,  indeed. 
There  should  be  a permanent  office  for  the  Board, 
preferably  at  Austin,  with  a paid  secretary  in 
charge,  and  a paid  enforcement  official  on  the  road. 
There  is  no  money  for  this  purpose  under  the  pres- 
ent arrangement,  and  our  legislative  committee  ad- 
vises that  it  would  be  out  of  the  question  to  ask  the 
Legislature  to  make  appropriations  to  cover  an  ar- 
rangement of  the  sort. 

Nearly  every  group  in  the  State  confronted  with 
the  necessity  of  maintaining  an  educational  standard 
and  subject  to  the  police  powers  of  the  State,  is  now 
taxed,  by  their  own  consent,  for  such  a purpose,  and 
the  plan  has  worked  well.  Practically  every  state 
in  the  Union  now  has  a system  of  re-registration  of 
physicians.  It  has  been  found  that  this  is  practically 
the  only  way  to  control  the  situation,  and  the  tax  and 
red  tape  is  of  no  particular  consequence.  We  have 
been  slow  to  consider  such  a project,  feeling  that  the 
medical  profession  should  be  relieved  of  red  tape  in- 
stead of  fettered  with  more  of  it,  and  certainly,  with 
all  of  its  charity  work,  it  should  not  be  taxed  by  the 
State.  However,  careful  calculation  seems  to  indi- 
cate that  the  red  tape  involved  is  inconsequential 
and  that  a dollar  or  two  registration  fee  would  quite 
probably  finance  the  Board  to  the  extent  necessary 
to  carry  out  the  plan  above  suggested,  and  if  the 
State  Medical  Association  can  be  relieved  of  the 
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$8,000  or  $10,000  per  year  it  is  now  spending  for 
publicity  and  law  enforcement,  the  dues  could  be  re- 
duced one  or  two  dollars  per  year,  thereby  relieving 
us  of  any  additional  financial  burden,  and,  as  a mat- 
ter of  fact,  causing  the  profession  outside  of  our 
Association  to  assume  its  share  of  the  cost  of  ad- 
ministering the  law. 

The  Association  headquarters  will  soon  be  moved 
into  the  new  offices  in  the  Medical  Arts  Building  in 
Fort  Worth,  under  very  favorable  ten-year  lease  ar- 
rangements made  through  the  assistance  and  coop- 
eration of  the  Tarrant  County  Medical  Society.  New 
and  up-to-date  steel  furniture  has  been  purchased 
for  the  office,  throughout,  and  it  is  felt  that  the 
office  force  will  be  able  to  do  more  and  better  work 
under  the  much  more  favorable  conditions  thus  pre- 
sented, and  the  future  may  be  more  certainly  antici- 
pated from  an  administrative  standpoint.  It  is  be- 
lieved that  the  additional  expense  involved  in  this 
enterprise  can  be  absorbed  during  the  next  five 
years,  and  without  being  felt.  The  library,  under  the 
new  arrangement,  will  be  made  useful  not  only  to 
the  profession  locally,  but  to  the  profession  through- 
out the  State,  an  attainment  earnestly  striven  for  by 
the  Board  during  the  past  several  years. 

In  this  connection,  the  Board  may  report  that  the 
Committee  on  Collection  and  Preservation  of  Records 
continues  to  receive  the  financial  assistance  re- 
quired in  compiling  data  for  the  proposed  medical 
history  of  Texas.  It  is  expected  that  the  project  of 
compiling  the  history  will  be  undertaken  in  the  near 
future. 

Under  the  influence  of  the  increased  dues,  the 
work  of  the  Association  has  been  extended  somewhat, 
even  under  a severe  handicap  for  a time,  and  the 
Board  feels  that  the  very  satisfactory  present  in- 
crease in  membership  has  to  some  extent  resulted 
from  these  activities.  Judging  from  the  comparative 
membership  at  the  time  the  books  were  closed  this 
year  and  last,  there  will  be  an  increase  of  some  three 
or  four  hundred.  It  would  seem  desirable  that  our 
members  take  this  matter  of  membership  under  se- 
rious consideration.  Not  only  is  it  a fact  that  we 
need  the  support  of  the  whole  medical  profession,  but 
undoubtedly  a physician  inside  of  the  organization 
is  more  of  an  asset  and  less  of  a liability  than  he 
would  be  outside  of  it,  both  from  the  standpoint  of 
the  profession  and  the  public.  It  is  frequently  an 
easy  thing  for  the  individual  member  to  induce  a 
non-member  to  come  into  the  fold,  where  the  matter 
would  go  by  default  otherwise. 

The  work  of  the  Central  Office  has  been  handi- 
capped for  several  months  because  of  the  resigna- 
tion of  Dr.  D.  R.  Venable  as  assistant  to  the  Secre- 
tary-Editor. Dr.  Venable  was  a most  valuable  serv- 
ant and  a tireless  worker,  and  he  has  been  greatly 
missed.  We  desire  to  thus  express  our  appreciation 
of  his  services  heretofore. 

The  Board  set  about  to  select  a successor  to  Dr. 
Venable  rather  deliberately,  appreciating  the  import- 
ance of  a right  selection.  Several  months  were  spent 
in  the  search  for  a thoroughly  qualified  individual 
adapted  to  the  work.  We  feel  that  we  have  secured 
such  a man  in  the  person  of  Dr.  R.  B.  Anderson 
(Jr.),  formerly  of  Thorndale,  who  entered  our  em- 
ploy March  1. 

Our  Secretary-Editor  and  his  efficient  corps  of 
workers,  have  spent  themselves  without  reference  to 
time  or  the  clock,  and  the  Association  owes  them 
much  in  appreciation  of  their  loyalty,  and  it  is  our 
pleasure  to  express  but  poorly  our  feeling  by  adding 
somewhat  to  their  pay-checks.  We  feel  that  the  As- 
sociation would  desire  us  to  do  so. 

It  is  the  desire  of  the  Board  to  continue  to  im- 
prove every  agency  of  the  Association,  particularly 


the  Journal.  We  hope  to  make  that  publication  the 
best  of  its  kind  in  the  whole  country,  with  reading 
pages  of  interest  and  helpfulness,  and  advertising 
pages  absolutely  clean.  In  such  an  enterprise  we 
must  have  the  support  of  our  members.  If  there 
is  anything  wrong  with  the  Journal,  either  as  to  its 
reading  pages  or  its  advertising  pages,  the  Board 
hopes  that  the  members  will  not  expend  their  energy 
in  “cussing”  the  Editor,  but  present  the  matter  to 
the  Board  of  Trustees,  which  assumes  complete  and 
full  authority  for  its  makeup,  contents  and  policies. 

The  Board  has  agreed  that  the  subscription  to 
the  Journal  is  too  small,  and  has  decided  to  raise  it 
from  $2.50  to  $3.00.  This  will  mean  nothing  to  our 
members,  of  course,  it  being  merely  a matter  of  re- 
moving an  additional  50  cents  from  one  fund  and 
placing  it  in  another.  The  Journal  was  much 
larger,  and,  we  think,  better  last  year  than  the  year 
before,  and  it  is  hoped  to  make  the  next  volume  still 
larger  and  still  better.  Volume  XXI  (1925-1926) 
contained  a total  of  1,300  pages,  of  which  772  were 
reading  matter  and  548  advertising  matter.  Volume 
XXII  (1926-1927)  contained  1,480  pages,  of  which 
808  were  reading  matter  and  672  advertising  mat- 
ter. At  that,  it  will  be  noted  that  the  JOURNAL  made 
a reasonable  profit.  We  hope  to  be  able  to  give 
publication  space  to  every  worthy  contribution  of- 
fered by  our  members.  Even  as  it  stands,  the  Board 
feels  that  our  publication  compares  favorably  with 
other  publications  in  its  class,  and  is  well  worth  the 
money. 

We  will  not  undertake  at  this  time  to  analyze  the 
report  of  our  Auditor.  It  is  so  clear,  so  systematically 
arranged  and  so  simple,  that  it  hardly  requires  any 
discussion.  The  Secretary-Editor  or  any  member  of 
the  Board,  will  be  delighted  to  answer  any  questions 
at  any  time  concerning  the  finances  of  the  Associa- 
tion as  set  out  therein.  The  report  of  the  Auditor 
follows : 

AUDITOR’S  REPORT 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
AS  OF  APRIL  15,  1927 
Assets 


Cash  in  Banks  and  on  Hand : 

Cash  with  Treasurer $41,498.90 

Cash  with  Secretary 754.90 

Cash  in  Secretary’s  Office 80.00  $42,333.80 


Investments : 

Liberty  Bonds 5,000.00 

First  Mortgage  Loan 5,000.00 

Commercial  Stocks  and  Bonds 25,239.58  35,239.58 


Other  Assets : 

Accounts  Receivable — Advertising 3,316.46 

Notes  Receivable — Advertising 434.00 

Prepaid  Expenses 28.80 

Accrued  Interest 468.00  4,247.26 


Furniture  and  Fixtures 2,304.29 

Less  Depreciation  Reserve 1,404.29  900.00 


Total  Assets $82,720.64 

Reserves  and  Surplus 

Reserves : 

Unearned  Dues — Association  Fund $13,851.00 

Unearned  Journal  Subscriptions  — Mem- 
bers   7,695.00 

Unearned  Journal  Subscriptions  — Non- 

Members  26.00 

Unearned  Dues — Medical  Defense  Fund 3,078.00 

Unearned  Dues — Special  Appropriations..  6,156.00  30,806.00 


Surplus : 

Association  Fund j 12,642.31 

Journal  Fund 7,566.63 

Medical  Defense  Fund 14,307.68 

Unappropriated  Funds 17,398.02  61,914.64 


Total  Reserves  and  Surplus $82,720.64 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  SURPLUS 
April  16,  1927 


Association  Fund : 


Surplus,  April  30,  1926 $ 7,653.84 

Earnings,  1926-27 $17,686.72 

Expenses,  1926-27 12,697.26 


Increase,  1926-27 4,988.47 


Surplus,  April  15,  1927. 


$12,642.31 


Journal  Fund : 

Surplus,  April  30,  1926 6,629.59 

Earnings,  1926-27 26,706.96 

Expenses,  1926-27 24,769.92 


MEDICAL  DEFENSE  FUND: 


Income : 

Membership  Dues $ 3,403.00  $ 3,641.00  $ 238.00 

Interest  Earned 799.60  1,065.05  265.46 

$ 4,202.60  $ 4,696.05  $ 493.46 

Expenses : 

Attorneys’  Fees $ 3,306.20  $ 3,100.00  $ 206.20 

Administrative  678.66  870.81  192.25 

$ 3,984.76  $ 3,970.81  $ 13.96 

Surplus  $ 217.84  $ 726.24  $ 507.40 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
May  1,  1926  to  April  15,  1927 


Increase,  1926-27 

Surplus,  April  15,  1927.. 

Medical  Defense  Fund : 

Surplus,  April  30,  1926. 
Earnings,  1926-27... 
Expenses,  1926-27... 

Increase,  1926-27. 
Surplus,  April  15,  1927... 
Unappropriated  Fund : 

Surplus,  April  30,  1926... 

Members’  Dues,  1926 

Interest  Earned,  1926-27. 
Special  Contribution 


1,937.04 


7,566.63 


13,582.44 

4,696.05 

3,970.81 


725.24 


14,307.68 


20,889.05 

7.282.00 

1.543.01 

100.00  29,814.06 


Less  Special  Activity  Expend- 
itures : 

Publicity  and  Law  Enforce- 
ment   8,765.02 

Legislative  Expense 2,291.74 

Collection  and  Preservation 

of  Records 511.66 

Library  389.34 

Scientific  Exhibits 808.29 

Honorary  Members 150.00 


12,416.04 


Surplus,  April  15,  1927 17,398.02 

Total  Surplus,  April  15,  1927  $51,914.64 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COMPARATIVE  STATEMENT 


INCOME  AND  EXPENSES 


ASSOCIATION  FUND: 


Income : 


1925-26  1926-27  Increase  Decrease 

Membership  Dues $15,313.50  $16,384.50  $1,071.00 

Interest  Earned 903.91  1,301.22  397.31 


$16,217.41  $17,685.72  $1,468.31 

Expenses : 

Annual  Meeting $ 1,425.65  $ 1,442.60  $ 16.95 

Officers’  Expense 655.07  126.56  $ 429.52 

Salaries  10,993.45  9,418.45  1,575.00 

Secretary’s  Office 1,404.40  1,112.19  292.21 

Miscellaneous  531.07  598.46  67.39 


$14,909.64  $12,697.25  $2,212.39 


Surplus  $ 1,307.77  $ 4,988.47  $3,680.70 

JOURNAL  FUND : 

Income : 

Members’  Subs $ 8,507.50  $ 9,102.60  $ 596.00 

Non-Member  Subs 65.25  64.00  11.26 

Sale  of  Journals 13.05  28.78  16.73 

Sale  of  Advertising....  15.621.42  17,024.93  1,603.61 

Interest  Earned 278.13  496.75  218.62 


$24,385.35  $26,706.96  $2,321.61 

Expenses : 

Cost  of  Printing  and 

Distributing  $14,279.93  $15,635.91  $1,356.98 

Administrative  1,851.37  1,845.33  $ 6.04 

Salaries  6,626.55  6,701.55  76.00 

Miscellaneous  387.52  687.13  199.61 


$23,145.37  $24,769.92  $1,624.65 


ASSOCIATION  FUND: 


Annual  Meeting  Expense: 

Badges  $ 156.00 

Railroad  Identification  Certificates 7.65 

Printed  Reports  and  Programs 319.10 

Reportorial  Work 969.95  $ 1,442.60 


Officers’  Expense : 

Stationery  $ 90.46 

Traveling  35.10  126.55 


Salaries : 

Secretary  $ 2,253.37 

D.  R.  Venable  (5  months) 1,625.00 

Jeff  L.  Reese 2,700.00 

R.  B.  Anderson  (2  1/3  months) 700.00 

Stenographers  and  Bookkeeper 2,140.08  9,418.46 


Secretary’s  Office  Expense : 

Rent  and  Janitor  Service $ 487.25 

Office  Supplies 152.05 

Stationery  and  Printing 91.36 

Telephone  and  Telegraph 185.80 

Postage  and  Express 151.38 

Binding  Journals 44.35  1,112.19 


Miscellaneous : 

Auditing  $ 60.00 

Bonds  and  Insurance 31.34 

Journal  Space 814.60 

Depreciation,  Furniture  and  Fixtures 202.62  598.46 


Total  Expenses $12,697.26 

JOURNAL  FUND: 

Cost  of  Printing  and  Distributing : 

Printing  $13,470.89 

Engraving  711.10 

Mailing  and  Delivery 537.81 

Commissions  on  Advertising 621.96 

Discounts  on  Advertising 294.15  $15,635.91 


Administrative  Expense : 

Auditing  $ 100.00 

Bonds  and  Insurance 62.66 

Stationery  and  Supplies 373.43 

Telephone  and  Telegraph 185.91 

Rent  and  Janitor  Service 972.75 

Office  Postage 150.58  1,845.33 


Salaries : 

Editor  $ 4,506.63 

Stenographer  and  Bookkeeper 2,194.92  6,701.56 


Miscellaneous ; 

Depreciation  Furniture  and  Fixtures $ 405.25 

Bad  Accounts 181.88  587.18 


Total  Expense $24,769.92 

MEDICAL  DEFENSE  FUND: 

Attorneys’  Fees : 

General  Attorney $ 600.00 

Larson  Case 400.00 

Hargett  Case 150.00 

Andrus  Case 150.00 

Laughmiller  Case 50.00 

Johnson  Injunction  Case 100.00 

Daughety  Case  350.00 

Individual  Defense  Cases 1,300.00  $ 3,100.00 


Administrative  Expense : 

Rent  $ 120.00 

Secretary’s  Salary 240.00 

Stenographer  and  Bookkeeper 240.00 

’Traveling,  etc 270.81  870.81 


Surplus 


.$  1,239.98  $ 1,937.04  $ 697.06 


Total  Expense. 


.$  3,970.81 
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PUBLICITY  AND  LAW  ENFORCEMENT; 

Salaries : 

A.  H.  Hardin $ 3,000.00 

Jed  Morrow 400.00  $ 3,400.00 

Traveling  Expense : 

A.  H.  Hardin $ 2,398.78 

Dr.  Holman  Taylor 18.57 

Dr.  C.  M.  Rosser 340.85 

Dr.  J.  K.  Smith 68.00 

Jed  Morrow 232.57 

Jeff  L.  Reese 50.00  3,108.77 

Attorneys’  Fees : 

Pierson  & Pierson , $ 928.76 

Chas.  L.  Black 400.00  1,328.76 

Miscellaneous : 

Advertising  $ 623.88 

Educational  205.00 

Stationery  and  Supplies 67.05 

Postage  - 31.56  927.49 

Total  $ 8,766.02 

LEGISLATIVE  EXPENSE: 

Traveling  Expense : 

Jeff  L.  Reese $ 1,830.01 

Dr.  Holman  Taylor 102.09 

Stuart  Francis 125.00  $ 2,067.10 

Miscellaneous : 

Chas.  L.  Black $ 100.00 

Telephone  and  Telegraph 121.14 

Postage  13.50  234.64 

Total  $ 2,291.74 

STATE  MEDIAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 
Fiscal  Year  1927-1928 
PROBABLE  INCOME : 

Dues  3,600  Members $36,000.00 

Journal  Advertising 16,400.00 

Interest  on  Funds 3,600.00 

Total  Probable  Income $56,000.00 

BUDGET  APPROPRIA-nONS : 

Medical  Defense  Fund : 

From  Dues  ($1.00  per  Member) $ 3,600.00 

From  Interest  ($72.00  per  Month) 864.00  4,464.00 

To  be  applied  to : 

Attorney’s  Fees $ 3,500.00 

Administration  964.00 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 
Paid  up  for  1926. 


Journal  Fund : 

From  Dues  ($3.00  per  Member) $10,800.00 

From  Advertising 16,400.00 

From  Interest  ($30.00  per  Month) 360.00 


27,660.00 


To  be  applied  to : 

Cost  of  Printing,  etc $16,410.00 

Administrative  Expense  1,850.00 

Salaries  8,800.00 

Miscellaneous  500.00 


Association  Fund : 

From  Dues  ($3.50  per  Member) $12,600.00 

From  Interest  ($90.00  per  Month) 1,080.00 


13,680.00 


To  be  applied  to: 

Annual  Meeting $ 1,500.00 

Administrative  Expense  1,600.00 

Salaries  9,800.00 

Officers’  Traveling 400.00 

Miscellaneous  480.00 


Special  Appropriations : 

From  Dues  ($2.60  per  Member) $ 9,000.00 

From  Interest  ($108.00  per  Month) 1,296.00  10,296.00 

To  be  applied  to  special  activities  as 
directed  by  the  Board  of  Trustees. 

Total  Appropriations $56,000.00 


County. 


Members. 


County. 


Members. 


Anderson  20 

Angelina  21 

Atascosa  H 

Austin  10 

Bastrop  10 

Baylor  7 

Bee  12 

Bell  48 

Bexar  232 

Bosque  10 

Bowie  31 

Brazos  19 

Brazoria  8 

Brown  29 

Burleson  6 

Caldwell  15 

Cameron  35 

Camp  6 

Cass  9 

Cherokee  - 19 

Childress  32 

Clay  12 

Coleman  16 

Collin  33 

Colorado  8 

Comal  10 

Comanche  6 

Cooke  - 18 

Coryell  13 

Dallas  387 

Dawson-Lynn-Gaines  7 

Delta  13 

Denton  25 

DeWitt 24 

Eastland  42 

Ector-Midland-Martin- 

Howard 12 

Ellis  49 

El  Paso  116 

Erath  14 

Falls  25 

Fannin  30 

Fayette  7 

Fisher-Stonewall  6 

Fort  Bend 7 

Franklin  6 

Freestone  8 

Galveston  57 

Gonzales  14 

Grayson  47 

Gregg  12 

Grimes  12 

Guadalupe  12 

Hale  24 

Hamilton 11 

Hardeman-Cottle  20 

Harris  244 

Harrison  23 

Hays  10 

Henderson  19 

Hidalgo  32 

Hill  35 

Hood-Somervell  5 

Hopkins  20 

Houston  14 

Hunt  41 

Jack  6 

Jasper-Newton  9 

Total  Membership  for 


Jefferson  86 

Johnson  22 

Jones  20 

Kaufman  29 

Karnes-Wilson  16 

Kerr-Kendall  19 

Kleberg  7 

Knox-Haskell  8 

Lamar  36 

Lampasas  - 11 

La  Salle-Frio 11 

Lavaca  12 

Lee  6 

Leon  15 

Limestone  16 

Llano  4 

Lubbock-Crosby  31 

Madison  5 

Matagorda  9 

Medina-Uvalde  26 

Menard-Kimble  3 

Milam  21 

Mitchell  6 

Montague  11 

Montgomery  14 

Morris  10 

McCulloch  13 

McLennan  98 

Nacogdoches  13 

Navarro  43 

Nolan  14 

Nueces  31 

Orange 10 

Palo  Pinto 19 

Parker  10 

Polk  17 

Potter  51 

Red  River  13 

Reeves-Ward-Pecos  6 

Runnels  16 

Rusk  12 

Sabine  6 

San  Patricio-Aransas 6 

San  Saba 6 

Scurry-Dlckens-Kent  6 

Shelby  10 

Smith  31 

Stephens  27 

Tarrant  174 

Taylor  36 

Titus  9 

Tom  Green  34 

Travis  7 0 

Trinity  6 

Upshur  10 

Van  Zandt 13 

Victoria-Calhoun  15 

Waller  5 

Walker  12 

Washington  16 

Webb  19 

Wharton-Jackson  16 

Wichita  64 

Williamson  38 

Wilbarger  15 

Wise  11 

Wood  14 

Young  8 

1926 3,641 


Fort  Worth,  Texas,  April  18,  1927. 
To  the  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen: 

In  accordance  with  the  instructions  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the  State 
Medical  Association  of  Texas,  for  the  period  from 
April  30th,  1926,  to  April  15th,  1927.  We  submit 
herein  a statement  of  the  financial  condition  of  the 
Association  as  of  April  15th,  1927,  and  an  analysis 
of  surplus  for  the  period  covered,  together  with  sup- 
porting schedules  and  comparative  statements. 

All  receipts  and  disbursements  were  checked  in 
detail  and  found  to  be  properly  supported.  Cash  on 
hand  was  verified  against  information  secured  from 
the  depository  banks.  Securities  owned  by  the  Asso- 
ciation were  examined,  except  the  mortgage  loan 
which  is  held  for  collection  by  a bank  in  Houston, 
and  such  securities  were  found  in  proper  condition. 
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We  also  show  a list  of  the  memberships  of  the 
various  county  societies,  showing  the  number  of 
members  in  such  societies  for  whom  dues  for  the 
year  1926  were  forwarded  to  the  State  Association. 

We  submit  herein  a tentative  budget  for  the  opera- 
tion of  the  Association  for  the  ensuing  fiscal  year, 
based  on  past  experience  and  information  furnished 
by  your  Secretary  as  to  the  activities  contemplated. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules  correctly 
reflect  the  condition  of  the  State  Medical  Association 
of  Texas  as  of  April  15th,  1927,  and  its  operation  for 
the  fiscal  year  ending  on  that  date. 

Respectfully  submitted, 

Aikman,  Griffin  & Nauman, 

By  Bouldin  S.  Mothershead, 
Certified  Public  Accountant. 
Again  expressing  full  appreciation  of  the  services 
of  our  worthy  Secretary-Editor  and  his  loyal  office 
force,  which  never  quits  under  fire,  and  the  full 
measure  of  support  of  our  members,  we  desire  to 
respectfully  submit  the  above  account  of  our  acts  for 
the  past  fiscal  year. 

John  T.  Moore,  Chairman. 

W.  R.  Thompson,  Secretary, 
M.  L.  Graves, 

John  S.  Turner, 

W.  B.  Russ. 

The  Report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

Dr.  W.  Burton  Thorning,  of  Houston,  then  pre- 
sented the  report  of  the  Board  of  Councilors,  as  fol- 
lows: 

Report  of  Board  of  Councilors. 

Our  work  for  the  past  year  has  consisted  principal- 
ly of  the  routine  duties  of  visiting  county  societies 
and  assisting  as  much  as  possible  in  promoting  their 
normal  activities.  We  may  say,  in  this  respect,  that 
while  perhaps  no  one  of  them  would  claim  to  be 
functioning  at  one  hundred  per  cent  of  efficiency, 
nearly  every  one  is  doing  something,  and  the  general 
average  of  accomplishment  is  high. 

In  our  report  of  last  year  we  referred  to  one  coun- 
ty society  which  had  been  obliged  to  discontinue  an 
investigation  by  reason  of  a court  injunction  secured 
by  one  of  its  members.  We  are  very  happy  to  say 
that  the  injunction  was  withdrawn  and  the  matter 
under  discussion  amicably  settled  by  the  society 
membership,  consequently  no  action  by  the  Board  of 
Councilors  became  necessary. 

A few  charters  have  been  taken  up  and  new  ones 
issued  for  the  convenience  of  adjoining  counties,  that 
they  might  form  better  working  combinations.  In 
passing,  we  beg  to  remind  these  Societies  that  if  new 
constitutions  and  by-laws  become  necessary,  the  new 
compilations  must  be  approved  by  the  Board  of  Coun- 
cilors before  they  can  legally  begin  to  function. 

POST  GRADUATE  WORK. 

For  several  years  the  faculties  of  the  Medical  De- 
partments of  the  State  University  at  Galveston  and 
of  Baylor  University  at  Dallas,  have  generously 
donated  their  services  for  a short  summer  term  of 
post  graduate  study.  Valuable  as  this  service  has 
been,  as  as  much  as  we  appreciate  it,  the  fact  re- 
mains that  it  is  inadequate  in  amount.  New  discov- 
eries affecting  the  practice  of  medicine  are  follow- 
ing one  another  with  such  rapidity  and  consistency, 
that  without  frequent  pauses  to  consider  and  investi- 
gate these  advances  the  individual  practitioner  is 
soon  left  helplessly  behind  in  the  race.  The  time  has 
come  when  we  should  have  a year  around  Post  Grad- 


uate Medical  School.  Texas  is  a State  of  magnifi- 
cent distances  and  we  would  not  have  it  otherwise. 
But,  these  distances  are  so  great  that  the  expense  for 
a full  measure  of  post  graduate  work,  both  in  time 
and  money,  becomes  almost  prohibitive.  It  is  not  the 
function  of  this  Board  of  Councilors  or  our  State 
Medical  Association,  to  provide  such  a teaching  insti- 
tution, but  it  might  easily  be  considered  our  duty  to 
point  out  the  need  of  it,  and  to  use  our  best  efforts 
to  influence  some  of  our  great  philanthropists  to  con- 
sider it  in  preference  to  some  other  method  of  con- 
tributing to  the  public  welfare. 

MEDICAL  LEGISLATION. 

As  usual,  the  Board  of  Councilors  gave  its  active 
cooperation  to  the  Legislative  Committee  in  its  work 
at  Austin  during  the  session  of  the  Legislature  re- 
cently adjourned.  The  result  of  these  labors  will  be 
presented  in  another  report.  Our  experience  with 
various  legislators  this  year  has  convinced  us  beyond 
all  question  of  doubt  that  the  time  is  not  yet  when  we 
can  seriously  consider  laying  down  the  burden  of 
further  education  of  the  public,  concerning  the  main- 
tenance of  a medical  practice  act  which  affords 
proper  protection  to  the  people  of  Texas.  It  is  not 
the  function  of  this  Board  to  indicate  to  the  House  of 
Delegates  what  it  should  do  along  this  line,  or  how. 
It  should  be  sufficient  to  state  that  it  is  our  best 
judgment  that  a continuation  of  the  work  is  neces- 
sary. 

It  is  true  that  some  of  our  own  members  are  not 
in  sympathy  with  this  educational  movement  and 
give  as  their  reasons  that  they,  personally,  are  not 
being  injured  by  the  cultists;  that  the  injury  being 
done  the  public  is  more  or  less  negligible,  and  that 
these  fads  and  fancies  will  fall  by  their  own  weight 
if  given  time  enough.  Such  arguments  are  good,  but 
in  our  opinion  they  do  not  strike  at  the  core  of  the 
matter.  As  we  see  it,  the  granting  of  exemptions 
from  the  provisions  of  our  present  Medical  Practice 
Act,  or  the  enactment  of  new  laws  lowering  the 
standard  of  requirements  to  practice  medicine,  is  se- 
rious because  it  is  a blow  at  our  educational  stand- 
ards, which  we  have  made  high,  but,  we  believe,  not 
too  high.  How  can  we  justify  our  demand  in  the 
past  for  certain  educational  qualifications  if  we  now, 
without  protest,  permit  a lower  standard  to  prevail? 
How  can  we  escape  the  charge  of  being  inconsistent 
if  we  claim  that  our  present  law  was  a public  neces- 
sity in  1907,  and  admit  that  in  1927  its  observance  is 
unimportant? 

OUR  STATE  JOURNAL. 

In  conclusion,  we  once  more  call  attention  to  the 
necessity  of  each  individual  member  feeling  that  he 
should  count  as  one  in  a solid  formation  behind  our 
Secretary-Editor.  In  another  report  you  will  be  re- 
minded that  the  reading  pages  of  the  Journal  in- 
creased from  772  to  808,  in  the  past  year.  This  is  a 
notable  achievement  and  is  a very  graphic  illustra- 
tion of  what  a slight  increase  in  income  can  accom- 
plish. Let  us  set  the  mark  for  1,000  pages  next  year, 
and  demonstrate  to  those  who  purchase  space  in  our 
advertising  pages  that  they  made  a good  investment. 

Supplementary  reports  will  be  made  during  the 
session,  as  occasion  demands. 

Respectfully  submitted, 

W.  Burton  Thorning,  M.  D.,  Chairman. 

The  report  of  the  Board  of  Councilors  was  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 
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Report  of  the  Executive  Council. 

The  Executive  Council  has  entered  earnestly  upon 
the  work  cut  out  for  it  in  our  by-laws,  and  it  would 
appear  that  the  projectors  of  the  idea  have  been 
amply  justified  therein.  Naturally,  it  is  difficult 
for  us  to  estimate  our  own  work  and  give  it  full 
value  without  taking  long  chances  on  being  accused 
of  self-praise.  Perhaps  it  will  suffice  for  us  to  say 
that  we  have  in  every  way  endeavored  to  advise  with 
the  several  agencies  of  the  Association  which  must 
function  between  meetings  of  the  House  of  Dele- 
gates. We  have  dealt  with  numerous  problems,  and 
their  satisfactory  solution  appears  to  have  been 
aided  by  our  counsel. 

It  would  hardly  be  appropriate,  we  feel,  to  attempt 
a detailed  account  of  these  transactions.  They  are 
of  record,  however,  and  may  be  referred  to  at  any 
time. 

The  dates  for  the  annual  session  were  to  be  de- 
cided by  the  Council.  The  problem  was  thoroughly 
discussed  in  one  of  our  meetings,  and  the  actual  se- 
lection of  the  dates  was  referred  to  the  Board  of 
Trustees,  with  recommendations.  It  would  have 
been  impracticable  for  the  Council  to  again  meet  to 
make  the  decision.  The  pertinent  factors  had  all 
been  considered  and  disposed  of,  so  that  the  Trustees 
had  only  certain  alternatives  to  consider. 

The  plan  for  medical  relief  in  disaster  advanced 
by  the  American  Medical  Association,  was  submitted 
to  the  Executive  Council,  in  view  of  the  desire  of 
the  American  Medical  Association  for  quick  action. 
After  discussing  the  problems  involved,  the  plan  was 
heartily  approved  by  the  Council,  and  the  Secretary 
directed  to  submit  the  same  to  the  House  of  Dele- 
gates for  further  consideration.  This  plan  contem- 
plates that  in  the  event  of  wholesale  disaster  in  this 
country,  the  Secretary  of  the  American  Medical  As- 
sociation shall  assume  charge  of  the  important  mat- 
ter of  medical  relief.  The  executives  of  state  asso- 
ciations will  assume  charge  of  that  part  of  the  work 
assigned  to  the  medical  profession  of  their  respec- 
tive jurisdictions,  and  so  on  down  the  line. 

The  Texas  Federation  for  Health  Education  ap- 
pealed to  the  Council  for  cooperation  in  providing 
programs  for  the  several  teachers’  institutes  to  be 
held  during  the  year.  The  idea  received  the  warm 
approval  of  the  Council  and  a committee  from  each 
councilor  district,  of  which  the  councilor  for  the  dis- 
trict should  be  a member,  was  recommended,  and  the 
matter  referred  to  the  Board  of  Councilors  for  fur- 
ther consideration  and  for  action.  We  are  not  in- 
formed as  to  whether  the  plan  was  carried  to 
fruition. 

The  action  of  the  Council  on  Medical  Defense  in 
providing  medical  counsel  for  the  Brown  County 
Medical  Society,  in  court  action  brought  against  that 
organization  by  one  of  its  members,  in  connection 
with  his  trial  before  the  society  for  objectionable 
conduct,  received  the  approval  of  the  Council. 

The  action  of  the  Council  on  Medical  Defense  in 
providing  legal  counsel  in  the  so-called  Larson  case, 
on  appeal,  in  which  case  the  constitutionality  of  the 
medical  practice  act  had  been  attacked  from  a new 
angle  and  upon  serious  grounds,  received  the  hearty 
approval  of  the  Council. 

The  action  of  the  Council  on  Medical  Defense  in 
defending  the  State  Secretary  in  a suit  for  libel, 
brought  by  Judge  C.  H.  Jenkins  of  Brownwood,  was 
approved ; the  action  of  the  Secretary  in  writing  the 
letter  which  resulted  in  the  suit,  was  also  approved. 
The  Council  was  of  the  opinion  that  the  State  Secre- 
tary had  simply  carried  out  his  instructions,  and  in 
a very  genteel  manner;  certainly  there  was  no  evi- 
dence that  the  Council  could  observe,  of  any  malice 
on  his  part. 


PUBLICITY  AND  LAW  ENFORCEMENT. 

The  Council  had,  in  effect,  been  directed  by  the 
House  of  Delegates  to  continue  the  publicity  and 
law  enforcement  campaign  at  the  time  in  effect, 
with  such  modifications  as  might  seem  wise  in  the 
light  of  future  developments.  This  cooperation,  the 
adopted  recommendation  of  the  last  Council  said, 
should  be  so  definite  and  unmistakable  that  friends 
of  competency  in  the  sick  room  shall  be  encouraged, 
and  illegal  practitioners  forewarned  of  the  fact  that 
the  State  of  Texas  shall  be  effectually  cleaned  of 
quackery. 

The  details  of  the  campaign  were  thoroughly 
studied  by  the  Council  on  the  occasion  of  its  first 
meeting.  It  was  apparent  that  the  campaign  at 
that  time  in  progress  could  not  be  carried  through 
another  year  with  the  same  degree  of  intensity,  for 
several  pertinent  and  fundamental  reasons,  among 
which  lack  of  finances  happened  to  be  one,  from 
which  the  Council  could  not  get  away  with  a clear 
conscience.  After  much  discussion,  the  Council 
came  to  be  of  one  opinion,  namely,  that  the  campaign 
should  be  continued  but  with  emphasis,  for  this  year, 
on  the  effort  to  enforce  the  medical  practice  act,  in 
cooperation  with  the  State  Board  of  Medical  Exam- 
iners, with  such  publicity  as  might  be  required  for 
political  or  law-enforcement  reasons,  most  of  which 
should  be  paid  for  by  the  profession  locally,  and 
where  and  when  required.  That  meant  the  abandon- 
ment for  the  time  of  our  publicity  bureau,  and  the 
continuation  of  our  intelligence  department.  This 
decision  was  embodied  in  a set  of  resolutions,  which 
were  published  in  the  editorial  section  of  the  August 
number  of  the  Journal,  to  which  reference  is  made 
here,  as  a part  of  this  report. 

The  following  committee  was  appointed  to  direct 
the  activities  of  the  Association  in  the  matter  of  the 
publicity  and  law-enforcement  campaign;  Ex-offi- 
cio chairman  and  secretary.  President  Wm.  Keiller 
and  Secretary  Holman  Taylor;  Drs.  Calvin  R.  Han- 
nah, A.  B.  Small  and  John  S.  Turner,  Dallas;  W.  R. 
Thompson,  Fort  Worth,  and  W.  B.  Russ,  San  An- 
tonio. 

The  only  publicity  sponsored  directly  by  the  com- 
mittee during  the  year  was  in  support  of  one  or  two 
bad  enforcement  situations,  which  was  done  in  co- 
operation with  the  profession  locally,  and  in  support 
of  the  legislative  committee.  More  publicity  would 
have  been  an  advantage,  of  course,  but  the  Council 
feels  that  the  added  advantage  would  not  have  been 
worth  the  cost,  in  the  present  state  of  affairs. 

The  law  enforcement  campaign  was  pushed  vigor- 
ously, through  the  State  Board  of  Medical  Exam- 
iners, and  rather  effectively,  we  feel. 

It  would  not  be  entirely  proper,  we  are  sure,  to 
go  specifically  into  the  situation.  Perhaps  the  fol- 
lowing data  will  be  sufficient  for  the  occasion : Dur- 
ing the  year,  189  complaints  were  filed  alleging 
violation  of  the  medical  practice  act.  Of  these,  137 
were  tried,  resulting  in  81  convictions,  52  acquittals 
and  4 mistrials.  There  were  5 cases  of  violation  of 
the  medical  practice  act  in  connection  with  the  addi- 
tional charge  of  negligent  homicide,  of  which  none 
have  yet  come  to  trial.  There  were  4 civil  suits  filed 
against  individuals  for  damages  resulting  from 
treatment,  where  the  practitioner  had  apparently  not 
been  authorized  by  law  to  administer  such  treat- 
ment. (This  procedure  is  very  effective  in  many 
cases.)  The  total  amount  of  damages  asked  for  in 
these  suits  was  $102,750.  Only  one  of  these  cases 
has  come  to  trial,  and  in  that  case  judgment  was 
rendered  in  favor  of  the  plaintiff.  Two  injunctions 
have  been  secured  under  the  medical  practice  act, 
and  there  have  been  two  convictions  for  violation  of 
injunctions. 
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Quite  a number  of  questionable  enterprises  con- 
nected with  the  public  health  have  been  investigated, 
and  several  have  gone  out  of  business  largely  as  a 
result  of  these  investigations.  Many  individuals  who 
have  been  practicing  medicine  without  licenses  have 
been  persuaded  to  desist  and  either  leave  the  state 
or  take  up  legitimate  and  proper  vocations.  Some  of 
these  are  still  under  investigation  and  pressure  is  be- 
ing brought  to  bear  to  either  curtail  or  stop  their 
activities  entirely.  We  have  assisted  the  Council  on 
Medical  Defense  in  investigating  several  malpractice 
cases,  with  what  results  we  do  not  know,  beyond  the 
fact  that  our  findings  were  reported  to  the  proper 
authorities  of  the  State  Medical  Association. 

We  have  already  referred  to  our  approval  of  the 
efforts  of  the  Council  on  Medical  Defense  in  support 
of  the  constitutionality  of  the  medical  practice  act 
in  the  Larson  case,  on  appeal.  In  this  case,  the  ap- 
pellant urged  that  while  the  State  had  a right,  under 
its  police  power,  to  require  of  applicants  for  license 
to  practice  medicine,  any  desired  degree  of  learning, 
it  did  not  have  a right  to  require  that  said  appli- 
cants secure  this  learning  in  any  particular  school 
or  group  of  schools,  which  was  a very  fine  point  in 
law.  We  believe  decision  has  favored  the  conten- 
tion of  the  State  Board  of  Medical  Examiners  in  this 
regard,  and  the  right  of  the  State  to  require  that  ap- 
plicants for  license  take  certain  courses  in  certain 
classes  of  teaching  institutions. 

In  most  of  the  complaints  alleging  violation  of  the 
medical  practice  act,  the  individuals  complained 
against  claimed  to  be  chiropractors,  but  there  were 
all  sorts  and  conditions  and  kinds  of  practitioners, 
including  our  own.  The  chiropractors,  for  the  most 
part,  were  defended  by  the  attorneys  for  one  of  the 
national  organizations.  The  Council  has  not  par- 
ticipated in  the  prosecution  of  any  representative  of 
any  bona  fide  religious  institution  accused  of  prac- 
ticing medicine  by  prayer,  but  one  faith-healer,  who 
was  apparently  doing  considerable  damage  in  his 
community,  was  convicted  and  it  is  believed  that  he 
will  desist  from  further  activities,  at  least  openly. 
He  is  now,  we  believe,  under  charge  of  negligent 
homicide  in  one  or  more  cases,  which  charges  re- 
sulted from  autopsies  performed  on  persons  alleged 
to  have  been  patients  of  his. 

It  has  been  found  necessary  to  employ  an  attorney 
to  look  after  cases  coming  to  appeal,  from  local 
courts.  This  has  proven  rather  expensive,  but  it  ap- 
pears to  us  that  the  policy  is  well  worth  while.  For 
instance,  two  convictions  against  chiropractors  were 
reversed  by  the  Court  of  Criminal  Appeals,  and  upon 
further  representation  by  our  attorney,  the  decisions 
were  withdraAvn  and  the  case  confirmed.  In  most  of 
these  cases  the  matters  complained  of  by  the  appel- 
lant were  of  no  consequence,  but  they  are  usually 
very  intricate  and  there  is  always  the  danger  that 
any  court  will  overlook  a bet.  That  fact  constitutes 
the  necessity  for  legal  advice.  We  are  pleased  to  re- 
port that  in  no  instance  has  a case  been  reversed 
on  constitutional  grounds.  One  or  two  have  been 
reversed  because  of  trial  errors,  which  is  a matter 
always  to  be  expected,  and  which  does  not  count  as 
a matter  of  precedent. 

ANNUAL  REGISTRATION. 

It  is  becoming  more  and  more  evident  that  the 
State  Medical  Association  is  going  out  of  its  way  in 
actively  promoting  the  prosecution  of  alleged  vio- 
lators of  the  medical  practice  act  or  any  other  law, 
but  at  the  present  time  there  seems  to  be  no  practi- 
cable agency  through  which  this  law  may  be  enforced 
with  any  degree  of  uniformity  or  success.  We  are 
gradually  coming  to  the  conviction  that  the  State 
Board  of  Medical  Examiners  should  assume  the  en- 


tire burden  of  this  prosecution,  and  conduct  the  same 
actively  and  energetically  on  its  own  responsibility 
and  at  its  own  expense,  as  is  now  being  done  through 
our  cooperation  and  mainly  upon  our  money.  How- 
ever, the  Board  of  Medical  Examiners  does  not  have 
funds  for  this  purpose,  and  neither  is  it  a permanent 
body  with  a permanent  office,  where  permanent  rec- 
ords may  be  kept  and  always  had  for  reference.  We 
have  been  slow  to  agree  to  any  system  which  would 
throw  about  the  medical  profession  any  additional 
red  tape  and  which  would  smack  of  taxation,  but  it 
may  be  necessary  if  we  are  to  attain  success  in  this 
particular,  to  agree  to  a system  of  annual  registra- 
tion of  practitioners  of  medicine,  with  a nominal  fee 
attached. 

If  a system  of  the  sort  were  in  force  now,  there 
could  be  a permanent  office  with  a whole-time  secre- 
tary and  a whole-time  enforcement  officer,  with  the 
necessary  legal  services  and,  what  is  more  to  the 
point,  a single  place  to  which  any  person  interested 
might  go  for  information  as  to  who  are  entitled  to 
practice  medicine  and  who  are  not  entitled  to  assume 
that  considerable  responsibility.  From  the  stand- 
point of  expense  to  our  members,  there  could  be  no 
particular  objection.  Undoubtedly,  our  dues  could 
be  reduced  to  the  extent  necessary  to  offset  the 
registration  fee.  It  is  mainly  a matter  of  principle 
and  a matter  of  red  tape,  that  we  have  had  in  mind 
in  voicing  objection  to  a system  of  the  sort.  The 
time  has  come,  apparently,  for  active  consideration 
of  some  such  project  as  a solution  of  one  of  our  most 
disturbing  problems. 

LEGISLATIVE. 

We  will  again,  with  the  agreement  of  the  Commit- 
tee on  Legislation,  include  the  report  of  that  com- 
mittee in  the  report  of  the  Executive  Council.  This 
we  do  in  view  of  the  fact  that  the  Council  acted 
throughout  in  the  closest  possible  cooperation  with 
the  legislative  committee.  We  believe  that  the  legis- 
lative committee  held  no  meeting  except  the  Council 
was  invited  into  conference. 

The  legislative  work  began  in  earnest  immediately 
following  our  last  annual  session.  At  that  time  an 
offer  was  made  by  the  committee  to  cooperate  with 
county  medical  societies  in  promoting  the  election 
of  legislators  who  had  an  interest  in  public  health 
and  were  orthodox,  according  to  our  viewpoint.  Con- 
versely, it  was  the  desire  of  the  committee  to  bring 
about  the  defeat  of  those  who  were  opposed  to  these 
views.  Many  county  societies  took  advantage  of  the 
offer  of  our  committee,  and  approximately  1,500 
letters  were  written  in  behalf  of  friends  of  proper 
public  health  legislation  and  calling  attention  to 
those  who  held  contrary  views.  For  a period  of  ap- 
proximately six  weeks  a representative  of  the  com- 
mittee was  in  the  field,  studying  the  situation  and 
advising  with  interested  parties. 

How  much  effect  these  activities  had  we  do  not 
know,  of  course,  but  it  is  our  judgment  that  much 
good  was  accomplished;  at  least,  insofar  as  a better 
understanding  of  legislative  problems  was  concerned, 
both  in  the  profession  and  among  the  laity.  We  re- 
ceived many  letters  of  appreciation  of  our  efforts, 
and  some  of  condemnation.  In  one  instance,  suit 
was  filed  against  the  State  Secretary,  personally,  for 
$25,000.  In  this  case  a candidate  had  been  defeated. 
The  allegation  in  the  suit  was  that  the  aforesaid 
State  Secretary  had  acted  through  malice,  and  had 
injured  the  plaintiff  seven  ways  from  Sunday.  We 
may  say  here,  in  passing,  that  the  suit  has  recently 
been  decided  in  favor  of  the  State  Secretary,  but 
the  case  will  doubtless  be  appealed.  For  that  reason 
we  prefer  not  to  discuss  the  matter  in  detail.  At  the 
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proper  time  the  case  will  be  gone  into  more  freely. 
We  have  to  thank  the  Council  on  Medical  Defense, 
in  this  instance,  for  employing  legal  counsel  for  the 
defendant. 

Immediately  following  the  election,  a poll  of  the 
legislators  showed  a very  favorable  state  of  affairs. 
The  results  attending  the  efforts  of  those  who  would 
interfere  with  the  orderly  administration  of  the 
health  affairs  of  the  State,  including,  of  course,  the 
practice  of  medicine,  go  to  show  that  our  estimate 
of  the  situation  was  correct.  A representative  of 
the  Association  was  sent  to  Austin  for  the  purpose 
of  observing  procedures  and  serving  as  liaison  be- 
tween the  Legislature  and  our  committee.  No  effort 
was  made  by  this  agent  to  unduly  influence  legisla- 
tors, and  he  did  not  pose  as  an  authority  on  public 
health.  It  was  his  business  to  keep  us  in  touch  with 
the  situation,  and  he  did  it.  Indeed,  it  soon  became 
the  rule,  as  has  heretofore  been  the  case,  for  those 
who  were  really  interested  in  public  health  legisla- 
tion to  get  in  touch  with  us  through  our  agent. 

We  have  fully  appreciated  the  discredit  that  comes 
as  a result  of  maintaining  large  and  expensive  repre- 
sentation at  Austin  during  the  sessions  of  the  Legis- 
lature, and  we  may  point  to  the  fact  that  during  all 
of  the  disturbance  there  over  the  charges  of  lobbying 
and  the  like,  having  their  origin  mainly  in  the  ex- 
pulsion from  the  House  of  two  of  its  members  ac- 
cused of  receiving  bribes,  there  was  no  breath  of 
criticism  against  the  State  Medical  Association.  It 
is  true  that  one  of  the  local  newspapers,  in  comment- 
ing on  the  legislative  situation,  said  that  the  State 
Medical  Association  had  one  of  the  strongest  and 
most  effective  lobbies  of  any  interest,  which  state- 
ment was  doubtless  incident  to  the  fact  that  the 
writer  was  a strong  Christian  science  sympathizer,  if 
not  a member  of  that  church.  Color  was  given  to 
this  view  by  the  fact  that  the  item  appeared  very 
shortly  after  the  Christian  scientists  were  so  radi- 
cally defeated  in  the  Senate.  In  short,  it  was  our  ef- 
fort to  keep  in  touch  with  the  Legislature  without 
attempting  to  bring  any  undue  influences,  or  lobby- 
ing, either  in  the  legal  or  dictionary  sense  of  the 
word.  The  desirability  of  having  some  representa- 
tion of  the  sort  was  demonstrated  by  the  frequency 
with  which  committees  actually  invited  our  attend- 
ance on  committee  meetings  wherein  matters  of  pub- 
lic health  were  under  consideration.  Of  course, 
where  we  were  more  or  less  directly  concerned,  we 
waited  for  no  such  invitations  and  on  the  contrary 
requested  the  opportunity  to  so  appear. 

Chiropractic  Legislation.— The  first  tilt  with  the 
enemies  of  scientific  medicine,  was  with  the  chiro- 
practors. This  skirmish  was  discussed  rather  fully 
in  the  editorial  columns -of  the  February  (1927) 
number  of  the  Journal,  to  which  reference  is  made. 
In  brief,  a bill  establishing- a chiropractic  board  of 
medical  examiners  and  in  effect  legalizing  chiroprac- 
tic and  removing  practitioners  of  that  system  of 
healing  from  the  present  medical  practice  act,  was 
introduced  by  Representatives  Renfro  of  Angelina 
county  and  Gates  of  Karnes  county.  It  was  known 
as  H.  B.  No.  233.  It  was  one  of  the  best  written  bills 
this  group  has  ever  introduced  in  the  Legislature,  in 
our  estimation,  but  it  still  carried  the  objectionable 
features  of  low  standards,  uncertainty  as  to  what 
standards  would  be  set  up  and  the  certainty  of  mul- 
tiple standards,  no  matter  what  they  were.  Not- 
withstanding the  fundamental  fact  of  law  that 
should  such  a measure  be  passed  it  could  be  easily 
declared  unconstitutional  and  put  out  of  action,  our 
committee  felt  that  it  was  its  duty  to  register  opposi- 
tion, which  was  done  in  a hearing  before  the  Health 
Committee  of  the  House,  January  31.  Following  this 
hearing,  the  committee,  by  a vote  of  12  to  3,  the 


chair  (a  physician)  not  voting,  reported  the  bill  un- 
favorably. A careful  poll,  incidentally,  of  this  com- 
mittee, disclosed  that  the  full  strength  of  the  pro- 
ponents of  this  measure  was  presented  at  the  hear- 
ing. The  committee  consisted  of  21,  of  which  we 
were  assured  of  the  Sympathy  of  18. 

The  balance  of  the  story  of  chiropractic  legislative 
efforts  will  be  found  in  the  April  number  of  the 
Journal.  The  bill  was  brought  out  of  the  committee 
on  minority  report  and  on  a motion  to  print  was  all 
but  killed,  which  motion  we  did  not  actively  resist. 
The  opponents  of  the  measure,  however,  contested 
the  motion  to  print,  and  the  same  was  carried  by 
the  narrow  margin  of  50  to  55.  .The  sentiment  of 
the  House  could  not  be  judged  by  a vote  taken  under 
these  circumstances  and  we  do  not  care  to  refer  to  it 
in  detail.  The  bill  came  up  for  consideration  on  its 
merits  March  1,  and  was  contended  for  and  against 
quite  vigorously.  Representative  Renfro  of  Ange- 
lina county  (whose  daughter,  we  are  informed,  is 
studying  chiropractic),  made  the  principal  speech 
for  the  measure,  and  Representative  Shirley  of  Col- 
lin county,  spoke  in  its  favor.  Vigorous  opposition 
was  offered  by  Representatives  Duval  of  Tarrant 
and  Kincaid  of  Foard  county,  with  several  friends 
of  public  health  in  reserve  and  expecting  to  speak, 
among  whom  we  might  mention  Representatives  Bar- 
nett of  Hunt  county,  Wallace  of  Freestone  county, 
Dunlap  of  Kleberg  county  and  Sheats  of  Robertson 
county.  The  previous  question  shut  off  the  debate 
somewhat  prematurely.  The  bill  was  defeated  by 
the  following  vote,  which  was  considered  of  suffi- 
cient interest  to  make  of  record: 

To  Postpone  (against  the  chiropractic  bill)  : Rep- 
resentatives Anderson,  Barnett,  Barron,  Bass,  Beck, 
Black,  Brown,  Conway,  Cummings,  Daniel,  DeBerry, 
Dunlap,  Durham,  Duval,  Enderby,  Finlay,  Fly, 
Forbes,  Foster,  Gibson,  Gilbert,  Hall,  Harding,  Hef- 
ley.  High,  Hogg,  Holder,  Holland,  Hornaday,  John- 
son, Jones,  Kemble,  Kennedy,  Kincaid,  King  of 
Throckmorton,  Land,  Lipscomb,  McCombs,  McGill, 
McKean,  Merritt,  Minor,  Moursund,  Murphy, 
Nabors,  Parish  of  Runnels,  Parrish  of  Travis, 
Pearce,  Petsch,  Poage,  Pool,  Pope,  Powell,  Purl, 
Rawlins,  Renfro  of  Mills,  Rogers  of  Hays,  Rogers  of 
Shelby,  Runge,  Sanders,  Shearer,  Sheats,  Simmons, 
Sinks,  Smith  of  Nueces,  Smith  of  Smith,  Smyth, 
Storey,  Stout,  Sutton,  Swain,  Taylor,  Teer,  Tillotson, 
Veatch,  Wallace  of  Freestone,  Wallace  of  Smith, 
Ware,  Webb,  Whitaker,  Williams  of  Sabine,  Wil- 
liams of  Travis,  Williamson,  Woodall,  Woodruff  and 
Young. 

Against  Postponement  (favorable  to  the  chiroprac- 
tic bill)  : Representatives  Avis,  Bateman,  Boggs, 
Cornwell,  Davis,  Dielmann,  Eichenroht,  Farrar, 
Faulk,  Fuchs,  Gray,  Kinnear,  Kirby,  Kirkland,  Lof- 
tin,  Montgomery,  Olsen,  Pavlica,  Porter,  Renfro  of 
Angelina,  Shaver,  Shirley,  Stell,  Van  Zandt,  Waddle 
and  Walker. 

Absent:  Representatives  Acker,  Alexander,  Bird, 
Bonham,  Boon,  Branch,  Cox,  Denman,  Gates,  Graves, 
Hagaman,  Harman,  King  of  Hopkins,  Loy,  Master- 
son^  Nicholson,  Roswell,  Satterwhite,  Smith  of  Atas- 
cosa, Smith  of  El  Paso,  Snelgrove,  Stevenson,  Was- 
sell  and  Wells. 

Absent-Excused : Representatives  Albritton,  Jacks, 
Justice,  Kayton,  Kenyon,  Long,  Ramsey,  Reagan, 
Turner  and  Wallace  of  Panola. 

Paired:  Representatives  Gates  (present),  who 

would  vote  “yea,”  with  Representative  Wells  (ab- 
sent), who  would  vote  “nay;”  Mr.  Satterwhite  (pres- 
ent), who  would  vote  “yea,”  with  Mr.  Acker  (ab- 
sent), who  would  vote  “nay.” 
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The  chiropractic  bill  was  not  introduced  in  the 
Senate. 

Christian  Science  Legislation. — Senators  Archie 
Parr  of  Duval  county,  W.  D.  McFarlane  of  Young 
county  and  I.  D.  Fairchild  of  Angelina  county,  in- 
troduced in  the  Senate  a bill,  known  as  S.  B.  No. 
260,  which  sought  to  exempt  Christian  science  from 
the  application  of  the  present  medical  practice  act. 
This  was  a very  innocent  bill  in  its  appearance.  It 
was  supported  quite  strenuously  by  the  followers  of 
Christian  science.  The  maneuvers  attending  the  in- 
troduction of  this  bill  were  quite  interesting  to  those 
of  us  who  have  been  watching  such  matters  for  some 
years,  but  they  did  not  fool  anybody.  At  the  same 
time,  it  required  rather  strenuous  efforts  on  our 
part  to  secure  a hearing.  The  entire  circumstances 
of  the  introduction  of  the  bill  and  of  the  hearing, 
was  published  in  the  editorial  section  of  the  March 
number  of  the  Journal,  to  which  reference  is  made. 

The  hearing  was  before  the  Health  Committee  of 
the  Senate,  February  8.  The  committee  voted  unani- 
mously that  “it  do  not  pass,”  which  is  by  way  of 
legalized  legislative  murder.  The  friends  of  the  bill 
would  not  have  it  so,  however,  evidently  desiring  a 
more  respectful  and  respectable  funeral.  An  effort 
was  made  by  Senator  Fairchild  to  have  the  bill  re- 
committed, notwithstanding  he  must  have  known 
that  the  results  would  not  be  different  when  it  came 
up  for  a vote  on  the  floor  of  the  Senate.  The  motion 
to  recommit  was  tabled,  upon  motion  of  Senator  Hol- 
brook, by  the  following  vote,  which  we  give  in  full 
because,  while  it  is  not  conclusive,  it  is  fairly  sig- 
nificant. 

To  Table  (favoring  the  opponents  of  the  measure)  : 
Senators  Bailey,  Bledsoe,  Bowers,  Greer,  Hardin, 
Holbrook,  Price,  Russek,  Smith,  Stuart,  Westbrook, 
Wirtz,  Witt,  Wood  and  Woodward. 

Against  the  Motion  to  Table  (presumably  favor- 
able to  the  proponents  of  the  measure)  ; Senators 
Berkeley,  Fairchild,  Love,  McFarlane,  Parr,  Pollard, 
Triplett  and  Ward. 

Present  and  Not  Voting:  Senators  Floyd  and 
Neal. 

Absent:  Senators  Hall,  Lewis,  Miller,  Moor,  Real 
and  Reid. 

Reorganization  of  the  State  Health  Department. — 
The  Council  was  directed  by  the  last  House  of  Dele- 
gates to  promote  the  passage  of  such  legislation  as 
would  improve  the  health  service  of  the  State,  in  co- 
operation with  the  State  Board  of  Health  and  other 
proper  agencies  interested  in  health  problems.  It 
will  be  recalled  that  some  considerable  effort  had 
been  expended  in  this  direction  and  some  little 
money,  by  the  previous  Council  and  Legislative  Com- 
mittee. The  matter  was  again  taken  up  early  in 
the  year  and  an  effort  made  to  perfect  the  bill.  Im- 
mediately that  the  new  state  health  officer  came  into 
office,  the  whole  matter  was  laid  before  him  and  our 
cooperation  offered.  In  the  meantime,  we  had  con- 
ferred with  representatives  of  the  American  Public 
Health  Association,  the  International  Health  Board 
of  the  Rockefeller  Foundation,  the  United  States 
Public  Health  Service,  and  numerous  welfare  organ- 
ization interested  in  such  matters.  The  bill  has  been 
revised  and  re-revised  until  it  seems  that  a really 
meritorious  measure  is  now  about  to  be  perfected, 
the  details  of  which  have  been  agreed  upon  by  prac- 
tically all  interested  parties. 

Our  Council  thought  best  for  the  State  Medical 
Association  not  to  make  this  measure  a major  issue, 
principally  because  of  the  fight  certain  to  be  made 
on  the  medical  practice  act,  and  our  prior  obliga- 
tion in  that  direction.  Our  committee  was  instructed 
to  place  the  whole  matter  in  the  hands  of  the  new 


state  health  officer,  with  the  offer  of  any  assistance 
that  we  could  extend  in  promoting  its  passage.  This 
was  done,  and  while  the  measure  was  not  introduced 
in  the  regular  session  of  the  Legislature,  it  is  antici- 
pated that  the  subject  will  be  submitted  in  the  spe- 
cial session,  to  be  convened  in  May.  It  is  our  under- 
standing that  this  bill  will  be  a quasi,  if  not  an 
actual,  administrative  measure.  Chances  for  its 
passage  are  quite  good,  and  if  it  is  passed  a long  and 
no  doubt  permanent  step  will  have  been  taken  in  the 
direction  of  success  in  public  health  administration. 

It  is  not  necessary  to  go  into  detail  in  discussing 
this  measure,  we  feel  sure,  but  we  may  say  that  its 
outstanding  feature,  and  the  one  from  which  the 
most  good  will  come,  is  the  organization  of  the  board 
of  health  on  an  overlapping  term  basis,  with  the 
power  and  the  authority  to  select  the  state  health  of- 
ficer, and  the  power  and  the  authority  to  organize 
the  health  department  in  such  a way  as  to  insure 
economy  and  efficiency  in  operation.  We  think  that 
adequate  steps  have  been  taken  by  way  of  insuring 
that  the  health  affairs  of  the  State  will  not  fall  into 
the  undirected  hands  of  the  laity.  One  of  our  most 
emphatic  contentions  has  been  throughout  that  no 
matter  how  many  laymen  may  be  employed,  and  per- 
haps should  be  employed,  the  final  determination  of 
measures  and  policies  shall  reside  in  competent  per- 
sons of  medical  education. 

Psychopathic  Legislation. — The  Council  was  di- 
rected by  the  last  House  of  Delegates  to  continue  in 
cooperation  with  those  agencies  interested  in  the  bet- 
ter care  and  treatment  of  the  insane,  in  an  effort  to 
perfect  our  present  law  relating  to  the  subject  and 
secure  adequate  appropriations  for  its  administra- 
tion. It  was  not  thought  practicable  to  secure  any 
direct  legislation  on  the  subject  during  the  regular 
session  of  the  Legislature.  We  felt  that  we  could 
not  afford  to  make  this  a major  endeavor  at  the 
time,  and  that  we  must  work  in  conjunction  with 
other  and  influential  agencies,  if  at  all.  The  oppor- 
tunity did  not  offer  and  we  could  not  afford  to 
force  it. 

We  did,  however,  confer  with  legislators  interested 
in  the  problem,  and  with  the  State  Board  of  Control. 
The  latter  has  agreed  to  recommend  the  construc- 
tion of  one  psychopathic  hospital,  at  a cost  of  $150,- 
000,  the  location  of  such  institution  to  be  left  to  the 
Legislature.  This  was  done,  and  the  matter  is  now 
in  the  hands  of  the  finance  committees  of  the  Senate 
and  House.  We  felt  that  we  could  not  afford  to  com- 
mit the  Association  to  any  particular  location  for  the 
contemplated  institution.  We  would  speedily  find 
our  house  divided  against  itself  should  we  attempt 
anything  of  the  sort.  We  were  content  to  advise  that 
any  institution  of  the  sort  should  be  so  located  as  to 
be  able  to  take  advantage  of  the  teaching  staff  of 
one  of  our  medical  colleges,  and,  which  is  perhaps 
more  important,  that  the  teaching  staff  could  take 
advantage  of  the  clinical  material  in  the  institution. 
It  is  felt  that  there  is  sufficient  demand  for  the 
service  to  be  rendered  by  an  institution  of  this  sort 
to  warrant  the  immediate  installation  of  two  of  them. 
Certainly  the  State  is  not  going  to  grow  any  smaller, 
either  in  area  or  in  population  or,  unfortunately,  in 
its  insane  population.  It  is  hoped  that  the  appro- 
priation bill  which  finally  passes  the  Legislature  will 
provide  amply  for  the  diagnosis,  care  and  treatment 
for  the  mentally  sick  in  this  State. 

Department  of  Dentistry  for  the  University  of 
Texas. — Senator  Stuart  and  Representative  Duval, 
of  Tarrant  county,  introduced  concurrent  resolutions 
in  the  Senate  and  House,  providing  for  the  appoint- 
ment of  a committee  of  two  members  of  the  Senate 
and  three  members  of  the  House,  to  investigate  and 
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report  back  to  the  Legislature  at  the  next  session, 
whether  regular  or  special,  the  advisability  of  estab- 
lishing a department  of  dentistry  in  the  University 
of  Texas.  It  is  understood  that  this  measure  has 
the  endorsement  of  the  State  Dental  Society,  and  is 
agreeable  to  the  authorities  in  the  University  of 
Texas,  although  the  University  of  Texas  has  not 
asked  for  the  legislation.  It  is  further  understood  that 
the  dental  college  now  at  Houston  is  due  to  be  offered 
the  State  on  very  advantageous  terms,  and  that  it  is 
contemplated  by  the  friends  of  the  movement  that 
the  dental  department  will  be  maintained  in  that 
city.  The  legislation  was  passed.  Representatives 
(Dr.)  Shearer,  Holder  and  Kirby,  and  Senators 
Woodward  and  Stuart,  constitute  the  committee 
provided  for  in  the  resolution. 

Our  legislative  committee  took  no  active  interest 
in  this  measure,  but  felt  then  and  feels  now,  that  if 
the  project  is  agreeable  to  all  concerned  the  State 
should  complete  its  university  by  the  addition  of  this 
new  department. 

Workman’s  Compensation  Legislation.  — There 
were  several  bills  pertainng  to  this  subject  intro- 
duced in  both  Senate  and  House.  It  is  difficult  to 
analyze  them  in  a satisfactory  manner  without  tak- 
ing more  time  than  we  have  at  our  disposal  for  the 
purpose.  A bill  by  Senator  Fairchild  (S.  B.  No.  158) 
was  passed  and  became  a law.  It  provided  that  any 
interested  party  not  willing  to  abide  by  the  final  de- 
cison  of  the  Industrial  Accident  Board  shall,  within 
twenty  days  after  the  rendition  of  the  final  ruling  of 
the  Board,  file  with  the  Board  notice  that  he  will  not 
abide  by  the  said  final  ruling,  eliminating  the  neces- 
sity of  giving  said  notice  to  the  adverse  party.  This 
measure  was  intended  to,  and  doubtless  will,  make 
the  administration  of  the  Workman’s  Compensation 
Act  just  a bit  smoother. 

Senator  Triplett  introduced  a bill  (S.  B.  No.  117), 
changing  the  waiting  period  and  date  on  which  com- 
pensation shall  begin  to  accrue.  A substitute  bill 
was  passed  and  became  a law.  It  was  merely  a mat- 
ter of  wording,  and  the  actual  time  required  for  the 
purpose  was  not  in  fact  changed. 

Senator  Ward  introduced  and  secured  the  passage 
of  a bill  (S.  B.  No.  94)  more  definitely  defining  total 
and  permanent  injury  as  set  out  in  Section  11  of  the 
present  law.  The  new  definition  is  an  improvement 
on  the  old  and  extends  the  limits  slightly,  and  advan- 
tageously to  the  injured. 

Representatives  McGill,  Pool  and  Smith,  intro- 
duced a bill  (H.  B.  No.  314),  which  provided  that 
compensation  shall  be  extended  to  persons  employed 
in  Texas,  but  injured  outside  of  the  State.  Hereto- 
fore there  has  been  much  confusion  and  disturbance 
in  this  regard,  mainly  in  reference  to  venue.  A sub- 
stitute bill  was  passed,  but  the  purpose  sought  ap- 
pears to  have  been  attained. 

Representative  Holland  introduced  a bill  (H.  B. 
No.  385) , intended  to  correct  the  method  of  plead- 
ing in  cases  arising  under  the  compensation  act.  The 
bill  was  referred  to  the  Committee  on  Labor,  and 
died  on  the  calendar. 

Representative  Williams  of  Travis,  introduced  a 
bill  (H.  B.  No.  311),  amending  the  compensation  law 
rather  extensively,  some  of  the  amendments  being  of 
importance  but  most  of  them  of  no  consequence.  The 
bill  was  referred  to  the  Committee  on  Labor  and  died 
in  committee. 

Senators  Love  and  Wirtz  introduced  a bill  (S.  B. 
No.  297),  intended  to  abolish  the  defense  of  contrib- 
utory negligence  and  to  establish  in  its  stead  the 
rule  of  comparative  negligence,  a matter  of  law  just 
a bit  too  keen  for  us  to  comprehend.  It  seemed  to  be 
a good  thing  from  several  angles,  not  necessary  to 


discuss  here,  but  the  bill  was  reported  unfavorably 
by  the  Committee  on  Civil  Jurisprudence,  brought 
out  on  minority  report  and  died  on  the  calendar. 

Another  measure  of  the  same  sort  but  having  to 
do  with  the  Workman’s  Compensation  Act,  was  pro- 
vided for  in  a bill  by  Representative  Holder  (H.  B. 
No.  481),  which  provided  vocational  rehabilitation 
and  placement  of  physically  disabled  persons,  some- 
what along  the  lines  of  the  national  law  on  the  same 
subject.  In  other  words,  it  is  somewhat  on  the  order 
of  the  federal  laws  pertaining  to  the  subject  and 
having  their  inception  in  the  effort  to  care  for  vet- 
erans of  the  World  War.  It  was  just  a bit  too  ex- 
tensive and  far-reaching  for  us  to  approve.  It  died 
on  the  calendar,  without  the  benefit  of  our  advice, 
either  one  way  or  the  other. 

Sheppard-T owner  Legislation.  — This  legislation 
embarrassed  our  committee  no  little.  It  was  well 
known  to  all  and  sundry  that  the  State  Medical  Asso- 
ciation and  the  medical  profession  of  the  whole 
country,  as  for  that,  was  opposed  to  the  Sheppard- 
Towner  bill  and  legislation  of  the  sort.  It  is  just  a 
bit  too  socialistic  and  interferes  too  materially  with 
the  functions  of  the  State  and  of  a great  profession. 
At  the  same  time,  there  was  a goodly  sum  of  much- 
needed  money  available  for  our  health  department  if 
we  accepted  the  provisions  of  the  Federal  law.  We 
had  hoped  that  the  legislation  would  be  passed  with- 
out committing  our  group  to  its  favor,  but  the  pro- 
ponents of  the  measure  found  it  exceedingly  difficult 
to  secure  its  introduction  in  either  the  House  or  Sen- 
ate. Finally,  rather  than  see  the  money  lost  to  Texas, 
and  believing  that  the  life  of  the  Sheppard-Towner 
Act  was  limited,  anyway,  our  committee  persuaded 
some  of  the  very  good  friends  of  public  health  legis- 
lation to  take  an  interest  in  the  measure.  The  bill, 
therefore,  was  introduced  in  the  Senate  by  Senator 
Wood  (S.  B.  No.  295),  and  in  the  House  by  Repre- 
sentatives Shearer,  Teer  and  Duval  (H.  B.  No.  451). 
The  bill  merely  provided  that  the  benefits  of  the  act 
should  be  accepted  and  the  work  carried  on  through 
the  State  Board  of  Health  and  its  Bureau  on  Child 
Hygiene.  The  Senate  bill  finally  became  a law. 

The  Barbers’  Practice  Act. — For  many  years  the 
barbers  have  been  attempting  to  regulate  their  art 
by  law,  professedly  upon  the  ground  of  sanitation 
and  public  health,  but  incidentally  in  order  to  con- 
trol the  practice  of  barbering,  somewhat  along  the 
lines  of  the  medical  practice  act  and  other  measures 
of  the  sort.  A law  of  the  sort  passed  some  years 
ago,  was  promptly  declared  unconstitutional.  In 
general,  the  bill  seems  to  have  a good  purpose  and 
would  doubtless  prove  beneficial,  but  it  can  hardly 
be  operated  and  exempt  the  smaller  towns,  and  the 
smaller  towns  demand  exemption.  The  labor  unions, 
of  course,  approved  the  measure.  This  particular 
bill  does  not  seem  to  grant  the  barbers  the  right  to 
practice  medicine,  which  would  seem  to  make  it  an 
agreeable  measure,  so  far  as  we  are  concerned.  We 
are  inclined  to  feel,  however,  that  the  only  way  the 
barber  shops  are  going  to  be  controlled  in  the  State, 
is  to  place  them  under  the  supervision  of  the  State 
Health  Department,  on  the  ground  of  sanitation,  and 
provide  for  a system  of  examination  as  to  skill,  which 
may  be  enforced  by  inspectors,  selected  by  the  State 
Health  Officer.  If  a provision  of  the  sort  can  be 
made  practicable  and  constitutional,  no  doubt  the 
Health  Department  can  arrange  with  the  barbers  for 
the  control  of  their  own  group. 

Practice  of  Pharmacy. — Representative  Rogers 
and  others,  introduced  a bill  in  the  House  (H.  B. 
No.  107),  intended  to  regulate  the  practice  of  phar- 
macy, and  control  and  regulate  the  manufacture, 
sale  and  distribution  of  drugs,  chemicals  and  poisons. 
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In  other  words,  a pharmacy  practice  act.  It  is  our 
opinion  that  this  was  a good  bill  and  should  have 
passed,  but  it  seems  that  the  constitutional  objec- 
tions obtain  in  this  case  as  in  the  case  of  the  barbers’ 
bill.  Crossroad  stores  do  not  want  to  be  inhibited  in 
the  handling  of  drugs  to  the  extent  that  any  effec- 
tive measure  of  this  sort  would  require.  The  bill  was 
indefinitely  postponed,  by  a vote  of  53  to  56,  thereby 
killing  it. 

Plumbing. — Senator  Real  introduced  a bill  (S.  B. 
No.  130) , providing  for  uniform  examinations  by  the 
State  Board  of  Health,  of  applicants  for  plumbing 
license,  and  for  the  inspection  of  plumbing  b;^  a 
state  inspector.  This  measure  had  the  endorsement 
of  the  plumbers  of  the  State,  and  was  really  a good 
measure.  It  was  killed  in  the  Senate  Committee  on 
Public  Health.  This  was  the  same  measure  as  H.  B. 
No.  252,  by  Representative  Taylor. 

Cosmetic  Therapy. — Senator  Real  introduced  a bill 
(S.  B.  No.  146),  to  regulate  the  practice  of  cosmetic 
therapy,  defining  cosmetic  therapy  establishments 
and  providing  for  a board  of  examiners.  This  bill 
was  first  referred  to  the  Health  Committee  and  then 
withdrawn  and  referred  to  the  State  Affairs  Com- 
mittee, which  reported  it  favorably  and  it  was  print- 
ed in  the  Senate  journal.  It  was  killed  on  second 
reading,  by  a vote  of  15  to  11.  This  measure,  doubt- 
less good  in  its  purpose,  was  considered  by  our  com- 
mittee as  too  far-reaching,  and  rather  impracticable 
of  enforcement,  not  to  mention  the  fact  that  it  is 
practically  impossible  to  provide  for  a thing  of  this 
sort  without  letting  the  bars  down  in  the  practice  of 
medicine.  We  see  that  now  in  the  law  regulating 
chiropody  and  in  the  optometry  law.  It  is  true  that 
neither  of  these  measures  is  causing  any  particular 
harm  at  the  present  time,  but  that  fact  is  incident  to 
the  type  of  men  administering  them  rather  than  to 
the  opportunities  for  abuse  presented  by  the  laws. 

County  Nurses  were  provided  for  in  a bill  by  Sen- 
ator Hall  (S.  B.  No.  350),  which  passed  both  houses 
and  became  a law.  The  Commissioners’  Courts  of 
the  various  counties  of  Texas  may  now,  without  any 
question,  employ  public  health  nurses  and  inspectors 
to  the  extent  they  desire.  This  bill  received  the  ap- 
proval of  our  committee. 

Rabies  Legislation  was  attempted  in  H.  B.  No.  464, 
by  Finlay.  The  bill  provided  for  the  vaccination  for 
rabies  of  all  dogs  in  the  State  over  four  months  of 
age.  This  measure  was  doubtless  a good  one,  but  it 
was  introduced  too  late  to  receive  favorable  consid- 
eration. We  were  never  informed  as  to  whether  the 
veterinarians  of  the  State  had  considepd  and  ap- 
proved it,  which  would  have  been  our  first  concern. 
Our  committee  is  inclined  to  feel  that  the  measure 
would  prove  highly  beneficial  if  there  could  be  any 
assurance  of  the  efficacy  of  the  vaccination  provided. 
We  understand  that  the  procedures  necessary  for  the 
protection  of  the  human  animal  have  been  worked 
out  definitely  and  satisfactorily,  but  we  do  not  know 
that  the  lower  animals  may  be  so  certainly  immu- 
nized. If  this  be  true,  then  the  bill  should  become  a 
law. 

Hog  Cholera  Legislation. — Senator  Fairchild  se- 
cured the  enactment  into  law  of  a bill  (S.  B.  No. 
162),  providing  that  no  law  in  this  State  shall  pre- 
vent any  person  from  vaccinating  or  treating  with 
hog  choiera  virus,  or  serum  or  other  remedy,  any  of 
his  own  hogs.  Our  committee  felt  that  this  was  a 
dangerous  measure,  and  so  advised,  but  we  did  not 
believe  that  we  were  called  upon  to  express  ourselves 
materially  in  opposition,  in  view  of  the  other  and 
more  important  burdens  being  borne  at  the  time. 
However,  we  may  say  that  the  passage  of  this  bill 


was  an  amazing  piece  of  legislation,  when  the  pos- 
sible harm  to  come  of  the  uncontrolled  use  of  the 
dangerous  measures  referred  to,  by  incompetent  per- 
sons, is  considered. 

Taxing  Optometrists. — A measure  introduced  by 
Representative  Moore  (H.  B.  No.  270),  levying  an 
annual  occupation  tax  of  $50  on  all  optometrists  of 
the  State,  whether  itinerant  or  stationary,  was 
promptly  killed  in  the  Health  Committee  of  the 
House.  It  will  be  recalled  that  two  Representatives 
were  expelled  from  the  House  because  of  the  charge 
that  they  had  accepted  a bribe  from  a representative 
of  the  State  Association  of  Optometrists,  for  killing 
this  measure.  An  interesting  allegation  was  that  the 
aforesaid  representative  of  the  optometrists  had 
been  allowed,  expected  to  be  allowed,  or  was  about  to 
be  allowed,  an  expense  account  of  something  like 
$100  per  day,  according  to  the  newspapers.  That  is 
considerably  in  excess  of  the  amount  we  feel  called 
upon  to  allow  our  representative,  when  we  have  one! 

Chauffeur’s  License. — A bill  introduced  by  Repre- 
sentative Hagaman  (H.  B.  No.  194),  providing  for 
the  licensing  of  operators  of  motor  vehicles,  was  re- 
ferred to  the  Committee  on  Public  Health,  doubtless 
because  of  the  rather  important  matter  of  vision.  It 
was  killed  in  the  committee. 

Physical  Education. — Senator  Witt  introduced  S. 
B.  No.  211,  providing  for  physical  educational 
courses  in  Texas  public  schools,  and  for  the  super- 
vision by  the  State  Superintendent  of  Public  Instruc- 
tion of  all  such  instruction.  The  bill  passed  the  Sen- 
ate and  was  engrossed  in  the  House,  with  certain 
hurtful  amendments  and,  presumably,  because  of  the 
amendments,  was  never  called  for  final  passage.  It 
died  in  the  House.  The  same  measure  was  intro- 
duced in  the  House  (H.  B.  No.  376),  by  Representa- 
tive Hornaday  and  others.  This  bill  received  the  en- 
dorsement of  our  committee  and  also  that  of  the 
State  Physical  Educational  Association,  the  State 
Teachers’  Association,  the  Texas  Congress  of  Moth- 
ers and  Parent-Teachers’  Association,  Federation 
for  Health  Education  and  the  American  Legion.  The 
need  for  systematic  physical  exercises  in  our  public 
schools,  has  demanded  a knowledge  of  such  subjects 
on  the  part  of  teachers,  and  this  measure  was  simply 
intended  to  provide  that.  It  will  doubtless  eventually 
become  a law. 

Alcohol  Legislation. — Senator  Floyd  undertook  to 
provide  for  the  analysis  by  the  State  Health  Depart- 
ment of  all  liquors,  when  requested  by  county  attor- 
neys and  others  interested  in  the  enforcement  of 
liquor  laws  in  general  and  in  particular,  through  S. 
B.  No.  388,  which  was  killed  in  the  Senate  Commit- 
tee on  Public  Health. 

Senator  Floyd  also  undertook  to  better  regulate 
the  distribution  of  medicinal  preparations  and  the 
like,  containing  alcohol,  spirituous,  vinous  and  malt 
products,  through  Senate  Bill  No.  108,  which  was 
never  reported  by  the  Committee  on  State  Affairs, 
to  which  it  was  referred. 

Representative  Wallace  of  Freestone,  introduced  a 
bill  (H.  B.  No.  377),  which  if  enacted  into  law  would 
have  made  it  unla-^ul  to  transport  alcoholic  liquors 
in  a bottle  ten  days  after  it  had  been  legitimately 
purchased.  In  other  words,  the  bill  sought  to  re- 
quire the  consumption  or  destruction  of  all  such 
liquors  within  ten  days,  the  limit  of  time  during 
which  no  second  purchase  may  be  legitimately  made. 
This  law  was  killed  by  the  House  Committee  on 
Liquor  Traffic. 

Examination  of  Food  Handlers  engaged  in  any 
public  place  of  whatsoever  character,  was  provided 
for  in  H.  B.  No.  318,  by  Representatives  Dielmann, 
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Kayton,  Anderson,  Williamson  and  Moursund.  It 
appeared  to  be  a worthwhile  revison  of  the  present 
law  on  the  subject,  but  failed  to  carry  a punishment 
of  those  who  violated  its  provisons,  for  which  reason 
it  was  vetoed  by  the  Governor.  The  Governor  was 
advised  to  this  end  by  the  Attorney  General,  we  are 
informed.  It  was  not  desired  to  invalidate  the  pres- 
ent law  and  not  provide  for  something  better. 

Regulating  Surface  Privies. — A measure  was  in- 
troduced by  Representatives  Shearer  and  Kincaid 
(H.  B.  No.  285),  providing  for  the  regulation  of  sur- 
face privies,  cess  pools  and  the  like,  in  order  to  pre- 
vent the  spread  of  disease.  This  bill  died  on  the  cal- 
endar in  the  House.  This  was  doubtless  a good  meas- 
ure but  had  certain  commercial  possibilities  which 
brought  it  under  suspicion,  the  which  unquestionably 
had  something  to  do  with  its  failure  to  pass.  It  is 
felt  that  the  differences  can  be  easily  ironed  out, 
and  they  doubtless  will  be  in  due  time.  The  bill  was 
introduced  in  the  Senate  by  Senator  Berkeley,  and 
was  known  there  as  S.  B.  161.  It  was  passed  by  the 
Senate,  but,  as  stated,  failed  in  the  House. 

Impure  Mattress  Bill. — Representative  McCombs 
was  the  author  of  H.  B.  No.  105,  intended  to  regulate, 
through  the  State  Health  Officer,  the  remaking  of 
mattresses,  and  preventing  the  use  of  infectious  or 
disease-provoking  material  in  the  process.  The  bill 
is  rather  complete  and  would  undoubtedly  carry  out 
its  purposes.  It  is  an  improvement  of  the  same  bill 
that  has  been  introduced  in  the  Legislature  each  ses- 
sion for  some  time  past.  Undoubtedly,  its  purposes 
are  good,  but  its  commercial  features  are  somewhat 
beyond  our  experience.  It  seems  that  the  opposition 
to  the  measure  came  along  these  lines.  We  were  not 
in  a position  to  insist  upon  the  passage  of  the  meas- 
ure, under  those  circumstances. 

Citrus  Fruit  Legislation  was  attempted  in  H.  B. 
No.  7,  by  Representatives  Montgomery  and  Horna- 
day.  . This  measure  was  referred  to  the  Health  Com- 
mittee of  the  House,  doubtless  with  the  idea  that  the 
sale  of  diseased,  immature,  unripe,  over-ripe  or  frost- 
damaged  citrus  fruits,  would  be  injurious  to  the 
public  health.  There  is  also,  we  presume,  the  idea 
of  the  spread  of  citrus-fruit  diseases.  We  are  not 
qualified  to  pass  judgment  on  the  measure,  not  un- 
derstanding just  how  the  interdicted  fruits  would  in- 
jure the  health  or  how  it  could  be  prevented.  The 
bill  passed  both  branches  of  the  Legislature,  but  was 
held  unconstitutional  by  the  Attorney  General  and 
therefore  vetoed  by  the  Governor.  It  seems  that  the 
measure  sought  to  delegate  legislative  power  to  the 
Commissioner  of  Agriculture,  in  the  authority  grant- 
ed the  Commissioner  to  fix  rules  and  regulations 
necessary  to  administer  the  act  and  carry  out  its 
purposes.  This  same  constitutional  inhibition  has 
interfered  with  efforts  to  provide  a sanitary  code  for 
Texas  which  would  be  flexible  and  revisable  at  will. 
It  has  its  application  in  many  particulars. 

Regulating  Poisons. — A bill  by  Senator  Wood  (S. 
B.  No.  280),  intended  to  regulate  the  sale  of  insecti- 
cides and  fungicides,  and  prevent  their  adulteration 
and  misbranding,  etc.,  died  on  the  calendar. 

A measure  regulating  the  spraying  of  paints  which 
contain  benzol,  gasoline,  naphtha,  turpentine  or  lead 
(H.  B.  No.  337),  by  Representative  Anderson,  was 
killed  by  the  Health  Committee  in  the  House. 

A bill  intended  to  prevent  deception  in  the  sale  of 
paints  and  the  like,  and  providing  for  the  enforce- 
ment of  the  act  through  the  Drug  Division  of  the 
State  Board  of  Health,  was  killed  in  the  House  by  a 
vote  of  50  to  66.  It  was  presumed  that  this  measure 
was  considered  of  interest  to  the  public  health  be- 
cause it  provided  for  the  use  of  the  laboratories  of 
the  State  Health  Department,  and  for  which  reason 


it  was  also  referred  to  the  Committee  on  Public 
Health. 

RECOMMENDATIONS 

1.  That  the  Association  continue  in  cooperation 
with  the  State  Board  of  Health  in  the  effort  to  re- 
organize the  State  Health  Department. 

2.  That  we  continue  in  our  cooperation  with  the 
State  Board  of  Medical  Examiners  in  the  enforce- 
ment of  the  Medical  Practice  Act,  resorting  to  such 
publicity  measures  as  may  be  necessary  and  for  the 
support  of  which  we  may  have  the  funds,  the  pro- 
cedures to  be  directed  by  the  Council,  in  the  light  of 
future  developments  and  in  accordance  with  oppor- 
tunity. 

3.  That  the  Council  be  directed  to  submit  to  coun- 
ty societies  the  advisability  of  so  amending  the  Medi- 
cal Practice  Act  as  to  require  annual  re-registration 
of  practicing  physicians,  to  the  end  that  there  may 
be  a permanent  office  for  the  State  Board  of  Medi- 
cal Examiners  with  a permanent  secretary,  and  suf- 
ficient funds  with  which  to  promote  the  enforce- 
ment of  the  Medical  Practice  Act;  and  that  county 
societies  take  the  matter  under  advisement,  that  de- 
cision may  be  made  at  some  future  time  and  to  the 
best  interest  of  all  concerned. 

4.  That  efforts  be  continued  to  perfect  the  laws 
in  this  State  pertaining  to  the  care  and  treatment  of 
the  insane,  and  to  secure  for  the  State  the  two  psycho- 
pathic hospitals  provided  for  in  the  present  law. 

Respectfully  submitted, 

William  Keiller,  Chairman; 
Holman  Taylor,  Secretary. 

The  Report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Dr.  W.  D.  Jones,  of  Dallas,  presented  the  report 
of  the  Council  on  Medical  Defense,  as  follows: 

Report  of  Council  on  Medical  Defense. 

The  activities  of  the  Council  on  Medical  Defense 
for  the  past  year,  have  not  called  for  as  great  an 
outlay  of  funds  as  in  previous  years.  The  report  of 
our  General  Attorney  shows  that  at  the  end  of  last 
year  there  were  thirty-two  cases  pending.  Since  our 
last  annual  report,  ten  new  cases  have  been  filed, 
alleging  negligence  on  the  following  several  pleas: 

Improper  treatment  of  wounds  caused  by  auto 
accidents. 

Confinement. 

Broken  leg. 

Treating  fractures. 

Appendicitis  operations. 

Burns  from  hot  water  bottles. 

We  have  defended  four  cases  where  our  medical 
practice  act  was  attacked,  and  one  case  where  the 
Secretary  of  the  State  Association  was  sued  for  libel. 

Seven  cases  of  malpractice  which  have  been  suc- 
cessfully disposed  of  since  the  last  annual  report, 
which  would  leave  thirty-nine  cases  pending,  in  some 
form  or  another.  I am  sure  that  several  of  these 
cases  have  been  disposed  of,  but  as  yet  not  reported 
to  the  Council  or  its  General  Attorney.  We  would 
urgently  request  that  when  a member  is  sued,  and 
the  case  disposed  of  in  court,  the  Council  or  its  Gen- 
eral Attorney,  be  informed  of  the  court’s  action  and 
how  the  case  terminated.  It  is  necessary  to  keep 
these  cases  on  the  active  list  on  our  records  until  we 
are  certain  that  some  disposition  has  been  made  of 
them. 

Our  expenses  for  defending  the  constitutionality 
of  the  medical  practice  act,  and  in  the  libel  suit  re- 
ferred to,  amounted  to  $972.70.  This  is  a small  out- 
lay when  it  is  taken  into  consideration  that  we  have 
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again  established  the  constitutionality  of  the  medical 
practice  act  in  three  different  cases,  including  the 
injunction  features  of  the  law. 

We  must  take  into  consideration  that  while  the 
cost  of  defending  malpractice  suits  have  been  less 
during  the  past  year,  there  are  a number  of  cases 
pending,  and  soon  to  be  settled  for.  Our  surplus 
doubtless  would  be  very  small  should  we  settle  for 
them  now.  We  call  attention  to  this  situation  for  the 
reason  that  a member  reading  the  Treasurer’s  re- 
port might  think  that  we  are  accumulating  quite  a 
large  surplus,  while,  as  a matter  of  fact,  we  can  do 
little  more  than  take  care  of  the  business  before  us. 

Our  Association  now  is  the  only  one  that  we  know 
of  that  is  successfully  taking  care  of  malpractice 
suits  through  a $1.00  assessment,  and  it  may  not  be 
long  until  we  have  to  curtail  our  activities,  and 
throw  the  entire  burden  of  defending  the  medical 
practice  act,  on  the  Board  of  Trustees.  However, 
with  the  closest  cooperation  of  the  Board  of  Trus- 
tees, I am  sure  that  a plan  can  be  worked  out,  if  it 
should  become  necessary,  that  will  take  care  of  the 
situation  without  further  increase  of  dues  for  the 
purpose.  I am  mentioning  the  matter,  not  to  ask 
for  more  funds  for  this  department,  but  because  it 
is  daily  becoming  more  difficult  to  get  legal  talent 
at  the  prices  we  established,  or  tried  to  establish, 
when  medical  defense  was  adopted  for  the  State 
Association. 

We  have  been  uniformly  successful  in  our  defense 
of  members,  and  believe  that  the  medical  profession 
should  be  complimented  for  their  uniform  assistance 
in  helping  to  prevent  suits  where  they  have  threat- 
ened and  rendering  all  the  aid  possible  where  actual- 
ly filed. 

The  report  of  our  General  Attorney,  Judge  C.  T. 
Freeman,  of  Sherman,  is  on  file  with  our  secretary. 
Perhaps  it  should  be  made  a part  of  our  report,  but 
we  have  always  filed  the  same  as  part  of  the  minutes 
of  the  Council,  and  for  many  reasons  have  avoided 
making  it  public,  or  publishing  it  in  the  Journal. 

We  express  our  thanks  to  Judge  Freeman  for  the 
valuable  service  he  has  rendered  during  the  past 
year,  and  thank  the  members  of  the  Association  for 
their  kind  cooperation. 

W.  D.  Jones,  Chairman. 

The  report  of  the  Council  on  Medical  Defense  was 
referred  to  the  Reference  Committee  on  Reports  of 
Officers-  and  Committees. 

President  Keiller:  Next  is  the  report  of  the 
Council  on  Scientific  Work. 

Secretary  Taylor:  That  report  was  not  furnished 
the  Secretary  for  publication  in  the  hand  book. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows : 

Report  of  Committee  on  Transportation. 

Your  committee  begs  to  report  that  satisfactory 
arrangements  for  reduced  rates  to  this  Annual  Ses- 
sion, were  made  without  any  difficulty  whatsoever, 
along  the  usual  lines.  The  location  of  our  meeting 
place  such  a distance  from  the  center  of  population 
in  the  State,  presented  an  unusual  condition,  which 
we  finally  succeeded  in  meeting,  we  feel,  quite  satis- 
factorily, through  the  indulgence  of  the  Southwest- 
ern Passenger  Association.  It  will  be  remembered 
that  our  meeting  proper  comprises  only  three  days, 
notwithstanding  the  House  of  Delegates  meets  on 
Monday,  which  will  go  to  make  the  fourth  day.  How- 
ever, several  large  groups  of  our  Association  meet  on 
Monday,  quite  unofficially,  so  far  as  we  are  con- 
cerned. This  serves  further  to  make  Monday  a fourth 
day  of  our  meeting.  In  addition  to  that,  the  pulpits 
of  the  churches  where  we  meet  are  usually  filled  by 
public  health  speakers  selected  from  our  membership. 


If  we  claim  to  have  a four-day  session,  we  can 
hardly  ask  for  a continuation  of  the  sale  to  cover 
every  day  of  the  four,  which  would  mean  that  those 
of  our  members  who  desire  to  reach  the  meeting  place 
on  the  second  day  may  not  be  able  to  travel  on  the 
reduced  rates.  If  we  start  the  sale  of  tickets  in  time 
to  enable  all  and  sundry  to  reach  the  meeting  place 
on  Sunday,  the  limit  of  sale,  in  all  reason,  will  be 
reached  before  we  are  through  traveling.  This  sit- 
uation is  aggravated  materially  when  we  meet  some 
distance  away  from  the  center  of  population  of  the 
State.  It  happened  that  on  this  occasion  we  succeed- 
ed in  inducing  the  railroads  to  give  us  reduced  rates 
so  that  our  members  could  reach  the  place  of  meet- 
ing by  Monday  morning,  and  also  on  the  last  day  of 
the  meeting.  Tickets  were  to  be  on  sale  on  April  24 
in  all  of  the  State,  except  that  in  the  Panhandle  they 
could  be  purchased  April  23.  It  transpired  that  even 
under  this  liberal  arrangement  many  of  our  mem- 
bers, notably  from  the  southern  and  southeastern 
portions  of  the  State,  could  not  make  the  boat.  A 
telegram  to  Mr.  J.  E.  Hannegan,  Chairman  of  the 
Southwestern  Passenger  Association,  in  St.  Louis,  at 
once  secured  an  additional  selling  date,  so  that  the 
reduced  rate  ticket  will  be  on  sale  in  every  part  of 
the  State  Saturday,  April  23,  in  the  Panhandle  as 
early  as  Friday,  April  22.  We  feel  that  the  grati- 
tude of  the  State  Medical  Association  should  be  ex- 
tended to  Mr.  Hannegan,  and  his  organization. 

The  reduced  rates  to  El  Paso  are  on  ±he  “Identifi- 
cation Certificate”  plan.  That  is  to  say,  members 
will  secure  “Identification  Certificates”  from  the  sec- 
retaries of  their  respective  county  medical  societies, 
or  from  the  State  Secretary,  which  certificates  will 
enable  the  holders  to  purchase  round  trip  tickets  at 
one  and  one-half  fare,  for  themselves  and  as  many 
of  their  dependents  as  may  be  desired. 

For  the  trip  to  Washington  and  the  Annual  Meet- 
ing of  the  American  Medical  Association  (May  16- 
20) , we  have  chosen  the  Texas  and  Pacific,  the  Inter- 
national and  Great  Northern,  the  Missouri  Pacific 
and  the  Baltimore  and  Ohio  railroads  as  the  combi- 
nation which  will  best  serve  most  sections  of  the  State. 
The  rate  will  be  the  usual  one  and  one-half  fare  for 
the  round  trip,  on  the  “certificate”  plan.  That  is  to 
say,  one-way  tickets  will  be  bought  and  certificates 
of  the  purchase  taken  from  the  agent  selling  the 
ticket.  This  certificate,  countersigned  by  the  secre- 
tary of  the  American  Medical  Association,  at  Wash- 
ington, will  be  good  for  the  purchase  of  a return  trip 
ticket  over  the  same  route,  at  one-half  the  regular 
rate. 

The  regular  schedule  for  the  combination  selected 
by  our  committee,  will  be  as  follows,  using  Fort 
Worth  as  a starting  point,  as  a matter  of  conven- 
ience : 

-Leave  Fort  Worth,  T.  & P.  4:10  P.  M. 

Arrive  St.  Louis,  M.  P 11:30  A.M. 

Leave  St.  Louis,  B.  & 0 12:00  Noon 

Arrive  Washington,  B.  & 0. 12:45  P.  M. 

The  Baltimore  and  Ohio  Railroad  Company  will 
run  a special  train  out  of  St.  Louis  on  Sunday,  May 
15,  at  12:00  noon,  which  train  will  arrive  in  Wash- 
ington as  a first  or  second  section  of  their  regular 
train  the  next  day,  as  per  above  schedule.  Texas 
Fellows  are  invited  to  use  this  service.  This  train, 
like  the  regular,  crack  train  to  Washington  over  this 
road,  the  “National  Limited,”  will  comprise  a club 
car,  observation-library-lounge  car,  open  section, 
compartment  and  dravdng  room,  sleeping  cars  and 
dining  car,  and  other  features,  such  as  train  secre- 
tary, valet,  barber,  maid,  manicure,  shower  baths, 
telegraph  and  mail  service. 
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The  committee  strongly  urges  that  those  who  con- 
template making  this  trip  arrange  for  their  accom- 
modations early  enough  to  permit  the  B.  & 0.  to  plan 
for  their  accommodation.  Otherwise,  there  are  likely 
to  be  disappointments.  A representative  of  the  rail- 
roads will  be  located  near  the  office  of  registration 
for  the  convenience  of  those  of  our  members  who  , 
may  want  to  plan  this  or  any  other  trip. 

The  tickets  to  Washington  will  be  on  sale  May  10 
to  16,  return  trip  to  be  begun  not  later  than  May  24. 
The  regular  summer  tourists  rates  'will  not  go  into 
effect  until  May  15,  which  may  or  may  not  be  in 
time  for  the  Washington  trip. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

R.  L.  Ramey, 

D.  Leon  Sanders, 

J.  W.  Burns, 

G.  B.  Foscue. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

Dr.  Marvin  L.  Graves,  of  Houston,  then  presented 
the  report  of  the  Committee  on  Medical  Education, 
as  follows : 

Report  of  Committee  on  Medical  Education. 

Mr.  President  and  Members  of  the  House  of  Del- 
egates: Your  Committee  has  made  a survey  of  the 
field  of  Medical  Education  and  its  current  problems 
and  begs  to  report  as  follows: 

MEDICAL  COLLEGES  AND  THE  NUMBER  OF  PHYSICIANS. 

Twenty  years  ago  the  United  States  had  162 
medical  colleges,  good,  bad  and  indifferent.  The 
medical  profession  decided  to  clean  its  own  house. 
It  proceeded  with  dispatch  and  applied  the  bludgeon 
of  well  authenticated  facts  to  the  professional  con- 
sciousness and  conscience.  Schools  of  A,  B and  C 
grades  began  to  die  and  perceptible  improvement  in 
quality  kept  steady  pace  with  the  diminution  in  quan- 
tity until  today,  the  83  medical  colleges  of  this  coun- 
try present  the  fundamentals  and  necessities  of 
undergraduate  medical  education  to  a gratifying  de- 
gree. Perfection  is  not  claimed ; steady  improve- 
ment is  being  made  and  the  future  is  bright  with 
promise.  Last  year  3,962  graduates  came  out  of  our 
colleges  and  nearly  all  of  them  secured  acceptable 
interneships  in  the  hospitals  of  the  country.  Every 
year  witnesses  a technically  more  efficient  and 
better  qualified  class  of  medical  men  entering  prac- 
tice. Some  members  of  our  profession  have  felt  a 
real  alarm  at  the  small  number  of  graduates,  not- 
withstanding the  steadily  augmenting  population  of 
the  country  and  the  real  scarcity  of  physicians  in 
some  rural  communities.  It  is  known  that  medical 
graduates  fourteen  years  ago  exceeded  the  annual 
output  at  the  present  time,  and  it  has  been  urged 
that  in  a few  years  our  population  will  suffer  a se- 
rious shortage  of  physicians.  It  is  believed  by  many 
of  us  that  this  apprehension  is  largely  without 
foundation  and  the  following  facts  are  recited  in 
support  of  our  opinions: 

(a)  The  enormous  reduction,  steadily  going  on, 
of  infectious  and  contagious  diseases,  by  sanitary 
and  medical  science:  Such  as  the  control  of  water 
pollutions;  infected  milk  and  food  supplies;  pre- 
ventive inoculations;  institutional  care  in  hospitals, 
sanitariums  and  homes;  better  organized  and  func- 
tioning public  health  agencies — municipal,  state  and 
national;  the  inspiring  reduction  in  infant  and  child 
mortality;  the  elevation  of  human  expectancy  from 
33  to  58  years  in  this  country,  and  even  to  62  years 
in  New  Zealand;  the  steady  improvement  made  in 
health  laws,  education,  public  knowledge  of  diseases, 
their  causes  and  prevention;  greater  care  of  the  ex- 


pectant mother  and  unborn  child,  and  hosts  of  other 
optimistic  exhibits  tend  to  reduce  our  feelings  of 
apprehension  in  this  respect. 

(6)  The  great  increase  in  number  of  our  hos- 
pitals from  a few  hundred  to  more  than  7,000  last 
year,  almost  within  the  memory  of  living  men,  with 
nearly  a million  beds  at  the  disposal  of  the  sick. 

(c)  The  rapid  and  steadily  increasing  trans- 
portation systems  of  the  country,  by  steam  and  elec- 
tricity, etc.,  made  possible  by  good  roads,  and  easy 
access  to  centers  where  hospitals  and  physicians  may 
be  secured,  and  by  the  opportunities  of  the  automo- 
bile and  aeroplane  in  still  further  consolidation  of 
the  care  of  the  sick. 

(d)  The  greatly  enlarged  number  of  the  sick, 
taken  care  of  by  organized  groups  and  clinics  and  by 
individual  physicians  with  an  improved  knowledge 
of  disease  and  treatment,  is  being  continually  aug- 
mented. 

(e)  With  the  generous  education  of  the  public  in 
health  matters  by  scientific  and  popular  institutions 
and  periodicals,  such  as  the  Rockefeller  Institute, 
The  Duke  Foundation  in  North  Carolina  and  our 
best  public  press.  In  this  connection,  it  is  interest- 
ing to  quote  the  findings  of  the  first  year’s  work 
of  the  Commission  on  Medical  Education,  as  set 
forth  by  Dr.  Willard  C.  Rappleye  at  the  Congress  on 
Medical  Education  and  Hospitals  in  Chicago,  in 
February,  1927. 

On  the  supply  of  physicians  now,  and  in  the 
future,  they  report  129,000  physicians  under  65  years 
of  age,  now  practicing  in  this  country  and  estimate 
that  this  number  will  be  increased  to  130,000  by  1965. 
At  present,  their  figures  show  one  physician  under 
65  years  of  age,  to  891  of  the  population,  and  from 
careful  computation  of  the  mortality  statistics  of  the 
actuarial  tables  of  life  insurance  companies,  they 
conclude  the  proportion  will  be  1 to  1,300  in  1955, 
less  than  thirty  years  hence.  On  the  same  basis  of 
calculation  they  expect  the  lowest  register  of  physi- 
cians to  the  population,  in  1945.  They  also  prophesy 
that  the  average  age  of  entrance  to  practice  will 
then  be  26  instead  of  the  present  28  years.  More- 
over, the  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  as  published  in  The  Journal  of 
the  A.  M.  A.,  April  9,  1927,  shows  that  the  United 
States  has  the  largest  number  of  physicians  to  pop- 
ulation of  any  important  civilized  country.  France 
has  35  to  100,000  population;  Germany  51  to  100,000 
population;  Japan,  73  to  100,000  population;  Switzer- 
land, 77  to  100,000  population;  England,  92  to  100,- 
000  population,  and  the  United  States  has  133  to 
100,000  population.  In  view  of  the  fact  that  medical 
schools  are  already  beginning  to  cut  the  curriculum 
25  to  35  per  cent,  and  the  actual  time  required  in 
the  medical  c tllege  work  approximates  three  years, 
it  will  be  apparent  that  we  shall  have  a larger  and 
a better  trained  profession  for  the  immediate  future. 

Moreover,  it  is  likely  America  will  witness  the 
same  steady  increase  in  those  seeking  to  enter  med- 
ical schools  as  has  been  experienced  on  the  Continent 
of  Europe  since  the  World  War.  France  now  has 
8,800  medical  students,  and  Paris  5,000,  among  which 
number  are  a large  proportion  of  foreigners.  All 
this,  notwithstanding  the  severity  of  the  French 
courses  and  examinations  and  the  further  fact  that 
only  about  30  per  cent  of  matriculants  succeed  in 
securing  a diploma.  It  has  been  recommended  by 
Professor  Houssay  that  greater  restrictions  be  placed 
upon  admissions  in  order  to  reduce  their  number  of 
medical  students.  In  our  own  country  the  report  of 
the  Council,  previously  referred  to,  shows  an  in- 
creased enrollment  in  our  medical  colleges  as  fol- 
lows: 1919,  12,930;  1926,  18,840  and  in  1927  it  will 
go  well  above  19,000.  It  is  felt,  therefore,  that 
America  faces  no  real  shortage  of  physicians,  but 
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that  the  problem  of  distribution  is  still  unsolved,  and 
increasing  difficulty  is  apparent  in  its  solution. 

SPECIALISM. 

Many  physicians  appear  alarmed  at  the  great  in- 
crease of  specialism.  In  some  instances  it  is  un- 
doubtedly reaching  an  absurd  degree  of  differentia- 
tion, but  it  is  believed  that  the  fundamental  classifi- 
cation of  medicine  into:  (1)  Medicine,  (2)  Surgery 
and  (3)  Obstetrics,  with  their  logical  specialties  will 
cover  the  necessities  of  our  people.  New  inventions, 
such  as  radium,  x-ray  and  other  agencies  now  util- 
ized, or  to  come,  will  make  specialized  training  and 
higher  efficiencies  both  necessary  and  beneficial ; but 
the  necessity  of  adequate  training  of  specialists  can 
not  be  too  strongly  emphasized.  When  this  is  done, 
the  profession  can  readily  absorb  the  services  of  well 
qualified  practitioners  of  reasonable  specialties. 
Many  allied  subjects  and  their  discussions  would 
prove  interesting;  namely,  hospitals,  nurses,  training 
schools,  technicians,  educational  journals,  etc.,  but 
we  must  forbear  on  account  of  the  length  of  this 
report. 

NURSES. 

In  regard  to  the  nurses,  the  report  of  the  Coun- 
cil shows  327,045  registered  nurses  in  the  United 
States,  constituting  28  to  10,000  of  the  population. 
There  are  2,093  training  schools  for  nurses  with 
76,527  students,  of  whom  17,522  have  graduated.  The 
schools  require  from  two  to  four  years  of  prelim- 
inary education  for  entrance  and  the  school  course 
runs  from  two  to  three  years.  Texas  has  81  hospi- 
tals with  nurses  training  schools,  of  which  72  are 
accredited  by  the  State  and  nine  are  not  accredited. 
The  total  number  of  students  being  2,172,  and  gradu- 
ates, 452.  There  are  205  hospitals  in  the  State,  rep- 
resenting 14,565  beds,  which  have  no  nurses  training 
schools. 

PROPOSED  CHANGES  IN  MEDICAL  CURRICULUM. 

The  proceedings  of  the  Congress  discussed  the 
usual  alterations  of  the  teaching  curriculum  in  our 
medical  colleges  and  various  suggestions  were  of- 
fered. The  most  interesting  contribution  and  the 
most  stimulating  suggestions  on  this  subject  came 
from  Dr.  Ray  Lyman  Wilbur,  President  of  Leland 
Stanford  University.  He  advocated  the  instruction 
of  anatomy,  physiology  and  bacteriology  as  primarily 
belonging  to  general  university  courses,  and  should 
be  made  available  to  students  who  have  no  desire  to 
study  medicine.  He  considers  biology,  general  phys- 
iology, physiologic  chemistry,  hygiene,  bacteriology, 
pathogenic  and  non-pathogenic,  are  of  increasing 
importance  in  all  education  and  thinks  all  of  them 
should  be  passed  back  to  the  teaching  in  the  general 
university,  as  chemistry,  biology  and  physics  have 
been  done.  He  concludes  with  the  following  sugges- 
tions: “Retain  only  the  broader  divisions  in  the 

medical  school  and  curriculum;  make  all  lectures  op- 
tional and  all  examinations  practical;  free  phys- 
iology, anatomy  and  bacteriology  from  their  present 
slavery  to  the  medical  curriculum  and  the  medical 
school.  After  adequate  fundamental  college  training 
which  is  not  too  specific  as  to  details,  give  the  pros- 
pective medical  student  who  already  knows  some- 
thing of  chemistry,  biology,  anatomy  and  physiology 
three  calendar  years  of  actual  contact  with  the  inpa- 
tient and  outpatient  and  the  laboratory,  under  the 
guidance  of  a teacher  but  doing  most  of  the  work 
himself.” 

Very  many  institutions  in  the  United  States  have 
found  increasing  financial  support,  and  larger  and 
better  laboratories,  with  increased  hospital  facilities 
and  support,  better  trained  personnel  in  the  faculties 
and  the  teaching  staffs,  and  greatly  improved  cur- 
ricula and  technique  are  bringing  to  American  stu- 


dents facilities  and  opportunities  in  medical  educa- 
tion, not  surpassed  in  any  county  of  the  world. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman. 
Stewart  Cooper, 

Albert  Woldert. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

Dr.  H.  R.  Dudgeon,  of  McLennan,  then  presented 
the  report  of  the  Committee  on  Compensation  and 
Health  Insurance,  as  follows: 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

The  Workmen’s  Compensation  Law  was  amended 
by  the  last  Legislature  so  as  to  provide  compensation 
for  the  injured  employe  for  the  first  week  of  his  dis- 
ability, provided  the  injury  disables  him  for  as  long 
as  four  weeks.  Under  the  law  as  it  has  stood,  com- 
pensation was  not  provided  for  the  first  week,  re- 
gardless of  the  length  of  time  the  disability  lasted. 
At  the  time  this  is  written,  the  Governor  has  not 
signed  the  bill,  but  it  is  expected  that  he  will  sign  it. 

Doctors  are  interested  in  this  law  because  it  pro- 
vides compensation  for  medical  services  and  because 
it  removes  from  the  field  of  private  practice  a large 
number  of  wage  and  salary  earning  people  who  are 
able  to  pay  for  medical  service.  The  aim  of  the  law 
is  to  pay  the  doctor  about  what  he  would  receive  for 
similar  service  to  his  private  patients  who  are  in  the 
same  class  financially  as  the  injured  employe.  It 
has  always  happened,  however,  that  when  a large 
group  of  people  banded  together  in  any  way  employ 
medical,  service  as  a group  proposition,  such  service 
is  eventually  obtained  at  a price  much  lower  than  is 
paid  for  the  same  service  in  private  practice. 

Most  of  the  great  corporations  that  employ  large 
numbers  of  people,  have  provided  medical  attention 
for  their  employes  for  many  years.  The  expense  of 
this  service  is  usually  defrayed  by  deducting  a cer- 
tain percentage  of  the  monthly  pay  of  employes.  We 
are  not  accustomed  to  thinking  of  such  practice  as 
anything  akin  to  socialization  of  medicine,  but,  as  a 
matter  of  fact,  it  differs  from  state  medicine  mainly 
in  that  in  this  case  the  corporation  or  the  insurance 
company,  collects  medical  compensation  from  their 
employes  and  pays  it  out  for  them,  whereas  in  state 
medicine  the  state  does  the  collecting  and  the  paying. 

The  old  line  insurance  companies  are  paying  a fee 
for  medical  examinations  that  seems  to  be  satisfac- 
tory to  the  examiner,  but  the  doctors  of  the  State 
are  giving  a good  deal  of  valuable  service  to  the  in- 
surance companies  for  which  they  get  no  pay.  Let- 
ters requesting  information  and  opinion  of  insurabil- 
ity concerning  patients  that  have  either  been  oper- 
ated on  or  treated  through  some  severe  illness,  find 
their  way  into  the  doctor’s  office  very  often.  It  is 
suggested  that  the  information  be  given  as  a matter 
of  courtesy  to  the  patient.  As  a matter  of  fact,  this 
information  is  used  for  the  purpose  of  determining 
whether  or  not  the  insurance  company  will  furnish 
insurance;  in  other  words,  it  is  used  for  the  purpose 
of  making  money  for  the  company,  and  the  doctor 
who  aids  the  insurance  company  in  that  way  does  a 
service  for  which  he  is  entitled  to  compensation. 

It  might  be  well  to  call  attention  to  the  large  num- 
ber of  health  and  accident  policies  that  are  being 
written  at  this  time.  A good  many  of  these  policies 
are  so  full  of  exceptions  that  the  unhappy  holder  is 
indeed  fortunate  if  after  sickness  or  accident  he  finds 
himself  entitled  to  collect  on  his  policy.  It  is  very 
common  to  see  people  who  have  paid  premiums  for 
many  years  get  sick  or  are  overtaken  by  accident, 
only  to  find  that  their  disease  or  accident  belongs  to 
one  of  the  long  list  of  exceptions.  The  doctor  can 
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do  a service  to  the  people  who  come  to  him  for  ad- 
vice, by  warning  them  to  very  carefully  study  the  list 
of  exceptions  in  hny  policy  which  they  think  of 
buying. 

Many  patients  are  being  taken  from  the  field  of 
private  practice  in  ways  already  mentioned,  and 
there  is  one  other  condition  that  should  be  mentioned 
briefly.  Every  community  is  justly  proud  of  the 
charity  it  is  doing,  and  there  will  always  be  those 
standing  in  need  of  its  ministrations,  but  today  many 
organizations,  fired  by  enthusiasm  to  do  the  right 
thing,  are  hunting  up  people  who  are  able  to  pay 
their  own  way  in  every  other  respect,  and  persuad- 
ing them  to  adopt  the  role  of  the  charity  patient. 
Doctors  are  doing  so  much  charity  work  that  the 
public  is  beginning  to  wonder  if,  after  all,  the  service 
they  have  to  sell  is  worth  paying  for.  In  every  com- 
munity the  money  value  of  the  services  given  by  the 
doctors  very  far  exceeds  all  other  contributions  to 
the  cause  of  charity.  Charity  worthily  bestowed  rep- 
resents the  highest  type  of  service,  but  charity  be- 
stowed where  it  is  not  necessary,  is  doing  as  much 
or  more  than  misfortune  to  pauperize  its  recipients. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Report  of  Officers  and  Committees. 

President  Keiller:  The  report  of  the  Committee 
on  Cancer. 

Secretary  Taylor : I have  a letter  from  the  chair- 
man of  the  committee.  Dr.  C.  M.  Rosser,  of  Dallas, 
in  which  is  the  statement  that  the  committee  will 
have  no  report;  that  there  has  been  no  important 
advances  in  the  scientific  field  of  cancer,  and  that 
the  committee  has  no  recommendation  concerning 
other  phases  of  the  problem. 

President  Keiller:  Report  of  the  Committee  on 
Health  Problems  in  Education. 

Secretary  Taylor:  Dr.  Goddard,  the  Chairman  of 
that  committee,  is  dead.  His  rather  tragic  removal 
from  this  life  will  be  recalled.  Immediately  that  the 
knowledge  of  this  occurrence  came  to  the  State  Sec- 
I'etary,  the  matter  of  this  report  was  taken  up  with 
the  President.  The  President  directed  the  State  Sec- 
retary to  communicate  with  the  next  ranking  mem- 
ber on  the  committee.  Dr.  Frazier.  Dr.  Frazier  re- 
quested that  the  matter  be  passed,  stating  that  Dr. 
Goddard  had  the  whole  matter  in  hand  and  was  the 
only  member  of  the  committee  who  could  frame  a re- 
port for  the  consideration  of  the  committee. 

President  Keiller:  Report  of  the  Committee  on 
Amendments  of  the  Constitution  and  By-Laws. 

Secretary  Taylor:  At  the  last  session  of  the 
House  of  Delegates  a proposal  to  amend  the  By-Laws 
of  this  Association  was  made  so  as  to  provide  for 
the  election  of  Councilors  upon  nomination  by  dele- 
gates from  their  respective  districts.  In  the  June 
Journal,  in  the  proceedings,  on  page  131  and  fol- 
lowing, appears  the  debate  on  the  proposition,  which 
followed  the  report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws.  On 
page  132,  the  Secretary  stated  the  proposition  as  it 
then  stood,  following  several  amendments.  The 
amendment  up  to  that  time  read  as  follows;  “The 
nomination  for  councilors  shall  be  by  majority  vote 
of  the  duly  elected  delegates  from  their  respective 
districts,  present  at  a meeting  called  for  that  pur- 
pose ; but  nominations  may  be  made  by  minority  rep- 
resentations from  the  districts.”  Following  a brief 
additional  debate,  on  page  133,  will  be  found  a mo- 
tion by  Dr.  M.  L.  Graves  of  Houston,  as  follows;  “I 
move  as  a substitute  for  the  pending  motion,  that  we 
refer  the  proposed  amendment  to  the  standing  com- 


mittee on  Revision  of  the  Constitution  and  By-Laws, 
for  report  at  the  next  Annual  Session.”  The  motion 
carried.  This  entire  proceeding  was  called  to  the  at- 
tention of  the  Chairman  of  this  committee.  Upon 
my  arrivel  in  El  Paso,  I found  a letter  from  Dr. 
Cummings  informing  me  that  he  could  not  possibly 
be  present  because  of  certain  exigencies  that  had 
arisen  in  his  practice,  and  asking  that  the  matter  be 
referred  to  Dr.  Chase,  of  the  committee.  Dr.  Chase 
was  not  here,  and  I could  get  hold  of  no  other  mem- 
ber of  the  committee.  Therefore,  this  motion  now 
technically  is  in  the  hands  of  the  committee.  It  is 
the  desire  of  the  Chairman  of  the  committee  that  the 
matter  be  reported  by  his  committee.  Therefore,  I 
move  you,  Mr.  President,  that  this  motion  as  found 
on  page  133,  that  I have  just  read,  be  referred  to 
the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  without  recommendation. 
This  House  should  have  the  opportunity  to  pass  on 
this  question,  and  that  is  the  only  way  we  can  do  it, 
as  I see  it. 

Dr.  C.  C.  Cody  of  Harris:  I second  the  motion. 

The  motion  was  put  and  duly  carried,  and  the  mat- 
ter was  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Dr.  W.  B.  Russ,  of  San  Antonio,  then  presented 
the  report  of  the  Texas  member  of  the  National  Leg- 
islative Council,  as  follows : 

Report  of  the  Texas  Member  of  the  National 
Legislative  Council. 

The  recently  adjourned  Congress  considered  a 
number  of  measures  of  interest  to  the  medical  pro- 
fession of  Texas,  as  well  as  of  the  country  at  large. 
As  your  representative  to  the  American  Medical  As- 
sociation in  such  matters,  I have,  very  largely 
through  the  office  of  the  State  Secretary,  rendered 
such  assistance  as  we  were  expected  to  render  or 
were  in  a position  to  render.  A resume  of  these 
measures  may  be  of  interest  to  our  members.  I could 
not  prepare  one  so  well  as  that  appearing  in  the 
March  19,  number  of  The  Journal  of  the  American 
Medical  Association,  which  I reproduce  here  in  full, 
as  follows: 

Tax  Reduction. — As  a part  of  a general  scheme  to 
increase  the  revenue  of  the  government  for  war  pur- 
poses, the  tax  on  physicians  under  the  Harrison  Nar- 
cotic Act  was  in  1918  increased  from  $1  to  $3  a year. 
After  the  war  this  tax  was  continued,  in  the  face  of 
the  fact  that  war  taxes  generally  were  being  reduced 
or  eliminated.  Every  effort  to  secure  relief  from 
this  injustice  was  -without  avail  until  the  Congress 
just  adjourned  passed  the  Revenue  Act  of  1926,  in 
which  this  tax  was  reduced  to  its  prewar  status.  This 
reduction  will  effect  an  aggregate  sa-ving  to  physi- 
cians of  about  $200,000  annually.  The  Revenue  Act 
of  1926  failed,  however,  to  provide  specifically  for 
the  deductibility  from  gross  income  of  expenses  in- 
curred by  physicians  in  pursuing  postgraduate  study 
and  in  attending  medical  meetings. 

Amendments  to  the  Harrison  Narcotic  Act. — Two 
bills  were  introduced  to  amend  the  Harrison  Narcotic 
Act.  One  sought  to  impose  additional  burdens  on 
the  medical  profession,  and  strong  protest  was  enter- 
ed against  it.  It  was  not  enacted.  The  other  bill 
merely  provided  a way  in  which  persons  in  the  Vir- 
gin Islands,  entitled  to  use  narcotics,  could  obtain 
them.  This  bill  became  a law. 

Sheppard-T owner  Act.-— January  13,  1926,  a bill 
was  introduced  in  the  House  extending  for  a period  of 
two  years  the  Sheppard-Towner  Act.  On  the  fol- 
io-wing day  hearings  were  held  by  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce,  -without 
notice  to  those  opposed  to  the  further  continuance  of 
the  federal  subsidy.  The  committee  reported  the  bill 
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favorably,  and  it  was  passed  by  the  House.  In  the 
Senate,  the  Committee  on  Education  and  Labor  re- 
ported the  bill,  with  an  amendment  reducing  the  pe- 
riod of  extension  from  two  years  to  one  year.  After 
a bitter  contest  on  the  floor  of  the  Senate,  the  com- 
mittee amendment  was  rejected  and  the  bill  passed, 
but  only  after  it  had  been  amended  so  as  to  provide 
that  at  the  expiration  of  the  two-year  extension  pe- 
riod, June  30,  1929,  the  Sheppard-Towner  Act  “shall 
be  of  no  force  and  effect.”  This  amendment  was  ac- 
cepted by  the  House  and  appears  in  the  act  as  signed 
by  the  President. 

Other  Proposed  Federal  Subsidies. — Three  other 
bills,  fashioned  after  the  Sheppard-Towner  Act,  were 
introduced  providing  for  the  granting  of  federal  sub- 
sidies with  respect  to  matters  that  belong  distinctly 
to  the  several  states.  One  bill  provided  for  coopera- 
tion by  the  federal  government  with  the  several 
states  in  the  prevention  and  control  of  drug  addic- 
tion. The  bill  proposed  an  annual  appropriation  of 
$2,480,000  for  five  years,  to  be  allotted,  to  the  sev- 
eral states  under  conditions  set  forth  in  the  bill. 
Here,  as  in  the  Sheppard-Towner  Act,  no  state  could 
receive  its  share  of  the  appropriation  until  its  plans 
for  operations  under  the  act  had  received  the  sanc- 
tion of  a federal  agency,  in  this  case,  the  Secretary 
of  the  Treasury.  The  bill  died  in  committee. 

A second  bill,  subsidizing  rural  health  work  in  the 
several  states,  carried  an  appropriation  of  $490,000 
for  the  year  ended  June  30,  1926,  $740,000  for  the 
year  ending  June  30,  1927,  $990,000  for  the  year  end- 
ing June  30,  1928,  and  for  each  fiscal  year  there- 
after, indefinitely,  the  sum  of  $1,240,000.  Here  again 
the  plans  of  each  state  had  to  meet  with  the  approval 
of  the  Secretary  of  the  Treasury  before  the  state 
could  receive  its  part  of  the  federal  bounty.  This 
bill,  likewise,  died  in  committee. 

The  third,  introduced  March  2,  1927,  was  entitled 
“A  Bill  for  the  promotion  of  the  welfare,  safety  and 
health  of  employees  in  and  about  mines  and  quar- 
ries.” The  total  appropriation  carried  by  the  bill  ag- 
gregated $7,280,000,  extending  over  an  initial  period 
of  five  years.  Under  the  provisions  of  the  miners’ 
bill,  no  state  could  receive  any  of  the  appropriation 
unless  it  submitted  plans  for  operations  under  the 
act  that  were  satisfactory  to  the  Bureau  of  Mines. 
No  action  was  taken  on  this  bill. 

Two  of  these  bills,  it  will  be  observed,  contain  a 
five-year  limitation.  So  also  did  the  Sheppard- 
Towner  Act,  but  at  the  expiration  of  the  five-year 
period,  its  proponents  declared  it  was  permanent 
legislation.  History,  it  is  said,  sometimes  repeats 
itself. 

Federal  Lye  Legislation. — March  2,  an  act  to  safe- 
guard the  distribution  and  sale  of  certain  dangerous 
caustic  or  corrosive  acids,  alkalis  and  other  sub- 
stances in  interstate  and  foreign  commerce,  frequent- 
ly referred  to  as  the  Federal  Lye  Bill,  was  passed.  It 
became  a law  on  being  signed  by  the  President, 
March  3.  This  act,  which  had  been  introduced  at  the 
request  of  the  American  Medical  Association,  re- 
quires household  packages  of  lye  and  other  caustic 
substances,  distributed  in  interstate  and  foreign  com- 
merce and  within  any  jurisdiction  under  the  exclu- 
sive control  of  the  federal  government,  to  be  labeled 
so  as  to  give  notice  of  the  inherent  danger  of  the 
contents  of  such  packages. 

Clinical  Thermometers. — Several  bills  were  before 
the  Congress  for  consideration,  relating  to  the  test- 
ing, marking  and  certification  of  clinical  thermom- 
eters. None  of  these  bills  passed. 

Medicinal  Spirits. — In  January  last  a bill  was  in- 
troduced in  the  House,  sponsored  by  the  Treasury 
Department,  having  for  its  object  the  maintenance 


of  an  adequate  supply  of  pure  medicinal  spirits. 
After  having  been  rewritten  by  the  committee  to 
which  it  was  referred,  this  bill  was  reported  favor- 
ably. March  1,  it  passed  the  House  with  several 
amendments.  One  amendment  limited  to  10  cents  a 
gallon  the  profits  of  distillers  on  medicinal  spirits; 
another  limited  the  profits  of  retail  druggists  to  100 
per  cent.  The  filibuster  in  the  Senate  during  the 
closing  days  of  the  Congress  prevented  any  consid- 
eration of  the  bill  by  that  body.  It,  together  with 
several  other  measures  of  similar  purport,  failed  of 
passage. 

Other  bills  sought  to  remove  the  pint-in-ten-days 
limit  on  physicians.  No  action  was  taken  on  them. 

Bureau  of  Prohibition. — An  act  passed  by  the  last 
Congress  creates  in  the  Treasury  Department  a 
Bureau  of  Prohibition.  It  authorizes  the  Secretary 
of  the  Treasury  to  transfer  to  that  bureau  all  the 
duties  and  rights  heretofore  exercised  by  the  Com- 
missioner of  Internal  Revenue  with  respect  to  the  en- 
forcement of  prohibition  and  the  laws  controlling  the 
use  of  narcotic  drugs. 

Veterans’  Legislation. — Two  proposed  amendments 
to  the  World  War  Veterans’  Act  of  1924  met  with 
vigorous  objection  from  the  medical  profession. 
These  amendments  would  have  provided  (1)  outpa- 
tient treatment  for  all  veterans  at  government  ex- 
pense, regardless  of  the  nature  or  origin  of  the  dis- 
ability; and  (2)  outpatient  treatment  and  hospital- 
ization, regardless  of  the  nature  of  the  disability,  for 
those  women  who  served  as  army  nurses  under  con- 
tracts between  April  21,  1898,  and  February  2,  1901, 
and  for  contract  surgeons  and  contract  dentists.  The 
first  amendment  was  defeated;  the  second,  in  the 
form  in  which  it  was  passed,  extended  the  act  only 
so  as  to  provide  hospitalization  for  “those  women 
who  served  as  army  nurses  under  contracts  between 
April  21,  1898,  and  February  2,  1901.” 

Federal  Health  Activities. — A bill  was  introduced 
providing  for  the  coordination  of  the  public  health 
activities  of  the  government.  During  the  closing 
days  of  the  Congress,  a hearing  was  held  by  the  Com- 
mittee on  Interstate  and  Foreign  Commerce  of  the 
House  to  which  the  House  bill  was  referred.  The 
committee  did  not  take  definite  action  with  respect  to 
the  bill,  and  it  remained  in  the  hands  of  the  commit- 
tee until  the  adjournment  of  the  Congress. 

December  20,  1926,  a bill  was  introduced  to  estab- 
lish a National  Institute  of  Health,  to  authorize  in- 
creased appropriations  for  the  Hygienic  Laboratory 
and  to  authorize  the  government  to  accept  donations 
for  use  in  ascertaining  the  cause,  prevention  and  cure 
of  disease  affecting  human  beings.  The  bill  remain- 
ed in  committee. 

March  3,  last,  a bill  was  introduced,  embodying  the 
principal  features  of  the  bills  referred  to  in  the  pre- 
ceding two  paragraphs.  Time  was  insufficient,  of 
course,  for  any  action  on  this  measure. 

Medical  Practice  Act  of  the  District  of  Columbia. — 
No  final  action  was  taken  by  the  Congress  on  a bill 
providing  a new  medical  practice  act  for  the  District 
of  Columbia. 

Cult  Legislation. — An  especially  obnoxious  bill  to 
regulate  the  practice  of  chiropractic  in  the  District 
of  Columbia  was  passed  by  the  House  of  Representa- 
tives. It  was  reported  favorably  by  the  Senate  Com- 
mittee on  the  District  of  Columbia  and  placed  on  the 
Senate  calendar.  It  came  up  for  action  on  numerous 
occasions  but,  on  objection,  was  passed  over  each 
time.  It  died  with  the  adjournment  of  the  Congress. 

A bill  to  regulate  the  practice  of  osteopathy  in  the 
District  of  Columbia  was  introduced,  but  was  never 
reported  out  of  the  committee. 
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Another  bill  sought  to  establish  a division  of  drug- 
less sciences  in  the  Veterans’  Bureau.  This  measure 
died  in  committee. 

Animal  Experimentation. — A bill  was  introduced 
to  prohibit  experiments  on  living  dogs  in  the  District 
of  Columbia  or  in  any  of  the  territorial  or  insular 
possessions  of  the  United  States.  Hearings  were 
held  on  this  bill,  but  it  was  never  reported  out  of 
committee. 

Fraternally  submitted, 

W.  B.  Russ. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

President  Keiller:  Texas  Representative  on  the 
National  Council  on  Medical  Education,  Dr.  Graves. 

Report  op  Texas  Representative  of  the  National 
Council  on  Medical  Education. 

Your  appointed  representative  to  the  Congress 
on  Medical  Education,  Licensure  and  Hospitals  was 
unable  to  attend  in  person  at  the  meeting  but  has 
carefully  read  the  proceedings,  including  the  papers 
delivered  and  the  discussions.  Much  of  interest  and 
importance  to  the  teaching  agencies  in  our  profes- 
sion and  also  to  the  general  profession  was  presented. 
High  standards  for  teaching  and  practicing  medicine 
in  our  schools,  hospitals  and  private  life  were  ably 
dealt  with,  and  improvement  in  our  general  knowl- 
edge and  stimulation  of  our  ideals  resulted  from 
these  discussions.  Permit  me  to  discuss  only  two 
of  these  presentations. 

TEACHING  OF  MEDICAL  ETHICS. 

The  Chairman,  Dr.  Arthur  Dean  Bevan,  made  an 
argument  for  the  teaching  of  medical  ethics  in  our 
medical  colleges,  which  suggestion  grew  out  of  a 
resolution  passed  by  the  Board  of  Trustees  of  the 
American  Medical  Association  and  introduced  by  the 
President-Elect,  Dr.  Jabez  N.  Jackson,  requesting 
the  Council  on  Medical  Education  and  Hospitals  of 
the  country  to  recommend  to  medical  colleges,  the 
systematic  teaching  of  medical  ethics.  Dr.  Bevan 
enlarged  upon  the  idea  of  Dr.  Jackson’s  resolution 
and  insists  upon  the  wisdom  and  necessity  of  this 
being  done  by  medical  colleges.  The  Journal  of  the 
A.  M.  A.,  the  Bureau  of  Health  and  Public  Instruc- 
tion, the  Council  on  Medical  Education,  by  each 
state  through  its  State  Association  and  its  official 
Journal,  and,  by  the  national  organization  in  med- 
icine, such  as.  The  Colleges  of  Physicians  and  Sur- 
geons; and,  that  this  teaching  should  be  directed  not 
only  to  the  students  but  to  the  profession  as  well. 
He  argues  “that  the  most  essential  asset  of  life  is 
character,  the  acceptance  of  a moral  code  to  guide 
our  actions,”  and  he  tabulates  three  absolutely-  es- 
sential requirements  of  the  physician,  namely:  (1) 
honesty;  (2)  good  judgment;  (3)  scientific  training, 
and  he  places  the  greater  emphasis  on  honesty.  He 
furthermore  illustrates  the  necessity  of  teaching 
ethics  by  designating  three  glaring  evils  in  our  pro- 
fession: (1)  Unnecessary  surgical  operations,  pre- 
sumably for  fees ; and  operations  by  the  incompetent 
or  insufficiently  trained.  (2)  Partisan  testimony, 
by  so-called  expert  witnesses  for  pay,  and  (3)  viola- 
tion of  the  spirit  of  the  Constitution  and  Statutes  of 
the  United  States  by  improper  prescription  and  use 
of  alcohol.  He  thinks  the  profession  and  not  the 
individual  must  solve  these  and  other  ethical  prob- 
lems in  practice  and  that  they  ought  to  be  solved  in- 
side the  profession,  as  all  other  reforms  have  pre- 
viously been  accomplished.  Some  of  these  remarks 
arouse  a certain  degree  of  surprise  that  both  Dr. 
Jackson  and  Dr.  Bevan  seem  to  indicate  that  little 
or  nothing  is  being  done  in  the  teaching  of  medical 
ethics  to  our  19,000  medical  students,  because  they 
urge  that  medical  ethics  be  taught  in  our  schools  by 


lectures,  precept  and  example.  I was  not  aware  of 
the  apparent  lack  of  this  instruction  in  our  medical 
schools,  because  in  the  Medical  Department  of  the 
University  of  Texas  for  the  twenty-one  years  of  my 
connection  with  that  institution,  I am  certain  that 
not  a year  went  by  without  the  senior  classes  having 
had  courses  of  from  four  to  six  lectures  on  medical 
ethics.  And,  since  available,  each  member  of  the 
class  has  been  presented,  before  graduation,  with  a 
copy  of  the  “Principles  of  Medical  Ethics”  provided 
bv  the  American  Medical  Association.  Each  section 
of  this  admirable  little  booklet  has  been  carefully  ex- 
plained to  the  students,  and  they  have  been  system- 
atically urged  to  found  their  professional  practices 
and  lives  on  these  teachings,  first  formulated  by 
Hippocrates  more  than  400  years  B.  C.  In  my  lec- 
tures to  the  students,  and  recently  in  a lecture  de- 
livered by  me  to  the  Pre-Medical  Society  of  the  stu- 
dents of  Rice  University  at  Houston,  I read  to  them 
the  text  of  the  Injunction  of  Hippocrates,  known  as 
the  order  (or  etiquette)  of  medicine,  as  follows: 
“Saith  Hippocrates:  ‘The  student  of  medicine 
should  be  gentle  by  birth,  excellent  by  nature,  young 
in  years,  of  moderate  stature  and  symmetrical  limbs, 
of  good  understanding  and  pleasant  conversation, 
sound  in  judgment  when  consulted,  chaste  and  cour- 
ageous, no  lover  of  money,  self  controlled  when 
angered,  not  apt  to  lose  his  temper,  even,  under  se- 
vere provocation,  and  not  slow  of  understanding. 

“ ‘He  should  be  sympathetic  and  kind  with  the  sick 
and  a faithful  guardian  of  secrets,  because  many 
patients  tell  us  about  diseases  in  themselves  which 
they  do  not  wish  to  be  known  to  others.  He  should 
be  patient  of  insults,  because  many  mad  and  melan- 
cholic persons  meet  us  with  such,  wherein  we  should 
bear  with  them,  knowing  that  such  conduct  does  not 
proceed  from  them  but  is  really  caused  by  a disease 
external  to  their  proper  nature. 

“ ‘His  hair  should  be  cut  neatly  and  symmetrically, 
and  he  should  neither  shave  it  nor  suffer  it  to  grow 
too  luxuriantly.  He  should  neither  cut  his  finger- 
nails too  closely,  nor  suffer  them  to  overgrow  the 
tips  of  his  fingers.  His  clothes  should  be  white,  clean 
and  soft  in  texture.  He  should  not  walk  hastily,  for 
this  is  a sign  of  levity,  nor  slowly,  for  this  indicates 
faint-heartedness.  When  summoned  to  a patient  he 
should  sit  down  cross-legged,  and  question  him  about 
his  condition  with  becoming  gravity  and  deliberation, 
not  in  a distracted  and  agitated  manner. 

“ ‘In  my  opinion,  this  way,  fashion  and  order  are 
indeed  better  than  any  other’.” 

If  all  our  students,  before  they  enter  med- 
ical college,  could  be  inspired  by  such  ideals,  the 
teaching  of  medical  ethics  would  not  be  difficult; 
although  Dr.  Carlson  of  the  University  of  Chicago 
does  not  think  that  medical  ethics  can  be  taught  by 
lecture  and  that  unless  medical  students  acquire 
these  principles  and  ideals  before  twenty  years  of 
age,  it  is  improbable  that  they  will  ever  acquire 
th^em.  Many  men  do  not  think  medical  ethics  can 
be  successfully  taught  in  lecture  ■ courses,  but  that 
they  must  be  lived  and  exemplified  by  practice.  But 
it  is  certain  that  they  may  be  intelligently  explained 
and  clear  ideas  reinforced  by  precept  and  example, 
may  bear  abundant  fruit  in  their  lives.  It  is  per- 
haps true  that  no  code  of  ethics  can  be  absolute  for 
all  time,  but  must  be  relative  and  dependent  upon 
the  progress  and  changes  of  ideas  in  a civilized 
world.  Additions  may  be  necessary  to  the  original 
Oath  of  Hippocrates,  but  few,  if  any,  subtractions 
therefrom  and  it  would  seem  that  if  our  confreres 
would  read  the  oath,  which  saith:  “I  will  not  use 
the  knife  either  on  sufferers  from  stone,  but  I will 
give  place  to  such  as  a craftsman  therein,”  and,  in 
the  Christian  translation  of  the  Oath,  “I  will  bring 
no  stain  upon  the  learning  of  the  Medical  Art,”  we 
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should  have  less  cause  to  complain  of  the  evils  men- 
tioned by  Dr.  Bevan,  if  another  injunction  of  Hip- 
pocrates, namely;  “Keeping  myself  free  from  all 
intentional  wrong  doing  and  harm,”  should  be  trans- 
lated into  our  lives  and  practices,  little  necessity 
would  remain  for  the  criticisms  now  so  generally 
heard. 

HOSPITALS. 

The  second  subject  to  which  I wish  to  invite  your 
attention  and  which  must  be  of  constantly  increasing 
importance  is  that  of  the  hospitals,  their  professional 
organization  and  operation.  In  Secretary  Colwell’s 
excellent  article  on  the  “Hospital’s  Function  in  Med- 
ical Education,”  we  learn  that  in  1913,  only  4,000 
hospitals  existed  in  this  country,  and  the  medical  col- 
lege graduates  that  year  numbered  3,981.  Only  852 
of  these  hospitals  were  utilizing  in  any  way  the  serv- 
ices of  internes.  Hence,  with  great  probability, 
about  3,000  men  each  year  entered  the  practice  of 
medicine  throughout  the  country  with  no  hospital 
training  whatsoever.  When  the  Council  on  Medical 
Education  of  the  American  Medical  Association  made 
its  first  complete  inspection  of  the  medical  colleges 
in  this  country  in  1906  and  1907,  and  of  the  hos- 
pitals in  1908,  it  formulated  the  “Essentials  of  an 
Acceptable  Medical  College”  and  included,  access  to 
a hospital  and  control  of  teaching  material.  No 
single  action  by  our  organized  body  has  had  a more 
important,  widespread  or  beneficial  influence.  The 
universities  have  steadily  acquired  ownership  and  as- 
sumed operation  and  improvement  of  hospitals,  or 
have  secured  working  control  of  hospitals  for  teach- 
ing purposes  and  everywhere  this  elevating  influence 
has  been  felt.  Hospitals  of  all  kinds  have  greatly  in- 
creased in  number  and  are  now  becoming  themselves 
a serious  problem  of  management  in  our  professional 
system.  Dr.  Colwell  states  that  7,370  hospitals  with 
813,926  beds  were  listed  in  the  United  States  in  1925, 
and  doubtless  many  more  have  been  added  since  then, 
while  the  graduates  in  medicine  in  our  colleges  num- 
bered only  3,962  in  1926,  being  19  less  than  thirteen 
years  ago.  The  hospitals  provided  interneships  for 
3,825  of  these  graduates,  but  not  all  of  them  afford 
adequate  training.  Classification  of  hospitals  for 
the  information  of  medical  students  may  now  be  ob- 
tained from  “Hospital  Service  in  the  United  States,” 
a reprint  from  the  March  number  of  The  Journal  of 
the  A.  M.  A.,  which  can  be  obtained  from  the  office 
of  the  American  Medical  Association,  and  no  student 
need  go  astray  in  his  selection.  Permit  me  to  pre- 
sent for  your  consideration  a few  observations  con- 
cerning our  hospitals.  Their  rapid  increase  and 
hasty  organization  under  private,  public,  religious, 
altruistic  and  other  agencies  has  accentuated  some 
grave  difficulties  for  operation  for  the  public  good. 
In  the  first  place,  institutions  improperly  designed 
from  an  architectural  standpoint,  are  sources  of  se- 
rious inconvenience,  expense  and  annoyance  in  oper- 
ation. Unnecessary  noise,  waste  of  time  and  energy, 
improper  heating,  lighting,  ventilation,  sun  porches, 
bathing  and  toilet  facilities,  elevator  service,  cuisines 
without  educated  direction,  are  grave  causes  of  dis- 
satisfaction to  the  staff  and  the  patrons.  Next,  in- 
sufficient personnel,  inefficient  supervision  in  ad- 
ministrative and  operative  departments,  is  all  too 
freauent.  Poor  equipment,  or  none  at  all  in  surgical 
and  obstetrical  and  special  services,  particularly  ne- 
cessitates surgeons  and  physicians  using  their  own 
private  pronerty  or  being  compelled  to  do  without, 
which  entails  loss  of  time,  waste  of  energy  and  poor 
service.  An  insufficient  number  of  nurses,  incapable 
of  giving  the  necessary  attention  to  patients,  or  con- 
stantly occupied  in  poor  record  and  desk  duties,  con- 
stitutes one  of  the  glaring  deficiencies  in  our  hos- 
pital system.  Thick  records,  utilizing  reams  of 
paper  and  of  no  earthlv  value,  are  in  evidence  in 
many  hospitals.  Training  schools  for  nurses,  not 


efficiently  supervised  by  highly  trained  officials,  and 
not  equipped  with  every  necessity  for  modern  teach- 
ing, constitute  another  grave  deficiency  in  our  sys- 
tem. The  interne  service  in  a large  number  of  in- 
stitutions, some  of  them  recognized  and  approved  by 
the  College  of  Surgeons,  is  wholly  inadequate  in 
numbers,  poorly  organized,  not  intelligently  and  con- 
scientiously supervised  and  with  no  teaching  value 
whatsoever.  Finally,  the  staff  organization  and  ap- 
pointments are  unwisely  made  by  controlling  author- 
ities; their  duties  either  misunderstood  and  all  too 
frequently  grossly  neglected;  hurried  and  infrequent 
visitation;  lack  of  systematic  and  careful  study  and 
record  of  cases;  either  total  lack  or  great  infre- 
quency of  post  mortem  studies;  no  attention  paid  to 
the  real  training  of  internes  at  the  bedside,  and  scant 
attention  given  to  the  systematic  and  scientific  teach- 
ing of  nurses.  The  staff  cannot  escape  responsibil- 
ity for  these  serious  offenses  and  errors  of  omission 
and  commission  by  holding  stale  and  unprofitable 
monthly  meetings  with  desultory  reports  of  cases  and 
routine  discussions  that  add  nothing  to  the  sum  total 
of  knowledge  or  technique  in  the  management  of  the 
sick.  Nothing  is  so  important  as  the  spirit  of  a hos- 
pital, which  should  animate  its  every  department — 
administrative,  professional,  technical,  etc. 

Nothing  save  good  business  management,  high 
professional  qualifications  of  its  staff  of  physicians, 
surgeons,  nurses,  technicians,  and  loyal  and  self-sac- 
rificing devotion  to  their  manifest  and  manifold 
duties,  can  fulfil  our  responsibilities  to  the  sick  com- 
mitted to  hospital  care. 

Respectfully  submitted, 

M.  L.  Graves. 

Dr.  Graves:  I desire  at  this  time  and  in  this  con- 
nection, to  introduce  a resolution  pertaining  to  the 
teaching  in  our  medical  colleges  and  elsewhere,  the 
traditions  and  principles  of  medical  ethics,  as  formu- 
lated by  the  American  Medical  Association,  medical 
economics,  medical  jurisprudence  and  medical  his- 
tory. 

The  report,  together  with  the  resolution,  was 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  A.  B.  Small  of  Dallas,  then  presented  the  re- 
port of  the  delegate  to  the  Colorado  State  Medical 
Society,  as  follows: 

Report  of  Fraternal  Delegates  to  the  Colorado 
State  Medical  Society. 

As  fraternal  delegate  from  the  State  Medical  Asso- 
ciation of  Texas,  to  the  Fifty-Sixth  Annual  Meeting 
of  the  Colorado  State  Medical  Association,  I beg  to 
make  the  following  brief  report: 

On  September  1,  1926,  my  commission  from  Presi- 
dent Dr.  Keiller  reached  me,  and  on  September  21st, 
I was  present  at  their  opening  session,  and  was  pre- 
sented to  the  House  of  Delegates  of  the  Colorado 
State  Medical  Association  by  President  Dr.  George 
H.  Curfman.  I was  received  in  due  and  proper  form. 

Alternating  between  the  scientific  sessions  and  the 
House  of  Delegates,  my  three  days’  sojourn  with  the 
medical  profession  of  Colorado  will  always  linger  in 
my  memory  as  a most  pleasant  and  profitable  pe- 
riod, scientifically;  while  their  fraternal  and  social 
cordiality  was  recognized  by  me  as  a token  of  their 
keen  appreciation  of  the  State  Medical  Association 
of  Texas,  which  I represented. 

The  Colorado  State  Medical  Association  is  one  of 
the  best  working  organizations  it  has  ever  been  my 
privilege  to  attend,  and  the  spirit  of  harmony  and 
good  fellowship  manifested  on  every  hand,  by  the 
individual  members,  can  be  heartily  commended  to 
all  of  our  fellows. 

No  doubt  it  will  be  a matter  of  interest  to  you  to 
know  that  a number  of  the  outstanding  Colorado  men 
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referred  to  our  President,  Dr.  Wm.  Keiller,  as  a peer 
among  the  scientists  of  America;  while  the  late  Drs. 
James  E.  Thompson  and  Bacon  Saunders,  were 
spoken  of  as  master  surgeons. 

Dr.  F.  B.  Stephenson,  State  Secretary  and  Editor 
of  Colorado  Medicine,  spoke  in  glowing  terms  of  the 
Texas  State  Journal  of  Medicine,  and  asked  that  I 
present  his  highest  personal  and  professional  regard 
to  our  Secretary  and  Editor. 

With  expressions  of  appreciation  for  this  honor 
conferred  upon  me,  I remain. 

Fraternally  yours, 

A.  B.  Small. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Keiller:  Reading  of  communications. 

Secretary  Taylor:  There  is  a telegram  from  the 
Beaumont  Enterprise,  which  is  one  of  the  most  ad- 
vanced lay  publications  in  the  state  in  the  interest 
of  public  health,  as  follows:  “We  have  requested 
Dr.  Wilbur  F.  Thomson  of  this  city  to  prepare  a 
series  of  articles  for  publication  along  line  of  recent 
series  of  advertisements  sponsored  by  State  Med- 
ical Association.  Dr.  Thomson  prizes  opinion  of  his 
profession  and  wants  approval  of  State  Association 
before  undertaking  it.  Would  you  take  our  plan 
up  with  State  Association  at  El  Paso  meeting  and 
wire  us  its  decision.” 

Immediately  upon  receipt  of  that  wire,  I wired 
as  follows: 

“Your  wire  even  date.  Have  Dr.  Thomson  write 
me  full  explanation  what  you  want  him  to  do.  Ad- 
dress me  Orndorff  Hotel,  El  Paso.  Will  help  gladly.” 

The  following  letter  reached  me  yesterday: 

“Mr.  Ethridge  of  the  Enterprise,  has  just  called 
to  read  yoiir  telegram.  Briefly,  the  editors  of  the 
Enterprise  ~have  requested  me  to  conduct  a daily 
health  column  similar  in  nature  to  the  copy  for  the 
advertisements  which  we  ran  during  the  Jefferson 
county  campaign — in  line,  too,  with  the  articles 
which  have  been  appearing  in  Holland’s  Magazine — 
some  of  which  have  also  been  accepted  for  publica- 
tion by  Hygeia.  The  column  which  the  editors  have 
in  mind  will  deal  with  the  preventive  side  of  med- 
icine. Readers  who  request  advice  on  treatment  will 
be  referred  to  their  regular  physicians  for  that  ad- 
vice. The  Enterprise  proposes  to  advertise  this 
column  rather  extensively,  and  it  is  upon  this  part 
of  their  program  that  I have  requested  the  editors 
to  secure  the  endorsement  of  the  association  be- 
fore proceeding.  The  editors  will  also  request  the 
endorsement  of  the  Jefferson  County  Medical  Society, 
and  I am  sure  that  their  request  will  be  granted  at 
the  next  meeting.  Sorry  that  I cannot  be  with 
you  next  week,  but  hope  that  you  have  a - fine 
meeting.  With  kind  regards,  I remain,  yours  very 
truly,  W.  F.  Thomson.” 

I might  explain  this  much,  ■ that  Dr.  Thomson, 
at  the  instance  of  his  county  medical  society,  pre- 
pared numerous  display  advertisements  in  line  with 
our  recently  conducted  and  still,  I presume,  alive, 
publicity  campaign.  These  were  copyrighted  for  the 
protection  of  the  medical  profession.  Since  that 
time  Dr.  Thomson  has  been  contributing  to  Holland’s 
Magazine  and  other  publications,  along  health  lines, 
with  the  approval  of  his  county  society.  It  seems 
that  the  Enterprise  desires  to  continue  this  work, 
and  perhaps  to  expand  it,  and  Dr.  Thomson  does  not 
want  to  proceed  until  he  has  the  approval  of  this 
State  Medical  Association.  I move  you,  sir,  that 
this  communication  be  referred  to  the  Board  of 
Councilors  for  report. 

The  motion  was  seconded  by  Dr.  E.  H.  Cary  of 
Dallas  and,  upon  being  put,  was  duly  carried,  and 
the  matter  was  referred  to  the  Board  of  Councilors 
for  report. 


Secretary  Taylor:  I have  a communication  from 
the  American  Medical  Association,  pertaining  to 
certain  “needed  safeguards  in  the  promulgation  of 
regulations  under  the  National  Prohibition  Act  and 
the  Harrison  Narcotic  Act.”  It  proposes  that  the 
Congress  shall  enact  into  law  many  of  the  regula- 
tions now  prevailing.  It  seems  that  laws  controll- 
ing the  use  of  narcotics  and  alcoholic  medicines  re- 
ceive considerable  debate  in  Congress  before  they 
are  passed.  Any  of  us  may  go  before  Congress  and 
protest  or  advocate.  After  the  law  is  passed,  how- 
ever, a bureau  gets  it  and  proceeds  to  prepare  rules 
and  regulations  for  its  administration,  which  regu- 
lations are  much  more  in  need  of  discussion  and 
publicity  than  the  law  itself.  I move  you,  sir,  that 
the  communication  be  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw 
of  Childress,  and  was  put  and  duly  carried,  and  the 
resolution  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Secretary  Taylor:  I have  a communication  from 
the  Louisiana  State  Medical  Society,  calling  atten- 
tion to  certain  matters  pertaining  to  public  health 
legislation,  complaining  that  some  medical  educa- 
tional institutions  throughout  the  country  are  giving 
the  degree  of  Doctor  of  Health  to  laymen  upon  the 
completion  of  a specified  course,  and  that  the 
American  Public  Health  Association  is  approving 
plans  of  putting  lay  health  officers  in  action  over 
the  country.  Certain  resolutions  adopted  by  the 
Louisiana  society  are  included.  There  is  another 
communications  to  the  same  end,  from  the  South 
Dakota  State  Medical  Association,  submitting  the 
same  resolution,  evidently  a concerted  action.  I 
move  you,  sir,  that  these  communications  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

The  motion  was  seconded  by  Dr.  W.  D.  Jones  of 
Dallas,  and  upon  being  put  was  duly  carried,  and 
the  resolutions  referred  to  the  Reference  Commit- 
tee on  Resolutions  and  Memorials. 

Secretary  Taylor:  I have  a communication  from 
the  Louisiana  State  Medical  Society  enclosing  reso- 
lutions calling  attention  to  certain  matters  pertain- 
ing to  the  Harrison  Narcotic  Act,  particularly  ex- 
cluding from  our  armamentarium  one  of  the  prod- 
ucts of  opium,  heroin.  The  Louisiana  society  objects 
to  that  as  a matter  of  principle.  I move  that  the 
communication  be  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins 
of  Kaufman,  and  was  put  and  duly  carried,  and 
the  resolution  referred  to  the  Reference  Committee 
on  Resolutions  and  Memorials. 

Secretary  Taylor:  I have  a communication  from 
the  secretary  of  the  American  Medical  Association 
submitting  resolutions  proposed  by  the  Section  on 
Preventive  and  Industrial  Medicine  and  Public 
Health,  which  have  to  do  with  vital  statistics.  Texas 
is  one  of  five  states,  I believe,  or  seven,  in  the 
United  States  that  is  not  in  the  Federal  Registra- 
tion Area  for  births  and  deaths,  and  these  resolu- 
tions are  referred  to  each  state  in  that  unfavorable 
status.  I move  you  that  the  communication  and  the 
resolution  be  referred  to  the  Reference  Committee 
on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  J.  M.  Frazier  of 
Bell,  put  and  carried,  and  the  matter  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Secretary  Taylor:  I have  a communication  from 
the  American  Medical  Association  calling  attention 
to  the  matter  of  Medical  Relief  in  Disaster  of  the 
Red  Cross,  to  which  reference  has  been  made  in  the 
report  of  the  secretary.  I move  you  that  the  com- 
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munication  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees,  which  has 
the  secretary’s  report  in  charge. 

The  motion  was  seconded  by  Dr.  E.  H.  Cary  of 
Dallas,  and  upon  being  put  was  duly  carried,  and 
the  communication  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Secretary  Taylor;  I have  a letter  from  the  Texas 
Section  of  the  Southwest  Water  Works  Association, 
as  follows: 

“Recognizing  one  of  the  greatest  needs  of  the 
State,  the  Texas  Section  of  the  Southwest  Water 
Works  Association,  at  its  recent  meeting  in  Dallas, 
suggested  and  requested  that  one  of  the  state  institu- 
tions conduct  investigations  and  experiments  that 
will  lead  to  more  perfect  solution  of  the  problem  of 
stream  pollution  and  better  purification  of  the  sew- 
age of  our  growing  cities. 

“As  an  answer  to  this  suggestion,  A.  & M.  College 
of  Texas,  has  included  in  its  engineering  depart- 
ment station  budget  an  item  of  $20,000  to  carry  on 
such  experiments  and  investigation.  The  sewage 
experiment  station  would  make  investigations  with 
the  following  aims:  The  prevention  of  stream  pollu- 
tion, which  is  now  causing  destruction  of  fish  life, 
making  water  unavailable  for  municipal  supplies 
and  watering  stock,  spoiling  bathing  and  summer 
resorts,  and  causing  loss  and  damage  to  farmers 
through  whose  lands  such  water  runs;  the  utiliza- 
tion as  cheap  fertilizer  of  the  waste  products  of 
sewage  disposal  plants;  the  gaining  of  sewage  dis- 
posal information  for  cities,  which  will  lessen  the 
cost  of  sewage  treatment,  prevent  nuisances  now 
arising  at  many  plants  and  reduce  the  danger  of 
damage  suits  against  cities. 

“For  more  complete  information  of  the  project 
you  are  referred  to  the  magazine  of  the  Texas 
League  of  Municipalities,  a copy  of  which  will  be 
sent  to  you.  The  league  also  heartily  endorses  the 
proposition. 

“Trusting  this  information  will  be  of  interest  to 
you,  and  that  the  project  will  receive  the  support 
of  your  organization,  I am,  very  truly  yours, 

“W.  S.  Stanley,  chairman.  Committee  on  Estab- 
lishment of  Sewage  Research  Station.” 

I move  that  that  communication  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw 
of  Childress,  was  put  and  duly  carried,  and  the 
communication  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

Secretary  Taylor:  I have  a letter  here  from  the 
Bexar  County  Medical  Society  nominating  Dr.  E.  H. 
Elmendorf  of  San  Antonio  for  the  status  of  honor- 
ary member  in  the  State  Medical  Association,  giv- 
ing his  record.  I have  another  letter  from  the  Bexar 
County  Medical  Society  nominating  Dr.  L.  L.  Shrop- 
shire of  San  Antonio  for  honorary  membership  in 
the  State  Medical  Association.  I have  a letter 
from  the  Tarrant  County  Medical  Society  nominat- 
ing Dr.  L.  M.  Whitsitt  of  Fort  Worth,  for  honorary 
membership.  A similar  letter  from  the  Kleberg 
County  Medical  Society,  nominates  Dr.  J.  H.  White 
of  Kingsville,  for  honorary  membership  in  the  State 
Association.  I move  that  these  nominations  be 
referred  to  the  Board  of  Councilors  for  action  and 
report. 

The  motion  was  seconded  by  Dr.  W.  N.  Wardlaw 
of  Childress,  put  and  carried,  and  the  nominations 
for  honorary  membership  referred  to  the  Board  of 
Councilors  for  action  and  report. 

Secretary  Taylor:  I have  the  official  call  for  the 
Seventy-Eighth  Annual  Session  of  the  American 
Medical  Association,  which  will  be  held  in  Wash- 
ington, District  of  Columbia.  The  House  of  Dele- 
gates will  convene  on  Monday,  May  16th.  The 


Scientific  Assemblies  open  with  a general  meeting 
held  on  Tuesday,  May  17th,  8:30  p.  m.  The  various 
sections  of  the  scientific  assembly  will  meet  Wed- 
nesday at  9:00  a.  m.,  and  at  2:00  p.  m.,  and  sub- 
sequently according  to  their  respective  programs. 
The  State  Medical  Association  of  Texas  is  entitled  to 
six  delegates.  I move  the  communication  be  filed. 

The  motion  was  seconded  by  Dr.  J.  K.  Smith  of 
Texarkana,  was  put  and  duly  carried,  and  the  com- 
munication was  placed  on  file. 

Secretary  Taylor:  There  are  no  other  communica- 
tions on  the  secretary’s  desk,  Mr.  President,  except 
the  invitations  for  the  annual  session,  which  I as- 
sume the  House  of  Delegates  will  not  want  to  hear 
until  the  time  comes  for  the  selection  of  the  annual 
place  of  meeting.  I will  say  this  much,  however, 
so  that  we  may  be  thinking  about  it,  the  Tarrant 
County  Medical  Society  has  invited  us;  Havana, 
Cuba,  has  invited  us,  and  I have  been  notified  that 
Galveston  and  Amarillo  will  do  likewise. 

Dr.  C.  C.  Cody  of  Harris:  I wish  to  introduce 
an  amendment  to  Chapter  IV,  Section  1,  of  the  by- 
laws, a substitute  for  the  motion  that  was  pre- 
sented last  year,  to  clarify  the  situation  somewhat. 
Following  the  word  “District,”  insert  the  follow- 
ing: “The  president,  during  a session  of  the  House 
of  Delegates  and  before  the  election  of  officers, 
shall  call  a meeting  of  the  elected  delegates  from 
those  councilor  districts  in  which  the  term  of  the 
respective  councilor  expires,  at  a designated  time 
and  place,  for  the  purpose  of  nominating  the  respec- 
tive councilors.”  I hope  that  will  get  away  from 
the  objections  that  were  registered  last  year. 

Also,  amendment  to  Chapter  XI,  Section  17,  of 
the  By-Laws,  by  adding  after  the  word  “Association,” 
the  following:  “Except,  that  a different  procedure 
of  discipline  for  members  may  be  followed  and  en- 
forced in  a Constitution  and  By-Laws  of  a com- 
ponent county  society  approved  by  the  Board  of 
Councilors.” 

President  Keiller:  These  amendments  will  be 
referred  to  the  Reference  Committee  on  Constitution 
and  By-Laws. 

Upon  motion  of  Dr.  C.  C.  Cody  of  Harris,  seconded 
by  Dr.  D.  H.  Hudgins  of  Kaufman,  the  House  of 
Delegates  adjourned,  to  meet  at  1:30  o’clock  p.  m., 
Tuesday,  April  26th,  1927. 


TUESDAY,  APRIL  26TH,  1927. 


Minutes  of  the  Opening  Exercises  and  First 
General  Meeting. 

The  Sixty-First  Annual  Session  of  the  State  Med- 
ical Association  of  Texas,  was  called  to  order  at 
10:30  a.  m.,  in  the  Main  Auditorium  of  Liberty  Hall- 
Court  House,  at  El  Paso,  Texas,  April  26th,  1927, 
by  Dr.  R.  B.  Homan  of  El  Paso,  chairman  of  the 
Arrangement  Committee. 

Dr.  Homan:  I have  the  honor  of  calling  you  to- 
gether for  your  Sixty-First  Annual  Session.  The 
Reverend  Dr.  Thomas  V.  Neal,  pastor  of  the  First 
Baptist  Church,  will  deliver  the  invocation. 

Invocation. 

Our  Father  and  our  God:  We  bless  Thee  for  life, 
for  health  and  for  hope;  and  we  thank  Thee  for 
the  noble  profession  of  medicine,  dedicated  to  the 
lengthening  of  life,  to  the  improvement  and  in- 
crease of  health,  and  to  the  inspiration  of  hope  for 
the  deeds  of  life  which  come  with  increased  health 
and,  therefore,  increased  power.  We  thank  Thee, 
this  day,  as  a people,  for  the  privilege  of  having  this 
great  organization  dedicated  to  such  high  and 
splendid  purposes,  to  meet  in  our  home  city;  and  we 
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would  ask  of  Thee  that  Thy  good  providence,  watch- 
ing over  the  meetings  of  this  Association,  may  give 
to  its  leadership  and  to  its  membership,  that  guid- 
ance which  shall  send  them  away  at  its  close  well 
pleased  with  the  accomplishments  of  the  sessions  of 
this  great  convention. 

We  would  ask  Thee,.  Heavenly  Father,  that  Thy 
blessings  abide  in  the  new  way  upon  all  the  life  of 
our  town  and  of  our  state  and  of  the  world,  as  a 
result  of  these  counsels  from  year  to  year  of  these 
noble  men,  with  their  fine  talents  and  training, 
dedicated  to  the  promotion  and  the  elevation  and 
the  increase  in  scientific  learning  and  application 
of  this  great  cause.  We  pray  that  Thou  wilt  give 
them  peace  and  progress  and  high  attainments  in 
their  counsels,  here  in  our  city,  and  when  they  shall 
come  to  turn  their  footsteps  back  toward  their 
respective  cities  and  communities  and  daily  tasks, 
we  pray  Thee  that  it  shall  be  with  a new  and  guid- 
ing inspiration  that  has  come  to  them  through  the 
renewing  of  friendship  and  fellowship  here,  through 
the  counsel  and  instruction  that  is  here  obtained, 
and  through  the  vision  of  splendid  service  which 
they  have  rendered  and  are  yet  to  render  in 
lengthening  the  course  of  life,  in  pushing  back  the 
impediments  of  ill  health,  and  in  bringing  in  the 
inspiration  of  a larger  and  better  hope  to  humanity, 
that  we  may,  with  better  physical  bodies  dedicated 
to  higher  and  holier  tasks,  carry  on  from  genera- 
tion to  generation,  until  God  shall  carry  us  all  to 
that  Home  on  High,  through  faith  in  His  dear  Son; 
to  that  City  that  hath  foundations  whose  builder 
and  maker  is  God,  to  inherit  the  House  not  made 
with  hands,  eternal  in  the  heavens,  that  faces  upon 
the  streets  that  are  paved  with  pure  gold,  where 
no  sin  nor  sickness  or  decay,  nor  death  shall  ever 
come,  now  and  forever  more.  Amen. 

Mrs.  A.  H.  Goldstein  of  El  Paso,  then  rendered 
a contralto  solo,  first,  “Wake  Up,”  by  Phillips;  sec- 
ond, “Cuckoo  Clock,”  by  Grant  Shaeffer.  She  was 
accompanied  by  Mrs.  Cameron. 

Dr.  Homan:  The  first  speaker  needs  no  introduc- 
tion to  Texas  doctors.  His  father  was  a physician 
in  one  of  our  leading  Texas  towns.  He,  himself, 
was  a friend  to  physicians  while  in  the  State  Leg- 
islature. I take  pleasure  in  introducing  the  Honor- 
able R.  E.  Thomason,  mayor  of  El  Paso.  (Applause.) 

Address  of  Mayor  R.  E.  Thomason. 

Mr.  Chairman,  Members  of  the  Texas  Medical 
Association,  Members  of  the  Women’s  Auxiliary, 
Ladies  and  Gentlemen:  I count  it  quite  an  honor 
and  quite  a pleasure,  my  friends,  as  the  spokesman 
for  the  proud  city  of  El  Paso,  to  extend  to  you  a 
very  hearty  welcome  to  our  city.  We  have  for  the 
past  five  years  been  waiting  for  you  to  come  back, 
and  we  are  glad  that  you  have  finally  gotten  here, 
because  we  want  to  prove  to  you  that  we  like  you. 
We  boast  of  the  fact  that  we  are  a friendly  city 
and  that  we  like  to  know  people.  We  like  for  them 
to  know  us  better,  and  we  like  to  know  them  better. 
We  boast  of  the  fact,  my  friends,  that  this  year 
we  will  entertain  thirty-three  conventions,  but  there 
will  be  none  that  we  will  be  more  proud  to  wel- 
come than  you.  (Applause.) 

And  then,  we  think  that  we  have  a fine  sense  of 
the  proper  order  of  things.  We  are  having  you  doc- 
tors this  month,  and  next  month,  in  May,  we  are 
going  to  have  the  undertakers — and  in  June  we  are 
going  to  have  the  State  Florists’  Association. 

I do  feel  pretty  much  at  home  with  doctors. 
Since  my  good  friend.  Dr.  Homan,  made  reference 
to  the  fact,  I am  rather  proud  to  say  that  my  father 
was  an  active  practitioner  of  medicine  for  some 
forty  years,  in  North  Texas,  and  I know  something 
about  the  life  of  a doctor.  And  it  cheers  my  heart 
tremendously  when  I see  doctors,  as  I do  now,  who 


knew  me  at  Gainesville,  when  I was  a little  boy, 
and  even  who  knew  my  dear  old  father  before  me. 
My  father  was  a pioneer  country  doctor  in  that 
section  of  the  state.  He  came  there  before  there 
was  such  a thing  as  an  automobile  or  telephone  or 
a good  road,  and  during  those  long  years,  no  dif- 
ference how  bad  the  night  or  how  long  or  how  muddy 
the  road,  he  went  about  doing  the  best  he  could  to 
minister  to  the  sick.  And  while  I am  deeply  appre- 
ciative of  and  grateful  to,  the  medical  profession 
for  what  it  is  doing  today,  my  hat  is  always  off  to 
the  old  pioneer,  country  doctor,  because  of  the  hard- 
ships that  he  endured.  (Applause.)  And  along 
with  such  poor  tribute  as  I am  able  to  pay  him,  I 
want  to  say  that  I do  think  that  of  all  the  people 
on  this  earth  who  are  contributing  something  to  the 
cause  of  humanity,  the  medical  profession  is  easily 
among  the  first.  (Applause.) 

We  do  not  have  such  a thing  out  here,  my  friends, 
as  keys.  The  doors  to  our  hearts,  our  homes  and 
our  hospitality,  stand  open.  We  want  to  know  you 
people  while  you  are  here,  and  when  you  are  not 
in  session,  we  want  to  get  acquainted  with  you  as 
well  as  show  you  what  we  have.  A lot  of  you  folks 
don’t  know  what  we  have  out  here  until  you  get 
here.  I know  that  was  my  experience.  We  want 
you  to  know,  my  friends,  that  we  are  a part  of 
Texas,  the  same  as  you.  We  are  kind  of  proud  of 
the  fact  that  out  here  in  this  far  western  corner 
of  Texas,  we  have  built,  from  a little  village  in  the 
heart  of  the  desert,  a proud  city  of  100,000  people, 
that  we  are  delighted  to  call  home.  (Applause.) 

We  are  kind  of  proud  of  El  Paso  and  we  want 
you  to  know  it  better.  We  want  you  to  see  our 
miles  and  miles  of  paved  streets,  because  we  don’t 
think  there  are  any  better  anywhere  in  the  land. 
We  want  you  to  see  our  city  of  brick  and  stone  and 
concrete,  with  hardly  a frame  building,  even  in  the 
outskirts  of  the  city.  We  want  you  to  see  our  fine 
public  buildings,  of  which  this  is  one  commanding 
example.  We  want  you  to  know,  if  you  don’t  al- 
ready know  it,  that  we  have  a smelter  here,  one  of 
the  greatest  in  all  the  world.  We  want  you  to  see 
our  irrigated  valley,  with  200,000  acres  of  land  in 
a high  state  of  cultivation,  which  only  a few  years 
ago  was  a desert,  like  that  over  which  you  came. 
We  want  you  to  know  that  in  this  very  valley,  only 
a few  years  ago,  it  was  thought  that  we  could  not 
grow  cotton.  This  last  year  we  grew  20,000  bales 
of  cotton.  We  want  you  to  know  that  we  grow 
every  kind  of  fruit,  except  citrus,  in  this  valley. 

We  would  like  for  you  to  see  all  of  our  public 
institutions,  the  public  school  system,  of  which  we 
are  proud;  our  State  School  of  Mines,  which  is  a 
branch  of  your  State  University,  although  a good 
many  people  in  Texas  don’t  seem  to  know  it.  In- 
cidentally, we  would  appreciate  it  if  you  would  re- 
mind your  representatives  in  the  Legislature  that 
we  have  a branch  of  the  State  University  out  here, 
that  is  entitled  to  a little  better  support  than  it 
has  been  getting,  because,  without  any  kind  of 
undue  criticism,  we  believe  that  sometimes,  down 
at  Austin,  they  never  know  we  are  existing,  except 
during  the  tax  paying  season.  (Applause.) 

We  are  very  proud  of  our  city,  and  of  our  people. 
We  bid  you  a very  hearty  welcome;  we  are  de- 
lighted to  have  you.  It  pleases  us  for  you  to  see 
our  city  and  know  us  better,  and  know  something 
about  our  resources.  We  would  like  for  you  to  go 
over  our  scenic  drives,  and  view  this  beautiful  city 
and  the  beautiful  valley.  We  would  like  for  you  to 
visit  Fort  Bliss,  which  is  one  of  the  two  or  three 
great  army  posts  of  this  country.  During  the  days 
you  are  here,  it  will  be  our  very  great  pleasure  to 
show  you  such  courtesies  as  we  can.  We  pride  our- 
selves upon  the  fact  that  we  are  a convention  city. 
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Of  course,  after  you  have  visited  all  the  places  of 
interest  about  El  Paso,  if  you  are  interested  ih  for- 
eign countries,  we  might  show  you  the  way  across 
the  Rio  Grande  river;  you  might  be  interested  in 
that,  because  you  might  see  sights  over  there  that 
you  cannot  see  in  this  country  at  all.  Of  course, 
I refer  to  the  old  Church,  and  the  old  market  place, 
and  one  of  the  most  attractive  jails  in  the  country, 
they  tell  me.  And  you  might  want  to  see  those 
people  over  there.  They  are  a very  generous  and 
hospitable  people.  We  would  like  for  you  to  know 
something  about  the  conditions  existing  in  these  twin 
cities,  because  to  the  south  of  us  lies  one  of  the 
greatest  undeveloped  countries  in  the  world  today. 
It  is  entitled  to  our  help  and  our  friendship,  so  I 
hope  you  will  pay  them  a visit  while  you  are  here. 

The  message  I am  trying  to  bring  you  is  that 
this  city  for  the  next  few  days  is  yours.  If  you  are 
broke  and  want  a check  cashed,  see  Dr.  Homan; 
he  is  chairman  here,  and  a very  broad  minded  man. 
If  you  get  in  jail,  come  and  see  me.  I have  given 
instructions  to  every  policeman  in  town  to  wear  a 
smile  instead  of  a billy  when  he  meets  you.  You 
are  welcome  in  this  town,  and  will  be  treated  cour- 
teously. Come  back  to  see  us  as  often  as  you  can. 
(Applause.) 

Dr.  Homan:  We  of  El  Paso  feel  that  we  have  one 
of  the  best  county  medical  societies  in  the  state. 
We  meet  every  Monday  night,  except  during  the 
vacation  season.  I now  introduce  to  you  Dr.  E.  B. 
Rogers,  president  of  the  El  Paso  County  Medical 
Society,  who  will  welcome  you,  also.  (Applause.) 

Address  of  Dr.  E.  B.  Rogers. 

Addressing  myself  to  the  president  and  members 
of  the  State  Medical  Association,  the  ladies  of  the 
Woman’s  Auxiliary,  the  Medical  Society  of  the 
Southwest,  the  Medical  Association  of  Mexico,  and 
distinguished  visitors  from  other  states,  on  behalf 
of  the  El  Paso  County  Medical  Society,  you  are 
thrice  welcome  to  this,  the  Queen  City  of  the  South- 
west, for  your  Sixty-First  Annual  Session.  Many 
of  you  came  to  see  us  a few  years  ago,  and  having 
been  initiated  you  know  the  way  about.  We  hope 
to  act  as  host  to  you  about  once  every  five  years. 
May  you  always  be  pleased  with  your  visit  to  this 
city,  raised  in  the  midst  of  the  desert,  the  largest 
in  West  Texas,  as  well  as  the  largest  on  the  Rio 
Grande  border. 

The  faithful  make  pilgrimages  to  Mecca  every 
so  often,  to  worship  at  the  shrine  of  Allah.  Just 
so  do  the  faithful  of  the  State  Medical  Association, 
the  old  wheel  horses  and  some  of  the  young  recruits, 
answer  the  annual  call,  rub  elbows,  renew  old  ac- 
quaintances and  make  a few  new  ones,  looking  in 
on  a scientific  section  or  two  every  day  or  two,  and 
worshiping,  medically  speaking,  here  and  there  and 
now  and  then.  Come  one,  come  all.  Put  your  feet 
under  our  table  and  make  yourselves  at  home.  Stay 
with  us  as  long  as  you  can  and  do  not  go  away  either 
dissatisfied  or  unsatisfied.  And  by  the  way,  if  you 
haven’t  seen  the  old  Mission  over  in  Juarez,  you 
certainly  must  do  so.  I understand  the  transporta- 
tion committee  may  make  that  a requirement  for 
validating  your  return  ticket.  But  let  me  advise 
you,  there  is  only  one  old  mission  over  there,  so  don’t 
make  the  mistake  of  saying  that  you  have  seen 
two,  because  somebody  might  misinterpret  that. 
And  don’t  get  lost,  that  would  be  equally  distress- 
ing. Of  course,  you  can  read  the  signs  on  the 
mountains,  and  follow  your  nose. 

You,  no  doubt,  have  all  heard  of  the  peculiarities 
of  this  Rio  Grande  River,  how  it  comes  down  from 
the  north,  out  of  the  desert;  how,  when  it  reaches 
the  Pass  of  the  North,  it  becomes  wet  on  one  side 
and  dry  on  the  other;  dry  on  the  proximal  surface, 
wet  on  the  distal,  and  if  we  are  wont  to  speak  of 


it  as  “hither”  and  “yon,”  we  would  say  that  the 
hither  side  rolls  in  the  dust,  and  that  there  are  a 
lot  of  dry  “Docs”  here,  while  on  the  “yon”  side,  the 
waters  of  the  river  gather  in  the  golden  shekels. 
The  U.  S.  Department  of  Agriculture,  you  know, 
lists  the  Rio  Grande  River  as  a navigable  stream. 
That  being  the  case  you  ought  not  to  require  a 
compass  to  get  back  home.  I don’t  know  how  far 
all  of  you  from  the  dry  interior — I mean  with  the 
dry  interior,  may  be  able  to  navigate  up  stream,  but 
I would  advise  you  to  confine  your  efforts  to  the 
two  international  bridges,  going  over  on  one,  and 
back  on  the  other;  leave  your  jewelry  at  home  and 
don’t  go  near  the  water.  And  as  to  the  propriety 
of  these  references,  I refer  you  to  our  Constitution 
and  By-Laws.  Read  page  1,  then  read  page  2,  then 
go  through  all  of  it  just  as  carefully,  and  you  won’t 
find  one  word  about  the  Eighteenth  Amendment. 

Right  here  I desire  to  call  attention  to  the  prom- 
ise that  my  friend  Mayor  Thomason  has  made  to 
you.  By  whatever  name  you  may  know  us,  whether 
it  is,  as  Governor  Dan  Moody  says,  that  we  are  the 
Queen  City  of  the  Southwest,  or  the  Capital  City  of 
the  Great  Southwest,  or  the  Miracle  City,  or  Sun- 
shine City  of  the  Desert,  we  hope  that  you  will 
remember  us  always  with  pleasure.  We  have  en- 
deavored to  provide  entertainment  for  all;  may  you 
each  get  your  share  and  enjoy  every  hour  of  your 
stay  with  us.  We  are  sure  that  you  will  get  value 
received  for  your  journey;  that  you  will  get  some- 
thing worth  while  from  every  scientific  program. 
The  fact  that  these  programs  are  all  rendered  under 
one  roof,  we  hope  will  contribute  to  your  pleasure. 
We  hope  that  the  ladies  will  enjoy  the  entertain- 
ment provided  for  them. 

We  hope  that  many  of  you  can  take  the  auto  trips 
suggested  by  Mayor  Thomason.  We  hope  that  some 
of  you  may  go  up  this  beautiful  irrigated  valley  as 
far  as  the  Elephant  Butte  Dam,  where  you  can  see 
one  of  the  largest  artificial  lakes  in  the  world.  If 
you  have  a geological  or  archeological  turn  of  mind, 
you  can  take  a trip  over  to  Ucatan  and  last,  but  not 
least,  we  hope  that  a good  number  of  you  may  want 
to  stay  over  Friday  and  take  the  excursion  to  Cloud 
Croft,  remembering  that  Cloud  Croft  is  one  mile 
nearer  Heaven  than  you  are  even  here,  which  means 
that  you  must  not  forget  your  overcoats.  Some  of 
you  who  came  by  auto  may  be  able,  possibly,  to  re- 
turn by  way  of  the  wonderful  Carlsbad  Gap. 

We  seldom  boast  of  our  climate,  because  it  speaks 
for  itself.  Out  here  the  sunshine  speaks  to  you  330 
days  of  every  year,  and  if  the  the  wind  blows  a little 
it  but  kisses  the  sunshine.  We  hope  that  you  may 
enjoy  yourselves  to  the  utmost.  If  you  don’t  see 
what  you  want,  ask  for  it;  if  you  don’t  know  what 
you  want,  ask  for  it.  Those  of  us  who  have  lived 
here  long  and  learned  to  love  the  desert,  can  appre- 
ciate the  sagacity  of  the  venerable  St.  Peter.  One 
of  our  old  pioneers  died  recently,  and  after  having 
crossed  the  River  Styx,  plead  for  admission.  St. 
Peter  asked,  “From  whence  come  you?”  He  replied, 
“From  El  Paso,  the  land  of  sunshine.”  St.  Peter 
hesitated  and  haltingly  replied,  “You  may  come  in 
if  you  want  to,  but  I don’t  think  you  will  like  it  here.” 
May  all  of  you,  as  well  as  the  old  pioneer,  desire  to 
return  to  El  Paso.  And  now,  for  the  purpose  of  the 
present  occasion,  the  El  Paso  County  Medical  So- 
ciety bids  you  welcome.  (Applause). 

Dr.  Homan:  In  El  Paso  we  believe  in  letting  the 
ladies  talk  some.  I am  going  to  introduce  Mrs.  R.  B. 
Homan,  who  is  councilwoman  for  District  No.  1,  of 
the  Woman’s  Auxiliary. 

Address  of  Mrs.  R.  B.  Homan. 

Mr.  President.  Mrs.  President  and  Presidents- 
elect,  doctors,  delegates  and  visitors:  As  Council- 
woman  for  this  district,  it  devolves  upon  me  to  give 
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you  a welcome.  I am  deeply  sensible,  of  course,  of 
the  honor,  but  I am  almost  insensible.  You  have 
been  welcomed  by  our  men,  you  have  been  welcomed 
by  our  press,  you  have  been  welcomed  by  the  doc- 
tors and  their  presidents,  with  all  the  ardor  they 
possess.  You  have  been  welcomed  by  the  news- 
boys, and  all  the  bell  hops  in  our  town.  By  the 
hotels  you  have  been  welcomed  as  men  and  women 
of  renown.  You  have  been  welcomed  by  the  stores, 
and  many  merchants  here,  as  a token  of  their  wel- 
come, have  tendered  souvenirs.  You  have  been  wel- 
comed by  the  movies,  they  have  thrown  it  on  their 
screens.  You  have  been  welcomed  by  the  laundries 
who  have  offered  your  clothes  to  clean.  You  have 
been  welcomed  by  the  bootblacks,  who  love  to  shine 
your  shoes;  you  have  been  welcomed  by  the  florists 
whose  fragrant  buds  you  choose.  You  have  been 
welcomed  by  the  druggists,  who  long  for  your  pre- 
scriptions; by  the  candy  shops  and  gift  shops  of 
every  description.  Our  blue  skies  and  our  sunshine 
and  our  blustering  west  wind,  too,  have  given  color, 
warmth  and  vigor  to  the  welcome  meant  for  you. 
In  fact,  it  seems  that  everything  by  sign  or  word 
of  mouth,  has  given  welcome,  as  you  have  arrived 
from  east  or  west  or  north  or  south.  But  men  and 
women,  one  and  all,  just  ponder  for  a minute,  does 
any  welcome  e’er  ring  true  without  the  women  in 
it?  (Applause.)  Others  may  greet  you  with  fervor, 
with  words  quite  well  expressed,  but  it  takes  the 
women  to  make  you  feel  that  you  are  an  expected 
guest.  Know  this,  then,  we  who  are  banded  to- 
gether for  the  purpose  of  serving  the  doctors,  join 
in  the  cordial  invitation  that  was  extended  to  you 
last  year;  to  our  expected  guests,  then,  we  extend 
an  outstretched  hand,  and  place  ourselves,  and  all 
we  have,  at  your  command.  ’Tis  the  last  word  in 
the  welcome  from  the  women  of  our  city,  for  a wel- 
come to  you  one  and  all,  is  the  burden  of  this  ditty. 
(Applause). 

Dr.  Homan:  I next  have  the  pleasure  of  intro- 
ducing Mrs.  E.  V.  DePew  of  San  Antonio,  State 
President  of  the  Woman’s  Auxiliary. 

Address  of  Mrs.  E.  V.  DePew. 

Mr.  President,  members  of  the  State  Medical  As- 
sociation and  of  the  Woman’s  Auxiliary:  It  is,  in- 
deed, a proud  and  wonderful  privilege  that  has  been 
granted  me,  as  the  leader  of  the  Woman’s  Auxiliary, 
to  be  the  speaker  in  response  to  the  wonderful  wel- 
come that  has  been  extended  us  by  our  generous 
hosts  and  hostesses.  To  both  of  these  organizations, 
which  are  today  offering  to  us  the  hospitality  of 
this  Queen  City  of  the  Southwest,  we  want  to  say 
that  for  the  past  year  our  hearts  have  longed  for 
the  arrival  of  this  day.  It  is  a wonderful  privilege 
that  has  been  granted  the  Woman’s  Auxiliary,  to 
appear  on  this  program,  and  we  feel  that  we  must 
express  our  deep  appreciation.  We  feel  that  it  is 
in  a way  a recognition  of  our  efforts  to  do  for  you 
what  we  have  longed  to  do,  as  the  wives  and  daugh- 
ters of  these  wonderful  men  who  go  about  con- 
stantly over  the  state  doing  this  work  for  humanity, 
and  it  is  our  hope  that  in  the  years  to  come  we 
may  increasingly  serve  you  as  a true  auxiliary. 

We  want  you  to  know  that  we  want  nothing  more 
than  to  be  asked  to  do  something  for  the  State  Med- 
ical Association.  The  various  county  groups  are 
ready  to  serve,  their  presidents  and  the  district 
presidents,  are  waiting.  The  American  Medical  As- 
sociation has  asked  two  things  of  the  auxiliary.  It 
expects  the  auxiliary  to  represent  Hygeia,  and  place 
that  splendid  magazine  in  every  home  in  the  State  of 
Texas.  Our  Hygeia  committee  has  brought  Texas  in 
the  Hygeia  list  from  the  39th  to  the  2nd  place.  (Ap- 
plause.) If  you  men  would  help  us  we  could  get  first 
place.  Missouri  is  the  only  state  that  leads  us.  We 
need  only  a few  hundred  subscriptions,  I think  only 


about  250,  so  each  one  of  you  who  expects  to  spend  a 
lot  of  money  in  Juarez,  should  go  over  to  the  Hygeia 
booth  and  take  out  a two-year  subscription,  and  put 
us  in  the  lead.  The  largest  problem  that  has  been 
presented  to  us  by  the  National  organization  has 
been  the  request  that  we  put  over  the  idea  of  the 
annual,  thorough,  physical  examination,  among  our 
own  members.  We  have  really  had  a bit  of  diffi- 
culty with  that,  because  some  of  you  men  have  not 
seemed  to  want  to  examine  these  poor,  charity  pa- 
tients, and  that  is  all  a doctor’s  wife  seems  to  be; 
but  we  want  you  to  be  as  thoroughly  imbued  with 
the  idea  of  the  thorough  physical  examination  from 
now  on  as  we  are.  Any  of  you  who  happen  to 
have  cranky  wives,  or,  as  we  claim,  sick  wives,  be- 
cause we  think  all  wives  are  good  wives,  and  that  if 
they  are  cranky  wives  they  are  sick,  should  have 
them  examined,  because  we  need  them  to  work  for 
us.  If  you  don’t  need  them,  we  do;  so  please  get 
them  strong  and  well  during  the  early  part  of  the 
summer,  because  in  October  we  plan  to  open  up  the 
biggest  campaign  for  annual  physical  examinations 
that  has  ever  been  known  in  the  country.  We  want 
your  help  and  we  expect  your  help. 

We  have  the  proud  privilege  in  Texas  of  having 
had  the  first  county  auxiliary,  which  was  formed  in 
Dallas;  we  had  the  first  state  auxiliary,  which  was 
organized  in  San  Antonio,  and  we  have  the  first 
junior  medical  auxiliary,  made  up  of  doctors’  chil- 
dren, ■ and  we  hope  that  that  will  be  one  of  our 
wonderful  branches  for  public  health  work.  I know 
that  you  will  r-ejoice  with  us  when  you  know  that 
the  auxiliary  is  organized  in  twenty-four  states, 
and  that  in  Washington  next  month  we  will  present 
to  the  national  organization  our  second  national 
president,  in  the  person  of  Mrs.  McReynolds.  (Ap- 
plause.) There  have  been  three  presidents  of  the 
national  auxiliary,  and  Texas  has  furnished  two- 
thirds  of  them.  (Applause) . Mrs.  S.  C.  Red,  of  Hous- 
ton, was  our  first  president;  Mrs.  F.  P.  Gengenbach 
of  Denver  was  the  second,  and  Mrs.  J.  0.  McReynolds 
of  Dallas,  will  succeed  her.  You  men  can  really  be 
of  the  utmost  help  to  us,  and  we  do  need  you,  and 
we  want  you  to  need  us,  so  please  call  upon  us. 
(Applause.) 

Dr.  Homan:  I am  sure  that  not  a single  member 
of  the  State  Medical  Association  will  doubt  that 
our  Association  has  been  a much  better  one  since 
the  Woman’s  Auxiliary  was  started. 

I feel  sure  that  it  is  not  necessary  for  me  to  say 
much  about  the  next  speaker.  Perhaps  he  is  the 
best  known  man  in  the  medical  profession  of  Texas; 
certainly  he  is  one  of  the  best  loved.  I am  glad 
that  so  many  are  here  to  get  President  Keiller’s 
message,  because  I know  that  it  will  be  a great 
one.  I take  pleasure  in  introducing  Dr.  William 
Keiller  of  Galveston,  president  of  the  State  Medical 
Association  of  Texas.  (The  audience  stands  and 
applauds.) 

President  Keiller:  It  is  with  a very  warm,  heart- 
felt feeling  that  I thank  you  for  our  welcome  to 
the  city  of  El  Paso.  I beg  to  assure  you  that  in 
coming  again,  after  five  years,  the  adjoining  city, 
over  the  river  had  very  little  to  do  with  it.  It  is 
our  warm  feeling  toward  El  Paso,  our  apprecia- 
tion of  your  previous  welcome,  that  has  been  the 
moving  factor  in  bringing  us  here.  I have  only  one 
objection  to  your  city;  it  grows  so  rapidly  that 
though  I was  here  five  years  ago,  I could  barely 
find  my  way  about  upon  my  arrival  a day  or  so 
ago. 

The  president  then  delivered  his  annual  address,, 
which  appears  elsewhere  in  this  number  of  the 
Journal. 

Mrs.  William  Thompson  of  El  Paso,  rendered  a. 
piano  solo,  “Invitation  to  the  Dance,”  by  Waker. 
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Dr.  Homan:  I want  to  present  to  you  Dr.  John  0. 
McReynolds  of  Dallas,  vice-president  of  the  American 
Medical  Association.  (Applause.) 

I also  want  to  introduce  Mrs.  John  0.  McReynolds 
of  Dallas,  the  National  President-Elect  of  the  Wom- 
an’s Auxiliary.  (Applause.) 

I next  want  to  present  Dr.  George  H.  Mengel  of 
El  Faso,  the  fraternal  delegate  from  the  State  Den- 
tal Society  of  Texas.  (Applause.) 

The  closing  benediction  was  then  delivered  by  the 
Rev.  W.  Angie  Smith: 

Benediction. 

May  the  Grace  of  our  Lord  and  Savior,  Jesus 
Christ,  and  the  Communion  of  the  Holy  Spirit  be 
with  you  now  and  forever.  Amen. 


Second  Meeting,  Tuesday,  April  26,  1927. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  1:30  o’clock  p.  m.,  Tuesday,  April  26,  1927, 
with  President  William  Keiller  in  the  Chair. 
The  Secretary  called  the  roll  and  announced  that 
seventy  members  were  present,  and  the  Chair  de- 
clared a quorum. 

President  Keiller:  Before  we  pass  to  any  other 
business,  I want  to  introduce  Dr.  G.  H.  Mengel  of 
El  Paso,  the  Fraternal  Delegate  from  the  State  Den- 
tal Society  (applause). 

Address  of  Dr.  George  H.  Mengel. 

It  gives  me  great  pleasure  to  bring  to  you  the 
hearty  good  wishes  and  greetings  of  the  Texas  State 
Dental  Association.  The  medical  and  dental  pro- 
fessions have  many  common  interests,  and  it  is  grati- 
fying to  know  that  our  organizations  are  working  to- 
gether in  harmony.  Our  common  goal  is  to  alleviate, 
cure  and  prevent  diseases  of  the  human  body.  We 
can  be  of  greatest  service  to  our  patients  when  we 
cooperate. 

You  can  be  of  inestimable  service  to  the  dental 
profession,  and  to  humanity,  by  combatting  caries 
of  the  teeth  and  diseased  conditions  of  their  invest- 
ing tissues,  and  by  perfecting  our  present  knowledge 
of  foods  and  diets.  The  physician  often  has  the 
first  opportunity  to  diagnose  caries  and  incipient 
gum  disease.  Remember  that  you  find  these  lesions 
in  small  children  and  young  adults. 

We  congratulate  you  on  your  wonderful  work 
along  educational  lines,  especially  in  publishing  the 
valuable  magazine,  Hygeia,  which  teaches  cleanli- 
ness, health  and  happiness.  The  dental  profession 
is  also  promoting  a campaign  of  education  on  mouth 
hygiene,  by  organizing  The  Council  of  Mouth  Hy- 
giene and  Public  Instruction.  Dr.  W.  0.  Talbot  of 
Fort  Worth  is  chairman  of  this  committee.  Due  to 
his  untiring  efforts  and  leadership  much  has  been 
accomplished.  This  committee  works  in  cooperation 
with  the  county  superintendents  of  schools,  and  den- 
tists of  the  community  who  make  oral  examinations 
and  deliver  lectures  on  oral  hygiene.  In  all  large 
cities  of  Texas,  one  or  more  dental  clinics  have  been 
established.  The  work  of  the  chairman  is  very 
heavy  and  it  should  be  done  by  a dentist  in  the  office 
of  the  State  Board  of  Health,  and  he  should  be  paid 
for  his  services. 

As  Chairman  of  the  Legislative  Committee  of  the 
State  Dental  Society,  I ask  your  hearty  cooperation 
in  promoting  the  establishment  of  a dental  college 
in  the  University  of  Texas,  under  the  supervision  of 
the  State  Medical  College. 

I appreciate  the  opportunity  of  being  here  with 
you,  and  assure  you  that  the  Texas  State  Dental  So- 
ciety will  always  cooperate  with  you  in  promoting 
matters  of  mutual  interest.  (Applause.) 


Dr.  W.  H.  Moursund,  of  Dallas,  then  presented  the 
report  of  the  Texas  delegate  to  the  Association  of 
American  Medical  Colleges,  as  follows: 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges. 

As  your  delegate  to  the  Association  of  American 
Medical  Colleges,  which  met  in  Cleveland,  Ohio,  Oc- 
tober 25,  26  and  27,  1926,  I beg  to  submit  the  fol- 
lowing report: 

This  meeting  was  also  attended  by  Dr.  E.  H.  Cary, 
the  alternate  delegate. 

The  first  paper  of  the  meeting,  “Relation  of  Col- 
legiate to  Medical  Student  Scholarship,”  by  Dr.  John 
A.  Wycoff,  University  of  Bellevue  Hospital  Medical 
College,  covered  a study  of  the  correlation  between 
collegiate  scholarship  and  the  ability  of  the  student 
to  complete  his  first  year  of  medical  school.  A study 
was  made  of  the  work  done  during  the  first  year  of 
medicine  by  students  admitted  since  1922,  when  such 
admissions  were  first  made  on  the  basis  of  scholar- 
ship and  personality.  The  essayist  did  not  draw  any 
definite  conclusions,  but  it  can  be  argued  that  medi- 
cal schools  should  not  be  so  greatly  interested  in  the 
ability  of  the  students  to  make  high  marks  as  to  ex- 
clude the  more  important  consideration  of  character. 
The  study  would  indicate  that  really  poor  students 
in  college  arrive  at  mediocrity  in  medical  school  com- 
paratively rarely.  Also,  mediocre  students  at  col- 
lege arrive  at  excellence  in  medical  school  on  the 
basis  of  scholarship  comparatively  rarely.  Further, 
the  system  of  selection  on  the  basis  of  scholarship, 
operates  to  materially  cut  the  wastage  at  the  end 
of  the  first  year  at  medical  school.  In  the  discus- 
sion of  this  paper  the  results  of  different  systems 
of  selection  of  medical  students  in  force  at  several 
of  the  medical  schools,  were  presented. 

There  are  three  vital  factors  which  should  be  con- 
sidered in  the  selection  of  medical  students:  Phys- 
ical ability,  mental  ability  and  character.  A satis- 
factory system  must  include  careful  consideration 
of  all  these  factors.  Dr.  Burton  D.  Myers,  Indiana 
University,  School  of  Medicine,  reported  a study  of 
disposition  of  applicants  for  admission  to  schools  of 
medicine  for  1926-27.  This  study  is  to  be  continued 
for  1927-28.  It  seems  that  all  qualified  applicants 
gained  admission  to  a medical  school.  Many  accept- 
able applicants  made  application  to  more  than  one 
medical  school — some  even  to  as  many  as  six  schools. 
Many  of  those  not  acceptable  applied  to  several 
schools.  One  applicant  applied  to  nineteen  schools. 
“There  were  over  20,000  bonafide  applications  for 
admission,  to  the  medical  schools  of  the  United 
States  and  Canada,  last  year,  which  were  made 
by  about  8,900  individuals.  Approximately  6,400 
applications  were  accepted,  and  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  record  slightly  over  5,200  actual 
enrollment  in  the  schools  in  the  United  States.  (The 
Canadian  schools  probably  enrolled  about  750;  final 
figures  are  not  available  at  the  time  of  printing  this 
report.)  Multiple  applications  and  acceptances  ex- 
plain most  of  the  differences  between  enrollments 
and  acceptances.  There  has  been  an  increase  in  the 
proportion  of  medical  students  with  university  de- 
grees. In  1925,  61  per  cent  of  medical  graduates  had 
a previous  university  degree,  whereas  in  1910  the 
number  was  15  per  cent.  During  the  last  10  to  15 
years,  73  per  cent  of  students  who  matriculated  in 
medicine  graduated.” 

Dr.  H.  C.  Weiskotten,  Syracuse  University,  Col- 
lege of  Medicine,  in  a paper  entitled,  “Present  Tend- 
encies in  Medical  Practice,”  reported  an  effort  to 
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ieam  the  type  of  practice  being  carried  on  by  all  of 
the  graduates  of  all  of  the  Class  A medical  colleges 
in  the  United  States,  for  the  years  1916  and  1920. 
Lists  of  graduates  were  received  from  fifty-two 
medical  colleges.  A total  of  4,399  questionnaires 
were  sent  out.  Of  these,  2,905  or  66  per  cent  were 
filled  out  and  returned.  Careful  analysis  of  the 
data  presented  indicates  a greater  tendency  toward 
specialization  on  the  part  of  graduates  of  1920  than 
of  those  of  1915,  and  a somewhat  greater  tendency 
on  the  part  of  the  1920  graduates  to  enter  a special- 
ty without  preliminary  general  practice.  In  the  dis- 
cussion of  this  paper,  it  was  brought  out  that  the 
danger  is  not  from  the  fact  that  physicians  in  larger 
numbers  enter  on  specialization,  but  from  physicians 
who  pose  as  specialists  without  first  obtaining  the 
essential  knowledge  and  increased  skill.  Medical 
schools  should  discourage  the  premature  specializa- 
tion on  the  part  of  their  graduates. 

Dr.  Albert  T.  Lytle,  University  of  Buffalo  Medi- 
cal Department,  in  a paper  entitled,  “Teaching  of 
Medical  Economics,”  stressed  the  value  of  such  teach- 
ing and  advocated  the  introduction  of  a course  on 
Medical  Economics  in  the  curriculum  of  each  medical 
school. 

Other  subjects  presented  and  discussed  during  the 
first  day  were  as  follows:  “Determining  the  Fit- 
ness of  the  Premedical  Student”;  “Combination  Bac- 
calaureate Courses”;  “What  Becomes  of  the  Woman 
Graduate”;  “Cost  of  Medical  Education.” 

At  the  Round  Table  Conference,  the  chief  discus- 
sions covered  methods  of  clinical  teaching,  clerkships 
in  medical  wards  and  medical  dispensary,  conference 
courses,  history  of  medicine  as  the  backbone  of  teach- 
ing in  clinical  medicine,  further  extension  of  clin- 
ical opportunity  into  the  earlier  years  of  the  medical 
course,  preceptor  systems,  and  use  of  pathological 
museum  in  teaching  medicine  and  surgery. 

Dr.  Willard  C.  Rappleye,  Director  of  Study,  Com- 
mission on  Medical  Education,  made  a report  on  some 
of  the  phases  of  medical  education  considered  by  the 
Commission  so  far.  The  complete  report  has  since 
been  published  in  pamphlet  form,  as  “Preliminary 
Report  of  Commission  on  Medical  Education.”  In 
this  report  are  given  the  results  of  studies  of  de- 
mands for  medical  service,  needs  for  medical  service, 
distribution  of  physicians  and  specialization,  supply 
of  physicians,  criticisms  by  practitioners  of  their 
medical  training  and  other  problems  having  a bear- 
ing on  medical  education.  To  discuss  in  any  detail 
the  results  of  the  various  studies  made  by  the  com- 
mission, would  require  more  time  and  space  than 
could  rightly  be  expected  to  be  allotted  to  such  a re- 
port as  this,  therefore  your  delegate  will  only 'quote 
from  the  Summary  as  given  in  the  commission’s  re- 
port, and  only  such  portions  as  touch  upon  certain 
problems : 

1.  Distribution  of  Physicians  and  Specialization. 
— “Recent  graduates  are  locating  in  the  cities  and 
going  into  the  specialties  in  increasing  proportions, 
in  response  to  economic  law.s,  the  availability  of  hos- 
pitals, laboratories  and  consultants,  emphasis  in 
medical  training  and  the  demands  of  the  public. 

“The  average  age  of  physicians  in  the  United 
States  has  risen  sharply.  In  the  small  communities 
and  rural  districts,  the  average  age  is  about  52  years. 
At  the  present  time  there  are,  however,  practically 
no  communities  of  1,000  or  more  population  without 
a resident  physician,  and  there  are  over  20,000  com- 
munities of  less  than  1,000  who  still  have  a physician. 
The  present  situation  in  itself  is  not  alarming,  but 
many  communities  will  shortly  be  without  a resident 
physician  if  the  current  trend  of  graduates  to  locate 


in  the  cities  continues.  In  many  instances,  however, 
this  does  not  mean  a loss  of  medical  service  for  the 
given  community.  The  automobile,  good  roads  and 
the  telephone,  by  greatly  extending  the  radius  of 
medical  practice,  can  largely  compensate  for  the 
loss  of  a resident  physician.  This  applies,  however, 
only  to  those  able  or  willing  to  pay  for  the  extra 
costs  of  securing  medical  service  from  a distance, 
and  in  those  sections  of  the  country  where  roads 
are  passable  throughout  the  year. 

“Those  of  limited  or  moderate  means  in  the  small 
and  rural  communities  are  probably  the  least  well 
supplied  with  medical  services  of  any  population 
group  in  the  country.  Clinic,  dispensary,  visiting 
nurse  organizations  and  hospital  wards,  provide 
many  of  the  necessary  services  for  the  corresponding 
group  of  the  population  in  the  cities.  Somewhat  sim- 
ilar efforts,  modified  to  meet  the  peculiar  conditions 
of  the  smaller  communities,  are  making  their  appear- 
ance. 

“The  distribution  of  medical  practitidners,  while 
very  important,  must  be  secondary  to  the  determina- 
tion of  what  constitutes  a sound,  adequate  prepara- 
tion for  medical  practice.  Any  attempt  to  secure 
distribution  at  the  expense  of  proper  preparation 
will  eventually  fail  to  meet  the  situation  satisfac- 
torily. 

“The  present  efforts  of  medical  schools  to  study 
the  supply,  placement  and  continuation  training  of 
graduates  and  to  familiarize  themselves  with  the 
medical  needs  of  their  neighborhood  could  be  further 
extended.  Such  studies  give  valuable  information 
for  the  training  of  students.” 

2.  Supply  of  Physicians  (Quoting  one  paragraph 
of  the  Summary) . — “The  data  presented  lend  weight 
to  the  arguments  advanced  by  educators  for  shorten- 
ing the  time  now  devoted  to  elementary  and  second- 
ary education.” 

3.  Criticisms  by  Practitioners  of  Their  Medical 
Training. — “The  chief  criticisms  of  their  medical 
education  expressed  by  a group  of  practitioners  ap- 
proached in  our  study,  are  that: 

“(1)  There  is  overcrowding  in  the  schedule  of 
work  throughout  the  medical  course. 

“(2)  Much  of  the  teaching  in  the  science  courses 
in  both  laboratory  and  theoretical  work,  does  not  con- 
tribute to  a sufficient  understanding  of  these  basic 
sciences  upon  which  intelligent  practice  or  other 
medical  work  depends. 

“(3)  Too  much  of  the  clinical  teaching  is  from 
the  standpoint  of  the  specialist  and  on  rare  diseases, 
and  not  enough  from  the  standpoint  of  the  needs  of 
most  patients. 

“(4)  The  divided  responsibility  for  the  care  of 
patients,  and  the  impersonal  attitude  so  frequently 
taken  toward  patients  in  the  hospital  and  clinic, 
handicap  the  preparation  of  students  for  the  assump- 
tion of  individual  responsibility  required  in  practice 
and  for  the  large  emotional  and  psychological  factors 
seen  in  many  illnesses.” 

Very  respectfully, 

W.  H.  Moursund. 

President  Keiller:  The  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  W.  B.  Russ,  of  San  Antonio:  Mr.  Chairman, 
1 have  two  very  short  resolutions,  one  in  line  with 
the  report  I made  yesterday  as  Representative  of 
the  National  Legislative  Council,  complaining  of 
the  failure  of  Congress  to  provide  specifically  for 
the  deductibility  from  gross  income  of  expenses  in- 
curred by  physicians  in  pursuing  post  graduate 
study,  and  in  attending  medical  meetings,  and  the 
other  to  the  desirability  of  furnishing  charity  organ- 
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izations  with  statistics  bearing  upon  the  amount  of 
charity  work  being  done  by  doctors. 

President  Keiller:  These  resolutions  will  be  re- 
ferred to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Dr.  C.  F.  Clayton  of  Tarrant;  I make  a motion 
that  the  Executive  Council  be  instructed  to  consider 
and  formulate  a plan  for  the  redistricting  of  the 
State,  i don’t  know  how  great  the  need  over  the 
state  at  large  is,  but  I do  know  that  in  certain  coun- 
cilor districts  the  need  is  acute.  I think  the  state 
ought  to  be  redistricted  on  the  basis  of  population, 
community  interests,  geographical  location,  and  per- 
haps for  other  reasons. 

Dr.  J.  K.  Smith,  of  Texarkana:  I second  the  mo- 
tion. 

The  motion  was  then  put  and  it  was  carried. 

Dr.  Joe  E.  Dildy  of  Brownwood:  Mr.  President,  I 
have  been  requested  to  propose  the  following  amend- 
ment to  Chapter  VI  of  the  By-Laws:  “Section  9, 
The  Board  of  Trustees  is  authorized  to  fix  a regis- 
tration fee  not  to  exceed  $5.00  (five  dollars)  to  de- 
fray the  expenses  of  the  annual  session  and  to  pro- 
vide entertainment  for  the  members.  The  registra- 
tion fees  shall  be  credited  to  the  annual  session  fund 
and  expended  only  for  the  expenses  of  the  annual 
session,  and  for  entertainment  of  members  or  their 
families.” 

President  Keiller:  The  proposed  amendment  will 
be  referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

Secretary  Taylor:  The  following  communication 
has  just  been  received  from  the  Texas  State  Patho- 
logical Society: 

“The  following  resolution,  adopted  by  the  State 
Pathological  Society,  Monday,  April  25,  is  respect- 
fully submitted,  with  the  request  that  the  House  of 
Delegates  carry  out  the  purpose  thereof: 

RESOLUTION  ON  SECTION  ON  PATHOLOGY. 

“Whereas,  it  is  our  opinion  that  more  good  can  be 
accomplished  for  all  concerned  by  working  through  a 
section  of  the  State  Medical  Association  than 
through  an  independent  organization,  therefore  be  it 

“Resolved,  that  the  State  Pathological  Society  peti- 
tion the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  to  so  amend  its  by-laws  as  to 
provide  for  the  reestablishment  of  the  former  Sec- 
tion on  Pathology,  to  take  the  place  of  the  aforesaid 
State  Pathological  Association  of  Texas,  and  be  it 

“Resolved,  that  the  following  amendments  be  pro- 
posed to  that  end: 

“Add  to  Section  1,  Chapter  X,  of  the  By-Laws,  the 
following:  ‘(7)  Section  on  Pathology.’ 

“Add  to  Section  3,  Chapter  X of  the  By-Laws, 
after  changing  the  last  period  in  the  paragraph  to 
a semicolon,  the  following:  ‘Section  on  Pathology, 
18  papers.’ 

“Respectfully  submitted,  W.  W.  Coulter,  Sec.” 

I move,  Mr.  President,  that  the  communication  and 
the  proposed  amendments  to  the  By-Laws,  be  re- 
ferred to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  the 
motion. 

The  motion  was  then  put  and  carried,  and  the 
communication  and  the  resolutions  were  referred  to 
the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws. 

Dr.  M.  L.  Graves,  of  Houston:  I presume  all  of 
our  members  know  that  Dr.  M.  F.  Bledsoe,  a former 
President  of  this  Association,  is  lying  ill  with  tuber- 
culosis at  a sanatarium  in  this  city.  I move  that  the 
House  of  Delegates,  through  its  Secretary,  extend  to 
him  its  sympathy  and  good  wishes  for  early  recov- 
ery; and  that  the  Secretary  be  directed,  also,  to  send 


him  a bouquet  of  flowers  in  the  name  of  this  House. 

The  motion  was  seconded  by  Dr.  W.  B.  Russ,  of 
San  Antonio,  and  others,  and  upon  being  put  was 
duly  carried. 

Dr.  T.  W.  Buford,  of  Lamar,  then  presented  the 
first  report  of  the  Reference  Committee  on  Reports 
of  Officers  and  Committees,  as  follows: 

First  Report,  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Your  Reference  Committee  on  Reports  of  Officers 
and  Committees,  begs  to  report  as  follows; 

We  recommend  the  adoption  of  the  report  of  the 
Secretary,  as  read,  and  would  call  the  attention  of 
the  proper  agencies  of  the  Association,  to  the  neces- 
sity of  bringing  the  county  societies  mentioned  in  the 
report,  into  harmony  with  our  By-Laws. 

We  recommend  the  adoption  of  the  report  of  the 
Board  of  Councilors,  as  read. 

The  report  of  the  Executive  Council  is  a complete 
representation  of  the  work  of  the  Association  in  sev- 
eral important  particulars.  It  should  be  carefully 
read  by  every  member  of  the  House  of  Delegates, 
and  should  be  called  to  the  attention  of  each  county 
society  in  the  state.  In  no  other  way  can  our  mem- 
bers become  acquainted  with  these  important  mat- 
ters. This  committee  would  emphasize  the  advisabil- 
ity of  studying  the  proposed  plan  of  reregistration 
of  practitioners  of  medicine,  which  may  solve  many 
of  the  most  aggravating  problems  of  the  Association. 
We  recommend  the  adoption  of  the  report  as  read. 

We  recommend  the  adoption  of  the  report  of  the 
Council  on  Medical  Defense,  as  read. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Transportation. 

We  recommend  the  adoption  of  the  report  of  the 
Texas  Delegate  to  the  National  Legislative  Council. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Compensation  and  Health  Insurance, 
and  in  doing  so,  we  would  advise  that  those  of  our 
members  who  are  expected  to  deal  with  industrial 
surgery,  in  any  of  its  phases,  familiarize  themselves 
with  the  state  laws  on  the  subject.  Otherwise  there 
will  be  difficulties  to  be  contended  with  which  may 
hurt.  We  would  also  advise  that  in  industrial  med- 
icine and  surgery,  it  is  particularly  necessary  that 
the  principles  of  medical  ethics  be  adhered  to.  There 
are  so  many  complicating  agencies  that  the  practi- 
tioner may  be  easily  led  astray. 

We  recommend  the  adoption  of  the  report  of  the 
Fraternal  Delegate  to  the  Colorado  State  Medical 
Society,  with  expressions  of  pleasure  and  gratitude 
for  the  warm  reception  accorded  our  representative. 
We  advise  that  the  executive  officer  of  the  Colorado 
State  Medical  Society  be  notified  of  this  fact. 

We  recommend  the  adoption  of  the  plan  of  med- 
ical relief  in  disaster,  as  proposed  by  the  Ameritan 
Medical  Association  through  a communication  refer- 
red to  this  committee.  This  plan,  briefly,  contem- 
plates that  the  Secretary-Manager  of  the  American 
Medical  Association  assume  control  of  the  medical 
service  in  any  disaster  of  such  importance  as  to  en- 
gage the  attention  of  the  American  Red  Cross,  with 
the  executive  officers  of  constituent  state  associa- 
tions directly  under  his  command,  the  work  being 
controlled  by  county,  state  and  nation,  under  the 
direction  of  their  respective  executive  officers 
throughout. 

Respectfully  submitted. 

Talma  W.  Buford, 

Chas.  C.  Gidney, 

S.  P.  Rice, 

Preston  Hunt,  Committee. 

Upon  motion  of  Dr.  T.  W.  Buford  of  Lamar,  sec- 
onded by  Dr.  E.  H.  Carey,  of  Dallas,  the  report  of 
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the  Reference  Committee  on  Reports  of  Officers  and 
Committees  was  adopted. 

Dr.  A.  F.  Beverly,  of  Travis,  then  presented  the 
first  report  of  the  Reference  Committee  on  Finance, 
as  follows: 

First  Report,  Reference  Committee  on  Finance. 

Your  Reference  Committee  on  Finance  has  inter- 
viewed your  Secretary  in  regard  to  the  finances  of 
the  Association,  as  shown  in  the  report  of  the  Treas- 
urer and  the  Board  of  Trustees,  and  has  carefully 
studied  these  reports.  It  is  our  opinion  that  the 
monies  of  the  Association  are  safely  invested  at  the 
present  time,  accepting  the  statement  of  the  Secre- 
tary as  to  the  value  of  the  bonds  and  the  securities 
for  the  bank  deposit.  It  would  seem  that  the  book- 
keeping is  adequate  and  quite  clear,  and  that  every- 
thing is  regular. 

We  recommend  the  adoption  of  the  reports  of  the 
Treasurer  and  the  Board  of  Trustees. 

Respectfully  submitted, 

A.  F.  Beverly,  Chairman, 

E.  H.  Cary, 

H.  R.  Link, 

H.  B.  Allen, 

C.  F.  Clayton. 

Upon  motion  of  Dr.  A.  F.  Beverly,  of  Travis,  sec- 
onded by  Dr.  W.  D.  Jones,  of  Dallas,  the  report  of 
the  Reference  Committee  on  Finance  was  adopted. 

Dr.  C.  C.  Cody,  of  Harris,  then  presented  the  re- 
port of  the  Reference  Committee  on  Scientific  Work, 
as  follows: 

Report  of  Reference  Committee  on  Scientific 
Work. 

Your  Committee  on  Scientific  Work  recommends 
the  adoption  of  the  resolution  introduced  by  Dr. 
M.  L.  Graves,  as  follows : 

RESOLUTION  ON  MEDICAL  ETHICS. 

Whereas,  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  act- 
ing upon  the  instruction  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  has,  following 
thorough  consideration  of  the  problem,  recommended 
that  our  medical  colleges  give  adequate  instruction 
on  the  traditions  and  principles  of  medical  ethics,  as 
formulated  by  the  American  Medical  Association, 
medical  economics,  medical  jurisprudence  and  med- 
ical history,  under  some  such  general  title  as  the 
“Social  Relations  of  the  Physician,”  and 

Whereas,  the  council  has  also  recommended  that 
the  same  subjects  be  made  familiar  to  graduate  phy- 
sicians, through  their  state  and  county  medical  or- 
ganizations, therefore  be  it 

Resolved,  that  the  recommendations  be  fully  in- 
dorsed by  the  State  Medical  Association  of  Texas, 
through  its  House  of  Delegates  in  regular  session 
assembled,  and  that  the  medical  colleges  of  our 
state  and  our  Executive  Council,  be  so  notified. 

Consideration  of  the  Report  of  the  Committee  on 
Medical  Education  suggests  the  following  recom- 
mendations : 

RESOLUTION  ON  CLINICAL  WORK  IN  MEDICAL 
EDUCATION. 

First,  that  the  fundamental  importance  of  biology, 
physiology,  hygiene  and  bacteriology  be  stressed  in 
academic  courses  of  instruction. 

Second,  that  a suggestion  be  made  to  the  faculties 
of  medical  schools  to  investigate  the  advisability  of 
reviewing  the  curriculum  with  the  view  of  so  con^ 
serving  the  student’s  time  in  order  that  more  time 
can  be  devoted  to  clinical  medicine. 

We  also  recommend  the  adoption  of  the  following 
resolution : 


RESOLUTION  ON  RESEARCH  WORK  ON  SEWAGE 
AND  WATER  SUPPLY. 

Whereas,  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas  assembled  in  its  sixty- 
first  annual  session,  finds  a need  in  Texas  for  re- 
search work  on  sewage  and  sewage  disposal,  in  order 
to  protect  more  adequately  the  water  supplies  of  the 
state,  and  to  promote  public  health : Therefore,  be  it 

Resolved,  that  the  Legislature  be  asked  to  author- 
ize the  establishment  at  once  of  a research  labora- 
tory and  experimental  station  within  the  state  to 
study  the  problems  of  sewage  and  sewage  disposal 
in  Texas. 

Respectfully  submitted, 
Claude  C.  Cody, 

J.  M.  Frazier, 

J.  S.  Steele. 

Upon  motion  of  Dr.  C.  C.  Cody,  of  Harris,  sec- 
onded by  Dr.  N.  A.  Davidson,  of  Cameron,  the  re- 
port of  the  committee  was  adopted. 

Dr.  A.  C.  Scott,  of  Temple,  then  presented  the  re- 
port of  the  Council  on  Scientific  Work,  as  follows : 

Report  of  Council  on  Scientific  Work. 

The  Council  on  Scientific  Work  has  by  no  means 
been  idle  during  the  past  year. 

At  the  Houston  meeting,  the  Council  called  to- 
gether the  section  officers  whom  President  Keiller 
had  appointed,  and  a general  discussion  of  the  sci- 
entific work  of  the  Association  was  invited.  A satis- 
factory understanding  concerning  the  general  plan 
for  the  1927  meeting  was  agreed  upon. 

Another  meeting  of  the  Council  was  held  in  Fort 
Worth,  January  22,  1927.  The  Council  also  met  at 
Temple,  March  12,  1927.  At  these  meetings,  the  mat- 
ter of  securing  meritorious  papers  for  the  annual 
meeting  was  given  most  careful  consideration,  as  was 
also  the  promotion  of  scientific  work  through  cooper- 
ation with  the  Committee  on  Scientific  Exhibits. 

It  was  the  consensus  of  opinion  that  the  Committee 
on  Scientific  Exhibits  should  not  be  completely 
changed  each  year  by  the  incoming  presidents.  Ac- 
cordingly, an  understanding  was  arrived  at  with  the 
President-Elect,  which  will  result  in  the  retention  of 
a part  of  the  personnel  of  the  committee,  which  has 
served  so  well  the  1927  meeting. 

The  arrangement  for  a daily  clinic  luncheon,  open 
for  all  who  wish  to  attend  and  at  which  a scientific 
address  was  had  each  day  during  the  Houston  meet- 
ing, seemed  to  be  quite  interesting,  elevating  and  sat- 
isfactory to  a large  part  of  the  membership.  The 
only  unsatisfactory  feature  about  it,  appeared  to  be 
due  to  an  unavoidable  delay  between  adjournment  at 
noon  and  the  beginning  of  the  luncheon,  which  later 
resulted  in  an  encroachment  upon  the  time  for  the 
opening  of  the  afternoon  sessions.  The  Council  ar- 
ranged to  try  out  this  plan  at  this  meeting,  and  it  is 
hoped  that  the  members  will  return  promptly  to  their 
sections,  after  the  completion  of  the  clinic  luncheons. 
It  will  be  impossible  to  improve  the  situation  mate- 
rially at  this  meeting,  but  the  Council  believes  that 
by  setting  the  time  for  the  afternoon  scientific  ses- 
sions about  30  minutes  later,  when  the  1928  program 
is  arranged,  that  the  interference  referred  to  will  be 
avoided. 

In  accordance  with  a plan  formulated  soon  after 
the  creation  of  the  Council,  it  was  decided  to  major 
upon  the  subject  of  tuberculosis  on  the  1927  program, 
and  the  various  section  officers  secured  a total  of 
twenty-one  papers  and  addresses,  dealing  in  some 
manner  with  this  disease. 

To  emphasize  this  subject  still  further,  the  Com- 
mittee on  Scientific  Exhibits,  through  the  Depart- 
ment of  Public  Health  of  Fort  Worth,  secured  a 
magnificent  exhibit  showing  the  effects  of  tubercu- 
losis on  various  organs  of  the  lower  animals.  This 


128 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


material  was  selected  from  condemned  animals  in 
the  Fort  Worth  Packing  House. 

The  Council  feels  that  the  splendid  work  done  by 
the  Committee  on  Scientific  Exhibits  merits  the  in- 
terest of  every  member  of  this  Association,  and  we 
wish  to  assure  the  members  of  the  House  of  Dele- 
gates that  the  educational  value  of  the  exhibits  pre- 
sented by  this  committee  cannot  be  overestimated, 
and  we  urge  the  careful  inspection  of  them  by  every 
member  present  at  this  meeting. 

The  Council  has  given  much  attention  to  the  many 
details  pertaining  to  the  work  of  the  section  officers, 
in  the  interest  of  improving  the  quality  of  scientific 
contributions  for  each  annual  program,  and  among 
other  things,  it  has  been  agreed  that  the  subject  of 
disease  prevention  and  public  health  shall  be  the 
major  subject  for  the  1928  annual  meeting. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

E.  V.  DePew, 

David  W.  Carter, 

W.  S.  Barcus, 

H.  0.  Knight, 

President  Keiller:  The  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Proposed  Amendments  to  Constitution. 

Secretary  Taylor:  Mr.  President,  I lay  befor.e 
this  body  as  unfinished  business,  the  amendments  to 
the  Constitution,  now  pending.  On  page  134  of  the 
June  Journal,  giving  the  minutes  of  the  last  meet- 
ing of  the  House  of  Delegates,  will  be  found  the 
amendments  as  they  now  stand.  Article  9,  Section 
1,  will  be  found  on  page  6 of  the  Constitution  and 
By-Laws.  Sections  1,  2 and  3,  are  to  be  amended, 
according  to  this  resolution.  The  pending  amend- 
ments read  as  follows: 

“Article  9.  Section  1.  The  House  of  Delegates 
shall  constitute  the  Legislative  Body  of  the  Associa- 
tion. The  membership  of  the  House  of  Delegates 
shall  consist  of  delegates  elected  in  accordance  with 
the  Constitution  and  By-Laws,”  which  you  will  note 
merely  omits  from  this  section  the  ex-officio  mem- 
bership denominated  here  as  (2),  (3),  (4),  and 
(5). 

“Section  2.  The  President,  the  President-Elect, 
the  Secretary,  the  Treasurer,  the  Councilors,  the 
Trustees  and  members  of  the  Council  on  Medical 
Defense,  shall  be  recognized  as  honorary  members 
of  the  House  of  Delegates.  They  may  participate 
in  the  proceedings  by  permission  of  the  House,  but 
they  shall  not  be  granted  the  privilege  of  voting  on 
any  question  coming  before  the  body.”  Which  you 
will  note  grants  the  ex-officio  members  who  were 
omitted  from  this  section,  the  right  of  joining  in  the 
discussions  in  the  House  upon  invitation,  but  not  to 
vote  under  any  circumstances. 

“Section  3.  The  House  shall  meet  and  organize  at 
the  time  of  the  annual  session  of  the  Association,  in 
accordance  with  the  By-Laws  of  the  Association,  and 
they  shall  meet  at  such  other  times  as  may  be  pro- 
vided for  in  the  By-Laws.  A majority  of  the  dele- 
gates registered  at  the  annual  session  shall  consti- 
tute a quorum.”  Which  is  merely  adapting  that  part 
of  this  article  to  the  changes  just  referred  to. 

Dr.  C.  A.  Gray  of  Fannin:  In  order  to  dispose 
of  this  matter,  I move  that  the  proposed  amendments 
be  taken  up  and  voted  upon. 

Dr.  W.  N.  Wardlaw  of  Childress:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Dr.  W.  D.  Jones  of  Dallas:  May  I ask  for  a little 
information?  I would  like  to  ask  the  elected  dele- 
gates present  to  stand,  if  they  do  not  mind.  (Dele- 


gates stood.)  Now,  then,  I would  like  to  ask  the  dele- 
gates who  were  here  yesterday  and  answered  the  roll 
call  to  stand,  and  the  others  sit  down.  I would  like 
to  ask  the  delegates  who  were  here  for  the  opening 
session  of  the  House  of  Delegates  yesterday  after- 
noon to  remain  standing,  and  those  who  were  not 
here  to  sit  down.  The  reason  I am  seeking  this  infor- 
mation, is  that  had  it  not  been  for  the  members  that 
these  amendments  seek  to  exclude  from  the  House, 
we  would  not  have  had  a quorum  to  transact  the 
large  amount  of  business  that  was  transacted  yester- 
day afternoon.  I am  wondering  if  we  won’t  find  that 
to  be  true  during  many  of  our  meetings,  and  whether 
if  these  amendments  are  adopted,  we  won’t  find  the 
business  of  the  Association  frequently  thus  neglected 
or  delayed,  so  that  members  of  the  House  will  have 
no  chance  to  attend  any  of  the  meetings  of  the  sci- 
entific sections.  It  is  immaterial  to  me,  personally, 
what  becomes  of  the  amendments,  except  that  it 
would  appear  that  if  we  have  trustees  who  are  look- 
ing after  our  business  affairs,  we  need  them  in  the 
House.  If  those  trustees  are  working  all  the  year, 
they  certainly  should  be  here  to  advise  and  explain, 
particularly  to  newly  elected  delegates,  who  have  not 
had  experience  with  our  finances  and  who  do  not 
know  our  policies.  The  committee  I am  on  works 
twelve  months  in  the  year,  and  you  need  us.  And  it 
would  be  a sad  mistake,  in  my  judgment,  to  take  the 
councilors  away  from  our  legislative  body,  where 
they  can  throw  so  much  light  on  problems  under  con- 
sideration. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I seconded  the 
motion  to  take  this  amendment  from  the  table.  I 
want  to  explain  why.  I am  opposed  to  the  adoption 
of  the  amendment,  but  I wanted  to  get  it  out  of  our 
system;  we  have  had  it  some  time.  I don’t  want  to 
take  the  right  to  vote  away  from  any  of  these  fel- 
lows, who  have  been  working  for  us  so  long  and  so 
hard. 

Dr.  W.  B.  Thorning,  of  Houston:  I wish  to  discuss 
this  motion,  briefly,  because  I have  an  opinion  con- 
cerning it,  and  I want  that  opinion  to  go  on  record. 
Personally,  it  matters  very  little  whether  I am  again 
a voting  member  of  the  House  of  Delegates.  I am 
speaking  for  the  Board  of  Councilors,  although  I am 
speaking  without  direct  authority.  I feel  that  the 
councilors,  who  number  fifteen,  are  as  much  inter- 
ested, are  as  loyal  to  the  State  Medical  Association 
and,  I believe,  are  as  intelligent,  as  the  ordinary, 
average  delegate  elected  by  a county  society,  and 
they  have  the  problems  of  the  State  Association  in 
mind.  Dr.  Jones  has  just  said  that  his  committee 
works  twelve  months  in  the  year.  The  Board  of 
Councilors  also  works  twelve  months  in  the  year. 
Hardly  a week  goes  by  that  some  problem  in  connec- 
tion with  the  State  Medical  Association  does  not 
come  before  the  Board  of  Councilors  for  considera- 
tion. I believe  the  councilors  give  these  matters 
intelligent  consideration  and  intelligent  action.  I 
believe  that  when  matters  requiring  the  deliberation 
of  this  House  of  Delegates  come  up  at  our  annual 
sessions,  that  the  Councilors  are  competent  to  pass 
on  them  as  intelligently  as  the  delegates  elected  by 
the  county  societies.  It  is  rather  significant,  if  you 
will  think  of  it  for  a moment,  that  many  of  the  dele- 
gates in  this  House  are  re-elected  year  after  year. 
I see  before  me,  now,  several  ex-presidents,  ex-coun- 
cilors and  ex-officials  of  other  sorts  who  are  here 
as  delegates.  Why  did  their  societies  send  them 
here  ? Isn’t  it  because  they  have  a working  knowl- 
edge of  the  affairs  of  the  Association,  or  interested 
and  sure  to  attend? 

I would  like  to  illustrate,  if  you  will  permit  me. 
It  is  absolutely  impossible  for  the  members  of  the 
Legislature  to  personally  take  under  consideration 
all  of  the  bills  presented  at  each  session.  Therefore, 
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they  appoint  committees.  These  committees  are  se- 
lected supposedly  because  of  some  information  that 
they  may  possess  upon  the  subjects  to  be  handled. 
There  are  committees  on  banking  and  finance,  on 
insurance  laws,  agriculture  interests,  public  health, 
etc.  When  bills  are  introduced,  they  are  referred  to 
these  committees,  because  the  entire  body  cannot 
possibly  stop  long  enough  to  consider  all  of  them  in 
detail.  These  committees  give  these  bills  short  but 
intensive  study,  and  in  due  time  report  them  to  the 
main  body,  and,  as  a rule,  the  recommendations  of 
the  committees  are  followed.  It  is  always  possible 
to  bring  in  a minority  report,  which  is  true  of  any 
deliberative  body.  How  do  the  county  societies  func- 
tion? Is  it  not  true  that  their  boards  of  censors  inves- 
tigate applicants  for  membership,  bring  in  reports 
that  they  are  either  acceptable  or  not  acceptable,  and 
is  it  not  ture  that  in  a great  majority  of  instances, 
the  reports  of  boards  of  censors  are  accepted?  Much  of 
the  business  of  the  State  Association  has  to  come 
before  the  Board  of  Councilors,  and  for  twelve 
months  in  the  year.  Once  a year  the  Board  comes 
here  with  the  other  delegates,  and  deliberates  on 
these  and  other  problems.  If  these  amendments  are 
adopted,  they  will  be  deprived  of  the  ballot,  and  I 
think,  if  this  is  done,  we  will  be  depriving  ourselves 
of  some  very  valuable  help.  In  the  nature  of  things, 
if  the  councilors  are  deprived  of  the  right  to  express 
their  opinion  and  vote,  they  will,  perhaps,  lose  some 
of  their  interest  in  the  affairs  of  the  Association. 

Dr.  C.  A.  Gray,  of  Fannin:  I wanted  to  bring 
these  amendments  up  for  the  same  reason  as  Dr. 
Wardlaw,  to  settle  the  matter  for  good.  I realize 
that  the  Board  of  Councilors,  the  ex-presidents  and 
the  other  old  timers,  are  among  our  best  members. 
! They  are  probably  better  qualified  to  steer  the  or- 
I ganization  than  anybody  else,  but  the  reason  I 
want  the  matter  settled,  and  the  reason  I brought  it 
i up,  is  because  my  society  has  instructed  me  to  vote 
j for  the  amendments.  You  can  from  inference  decide 
where  I stand. 

Dr.  A.  A.  Ross,  of  Lockhart;  As  a member  of  the 
I Board  of  Councilors,  one  of  the  youngest  in  point  of 
' service,  and  still  a boy  in  point  of  years,  I want  to 
endorse  and  approve  what  has  been  said  by  the 
. chairman  of  the  Board  of  Councilors,  Dr.  Thorning, 
: and  to  add  hereto  the  fact  that  I am  proud  that  my 
county  society  instructed  its  delegate  to  vote  against 
any  such  revolutionary  propaganda.  When  you  dis- 
franchise these  gray  headed  men  who  have  served 
through  a uqarter  of  a century ; who  have  fought  the 
battles  of  organized  medicine;  who  have  spent  their 
money  and  given  their  time  and  traveled  over  this 
state  in  the  interest  of  this  Association;  who  have 
given  you  the  greatest  medical  law  on  the  statute 
books,  perhaps  of  any  state;  when  you  disfranchise 
these  gray  headed  men  and  deny  them  the  privilege 
of  casting  a vote  in  this  deliberative  body,  you  will 
have  done  something  that  has  never  been  done  by 
any  legislative  body  on  earth,  or  any  fraternal  body 
of  which  I have  ever  been  a member,  or  know  any- 
thing about.  These  men  hold  these  stations  by  the 
votes  of  the  members  of  this  Association,  and  have 
done  this  work  year  after  year.  When  you  disfran- 
chise them  and  turn  it  over  to  just  as  good, 
perhaps,  but  inexperienced  men,  who  have  never 
been,  many  of  them,  to  more  than  two  or  three  meet- 
ings of  the  State  Medical  Association,  it  is  no  re- 
flection on  them  to  say  that  you  had  just  as  well 
disorganize  our  State  Medical  Association  and  turn 
the  matters  over  to  the  cults.  It  makes  no  difference 
to  me  personally.  I don’t  care  whether  I have  a 
vote,  but  it  is  a sad  day  for  organized  medicine  in 
Texas,  when  you  say  to  men  who  have  served  you 
- for  twenty-five  years,  “You  don’t  know  enough  to 
vote.”  (Applause.) 


Dr.  E.  H.  Cary  of  Dallas:  I feel  that  some  of  us, 
who  are  not  councilors  and  trustees  and  members 
of  the  Council  on  Medical  Defense,  should  speak  on 
the  subject.  This  is  a matter  that  concerns  the 
traditions  of  the  profession  of  the  state;  one  which 
concerns  on  the  one  hand,  some  twenty-five  gentle- 
men who  devote  more  or  less  of  their  lives  to  the 
work  of  the  State  Medical  Association,  and  on  the 
other  hand,  something  like  a hundred  members  who 
are  not  trustees,  councilors,  or  members  of  the  Coun- 
cil on  Medical  Defense.  I feel  that  these  amendments 
would  never  have  been  offered  if  it  had  not  been 
circulated  that  there  had  been  abuse  of  the  privi- 
lege accorded  to  the  councilors,  trustees  or  some- 
body else.  When  this  House  realizes  that  it  has 
something  like  a hundred  votes  which  can  be  regula- 
tory; which  could  stamp  out  at  any  time  anything 
pernicious  on  the  part  of  anybody,  I fail  to  see  why 
the  House  of  Delegates  should  be  worried  about 
giving  the  vote  to  these  men  who  have  worked  day 
and  night  throughout  the  years  for  the  good  of  this 
organization.  Somebody  has  said  that  the  Board 
of  Trustees  is  not  allowed  a vote  in  the  House  of 
Delegates  of  the  American  Medical  Association. 
That  is  true,  yet  all  of  the  various  sections,  some 
sixteen  or  seventeen,  have  a vote,  and  are  repre- 
sented. The  Army  and  Navy  and  a great  many  other 
groups  are  represented,  and  have  the  right  to  vote. 
They  could  abuse  the  privilege  if  they  wished  to, 
but  they  do  not.  I feel  that  this  House  can  well 
afford  to  go  on  as  it  has  gone,  and  keep  up  that 
interest  and  that  sympathetic  connection,  rather  than 
to  slap  these  gentlemen  in  the  faces  and  say  to  them, 
“Yes,  we  want  your  service.  We  want  you  to  come 
and  do  all  of  the  things  necessary  to  preserve  us 
and  to  protect  us  from  cults.  But  we  do  not  want 
your  help  in  deciding  issues,  we  do  not  want  you  to 
vote,  because  you  may  vote  as  a solid  phalanx 
against  us.”  Now,  gentlemen,  I know  that  this  is 
not  true,  because  I have  never  known  in  all  my  ex- 
perience the  Board  of  Councilors  to  vote  as  a solid 
phalanx.  I have  found  them  representing  many  dif- 
ferent interests,  and  for  this  and  many  other  rea- 
sons, I stand  as  a delegate  to  vote  against  these 
amendments,  and  in  due  time,  I hope  to  see  them 
voted  down  unanimously.  (Applause.) 

Dr.  A.  J.  Caldwell  of  Potter:  I have  been  on  the 
paying  end  of  the  State  Medical  Association  for  a 
number  of  years,  and  have  had  more  or  less  of  an 
intimate  acquaintance  with  organized  medicine. 
When  you  ostracize  and  disfranchise  the  concrete 
thinking  minds  of  organized  medicine  in  Texas,  you 
have  written  its  doom  on  the  setting  sun.  (Ap- 
plause.) I would  not  cast  aspersions  on  any  man’s 
mental  development,  or  lack  of  it,  but  you  know 
Potter  County  Society  has  been  unfortunate  in  hav- 
ing me  as  its  president  for  one  year,  and  the  Pan- 
handle District  Medical  Society  did  a very  kindly 
thing  when  it  permitted  me  to  direct  -their  activities 
for  a year.  I want  to  say  to  you  that  it  takes  brains 
to  run  this  State  Medical  Association.  It  takes  ex- 
perience, and  when  you  say  to  these  men  who  have 
come  up  through  the  heat  and  burden  of  the  years, 
when  time  has  sprinkled  silver  threads  among  the 
gold,  which  has  taught  them  discretion,  if  you 
please;  I want  to  say  that  these  men  are  capable 
of  directing  the  affairs  of  organized  medicine  in 
Texas,  and  when  we  lay  them  on  the  shelf,  properly 
labeled  and  say  unto  them,  indirectly,  if  not  directly, 
“Depart  from  us,  we  never  knew  you,”  then  our 
tendency  will  be  backward  rather  than  forward. 
And  as  I am  an  uninstructed  delegate  from  Potter 
County  Medical  Society,  I am  going  to  vote  “no” 
against  this  amendment.  (Applause.) 

Dr.  Joe  E.  Dildy  of  Brownwood:  I wish  to  read 
a little  extract  from  the  minutes  of  the  Board  of 
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Councilors.  I know  that  this  legislation  is  directed 
at  the  Board  of  Councilors.  My  term,  as  a member 
of  that  body,  expires  this  year.  I wish  to  show 
where  Dr.  Cary  is  wrong  about  the  Board  of  Coun- 
cilors not  standing  as  a solid  phalanx  whenever  it 
is  necessary.  This  is  taken  from  the  proceedings 
of  last  year:  “Since  our  present  annual  report  was 
written,  certain  court  decisions  have  been  rendered 
which  have  thrown  confusion  into  the  ranks  of  the 
unlicensed  practitioners  of  Texas,  and  left  them 
badly  demoralized.  While  making  no  claim  as  great 
tacticians  in  the  art  of  war,  we  believe  that  a good 
time  to  pursue  an  enemy  is  when  he  is  on  the  run. 
We,  therefore,  recommend  to  the  House  of  Dele- 
gates that  the  attention  of  the  Board  of  Trustees 
be  called  to  the  urgent  necessity  of  a sufficient  ap- 
propriation to  continue  the  campaign  of  publicity 
and  enforcement,  without  interruption  until  such 
time  as  the  need  no  longer  exists.  The  trustees 
have  provided  in  the  budget  for  the  year,  to  cover 
the  actual  expenses  of  the  association  work  by  the 
Board  of  Councilors,  the  sum  of  $1,500.00,  or  $100.00 
per  member.  As  evidence  that  we  believe  what  we 
preach,  we  have  voted  unanimously  to  pay  our  own 
expenses,  and  donate  this  $1,500.00  to  the  publicity 
and  enforcement  campaign.”  (Applause.) 

There  were  several  calls  for  the  question  which 
was  put,  and  the  amendments  failed  to  pass  by  what 
appeared  to  be  an  unanimous  vote,  and  the  President 
declared  the  amendments  lost. 

Upon  motion  of  Dr.  J.  J.  Terrill,  seconded  by  Dr. 
C.  P.  Yeager  of  Kingsville,  the  House  of  Delegates 
adjourned  to  meet  at  9:00  o’clock  a.  m.,  April  28, 
1927. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  General  Meeting  convened  in  the  main  audi- 
torium of  Liberty  Hall  at  4:30  p.  m.,  with  Dr. 
Joe  Becton  of  Greenville,  chairman  of  the  Commit- 
tee on  Memorial  Exercises,  in  the  Chair.  Rev.  Floyd 
Poe  of  El  Paso  delivered  the  invocation,  as  follows: 

Invocation. 

Oh,  Lord,  our  God,  we  thank  Thee  that  we  are 
created  in  Thine  own  image,  that  we  are  children  of 
Thine,  that  we  are  endowed  with  divine  graces  and 
powers.  We  thank  Thee  for  these  instincts,  and  for 
these  abilities  of  ours;  these  imaginations  that  wing 
their  way  through  the  eternal  spaces.  We  thank 
Thee  for  our  memories  that  wind  their  way  back  to 
devious  paths  of  the  past  unto  the  uttermost  days. 
We  thank  Thee  that  these  memories  of  ours  are  fresh 
this  day,  keeping  alive  the  characters,  the  work,  and 
the  love  and  services  of  those  who  have  gone  from 
us  during  the  past  year.  We  thank  Thee  that  our 
hearts  beat  in  sympathy  with  every  man  who  has 
served  his  profession  well.  We  thank  Thee,  Oh  Lord, 
that  Thou  hast  ever  tried  to  speak  to  us,  through  all 
these  ages  in  every  way;  through  the  stars,  through 
the  sky,  through  the  sun,  through  the  flowering 
plants,  through  noble  men  and  women  who  serve 
their  day  and  time  well.  So  we  thank  Thee,  that 
Thou  hast  spoken  to  us  this  past  year  through  these 
men.  who  have  given  themselves  without  stint  or  res- 
ervation to  the  great  cause,  in  which  they  were  en- 
listed. They  have  passed  on  to  their  rewards.  May 
their  memory  be  fresh  in  our  minds  and  in  our  hearts 
this  day,  and  may  we  prove  worthy  to  follow  in  their 
train.  We  ask  in  the  name  of  Jesus  Christ,  the  great 
Phvsician.  Amen. 

“The  Vacant  Chair”  was  rendered  by  a ouartet, 
composed  of  Mesdames  R.  L.  Holliday  and  C.  J. 
Andrews,  Messrs.  Tom  Williams  and  C.  J.  Andrews. 

Chairman  Becton:  I will  now  read  the  names  of 
our  deceased  members,  following  with  a list  of  de- 
ceased non-members. 


Deceased  Members,  1926-1927. 
Bell,  Dr.  John  French,  Oakwood. 

Bennett,  Dr.  T.  J.,  Austin. 

Braunnagel,  Dr.  Jules,  San  Antonio. 
Bryan,  Dr.  C.  0.,  Center. 

Chapman,  Dr.  John  B.,  Paris. 

Coutant,  Dr.  Clarence  Wilbur,  Schertz. 
Craven,  Dr.  A.  R.,  Waco. 

Dawson,  Dr.  Ira  J.,  Somerville. 

Dudley,  Dr.  James  B.,  Muenster. 

Freels,  Dr.  Arthur  M.,  Denison. 

Goddard,  Dr.  Chas.  W.,  Austin. 

Gray,  Dr.  Robert  Lee,  Ben  Wheeler. 
Harris,  Dr.  N.  B.,  Red  Rock. 

Hodge,  Dr.  J.  C.  Athens. 

Holland,  Dr.  W.  F.,  Santa  Anna. 

Horton,  Dr.  J.  T.,  Quanah. 

Hudson,  Dr.  R.  B.,  Alamo. 

Irby,  Dr.  Alfred,  Cisco. 

Johnson,  Dr.  Joseph  E.,  Houston. 

Jones,  Dr.  Joseph  Schoolfield,  Galveston. 
Koontz,  Dr.  L.  A.,  Lacoste. 

Lain,  Dr.  George  D.,  Sanger. 

McClure,  Dr.  R.  Q.,  Texarkana. 
McGlasson,  Dr.  I.  L.,  San  Antonio. 
McKinney,  Dr.  E.  P.,  Breckenridge. 
Murray,  Dr.  Wm.  C.,  Walnut  Springs. 

Pier,  Dr.  T.  J.,  Brownwood. 

Shaw,  Dr.  Wallace  N.,  Freeport. 

Spalding,  Dr.  James  W.,  Hillsboro. 

Stark,  Dr.  Harry  H.,  El  Paso. 

Stem,  Dr.  D.  Y.,  Slidell. 

Terry,  Dr.  William,  Dilley. 

Thompson,  Dr.  J.  E.,  Galveston. 

Watt,  Dr.  W.  Neal,  Austin. 

Wilhite,  Dr.  J.  T.,  Austin. 

Williams,  Dr.  John  M.,  San  Angelo. 

Deceased  Non-Members,  1926-1927. 
Abrahams,  Dr.  J.  L.,  Houston. 

Adams,  Dr.  P.  L.,  Dawson. 

Armistead,  Dr.  R.  L.,  Jefferson. 
Balde-Sarelli,  Dr.  Peter  C.,  San  Antonio. 
Boswell,  Dr.  A.  H.,  Spanish  Fort. 
Bridgefarmer,  Dr.  G.  W.,  McKinney. 

Burt,  Dr.  W.  A.,  Henderson. 

Carrell,  Dr.  Chas.  A.,  Cedar  Hill. 
Carrington,  Dr.  J.  P.,  Plainview. 

Church,  Dr.  A.  G.,  Marfa. 

Cox,  Dr.  E.  A.,  Teague. 

Craddock,  Dr.  B.  L.,  Fort  Worth. 

Crow,  Dr.  C.  J.,  Lubbock. 

Cullinan,  Dr.  M.  P.,  Laredo. 

Davis,  Dr.  J.  C.,  Bullard. 

Davis,  Dr.  J.  0.,  Moran. 

Dean,  Dr.  T.  R.,  Whitney. 

Dinwiddie,  Dr.  B.  A.,  Clarksville. 

Evans,  Dr.  J.  L.,  Malakoff. 

Fancher,  Dr.  R.  M.,  Houston. 

Fender,  Dr.  J.  H.,  Mesquite. 

Flanagan,  Dr.  E.  C.,  DeBerry. 

Fulton,  Dr.  Emory  V.,  Bells. 

Galloway,  Dr.  A.  H.,  Laneville. 

Gooch,  Dr.  J.  M.,  Temple. 

Gosdin,  Dr.  W.  S.,  Lakeview. 

Grant,  Dr.  R.  L.,  Texarkana. 

Gray,  Dr.  Wm.,  Clarendon. 

Hamilton,  Dr.  E.  H.,  Houston. 

Hannabass,  Dr.  John  H.,  Gail. 

Jones,  Dr.  J.  S.,  Galveston. 

Jordan,  Dr.  R.  H.,  Hicksbaugh. 

Kotzebue,  Dr.  A.  M.,  San  Antonio. 

I.ockett,  Dr.  W.  A.,  Amarillo. 

McAmis,  Dr.  W.  T.,  Roxton. 

McCollum,  Dr.  C.  L.,  Mason. 
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McCollom,  Dr.  J.  J.,  San  Antonio. 
McGaughey,  Dr.  J.  C.,  Palestine. 
Martin,  Dr.  J.  V.,  Dallas. 

Mathews,  Dr.  J.  P.,  Santa  Anna. 
Menefee,  Dr.  A.  J.,  Hillsboro. 
Moore,  Dr.  John  H.,  Deport. 
Morehead,  Dr.  T.  R.,  Albany. 
Murphy,  Dr.  J.  H.,  Valley  View. 
Myrick,  Dr.  J.  T.,  Hagansport. 
Norton,  Dr.  H.  S.,  San  Antonio. 
Pitts,  Dr.  F.  M.,  Hubbard. 
Pressley,  Dr.  Thos.  J.,  Runge. 
Radkey,  Dr.  Oliver  H.,  Austin. 
Rape,  Dr.  Thomas  A.,  Ballinger. 
Rheinhardt,  Dr.  W.  C.,  Sinton. 
Russell,  Dr.  C.  E.,  Venus. 

Schwab,  Dr.  E.  H.,  Yoakum. 

Shaw,  Dr.  J.  M.,  Larue. 

Shotwell,  Dr.  Chas.  H.,  Gainesville. 
Smith,  Dr.  T.  T.,  Bald  Prairie. 
Smith,  Dr.  Wesley  A.,  Hearne. 
Spears,  Dr.  C.  R.,  Malta. 

Spivey,  Dr.  J.  W.,  Tenaha. 

Spurgin,  Dr.  A.  M.,  Dallas. 
Squires,  Dr.  Harry  S.,  El  Paso. 
Stone,  Dr.  Jesse  B.,  Brookshire. 
Story,  Dr.  H.  E.,  Houston. 
Stroburg,  Dr.  John  A.,  Austin. 
Towles,  Dr.  R.  H.,  Houston. 

Truly,  Dr.  Roy  E.,  Denison. 
Watkins,  Dr.  B.  H.,  Meadow. 
Wolford,  Dr.  W.  F.,  Allen. 

Worley,  Dr.  H.  B.,  Wellington. 
Wright,  Dr.  Marcus  0.,  El  Paso. 


Chairman  Becton:  We  shall  now  have  three 
minutes’  remembrances  of  a few  of  these  deceased. 
Dr.  Ross  of  Lockhart  will  make  a few  remarks  with 
respect  to  one  of  our  deceased  Presidents,  Dr. 
Bennett. 

In  Memory  of  Dr.  T.  J.  Bennett. 

Dr.  A.  A.  Ross  of  Lockhart:  I am  glad  of  the 
privilege  to  speak  a few  words  in  memory  of  that 
good,  generous,  pure  man  and  doctor,  Dr.  T.  J.  Ben- 
nett of  Austin,  recently  deceased.  Most  of  us  will 
remember  that  several  years  ago  he  was  President  of 
the  State  Medical  Association  of  Texas,  when  we 
met  in  the  beautiful  city  of  El  Paso.  A train  of  un- 
avoidable circumstances  prevented  his  arrival  until 
too  late  to  preside  over  our  meetings,  but  his  really 
able  address,  which  he  had  prepared  for  the  occasion, 
was  read  by  a worthy  substitute.  Dr.  C.  E.  Durham, 
as  I remember,  then  an  active  vice-president,  now 
Secretary  of  the  State  Board  of  Health,  presided 
ably  and  efficiently  in  his  stead.  It  was  not  my  good 
fortune  to  have  been  closely  associated  with  Dr.  Ben- 
nett in  that  close  fraternal  relationship  of  a fellow 
townsman,  but  I learned  to  know,  and  value,  and 
love  him  through  occasional  contact  in  his  home  city, 
and  through  his  service  to  organized  medicine  for 
many  years  as  a member  of  the  Board  of  Councilors, 
as  well  as  in  many  instances  at  the  bedside  of  my 
patients,  in  consultation,  in  my  home  town.  In  his 
prime.  Dr.  Bennett  was  a physician  of  unusual 
acumen,  a surgeon  of  ripe  experience  and  mature 
judgment,  and  a sober,  sane  and  safe  counselor  in 
all  regards.  He  was  kind,  gentle  and  considerate  at 
the  bedside,  faithful,  honest,  ethical  and  sincere  in 
his  professional  relations,  and  modest  and  retiring  as 
a woman  in  all  the  walks  of  life.  He  was  courageous 
and  fearless  for  the  right,  as  God  gave  him  the  vision 
to  see  and  the  knowled""  to  know  the  right.  In 
short,  this  man,  our  friend,  was  one  of  nature’s 
noblemen,  an  honest,  upright,  fearless,  Christian 
gentleman  and  manly  man.  When  in  memory’s  eye 


I contemplate  this  man,  our  fallen  comrade,  I am 
reminded  of  the  poet’s  lines: 

“I  stood  beside  the  ocean,  on  a fair  summer’s  day 
\nd  built  a marvelous  structure,  upon  the  sand  in 
play. 

.’he  tiue  came  in,  and  wave  on  wave,  crept  higher 
on  the  strand; 

The  structure  fell,  it  disappeared;  I’d  built  upon  the 
sand. 

I’he  words  of  the  wise  Master  came  back  to  me  once 
more 

As  I stood  beside  the  level  sand,  where  I had  labored 
on  the  shore. 

I built  again,  and  now  the  storm  broke  in  its  force 
and  shock 

But  still  the  structure  reared  its  form;  I’d  built 
upon  the  rock. 

T thought  of  human  souls  I’d  known,  now  passed  to 
the  other  shore. 

t.nd  some  were  simple  memories,  some  lived  each 
day  far  more ; 

It  was  the  lesson  of  the  hour,  brought  out  in  spirit 
form: 

Tis  character,  built  upon  the  rock,  outlasts  the  wav ; 
and  storm.” 

When  ten  minutes  past  midnight  on  March  14, 
1927,  the  angel  of  death  placed  his  icy  finger  on  the 
forehead  of  Thomas  Joshua  Bennett  and  kissed  down 
his  eyelids  into  eternal  sleep,  there  passed  from  this 
life,  and,  as  I believe,  from  earth  to  Heaven,  a char- 
acter built  upon  the  rock,  whose  memory  shall  abide 
mth  us  like  the  sweet  fragrance  of  a forget-me-not, 
until  we  join  him  on  the  other  side.  Peace  to  his 
ashes,  and  rest  to  his  matchless  spirit  in  the  fathom- 
less reaches  of  that  undiscovered  country  from  whose 
bourne  no  traveler  returns. 

Chairman  Becton : Dr.  Higgins  of  Gainesville  will 
speak  in  memory  of  Dr.  Lain  of  Sanger. 

In  Memory  of  Dr.  George  D.  Lain. 

Dr.  D.  M.  Higgins  of  Gainesville:  I suppose  that 
every  doctor  has  wondered  how  his  end  would  come ; 
what  he  might  be  doing  when  the  Master  calls.  To 
my  mind.  Dr.  Lain  passed  away  in  the  line  of  duty. 
We,  as  doctors,  are  ever  striving  to  put  off  the  end, 
yet  at  the  same  time  we  know  too  well  that  we  are 
certain  to  lose  sooner  or  later.  Dr.  Lain  was  making 
a call  before  starting  to  attend  the  meeting  of  the 
American  Medical  Association,  at  Dallas.  He  was 
in  the  car  with  his  wife,  and  returning  from  this 
call,  when  death  overtook  him.  I have  wondered  how 
my  end  shall  come,  and  I am  sure  that  you  have, 
also.  I do  not  wish  to  linger  and  suffer,  because  I 
am  afraid  of  pain.  To  my  mind,  his  was  the  ideal 
way  of  passing,  in  the  forefront  of  the  battle.  Dr. 
Lain  was  one  of  the  ideal  family  physician  type.  I do 
not  believe  that  I could  speak  anything  more  worthy 
of  him  or  add  any  higher  praise.  It  is  not  to  the 
dead  that  what  we  say  may  do  good,  but  it  may 
hearten  their  loved  ones,  and  perhaps  these 
exercises  shall  cause  us  to  stop,  reflect  and  contem- 
plate the  future.  Dr.  Lain  was  a man  who  believed, 
taught  and  practiced  preventive  medicine.  I wonder 
how  many  of  us  have  ever  seriously  considered  our 
quarantine  regulations.  Is  it  not  true  that  God  has 
established  a quarantine  about  Heaven?  We  may 
break  quarantine  on  this  earth,  but  we  can  not  evade 
His  laws.  If  we  have  been  immunized  by  the  blood 
of  our  Savior,  Heaven  is  open  to  us;  without  this 
redemption  our  life  and  efforts  have  been  in  vain. 
It  behooves  each  one  of  us  to  live,  act  and  emulate 
the  doctrine  and  teachings  of  the  Great  Phvsician 
given  us  in  His  sojourn  on  this  earth,  that  when  our 
life’s  battle  is  over,  we  may  have  a triumphant  en- 
trance into  that  Temple  hot  made  by  man.  When  I 
receive  the  Journal  of  the  A.  M.  A.  and  our  own 
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state  Journal,  I turn  at  once  to  the  pages  devoted 
to  the  obituaries  to  see  who  of  my  friends  have 
passed  on.  It  is  surprising  how  many  physicians  die 
from  heart  trouble,  no  doubt  caused  by  the  stress 
and  worry  the  life  of  a doctor  entails.  I cannot  pay 
any  higher  tribute  to  the  memory  of  Dr.  Lain  than 
to  say  he  was  an  ideal  family  physician. 

Chairman  Becton:  Dr.  Dorbandt  will  speak  to 
the  memory  of  Dr.  McGlasson. 

In  Memory  of  Dr.  I.  L.  McGlasson. 

Dr.  Thomas  Dorbandt  of  San  Antonio ; Our 
friend,  Isaac  L.  McGlasson  of  San  Antonio,  was 
truly  a great  man.  His  personal  character  was  the 
individual  element  in  his  makeup  which  appealed  to 
all  who  knew  him.  He  was  one  of  the  men  in  the 
South  who  has  been  recognized  all  over  the  United 
States.  As  far  as  I know,  he  is  the  only  man  in  the 
South  ever  invited  to  make  an  address  before  the 
New  York  Academy  of  Medicine.  Another  great 
honor  that  was  given  him,  was  the  vice-presidency 
of  the  American  Dermatological  Association.  Dr. 
McGlasson  was,  at  one  time,  state  quarantine  of- 
ficer, stationed  at  Galveston.  He  did  more,  perhaps, 
to  educate  the  medical  profession  and  the  laity  in 
regard  to  the  cause,  diagnosis,  prevention  and  cure 
of  cancer  than  any  other  man  in  the  southern  states. 
He  was  successful  primarily  because  of  his  ability; 
secondarily,  because  of  his  wonderful  character. 
Everybody  who  knew  Isaac  McGlasson  regarded  him 
as  a personal  friend.  He  was  an  untiring  worker, 
always  unselfish  and  active  in  the  advancement  of 
medical  science,  for  the  relief  of  the  afflictions  of 
the  human  family.  Dr.  McGlasson  worked  until  the 
very  last  day  of  his  life.  As  a matter  of  fact,  he 
delivered  an  address  before  the  Bexar  County  Med- 
ical Society  in  the  evening  of  the  day  of  his  death. 
He  had  gone  from  there  to  a neighbor’s,  and  was 
seized  with  heart  trouble  and  died  within  a few 
hours.  The  whole  South  has  lost  a wonderful  work- 
er in  the  person  of  Dr.  McGlasson.  The  medical  pro- 
fession has  lost  a friend,  and  medical  science  has 
lost  a man  who  was  doing  earnest  and  valuable  work 
in  preventive  medicine  in  regard  to  one  of  our  most 
dreaded  diseases,  cancer.  Dr.  McGlasson  was  a man 
of  wonderful  personality ; he  could  go  into  any 
gathering  and  make  everyone  feel  that  he  was  their 
personal  friend.  He  did  not  live  in  a house  by  the 
side  of  the  road  to  himself.  He  lived  in  the  house  by 
the  side  of  the  road  and  was  a friend  to  man.  He 
did  not  sit  in  the  scorner’s  seat  nor  hurl  the  cynic’s 
ban.  He  was  a member  of  the  Mystic  Shrine  and 
when  the  time  came  for  the  black  camel,  which  leads 
that  mysterious  caravan,  to  kneel  at  his  gate,  his 
soul  was  wafted  away  like  sweet  melody  from  a tune- 
ful strain. 

Chairman  Becton;  Dr.  F.  P.  Miller  of  El  Paso 
will  speak  to  the  memory  of  Dr.  Stark. 

In  Memory  of  Dr.  Harry  H.  Stark. 

Dr.  F.  P.  Miller  of  El  Paso : Physicians  and  asso- 
ciates who  were  the  friends  of  Dr.  H.  H.  Stark  wish 
to  have  recorded  in  his  memory  that  he  practiced  his 
profession  in  this  city  through  many,  many  years, 
first,  as  a general  practitioner,  and  later  as  a spe- 
cialist in  the  treatment  of  diseases  of  the  eye,  ear, 
nose  and  throat.  In  both  of  these  fields  he  made  for 
himself  a reputation  that  shall  live  afterwards.  In 
his  social  and  professional  life,  he  was  upright,  sin- 
cere and  frank  in  all  his  dealings,  moderate  in  his 
profession,  and  exact  and  punctual  in  every  duty 
assigned  to  him.  In  his  professional  career  he  con- 
tributed largely  to  the  subject  of  tuberculosis  of  the 
eye  and  in  this  painful  and  deplorable  condition,  he 
rendered  his  best  work.  He  cross  the  seas  in  the 
interest  of  the  study  of  this  disease  and  brought  back 
to  this  community  the  intellectual  lessons  that  he  had 


learned  in  his  travels.  Naturally,  in  his  last  days, 
this  subject  received  his  most  earnest  attention.  He 
lived  a life  that  was  sincere ; he  loved  where  love  was 
most  needed ; his  voice  was  clear  to  a deaf  man’s  ear, 
and  his  eyes  not  blind  to  the  blind  man’s  tears. 

Chairman  Becton;  Dr.  Kirkham  of  Houston  will 
speak  to  the  memory  of  Dr.  J.  E.  Thompson  of  Gal- 
veston. 

In  Memory  of  Dr.  J.  E.  Thompson. 

Dr.  Kirkham  of  Houston;  It  would  be  difficult 
for  an  orator  to  adequately  honor  the  memory  of  Dr. 
Thompson.  Far  more  difficult  is  it  for  me  to  speak 
in  memory  of  Dr.  Thompson,  whom  I loved  as  a son 
loves  his  father.  It  is  not  necessary  to  relate  Dr. 
Thompson’s  scientific  attainments.  Those  are  well 
known;  his  scientific  attainments  have  gone  to  the 
four  corners  of  the  earth.  In  certain  lines  of  sur- 
gery, his  reputation,  name  and  fame  are  known  in 
any  clinic  to  which  you  might  care  to  go.  His  pass- 
ing is  not  only  a loss  to  his  family,  to  us,  to  the 
great  University  of  Texas,  but  it  is  also  a loss  to 
future  generations,  and  to  future  surgeons  of  Texas. 
Let  me  rather  speak  to  you  not  of  Dr.  Thompson  as 
a surgeon  whom  you  knew  so  well,  but  rather  as  a 
man.  It  probably  fell  to  the  lot  of  a few  of  you  to 
have  known  Dr.  Thompson  as  intimately,  and  conse- 
quently to  have  loved  him  as  dearly,  as  I have.  If 
I were  to  be  asked  the  outstanding  characteristics  of 
James  Edwin  Thompson  as  a man,  I would  probably 
say  “modesty  and  honesty.”  He  was  modest  almost 
to  a fault.  Had  he  not  had  so  much  modesty  he 
probably  would  have  been  far  better  known  among 
the  laymen  and  general  public  of  this  great  state. 
He  seemed  at  times  to  be  reticent.  It  was  not  true 
reticence;  it  was  merely  a manifestation  of  his  mod- 
esty. It  may  be  that  some  of  you  do  not  know 
that  some  two-  years  ago,  Dr.  Thompson  had  con- 
ferred upon  him  an  honorary  degree  from  a great 
university.  He  never  mentioned  this  to  me,  as  well 
and  as  intimately  as  I knew  him.  This  degree  was 
conferred  upon  him  because  he  was  a teacher  of 
young  men,  and  this  same  university  has  only  con- 
ferred three  such  degrees.  That  he  was  honest 
cannot  be  questioned.  He  was  honest  with  himself, 
with  his  fellowmen  and  colleagues,  and  he  was 
honest  with  his  profession.  In  his  passing  the 
great  University  of  Texas  has  lost  probably  one  of 
the  greatest  teachers  of  clinical  surgery  that  this 
country  has  ever  had.  The  profession  of  surgery 
has  lost  a scientist  of  very  marked  attainments;  it 
has  lost  a scientist  and  a surgeon  of  the  highest 
ideals,  and  it  would  be  well  that  all  of  us  should  try 
to  follow  these  ideals.  And  in  addition,  we  have 
lost  a very  dear  and  beloved  friend. 

“Not  Lost,  But  Gone  Before,”  was  rendered  by 
Mrs.  R.  L.  Holliday. 

Mr.  and  Mrs.  C.  J.  Andrews  sang  “The  Home- 
land.” 

Chairman  Becton ; We  will  now  have  a few  words 
from  the  Woman’s  Auxiliary,  by  Mrs.  0.  M.  March- 
man  of  Dallas. 

Mrs.  O.  M.  Marchman  of  Dallas;  I shall  read  the 
names  of  the  deceased  members  of  the  Woman’s 
Auxiliary  for  1926-1927. 

Deceased  Members,  Auxiliary,  1926-1927. 

Mrs.  E.  0.  Arnold,  Corpus  Christi. 

Mrs.  R.  W.  Barton,  Temple. 

Mrs.  J.  H.  Burleson,  San  Antonio. 

Mrs.  C.  W.  Coutant,  Schertz. 

Mrs.  0.  F.  Carlson,  Fort  Worth. 

Mrs.  D.  C.  Dewalt,  Houston. 

Mrs.  Chas.  Harris,  Fort  Worth. 

Mrs.  John  A.  Hardy,  El  Paso. 

Mrs.  E.  C.  Kunz,  McGregor. 
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Mrs.  J.  R.  Lay,  Houston. 

Mrs.  Louis  K.  Patton,  Amarillo. 

Mrs.  J.  H.  Price,  Fort  Worth. 

In  Memory  of  the  Doctor’s  Wife. 

In  memorializing  the  departure  of  these  noble 
doctor’s  wives,  we  are  sure  there  are  others  known 
and  loved  by  many,  whose  names  we  were  unable 
to  secure.  We  ask  a merciful  Providence  to  com- 
fort the  loved  ones  and  dull  the  pain  of  separation 
of  those  who  mourn  their  going.  Though  absent 
here,  they  have  answered  the  roll  call  in  the  yonder 
land  where  separations  and  heartaches  will  be  no 
more.  Truly  we  stand  with  bowed  heads  and  beat- 
ing hearts  as  we  pause  for  a short  time  to  bring 
into  remembrance  those  we’ve  loved  and  lost  awhile. 

“Hushed  are  the  winds,  and  still  the  evening  gloom 

Not  e’en  a zephyr  wanders  through  the  grove. 
Whilst  in  memory  we  view  the  tomb, 

And  scatter  flowers  on  the  dust  we  love.’’ 

These  departed  live  in  thought,  in  word,  in  deed. 
Their  examples  of  courage,  loyalty  and  devotion 
whisper  to  our  hearts  of  them.  All  their  labors  a 
forceful,  pungent  meaning  take.  They  live  in  count- 
less lives,  for  their  works  do  follow  after  them. 

Life’s  highest  purpose,  they’ve  understood 
And  like  the  Great  Physician 
Knew  the  joy  of  doing  good. 

Let  us  think  of  them  as  those  who  go 
Upon  delightful  errands  sped 
Doing  their  share  of  mighty  work 
With  God  always  and  never  dead. 

Memorial  Address. 

The  chairman  then  delivered  the  memorial  ad- 
dress, which  will  be  found  in  the  Original  Article 
Section  of  this  number  of  the  Journal. 

Quartet:  “One  Sweetly  Solemn  Thought.” 

Father  John  Wall  delivered  the  benediction  as 
follows: 

Benediction. 

May  the  blessings  of  Almighty  God,  our  Father, 
the  Son  and  Holy  Ghost,  descend  upon  you  and  re- 
main forever  and  ever,  and  may  the  souls  of  those 
whom  you  have  commemorated  this  afternoon, 
through  God’s  mercy,  rest  in  peace. 

There  being  no  further  business,  the  meeting 
stood  adjourned. 


Wednesday,  April  27th,  1927. 


GENERAL  SESSION. 

The  General  Session  was  called  to  order  at  4:00 
p.  m.,  in  the  Main  Auditorium  of  Liberty  Hall 
by  Dr.  T.  J.  McCamant,  chairman  of  the  Sec- 
tion on  Public  Health. 

Chairman  McCamant:  This  is  the  Public  Health 
Section  of  these  exercises,  and  I feel  as  chairman 
of  the  Public  Health  Section  that  we  have  secured 
an  excellent  program;  we  hope  you  will  think  so. 
We  know  that  most  of  the  medical  officers  of  the 
U.  S.  Army  are  good  physicians,  and  that  most  of 
them  are  active  exponents  of  public  health.  Col. 
M.  A.  W.  Shockley,  Commanding  Officer  of  Wil- 
liam Beaumont  Hospital,  is  an  excellent  physician 
and  an  excellent  exponent  of  public  health,  and  he 
will  now  address  you  on  “The  Advantages  of  Cli- 
mate in  Tuberculosis  Hospitalization.”  I want 
to  say  that  the  Surgeon  General  of  the  United 


States  Army  thinks  as  much  of  Colonel  Shockley 
as  we  do;  he  is  to  have  one  of  the  best  appoint- 
ments in  the  Army  when  he  is  transferred  from  El 
Paso  to  West  Point,  in  the  near  future. 

Col.  M.  A.  W.  Shockley:  I don’t  know  whether 
El  Pasoans  secured  that  situation  to  move  me  or 
not.  I have  been  a resident  of  El  Paso  for  quite 
a number  of  years.  I am  afraid  you  will  find  that 
what  I shall  have  to  say  deals  more  with  El  Paso 
than  with  the  specific  subject  of  the  advantages  of 
climate  in  tuberculosis  hospitalization. 

Address  of  Col.  M.  A.  W.  Shockley. 

(The  address  of  Col.  M.  A.  W.  Shockley  will  be 
found  in  the  Original  Articles  Section  of  this  num- 
ber of  the  Journal.) 

Chairman  McCamant:  El  Paso  is  indebted  for 
some  of  its  leading  citizens  because  of  these 
climatic  advantages  that  Colonel  Shockley  has  so 
ably  presented.  We  have  many  prominent  business 
and  professional  men,  who  have  come  to  El  Paso  on 
account  of  our  climatic  advantages;  came  here  dis- 
abled, seeking  better  health,  and  are  now  strong  and 
healthy.  Our  present  Mayor,  who  has  addressed 
you,  is  one  of  them.  I now  desire  to  introduce  an 
excellent  physician,  a pleasing  talker,  and  El  Paso’s 
most  famous  booster,  a man  who  came  to  El  Paso 
because  he  could  not  live  anywhere  else,  and  a man 
who  wants  to  tell  you  that  there  is  still  hope  for 
those  who  think  that  they  cannot  live  in  low  cli- 
mates. I wish  to  introduce  Dr.  Orville  Egbert,  who 
will  talk  to  you  on  “The  Value  of  Sunshine.” 

Address  of  Dr.  Orville  Egbert. 

(The  address  of  Dr.  Egbert  ^vill  be  found  in  the 
Original  Articles  Section  of  this  number  of  the 
Journal.) 

Chairman  McCamant:  Interest  in  public  health 
matters  is  growing  rapidly,  and  physicians  are  giv- 
ing both  of  their  time  and  money  to  public  health 
matters.  We  have  with  us  a physician  of  note, 
who  has  left  his  home  state,  his  home,  his  institu- 
tion, and  has  come  to  help  us  in  the  solution  of 
certain  problems  of  tuberculosis.  Dr.  Karl  A.  Men- 
ninger  of  Topeka,  Kansas,  who  operates  a clinic  and 
a hospital  for  the  treatment  and  care  of  nervous 
and  mental  diseases,  will  talk  to  you  on  “The  Men- 
tal Aspects  of  Tuberculosis.”  (Applause.) 

Address  of  Dr.  Karl  A.  Menninger. 

(The  address  of  Dr.  Menninger  will  appear  in 
an  early  number  of  the  Journal.) 

Chairman  McCamant:  In  behalf  of  Dr.  Keiller, 
and  as  chairman  of  this  section,  I want  to  thank 
these  gentlemen  for  their  excellent  talks. 

There  being  no  further  business,  the  meeting  ad- 
journed. 


Thursday,  April  28th,  1927. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
9:00  a.  m.,  with  President  William  Keiller  in  the 
Chair. 

The  secretary  called  the  roll  and  announced  that 
seventy  members  were  present,  constituting  a 
quorum. 

President  Keiller:  The  secretary  will  read  the 
communications  on  his  desk. 

Secretary  Taylor:  I have  a letter  addressed  to 
the  Fraternal  delegate  from  the  State  Dental  So- 
ciety, signed  by  Dr.  W.  O.  Talbot.  The  Fraternal 
Delegate  asked  that  it  be  presented  to  this  House. 
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From  the  State  Dental  Association. 

“Your  letter  was  received  a few  days  ago  and 
your  telegram  has  just  arrived.  I would  have  an- 
swered sooner,  but  have  been  so  busy  with  the  den- 
tal college  proposition,  and  I have  been  out  of  town 
attending  committee  meetings  in  Houston,  Galves- 
ton, and  Austin  and  just  returned  last  night. 

“The  work  being  done  by  the  Council  on  Mouth 
Hygiene  and  Public  Instruction,  since  the  last  meet- 
ing, has  been  very  encouraging,  as  has  also  been 
the  examination  and  charting  of  the  mouths  of 
school  children,  over  the  state,  wherever  we  can 
get  the  school  authorities  and  the  dentists  suffi- 
ciently interested  to  co-operate  in  putting  over 
this  campaign. 

“This  work  was  taken  up  last  year  by  Dr.  G.  H. 
Ater  of  Taylor.  First,  with  all  separate  school  dis- 
tricts within  the  state,  and  after  these  were  worked 
as  thoroughly  as  possible,  with  every  county  su- 
perintendent of  schools  in  the  state.  Where  they 
were  willing  to  co-operate  and  have  examinations 
made  in  the  schools.  Dr.  Ater  tried  to  interest  the 
dentists  and  get  them  to  work  with  the  county 
superintendent  in  making  the  examinations  and  in 
doing  lecture  work  in  mouth  hygiene  in  the  schools. 

“I  do  not  have  the  figures,  or  the  exact  number 
of  counties  responding,  nor  the  total  number  of 
examinations  made,  but  the  work  has  been  car- 
ried on  in  a large  number  of  counties.  Dr.  Ater 
will  include  all  of  this  in  a report  to  the  Texas 
State  Dental  Society. 

“The  next  most  important  feature  was  the  lec- 
ture tour  of  Dr.  Willis  A.  Sutton,  which  covered  a 
great  many  of  the  cities  and  schools  of  the  state 
and  I think  did  considerable  good  in  interesting  the 
public,  generally,  in  mouth  hygiene. 

“The  Council  also  attended  the  meeting  of  the 
Texas  Federation  for  Health  Education  last  No- 
vember and  took  part  in  the  program.  We  secured 
recognition  by  that  body  of  the  need  of  dental  in- 
spection and  teaching  of  mouth  hygiene,  as  a health 
measure  in  the  schools  of  the  state. 

“A  few  communities  of  the  state  are  putting  on  a 
dental  health  week  this  year,  but  we  are  not  trying 
to  make  the  observance  state-wide  because  of  lack 
of  funds,  and  because  of  the  Sutton  lecture  and 
the  campaign  to  have  examinations  in  each  county. 

“This  work  is  very  arduous,  and  really  should  be 
done  by  a dentist  in  the  office  of  the  State  Board 
of  Health,  who  should  be  paid  for  such  service.  We 
are  hoping  that  some  provision  will  be  made  for  this 
when  the  Public  Health  Bill  comes  up  in  the  spe- 
cial session  of  the  Legislature. 

“It  may  be  well  to  feel  out  the  sentiment  of  the 
State  Medical  Association  and  if  possible  get  them 
to  take  action  favorable  to  such  a plan.” 

Secretary  Taylor:  I move  that  this  communica- 
tion be  referred  to  the  Reference  Committee  on 
Scientific  Work.  Perhaps  I should  explain  why  I 
make  this  suggestion.  This  committee  has  had  to 
deal  with  some  problems  of  this  sort,  and  they  may 
or  may  not  have  covered  the  ground;  it  is  an  im- 
portant matter. 

Dr.  W.  N.  Wardlaw  of  Childress:  I second  the 
motion. 

The  motion  was  duly  put  and  carried,  and  the 
communication  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  C.  E.  Durham  of  Hamilton:  I have  some  res- 
olutions from  the  Section  on  Public  Health,  which 
the  Section  unanimously  adopted.  I move  they  be 
referred  to  the  proper  reference  committee. 

The  resolutions  were  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

President  Keiller:  We  will  have  the  reports  of 
the  Reference  Committees. 


Report  op  Reference  C6mmittee  on  Credentials. 

Dr.  D.  M.  Higgins  of  Cooke:  Our  work  has  been 
completed,  and  we  take  this  occasion  to  thank  the 
House  of  Delegates  for  their  prompt  attention  in 
producing  their  certificates. 

Dr.  K.  C.  Knolle  of  Washington,  then  presented 
the  report  of  the  Reference  Committee  on  Resolu- 
tions and  Memorials,  as  follows: 

First  Report  of  Reference  Committee  on 
Resolutions  and  Memorials. 

Your  Reference  Committee  on  Resolutions  and 
Memorials,  begs  to  report  as  follows: 

We  recommend  the  adoption  of  the  following  reso- 
lutions : 

RESOLUTION  ON  FEDERAL  REGULATIONS. 

“Whereas,  the  imposition  of  duties  and  prohibi- 
tions on  the  people  through  regulations  promul- 
gated by  department  heads,  bureau  chiefs  and  ad- 
ministrative boards,  acting  under  authority  of  Con- 
gress, and  not  directly  by  acts  of  Congress,  seems 
to  be  a necessary  outcome  of  the  magnitude  and 
complexity  of  our  government;  and 

“Whereas,  there  is  no  reason  why  the  formula- 
tion and  promulgation  of  such  regulations  should 
not  be  as  public  as  are  the  deliberations  of  Congress, 
in  the  course  of  the  enactment  of  a statute,  nor  why 
such  regulations,  as  are  promulgated,  should  not  be 
published  as  widely  and  made  as  accessible  as  are 
such  statutes;  and 

“Whereas,  because  of  the  absence  of  any  statutory 
requirements  as  to  the  procedure  to  be  followed  with 
respect  to  these  matters,  the  practices  of  various 
department  heads,  bureau  chiefs  and  bureaus  vary, 
and  the  practice  of  a single  department  head,  bu- 
reau chief  or  bureau,  may  vary  from  time  to  time; 
and 

“Whereas,  the  medical  profession  is  interested  in 
such  matters  as  they  apply  to  the  fields  governed  by 
the  national  prohibition  act  and  the  Harrison 
Narcotic  Act;  therefore  be  it 

“Resolved  by  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas,  that  the  following 
principles  be,  and  they  are  hereby,  recommended  for 
enactment  into  law,  for  the  purpose  of  controlling 
the  promulgation  of  regulations  under  the  acts 
named : 

“1.  Adequate  public  notice  shall  be  given,  and 
opportunity  afforded  interested  parties  to  be  heard, 
by  brief  or  orally,  before  any  regulation  is  promul- 
gated ; 

“2.  Any  regulation  promulgated  shall  be  offi- 
cially published  so  as  to  inform  the  interested  public 
of  that  fact; 

“3.  A reasonable  time  shall  be  allowed  after  the 
promulgation  of  any  regulation  before  it  becomes 
effective ; 

“4.  Authentic  copies  of  all  regulations  shall  be 
available  at  all  times  to  persons  requesting  them ; 

“5.  All  regulations  promulgated  shall  be  offi- 
cially reported  to  Congress  annually,  and  be  pub- 
lished in  authentic  form  in  the  Statutes  at  Large 
or  in  some  other  proper,  generally  available  form; 

“6.  When  Congress  first  convenes  after  the  en- 
actment of  the  proposed  law,  all  regulations  in  force 
shall  be  officially  reported  to  Congress  and  shall  be 
published  in  authentic  form  in  the  Statutes  at  Large 
in  some  proper  and  convenient  form,  so  as  to  bring 
publication  up  to  date; 

“7.  To  meet  emergencies,  the  President  may 
waive  the  time  limits  and  proceedings  normally  re- 
quired for  the  promulgation  of  regulations,  so  as 
to  permit  the  promulgation  immediately  of  regula- 
tions necessary  to  meet  the  situation;  such  regula- 


1927 


TRANSACTIONS 


135 


tions  to  remain  in  force  until  regulations  can  be 
promulgated  in  due  course.” 

Upon  motion  of  Dr.  K.  C.  Knolle  of  Washington, 
seconded  by  Dr.  T.  W.  Buford  of  Lamar,  the  reso- 
lution was  adopted. 

Dr.  Knolle:  The  committee  further  approves  the 
following  resolution: 

RESOLUTION,  PUBLIC  HEALTH  ACTIVITIES. 

“Whereas,  certain  educational  institutions  and  cer- 
tain public  health  organizations,  have  heretofore  ad- 
vised that  other  than  physicians  should  be  educated 
to  serve  the  public  health  as  health  officers  and 
superintendents  of  the  public  health  in  general,  even 
to  the  extent  of  thus  qualifying  for  the  degree  of 
Doctor  of  Public  Health;  and 

“Whereas,  the  burden  of  all  public  health  meas- 
ures is  to  prevent  persons  from  becoming  ill  and  to 
restore  them  to  health  once  they  have  become  ill, 
which  takes  the  problem  back  to  the  bedside;  there- 
fore be  it 

“Resolved,  that  while  there  is  ample  room  for  the 
employment  of  qualified  laymen  in  the  services  of 
the  public  health;  under  no  circumstances  should 
other  than  physicians  be  placed  in  positions  of  high 
trust  and  in  control  of  policies  pertaining  to  the 
public  health,  with  or  without  the  degree  of  ‘Doctor 
of  Public  Health,’  or  any  other  degree  which  does 
not  involve  the  training  of  the  individual  to  serve 
at  the  bedside,  both  in  curative  and  in  preventive 
medicine.” 

Upon  motion  of  Dr.  A.  A.  Ross  of  Lockhart,  sec- 
onded by  Drs.  J.  H.  McCracken  of  Palo  Pinto,  and 
D.  M.  Higgins  of  Cooke,  the  resolution  was  adopted. 

Dr.  Knolle:  The  committee  further  approves  the 
following  resolution: 

RESOLUTION,  FEDERAL  NARCOTIC  LEGISLATION. 

“Whereas,  there  was  passed  by  the  Congress  of 
the  United  States  in  1909  ‘an  act  to  prohibit  the 
importation  and  use  of  opium  for  other  than  med- 
icinal purposes,’  which  was  amended  in  1914  by 
what  is  popularly  known  as  ‘the  Harrison  Act,’ 
which  act  has  had  numerous  further  amendments, 
including  H.  R.  7079,  approved  June  7th,  1924,  en- 
titled ‘an  act  prohibiting  the  importation  of  crude 
opium  for  the  purpose  of  manufacturing  heroin ; 
this  last  amendment  depriving  us  as  it  does,  of  one 
of  our  most  useful  drugs  in  medicinal  and  surgical 
practice,  and  which  amendment  was  passed,  most 
probably,  without  considering  what  the  deprivation 
would  amount  to;  and 

“Whereas,  authorities  agree  that  the  narcotic  evil 
is  a police  rather  than  a medical  problem,  and  that 
past  experiences  demonstrate  that  the  drug  addict 
will  continue  to  get  his  supply  of  heroin,  unless  he 
is  dealt  with  in  a manner  more  effective  than  the 
aforesaid  amendment  to  the  Harrison  Act  would 
provide  for;  and 

“Whereas,  it  appears  to  us  to  be  unwise  to  de- 
prive the  great  majority  of  sufferers  of  a relief  to 
which  they  are  entitled  in  a highly  problematic  ef- 
fort to  save  a small  minority,  and  in  any  instance, 
that  it  is  unwise  to  inhibit  the  medical  profession 
in  the  procedures  which,  in  its  best  judgment  it 
should  follow  for  the  relief  of  pain  and  disease; 
therefore  be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas,  in  regular  ses- 
sion, advise  the  Congress  and  our  senators  and  rep- 
resentatives therein,  that  such  legislation  as  that 
referred  to  should  be  undertaken  only  as  a last 
resort  and  not  until  other  and  less  dangerous  pro- 
cedures which  give  any  promise  at  all  of  success, 
have  been  tried.” 

Upon  motion  of  Dr.  J.  W.  Burns  of  DeWitt, 


seconded  by  Dr.  T.  W.  Buford  of  Lamar,  the  reso- 
lution was  adopted. 

Dr.  Knolle:  The  committee  recommends  the  adop- 
tion of  the  following  resolution: 

RESOLUTION,  REGISTRATION  BIRTHS  AND  DEATHS. 

“Whereas,  the  registration  of  births  and  deaths, 
at  the  time  of  their  occurrence  furnishes  for  official 
record  information  of  much  value  to  individuals; 
and 

“Whereas,  the  registration  of  deaths,  with  in- 
formation on  certain  points,  is  essential  to  the  prog- 
ress of  medical  and  sanitary  science  in  preventing 
and  restricting  disease  and  in  devising  and  apply- 
ing remedial  agencies;  and 

“Whereas,  all  the  principal  countries  of  the  civil- 
ized world  recognize  the  necessity  for  such  registra- 
tion and  enforce  the  same  by  general  laws;  and 

“Whereas,  Texas  is  one  of  seven  states  which  is 
credited  with  having  defective  death  registration 
laws  or  with  having  a death  registration  of  less 
than  90  per  cent  complete,  and  one  of  fifteen  states 
which  either  have  defective  birth  registration  laws, 
or  have  a birth  registration  of  less  than  90  per  cent 
complete ; therefore  be  it 

“Resolved,  by  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  that  the  Legislature 
of  Texas  be,  and  it  is  hereby,  petitioned  to  so  modify 
and  revise  its  laws  pertaining  to  vital  statistics 
as  to  permit  of  early  entry  of  the  State  of  Texas  into 
the  Federal  Registration  Area;  and  be  it  further 

“Resolved,  that  we  consider  the  so-called  model 
vital  statistics  law,  devised  and  agreed  to  by  prac- 
tically all  of  the  standard  organizations  having  to 
do  with  such  matters,  as  a yardstick  by  which  legis- 
lation of  this  character  should  be  measured.” 

Upon  motion  of  Dr.  A.  A.  Ross  of  Lockhart,  sec- 
onded by  Dr.  D.  H.  Hudgins  of  Kaufman,  the  reso- 
lution was  adopted. 

Dr.  Knolle:  The  committee  also  recommends  the 
adoption  of  the  following  resolution: 

RESOLUTION,  ESTIMATION  OF  CHARITY  WORK  BY 
PHYSICIANS. 

“Be  it  resolved,  that  County  Medical  Societies  are 
hereby  urged  to  have  estimates  made  of  the  amount 
of  charity  work  being  done  by  their  members,  and 
that  these  estimates,  based  upon  the  character  and 
volume  of  work  together  with  its  possible  money 
value,  be  furnished  all  organizations  engaged  in 
collecting  money  for  medical  charities.” 

Upon  motion  by  Dr.  C.  A.  Gray  of  Fannin,  sec- 
onded by  Dr.  C.  P.  Yeager  of  Kingsville,  the  reso- 
lution was  adopted. 

Dr.  Knolle:  The  committee  approves  the  follow- 
ing resolution: 

RESOLUTION,  INCOME  TAX. 

“Whereas,  the  Revenue  Act  of  1926  failed  to  pro- 
vide specifically  for  the  deductibility  from  gross  in- 
come of  expenses  incurred  by  physicians  in  pursuing 
post-graduate  study,  and  in  attending  medical  meet- 
ings. Be  it  further  resolved,  that  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas, 
hereby  protests  the  rank  injustice  of  this  discrimina- 
tion against  the  medical  profession,  and  further 
resolved  that  every  county  medical  society  is  hereby 
urged  to  voice  this  protest  through  the  senators  and 
congressmen  from  Texas.” 

Upon  motion  of  Dr.  J.  J.  Terrill  of  Dallas,  sec- 
onded by  Dr.  A.  B.  Small  of  Dallas,  the  resolution 
was  adopted. 

Upon  motion  of  Dr.  C.  A.  Gray  of  Fannin,  sec- 
onded by  Dr.  H.  B.  Allen  of  Brown,  the  report  of 
the  Reference  Committee  on  Resolutions  and  Memo- 
rials was  adopted  as  a whole. 
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Dr.  J.  J.  Terrill  of  Dallas  then  presented  the  re- 
port of  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws. 

First  Report  of  Reference  Committee  on  Amend- 
ments TO  THE  Constitution  and  By-Laws. 

“We,  Your  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  recommend  that 
the  following  amendments  be  adopted: 

section  on  pathology.  • 

That  Chapter  X,  Section  1,  of  the  By-Laws  be 
amended  by  adding  thereto  the  following:  (7)  Sec- 
tion on  Pathology. 

“And  that  Chapter  X,  Sedticn  3,  of  the  By-Laws 
be  aniended  by  adding  thereto  the  following,  after 
changing  the  final  period  in  the  paragraph  to  a 
semi-colon:  ‘Section  on  Pathology,  18  papers’.” 

Upon  motion  by  Dr.  E.  D.  Crutchfield  of  Gal- 
veston, seconded  by  Dr.  J.  W.  Burns  of  DeWitt, 
the  amendment  was  adopted. 

Dr.  Terrill:  We  recommend  that  the  following 
amendment  be  adopted: 

REGISTRATION  FEE. 

That  Chapter  VII,  of  the  By-Laws  be  amended  as 
follows:  By  adding  thereto.  Section  9.  “The  Board 
of  Trustees  is  authorized  to  fix  a registration  fee 
not  to  exceed  $5.00  (five  dollars)  to  defray  the  ex- 
penses of  the  Annual  Session,  and  provide  enter- 
tainment for  the  members.  The  registration  fees 
shall  be  credited  to  the  annual  session  fund,  and  can 
be  expended  only  for  expenses  of  the  Annual  Session 
and  for  entertainment  of  members  or  their  families.” 

Upon  motion  by  Dr.  E.  H.  Cary  of  Dallas,  sec- 
onded by  Dr.  J.  M.  Frazier  of  Belton,  a motion 
to  table  the  amendment  was  put  and  carried. 

Dr.  W.  D.  Jones  of  Dallas:  Would  it  be  out  of 
order  for  me  to  suggest  that  we  appoint  a com- 
mittee, to  estimate  what  it  has  cost  to  defray  the 
expenses  and  provide  entertainment  for  the  last  two 
Annual  Sessions,  and  thereby  be  able  to  furnish  some 
recommendation  which  will  be  feasible,  and  by  which 
the  House  could  arrive  at  certain  conclusions,  with 
reference  to  establishing  a registration  fee,  should 
the  House  desire  to  do  so,  for  this  purpose.  I Real- 
ize the  fact  that  an  entertainment  of  this  Associa- 
tion, such  as  has  been  provided  by  our  distinguished 
colleagues  of  El  Paso,  must  be  a burden  to  a city 
of  this  size.  It  is  my  opinion  that  we  should  ap- 
point a committee  to  seriously  consider  this  sug- 
gestion, and  I make  a motion  that  a committee  be 
appointed  for  this  purpose. 

The  motion  was  seconded  by  Dr.  W.  L.  Parker  of 
Wichita. 

Dr.  J.  J.  Terrill  of  Dallas:  As  a substitute  for 
that  motion,  I move  that  this  matter  be  referred 
to  our  Executive  Council  for  consideration  and  re- 
port at  the  next  Annual  Session. 

Dr.  W.  D.  Jones  of  Dallas:  That  becomes  an 
original  motion,  and  with  the  consent  of  my  second, 
I withdraw  my  motion. 

The  motion  was  then  put  and  carried,  and  the 
matter  of  registration  fee  for  the  Annual  Session 
was  referred  to  the  Executive  Council  for  a report 
at  the  next  annual  meeting. 

PROPOSED  AMENDMENT  TO  BY-LAWS,  ON  ELECTION 
OF  COUNCILORS. 

Dr.  Terrill:  We  recommend  that  the  following 
amendment  be  adopted: 

That  Chapter  IV,  Section  1,  of  the  By-Laws,  be 
amended  as  follows:  Following  the  word  “District,” 
insert  the  following:  “The  President,  during  a 
session  of  the  House  of  Delegates,  and  before 
the  election  of  officers,  shall  call  a meeting  of  the 
elected  delegates  from  those  councilor  districts  in 


which  the  term  of  the  respective  councilor  expires, 
at  a designated  time  and  place,  for  the  purpose  of 
nominating  the  respective  councilors.  An  additional 
nomination,  by  a minority  of  any  of  the  delegates 
from  the  respective  districts,  may  be  presented.” 
And  that  Chapter  VIII,  Section  1,  be  amended  to 
conform  to  this. 

Dr.  J.  J.  Terrill  of  Dallas:  To  get  the  matter 
officially  before  us,  I move  the  adoption  of  the 
amendment  and  if  I can  get  a second,  I will  dis- 
cuss it. 

Dr.  D.  H.  Hudgins  of  Kaufman:  I second  the 
motion. 

Dr.  J.  J.  Terrill  of  Dallas:  There  is  already  a 
resolution  by  the  House  of  Delegates  calling  for  a 
nomination  of  councilor  from  the  councilor  district. 
This  amendment  is  merely  activating  that  resolu- 
tion by  making  it  a part  of  our  organic  law.  It 
also  acts  as  a safeguard  by  requiring  the  President, 
in  an  open  session  of  the  House  of  Delegates  to  ar- 
range the  time  and  place  of  the  meeting  of  these 
various  delegates  for  the  purpose  of  selecting  their 
nominees.  In  other  words,  that  safeguards  the  pos- 
sibility of  human  frailty  being  such  that  a little 
group  of  delegates  would  get  together  and  say  “we 
have  nominated  a man,”  when  another  little  group 
from  another  part  of  the  district  would  claim  that 
they  had  nominated  one  also.  However,  because 
we  are  frail,  it  is  specifically  provided  that  a 
minority  nominee  may  be  presented,  and  the  com- 
mittee feels  that  the  resolution  which  now  stands, 
ought  to  be  safeguarded  in  that  sort  of  fashion  by 
making  this  amendment  a part  of  our  By-Laws, 
and  requiring  or  requesting  the  President  to  ap- 
point the  time  and  place  of  the  meetings  of  these 
various  delegates,  and  that  this  should  be  done  in 
the  open  House,  so  that  every  member  of  the  House 
would  be  informed  of  such  action. 

Dr.  C.  A.  Gray  of  Fannin:  I would  like  to  offer 
as  a substitute  motion,  that  the  candidate  for  coun- 
cilor shall  be  elected  at  the  regular  district  meet- 
ing of  the  said  district,  and,  after  this  selection  has 
been  made,  that  his  nomination  shall  be  approved 
by  the  House  of  Delegates.  It  seems  to  me  that 
this  is  the  proper  procedure,  because  the  councilor 
has  to  do  with  that  district.  We  may  have  dele- 
gates present  representing  the  different  counties  in 
the  House,  and  we  may  not.  Consequently,  we  would 
secure  a better  idea  of  the  sense  of  the  entire  dis- 
trict by  nominating  the  councilor  at  the  district  con- 
vention. 

Dr.  T.  W.  Buford  of  Lamar:  Gentlemen,  let’s 
don’t  change  the  Constitution;  it  is  a good  thing 
just  like  it  is.  If  the  district  wants  to  nominate  a 
man  and  recommend  him  here,  that  is  all  right,  but 
a Councilor  represents  the  whole  state,  and  the 
House  of  Delegates  is  the  place  for  his  election.  I 
am  against  the  proposed  change.  We  must  be  care- 
ful about  changing  the  Constitution  and  By-Laws. 

Dr.  Standifer  of  Dawson-Lynn-Gaines:  I am  in 
favor  of  the  amendment  to  the  resolution  for  sev- 
eral reasons;  first,  it  is  difficult  for  a man  situated 
as  we  are  in  our  three  counties  (Dawson-Lynn- 
Gaines),  to  always  attend  the  district  convention. 
Of  course,  we  always  try  to,  but  it  is  not  always 
feasible,  and  I think  that  while  we  are  at  the  an- 
nual convention  it  would  be  easier  to  get  delegates 
of  a district  together,  than  at  any  other  time.  For 
that  reason  I think  that  the  selection  of  the  councilor 
should  be  made  at  that  time,  and  I feel  that  the 
delegates  from  each  district  should  select  the  coun- 
cilor for  that  district,  because  he  has  to  deal  with 
them  and  not  with  some  other  section  of  the  state. 
I feel  that  this  amendment  is  an  addition  rather 
than  a subtraction  from  the  present  Constitution, 
and  I am  very  much  in  favor  of  it. 
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Secretary  Taylor:  Mr.  Chairman,  I don’t  like  to 
discuss  these  matters  very  much,  because  of  my 
position  in  the  Association.  I don’t  want  to  exert 
any  undue  influence  because  of  that  fact,  but  I 
know  there  is  a misapprehension  here.  The  coun- 
cilor is  not  an  officer  of  the  district  in  any  sense  of 
the  word;  never  was  and  never  will  be.  The  dis- 
trict has  its  own  officers,  its  own  president,  secre- 
tary, and  its  own  committees  to  handle  the  affairs 
of  the  district.  The  Board  of  Councilors  constitute 
the  body  that  organizes  the  whole  state  of  Texas. 
They  constitute  the  Supreme  Court  of  this  organ- 
ization, and  in  no  instance  do  they  represent  the 
district.  They  do  have  to  do  directly  with  the 
district  in  a very  intimate  measure,  for  which  rea- 
son the  district  ought  to  have  something  to  say 
about  their  selection.  When  the  original  commit- 
tee, of  which  I was  a member,  sought  to  solve  this 
problem  we  found  we  were  unable  to  improve  upon 
the  By-Laws,  as  they  now  stand.  Every  member 
of  that  committee  wished  to  attain  just  that 
desideratum  which  you  are  seeking  now,  but  it 
was  not  possible  to  do  it.  We  spent  a whole  day  try- 
ing to  solve  it,  and  finally  decided,  after  a week’s 
delay  and  two  days’  discussion,  that  to  be  consistent 
and  safe  for  the  whole  State  Association,  it  would 
be  better  to  let  the  law  stand  as  it  was,  and  provide 
by  resolution  that  the  councilor  shall  be  nominated 
by  delegates  from  the  district.  If  the  groups  from 
the  district  attempt  to  put  something  over,  there 
are  those  who  will  see  that  it  is  not  done.  And  when 
our  President  gets  up  and  announces,  “Here  are  five 
councilors  to  be  selected.  A meeting  is  to  be  held 
at  a specified  time  and  place  for  the  selection  of 
candidates,”  you  will  have  taken  your  House  of 
Delegates  and  divided  it  against  itself,  and  pro- 
vided for  the  development  of  a machine  which  will 
have  wheels  within  wheels,  and  you  will  have 
created  confusion  worse  confounded.  I think  what 
is  the  will  of  all,  is  that  the  candidate  for  councilor 
shall  meet  the  approval  of  the  district,  but  I do 
not  believe  that  it  is  the  desire  of  any  member  to 
permit  a district  to  run  a candidate  through  this 
House  of  Delegates,  who  will  not  be  satisfactory  to 
the  rest  of  the  State  Association.  Great  problems 
have  been,  and  are  handled  by  this  council  and  as 
I do  not  yet  see  any  feasible  way  of  improving  our 
present  law  after  two  years’  study,  I hope  the  reso- 
lution to  amend  the  By-Laws  will  not  be  adopted. 

Dr.  E.  H.  Cary  of  Dallas:  Will  the  Secretary  ex- 
plain the  essential  difference  between  the  resolution 
as  offered  and  the  present  Constitution? 

Secretary  Taylor:  The  present  Constitution  pro- 
vides that  the  councilor  shall  be  elected  by  the  House 
of  Delegates;  and  the  resolution  states  that  it  is  the 
will  of  the  House  of  Delegates  that  councilors  shall 
be  elected,  as  a matter  of  policy,  upon  nominations 
by  delegates  from  their  respective  districts. 

Dr.  John  T.  Moore  of  Houston:  I was  Chairman 
of  the  Board  of  Councilors  during  the  original  or- 
ganization work.  The  Secretary  has  well  covered 
the  ground,  particularly  as  it  relates  to  the  welfare 
of  the  Association  as  a general  proposition.  We 
cannot  set  out,  as  it  is  set  out  in  this  proposed 
amendment,  the  method  by  which  councilors  may  be 
selected.  A councilor  must  not  forget  that  when  he 
is  selected,  he  does  not  represent  his  district,  except 
insofar  as  he  can  fairly  represent  it  without  antag- 
onizing and  working  against  the  interests  of  the 
entire  state.  We  cannot  work  out  a plan  to  further 
some  little,  selfish  program  in  any  district,  in  the  se- 
lection of  our  councilors.  We  have  had  illustrated 
time  and  time  again,  that  wherever  there  has  arisen 
an  issue  in  a district,  based  largely  on  men  and  not 
on  issues,  the  effort  to  realize  a situation  which 
would  permit  each  group  to  select  its  man  has  been 


of  harm  to  the  Association.  Wherever  a fight  is 
made  in  a district  on  two  men,  without  any  prin- 
ciple involved,  these  men  should  withdraw,  and 
some  one  who  represents  the  entire  welfare  of 
the  Association  first,  and  who  is  not  em- 
broiled in  that  issue,  should  be  selected.  He  is  then 
in  a position  to  do  the  work  that  is  assigned  to  him. 
In  my  own  county  it  was  argued  that  a trustee 
should  follow  the  direction  of  the  society  of  which  he 
was  a member,  in  how  he  should  represent  issues  in 
this  House  of  Delegates.  I told  them  that  I would 
never  do  it;  that  I first  represented  the  entire  pro- 
fession of  the  state,  and  that  any  issue  which  was 
proper  and  right  to  come  before  the  body  as  a whole, 
I would  work  for  it  for  the  district ; but  that  my 
loyalty  was  first  to  the  entire  group  of  medicine 
throughout  the  state. 

I feel  that  this  is  an  effort  on  the  part  of  some 
of  us  to  solve  each  local  problem  separately  and 
not  to  solve  it  in  a big  way.  We  had  one  in- 
stance where  a member  nominated  a man  from 
another  district  and  injected  him  into  a personal 
fight  in  that  district.  This  member  lived  in  one 
section  of  the  state  and  the  man  whom  he  nominated 
lived  in  another  section.  I contend  against  the 
proposition  of  any  man  being  allowed  to  nominate  a 
councilor  for  a district  other  than  that  in  which  he 
resides.  Every  time  this  has  been  done  we  have  been 
beset  with  difficulties.  The  nomination  should  come 
from  the  district,  but  in  such  a way  that  it  repre- 
sents the  best  interests  of  the  society.  The  House 
of  Delegates  is  in  a better  position  to  determine 
whether  this  be  so  than  this  or  that  local  group 
which  perhaps  has  some  local  issue  at  stake.  I do 
not  want  to  see  this  change.  I contended  when  we 
were  adopting  this  Constitution  and  By-Laws  that 
we  should  make  it  impossible  for  any  man  out  of 
the  district  to  propose  his  friend  or  anybody  else 
for  a membership  on  the  Board  of  Councilors. 

Dr.  W.  A.  King  of  San  Antonio:  I do  not  see 
why  we  cannot  leave  it  as  it  is.  We  have  a good 
Constitution  and  the  resolution  as  stated  by  the 
Secretary  provides  that  a councilor  shall  be  nomi- 
nated by  someone  in  his  own  district.  That  gives 
the  district  sufficient  protection.  One  of  the  coun- 
cilors told  me  that  there  was  only  one  delegate  from 
his  district  in  attendance  at  this  session.  That  would 
put  the  nomination  and  the  election  of  that  councilor 
in  the  hands  of  one  man.  Do  you  believe  that  is 
fair?  I am  opposed  to  this  amendment  as  offered, 
and  I hope  it  will  be  voted  down. 

Dr.  E.  H.  Cary  of  Dallas:  I move  the  tabling  of 
the  amendment. 

Dr.  A.  B.  Small  of  Dallas:  I second  the  motion. 

The  motion  to  table  was  put  and  duly  carried,  and 
the  amendment  was  laid  on  the  table. 

PROPOSED  AMENDMENT  TO  BY-LAWS,  DISCIPLINING 
MEMBERS. 

Dr.  Terrill:  Your  committee  feels  that  the  method 
of  procedure  for  the  settling  of  grievances  between 
members,  or  for  the  trial  of  charges  against  a mem- 
ber, as  set  forth  in  the  By-Laws,  is  too  ambiguous, 
and  should  be  carefully  rewritten.  We  recommend 
that  this  be  specifically  referred  by  this  House  of 
Delegates  to  the  Permanent  Committee  on  Consti- 
tution and  By-Laws  for  their  careful  study  and  re- 
vision, with  the  request  that  they  report  at  the  next 
annual  session.  For  this  reason,  as  a temporary 
expedient,  to  relieve  some  of  our  component  county 
societies  of  the  possible  embarrassment  of  court 
procedure,  we  recommend  that  the  following  amend- 
ment to  the  By-Laws  be  adopted: 

That  Chapter  II,  Section  17,  be  amended  as  fol- 
lows: After  the  word  “Association”  the  following 
be  added:  “Except  that  a different  procedure  of  dis- 
cipline for  members  may  be  followed  and  enforced 
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in  a Constitution  and  By-Laws  of  a component 
county  society,  if  first  approved  by  the  Board  of 
Councilors.” 

I move  the  adoption  of  that  amendment. 

Dr.  James  Greenwood  of  Houston:  I second  the 
motion. 

Dr.  J.  J.  Terrill  of  Dallas:  I want  to  discuss 
that  procedure.  The  method  of  procedure  as 
outlined  in  Section  17  of  the  By-Laws,  as  to  how 
a trial  on  charges  shall  be  carried  on  says,  that 
the  board  of  censors,  sitting  as  a hearing  committee 
to  hear  the  testimony,  after,  of  course,  the  written 
charges  are  filed  and  all  the  exhibits  are  turned  over 
to  the  board  of  censors,  that  they  appoint  a hearing, 
at  which  the  defendant  may  be  represented  by  his 
counsel,  who  shall  be  a member  of  the  State  Medical 
Association.  The  testimony  is  heard,  and  then  our 
By-Laws  require  that  the  board  of  censors  shall  pre- 
sent back  an  agreed  summary  of  the  testimony  to 
the  county  society,  whereupon  it  shall  be  acted  upon 
without  discussion.  Our  Board  of  Councilors,  I am 
told,  have  interpreted  the  words  “agreed  summary” 
to  mean,  not  an  agreement  between  the  three  mem- 
bers of  the  board  of  censors,  but  an  agreement  con- 
ferred in  by  the  defendant  himself.  We  are  told  by" 
one  county  society  in  particular,  that  that  will  be  in- 
terpreted to  mean  that  if  the  defendant  does  not 
agree  to  the  summary,  the  board  of  censors  has  no 
recourse  and  that  they  cannot  present  the  entire 
testimony  to  the  county  society  for  action.  It  is  also 
held,  that  inasmuch  as  the  county  society  constitutes 
the  jury  for  deciding  upon  the  guilt  or  innocence  of 
the  accused  member,  that  he  does  not  have  his  day 
in  court  and  is  only  heard  at  the  time  the  testimony 
is  taken.  He  is  not  allowed  to  present  his  side  of 
the  question  to  the  jury.  For  that  reason,  a man 
who  does  not  want  to  agree  to  that  summary  can 
sue  out  a writ  of  injunction  in  the  courts.  He  can 
claim  that  the  organic  law  of  this  society  is  not  being 
carried  out,  and  as  any  one  can  obtain  a temporary 
injunction,  the  whole  procedure  would  be  aired  in 
the  courts.  Your  committee  thinks  that  this  part 
of  the  By-Laws  should  be  rewritten,  and  we  ask 
that  you  refer  that  section  to  the  Permanent  Com- 
mittee on  Constitution  and  By-Laws  for  study,  re- 
vision and  for  report. 

There  are  many  arguments  against  this  temporary 
expedient,  because  it  is  conceivable  that  if  it  were 
allowed  to  become  permanent,  and  the  whole  section 
not  rewritten,  every  county  society  could  outline  its 
own  method  of  procedure.  Then,  when  the  Court  of 
Appeals  (the  Board  of  Councilors),  comes  to  con- 
sider a question,  it  would  have  to  decide  it  upon  the 
basis  upon  which  the  trial  was  held;  that  is,  the 
procedure  of  the  local  county  society,  and  we  would 
not  have  a uniform  method  of  trial  throughout  the 
entire  state.  The  latter  is  a desideratum  which  is 
greatly  to  be  desired.  I most  certainly  would  not 
want  this  amendment  passed  if,  at  the  same  time, 
this  entire  matter  is  not  referred  to  the  Permanent 
Committee  on  Constitution  and  By-Laws  for  restudy 
and  rewriting. 

Secretary  Taylor:  The  differences  of  opinion 
about  this  section  of  the  By-Laws  has  arisen  through 
a lack  of  understanding  of  them.  There  was  some 
ambiguity,  but  that  has  been  corrected.  At  the  last 
Meeting  of  this  House  of  Delegates,  the  Secretary 
was  directed  to  write  in,  “Agreed  summary,  or  the  en- 
tire testimony,”  in  this  section,  which,  by  the  way,  is 
in  sections  16  and  17  of  the  By-Laws  and  not  17 
alone. 

Dr.  J.  J.  Terrill  of  Dallas:  Is  that  official? 

Secretary  Taylor:  Yes. 

Dr.  J.  J.  Terrill  of  Dallas:  Then  I withdraw  my 
motion. 

Secretary  Taylor:  I don’t  want  you  to  take  my 
word  for  it,  because  I cannot  find  it  here  in  writing. 


We  should  settle  this  question  at  the  present  time. 
To  begin  with,  according  to  the  law,  an  agreed  sum- 
mary means  that  the  prosecution  and  the  defense 
shall  get  together  and  agree  upon  a summary.  If 
they  cannot  do  so,  it  is  a primary  principle  of  law 
that  they  must  introduce  the  entire  document  or 
testimony.  That  is  a principle  of  law  as  old  as  law 
itself,  and  this  part  of  the  By-Laws  was  made  this 
way  upon  the  advice  of  the  best  constitutional  lawyer 
in  Texas;  and  this  section,  that  this  complaint  is 
lodged  against  at  the  present  time,  has  been  under 
fire  in  the  courts  of  this  state,  and  it  has  been  up- 
held. The  procedure  in  the  particular  case  that  I 
have  in  mind  was  not  according  to  this  particular 
section,  but  the  lawyer  representing  the  individual 
member  who  was  rebelling  against  this  By-Law,  ad- 
mitted in  my  office  that  this  By-Law  was  good  and 
valid  and  proper  and  the  only  thing  of  the  sort  he 
had  ever  seen  in  a fraternal  organization  which  bore 
any  relation  to  law  or  procedure  in  law.  I would 
object  to  the  change  recommended  by  the  Committee 
for  one  primary  reason,  and  I shall  mention  no 
other.  The  need  of  an  expression  on  this  subject 
has  arisen  in  the  past  through  the  great  variety  of 
provisions,  for  disciplining  members,  that  were  then 
in  existence  in  the  different  constitutions  and  by- 
laws of  the  different  constituent  county  societies. 
The  Board  of  Councilors  had  no  way  of  knowing 
what  these  procedures  were,  and  in  each  appeal  that 
came  to  the  Board  of  Councilors,  it  was  necessary 
first  for  them,  or  the  committee  handling  the  matter, 
to  study  the  law  again,  in  the  light  of  the  provisions 
of  the  constitution  and  by-laws  of  the  particular 
county  society  in  question.  And  after  that  was  done, 
the  decision  had  to  be  made  upon  the  merits  of  the 
case.  The  provision  that  the  county  society  by-laws, 
which  differ  from  those  of  the  State  Medical  Asso- 
ciation, shall  be  reviewed  and  approved  by  the  Board 
of  Councilors,  is  not  a practical  one.  I ask  the  Board 
of  Councilors  if  any  county  society  in  the  State  of 
Texas  has  followed  the  plain  provision  of  this  Con- 
stitution and  By-Laws,  and  submitted  its  own  by- 
laws to  the  Board  of  Councilors  for  approval,  barring 
Harris  County?  They  ought  to  do  it,  and  they  mean 
to  do  it,  but  it  is  not  done  because  there  is  no  one 
person  to  look  after  it.  It  occurs  to  me  that  if  we 
are  going  to  avoid  confusion  and  recriminations 
which  come  because  of  a lack  of  understanding,  we 
must  have  one  law,  and  one  standard  to  govern  every 
county  society.  This  is  a confederation  of  county  so- 
cieties; it  is  not  an  association  of  members,  and  these 
county  societies  must  agree  among  themselves  what 
they  are  going  to  do  about  everything  that  is  in 
common,  and  they  must  do  as  nearly  alike,  or  hold  as 
closely  to  the  principles,  as  is  possible. 

Dr.  T.  W.  Buford  of  Lamar : I move  that  we  table 
this  motion. 

Secretary  Taylor:  I do  not  want  my  opinion  to 
be  given  undue  weight,  because  of  my  position,  and 
I am  afraid  you  are  inclined  to  do  that.  I would 
much  rather  the  matter  be  discussed  and  considered 
on  its  merits. 

Dr.  James  Greenwood  of  Houston:  I seconded  the 
motion  of  the  committee  because  I have  studied  the 
procedure  of  trial,  and  it  appears  to  contain  some 
questionable  points.  I cannot  see  why  we  would 
make  a mistake  in  passing  this  resolution.  If  the 
Board  of  Councilors  has  absolute  jurisdiction  over 
what  a county  society  shall  do,  it  can  practically 
make  them  follow  this  kind  of  procedure,  with  per- 
haps one  or  two  minor  changes,  which  will  make  it 
effective  and  legal.  There  is  in  the  minds  of  a great 
many  members,  the  question  of  whether  this  pro- 
cedure of  trial  is  absolutely  legal.  We  could  make  a 
few  changes  which  the  Board  of  Councilors  can  ac- 
cept or  reject,  as  it  pleases  them.  I have  made  a 
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thorough  investigation  of  this  matter,  and  in  my 
opinion  a temporary  change  in  the  By-Laws  would 
absolutely  do  no  harm;  it  would  clarify  the  whole 
question,  and  would  finally  straighten  the  matter 
out  for  the  good  of  the  whole  State. 

Secretary  Taylor;  Let  me  rise  to  a point  of  offi- 
cial privilege,  because  it  is  not  a personal  matter. 
The  entire  procedure  we  now  have  in  our  By-Laws 
has  been  submitted  to  the  best  constitutional  lawyer 
in  Texas,  and  he  has  considered  it  in  the  light  of  our 
charter,  in  the  light  of  our  procedures  and  in  the 
light  of  common  law,  and  he  has  said  that  it  is  en- 
tirely legal  and  proper  and  feasible.  I refer  to 
Mr.  C.  L.  Black  of  Austin.  It  has  also  been  sub- 
mitted to  our  general  attorney,  Mr.  Freeman,  of 
Sherman,  who  gives  the  same  opinion.  That  was 
done  before  the  Committee  acted  upon  it. 

Dr.  James  Greenwood  of  Houston:  Is  that  ex- 
pression, “agreed  summary,”  in  the  Constitution? 

Secretary  Taylor:  Yes. 

Dr.  Greenwood : Have  you  a new  Constitution 
which  states  “an  agreed  summary  or  the  whole  of 
the  testimony?” 

Secretary  Taylor:  That  was  passed  at  the  last 
meeting  of  the  House  of  Delegates.  The  opinion  of 
our  lawyers  is,  that  in  the  instance  that  there  can- 
not be  an  agreement,  the  entire  testimony  must  be 
presented  under  this  provision.  The  lawyers  say  it 
does  not  belong  in  there. 

Dr.  Greenwood : If  we  have  a trial,  do  we  have  to 
take  it  up  with  the  lawyers  ? 

Secretary  Taylor;  No,  sir. 

Dr.  Greenwood:  How  are  we  going  to  know  that? 

Secretary  Taylor:  It  says  so  here  very  plainly. 

Dr.  Greenwood:  Does  it  say  “Summary  of  the 
agreed  testimony?” 

Secretary  Taylor:  In  the  instance  you  do  not  ob- 
tain an  agreed  summary  of  the  testimony,  the  whole 
testimony  is  submitted  as  a natural  sequence.  That 
provision  has  been  ordered  put  in,  but  as  we  have 
had  no  new  copies  of  the  By-Laws  made,  it  conse- 
quently does  not  appear  at  the  present  time. 

Dr.  Greenwood:  When  are  we  going  to  put  it  in? 

Secretary  Taylor:  When  we  have  new  copies  of 
the  By-Laws  printed.  I did  not  think  the  Associa- 
tion desired  to  spend  $150.00  to  print  one  addition  to 
the  By-Laws.  I will  look  that  up  and  satisfy  any 
one  who  wishes  to  know  about  it,  by  correspondence, 
and  I believe  that  the  matter  should  be  left  as  the 
committee  has  advised- — to  the  Permanent  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

Dr.  Preston  Hunt  of  Bowie:  May  I ask  the  Sec- 
retary if  this  order  of  change  has  been  made  of  rec- 
ord on  the  official  minutes  of  last  year’s  proceed- 
ings? 

Secretary  Taylor:  It  is  my  impression  that  it 
has.  That  is  the  reason  I said  I did  not  wish  this 
matter  to  be  settled  on  my  statement  alone,  but  I am 
sure  that  I was  ordered  to  make  that  correction. 

Dr.  Greenwood:  I was  at  that  meeting,  and  I 
think  the  question  was  to  be  settled  at  this  session. 
I think  if  you  will  look  it  up  you  will  find  you  were 
not  ordered  to  do  it. 

Dr.  J.  W.  Burns  of  DeWitt;  I think  the  member 
from  Houston  is  correct  in  his  statement;  there  was 
no  such  provision  made,  no  such  action  taken  as  our 
Secretary  has  in  mind.  We  offered  a compromise 
resolution  to  be  adopted  at  the  meeting  of  the  House 
of  Delegates,  in  Houston,  in  order  to  conciliate  mat- 
ters; we  made  quite  an  effort  to  satisfy  the  delegates 
from  Houston  last  year,  and  we  agreed  that  that 
matter  should  be  deferred  until  this  meeting,  and  I 
agreed  personallv  to  submit  a resolution  covering 
this  question  at  this  session.  I wrote  Dr.  Green,  who 
was  one  of  the  delegates  from  Harris  County,  and 
asked  him  what  provisions  were  desired  to  be  in- 
corporated, and  what  changes  of  trial  procedure 


were  wanted,  to  the  end  that  I might  submit  a new 
resolution  to  present  at  this  meeting.  I failed  to 
hear  from  Dr.  Green.  I happened  to  meet  Dr.  Kirk- 
ham  in  Dallas  two  weeks  ago,  and  I asked  Dr.  Kirk- 
ham  especially  to  communicate  with  him  and  request 
him  to  answer  my  letter.  I think  our  Secretary  is  in 
error,  as  to  the  provision  that  he  was  authorized  to 
make  that  correction  of  the  By-Laws. 

Secretary  Taylor:  I have  it  here.  When  that 
action  was  taken  I wrote  with  a pencil  on  my  desk 
copy  of  the  By-Laws,  as  follows:  “The  Board  of 
Censors  shall  hear  all  the  testimony  relating  to  the 
case  and  present  the  same,  or  a comprehensive, 
agreed  summary.” 

Dr.  Preston  Hunt  of  Bowie:  But  was  that  made 
of  record  in  the  official  minutes  of  the  proceedings? 
If  we  have  it  on  record  in  the  official  minutes  of  the 
proceedings,  we  are  on  very  good  ground. 

Dr.  J.  W.  Burns  of  DeWitt:  That  certainly  covers 
the  defect  of  which  Harris  county  complained.  I 
was  going  to  move  the  ratification  of  this  amend- 
ment. 

Dr.  J.  J.  Terrill  of  Dallas:  With  the  consent  of  my 
second,  I withdraw  my  motion,  and  make  this  motion, 
that  the  entire  matter  be  referred  to  the  Permanent 
Committee  on  Constitution  and  By-Laws  for  re  study, 
rewriting  and  presentation  at  the  next  Annual  Ses- 
sion. 

Dr.  James  Greenwood  of  Houston;  I second  the 
motion. 

Dr.  J.  W.  Burns  of  DeWitt:  Would  that  abro- 
gate the  recommendation  of  this  resolution,  that  we 
have  a temporary  arrangement?  I believe  that  a 
temporary  arrangement  would  be  a dangerous  pre- 
cedent for  us  to  set.  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Upon  motion  of  Dr.  C.  A.  Gray  of  Fannin,  sec- 
onded by  Dr.  D.  M.  Higgins  of  Cooke,  the  report  of 
the  Reference  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws,  as  amended,  was  adopted  as  a 
whole. 

The  Secretary:  That  concludes  the  reports  of 
Reference  Committees  and  brings  us  to  the  election 
of  officers,  but  before  we  proceed  with  the  election 
of  officers,  Mr.  President,  I move  that  we  return  to 
the  reports  of  special  committees. 

The  motion  was  seconded  by  Dr.  J.  K.  Smith  of 
Texarkana,  and  upon  being  put  was  duly  carried. 

Secretary  Taylor:  I asked  that  that  be  done  in 
order  that  I might  present  for  the  Committee  on 
Scientific  Exhibits,  a report  which  was  handed  to  me. 

Report  of  Committee  on  Scientific  Exhibits. 

We,  your  Committee  on  Scientific  Exhibits,  beg 
leave  to  submit  the  following  report: 

The  work  of  the  committee  has  been  somewhat 
handicapped  because  the  members  who  constitute  it 
are  so  widely  distributed  that  it  is  impossible  to  get 
together  and  do  any  co-operative  work.  Therefore 
most  of  the  work  had  to  be  done  by  the  local  member 
of  the  Committee. 

In  getting  together  the  exhibit  which  is  on  dis- 
play, eighty  letters  have  been  written  and  five  tele- 
grams sent. 

The  idea  of  featuring  one  disease  or  one  type  of 
disease,  as  has  been  done  at  this  meeting,  appears  to 
be  of  value,  and  it  could  be  used  to  advantage  in  many 
cities.  This  year,  in  featuring  tuberculosis,  we  ob- 
tained an  educational  exhibit  which  is  of  benefit  both 
to  the  physician  and  to  the  layman.  The  scientific 
exhibits  show  pathological  specimens  covering  nearly 
all  the  types  of  tuberculosis.  The  x-ray  exhibits 
cover  nearly  everything  that  can  be  shown  with 
films,  and  is  especially  of  value  in  teaching  diag- 
nosis. We  believe  that  diagnostic  clinics,  conducted 
with  scientific  exhibits,  would  be  of  value,  but  there 


140 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


did  not  seem  to  be  a place  for  them  at  the  present 
time. 

Another  point  to  be  considered  is  the  financial 
problem  of  putting  on  the  scientific  exhibits.  This 
committee  should  have  enough  money  at  its  disposal 
to  pay  the  expenses  of  transportation  to  and  from 
the  place  of  the  meeting,  and  to  make  the  necessary 
arrangements  for  the  exhibits.  If  such  finances 
were  available,  it  would  be  possible  to  obtain  material 
that  it  is  impossible  to  secure  otherwise.  Money 
might  easily  be  raised  by  having  a registration  fee 
of  one  dollar;  then  those  who  see  and  derive  benefit 
from  the  exhibits  would  defray  the  cost  of  putting 
them  on. 

The  following  institutions  or  individuals  have  con- 
tributed to  the  scientific  exhibit:  Pathological  De- 
partment, Baylor  University;  University  of  Texas, 
Anatomical  and  Pathological  Departments;  State 
Tuberculosis  Sanatorium;  Elizabeth  McCormick  Me- 
morial Fund;  State  Tuberculosis  Association;  State 
Public  Health  Association;  National  Tuberculosis 
Association;  City  of  Fort  Worth  Health  Department; 
Health  Department  of  Galveston;  U.  S.  Department 
of  Agriculture,  Meat  Inspection  Division;  U.  S.  Pub- 
lic Health  Service  Hospital,  Fort  Stanton,  N.  M.; 
Dr.  A.  C.  Scott,  Temple;  Dr.  J.  Martin,  Dallas;  Dr. 
J.  0.  McReynolds,  Dallas;  Associated  Charities,  El 
Paso;  El  Paso  County  Health  Department;  El  Paso 
City  Health  Department;  William  Beaumont  Gen- 
eral Hospital,  El  Paso;  Dr.  0.  Egbert,  El  Paso;  Drs. 
Cathcart  and  Mason,  El  Paso ; Dr.  P.  R.  Casellas,  El 
Paso;  Hendricks-Laws  Sanatorium,  El  Paso;  Homan 
Sanatorium,  El  Paso;  Long  Sanatorium,  El  Paso, 
and  El  Paso  Clinical  and  Pathological  Club. 

The  health  department  of  every  city  in  Texas  and 
the  State  Department  of  Health  were  invited  to  co- 
operate in  the  exhibits  at  this  meeting.  In  the  in- 
stances in  which  no  reply  was  received  to  our  com- 
munications to  the  health  departments  of  the  cities, 
we  communicated  with  the  chambers  of  commerce, 
in  the  respective  cities.  In  several  instances  we 
failed  to  get  a response  from  either  organization. 
It  appears  from  the  information  that  we  did  receive, 
and  the  cooperation  that  has  been  given  in  this 
work,  that  there  is  apparently  little  being  done  to 
prevent  tuberculosis  in  this  state.  If  the  gravity  of 
the  situation  had  been  realized,  and  the  work  had 
been  started  earlier,  perhaps  more  could  have  been 
accomplished,  but  it  is  plainly  evident  that  if  we 
are  going  to  accomplish  much,  we  must  have  an  edu- 
cated medical  profession  as  well  as  an  educated  laity. 
We  hope  that  this  small  beginning  will  result  in 
much  constructive  work  along  this  line  throughout 
the  state. 

Special  mention  should  be  made  of  the  excellent 
exhibits  of  the  Department  of  Anatomy,  University 
of  Texas,  prepared  by  Dr.  H.  0.  Knight;  the  exhibit 
of  Dr.  J.  0.  McReynolds,  Dallas;  the  exhibit  by  the 
Scott  and  White  Sanitarium  of  Temple,  and  the  ex- 
hibit of  the  City  Health  Department  of  Fort  Worth. 

Much  credit  is  due  Dr.  A.  C.  Scott  of  Temple,  for 
his  untiring  efforts  in  securing  the  necessary  equip- 
ment, and  for  his  energy  in  calling  the  attention  of 
the  scientific  sections  to  the  exhibits. 

It  has  been  a matter  of  pleasure  and  education  to 
have  had  the  privilege  of  conducting  the  work  at 
this  meeting,  and  I appreciate  the  honor  which  was 
conferred  upon  me. 

Very  respectfully  submitted, 

Willis  W.  Waite,  Chairman. 

The  report  of  the  Committee  on  Scientific  Exhibits 
was  referred  to  the  Reference  Committee  on  Scien- 
tific Work. 

Secretary  Taylor:  Mr.  Chairman,  I move  that  we 
return  to  reports  of  Reference  Committees.  I have 
here  a report  from  the  Reference  Committee  on  Reso- 


lutions and  Memorials  which,  with  your  permission, 
I shall  read. 

Second  Report  of  Reference  Committee  on 
Resolutions  and  Memorials. 

We,  your  Reference  Committee  on  Resolutions  and 
Memorials,  approve  the  following  resolutions,  unan- 
imously adopted  by  the  Section  on  Public  Health: 

“Be  it  Resolved,  by  the  Section  on  Public  Health, 
that  Dr.  John  W.  Tappan,  surgeon,  U.  S.  P.  H.  S.,  be 
highly  commended  and  a vote  of  thanks  be  extended 
to  him  for  the  most  excellent  work  that  he  and  his 
co-workers  have  done  for  the  protection  against 
communicable  diseases  and  for  other  public  health 
problems  along  the  Texas-Mexican  border;  and 

“Be  it  Resolved,  that  the  Section  on  Public  Health 
desires  to  extend  to  the  mayor,  to  the  City  Manager, 
and  to  the  Health  Department  of  the  City  of  Fort 
Worth,  their  appreciation  for  the  most  excellent  and 
instructive  exhibit  which  was  so  ably  prepared  and 
sent  to  El  Paso  for  the  entertainment  and  education 
of  all  visitors  at  this  meeting. 

“Be  it  Resolved,  by  the  Section  on  Public  Health, 
that  it  highly  commends  the  active  stand  that  the 
Woman’s  Auxiliary  has  taken  on  all  public  health 
problems  and  further  requests  that  the  general  wel- 
fare program  of  this  organization  be  continued;  and 

“That  We  Recommend,  that  the  delegate  from  the 
State  Medical  Association  to  the  State  Pharma- 
ceutical Association  be  requested  to  deliver  an  ad- 
dress on  ‘The  Care  and  Storage  of  Vaccines  and 
Serums,’  as  viewed  from  a public  health  standpoint, 
and 

“Be  it  Resolved,  that  the  Section  on  Public  Health 
extend  a vote  of  thanks  and  appreciation  to  Dr.  T.  J. 
McCamant,  its  Chairman,  for  our  most  excellent 
program  and  for  his  untiring  efforts  toward  our 
comfort  and  entertainment  while  in  the  city.” 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 
Kinch  C.  Knolle, 

E.  D.  Crutchfield, 

Jas.  W.  Ward. 

Upon  motion  of  Dr.  J.  J.  Terrill  of  Dallas,  sec- 
onded by  Dr.  R.  L.  Ramey  of  El  Paso,  the  report  of 
the  Reference  Committee  on  Resolutions  and  Memo- 
rials was  adopted. 

The  Secretary  then  presented  the  report  of  the 
Reference  Committee  on  Scientific  Work  on  the  com- 
munication received  from  the  Texas  State  Dental 
Society. 

Supplementary  Report  of  the  Reference 
Committee  on  Scientific  Work. 

“We,  your  Reference  Committee  on  Scientific 
Work,  approve  and  commend  the  excellent  work 
done  by  the  Texas  Dental  Society,  and  pledge  our 
support  and  sympathy  in  their  important  educa- 
tional work.” 

Respectfully  submitted, 

C.  C.  Cody,  Chairman. 

Upon  motion  of  Dr.  W.  N.  Wardlaw  of  Childress, 
seconded  by  Dr.  W.  E.  Conner  of  Hopkins,  the  re- 
port of  the  Reference  Committee  on  Scientific  Work 
was  adopted. 

Dr.  Joe  Dildy  of  Brown  wood:  I wish  to  present  a 
supplementary  report  of  the  Board  of  Councilors: 

Supplemental  Report  of  the  Board  of  Councilors. 

We,  the  Council,  heartily  endorse  the  activities  of 
the  Association  in  its  publicity  and  enforcement  cam- 
paign of  the  past  year,  and  recommend  that  such  ac- 
tivities as  are  possible,  with  available  funds,  be  con- 
tinued. 
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Upon  motion  of  Dr.  E.  H.  Cary  of  Dallas,  seconded 
by  Dr.  H.  B.  Allen  of  Brown,  the  recommendation 
was  adopted. 

Dr.  Dildy:  It  was  agreed  by  the  Board  of  Coun- 
cilors that  Dr.  W.  F.  Thomson  of  Jefferson  County 
Medical  Society  should  be  permitted  to  publish  a 
health  column  in  the  Beaumont  Enterprise,  provided 
the  consent  of  his  county  medical  society  was  ac- 
corded him. 

Upon  motion  of  Dr.  J.  J.  Terrill  of  Dallas,  seconded 
by  Dr.  A.  P.  Howard  of  Houston,  the  recommenda- 
tion of  the  Board  of  Councilors  was  adopted. 

Dr.  Joe  Dildy  of  Brownwood:  The  following 
nominations  for  honorary  membership  in  the  State 
Medical  Association  were  approved  by  the  Board  of 
Councilors.  These  are  elderly  men,  who  are  inca- 
pacitated for  active  work,  and  who  are  honorary 
members  of  their  various  county  medical  societies, 
which  makes  them  eligible  to  honorary  membership 
in  the  State  Medical  Association.  They  are,  as  fol- 
lows: Drs.  E.  H.  Elmendorf,  L.  L.  Shropshire, 
Bexar  County  Medical  Society;  Dr.  L.  M.  Whitsitt, 
Fort  Worth,  and  Dr.  J.  H.  White  of  Kingsville. 

Respectfully  submitted, 

W.  B.  Thorning,  Chairman. 

Upon  motion  of  Dr.  C.  A.  Gray  of  Fannin,  seconded 
by  Dr.  Preston  Hunt  of  Bowie,  the  supplementary 
report  of  the  Board  of  Councilors  was  adopted  as 
a whole. 

Supplementary  Report  Reference  Committee 
ON  SciENTFic  Work. 

Secretary  Taylor:  The  report  of  the  chairman  of 
the  Committee  on  Scientific  Exhibits  is  returned  by 
the  Reference  Committee  on  Scientific  Work,  with 
the  endorsement  that  the  Committee  approves  and 
commends  the  work  of  the  Committee  on  Scientific 
Exhibits. 

Upon  motion  of  Dr.  J.  K.  Smith  of  Texarkana, 
seconded  by  Dr.  J.  W.  Ward  of  Hunt,  the  report  of 
the  Reference  Committee  on  Scientific  Work  was 
adopted. 

Secretary  Taylor:  Mr.  Chairman,  at  this  time, 
may  I have  the  privilege  of  introducing  to  the  House 
of  Delegates  my  assistant,  who  has  been  functioning 
throughout  the  meeting.  I should  have  introduced 
him  earlier,  but  he  has  a way  about  him  that  carries 
authority,  and  I am  sure  that  each  one  of  you  to 
whom  he  has  spoken,  even  in  the  gentlest  terms, 
have  recognized  authority  and  obeyed  it.  I might 
inform  you  that  my  former  assistant.  Dr.  Venable, 
was  promoted  to  a more  remunerative  and  no  doubt 
easier  position  in  the  world  of  medical  science,  and 
is  prospering.  You  heard  the  report  of  the  Board  of 
Trustees  in  that  regard.  It  took  the  Board  of  Trus- 
tees some  months  to  discover  a worthy  successor  to 
Dr.  Venable.  I think  they  have  finally  succeeded; 
I am  not  quite  sure.  He  is  a married  man.  He  did 
not  bring  his  wife  to  El  Paso,  because  his  little 
daughter  has  whooping  cough — that  is  what  he  told 
me.  He  is  well  qualified,  comes  well  recommended, 
and  is  sound  in  mind  and  body.  I am  glad  to  pre- 
sent him  to  you.  (Applause.) 

Election  of  Officers. 

President  Keiller:  It  is  now  time  for  the  election 
of  officers.  The  following  tellers  are  appointed: 
A.  F.  Beverly,  W.  N.  Wardlaw,  Preston  Hunt  and 
J.  W.  Ward.  Nominations  are  in  order  for  the  office 
of  President-Elect. 

Dr.  R.  L.  Ramey  of  El  Paso:  I have  contracted  a 
cold  from  some  of  the  East  Texas  men,  but  I am 
sure  El  Paso  climate  will  take  care  of  it  in  short 
order.  There  is  a man  in  El  Paso  who  is  perfectly 
qualified  for  the  position  on  account  of  the  work  he 
has  done  for  the  State  Medical  Association,  and  on 


account  of  the  work  he  has  done  in  the  House  of 
Delegates,  and  because  of  the  esteem  and  love  and 
veneration  in  which  we  hold  him.  Last  year  at  the 
meeting  in  Houston,  Dr.  McCamant  invited  you 
here,  and  he  is  at  this  time  present  in  the  House  of 
delegates.  He  has  provided  for  you  and  your  friends, 
all  of  the  entertainment  that  you  have  enjoyed  here. 
Dr.  McCamant  is  as  close  to  the  man  whom  we  wish 
to  present  to  you  for  your  consideration  as  anyone 
could  be,  and  I am  going  to  ask  the  House  of  Dele- 
gates to  extend  to  Dr.  McCamant  the  courtesy  of  the 
floor. 

On  motion  of  Dr.  C.  A.  Gray  of  Fannin,  seconded 
by  Dr.  A.  H.  Flickwir  of  Harris,  the  privilege  of  the 
floor  was  extended  to  Dr.  T.  J.  McCamant  of  El 
Paso. 

Dr.  T.  J.  McCamant  of  El  Paso:  During  my 
professional  career,  and  I might  say  political,  too, 
the  privilege  of  this  floor  has  been  granted  to  me  on 
many  occasions,  and  I take  courage  at  this  time,  in 
view  of  the  fact  that  the  causes  which  I have  cham- 
pioned before  you  have  all  been  successful.  I trust 
that  this  cause  will  be  equally  so.  As  we  jour- 
ney along  life’s  highway,  we  are  faced  with  many 
duties  and  privileges;  some  are  pleasant  and  some 
are  arduous,  but  the  privilege  granted  to  me  at  this 
time,  is  the  most  pleasant  that  I have  ever  experi- 
enced. I am  going  to  place  before  you  in  nomina- 
tion for  President-Elect  of  the  State  Medical  Asso- 
ciation of  Texas,  a man  who  is  as  well  known  to  you 
as  he  is  to  me;  a man  who  for  twenty-seven  years 
has  been  faithful  and  punctual  in  attending  upon 
your  deliberations;  a man  who  is  also  well  known  to 
the  American  Medical  Association  and  the  American 
College  of  Surgeons,  a member  of  both  of  these 
bodies.  I have  been  closely  associated  with  him 
for  seventeen  years;  I have  shared  his  office; 

I have  enjoyed  an  intimate  association  at  his  fire- 
side. Our  families  are  so  closely  associated  that  his 
children  call  me  Daddy  McCamant  and  my  children 
call  him  Uncle  Felix.  We  are  so  closely  associated 
that  should  the  Supreme  Ruler  of  the  Universe  call 
one  of  us  home,  the  other  is  pledged  to  love,  honor 
and  care  for  those  we  leave  behind.  He  is  a 
native  Texan.  He  was  born  in  Coryell  county.  It 
will  be  impossible  for  him,  probably,  to  prove  his 
citizenship.  His  mother  told  me  that  she  was 
sure  he  was  born,  and  that  he  received  his  edu- 
cation in  the  public  institutions  of  Texas.  He  is  a 
physician,  a student,  a scholar,  a man  who  casts 
honor  on  Texas  manhood.  He  is  a man  who  can  ably 
carry  on  the  noble  work  that  your  present  President, 
your  President-Elect  and  the  Ex-Presidents  of  this 
Association  have  so  nobly  begun.  I am  not  going  to 
make  a long  speech.  I want  to  place  before  you, 
for  your  earnest  consideration,  the  name  of  Dr.  Felix 
Perryman  Miller  of  El  Paso.  (Applause.) 

Dr.  W.  L.  Brown  of  El  Paso:  I rise  to  second  Dr. 
McCamant’s  nomination  of  Dr.  Miller.  I have  known 
him  probably  twenty  years  or  more.  Dr.  Miller  has 
done  more  for  the  State  Medical  Association  and 
organized  medicine  than  any  other  man  in  west 
Texas,  and  we  feel  that  the  time  has  come  when  the 
west  should  have  a President  of  this  Association, 
and  we  feel  that  Dr.  Miller  is  the  one  outstanding 
man  in  this  part  of  the  state  who  is  entitled  to  this 
honor.  I take  pleasure  in  seconding  his  nomina- 
tion. (Applause.) 

Dr.  A.  J.  Caldwell  of  Potter:  We  wish  to  call  your 
attention  to  the  fact  that  out  in  the  west  there  is  a 
new  empire,  of  the  choicest  citizenship  of  these,  our 
United  States,  and  in  behalf  of  the  Potter  County 
Medical  Society,  as  its  delegate,  I desire  at  this 
time  to  second  the  nomination  of  Dr.  Felix  Perryman 
Miller  for  President-Elect  of  this  Association  for  the 
ensuing  year.  (Applause.) 


142 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Election  of  President-Elect. 

Dr.  J.  W.  Burns  of  DeWitt:  It  affords  me  great 
pleasure  to  second  Dr.  Miller’s  nomination.  I have 
known  Dr.  Miller  practically  all  of  his  professional 
life.  He  has  always  stood  four-square.  His  efforts 
in  organized  medicine  have  been  all  that  any  highly 
intelligent,  earnest  worker  for  our  organization  could 
have  offered,  and  I move  that  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  cast  the 
ballot  of  the  deliberative  body  for  Dr.  Miller. 

The  motion  was  seconded  by  Dr.  A.  P.  Howard  of 
Houston,  and  upon  being  put  was  duly  carried,  and 
the  Secretary  instructed  to  east  the  unanimous  bal- 
lot of  the  House  of  Delegates  for  Dr.  Felix  Perry- 
man Miller  for  President-Elect. 

Secretary  Taylor:  The  Secretary  takes  great 
pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  of  the  State  Medical  Associa- 
tion for  Dr.  Felix  Perryman  Miller  of  El  Paso  for 
the  office  of  President-Elect. 

President  Keiller:  Gentlemen,  I want  to  thank  you 
for  this  selection.  You  have  spoken  of  Dr.  Miller 
as  a professional  man;  I knew  him  in  his  pre-pro- 
fessional era,  before  he  attained  this  distinction,  and 
I appreciate  and  vouch  for  the  wiseness  of  your 
choice. 

(The  House  of  Delegates  arose  as  a body  when  Dr. 
Miller  entered.) 

Dr.  T.  J.  McCamant  of  El  Paso:  I wish  to  intro- 
duce to  you  Dr.  Felix  Perryman  Miller  of  El  Paso. 
(Applause.) 

Dr.  F.  P.  Miller  of  El  Paso:  I wish  to  assure  you 
that  I am  deeply  appreciative  of  this  honor,  not  only 
to  myself,  but  to  the  district  and  county  in  which  I 
reside.  I certainly  trust  that  you  have  enjoyed  your 
stay  with  us.  We  feel  that  the  climate  has  a won- 
derful and  a beneficial  influence  upon  the  House  of 
Delegates.  Last  year  and  the  year  before,  you  were 
almost  ready  to  shoot  and  stab  one  another  in  regard 
to  some  amendment  to  the  Constitution  and  By-Laws. 
You  let  them  lay  over  a year  and  come  out  here  and 
retrospectively  you  look  back  across  the  state — 

Secretary  Taylor:  The  river. 

Dr.  Miller:  — and  those  distances  which  separate 
us,  and  whatever  difference  which  might  have  been 
between  you,  have  evaporated  and  blown  away,  and 
now  you  are  a harmonious  House  of  Delegates.  The 
inspiration  to  accept  this  office  and  honor  comes 
largely  from  the  hands  and  the  hearts  of  such  men 
as  you,  who  in  the  past  I have  known  so  closely.  I 
would  not  feel  able  to  contemplate  its  duties  and 
obligations,  were  it  not  for  the  loyal  help  I will  find 
in  you,  and  such  resources  of  knowledge  and  wisdom 
and  of  zeal.  Those  are  the  only  things  that  even 
tempt  me  to  feel  that  I may  be  successful.  I hope 
that  whatever  I can  do  will  tend  to  keep  you  in  this 
harmonious  feeling  which  now  exists.  And  in  the 
future  should  you  ever  get  to  that  knife-stabbing 
stage  again,  I am  going  to  at  once  invite  you  back 
to  El  Paso.  (Applause.) 

President  Keiller:  Nominations  are  in  order  for 
Vice-Presidents;  there  are  three  to  be  elected. 

Election  of  Vice-Presidents. 

Dr.  R.  H.  McLeod  of  Palestine:  I wish  to  nom- 
inate Dr.  H.  R.  Link  of  Palestine,  as  a Vice-President 
of  this  Association.  Dr.  Link  is  an  East  Texas  man. 
He  is  from  my  home  town,  and  we  think  that  East 
Texas  is  entitled  to  one  of  the  official  jobs  of  this 
Association,  at  this  time.  Dr.  Link  has  always 
worked,  in  the  ranks;  to  my  knowledge  he  has  not 
missed  a meeting  of  his  county  medical  society  or  of 
the  State  Medical  Association,  in  the  past  twenty-five 
years.  I think  that  he  is  a man  who  is  well  worthy 
of  the  honor  that  we  can  bestow  upon  him. 

The  nomination  was  numerously  seconded,  the 


nominations  closed,  and  Dr.  Link  unanimously  elected 
Vice-President. 

Dr.  A.  P.  Howard  of  Houston:  I wish  to  nominate 
Dr.  Arthur  Flickwir  of  Houston.  Dr.  Flickwir  has 
been  our  city  health  officer;  he  has  been  one  of  the 
greatest  workers  for  health  affairs  in  this  State;  he 
has  a national  reputation  as  a health  officer,  and  in 
South  Texas  we  look  upon  him  as  one  of  our  big 
men,  and  I would  like  to  see  Dr.  Flickwir  honored 
with  this  office. 

The  nomination  was  numerously  seconded,  the 
nominations  were  closed,  and  Dr.  Flickwir  unani- 
mously elected  Vice-President. 

Dr.  A.  A.  Ross  of  Lockhart:  The  piney  woods 
and  the  deep  water  have  been  recognized.  I feel  now 
that  it  is  the  duty  of  this  Association  to  hand  some- 
thing to  the  dry  part  of  the  state.  I take  pleasure, 
therefore,  in  nominating  Dr.  W.  N.  Wardlaw  of 
Childress,  for  the  office  of  Vice-President  of  the 
Association  for  the  ensuing  year. 

The  nomination  was  numerously  seconded,  the 
nominations  were  closed,  and  Dr.  Wardlaw  was 
unanimously  elected  a Vice-President. 

President  Keiller:  The  next  office  to  be  filled  is 
that  of  a Trustee  to  succeed  Dr.  W.  B.  Russ. 

Election  of  Trustee. 

Dr.  S.  P.  Cunningham  of  San  Antonio:  I rise  to 
put  in  nomination  a man  who  has  been  with  the 
State  Medical  Association  as  long  as  any  other  mem- 
ber of  this  body.  I feel  that  the  older  men,  who  have 
safeguarded  our  finances,  should  be  retained  in  that 
capacity.  You  would  not  go  down  to  your  bank  and 
say,  “We  are  going  to  put  in  a new  man,  just  be- 
cause another  man  should  serve.”  If  you  did  such 
a thing  your  business  would  not  progress.  Is  it  not 
a fact  that  our  banks  keep  officers  who  are  familiar 
with  these  matters,  and  know  how  to  handle  them, 
and  safeguard  their  money?  I take  pleasure  in  nom- 
inating Dr.  W.  B.  Russ  for  re-election  as  Trustee. 

The  nomination  was  seconded  by  Dr.  E.  H.  Cary 
of  Dallas,  and  Dr.  Joe  E.  Dildy  of  Brownwood,  and 
upon  motion  of  Dr.  John  S.  Turner  of  Dallas,  sec- 
onded by  Dr.  A.  B.  Small  of  Dallas,  the  nominations 
were  closed,  and  Dr.  Russ  unanimously  elected  to 
succeed  himself  as  Trustee. 

Election  of  Councilors. 

Dr.  W.  L.  Brown  of  El  Paso:  I take  great  pleas- 
ure in  nominating  Dr.  J.  W.  Laws  as  Councilor  for 
District  No.  1,  which  practically  comprises  El  Paso 
County  Medical  Society.  Dr.  Laws  has  attended  the 
county  medical  society  regularly.  You  will  have 
in  him  a very  high  class  man  for  the  position  of 
Councilor. 

The  nomination  was  seconded  by  Dr.  James  Green- 
wood of  Houston,  and  upon  motion  of  Dr.  J.  K. 
Smith  of  Texarkana,  seconded  by  Dr.  H.  B.  Allen 
of  Brown,  Dr.  J.  W.  Laws  was  unanimously  elected 
Councilor  of  District  No.  1,  to  succeed  Dr.  W.  L. 
Brown. 

Dr.  Joe  E.  Dildy  of  Brownwood:  District  No.  4 
has  been  more  or  less  represented  and  misrep- 
resented for  the  last  ten  years  by  me.  They  have 
stood  the  sentence  well,  and  now  I have  the  unani- 
mous consent  of  the  delegates  from  this  district  who 
are  present  and  of  all  the  members  at  home,  to  nom- 
inate someone  else.  I asked  them  who  should  I nom- 
inate. They  said,  “It  does  not  make  any  particular 
difference;  anything  will  be  an  improvement.” 
(Laughter.)  One  thing  about  being  Councilor,  they 
never  talk  about  you;  they  come  to  you  and  tell  you. 
I have  had  my  pleasure  in  this  office,  and  I wish  to 
transfer  the  honor  to  someone  else.  I take  great 
pleasure  in  nominating  Dr.  T.  Richard  Sealy  of  Santa 
Anna,  to  succeed  me  as  Councilor. 
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The  nomination  was  numerously  seconded,  and  Dr. 
T.  Richard  Sealy  of  Santa  Anna,  was  unanimously 
elected  Councilor  of  District  No.  4,  to  succeed  Dr. 
Joe  E.  Dildy. 

Dr.  H.  R.  Link  of  Anderson:  I nominate  Dr.  R.  H. 
McLeod  to  succeed  himself  as  Councilor  for  District 

No.  11. 

The  nomination  was  numerously  seconded,  and  Dr. 
R.  H.  McLeod  of  Palestine,  was  unanimously  elected 
to  succeed  himself  as  Councilor  for  District  No.  11. 

Dr.  J.  H.  McCracken  of  Palo  Pinto:  I had  the 
pleasure  of  organizing  District  No.  13.  We  have 
had  a splendid  Councilor  in  Dr.  Caton,  but  he  does 
not  care  to  serve  any  longer.  Since  his  term  expires, 
I take  pleasure  in  nominating  Dr.  W.  L.  Parker  of 
Wichita  Falls,  for  this  office.  I believe  that  the 
young  men  should  be  put  in  harness. 

The  nomination  was  numerously  seconded,  and  Dr. 
W.  L.  Parker  of  Wichita  Falls,  was  unanimously 
elected  Councilor  of  District  No.  13,  to  succeed  Dr. 
J.  H.  Caton  of  Eastland. 

Dr.  W.  D.  Jones  of  Dallas : It  seems  that  at  the  re- 
cent meeting  of  the  North  Texas  Medical  Association 
(District),  there  were  two  men  mentioned  for  the 
position  of  Councilor  for  District  No.  14.  I realize 
that  any  man  who  acts  as  Councilor  sooner  or  later 
will  run  against  some  kind  of  opposition.  The  man 
whom  we  have  had  to  serve  us  for  nine  years,  in  my 
judgment,  has  done  a great  work  in  that  district.  I 
have  watched  it  closely.  I wish  to  say  that  in  doing 
his  duty,  he  has  more  than  once  gone  against  the 
wishes  of  his  friends  for  what  he  thought  was  best 
for  his  constituents,  and  in  doing  so  has,  as  a matter 
of  course,  caused  a few  to  wish  him  displaced.  What- 
ever may  have  been  said  about  his  home  county  not 
wanting  him  to  succeed  himself  is  wholly  is  error. 
He  has  the  unanimous  support  of  every  delegate 
from  Dallas  County.  He  has  not  only  been  active 
in  his  district,  and  in  the  State  Medical  Association, 
but  he  has  grown  up  in  the  ranks  of  the  American 
College  of  Surgeons,  and  by  one  of  the  men  high  up 
in  that  body  he  has  been  designated  as  one  who  had 
forsaken  self  and  put  aside  his  own  interests  to  do 
his  duty.  Further  than  that,  he  has  helped  to  solve 
some  of  the  problems  of  the  hospitals  in  District  No. 
14.  I wish  to  present  to  you  a man,  who,  in  my 
opinion,  should  succeed  himself,  without  the  shadow 
of  a doubt.  Dr.  A.  B.  Small  of  Dallas.  (Applause.) 

Dr.  C.  A.  Gray  of  Fannin:  I desire  to  place  in 
nomination  a man  who,  as  far  as  I know,  has  not  an 
enemy  in  District  No.  14.  If  he  has  an  enemy  in  the 
State  of  Texas  I have  never  heard  of  it,  and  he  has 
been  very  active  in  the  interests  of  organized  med- 
icine. If  you  wish  to  know  something  of  his  activ- 
ities, I would  refer  you  to  his  county  society.  He 
takes  a great  interest  in  organized  medicine,  both  in 
his  county  society  and  in  the  State  Medical  Associa- 
tion. I wish  to  say  that  while  I believe  in  honoring 
young  men  and  keeping  young  men  before  us  by  giv- 
ing them  an  opportunity,  we  should  not  forget  that 
we  owe  something  to  these  gray  headed  gentlemen 
(not  including  myself,  because  I am  prematurely 
gray).  I desire  to  place  in  nomination  a man  whom 
you  can  absolutely  depend  upon,  who  has  no  enemies 
in  District  No.  14,  and  whom  I believe  will  work  and 
will  not  neglect  the  duties  of  that  office.  I cannot 
say  that  Dr.  Small  has  done  so;  I have  the  greatest 
consideration  for  him,  but  I wish  to  vote  for  my 
friend.  Dr.  D.  M.  Higgins,  and  I hope  that  you  will 
do  the  same.  (Applause.) 

There  being  no  further  nominations,  the  ballot  was 
spread,  and  the  vote  counted  by  the  tellers. 

Secretary  Taylor:  Mr.  President,  the  vote  is  52 
for  Dr.  A.  B.  Small,  and  27  for  Dr.  D.  M.  Higgins, 
making  a total  of  79  votes  cast. 

Upon  motion  of  Dr.  D.  M.  Higgins  of  Cooke,  sec- 


onded by  Dr.  C.  A.  Gray  of  Fannin,  Dr.  A.  B.  Small 
of  Dallas  was  declared  unanimously  elected  to  suc- 
ceed himself  as  councilor  for  District  No.  14. 

Election  op  Delegates  to  the  American  Medical 
Association. 

Dr.  J.  J.  Terrill  of  Dallas:  I place  Dr.  Holman 
Taylor  in  nomination  to  succeed  himself  as  delegate 
to  the  A.  M.  A. 

The  nomination  was  numerously  seconded,  the 
nominations  closed,  and  Dr.  Holman  Taylor  declared 
duly  elected  to  succeed  himself  as  delegate  to  the 
American  Medical  Association. 

Dr.  E.  H.  Cary  of  Dallas:  I take  very  great 
pleasure  in  nominating  Dr.  S.  P.  Rice  to  succeed 
himself  as  delegate  to  the  A.  M.  A. 

The  nomination  was  seconded  by  Dr.  John  S. 
Turner  of  Dallas,  and  upon  motion  duly  made  and 
seconded,  the  nominations  were  closed,  and  Dr.  Rice 
declared  duly  elected  to  succeed  himself  as  delegate 
to  the  American  Medical  Association. 

President  Keiller:  Dr.  G.  B.  Foscue  asked  me  to 
announce  that  it  would  be  impossible  for  him  to  at- 
tend the  Washington  meeting  of  the  A.  M.  A.,  and 
asked  that  someone  be  elected  to  succeed  him  as  dele- 
gate. 

Dr.  J.  W.  Burns  of  DeWitt:  I wish  to  suggest 
the  name  of  a man  who  is  interested  in  organized 
medicine,  and  has  been  so  for  many  years.  He  is  a 
past  president  of  this  Association.  While  he  may 
be  over  the  median  hill  of  life,  and  his  face  turned 
toward  the  western  horizon,  he  has  never  ceased 
to  have  an  acute  and  active  interest  in  the  affairs 
of  organized  medicine.  He  is  known  all  over  this  na- 
tion; his  influence  would  be  felt  in  any  organized 
deliberative  body.  I wish  to  suggest  the  name  of  Dr. 
R.  W.  Knox  of  Houston,  to  succeed  Dr.  Foscue. 

The  nomination  was  numerously  seconded,  the  nom- 
inations closed,  and  Dr.  R.  W.  Knox  of  Houston  de- 
clared duly  elected  as  a delegate  to  the  American 
Medical  Association,  to  succeed  Dr.  G.  B.  Foscue  of 
Waco. 

Secretary  Taylor:  May  I ask  the  privilege  of 
making  a nomination?  The  delegate  to  be  elected, 
at  this  time,  is  my  alternate.  Of  course,  it  is  a little 
bit  embarrassing  for  me  to  make  this  request.  The 
policy  in  the  past  has  been  to  send  the  Secretary  to 
the  A.  M.  A.  meetings  for  schooling,  and  for  other 
purposes.  If  you  desire  to  continue  the  policy,  it 
would  be  a good  idea  to  send  the  assistant  to  the 
Secretary  when  the  Secretary  cannot  go.  As  a mat- 
ter of  fact,  I expect  he  needs  the  schooling  more 
than  I do,  and  perhaps  should  go  in  my  place.  I sug- 
gest this  arrangement  as  a matter  of  policy,  and  I 
nominate  Dr.  R.  B.  Anderson  as  alternate  delegate 
to  the  A.  M.  A. 

The  nomination  was  seconded  by  Dr.  W.  N.  Ward- 
law  of  Childress,  and  upon  motion  duly  made  and 
seconded,  the  nominations  were  closed,  and  Dr.  R.  B. 
Anderson  was  unanimously  elected  an  alternate  dele- 
gate to  the  American  Medical  Association. 

Dr.  E.  H.  Cary  of  Dallas:  I wish  to  nominate 
Dr.  C.  A.  Gray  as  an  alternate  delegate  to  the 
A.  M.  A. 

The  nomination  was  seconded  by  Dr.  D.  H.  Hudg- 
ins of  Kaufman,  the  nominations  were  closed,  and 
Dr.  C.  A.  Gray  of  Fannin  was  unanimously  elected 
alternate  delegate  to  the  American  Medical  Asso- 
ciation. 

Dr.  M.  L.  Graves  of  Houston,  nominated  Dr.  A.  E. 
Sweatland  of  Lufkin  as  alternate  delegate.  The 
nomination  was  seconded  by  Dr.  E.  D.  Crutchfield 
of  Galveston,  the  nominations  were  closed,  and  Dr. 
A.  E.  Sweatland  of  Lufkin  was  unanimously  elected 
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alternate  delegate  to  the  American  Medical  Asso- 
ciation. 

Dr.  S.  P.  Cunningham  of  San  Antonio:  I would 
like  to  nominate  Dr.  Thomas  M.  Dorbandt  of  San 
Antonio  as  an  alternate  delegate  to  the  A.  M.  A. 

The  nomination  was  seconded  by  Dr.  John  W. 
Turner  of  Dallas,  and  upon  motion  duly  made  and 
seconded,  the  nominations  were  closed,  and  Dr.  Dor- 
bandt unanimously  elected  alternate  delegate  to  the 
American  Medical  Association,  to  succeed  Dr.  Knox, 
elected  delegate. 

Dr.  R.  H.  McLeod  of  Palestine:  I wish  to  nomi- 
nate Dr.  W.  Burton  Thorning  as  alternate  dele- 
gate to  the  American  Medical  Association,  to  serve 
out  the  unexpired  term  of  Dr.  J.  E.  Thompson,  de- 
ceased. 

The  nomination  was  seconded  hy  Dr.  R.  S.  Kil- 
lough  of  Amarillo,  and  upon  motion  duly  seconded, 
the  nominations  were  closed,  and  Dr.  W.  Burton 
Thorning  was  unanimously  elected  alternate  dele- 
gate to  the  American  Medical  Association. 

ELECTION  MEMBER  COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  D.  Jones  of  Dallas,  having  been  nominated 
by  President  Keiller,  was  elected  to  succeed  himself 
as  a member  of  the  Council  on  Medical  Defense. 

Dr.  Joe  Dildy  of  Brownwood,  having  been  nomi- 
nated by  President  Keiller  to  fill  the  place  vacated 
by  President-Elect  Miller,  was  elected  as  a member 
of  the  Council  on  Medical  Defense. 

ELECTION  MEMBER  COUNCIL  ON  SCIENTIFIC  WORK. 

President-Elect  Gilbert:  I take  pleasure  in  nomi- 
nating Dr.  S.  E.  Thompson  of  Kerrville,  as  a mem- 
ber of  the  Council  on  Scientific  Work. 

The  nomination  was  seconded  by  Dr.  A.  B.  Small 
of  Dallas,  and  upon  motion  duly  seconded.  Dr.  S.  E. 
Thompson  of  Kerrville  was  elected  a Member  of  the 
Council  on  Scientific  Work,  to  succeed  Dr.  W.  S. 
Barcus  of  Fort  Worth,  whose  term  has  expired. 

ELECTION  MEMBER  COMMITTEE  ON  LEGISLATION. 

Dr.  A.  F.  Beverly  of  Austin,  was  nominated  by 
President-Elect  Gilbert  as  a member  of  the  Commit- 
tee on  Legislation,  to  fill  the  vacancy  created  by  the 
death  of  Dr.  C.  W.  Goddard. 

The  nomination  was  seconded  by  Dr.  R.  H.  McLeod 
of  Palestine,  and  upon  motion  duly  made  and  sec- 
onded, Dr.  A.  F.  Beverly  of  Austin  was  elected  a 
Member  of  the  Committee  on  Legislation. 

Upon  nomination  of  President-Elect  Dr.  Gilbert, 
duly  seconded.  Dr.  Joe  Becton  of  Greenville,  was 
elected  to  succeed  himself  as  a member  of  the  Com- 
mittee on  Legislation. 

ELECTION  MEMBER  COMMITTEE  ON  COLLECTION  AND 
PRESERVATION  OF  RECORDS. 

Upon  nomination  by  President  Keiller,  Dr.  John  T. 
Moore  of  Houston,  was  elected  to  succeed  himself 
as  a member  of  the  Committee  on  Collection  and 
Preservation  of  Records. 

President  Keiller:  The  next  matter  on  the  pro- 
gram to  be  disposed  of,  is  the  selection  of  the  place  of 
meeting  for  the  next  Annual  Session. 

SELECTION  PLACE  OF  MEETING. 

Dr.  E.  D.  Crutchfield  of  Galveston:  It  affords  me 
a great  deal  of  pleasure  to  execute  a commission  at 
this  time.  I hold  in  my  hand  an  invitation  from 
a good  many  organizations  of  one  of  our  far  south- 
ern cities.  I am  directed  to  read  this  communica- 
tion to  you,  from  the  president  and  secretary  of  the 
Galveston  County  Medical  Society:  “The  Galveston 
County  Medical  Society  extends  a cordial  invitation 
to  the  State  Medical  Association  of  Texas  to  hold  their 
1928  annual  meeting  in  Galveston.  Dr.  E.  D.  Crutch- 
field, Delegate  from  Galveston  County,  was  request- 


ed in  regular  meeting,  held  April  22,  1927,  to  extend 
this  invitation  personally.”  I have  in  my  hand  a 
communication  from  the  Board  of  Commissioners  of 
Galveston  earnestly  requesting  and  sincere- 
ly hoping  that  you  will  honor  us  by  voting  to  come 
to  Galveston  in  1928.  I have  in  my  hand  a commu- 
nication from  the  Chamber  of  Commerce  offering 
the  entire  Convention  Department  of  the  Galveston 
Chamber  of  Commerce.  Here  also  is  a telegram 
from  the  Mayor  of  Galveston:  “State  Medical  Asso- 
ciation Convention,  Cordial  greetings  and  best  wishes 
for  a pleasant  and  successful  meeting  of  your  organ- 
ization on  behalf  of  the  entire  citizenship.  I extend 
to  you  a hearty  invitation  to  hold  your  next  meeting 
in  Galveston.  J.  E.  Pearce,  Mayor.”  And  yet  an- 
other from  the  Galveston  Chamber  of  Commerce: 
“State  Medical  Association,  House  of  Delegates,  in 
Session,  El  Paso,  Texas.  Galveston  bids  for  State 
Medical  Association  Convention,  1928,  and  offers 
use  of  magnificent  city  auditorium.  Boat  ride, 
showing  facilities  of  the  Gulf  leading  port.  Surf 
bathing  conveniences.  Automobile  tours.  Excellent 
hotel  facilities  and  many  other  concessions.  The 
medical  center  of  the  southwest  desires  the  honor  of 
entertaining  your  next  convention.  Galveston  Cham- 
ber of  Commerce.” 

It  has  been  about  twelve  years. since  it  has  been 
our  pleasure  to  entertain  this  convention  in  Galves- 
ton. There  have  been  several  reasons  for  that,  which 
I think  no  longer  obtain.  We  are  just  completing  a 
new  hotel,  and  will  have  another  one  completed  be- 
fore the  time  for  the  next  Annual  Session.  We  have 
a magnificent  building  which  the  State  has  given 
the  medical  school,  and  in  which  we  are  able  to  offer 
you  a wonderful  exhibit  hall,  and  convention  center. 
The  University,  and  I am  authorized  to  say  this  to 
you,  wants  you  to  come.  We  would  like  to  have  you 
there.  We  can  offer  you  the  laboratories  and  the 
museums  as  a part  of  the  scientific  exhibit.  Our 
hotel  facilities  are  going  to  be  ample  to  take  care 
of  all  of  you,  and  while  we  will  probably  fall  short 
of  the  entertainment  which  has  been  provided  by 
the  committee  in  El  Paso  at  this  time,  we  will  try 
and  keep  the  bridge  open  every  night.  The  men 
down  in  Galveston  said,  “Go  and  tell  them  that  we 
really  want  them  to  come,”  and  I hope  you  will  all 
vote  to  come  to  Galveston  next  year.  (Applause.) 

Secretary  Taylor:  Mr.  President,  I have  some 
communications  here  in  regard  to  invitations  to  the 
Association.  They  are  as  follows : 

“The  City  of  Amarillo  desires  to  invite  you  to  come 
to  Amarillo  to  hold  your  1928  convention.  We  are 
fully  prepared  to  comfortably  house  the  delegates 
and  visitors  in  new  hotels,  and  we  have  a new  con- 
vention hall  to  care  for  your  meeting  place  and  com- 
mittee rooms.  Our  entire  city  will  welcome  you,  and 
we  will  make  your  visit  one  long  to  be  remembered. 
Respectfully  yours,  Amarillo  Board  of  City  Develop- 
ment, by  Ernest  0.  Thompson,  Member  of  Commit- 
tee.” 

The  following  telegram  is  from  Dr.  E.  P.  Hall, 
president  of  the  Tarrant  County  Medical  Society: 
“The  Tarrant  County  Medical  Society  invites  the 
State  Medical  Association  to  come  here  in  1928. 
Please  see  this  invitation  goes  to  the  House  of  Dele- 
gates.” 

Another  telegram  from  the  Fort  Worth  Chamber 
of  Commerce  is  as  follows:  “We  trust  that  you  and 
your  associates  from  Tarrant  county  will  extend  to 
the  Association  our  most  cordial  invitation  to  meet 
in  Fort  Worth  in  1928,  and  we  want  you  to  rest  as- 
sured that  we  will  lend  every  possible  assistance  to- 
ward seeing  that  they  have  a pleasant  time  when 
they  come.  Signed,  Fort  Worth  Chamber  of  Com- 
merce.” In  addition  there  is  a letter  from  the  Fort 
Worth  Chamber  of  Commerce:  “We  understand 
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that  the  medical  fraternity  of  Tarrant  county  is 
very  anxious  to  have  the  State  Association  meet  in 
Fort  Worth  in  1928,  and  trust  that  you  will  use 
your  efforts  along  these  lines,  as  the  Chamber  of 
Commerce  is  certainly  very  much  interested  in  see- 
ing this  accomplished.  We  will  follow  this  with  a 
telegram  to  you  at  El  Paso.  With  best  wishes 
for  a successful  and  happy  convention,  we  are 
yours  very  truly,  A.  B.  Spencer,  Secretary-Man- 
ager.” I have  also  a letter  from  the  Mayor  of 
tfc  City  of  Fort  Worth.  “The  Mayor  and  City  Coun- 
cil of  the  City  of  Fort  Worth,  extend  greetings  to  the 
State  Medical  Association,  now  in  annual  conven- 
tion at  El  Paso,  and  most  cordially  invite  the  Asso- 
ciation to  hold  its  next  annual  convention  in  the  City 
of  Fort  Worth.  Hotel  facilities  will  be  ample  and 
every  courtesy  will  be  extended  to  doctors  of  Texas. 
Sincerely  yours,  William  Bryce,  Mayor.” 

We  are  also  honored  by  an  invitation  from  Havana, 
Cuba,  as  follows : “We  understand  that  your  Associa- 
tion is  going  to  hold  its  annual  convention  in  the  near 
future,  and  at  which  time  you  will  also  decide  upon 
the  next  convention  and  the  city  where  it  shall  be 
held.  It  occurs  to  us  that  the  city  of  Havana,  capital 
of  Cuba,  in  the  first  place  shows  all  the  character- 
istics of  an  old  Spanish  town,  and  in  the  second,  it 
offers  the  charms  of  a tropical  country.  Further- 
more, Havana  is  easily  reached  from  the  United 
States,  being  but  ninety  miles  distant  from  the  Flor- 
ida coast.  We  recommend  these  facts  to  your  kind 
consideration,  and  in  case  your  Association  should 
decide  favorably,  we  would  offer  you  the  services  of 
our  hotel  and  especially  our  roof  garden,  which  is 
the  best  place  in  Havana  for  celebrations  of  this 
kind.  It  will  hold  about  a thousand  people,  and  all 
the  big  banquets  of  government  and  social  circles 
take  place  on  our  roof.  It  is  also  the  headquarters 
of  the  Havana  Eotary  Club,  and  every  Thursday  they 
have  their  weekly  luncheon  on  the  Roof  Garden.  We 
are  also  members  of  the  American  Chamber  of  Com- 
merce. Enclosed,  we  hand  you  some  literature  so 
that  you  may  judge  for  yourself  about  the  attrac- 
tive and  beautiful  hostelry  we  have,  and  hoping  to 
hear  from  you  favorably,  we  are,  yours  very  truly. 
Hotel  Plaza,  F.  Simon,  Managing  Director.” 

Dr.  C.  F.  Clayton  of  Tarrant : Mr.  President,  as  a 
delegate  from  the  Tarrant  County  Medical  Society, 
I am  commissioned  by  that  society  and  by  other  or- 
ganizations of  Fort  Worth,  from  which  you  have 
heard  the  communications,  as  read  by  the  Secretary, 
to  deliver  a personal  invitation  to  you,  or  to  pre- 
sent the  claims  of  our  city,  the  advantages  of  which 
cannot  be  rivaled  by  any  city  in  the  south.  We  can- 
not offer  you  a side  trip  to  a foreign  country,  nor 
can  we  offer  you  the  opportunity  to  disport  your- 
selves in  Neptune’s  domain,  but  we  have  all  of  the 
“oil”  that  may  be  necessary  to  insure  the  smooth 
operation  of  any  steam  roller  that  may  be  in  opera- 
tion in  the  House  of  Delegates  or  elsewhere,  at  that 
time.  We  can  offer  you  accessibility  that  is  un- 
equaied  by  any  other  city  from  every  point  in  the 
state.  Through  our  seventeen  trunk  line  railroads, 
our  city  can  & reached  over  night  from  practically 
any  part  of  Texas.  We  offer  you  a trip  to  the  third 
healthiest  city  in  the  United  States,  one  governed  by 
the  most  efficient  municipal  government  which  man 
has  yet  devised.  Its  destiny  is  guided  by  a commis- 
sion composed  exclusively  of  successful  business  men, 
and  its  affairs  are  directed  by  a manager  selected 
after  canvassing  the  nation.  We  can  show  you  a 
city  that  is  second  to  none  under  the  sun.  We  can 
give  you  a side  trip  to  the  largest  artificial  lake  in 
this  section  of  the  world.  We  have  an  amusement 
park,  a second  Coney  Island,  with  its  scenic  drive  of 
35  miles  of  unexcelled  beauty.  We  can  show  you  a 
medical  building  that  is  the  greatest  of  its  kind, 


for  the  exclusive  use  of  the  medical  profession.  This 
building,  which  has  dimensions  of  108  by  200  feet, 
houses  the  headquarters  of  your  Association  with  its 
splendid  offices,  its  library,  second  to  none  in  the 
country.  It  houses  the  University  Club,  in  the  most 
palatial  quarters  occupied  by  a similar  organization 
in  the  southwest.  This  building  has  two  audito- 
riums, one  of  which  is  capable  of  holding  any  gather- 
ing that  may  ever  assemble  at  our  meetings.  In 
this  building  we  can  house  every  activity  of  the 
State  Association  in  assembled  convention.  We  will 
show  you  hospitality  to  which  most  of  you  are  not 
strangers,  hospitality  for  which  our  city  is  famous 
throughout  the  country.  We  can  and  do  promise 
you  an  entertainment,  the  memory  of  which  will 
linger  long.  In  behalf  of  the  organizations  from 
which  you  have  heard,  I invite  you  to  meet  with  us 
in  1928. 

Upon  motion  of  Dr.  R.  S.  Killough  of  Amarillo, 
seconded  by  Dr.  W.  N.  Wardiaw  of  Childress,  the 
privilege  of  the  floor  was  extended  to  Col.  E.  0. 
Thompson  of  Amarillo. 

Col.  E.  O.  Thompson  of  Amarillo:  I shall  not  take 
a lot  of  your  time.  I have  been  waiting  for  this  op- 
portunity, because  the  Chamber  of  Commerce  paid 
my  expenses  to  this  meeting,  for  this  purpose.  I 
have  had  a wonderful  time  while  waiting  for  this 
last  moment  of  the  convention.  I came  to  tell  you 
that  Amarillo  is  most  anxiously  waiting  for  your 
return.  You  came  there  in  1911,  when  I was  still 
a boy.  We  entertained  you  on  the  creek,  and  I am 
sure  some  of  the  older  members  remember  it.  We 
want  you  to  come  back.  Amarillo  has  grown  to 
where  it  is  a city  of  60,000  people,  and  we  have  sev- 
eral hotels.  We  also  have  a splendid  auditorium 
where  you  can  hold  all  your  meetings.  We  have 
everything  that  Fort  Worth  can  offer  except  the 
large  medical  building,  and  one  is  under  construc- 
tion. _ It  will  be  completed  by  the  time  the  conven- 
tion is  to  be  held.  Also,  we  have  a lake  under  con- 
struction, with  the  water  already  going  into  it.  I do 
not  know  of  anything  that  Fort  Worth  has  to  offer 
which  we  do  not  have,  except  the  headquarters  of  the 
State  Medical  Association,  and  my  friend.  Dr.  Tay- 
lor, presiding  with  his  new  steel  furniture.  The 
Amarillo  medical  fraternity  felt  that  it  was  better 
not  to  press  our  claims  for  the  1928  meeting,  because 
it  seems  that  there  is  a desire  for  a centrally  located 
place  on  account  of  the  nature  of  the  program  for 
the  1928  meeting.  However,  we  wish  to  present 
them,  and  ask  you  to  consider  us  most  seriously  for 
1929,  and  at  present  we  shall  withhold  in  favor  of 
some  more  central  city  for  1928.  (Applause.) 

President  Keiller:  Are  you  ready  for  the  ballot, 
gentlemen,  or  are  there  any  other  nominations? 
Nominations  are  closed  and  the  ballot  will  be  spread. 

Secretary  Taylor:  Mr.’ President,  the  vote  stands, 
Galveston,  36;  Fort  Worth,  25;  making  a total  vote 
ca.st  of  61. 

The  President  has  asked  me  to  announce  the  Com- 
mittees to  introduce  the  newly  elected  officers.  To 
introduce  President-Elect  Miller,  Drs.  T.  J.  McCam- 
ant,  W.  L.  Brown,  A.  J.  Caldwell  and  John  W. 
Burns.  To  introduce  Vice-President  Link,  Dr.  R.  H. 
McLeod.  To  introduce  Vice-President  Flickwir,  Dr. 
A.  P.  Howard.  To  introduce  Vice-President  Ward- 
law,  Dr.  A.  A.  Ross.  To  introduce  the  Trustee,  Dr. 
Russ,  Dr.  S.  P.  Cunningham.  The  Councilors  will 
be  introduced  as  follows : Dr.  J.  W.  Laws  will  be  in- 
troduced by  Dr.  W.  L.  Brown;  Dr.  T.  R.  Sealy,  by 
Dr.  Joe  Dildy;  Dr.  R.  H.  McLeod,  by  Dr.  H.  R.  Link; 
Dr.  W.  L.  Parker,  by  Dr.  J.  H.  McCracken,  and  Dr. 
A.  B.  Small,  by  Dr.  W.  D.  Jones.  The  Delegates  to 
the  American  Medical  Association  will  be  introduced 
as  follows:  Dr.  A.  B.  Small  will  introduce  Dr.  Hoi- 
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man  Taylor ; Dr.  S.  P.  Rice  will  be  introduced  by  Dr. 
E.  H.  Cary  and  Dr.  R.  W.  Knox  by  Dr.  W.  L.  Brown. 
The  Alternate  Delegates  will  be  introduced  as  fol- 
lows: Dr.  R.  B.  Anderson  will  be  introduced  by  Dr. 
Holman  Taylor;  Dr.  C.  A.  Gray,  by  Dr.  E.  H.  Cary; 
Dr.  W.  B.  Thorning,  by  Dr.  R.  H.  McLeod;  Dr.  A.  E. 
Sweatland,  by  Dr.  M.  L.  Graves,  and  Dr.  Thomas 
Dorbandt,  by  Dr.  S.  P.  Cunningham.  Dr.  W.  D. 
Jones,  reelected  member  of  the  Council  on  Medical 
Defense,  will  be  introduced  by  Dr.  J.  J.  Terrill.  Dr. 
Joe  Dildy,  new  member  of  the  Council  on  Medical 
Defense,  will  be  introduced  by  Dr.  J.  J.  Terrill.  Dr. 
S.  E.  Thompson,  newly  elected  member  of  the  Coun- 
cil on  Scientific  Work,  will  be  introduced  by  Dr.  J.  K. 
Smith.  Drs.  A.  F.  Beverly  and  Joe  Becton,  new 
members  of  the  Committee  on  Legislation,  by  Dr. 
J.  J.  Terrill.  The  reelected  members  of  the  commit- 
tee on  Collection  and  Preservation  of  Records,  Dr. 
John  T.  Moore,  will  be  introduced  by  Dr.  A.  A.  Ross. 

Vote  of  Thanks. 

Dr.  A.  F.  Beverly  of  Travis:  Before  we  adjourn 
I would  like  to  move  that  the  House  of  Delegates  and 
the  State  Medical  Association  express  to  the  El  Paso 
County  Medical  Society,  the  Mayor  of  El  Paso,  the 
El  Paso  County  Commissioners  and  every  one  else 
concerned,  our  sincere  appreciation  for  their  cordial 
hospitality. 

The  motion  was  duly  seconded,  put  and  carried. 

Upon  motion  of  Dr.  D.  H.  Hudgins  of  Kaufman, 
seconded  by  Dr.  A.  P.  Howard  of  Houston,  the  House 
of  Delegate  adjourned,  sine  die. 

GENERAL  MEETING. 

President  Dr.  Keiller  called  the  General  Meeting 
to  order  at  4 p.  m.,  in  the  main  auditorium  of  Liberty 
Hall. 

President  Keiller:  We  shall  have  the  pleasure 
of  an  address  from  Dr.  W.  As  Evans  of  the  Health 
Department  of  the  Chicago  Tribune,  Chicago,  on 
“What  Next  in  Consumption?”  I cannot  think  of 
a more  interesting  subject.  (Applause.) 

Address  of  Dr.  W.  A.  Evans  op  Chicago. 

The  address  of  Dr.  Evans  will  appear  in  an  early 
number  of  the  Journal. 

President  Keiller:  Secretary  Taylor  has  some 
announcements  to  make  from  the  House  of  Dele- 
gates. 

Secretary  Taylor:  Before  I deliver  the  message 
of  the  House  of  Delegates,  you  will  pardon  me,  I am 
sure,  if  I observe,  merely  in  passing,  that  Dr.  Evans 
is  one  of  the  most  distinguished  physicians  in  Amer- 
ica. He  is  an  established  authority  on  public  health, 
in  fact,  he  is  an  institution.  He  represents  the  inter- 
ests of  one  of  America’s  greatest  newspapers,  the 
Chicago  Tribune,  in  one  of  America’s  greatest  prob- 
lems, its  public  health.  Perhaps  not  many  of  us  buy 
the  Chicago  Tribune,  except  on  Sunday,  but  we  hear 
their  broadcasting  station,  W.  G.  N.,  that  is,  if  the 
static  is  not  too  bad.  The  House  of  Delegates  di- 
rected me  to  inform  you  of  the  election  of  officers, 
as  follows: 

Newly  Elected  Officers. 

President-Elect:  Dr.  F.  P.  Miller  of  El  Paso. 

Vice-Presidents : Drs.  H.  R.  Link  of  Palestine; 
A.  H.  Flickwir  of  Houston,  and  W.  N.  Wardlaw  of 
Childress. 

Trustee:  Dr.  W.  B.  Russ  of  San  Antonio. 

Councilors : First  District,  Dr.  J.  W.  Laws  of  El 
Paso;  Fourth  District,  Dr.  T.  R.  Sealy  of  Santa 
Anna;  Eleventh  District,  Dr.  R.  H.  McLeod  of  Pales- 
tine; Thirteenth  District,  Dr.  W.  L.  Parker  of  Wich- 
ita Falls;  Fourteenth  District,  Dr.  A.  B.  Small  of 
Dallas. 


Delegates  to  the  American  Medical  Association: 
Drs.  Holman  Taylor  of  Fort  Worth;  S.  P.  Rice  of 
Marlin,  and  R.  W.  Knox  of  Houston. 

Alternate  Delegates  to  the  American  Medical  Asso- 
ciation: Drs.  R.  B.  Anderson  of  Fort  Worth,  C.  A. 
Gray  of  Bonham,  A.  E.  Sweatland  of  Lufkin, 
Thomas  M.  Dorbandt  of  San  Antonio  and  W.  B. 
Thorning  of  Houston. 

Council  on  Medical  Defense:  Drs.  W.  JD.  Jones  of 
Dallas  and  Joe  Dildy  of  Brown  wood. 

Council  on  Scientific  Work:  Dr.  S.  E.  Thompson 
of  Kerrville. 

Committee  on  Legislation:  Drs.  A.  F.  Beverly  of 
Austin  and  Joe  Becton  of  Greenville. 

Committee  on  Collection  and  Preservation  of  Rec- 
ords: Dr.  John  T.  Moore  of  Houston. 

Next  Place  of  Meeting,  Galveston. 

Introduction  of  Newly  Elected  Officers. 

Dr.  T.  J.  McCamant  of  El  Paso:  Mr.  President, 
ladies  and  gentlemen,  I want  to  call  your  attention 
to  the  fact  that  the  State  Medical  Association  of 
Texas  has  a set  rule;  they  never  depart  from  it.  If 
you  will  notice.  Dr.  Miller  is  just  as  baldheaded  as 
Dr.  Keiller,  and  Dr.  Joe  Gilbert  is  just  as  baldheaded 
as  either.  There  is  no  chance  for  either  Dr.  Flickwir 
or  myself  to  ever  be  elected  President.  Laying  all 
jests  aside,  I take  great  pleasure  in  introducing  to  you 
a man  of  whom  El  Paso  is  justly  proud,  and  the 
State  Medical  Association  of  Texas  will  be  just  as 
proud  of  him  after  he  has  served  his  term  of  office, 
as  we  are.  He  has  been  studying  medicine  ever  since 
he  was  an  infant.  I thought  they  would  make  me 
produce  a birth  certificate  in  the  House  of  Delegates. 
His  mother  told  me  that  he  did  not  have  one,  but  that 
he  was  born  on  Bois  d’Arc  creek  in  Coryell  county.  She 
said  that  he  has  had  an  inclination  to  study  medicine 
ever  since  he  was  born.  The  first  pair  of  breeches 
she  made  for  him  appeared  rather  tight.  He  walked 
around  and  said,  “Why  did  you  make  them  so  tight?” 
She  answered,  “They  are  not  too  tight.”  He  said, 
“Of  course  they  are  tight,  they  are  tighter  than  the 
skin.”  “That  is  impossible,”  answered  his  mother. 
“Well,”  he  said,  “I  can  sit  down  in  my  skin  and  I 
cannot  sit  down  in  these  breeches.”  (Laughter.) 
So  I maintain  that  he  has  studied  medicine  ever 
since  he  was  born.  I am  proud,  indeed,  to  be  acquaint- 
ed and  associated  with  him,  as  I have  been  for  years ; 
the  longer  I know  Dr.  Miller,  the  better  I love  him, 
and  the  more  I think  of  him.  I realize  that  El  Paso 
is  justly  proud,  and  I request  that  every  one  stand 
in  honor  of  the  election  of  Dr.  Miller  as  rtie  first 
President  of  the  State  Medical  Association  of  Texas, 
from  El  Paso.  (The  audience  stood  and  applauded.) 

remarks  of  president-elect  miller. 

Dr.  F.  P.  Miller  of  El  Paso:  Dr.  McCamant  has 
frequently  occupied  the  position  of  commanding  of- 
ficer, and  it  comes  naturally  to  him.  I have  not  as 
yet  had  that  experience.  His  story  in  regard  to  the 
birth  certificate  is,  in  a measure,  true.  My  mother  is 
worried  at  the  present  time  because  one  of  her 
brothers  was  born  in  Alabama  and  at  that  time  they 
did  not  have  registration  of  births  in  that  state. 
This  brother  was  killed  by  the  Indians  in  Mexico, 
and  in  the  treaties  made  between  the  two  countries 
it  was  stipulated  that  you  must  produce  a birth 
certificate  to  prove  that  you  are  a citizen  of  the 
United  States;  otherwise,  a claim  would  not  be  rec- 
ognized. The  family  of  this  uncle  now  suffers  that 
embarrassment  because  there  was  no  birth  certif- 
icate on  record,  except  the  certificate  of  the  State  of 
Alabama  in  which  there  were  no  vital  statistics,  and 
which  the  Mexican  government  refused  to  accept. 
The  fact  that  he  was  born  40  miles  from  a doctor 
has  not  in  any  way  helped.  The  fact  that  he  served 
as  postmaster  under  one  of  the  Presidents  of  the 
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United  States  has  not  been  of  any  value.  Joe 
Black  and  his  descendants  have  no  claim,  against  the 
Mexican  government,  because  they  cannot  produce  a 
birth  certificate.  My  mother  has  secured  one  for 
me,  although  Coryell  county  had  no  such  thing  as 
vital  statistics  at  the  time  of  my  birth. 

I am  deeply  appreciative,  of  course,  of  the  honor 
which  has  been  paid  me,  and  I have  had  opportunity 
to  express  my  appreciation  on  two  occasions.  I 
hardly  know  what  more  to  say  other  than  to  reiterate 
that  I feel  that  the  honor  is  more  for  my  colleagues 
than  it  is  for  myself.  The  El  Paso  County  Medical 
Society  has  grown  in  stages,  until  now  it  is  a recog- 
nized factor  in  the  Association.  We  take  this  honor, 
which  is  big  enough  for  all  the  members  of  this  so- 
ciety, and  I feel  and  know  that  those  who  have  la- 
bored so  faithfully  in  the  past  to  make  this  Associa- 
tion what  it  is  today,  will  be  as  faithful  in  the  fu- 
ture. It  is  the  inspiration  of  the  lives  of  such  men 
as  these  which  makes  me  feel  that  I shall  be  able  to 
occupy  this  position  of  honor  and  trust.  I thank  you. 
(Applause.) 

Secretary  Taylor : I might  say  that  if  Dr.  Miller 
were  not  baldheaded  when  he  started,  he  would  be 
when  he  got  through  with  his  term  of  office,  and 
that  he  can  wear  as  tight  breeches  as  he  wants  to,  he 
won’t  get  much  chance  to  sit  down.  (Laughter.) 

Vice-Presidents  Drs.  H.  R.  Link  of  Palestine,  A.  H. 
Flickwir  of  Houston  and  W.  N.  Wardlaw  of  Chil- 
dress, will  be  introduced  by  Drs.  R.  H.  McLeod,  A.  P. 
Howard  and  A.  A.  Ross. 

Dr.  R.  H.  McLeod  of  Palestine:  It  affords  me 
very  great  pleasure  to  introduce  Dr.  H.  R.  Link  of 
Palestine  as  one  of  the  vice-presidents  of  the 
State  Medical  Association,  for  the  ensuing  year. 
(Applause.) 

Dr.  A.  P.  Howard  of  Houston:  I take  pleasure  in 
presenting  Dr.  A.  H.  Flickwir  of  Houston  as  a vice- 
president  for  the  year  1928. 

Dr.  A.  A.  Ross  of  Lockhart : It  is  my  happy  priv- 
ilege to  present  my  young  friend.  Dr.  Wardlaw,  who 
was  born  in  Ellis  county  about  40  years  ago,  or 
less,  and  who  is  now  making  his  home  in  Chil- 
dress. He  has  been  elected  one  of  the  vice-presidents 
of  this  Association  for  the  next  year.  He  is  not  bald- 
headed,  and  his  hair  is  not  white  from  age  or  labor, 
but  from  youthful  piety.  (Laughter.)  I will  permit 
him  to  speak  for  himself,  if  he  wants  to. 

Dr.  W.  N.  Wardlaw  of  Childress:  I wish  to  say 
that  I am  proud  to  be  one  of  these  officers,  and  if 
any  work  does  happen  to  devolve  upon  me,  I will 
do  my  best.  Thank  you.  (Applause.) 

Dr.  H.  R.  Link  of  Palestine:  It  gives  me  great 
pleasure  to  introduce  Dr.  R.  H.  McLeod  of  Pales- 
tine, who  represents  the  Eleventh  District  on  the 
Board  of  Councilors.  (Applause.) 

Dr.  J.  H.  McCracken  of  Palo  Pinto:  It  is  indeed 
a pleasure  to  have  the  honor  of  introducing  the 
newly  elected  Councilor  in  the  Thirteenth  District.  I 
had  the  honor  of  organizing  that  district,  and  I have 
always  been  very  proud  of  that.  We  have  a splendid 
district  medical  society,  and  the  component  county 
societies  are  doing  good  work.  I take  pleasure  in  in- 
troducing Dr.  W.  L.  Parker  of  Wichita  Falls,  who 
will  be  a Councilor  for  the  next  three  years.  (Ap- 
plause.) I 

Dr.  Joe  Dildy  of  Brown  wood:  I take  pleasure  in 
introducing  the  new  Councilor  for  the  Fourth  Dis- 
trict, Dr.  T.  Richard  Sealy  of  Santa  Anna,  Texas. 

Dr.  W.  D.  Jones  of  Dallas:  I -wish  to  introduce 
the  Councilor  of  the  Fourteenth  District,  who  hails 
from  the  metropolis  of  Texas.  For  fear  that  some- 
one may  think  of  Houston  or  San  Antonio,  I will 
say  that  it  is  Dallas.  Dr.  A.  B.  Small.  (Applause.) 

Dr.  A.  B.  Small  of  Dallas:  Out  in  the  hills  be- 
tween Boston  and  Wellesley,  run  some  beautiful 
streams.  A poet  stood  one  day  in  the  woods  and 


made  one  of  those  streams  talk  and  say,  “Men  may 
come  and  men  may  go,  but  I go  on  forever.”  One 
of  our  old  crowd  living  in  another  part  of  the 
state,  in  the  extreme  part  of  the  state  from  El 
Paso,  when  things  had  not  gone  to  please  him,  re- 
ferred to  our  Secretary  and  to  the  Association  as 
“The  Fort  Worth  Association,”  and  the  “Holman 
Taylor  Medical  Journal.”  (Laughter.)  We  are  very 
apt  to  feel,  after  we  have  been  associated  and 
identified  with  an  institution  for  a long  time,  that  a 
great  deal  of  credit  is  due  us  for  the  building  and 
maintenance  of  this  institution.  We  have  but  to  re- 
flect for  a few  moments  to  remember  that  men  are 
elected  and  pass  out  and  other  men  are  elected,  but 
Holman  Taylor  goes  on  forever.  (Applause.) 

Secretary  Taylor:  I will  take  this  occasion  to  say 
that  if  Holman  Taylor  is  perpetual  motion,  it  is  a 
hard  job  to  stay  in  such  motion.  I am  indeed  very 
glad  of  the  continued  favor  that  is  extended  to  me  by 
my  fellows  in  the  Association.  Perhaps  I should  ex- 
plain why  it  is  that  I am  honored  with  this  position, 
aside  from  my  capability.  I am  sent  to  the  meet- 
ing of  the  American  Medical  Association  each  year 
that  I may  learn.  I am  the  liaison;  ex-service  men 
will  recall  what  that  means.  The  trips  to  the 
A.  M.  A.  have  been  instructive.  I do  not  often  have 
an  opportunity  to  talk  of  .them.  It  is  a splendid 
system,  and  I am  perfectly  willing  to  be  victimized. 
I thank  you. 

I will  now  introduce  to  you  my  assistant.  Dr.  R.  B. 
Anderson.  He  has  the  position  in  the  office  of  the 
State  Medical  Association  made  vacant  by  the  resig- 
nation of  Dr.  Venable.  Dr.  Anderson  has  been  with 
us  for  a very  short  time,  which  accounts  for  his 
youthful  appearance.  I hope  that  he  is  going  to 
make  you  a good  servant,  and  I feel  sure  that  you 
are  going  to  join  me  in  wishing  my  new  assistant 
success.  He  will  attend  the  meetings  of  the  Amer- 
ican Medical  Association,  when  I am  not  there,  be- 
cause he  is  my  alternate.  Dr.  Anderson.  (Ap- 
plause.) 

Dr.  M.  L.  Graves  of  Houston:  I have  the  pleas- 
ure of  presenting  Dr.  A.  E.  Sweatland  of  Lufkin,  as 
an  alternate  delegate  to  the  American  Medical  Asso- 
ciation. He  is  one  of  the  sturdy  yeomanry  of  organ- 
ized medicine  in  this  state.  (Applause.) 

Dr.  R.  H.  McLeod  of  Palestine:  I have  the  pleas- 
ure of  introducing  Dr.  W.  Burton  Thorning  of 
Houston,  alternate  delegate  to  the  American  Med- 
ical Association.  (Applause.) 

Secretary  Taylor:  I wish  to  introduce  Dr.  C.  A. 
Gray  of  Bonham,  an  alternate  delegate  to  the  Amer- 
ican Medical  Association.  Dr.  Gray  is  one  of  our 
wheel  horses,  a statement  entirely  superfluous  if 
you  know  the  history  of  the  State  Medical  Associa- 
tion. When  I joined,  as  a youthful  graduate  from  a 
medical  college.  Dr.  Gray  was  a member  of  the 
House  of  Delegates,  and  I have  been  taking  off  my 
hat  to  him  ever  since.  Dr.  Gray.  (Applause.) 

Dr.  A.  A.  Ross  of  Lockhart:  This  is  Dr.  Joe 
Dildy  of  Brownwood.  He  has  been  a member  of  the 
State  Medical  Association,  and  of  the  Board  of 
Councilors,  for  many  years.  He  got  mad  and  quit 
and  they  advanced  Felix  Miller  in  order  to  make  a 
vacancy  for  him  on  the  Council  on  Medical  Defense. 
Dr.  Joe  Dildy  of  Brownwood.  (Applause.) 

This  gentleman  is  Red  Jones.  (Laughter.)  He  is 
the  fellow  who  keeps  you  out  of  the  penitentiary  for 
malpractice.  Dr.  W.  D.  Jones  of  Dallas,  member  of 
the  Council  on  Medical  Defense.  (Laughter.) 

Dr.  J.  W.  Ward  of  Hunt:  I have  the  honor  and 
pleasure  of  introducing  a man  who  needs  no  intro- 
duction. Those  who  have  attended  the  meetings  of 
the  State  Medical  Association  for  the  last  60  years 
know  Joe  Becton.  Dr.  Joe  Becton  of  Greenville, 
Texas,  a member  of  the  Council  on  Legislation.  (Ap- 
( Applause.) 
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Secretary  Taylor:  I am  directed  by  the  House  of 
Delegates  to  announce  to  the  Association  that  its 
next  Annual  Session  will  be  held  in  Galveston. 

President  Keiller:  I now  have  the  very  great 
pleasure  of  turning  over  the  gavel  to  Dr.  Joe  Gil- 
bert. In  doing  so,  I cannot  refrain  from  saying  that 
I took  up  this  gavel  in  fear  and  trembling,  but  that 
I have  held  it  with  very  great  pleasure  because  of 
the  perfectly  wonderful  organization  that  we  have, 
and  the  excellent  help  that  I have  had  from  every- 
one. I thank  you.  (Applause.) 

REMARKS  OF  PRESIDENT  GILBERT. 

President  Joe  Gilbert:  I think  I can  tell  you  why 
I was  elected  President.  While  Will  Rogers  was  in 
Europe  last  year,  some  lady  asked  him  if  the  people 
of  the  United  States  did  not  talk  a great  deal.  He 
answered,  “Yes,  they  have  to  talk  a great  deal.  If 
they  do  not,  they  will  elect  them  president.”  (Laugh- 
ter.) As  the  time  comes  for  me  to  take  over  the 
responsibilities  of  the  office  with  which  I have 
been  honored,  I wish  to  express  my  appreciation  of 
the  work  of  the  men  who  have  preceded  me — the  Ex- 
Presidents  of  the  Association.  Each  one  has  more 
than  performed  his  duty;  has  sacrificed  much  for 
this  organization  and  for  the  people  of  Texas. 
Roosevelt  once  said,  “Every  man  owes  some  of  his 
time  to  the  upbuilding  of  the  profession  to  which  he 
belongs.”  Each  of  my  predecessors  has  given  of  his 
time  and  talent  abundantly. 

The  educational  campaign  carried  on  by  the  State 
Medical  Association  has  been  a success  from  every 
standpoint;  the  protection  of  the  public  from  irreg- 
ulars has  brought  the  results  that  we  expected.  The 
House  of  Delegates  in  session  last  year  at  Houston, 
voted  to  continue  this  work,  and  much  has  been  done 
during  Dr.  Keiller’s  administration.  It  has  been  a 
legislative  year  and  we  have  accomplished  as  much 
for  the  health  of  Texas  as  we  have  ever  done  before, 
with  less  money  and  effort.  This  satisfactory  re- 
sult must  be  attributed  to  previous  educational  work. 

After  a great  deal  of  thought  and  deliberation- 
and  very  many  consultations  with  friends,  I have 
come  to  the  conclusion  that  if  the  desired  reorganiza- 
tion of  the  State  Health  Department  can  be  effected, 
our  educational  efforts  should  be  made  through  that 
department  in  the  future.  Dr.  J.  C.  Anderson,  our 
new  State  Health  Officer,  and  our  new  State  Board 
of  Health,  are  going  to  present  to  the  Governor  for 
his  approval  a new  Health  Bill,  and  after  securing 
his  approval,  it  will  be  presented  to  the  called  ses- 
sion of  the  Legislature.  It  is  to  be  an  administrative 
measure;  and  as  such,  it  will  have  more  effect  than 
if  it  had  originated  from  our  organization;  but  we 
should  certainly  support  it. 

It  has  been  the  custom,  during  the  past  few  years, 
to  designate  some  certain  disease  as  our  major  sub- 
ject at  each  Annual  Meeting.  Last  year  it  was  can- 
cer; this  year  it  was  tuberculosis,  and  for  the  com- 
ing year  we  wish  to  major  public  health  and  pre- 
ventive medicine.  Let  us  strive  to  increase  the  span 
of  life,  the  average  expectation,  from  56  to  76  years. 
Can  we  not  add  in  the  next  ten  years,  ten  years  more 
to  the  average  expectation? 

I hope  and  expect  to  do  my  full  duty  in  this,  and 
any  other  matters  which  may  present  themselves 
during  the  coming  year.  I ask  your  assistance,  and 
I am  at  your  service  now,  or  at  any  time.  (Ap- 
plause.) Is  there  any  unfinished  business? 

Secretary  Taylor:  None  on  the  Secretary’s  table. 

Upon  motion  of  Dr.  J.  H.  McCracken  of  Palo 
Pinto,  seconded  by  Dr.  A.  A.  Ross  of  Lockhart,  the 
61th  Annual  Session  of  the  State  Medical  Associa- 
tion of  Texas  adjourned,  sine  die. 
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TEXAS  RADIOLOGICAL  SOCIETY  MEETING. 

The  Texas  Radiological  Society  held  its  fourteenth 
annual  meeting  on  April  25,  1927,  at  the  Hotel  Orn- 
dorff,  El  Paso,  Texas. 

Dr.  E.  D.  Crutchfield  of  Galveston,  president, 
called  the  meeting  to  order  to  10:15  a.  m.,  and  de- 
livered the  presidential  address:  “What  Next  in 
Consumption?” 

Dr.  Stuart  Pritchard  of  Battle  Creek,  Michigan, 
was  an  honor  guest  of  the  society,  and  at  the  evening 
session,  delivered  an  address  on  “The  Diagnostic 
Value  of  Lipiodol  in  Intrathoracic  Lesions.” 

Other  papers  were  read  by  Drs.  Davis  Spangler, 
Dallas;  (5.  F.  Lehman,  San  Antonio;  J.  B.  Johnson, 
Galveston;  W.  L.  Cahall,  Palestine;  C.  L.  Martin, 
Dallas  and  J.  M.  Martin,  Dallas.  A motion  picture 
on  “Pathology  and  Classification  of  Gastric  Ulcer,” 
by  Dr.  L.  G.  Cole  of  New  York  City  was  shown  and 
received  favorable  comment  by  the  society. 

The  papers  were  discussed  by  Drs.  C.  F.  Lehman, 
San  Antonio;  S.  D.  Whitten,  Greenville;  E.  D. 
Crutchfield,  Galveston;  C.  L.  Martin,  Dallas;  Gibbs 
Milliken,  Houston;  R.  E.  Barr,  Orange;  Joseph  Ko- 
pecky,  (Jalveston;  J.  B.  Johnson,  Galveston;  J.  M. 
Martin,  Dallas;  W.  V.  Ramsey,  Abilene;  Stuart 
Pritchard,  Battle  Creek,  Michigan;  Leroy  Kuser, 
Gainesville;  H.  0.  Knight,  Galveston;  Davis  Spang- 
ler, Dallas;  R.  C.  Curtis,  Corsicana;  Dalton  Richard- 
son, Austin;  R.  G.  Giles,  Temple,  and  Ghent  Graves, 
Houston. 

At  the  conclusion  of  the  scientific  program,  Dr. 
Davis  Spangler  read  the  secretary-treasurer’s  re- 
port, which  was  adopted. 

Drs.  E.  B.  Buchanan,  Albany,  Texas;  Walter  Os- 
tendorf,  San  Antonio,  and  Wayne  V.  Ramsey,  Abi- 
lene, were  elected  to  membership  in  the  society. 

The  following  officers  were  elected  for  1927: 
President,  Dr.  Davis  Spangler,  Dallas ; first  vice- 
president,  Dr.  J.  B.  Johnson,  Galveston;  second  vice- 
president,  Dr.  C.  F.  Lehman,  San  Antonio;  and  sec- 
retary-treasurer, Dr.  C.  P.  Harris,  Houston.  Mem- 
bers of  the  Executive  Committee  are : Drs.  Leroy 
Kuser,  Gainesville;  J.  M.  Martin,  Dallas,  and  R.  T. 
Wilson,  Temple.  The  Board  of  Censors,  which  con- 
sists of  past  presidents,  is  as  follows:  Drs.  Dalton 
Richardson,  Austin;  C.  L.  Martin,  Dallas,  and  E.  D. 
Crutchfield,  Galveston. 

Resolutions  of  respect  were  adopted  on  the  death 
of  Dr.  I.  L.  McGlasson  of  San  Antonio. 

The  social  features  in  connection  with  the  meeting 
were  a luncheon,  which  was  tendered  by  the  roent- 
genologists of  El  Paso,  and  the  annual  banquet, 
which  was  held  in  the  Tea  Room  of  the  Orndorff 
Hotel. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING. 

The  Texas  Railway  Surgeons  Association  met  in 
the  41st  District  Court  Room,  County  Court  House, 
at  El  Paso,  on  April  25th,  1927,  with  97  members  in 
attendance.  ' 

The  meeting  was  called  to  order  promptly  at  10  i 
a.  m.  The  opening  address  was  delivered  by  the  j 
president.  Dr.  E.  B.  Parsons  of  Palestine. 

Scientific  papers  were  read  by  Drs.  F.  A.  Waples,  I 
Houston;  R.  L.  Ramey,  El  Paso;  W.  L.  Cahall, 
Palestine;  John  S.  McReynolds,  Dallas;  T.  L.  Lau-  i 
derdale.  Ranger;  R.  G.  Giles,  Temple;  John  Wm. 
Neely,  Terrell;  W.  G.  Harris,  Plano;  John  S.  Turner, 
Dallas;  W.  W.  Coulter,  Houston;  R.  P.  O’Bannon,  i 
Fort  Worth,  and  W.  B.  Reeves,  Greenville.  i 

The  papers  were  discussed  by  Drs.  Samuel  Milli- 
ken, Dallas;  A.  M.  Carnes,  Hutchins;  W.  R.  Thomp- 
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son,  Fort  Worth;  Valin  R.  Woodward,  Fort  Worth; 
Jno.  Wm.  Neely,  Terrell;  F.  A.  Waples,  Houston; 
W.  L.  Cahall,  Palestine;  S.  P.  Cunningham,  San  An- 
tonio; George  B.  Poster,  Houston;  W.  Jackson,  San 
Antonio;  J.  E.  Robinson,  Temple,  and  others. 

After  the  scientific  session  was  concluded.  Dr. 
Ross  Trigg  read  the  treasurer’s  report.  The  asso- 
ciation has  437  paid  up  members  and  a cash  balance 
of  $1,225.91. 

Resolutions  were  adopted  as  follows:  To  distrib- 
ute reprints  of  Dr.  F.  A:  Waples’  paper  on  “Prog- 
nostic Standards  in  Heart  Disease  Among  Railroad 
Employes,”  and  Dr.  R.  L.  Ramey’s  paper  on  “Treat- 
ment of  Fractures  of  the  Elbow  and  Forearm,”  to 
all  members  of  the  Texas  Railway  Surgeons  Asso- 
ciation; to  donate  $100.00  to  the  Educational  and 
Publicity  Fund  of  the  State  Medical  Association  of 
Texas;  to  continue  the  publication  of  papers,  read 
before  the  Texas  Railway  Surgeons  Association,  in 
the  Texas  State  Journal  of  Medicine;  to  employ 
an  attorney  to  assist  the  association  in  obtaining 
more  liberal  pass  transportation;  to  send  Dr.  Valin 
R.  Woodward  as  a delegate  to  other  railway  asso- 
ciation meetings;  to  reprint  and  distribute  to  all 
members  of  the  association  a copy  of  Dr.  Wood- 
ward’s report  on  the  pass  problem;  to  thank  all  the 
managers  of  the  Texas  railway  lines  for  their  cour- 
tesy in  extending  transportation  to  railway  surgeons 
to  the  annual  meeting,  and  to  appoint  a committee  to 
draw  up  a new  constitution  and  by-laws. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  C.  P.  Yeager,  Kingsville; 
vice-president.  Dr.  S.  P.  Cunningham,  San  Antonio, 
and  secretary-treasurer.  Dr.  Ross  Trigg,  Fort  Worth. 

The  meeting  adjourned  at  5:45  p.  m.  The  next 
meeting  will  be  held  in  May,  1928,  at  Galveston,  on 
the  day  preceding  the  meeting  of  the  State  Medical 
Association. 


TEXAS  PEDIATRIC  SOCIETY  MEETING. 

The  Texas  Pediatric  Society  held  its  seventh  an- 
nual clinic  luncheon  on  April  27,  1927,  at  the  Hotel 
Paso  Del  Norte,  El  Paso.  The  meeting  was  well 
attended  by  those  interested  in  this  specialty  and 
was  devoted  to  a round  table  discussion  of  topics  of 
special  interest  to  pediatrists. 

Dr.  J.  A.  Rawlings  of  El  Paso  made  an  interest- 
ing address  on  pediatric  problems  as  particularly  ap- 
plying to  El  Paso  and  its  vicinity. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Dr.  Lucius  D.  Hill, 
San  Antonio;  vice-president.  Dr.  Ramsey  H.  Moore, 
Dallas,  and  secretary-treasurer.  Dr.  Edwin  G. 
Schwarz,  Fort  Worth.  The  selection  for  the  next 
place  of  meeting  was  left  to  the  incoming  officers. 


ANNUAL  CONFERENCE  STATE,  COUNTY 
AND  MUNICIPAL  HEALTH  OFFICERS. 

The  annual  conference  of  State,  County  and  Mu- 
nicipal Health  Officers  held  its  regular  session  on 
April  25,  1927,  at  the  County  Court  House,  El  Paso. 
There  were  some  50  city  and  county  health  officers 
and  many  visitors  present.  The  meeting  was  called 
to  order  by  Dr.  J.  C.  Anderson,  State  Health  Officer. 
The  object  of  the  meeting  was  fully  explained;  the 
hearty  cooperation  of  every  one  was  solicited,  and 
the  privileges  of  the  floor  were  extended  to  all. 

Dr.  J.  C.  Anderson,  chairman,  read  a paper  on 
“State  Board  of  Health  Program.”  The  essayist 
fully  outlined  a broad  plan,  emphasizing  public 
health  woTk  and  pleading  for  the  hearty  cooperation 
of  every  one.  He  compared  the  work  accomplished 
by  the  Texas  State  Board  of  Health  with  that  of 
other  state  boards.  This  brought  out  many  points 
of  interest,  and  the  rule  of  not  discussing  the  chair- 


man’s address  was  set  aside,  which  opened  the  way 
for  a free  discussion. 

Drs.  C.  E.  Durham  of  Austin,  and  L.  H.  Martin 
of  Fort  Worth  contributed  scientific  papers. 

Following  the  completion  of  the  papers,  a round 
table  discussion  of  interesting  and  vital  matters  per- 
taining to  public  health  was  enjoyed.  Preventive 
medicine  was  most  vigorously  stressed. 

The  next  meeting  will  be  held  in  Galveston,  on  the 
day  preceding  the  meeting  of  the  State  Medical  Asso- 
ciation in  that  city. 


INCREASE  IN  STATURE  OF  AMERICAN  BOYS 
IN  LAST  FIFTY  YEARS. 

Horace  Gray,  Chicago  {Journal  A.  M.  A.,  March 
19,  1927),  asserts  that  American-born  boys  of  Amer- 
ican-born parents  are  today  taller  than  boys  fifty 
years  ago  by  more  than  2 inches. 


MERCURY  IN  COSMETICS  CAUSES  SKIN 
ERUPTIONS. 

Skin  eruptions  following  the  use  of  cosmetics  ap- 
pear to  be  frequent,  says  Hygeia.  Almost  all  the 
various  types,  including  hair  tonics,  cold  creams,  hair 
dyes  and  face  bleaches,  have  been  reported  as  caus- 
ing injuries  to  the  skin.  “Lucky  Tiger”  and  “Mah- 
deen”  were  most  often  concerned  in  a preliminary 
report  of  the  situation  made  by  a special  committee 
of  the  section  on  skin  disease  of  the  American  Med- 
ical Association. 

Usually  the  dangerous  substance  in  the  prepara- 
tion was  some  form  of  mercury,  though  in  the  hair 
tonics  and  dyes  arsenic  and  paraphenylendiamine 
were  also  present.  Even  mouth  washes,  depilatories 
and  toilet  waters  were  found  to  have  caused  severe 
eruptions  occasionally. 


IMPROVED  URETHRAL  SYRINGE.** 

BY 

F.  A.  Van  Buren,  M.  D.,  San  Antonio,  Texas. 

Some  years  ago  I devised  a long,  slender  barrel 
syringe  (Fig.  1)  for  treatment  of  the  female  urethra. 
This  instrument  became  very  popular  and  was  useful 
to  those  doing  gynecology  and  urology.  It  may  be 
used  also  as  a uterine  syringe. 

— ~ 
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Fig.  1. — Syringe  with  long,  slender  barrel. 

Recently  I devised  another  model,  for  the  female 
urethra  and  bladder  only.  It  has  a capacity  of  about 
30  cc.  of  fluid,  a longer  curved  conical  tip  reaching 
the  bladder,  and  eccentrically  placed  so  as  not  to  in- 
terfere with  a vaginal  speculum  if  used.  Slight 
pressure  prevents  the  return  of  the  liquid  (Fig.  2). 


Fio.  2. — Syringe  for  female  urethra  and  bladder. 


These  syringes  are  always  in  working  order;  they 
have  the  nonfilling  bulb,  and  are  easily  cleaned  and 
sterilized.  They  are  manufactured  through  the 
courtesy  of  Becton,  Dickinson  & Co.,  makers  of  the 
“Asepto”  line. 

♦♦Reprinted  by  permission,  from  The  Journal  of  the  American 
Medical  Association. 
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ACUTE  TOXIC  CIRRHOSIS. 

Maurice  Packard  and  Herbert  Adler,  New  York 
(Journal  A.  M.  A.,  March  19,  1927),  report  four 
cases  of  acute  toxic  cirrhosis  with  necropsies.  These 
cases  show  chat  toxic  cirrhosis  may  run  an  acute, 
subacute  or  chronic  course.  The  diagnosis  of  acute 
catarrhal  icterus  must  be  held  in  abeyance  until  the 
patient  is  entirely  well.  Acute  yellow  atrophy  may 
supervene  in  cases  of  chronic  atrophic  cirrhosis. 
Leucine  and  tyrosine  were  not  found  in  the  urine  of 
any  of  these  patients  with  acute  yellow  atrophy. 


STUDIES  OF  CITRATED  BLOOD. 

The  behavior  of  the  platelets  after  citration  was 
studied  by  Manuel  G.  Gichner,  Baltimore  (Journal 
A.  M.  A.,  March  19,  1927).  He  says  that  they  show 
a definite  behavior  in  the  clotting  of  blood  in  vitro. 
Sodium  citrate,  in  sufficient  concentration,  complete- 
ly inhibits  their  activity.  If  a sufficient  concentra- 
tion of  calcium  is  added,  or  the  concentration  of 
citrate  is  sufficiently  lessened  (as  by  dialysis  against 
a hundred  volumes  of  citrate-free  serum  from  the 
same  person),  the  platelets  behave  as  in  unmodified 
blood.  Platelet-free  mammalian  plasma  will  not 
spontaneously  coagulate  under  circumstances  that 
cause  the  coagulation  of  platelet-rich  plasma.  Gich- 
ner was  unable  to  show  that  the  injection  of  citrated 
blood  causes  a diminution  of  the  recipient’s  platelets. 
Disodium  citrate  does  not  cause  changes  in  blood 
which  would  contraindicate  its  use  in  any  case  in 
which  therapeutic  transfusion  of  blood  is  indicated. 


COUNTING  FETAL  HEART  BEAT. 

To  render  auscultation  of  the  fetal  heart  tones  as 
easy  as  possible,  even  after  one  is  “scrubbed  up”  for 
delivery,  Joseph  B.  De  Lee,  Chicago  (Journal 
A.  M.  A.,  March  26,  1927),  suggested  fastening  a 
listening  device  to  the  accoucheur’s  head.  This  sug- 
gestion developed  into  the  obstetric  head  stethoscope, 
which  is  rapidly  proving  its  usefulness  in  many 
maternity  hospitals.  As  an  additional  device  for  se- 
curing scientific  accuracy  in  counting  the  fetal  heart 
beat,  he  invented  a clock  which  rings  a tiny  bell 
every  fifteen  seconds.  One  simply  listens  to  the 
baby’s  heart,  and  when  the  bell  strikes,  counts  1,  2, 
3,  etc.,  until  it  strikes  again,  which  is  exactly  fifteen 
seconds,  measured  time.  If  the  heart  beat  is  too 
rapid  to  count,  one  arranges  a sheet  of  paper  con- 
veniently near,  and  with  a soft  pencil  in  hand,  makes 
a dot  on  the  paper  for  each  beat  between  two  strokes 
of  the  bell.  The  dots  are  then  counted. 


INTRACRANIAL  COMPLICATIONS  OF  FRAC- 
TURE OF  SKULL  INVOLVING  FRONTAL 
SINUS. 

Sixteen  cases  of  fractures  of  the  skull  involving 
the  frontal  sinus  are  reviewed  by  Frank  R.  Teach- 
enor,  Kansas  City,  Mo.  (Journal  A.  M.  A.,  March  26, 
1927).  He  divides  these  cases  into  two  series  of 
eight  cases  each.  In  the  first  series  there  were  three 
operations,  but  they  were  done  after  the  onset  of  the 
complications.  In  the  second  series  prompt  opera- 
tion was  done  in  each  case  as  a preventive  measure. 
In  the  first  series  of  eight  patients,  there  were  seven 
deaths.  Two  died  from  brain  injury  accompanying 
fracture;  one  of  intradural  frontal  abscess;  one  of 
extradural  abscess  and  meningitis,  and  three  of  men- 
ingitis. In  one  case  of  cerebrospinal  rhinorrhea,  the 
patient  recovered.  In  the  second  series  of  eight  pa- 
tients, there  were  three  deaths.  Two  died  from  brain 
injury  accompanying  fracture,  and  one  of  menin- 
gitis; five  recovered  without  intracranial  complica- 
tions. In  the  first  series  the  gross  mortality  was 
87.5  per  cent;  25  per  cent  was  from  brain  injury 


accompanying  the  fracture  of  the  skull,  and  67.5  per 
cent  resulted  from  intracranial  infection;  12.5  per 
cent  recovered.  In  the  second  series  all  the  patients 
had  prompt  frontal  sinus  drainage.  The  gross  mor- 
tality was  37.5  per  cent;  25  per  cent  was  from  brain 
injuries  accompansdng  the  fracture  of  the  skull,  and 
12.5  per  cent  from  intracranial  infection.  The  one 
death  from  meningitis  was  the  result  of  delayed 
operation.  The  death  from  miningitis  twenty-nine 
hours  after  injury,  and  the  failure  to  save  the  pa- 
tient by  operation  thirty-six  hours  after  injury,  illus- 
trate the  necessity  of  early  diagnosis  and  operation. 
In  addition  to  drainage  of  the  sinus,  a free  exit  must 
be  provided  for  air  forced  into  the  sinus  from  the 
nasal  cavity.  In  cases  of  cerebrospinal  rhinorrhea 
or  pneumocephalus  the  dural  laceration  should  be 
sought  and  closed. 


NEWS 


There  Is  a Reason.  Echoes  of  the  old  fight  to  per- 
mit practice  of  chiropractors  in  Texas  were  heard  in 
the  lower  house  March  17,  when  Representative  T.  J. 
Renfro  of  Huntington  tried,  unsuccessfully,  to  have 
the  state  hire  a “licensed”  chiropractor  at  the  San 
Antonio  State  hospital.  Renfro’s  amendment,  as 
amended  by  Judge  W.  M.  Fly,  was  tabled  after  much 
argument,  despite  his  plea  for  “fairness”  and  his 
charges  that  “the  medical  profession”  is  “organized 
to  protect  its  purse  strings.” 

Quite  a laugh  followed  the  submission  of  Renfro’s 
amendment  to  provide  for  a chiropractor,  and  Rep- 
resentative Travis  E.  Smith  of  Tyler,  home  of  High 
Commissioner  Cone  Johnson,  offered  an  amendment 
to  Renfro’s  asking  that  the  state  hire  a “phrenolo- 
gist” for  the  San  Antonio  hospital.  Like  Renfro’s, 
Smith’s  amendment  was  tabled.  Still,  the  house  got 
a laugh  out  of  the  affair. — Austin  American. 

Houston  Hospital  to  Be  Enlarged.  Contract  for 
$150,000  worth  of  alterations  and  additions  to  the 
Houston  Eye,  Ear  and  Throat  Hospital  at  the  corner 
of  Caroline  and  Walker  has  been  awarded  to  L.  W. 
Lindsay  Company. 

The  work  consists  of  adding  two  floors  to  the  pres- 
ent building,  41  by  42  feet,  four-story  wing  on  the 
south  side  and  a 12  by  35-foot,  four-story  wing  on 
the  east  end.  The  entire  fourth  floor  will  be  ar- 
ranged for  private  offices,  treatment  rooms  and  wait- 
ing rooms.  The  second  and  third  floors  will  consist 
of  private  rooms  for  patients  and  the  operating 
rooms.  The  building  will  be  of  strictly  fireproof  con- 
struction, reinforced  concrete  frame  with  hollow  tile 
and  brick  walls.  A complete  new  installation  of 
heating,  plumbing  and  refrigeration  and  electrical 
equipment  will  be  made  to  take  care  of  the  increased 
capacity  of  the  hospital. — Houston  Chronicle. 

Who’s  Who  in  Golf.  Dr.  Ralph  Homan,  El  Paso, 
upheld  the  golfing  reputation  of  the  local  doctors  by 
winning  the  State  Medical  Association  tournament. 
Dr.  Neal  Davis,  Houston,  was  second  man.  Dr.  H.  L. 
D.  Kirkham,  Houston,  being  the  runner  up  for  the 
low  gross  score,  and  Dr.  W.  W.  Samuel,  Dallas,  run- 
ner up  low  net  score,  made  the  four  who  won  the 
silver  cups. 

Fifth  place  went  to  Dr.  E.  H.  Cary,  Dallas;  sixth, 
Dr.  J.  L.  Jinkins,  Galveston;  seventh.  Dr.  J.  D. 
Spangler,  Dallas;  eighth.  Dr.  B.  F.  Stevens,  El  Paso; 
ninth.  Dr.  J.  A.  Majors,  Dallas;  tenth.  Dr.  W.  R. 
Jamieson,  El  Paso;  eleventh.  Dr.  C.  P.  Brown, 
El  Paso ; twelfth.  Dr.  J.  S.  Steele,  San  Antonio ; thir- 
teenth, Dr.  E.  H.  Morek,  Dallas;  fourteenth.  Dr. 
James  Greenwood,  Houston;  fifteenth.  Dr.  Wallace 
Ralston,  Houston;  sixteenth.  Dr.  G.  V.  Brindley, 
Temple. 

Out  of  the  tournament  was  born  the  Texas  State 
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Medical  Golfers’  Association.  The  organization  meet- 
ing took  place  April  28.  Dr.  B.  F.  Stevens  was 
elected  president,  Dr.  R.  L.  Grogan,  Fort  Worth, 
vice-president,  and  Dr.  J.  L.  Jinkins,  Galveston,  sec- 
retary. 

The  golf  tournament  for  members  of  the  State 
Medical  Association  originated  with  El  Paso  doctors. 
It  is  destined  to  become  a permanent  feature,  accord- 
ing to  those  who  participated  in  the  first  one. —El 
Paso  Times. 


SOCIETY  NEWS 


Bexar  County  Medical  Society  met  April  14,  with 
35  members  and  3 visitors  present. 

Dr.  Lucius  D.  Hill  read  a paper  on  “Enlarged  Thy- 
mus: Report  of  Cases.” 

Dr.  C.  F.  Lehman,  in  discussing  the  paper,  called 
attention  to  the  diversity  of  opinion  regarding  the 
frequency  of  this  condition.  He  said  that  it  was 
very  important  to  use  the  same  technic  in  a;-ray  ex- 
aminations for  the  diagnosis  of  this  affection.  If 
this  was  not  done,  it  was  possible  to  fail  in  making 
a diagnosis  of  enlarged  thymus  with  the  x-ray.  He 
advocated  that  the  exposure  should  be  obtained  on 
the  expiratory  phase  of  respiration.  One  of  the  dif- 
ficulties encountered  in  the  x-ray  diagnosis,  is  the 
presence  of  an  enlarged  heart,  which  might  give 
confusing  shadows  and  complicate  the  interpretation 
of  the  picture.  He  grouped  cases  of  enlarged  thymus 
glands  under  (1),  those  causing  symptoms,  and  (2) 
those  that  are  of  the  th3rmus  type,  in  which  there  is 
an  excessive  amount  of  lymphatic  tissue.  He  said 
that  the  thymus  gland  is  very  susceptible  to  both 
x-ray  and  radium,  and  appeared  to  resolve  very 
readily  when  exposed  to  either  of  them.  He  ap- 
proved the  use  of  light  doses  of  x-ray,  being  of  the 
opinion  that  two  x-ray  treatments  are  generally  suf- 
ficient, and  warned  against  overexposure  of  the 
gland,  as  the  functions  of  the  thymus  have  not  as 
yet  been  definitely  determined. 

Dr.  S.  R.  Kaliski  said  that  there  was  much  more 
attention  being  paid  to  the  thymus  gland  in  the  last 
decade.  It  was  his  opinion  that  there'  are  more  cases 
of  this  condition  in  the  southern  part  of  the  United 
States.  This  might  possibly  be  attributed  to  climatic 
conditions,  or  the  presence  of  certain  minerals  in  the 
drinking  water.  He  said  that  x-ray  radiation  of  the 
gland  will  often  destroy  function,  without  effecting 
an  apparent  change  in  its  size. 

Dr.  R.  H.  Crockett  was  of  the  opinion  that  many 
children  in  rural  districts  succumb  to  this  condition 
because  of  the  failure  of  diagnosis  by  physicians  in 
these  localities.  He  did  not  believe  in  too  much  ex- 
posure to  the  x-ray,  and  felt  that  two  treatments 
were  sufficient  in  the  ordinary  case. 

Dr.  Hill,  closing  the  discussion,  agreed  with  Dr. 
Lehman  in  regard  to  the  importance  of  the  adoption 
of  a standard  technic  in  the  x-ray  examinations  to 
determine  the  presence  of  this  condition.  He  stressed 
the  necessity  for  an  x-ray  examination  of  the  chest 
of  all  children  under  two  years  of  age,  before  sub- 
jecting them  to  a general  anesthetic. 

Dr.  E.  Meredith  Sykes  read  a paper  on  “The  Man- 
agement of  Perforating  Wounds  of  the  Cornea,” 
which  was  illustrated  with  lantern  slides. 

Dr.  C.  L.  McClellan,  in  discussing  the  paper,  said 
that  this  condition  was  so  commonly  met  with  that 
it  merited  special  attention.  He  said  that  foreign 
bodies,  penetrating  the  eye,  usually  carry  infection 
with  them.  If  infection  is  not  present,  the  prognosis 
is  good,  whereas  in  the  presence  of  infection,  the  eye 
is  frequently  lost.  In  this  instance  the  danger  of 
sympathetic  ophthalmia  exists.  Traumatic  glaucoma 
sometimes  results  from  these  perforating  wounds,  if 
the  iris  becomes  adherent  and  blocks  the  canal  of 


Schlemm.  Perforating  wounds  of  the  cornea  may 
also  be  complicated  by  traumatic  cataract.  Errors 
of  refraction  may  be  the  result  of  such  an  injury. 

Dr.  Sykes,  closing  the  discussion,  said  that  if  in- 
fection was  of  a mild  character  he  preferred  a con- 
junctival plastic  operation  in  these  cases.  Panoph- 
thalmitis was  a definite  indication  to  perform  an 
enucleation. 

Drs.  Dudley  Jackson,  R.  G.  McCorkle  and  1.  S. 
Kahn  were  elected  as  alternate  delegates  to  the 
meeting  of  the  State  Medical  Association  at  El  Paso. 

Dr.  L.  L.  Shropshire  was  elected  to  honorary  mem- 
bership. 

Dr.  R.  Stuart  Adams  called  attention  to  the  serv- 
ice rendered  by  the  members  of  the  society  in  the  re- 
cent disaster  which  occurred  at  Rock  Springs,  and 
felt  that  because  of  the  unusual  conditions  connected 
with  this  catastrophe,  no  charges  should  be  made 
to  the  unfortunate  victims  in  this  instance. 

Dr.  C.  F.  Lehmann  said  that  he  was  of  the  opin- 
ion that  publicity  should  be  given  to  the  fact  that  the 
physicians  gave  their  time  and  services  both  at  Rock 
Springs  and  in  San  Antonio,  in  treating  victims  of 
the  storm  area  without  remuneration. 

Bexar  County  Medical  Society  met  April  28,  with 
50  members  and  several  visitors  present. 

Mr.  Ross,  of  the  San  Antonio  fire  department,  ad- 
dressed the  members  of  the  society,  and  said  that 
San  Antonio  was  expecting  to  entertain  the  Fire- 
men’s State  Convention  at  an  early  date.  The  funds 
to  take  care  of  this  entertainment  were  to  be  realized 
from  the  sale  of  space  in  a souvenir  program.  The 
members  of  the  society  were  requested  to  purchase 
space  on  this  program  for  this  purpose. 

Captain  Wm.  D.  Gill,  M.  C.,  Fort  Sam  Houston, 
read  a paper  on  “The  Care  of  Cataract  Patients, 
Preoperative  and  Postoperative  Considerations,” 
which  was  accompanied  with  a demonstration  of 
specimens  that  had  been  extracted  by  the  essayist. 

Dr.  Scott  C.  Applewhite,  in  discussing  the  paper, 
said  that  there  is  a growing  opinion  among  oph- 
thalmologists, that  cataract  is  a metabolic  disease. 
While  as  yet  the  cause  is  not  knowm,  there  can  usual- 
ly be  found  some  focus  of  infection  in  the  patient, 
such  as  pyorrhea.  He  said  that  it  was  important 
to  take  the  blood  pressure  of  patients  before  per- 
forming cataract  operations  and  if  it  was  found  to 
be  high,  measures  for  its  reduction  should  be  taken. 
He  stated  that  he  favored  the  lens  antigen  treatment, 
and  in  his  opinion,  it  is  the  best  treatment  available 
at  the  present  time  for  immature  senile  cataracts. 
He  considered  the  linear  operation  for  cataract  ex- 
traction as  the  procedure  of  choice. 

Dr.  J.  H.  Burleson  stressed  the  advisability  of  a 
thorough  physical  examination  and  a careful  con- 
sideration of  all  the  factors  concerned  before  pro- 
ceeding to  operate  upon  cataracts.  He  said  that  it 
was  unnecessary  to  examine  an  eye  which  had  been 
operated  upon,  before  the  eighth  or  ninth  day  fol- 
lowing the  operation,  unless  the  patient  was  having 
subjective  symptoms.  He  preferred  the  Smith  opera- 
tion for  these  cases.  He  further  stated  that  the  use 
of  an  eye  speculum,  in  the  operation  of  these  cases, 
could  best  be  dispensed  with,  in  that  in  many  in- 
stances, eyes  had  been  lost  because  of  pressure  pro- 
duced by  this  instrument,  during  the  course  of  a 
cataract  operation. 

Dr.  A.  Scott  Bronson  said  that  if  it  is  true  that 
cataracts  were  the  result  of  some  metabolic  disturb- 
ance, then  it  is  up  to  the  internist  and  general  prac- 
titioner to  prevent  their  development. 

Dr.  Charles  J.  Boehs  said  that  general  practition- 
ers should  educate  their  patients  as  to  what  cataracts 
really  are.  Many  patients  consider  all  growths  about 
the  eye  to  be  cataracts,  and  such  erroneous  ideas 
should  be  corrected. 
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Dr.  J.  W.  Ellis  said  that  he  uses  dionin  and  eser- 
ine  in  the  incipient  stage  of  cataract  and  finds  that 
patients  obtain  relief  from  the  installation  of  these 
substances.  He  does  not  approve  of  keeping  pa- 
tients in  bed  for  a week  or  more  after  cataract  oper- 
ations. He  felt  that  five  or  six  days  should  be  the 
maximum  time,  for  confining  these  patients  to  bed,  to 
obviate  the  possibility  of  the  development  of  hypo- 
static pneumonia  in  old  people,  affected  with  this 
condition. 

Captain  Gill,  closing  the  discussion,  described  the 
use  of  collodion  and  adhesive  to  secure  closure  of  the 
lids  following  an  operation  for  the  removal  of  cat- 
aract. This  was  of  special  value,  particularly  in 
cases  where  procaine  had  been  used  as  a local  anes- 
thetic to  paralyze  the  lids  during  the  course  of  the 
operation.  He  stated  the  experience  of  a patient 
who  had  lost  an  eye  because  the  lids  were  not  kept 
closed,  following  the  operation.  On  the  first  exam- 
ination of  the  eye,  following  operation,  the  corneal 
flap  was  found  between  the  margins  of  the  lids.  He 
said  that  a;-ray  examinations  of  the  teeth  previous 
to  operation  for  cataract  was  advisable.  Glandular 
therapy  may  prove  of  value  in  the  future  in  the  pre- 
vention of  cataract.  He  said  that  the  use  of  dionin, 
in  the  treatment  of  immature  cataract,  appealed  to 
him. 

Dr.  Elizabeth  Donaldson  read  a paper  on  “Etiol- 
ogy, Treatment  and  Prognosis  of  Chronic  Endocervi- 
citis.” 

Dr.  Homer  T.  Wilson,  in  discussing  this  paper, 
said  that  every  case  required  special  study  to  deter- 
mine the  method  of  treatment  most  suitable,  some 
patients  requiring  surgical  treatment  while  others 
might  be  relieved  by  linear  cauterization  of  the  cer- 
vix. Radium  had  not  been  productive  of  the  best 
results  in  his  hands.  In  cervices  which  had  been  con- 
sidered pre-cancerous  it  was  important  that  a biopsy 
should  be  performed. 

Dr.  L.  J.  Manhoff  reported  good  results  in  the  treat- 
ment of  gonorrheal  endocervicitis  with  diathermy. 
In  his  opinion,  most  cases  of  endocervicitis  could  be 
relieved  by  cauterization. 

Dr.  Conn  L.  Milburn  deplored  the  practice  of  per- 
forming gynecological  operations  in  the  physician’s 
office.  He  said  that  an  abdominal  operation  should 
always  be  accompanied  by  treatment  of  any  endo- 
cervicitis which  might  be  present.  In  his  experience, 
endocervicitis  usually  required  more  than  one  treat- 
ment with  the  cautery ; in  some  cases  several  cauter- 
izations were  necessary. 

Dr.  0.  J.  Potthast  said  that  consideration  of  the 
etiology  of  this  condition  was  necessary  before  any 
special  plan  of  treatment  could  be  instituted.  He 
favored  the  use  of  diathermy  in  cases  caused  by  the 
gonococcus.  Some  patients  would  require  operation 
for  the  relief  of  the  condition,  while  others  might  be 
relieved  by  galvanism,  cautery,  or  electric  dessica- 
tion.  The  use  of  the  ultra-violet  ray  is  perhaps  valu- 
able in  some  cases.  He  did  not  approve  of  the  use 
of  radium  in  young  women  in  the  treatment  of  this 
condition.  As  regards  preventive  treatment,  post- 
partum care  will  eliminate  many  cases  of  endocervi- 
citis. 

Dr.  R.  H.  Crockett  said  that  radium  treatment  is 
the  method  of  choice  in  eroded  cases  of  endocer- 
vicitis. 

Childress-Collingsworth-Donley-Hall  Counties  Med- 
ical Society  met  May  13,  at  Childress,  with  the  fol- 
lowing members  and  visitors  present:  Drs.  P.  L. 
Vardy,  D.  C.  Hyder,  H.  F.  Schoolfield,  E.  H.  Boaz, 
J.  M.  Ballew,  H.  L.  Wilder,  J.  W.  Gooch,  G.  C.  Fox, 
J.  H.  Jernigan,  W.  N.  Wardlaw  and  F.  A.  White. 

Dr.  W.  N.  Wardlaw  of  Childress,  delegate  to  the 
State  Medical  Association  at  the  recent  annual  meet- 
ing at  El  Paso,  made  his  report  to  the  society,  in 


which  he  commended  particularly  the  scientific  pa- 
pers which  were  read  before  the  Texas  Railway 
Surgeons  Association,  which  convened  on  April  25. 
It  was  his  opinion  that  the  activities  of  the  Coun- 
cil on  Scientific  Work  were  bringing  forth  quite 
marked  improvement  in  the  programs  submitted  at 
each  annual  session.  The  news  of  the  defeat  of  the 
proposed  amendment  to  the  Constitution  and  By- 
Laws  of  the  Association,  which  has  been  pending, 
and  discussed  in  detail  in  the  transactions  of  this 
number  of  the  Journal,  was  heartily  welcomed. 

Dr.  H.  L.  Wilder  reported  a case  of  coronary 
thrombosis  in  a woman,  aged  62.  The  patient  had 
repeated  attacks  of  unconsciousness  accompanied 
by  cyanosis,  which  responded  within  five  minutes  to 
the  administration  of  alpha  lobeline,  after  the  pa- 
tient had  become  apparently  moribund. 

Dr.  G.  E.  Fox  reported  a case  of  sudden  death 
from  respiratory  paralysis  in  a child,  aged  16,  who 
was  convalescing  from  bronchial  penumonia.  This 
patient  was  an  epileptic. 

Dr.  E.  H.  Boaz  reported  a case  of  otitis  media, 
unilateral,  which  was  a complication  of  bronchial 
pneumonia.  The  patient  had  convulsions  for  24 
hours  until  a paracentesis  was  performed,  follow- 
ing which  the  recovery  was  prompt. 

Dr.  J.  H.  Jernigan  reported  a case  of  tumor  of 
the  cervical  cord  resulting  in  a complete  motor 
paralysis  and  perhaps  50  per  cent  paralysis  of  the 
sensory  fibers  of  the  cord.  Surgical  removal  of  the 
tumor  had  resulted  in  slightly  improved  motion,  but 
the  outcome  as  yet,  is  doubtful. 

Dr.  W.  N.  Wardlaw  reported  a case  of  edema  of 
the  lungs  as  a result  of  a pulmonary  embolus.  This 
occurred  15  days  after  childbirth,  and  was  of  sud- 
den onset  and  accompanied  by  a profuse  expectora- 
tion of  white  froth,  cold  clamy  sweat,  exhaustion, 
cyanosis  and  collapse.  The  patient  died  in  about 
four  hours. 

Dr.  James  W.  Webb  of  Hedley  was  elected  to 
membership. 

Dallas  County  Medical  Society  met  April  20  at 
Dallas,  with  16  members  present. 

Dr.  E.  R.  Carpenter  read  a paper  on  “Surgical 
Aspects  of  Certain  Brain  Lesions,  With  Presentation 
of  Original  Instruments  to  Facilitate  the  Work,” 
which  was  illustrated  with  lantern  slides.  The  origi- 
nal instruments  which  were  used  in  this  class  of 
surgery  were  demonstrated. 

Dallas  County  Medical  Society  met  May  12  at 
Dallas,  with  18  members  present. 

Dr.  Bedford  Shelmire  presented  a case  of  erythema 
infectiosium,  in  a child.  The  rash  was  very  similar 
to  that  of  measles.  The  cause  of  this  condition  is 
unknown. 

Dr.  C.  C.  Nash  reported  a case  of  rigidity  of  the 
neck  muscles,  in  a woman,  who  had  submitted  to 
treatments  by  a chiropractor  for  quite  some  time. 
This  patient  was  promptly  improved  upon  the  insti- 
tution of  antiluetic  treatment. 

Dr.  B.  J.  Berger  reported  a case  of  septic  parotitis 
in  an  infant,  aged  two  weeks. 

Dr.  W.  W.  Looney  read  a paper  on  “The  Anatom- 
ical Phase  of  Tabes  Dorsalis.” 

Dr.  A.  J.  Schwenkenberg  read  a paper  on  “The 
Neurological  Phase  of  Tabes  Dorsalis.”  The  sym- 
posium on  this  condition  brought  forth  interesting 
discussions  by  Drs.  W.  B.  Carrell,  Bedford  Shelmire 
and  C.  C.  Nash. 

Dr.  R.  M.  Bellamy  was  elected  to  membership 
on  application. 

Ellis  County  Medical  Society  met  May  10  at  Ennis, 
with  several  members  and  visitors,  in  attendance. 
Following  lunch,  served  at  the  Palais  Royale  Cafe, 
the  physicians  adjourned  to  the  Odd  Fellows  hall 
for  a scientific  program. 
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Drs.  C.  R.  Hannah  of  Dallas  and  E.  F.  Gough 
of  Waxahachie  contributed  excellent  papers,  which 
resulted  in  a general  round  table  discussion. 

Falls  County  Medical  Society  met  May  9,  at  Mar- 
lin. 

Dr.  C.  C.  Collins  of  Waco  read  a paper  on 
“Duodenal  Stasis.”  The  essayist  said  that  viscerop- 
tosis was  often  associated  with  stasis  of  the  duo- 
denum. Frequently  a;-ray  examinations  were  nega- 
tive in  the  demonstration  of  any  pathology.  He  said 
that  in  certain  selected  cases,  gastro-enterostomy 
or  duodeno-enterostomy  were  necessary  before  relief 
might  be  obtained.  Many  patients,  with  this  con- 
dition are  benefited  by  properly  selected  diets. 

Dr.  J.  W.  Torbett,  in  discussing  the  paper,  said 
that  many  of  these  patients  present  a spastic  colon. 
He  said  that  arthritis  was  a rather  common  com- 
plication in  this  condition,  and  when  present,  the 
duodenum  was  the  focus  of  infection. 

Dr.  N.  D.  Buie  said  that  it  was  very  important 
to  differentiate  cases  of  neurasthenia,  from  cases 
of  duodenal  stasis  in  need  of  surgical  procedures, 
before  the  latter  were  instituted. 

Dr.  J.  W.  Torbett  reported  a case  of  post  adoles- 
cent posterior  pituitary  deficiency,  in  an  epileptic 
patient.  A hypodermic  injection  of  pituitrin 
promptly  relieved  the  convulsions;  8 m.  of  obstet- 
rical pituitrin  were  given  at  first,  and  the  amount 
gradually  increased  to  1 cc.  of  surgical  pituitrin, 
administered  three  times  a week.  Thyroid  extract 
was  previously  given  to  this  patient,  without  results, 
and  the  convulsions  were  completely  relieved,  follow- 
ing the  first  dose  of  pituitrin  hypodermically. 

Dr.  Buie  said  that  patients  with  this  condition 
have  inordinate  appetites  and  are  big  eaters. 

Fannin  County  Medical  Society  met  at  Windom, 
May  12,  with  the  following  present;  Dr.  C.  C.  Adair, 
Bailey;  Drs.  J.  C.  Joiner  and  H.  B.  Savage,  Honey 
Grove;  Drs.  C.  A.  Gray,  0.  C.  Nevill,  J.  E.  Nevill, 
J.  H.  Rayburn,  H.  A.  McDaniel,  A.  B.  Kennedy, 
J.  F.  Woods  and  D.  J.  Saunders  of  Bonham;  Drs. 
M.  H.  Crabb  and  L.  W.  Watkins  of  Leonard,  and 
Drs.  W.  A.  Cooper  and  H.  H.  Leeman  of  Windom. 

The  following  visitors  were  present:  Drs.  C.  R. 
Hannah,  C.  0.  Bailey  and  S.  E.  Millican  of  Dallas, 
and  Dr.  Edgar  Burnett  of  Carrollton. 

Dr.  C.  A.  Gray,  delegate  to  the  State  Medical 
Association  at  El  Paso,  rendered  his  report  to  the 
society. 

Dr.  S.  E.  Millican  reported  several  cases  of  tu- 
berculosis of  the  spine  and  results  which  had  been 
obtained  in  these  cases.  This  report  was  discussed 
by  Drs.  C.  A.  Gray,  J.  0.  Nevill,  H.  H.  Leeman, 
D.  J.  Saunders,  H.  A.  McDaniel  and  M.  H.  Crabb. 

Dr.  C.  0.  Bailey  of  Dallas,  read  a paper  on  “Ra- 
dium and  Radiation  as  Therapeutic  Measures.”  This 
paper  was  freely  discussed. 

Dr.  C.  R.  Hannah  of  Dallas  made  a talk  on  certain 
phases  of  obstetrics.  He  condemned  the  practice  of 
attempts  to  shorten  the  first  stage  of  labor.  Fre- 
quently, such  practices  result  unhappily.  This  ad- 
dress was  discussed  by  Drs.  S.  E.  Millican,  C.  O. 
Bailey,  0.  C.  Nevill,  C.  A.  Gray  and  D.  J.  Saunders. 

Dr.  H.  H.  Leeman  presented  a case  of  pellagra. 

The  society  endorsed  the  efforts  being  made  in 
the  county  toward  eradication  of  tuberculosis  in 
cattle,  and  voted  that  the  County  Judge  and  Com- 
missioners’ Court  should  be  advised  of  this  action. 

Following  the  scientific  program  the  doctors  were 
served  a fish  supper,  with  Dr.  H.  H.  Leeman  of 
Windom,  as  the  host. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  May  10,  at  Plainview,  with  the  following 
present:  Dr.  and  Mrs.  R.  A.  Duncan,  Dr.  and  Mrs. 
J.  H.  Vaughan  of  Amarillo;  Drs.  Lon  Smith  and 
Thacker  of  Floydada;  Drs.  S.  J.  Underwood  of  Hale 


Center;  Dr.  E.  P.  Crawford  of  Tulia;  Dr.  C.  I.  Holt 
of  Olton;  Drs.  C.  C.  Gidney,  C.  A.  Cantrell,  D.  P. 
Jones,  L.  C.  Wayland,  C.  M.  Gough,  R.  F.  Harp, 
Haiwey  Hansen,  and  Rev.  L.  N.  Lipscomb;  Messrs. 
Matt  Cram,  Jake  Burkett,  Marvin  Garner  and  Clyde 
Peeples  of  Plainview.  The  society  were  guests  at  a 
luncheon  at  the  Plainview  Sanitarium,  after  which 
they  adjourned  for  a scientific  program. 

Dr.  R.  A.  Duncan  read  a paper  dealing  with  sinus 
diseases,  which  was  illustrated  with  lantern  slides. 
The  paper  provoked  a generous  and  instructive  dis- 
cussion. 

Harris  County  Medical  Society  met  April  20,  with 
32  members  present. 

Dr.  Palmer  Archer  read  a paper  on  “Gradenigo 
Syndrome.” 

Dr.  N.  E.  Israel  read  a paper  on  “Some  Observa- 
tions in  the  Use  of  Glaucosan  in  the  Treatment  of 
Glaucoma.” 

Dr.  E.  L.  Goar,  in  discussing  this  paper,  con- 
sidered glaucosan  a valuable  addition  to  the  therapy 
of  this  condition,  particularly  in  chronic  simple 
glaucoma.  He  believed  that  it  had  some  value,  in 
the  acute  form  of  this  disease.  He  stated  that 
glaucosan  was  a sufficiently  powerful  myotic  to 
overcome  the  effects  of  atropine  in  the  eye. 

Dr.  Israel,  in  closing  the  discussion,  said  that  the 
use  of  glaucosan  in  the  eye  was  preferable  to 
adrenalin,  in  glaucoma. 

Dr.  J.  M.  Robison  read  a paper  on  “Septic 
Meningitis  of  Otitic  Origin.” 

Dr.  Louis  Daily  read  a paper  on- “Bronchoscopic 
and  Esophagoscopic  Observations  Following  Tonsil- 
lectomy.” 

Dr.  S.  T.  Pulliam,  in  discussing  this  paper,  said 
the  facts  proven  by  the  observations  made  by  Dr. 
Daily  should  certainly  speak  for  the  use  of  a light 
general  anesthesia  for  performing  tonsillectomy,  as 
it  has  been  clearly  shown  that  this  is  the  best  method 
for  keeping  the  blood  out  of  the  trachea  in  these 
operations. 

Dr.  Frank  L.  Barnes  read  a paper  on  “Acute 
Pancreatitis  Caused  by  Gall  Stone  in  the  Duct  of 
Wirsung;  With  Report  of  Cases.” 

Dr.  Paul  V.  Ledbetter,  in  discussing  the  paper, 
desired  to  know  if  glycosuria  was  present  during 
the  inflammatory  stage  of  the  disease. 

Dr.  Barnes  said  that  no  sugar  was  found  in  the 
urine  of  the  patient,  until  seven  years  after  the  oper- 
ation had  been  performed. 

Harris  County  Medical  Society  met  April  27,  with 

25  members  present. 

Messrs.  Thomas  M.  Darlington  and  Gardner  ad- 
dressed the  society  on  the  subject  of  collections. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Wallace  Shaw. 

A motion  to  revise  the  scale  of  fees  for  medical 
services  was  carried,  and  a committee  was  appointed 
by  the  chairman  for  that  purpose. 

Harris  County  Medical  Society  met  May  4,  with 

26  members  in  attendance. 

Dr.  H.  H.  Kilgore  reported  a case  of  a man,  aged 
62,  with  a very  large  carcinoma  of  the  stomach. 
The  beginning  of  the  complaint  dated  about  some 
10  months  previous,  and  weakness  was  the  only 
symptom  complained  of.  Examination  of  the  urine 
showed  the  following:  Reaction,  acid;  albumen, 
trace;  sugar,  trace;  microscopic  examination,  a few 
pus  cells,  r.  b.  c.  and  a few  granular  casts.  The 
blood  count  was  as  follows:  Hgb.,  30  per  cent;  r.  b.  c., 
1,840,000;  w.  b.  c.,  10,400;  small  1.,  18;  large  m.,  4; 
polys.,  78.  The  blood  picture  was  that  of  a sec- 
ondary anemia.  An  x-ray  examination  of  the  stom- 
ach showed  a very  large  carcinoma. 

Dr.  C.  U.  Patterson,  in  discussing  this  case,  re- 
ported a similar  one  in  a patient  who  had  suffered 
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a number  of  hemorrhages,  some  four  years  ago. 
This  patient  had  been  considered  to  be  suffering 
from  ulcer  of  the  stomach.  After  a period  of  a few 
years,  a definite  diagnosis  of  carcinoma  of  the  stom- 
ach was  made.  This  case  was  reported  for  the  pur- 
pose of  bringing  out  the  fact  of  carcinomatous 
changes  occurring  in  ulcer  of  the  stomach. 

Dr.  L.  W.  Raney  desired  to  know  if  the  patient  in 
the  case  reported  by  the  essayist  suffered  any  ocular 
symptoms,  particularly,  if  the  vision  was  reduced  in 
the  last  eight  months  of  the  patient’s  life.  He  also 
wished  to  know  if  the  patient  was  addicted  to  the 
use  of  alcohol  and  tobacco. 

Dr.  William  Strosier  asked  the  essayist  if  the 
operability  of  these  patients  could  be  determined  by 
x-ray  examinations. 

Dr.  S.  C.  Red  stated  that  at  a recent  autopsy  of 
a case  of  carcinoma  involving  the  entire  pancreas, 
the  report  of  the  x-ray  examination  was  negative 
as  regards  cancer. 

Dr.  Kilgore,  in  closing  the  discussion,  said  that 
the  patient  used  tobacco  in  moderation.  He  was  un- 
able to  answer  the  question  in  regard  to  alcohol, 
but  did  not  consider  its  use  or  disuse  relevant  to  the 
case  in  question.  As  regards  the  determination  of 
the  operability  of  cases  of  carcinoma  of  the  stom- 
ach by  x-ray  examination,  in  this  particular  case  the 
carcinoma  was  much  too  far  advanced  for  operation 
to  be  considered.  He  said  that  if  the  stomach  is 
still  freely  movable,  operation  should  certainly  be 
attempted,  provided  a surgeon  capable  of  removing 
the  entire  stomach  is  to  do  the  operation. 

Dr.  G.  C.  Lechenger  presented  a number  of  photo- 
micrographs and  outlined  their  possibilities  as  an 
aid  in  teaching. 

Dr.  E.  F.  Cook  desired  to  know  whether  the 
photomicrograph  was  more  valuable  than  lantern 
slides  for  teaching  purposes. 

Dr.  Lechenger,  replying  to  this  question,  said 
that  the  photomicrograph  is  of  no  more  value  than 
lantern  slides  for  teaching  purposes,  with  this  ex- 
ception, that  in  teaching  gross  morbid  anatomy  in 
schools,  a good  light  is  necessary;  and  the  photo- 
micrograph can  be  used  at  the  same  time  without 
having  to  darken  the  room,  as  is  the  case  when  lan- 
tern slides  are  used  in  this  connection. 

Dr.  William  Cullen  Spalding  read  a paper  on 
“Some  Considerations  in  Prophylaxis  of  Tubercu- 
losis.” The  essayist  said  that  the  efforts  which  had 
been  directed  toward  the  eradication  of  tuberculous 
infection  had  not  been  as  successful  as  was  originally 
hoped  for.  He  presented  the  idea,  that  prophylaxis 
against  this  disease  should  be  effected  by  the  es- 
tablishment of  preventoria  and  measures  of  this 
sort  to  raise  the  general  resistance,  of  children 
especially;  and  the  improvement  of  general  hygienic 
and  sanitary  conditions.  The  cause  of  the  failure  of 
the  eradication  of  tuberculous  infection  was  ex- 
plained by  the  ubiquity  of  the  tubercle  baccillus. 
There  are  two  classes  of  patients  which  are  par- 
ticularly concerned  in  the  spread  of  the  disease.  One 
of  these  is  represented  by  the  individual  who  is 
unconscious  of  the  presence  of  the  infection.  The 
other  is  the  recognized  tuberculous  patient,  who  is 
not  sufficiently  ill  to  be  confined,  or  is  financially 
unable  to  afford  hospitalization,  or,  what  is  more 
disastrous  still,  forced  by  necessity  to  earn  a liveli- 
hood. The  fact  that  probably  90  per  cent  of  adults 
have,  at  one  time,  been  infected  with  tuberculosis, 
substantiates  the  theory  that  a natural  immunity  is 
developed  which  serves  as  a protection  against  re- 
infection in  later  life.  That  this  is  undoubtedly  true, 
can  be  shown  by  the  experience  of  nationalities 
coming  into  contact  with  tuberculosis  infection  for 
the  first  time  after  having  reached  adult  life,  in 
whom  the  infection  often  assumes  a rapid  and  fatal 


course.  This  was  illustrated  by  the  experiences 
of  African  and  Asiatic  troops  during  the  World  War, 
who  previous  to  that  time,  had  been  relatively  free 
from  tuberculous  infection.  The  death  rate  among 
these  troops  was  relatively  much  higher  than  among 
the  races  and  nationalities  which  had  been  in  more 
or  less  contact  with  tuberculosis  all  their  lives.  The 
period  of  time  in  which  tuberculosis  is  perhaps  the 
most  fatal  is  from  birth  up  to  two  years  of  age. 
After  this  age,  children  are  naturally  endowed  with 
resistive  powers  to  overcome  mild  infection  with  the 
bacillus  tuberculosis;  and  it  is  through  this  means 
that  immunity  is  established.  This  mild  infection 
is  due,  perhaps,  to  the  fact  that  the  bacillus  gains 
entrance  into  the  body  through  droplet  infection  in 
the  dust  or  through  food  which  is  infected.  In 
such  instances,  the  number  of  bacilli  is  perhaps 
smaller  and  the  bacilli  are  more  or  less  attenuated. 
Another  type  of  mild  infection  is  caused  by  the 
bovine  bacillus,  which  is  considered  by  some  to  pro- 
duce immunity  against  the  human  type  of  tuber- 
lulosis.  These  observations  will  tend  to  alter  the 
previous  idea  concerning  the  marriageable  status  of 
patients  suffering  from  tuberculosis.  The  effect  of 
the  married  state  in  men,  in  the  incipient  and  mod- 
erately advanced  stages  of  the  disease  is  negligible, 
provided  they  avoid  excesses  and  other  activities 
which  might  lower  their  resistance.  The  same  is 
true  in  women,  unless  they  become  pregnant,  and 
even  in  pregnancy  if  the  disease  is  chronic,  quiescent 
or  arrested,  there  is  not  as  much  danger  as  was 
formerly  thought.  Children  born  to  tuberculous 
parents  should  be  removed  immediately  after  birth 
and  kept  away  from  their  parents  until  they  have 
reached  at  least  two  years  of  age.  In  regard  to 
prevention  of  tuberculosis,  an  early  clinical  diagnosis 
is  of  major  importance.  This  will,  of  course,  permit 
the  immediate  segregation  of  the  affected  person. 
In  addition  to  this,  improved  educational,  sanitary 
and  hygienic  conditions,  together  with  a betterment 
of  social  and  economic  relations,  represent  the  most 
practical  methods  for  the  prevention  of  the  spread 
of  tuberculosis. 

Dr.  C.  U.  Patterson  agreed  with  the  essayist  in 
the  importance  of  improved  hygienic  and  sanitary 
conditions,  but  questioned  the  advisability  of  putting 
much  stress  upon  teaching  the  laity  the  theory  of 
developing  an  immunity  to  tuberculosis  by  con- 
tact exposure,  in  that  it  entertained  the  possibility 
of  misconstr\iction  and  consequent  great  harm  in  this 
connection. 

Dr.  Louis  Daily  said  that  tuberculosis  in  Europe 
is  of  a mild  type,  which  may  be  attributed  to  the 
long  period  of  time  in  which  this  disease  has  been 
present  on  the  western  Continent. 

Dr.  William  Strozier  was  of  the  opinion  that  the 
mortality  from  tuberculosis  has  been  decreased  be- 
cause of  two  conditions,  namely,  the  elimination  of 
malaria  and  hookworm.  He  did  not  consider  that 
tuberculosis  had  ever  been  severe  where  it  was  un- 
accompanied by  other  infectious  processes  within 
the  body.  He  said  that  in  the  future  it  may  be 
found  practical  to  drink  milk  from  a cow  which  has 
had  bovine  tuberculosis. 

Dr.  E.  F.  Cook  said  that  until  the  truth  of  im- 
munity to  tuberculosis  in  childhood  has  been  better 
proven,  it  will  be  advisable  to  continue  the  teach- 
ing of  good  hygienic  and  sanitary  conditions  as  a 
preventive  measure. 

Dr.  Ghent  Graves  advanced  the  opinion  that  to 
entirely  overcome  tuberculosis,  some  serum,  as  yet 
unknown,  will  in  all  probability  occupy  an  impor- 
tant part.  The  injection  of  dead  tuberculosis  bacilli 
does  not  produce  immunity,  although  it  is  thought 
by  some  that  a certain  degree  of  immunity  can  be 
produced  by  the  injection  of  the  live  bacilli.  It  has 
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been  said  that  people  who  drink  milk  are  not  as 
subject  to  tuberculosis  as  those  who  do  not  drink 
milk. 

Dr.  S.  C.  Red  said  that  the  morbidity  and  mortality 
from  tuberculosis,  at  the  present  time,  is  affected 
by  the  early  diagnosis  of  the  disease.  He  wished 
to  emphasize  the  statements  of  Dr.  Strozier  in  re- 
gard to  patients  infected  by  both  tuberculosis  and 
malaria  or  hookworm.  He  believed  that  there  is  not 
only  an  acquired  but  also  a hereditary  immunity  to 
this  disease,  and  that  tuberculosis,  leprosy  and 
s3rphilis  are  parallel  diseases. 

Dr.  Spalding,  closing  the  discussion,  said  that  no 
matter  how  varied  the  opinions  were  concerning 
prevention,  there  was  certainly  a uniformity  in  re- 
gard to  the  necessity  of  improvement  in  sanitary 
and  hygienic  conditions. 

Hunt  County  Medical  Society  met  May  10,  in  the 
lodge  of  Dr.  M.  L.  Wilbanks  at  the  Greenville  Club 
Lake.  The  society  was  provided  with  a splendid 
chicken  barbecue  and  all  the  accessories,  which  had 
been  prepared  by  Drs.  B.  F.  Arnold  and  Marvin  Love. 

Dr.  D.  L.  Bettison,  of  Dallas,  delivered  an  inter- 
esting scientific  address,  following  the  conclusion  of 
the  entertainment  above  mentioned. 

The  society  voted  to  forego  the  next  meeting 
which  would  be  in  June,  in  order  to  attend  the 
meeting  of  the  North  Texas  Medical  Association 
(District),  at  Paris. 

Navarro  County  Medical  Society  met  May  2,  at 
Corsicana  with  a large  attendance. 

Dr.  I.  N.  Suttle  read  a paper  on  “Some  Cases  of 
Interest  to  the  Diagnostician.” 

Dr.  R.  C.  Curtis,  delegate  to  the  State  Medical 
Association  at  El  Paso,  made  his  report  to  the 
society. 

Smith  County  Medical  Society  met  May  10,  at 
Tyler. 

Dr.  B.  F.  Bell  read  a paper  on  “Pyorrhea,  Its  Cure 
and  Treatment.”  According  to  the  essa3dst,  the  av- 
erage case  of  this  condition  is  easily  cured  if  prop- 
erly handled. 

Dr.  Roy  L.  Page  read  a paper  on  “Focal  Infec- 
tion.” 

Dr.  G.  C.  Bell  read  a paper  which  dealt  with  cer- 
tain surgical  procedures. 

Stephens  County  Medical  Society  met  May  6,  at 
Breckenridge. 

Dr.  E.  B.  Buchanan  of  Albany,  delegate  to  the 
State  Medical  Association  at  El  Paso,  made  his  re- 
port to  the  society. 

The  principal  topic  of  discussion  at  this  meeting 
was  the  policy  recently  adopted  by  certain  life  in- 
surance companies  in  writing  life  insurance,  with- 
out requiring  a medical  examination.  Frequently 
life  insurance  companies  request  confidential  re- 
ports on  applicants  from  physicians,  for  which  the 
physician  receives  no  remuneration.  These  requests 
are  unfair  to  the  medical  profession  in  that  the  doc- 
tors are  called  upon  to  accept  the  responsibility  of 
the  insurability  of  their  patients  without  previously 
having  had  the  opportunity  of  making  a physical 
examination.  Attention  was  called  to  the  fact  that 
in  case  of  the  death  of  patients  who  had  obtained 
life  insurance  without  examination,  physicians  have 
been  called  upon  by  the  life  insurance  companies  to 
state  how  long  the  condition  which  caused  the  death 
had  been  present.  In  case  the  physician,  reasoning 
from  the  generally  accepted  teachings,  stated  that 
the  disability  might  have  existed  prior  to  the  time 
the  policy  was  issued,  this  would  place  in  jeopardy 
the  claim  of  the  insured,  which  is  manifestly  unfair 
to  the  patient,  as  well  as  to  the  physician. 

Tarrant  County  Medical  Society  met  April  19,  with 
44  members  and  four  visitors  present,  among  whom 
was  Dr.  John  T.  Moore  of  Houston. 


Dr.  Jack  Daly  read  a paper  on  “Tularemia,  With 
Case  Report.” 

Dr.  R.  H.  Needham,  in  discussing  the  paper,  said 
that  this  disease  was  formerly  confined  to  the 
region  west  of  the  Rocky  Mountains,  but  at  the 
present  time,  cases  were  being  seen  more  or  less 
all  over  the  United  States. 

Dr.  E.  C.  Schoolfield  asked  the  essayist  if  mer- 
curochrome  had  ever  been  used  in  the  treatment  of 
this  disease. 

Dr.  Daly,  closing  the  discussion,  said  that 
tularemia  had  now  been  found  in  all  parts  of  the 
country,  with  the  exception  of  the  New  England 
States.  He  stated  that  he  had  not  tried  mercuro- 
chrome  in  the  treatment  of  the  disease,  nor  had  he 
ever  heard  of  its  use  in  this  connection. 

Dr.  A.  W.  Montague  read  a paper  on  “Purulent 
Meningitis,  With  Case  Report.”  The  futility  of 
medication  in  this  condition,  when  the  pial  struc- 
tures are  involved  is  frequently  demonstrated  by 
the  number  of  fatal  terminations  in  such  cases. 
This  is  supported  by  statistics  from  eminent  au- 
thorities, such  as  the  figures  of  Neal:  “Of  66  cases 
of  pneumococcic  infection,  none  recovered;  of  49 
cases  of  streptococcic  infection,  two  recovered;  of 
34  cases  of  influenza  infection,  one  recovered;  of 
11  cases  of  staphylococcic  infection,  one  recovered.” 
The  treatment  as  stated,  consisted  of  spinal  irriga- 
tions with  normal  saline,  of  cisternal  irrigations, 
combined  with  spinal  puncture,  and  the  administra- 
tion of  serums  and  vaccines.  Because  many  of 
these  cases  are  the  result  of  neglect  in  the  treat- 
ment of  primary  lesions  which  are  considered  of 
no  importance  by  the  laity,  and  yet  which  are  the 
foci  from  which  the  malignant  conditions  are  de- 
veloped; it  was  suggested  that  the  lay  public  be 
educated  in  the  seriousness  of  such  neglect,  with 
the  hope  of  preventing  complications  of  such  nature 
as  to  cause  fatal  terminations. 

Dr.  Holman  Taylor  introduced  Dr.  John  T.  Moore 
to  the  society  and  requested  for  him  the  privilege 
of  the  floor,  which  was  granted. 

Dr.  John  T.  Moore  said  that  the  first  case  of 
meningitis,  due  to  mixed  infection,  which  came 
under  his  observation,  was  in  1900,  and  up  to  the 
present  time,  the  treatment  of  this  condition  had 
not  been  productive  of  satisfactory  results.  He 
called  attention  to  the  experiments  of  Dr.  Young  of 
Baltimore  in  the  introduction  of  special  dyes  into 
the  spinal  canal  in  an  effort  to  find  some  dye  which 
would  he  selective  in  its  action  on  bacteria. 

Dr.  Wilmer  Allison  asked  why  the  term  “purulent 
meningitis”  was  used  rather  than  that  of  “meningi- 
tis” in  the  morbidity  statistics  given  in  the  paper. 
He  reported  three  cases  of  meningitis  of  the  mixed 
infection  type,  in  which  the  patients  had  recovered 
with  no  other  treatment  than  irrigation  of  the  spinal 
canal  with  warm  normal  salt  solution.  He  cited  a 
case,  in  a child,  in  which  the  diagnosis  of  mixed 
meningitis  infection  had  been  made  by  the  labora- 
tory, and  in  which  case,  the  patient  had  recovered. 
He  felt  that  the  mortality  statistics  as  given  in  this 
condition  were  too  high. 

Dr.  E.  G.  Schwarz  read  a paper  on  “Some  Perti- 
nent Pediatric  Pointers.”  The  subject  of  artificial 
feeding  was  discussed  in  connection  with  its  relation 
to  intestinal  colic  in  babies.  The  causes  of  fretting, 
diarrhea,  vomiting,  constipation,  eczema  and  rashes, 
with  their  treatment,  were  discussed.  Breast  feed- 
ing was  unanimously  recommended  with  the  excep- 
tion of  the  very  few  contraindications.  The  impor- 
tance of  early  and  repeated  lumbar  puncture,  in  the 
new-born,  in  cases  of  cerebral  hemorrhage  was 
stressed.  This,  of  course,  should  be  done  after  the 
coagulation  time  of  the  little  patient  has  been  deter- 
mined. If  this  was  found  to  be  low,  specific  treat- 
ment should  be  instituted  for  this  condition. 
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Dr.  C.  0.  Terrell,  in  discussing  the  paper,  em- 
phasized the  importance  of  early  diagnosis  of  cer- 
ebral hemorrhage,  due  to  birth  injuries,  and  briefly 
outlined  the  most  prominent  symptoms  to  be  ex- 
pected. 

Dr.  J.  H.  McLean  read  a paper  on  “Round  Liga- 
ment Operations,”  which  included  a description  of 
the  more  common  operations  which  are  in  use  at 
the  present  time.  He  described  in  detail  the  advan- 
tages and  disadvantages  of  a few  of  the  most  popu- 
lar operations  for  this  condition,  particularly  the 
one  which  had  yielded  the  best  results  in  his  ex- 
perience. 

Dr.  John  T.  Moore,  in  discussing  this  paper,  was 
of  the  opinion  that  no  perfect  operation  had  as  yet 
been  perfected  for  shortening  the  round  ligaments. 
He  felt  that  each  case  had  to  be  decided  on  its  own 
merits.  In  his  opinion  the  folding  of  the  broad 
ligament  was  usually  productive  of  good  results. 
He  did  not  favor  the  folding  of  the  round  liga- 
ments. 

Dr.  McLean,  closing  the  discussion,  said  that 
proper  care  and  technic  were  the  essential  requisites 
to  success  in  this  class  of  operative  work. 

Dr.  Will  S.  Horn  read  a paper  on  “Visceroptosis 
as  a Factor  in  Neuroses.”  A synopsis  and  discus- 
sion of  this  paper  has  been  printed  in  the  Society 
News  pages,  under  Brown  County  Medical  Society, 
on  page  784  of  the  April  1927  issue  of  the  Journal. 

Dr.  C.  W.  Barrier  read  a paper  on  “Treatment  of 
Edema  in  Cardiac,  Nephritic  and  Hepatic  Diseases.” 

Dr.  E.  H.  Martin  read  a paper  on  “Public  Health, 
Why?”  The  essayist  defined  public  health  as  that 
science  which  has  for  its  purpose  (1)  the  protection 
of  one  individual  from  another  in  the  transmission 
of  disease,  (2)  the  prevention  of  physical  defects 
which  would  seriously  handicap  prospective  citizens 
in  their  competition  in  life,  and  (3)  the  protection 
of  communities  against  nuisances.  The  measures  to 
accomplish  this  end  are  divided  by  the  essayist  into 
those  of  medical  and  non-medical  nature.  Under 
medical  measures  the  epidemiology  and  control  of 
communicable  diseases  was  given  a major  part  in  the 
discussion.  Under  non-medical  measures  he  dis- 
cussed water  and  milk  control,  food  and  meat  in- 
spection, sanitation  of  barber  shops  and  beauty  par- 
lors, public  buildings  and  industrial  hygiene.  The 
essayist  stated  that  public  health  work  should  be 
advisory  and  he  considered  it  one  of  the  most  im- 
portant factors  in  the  development  and  growth  of 
any  community.  He  is  of  the  opinion  that  only 
physicians  who  have  made  a special  study  of  public 
health  problems  should  be  selected  for  positions  in 
this  important  branch  of  medical  science. 

Dr.  W.  A.  Davis  read  a paper  on  “The  Carrier  in 
Typhoid  Fever  Epidemics.”  The  essayist  detailed 
the  epidemiology  of  the  epidemic  of  typhoid  fever 
which  occurred  in  the  city  of  Fort  Worth  in  Decem- 
ber, 1926.  Thorough  investigation  eliminated  all  the 
probable  sources  of  the  infection,  and  established 
the  source  in  a carrier  who  was  employed  by  a cafe- 
teria. This  carrier  was  a young  mulatto  woman, 
an  expert  salad  maker,  who  was  apparently  in  ex- 
cellent health.  Her  history  was  negative  for  typhoid 
fever  with  this  exception  that  she  admitted  having 
a prolonged  attack  of  “intestinal  influenza,”  in  1925. 
Following  the  removal  of  this  carrier,  the  epidemic 
promptly  subsided.  A study  of  this  epidemic  was 
the  basis  for  the  following  conclusions  by  the  es- 
sayist: (1)  That  the  state  laws  requiring  “an  ex- 
amination one  week  prior  to  employment”  and  pro- 
hibiting any  “person  infected  with  or  by  an  infec- 
tious disease”  from  handling  food,  is  an  inadequate 
provision  of  law;  (2)  the  statement  of  the  applicant 
at  such  an  examination,  even  though  the  applicant 
is  honest  and  the  examiner  painstaking,  is  of  no 
value  in  the  determination  of  carriers  of  commu- 


nicable disease,  and  (3)  since  it  is  a fact  that  “per- 
sons without  symptoms  of  communicable  disease 
may  harbor  and  disseminate  specific  micro-organ- 
isms,” the  ordinances  or  statutes  regulating  food 
handlers  should  require  the  necessary  laboratory 
tests  to  determine  the  same,  if  the  spread  of  com- 
municable disease  by  such  handlers  is  to  be  pre- 
vented. 

Resolutions  of  condolence  on  the  death  of  the 
father  of  Dr.  E.  P.  Hall  were  adopted. 

The  committee  appointed  to  investigate  the  Phy- 
sicians and  Dentists  Credit  Bureau  rendered  a fa- 
vorable report. 

Drs.  W.  M.  Thomas,  H.  S.  Renshaw,  Robert  R. 
Davis  and  D.  N.  Matheson,  were  elected  to  mem- 
bership. 

Tarrant  County  Medical  Society  met  May  3,  with 
58  members  and  2 visitors  present. 

Dr.  W.  H.  McKnight  read  a paper  on  “Treatment 
of  Fistula  of  the  Small  Intestine.”  The  essayist 
called  attention  to  the  serious  consequences  obtain- 
ing when  proper  attention  is  not  given  to  the  dis- 
charges escaping  from  fistulae  of  the  small  in- 
testines. Two  of  the  most  serious  results  from  this 
condition  are:  (1)  Excoriation  and  digestion  of  the 
skin  and  subcutaneous  tissues  at  the  mouth  of  the 
fistulous  opening,  and  (2)  the  loss  of  nourishment 
and  consequent  emaciation  of  the  patient.  It  has 
been  noted  that  the  higher  up  in  the  intestinal  tract 
the  fistula  occurs,  the  more  serious  is  the  condition. 
The  essayist  presented  an  original  and  apparently 
very  feasible  solution  of  the  difficulties  encountered 
in  the  treatment  of  such  fistulae,  which  consisted  of 
a suction  apparatus,  made  by  attaching  ordinary 
laboratory  water  suction  to  a water  faucet.  This  is 
then  connected  by  a rubber  tubing  to  a bottle,  which 
is  again  connected  by  rubber  tubing  to  the  fistula 
opening.  By  this  means  the  discharges  from  the  fis- 
tulae are  collected  in  the  suction  bottle  and  can  again 
be  introduced  by  a tube  inserted  well  down  into  the 
intestines  below  the  opening  of  the  fistula.  This 
then  serves  two  purposes,  (1)  the  skin  is  protected 
from  the  excoriating  discharges,  and  the  patient  is 
saved  a loss  of  digestive  juices  and  fluids.  Two 
cases  were  reported,  in  which  the  apparatus  had 
been  used. 

Dr.  R.  J.  White,  in  discussing  the  paper,  stated 
that  he  had  seen  this  apparatus  in  operation  and  was 
very  favorably  impressed  with  the  results  obtained. 
He  also  discussed  a new  preparation  which  had  been 
offered  for  the  protection  of  the  skin  and  for  the 
healing  of  such  fistulae,  which  consisted  of  a paste 
composed  of  kaolin,  glycerine  and  powdered  charcoal. 
However,  he  felt  that  the  suction  apparatus  as  de- 
scribed by  the  essayist  was  much  more  practical  for 
the  treatment  of  such  cases. 

Dr.  I.  C.  Chase  said  that  such  an  apparatus,  as 
described  by  the  essayist,  was  of  decided  advantage 
in  the  drainage  of  cases  of  empyema,  and  would 
certainly  appear  to  have  the  same  value  in  the 
handling  of  fistulae  of  the  intestines. 

Dr.  McKnight,  in  closing  the  discussion,  said  that 
the  fistula  healed  much  more  promptly  in  patients 
in  which  the  suction  apparatus,  as  above  described, 
is  used.  This  is  explained  by  the  protection  of  the 
tissues  from  the  excoriating  discharges. 

Dr.  Samuel  Jagoda  exhibited  a series  of  lantern 
slides,  demonstrating  the  use  of  barium  in  the  visual- 
ization of  such  pathological  conditions  as  ulcer  and 
carcinoma  of  the  stomach  and  intestines.  He  also 
presented  a film  depicting  the  gall  gladder  hy  means 
of  a dye  which  is  used  for  that  purpose. 

Dr.  W.  S.  Horn,  in  discussing  this  presentation  of 
slides,  said  that  carcinoma  of  the  colon  is  one  of  the 
most  difficult  conditions  to  diagnose  in  the  early 
stage. 


1927 


SOCIETY  NEWS 


157 


Dr.  Holman  Taylor  introduced  Dr.  Virginia  Hale 
of  San  Antonio,  and  requested  for  her  the  privilege 
of  the  floor,  which  was  granted. 

Dr.  R.  H.  Needham  offered  a motion  of  thanks  to 
the  Medical  Arts  Drug  Store  for  a box  of  cigars 
which  had  been  presented  to  the  society.  The  motion 
was  duly  seconded  and  passed. 

Dr.  Chas.  F.  Clayton,  delegate  to  the  Annual  Meet- 
ing of  the  State  Medical  Association,  at  El  Paso, 
reported  to  the  society,  concerning  the  transactions 
of  the  House  of  Delegates  and  commented  very  fa- 
vorably on  the  scientific  program  of  the  meeting. 

Dr.  T.  L.  Goodman,  delegate  to  the  Annual  Meet- 
ing of  the  State  Medical  Association,  at  El  Paso,  also 
made  his  report  to  the  society  in  this  connection. 

Dr.  W.  R.  Thompson  called  attention  to  the  excel- 
lent exhibit  of  the  Health  Department  of  the  City  of 
Fort  Worth,  at  El  Paso,  and  to  the  fact  that  this 
exhibit  attracted  much  favorable  comment  and 
praise  at  the  meeting. 

Dr.  E.  P.  Hall  moved  that  a vote  of  thanks  be 
extended  to  the  Health  Department  of  the  city  for 
the  presentation  of  this  exhibit,  which  was  duly  sec- 
onded and  passed. 

Dr.  Hall  read  a letter  from  the  West  Texas  Cham- 
ber of  Commerce,  in  which  the  society  was  invited 
to  take  advertising  space  with  West  Texas  Today,  a 
publication  sponsored  by  the  West  Texas  Chamber  of 
Commerce. 

This  matter  was  discussed  by  the  society  and  it 
was  voted  to  take  a half  page  in  that  publication. 

Another  letter  from  the  secretary  of  the  Commis- 
sion on  City  Planning,  Fort  Worth,  inviting  sugges- 
tions from  the  society,  was  read  by  the  president. 

Dr.  Chas.  F.  Clayton,  chairman  of  the  building 
committee  of  the  new  Medical  Arts  Building,  called 
attention  to  the  opening,  which  was  to  be  held  on 
May  5.  He  suggested  that  the  doctors  and  their  of- 
fice girls  remain  on  duty  at  this  occasion  to  receive 
the  visitors. 

Dr.  C.  P.  Hawkins  reported  that  the  commission 
which  had  been  submitted  to  the  Committee  on  Pro- 
paganda, had  been  executed  with  the  following  re- 
sults: The  contract  in  existence  between  a certain 
chiropractor  and  KFQB  had  been  annulled  and  the 
committee  had  been  assured  that  propaganda  of  the 
sort  complained  of,  would  not  be  broadcast  from  this 
station  in  the  future. 

Dr.  Holman  Taylor  made  a motion  that  the  matter 
of  broadcasting  of  libelous  character  by  radio  sta- 
tions, be  referred  to  the  National  Committee  on 
Radio,  which  was  duly  seconded  and  passed. 

Drs.  A.  M.  Cleveland  and  Wm.  B.  Nies  were  elected 
to  membership. 

Titus  County  Medical  Society  met  May  10,  at  Mt. 
Pleasant,  with  eight  members  and  the  following  vis- 
itors present:  Drs.  Joe  Becton,  Greenville;  J.  H. 
Pope,  Tyler,  and  Drs.  D.  R.  Jenkins  and  D.  R.  Baber 
of  Daingerfield. 

Dr.  Joe  Becton  read  a paper  on  “Differential 
Diagnosis  in  Appendicitis,”  which  was  discussed  by 
Drs.  J.  H.  Pope,  J.  M.  Ellis,  W.  A.  Taylor,  J.  S.  Tay- 
lor, T.  S.  Grissom,  A.  A.  Smith  and  D.  J.  Jenkins. 

Dr.  J.  H.  Pope  read  a paper  on  “Pyelitis  in  Chil- 
dren.” This  paper  was  freely  discussed. 

Van  Zandt  County  Medical  Society  met  May  6,  at 
Canton,  with  nine  members  and  three  visitors  pres- 
ent. 

Dr.  C.  R.  Williams  of  Wills  Point,  presented  a 
case  of  fracture  of  the  femur. 

Dr.  Charles  L.  Hatcher,  a visiting  dentist  from 
Dallas,  read  a paper  on  “The  Relation  of  Oral  Le- 
sions to  General  Health.” 

Dr.  V.  Bascom  Cozby  of  Grand  Saline,  read  a pa- 
per on  “Otitis  Media.” 


The  papers  were  freely  discussed  and  the  meet- 
ing was  highly  instructive  for  those  present. 

Williamson  County  Medical  Society  met  May  11,  at 
Georgetown,  with  the  following  members  present: 
Drs.  W.  C.  Wedemeyer,  Walburg;  Dr.  G.  D.  Ross, 
Liberty  Hill;  Dr.  0.  B.  Atkinson,  Florence;  Dr.  Y.  F. 
Hopkins,  Taylor;  Dr.  S.  B.  Kirkpatrick,  Thrall;  Dr. 
C.  C.  Foster,  Granger;  Drs.  G.  W.  Stevens  and  C.  H. 
Miller,  Leander,  and  Drs.  E.  M.  Thomas  and  W.  G. 
Pettus,  Georgetown. 

Dr.  J.  C.  Anderson,  State  Health  Officer,  de- 
livered an  address  on  public  health,  which  was  dis- 
cussed by  Drs.  E.  M.  Thomas,  J.  C.  Thomas  and 
G.  W.  Stevens. 

The  secretary  was  instructed  by  the  society  to 
write  to  the  representatives  from  that  district,  urging 
their  support  in  the  passage  of  the  Vital  Statistics 
Bill,  which  is  to  come  before  the  Legislature  dur- 
ing the  present  session. 

Personals.-— -Dr.  A.  O.  Singleton,  who  has  been  an 
associate  professor  of  surgery  in  the  Medical  De- 
partment of  the  University  of  Texas  for  a number 
of  years,  has  been  officially  informed  by  the  board 
of  regents  of  his  election  to  the  chair  of  Surgery  in 
that  institution,  which  was  made  vacant  by  the  la- 
mented death  of  the  late  Dr.  James  E.  Thompson. 

Dr.  Taylor  Clyde  Gilbert  of  Dallas  left  that  city 
on  May  6,  for  an  extended  tour  of  certain  eastern  and 
European  clinics.  He  expects  to  pursue  studies  in 
the  Mayo  clinics,  Johns  Hopkins  and  New  York.  He 
expects  to  go  from  this  country  for  further  study  to 
Leeds,  England,  and  from  there  to  Vienna.  He  will 
probably  not  return  to  Dallas  until  the  early  fall. 

Dr.  Livingston  Anderson,  head  of  the  state  bu- 
reau of  communicable  diseases  and  director  of  the 
state  clinical  laboratory,  has  been  directed  by  the 
Surgeon  General  of  the  United  States  to  proceed  to 
Memphis,  Tenn.,  which  will  be  the  headquarters  for 
the  relief  of  the  district,  inundated  by  the  rampages 
of  the  Mississippi  River.  It  is  to  be  expected  that 
there  will  be  a large  increase  in  disease,  as  a conse- 
quence of  the  flooding  of  such  large  areas,  and  the 
resulting  disturbance  of  economic  and  sanitary  con- 
ditions. Without  properly  supervised  relief  work,  it 
is  possible  that  there  will  be  more  deaths  from  dis- 
ease than  were  occasioned  by  the  flood  itself. 

Dr.  Holman  Taylor,  wife  and  son,  Holman,  Jr., 
are  in  Boston,  to  which  place  they  went  following 
the  annual  meeting  of  the  American  Medical  Asso- 
ciation in  Washington,  and  at  which  meeting  Dr. 
Taylor  was  a Delegate  from  the  State  Medical  Asso- 
ciation of  Texas.  On  this  trip.  Dr.  Taylor  will  in- 
spect medical  libraries  in  Washington  and  Boston, 
and  perhaps  in  New  York  and  Philadelphia,  in  order 
to  secure  ideas  for  the  reorganization  of  the  library 
of  the  State  Medical  Association  of  Texas,  at  Fort 
Worth. 

Another  important  purpose  of  this  trip  is  to  sub- 
mit Holman  Taylor,  Jr.,  to  a clinic  in  Boston.  It 
will  be  recalled  that  about  two  years  ago  the  boy 
suffered  an  attack  of  infantile  paralysis,  from  which 
he  is  slowly  but  certainly  recovering. 


PARALYSIS  OF  RIGHT  DIAPHRAGM  IN  NEW- 
BORN DUE  TO  PHRENIC  NERVE  INJURY. 

James  E.  Dyson,  Des  Moines,  Iowa  (Jour.  A.  M. 
A.,  Jan.  8,  1927),  reports  a case  of  paralysis  of  the 
right  leaf  of  the  diaphragm  due  to  accidental  injury, 
perhaps  section,  of  the  right  phrenic  nerve  in  the 
neck  during  delivery.  The  infant’s  general  condition 
was  brought  up  to  normal  by  improving  the  nutri- 
tion. An  attempt  at  nerve  repair  was  not  advised. 
The  patient  made  a complete  recovery  in  six  months. 
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A PLEA  FOR  COOPERATIVE  ORGANIZATION.* 

BY 

Mrs.  Henry  Bolin  Trigg, 

FORT  WORTH,  TEXAS. 

I take  this  office  of  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  with  a 
deep  sense  of  appreciation  and  with  a sincere  and 
earnest  desire  to  measure  up  to  the  great  respon- 
sibility with  which  I have  been  entrusted. 

A noted  parliamentarian  has  said:  “Good  presi- 
dents, like  poets  are  bom,  not  made.”  It  requires 
that  peculiar  combination  of  qualities  to  preside 
over  an  organization,  to  push  along  its  business,  and 
to  be  fair  and  just  to  everyone.  A president  must 
possess  executive  ability  and  tact,  a gracious,  im- 
partial manner,  infinite  patience  and  great  physical 
and  mental  endurance.  We  know  that  our  retiring 
President,  Mrs.  E.  V.  DePew,  possessed  these  and 
many  more  qualifications.  I confess  that  I am 
filled  with  a great  humility,  because  I have  never 
before  so  realized  my  shortcomings. 

When  I look  about  me  and  see  the  splendid  execu- 
tive board  and  the  chairman  of  the  various  com- 
mittees, who  have  been  elected  to  serve  during  my 
administration,  and  our  beloved  Mrs.  Scott,  now  our 
all-time  President,  and  when  I think  of  the  won- 
derful program  of  health  and  education  that  has 
been  worked  out  in  its  minutest  detail  and  given 
to  us,  I feel  that  I am  indeed  fortunate.  Under 
these  conditions,  any  president  could  launch  out  with 
every  assurance  of  success. 

The  policy  of  the  present  administration  will  be 
to  further  the  activities  already  outlined  rather  than 
to  inaugurate  new  work.  We  will  not  have  accom- 
plished our  present  purposes  until  every  county  in 
Texas  is  organized.  So  let  us  seize  this  opportunity 
to  carry  the  message  of  health  and  education  to 
every  part  of  Texas,  to  the  wife  of  every  doctor  in 
this  vast  state  of  ours.  Thus  through  our  exten- 
sive and  intensive  organization,  plan  to  reach  all 
other  women’s  organizations  which  look  to  the  ad- 
vancement of  health  and  education.  When  we  con- 
sider that  our  organization  has  almost  twelve  hun- 
dred members,  and  the  power  possessed  by  each 
individual  member,  the  tremendously  worthwhile 
things  we  can  accomplish  are  apparent. 

Herbert  Hoover  has  said:  “Fifteen  years  of  really 
concentrated  organized,  scientific  efforts  for  health, 
especially  of  our  children,  will  advance  our  nation 
physically,  mentally,  morally  and  economically  three 
generations.”  Can  there  be  a more  worthy  aim  or 
a greater  cause  ? 

Our  national  President  has  said:  “Educate  a wom- 
an, and  you  educate  a whole  family.”  I say,  when 
you  educate  a doctor’s  wife  you  educate  everybody 
who  comes  in  contact  with  her.  Thus,  through  or- 
ganization we  can  create  a mighty  power.  My  per- 
sonal message  is: 

It  is  my  joy  in  life  to  find 
At  every  turning  of  the  road. 

The  strong  arm  of  a comrade  kind 
To  help  me  onward  with  my  load. 

And  since  I have  no  gold  to  give, 

God  make  me  worthy  of  my  friends. 


THE  EL  PASO  MEETING. 

Members  of  the  El  Paso  County  Auxiliary  gave 
a royal  welcome  to  the  Woman’s  Auxiliary  of  the 
State  Medical  Association  which  convened  for  the 

‘Presidential  Address  delivered  before  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  El  Paso,  April 
27,  1927. 


Ninth  Annual  Session  at  El  Paso,  April  25  to  28. 
A program  of  delightful  entertainments  and  business 
sessions  were  carried  out  as  follows;  On  Monday, 
the  auxiliary  members  were  entertained  by  an  au- 
tomobile drive,  starting  from  the  Hotel  Orndorff, 
over  the  city  and  down  the  valley,  and  included  many 
interesting  and  beautiful  sights.  On  Tuesday, 
April  26,  the  members  attended  the  opening  exercises 
of  the  State  Medical  Association  in  Liberty  Hall, 
and  for  the  first  time  participated  in  the  program. 
Mrs.  R.  B.  Homan  of  El  Paso  gave  the  welcome 
address  to  the  State  Auxiliary  in  verse.  The  re- 
sponse was  made  by  the  President,  Mrs.  E.  V.  DePew 
of  San  Antonio,  who  outlined  the  achievements  of 
the  past  year  and  expressed  thanks  and  apprecia- 
tion for  the  official  recognition  of  the  organization 
by  the  State  Medical  Association. 

At  noon  of  the  same  day,  the  members  of  the 
Executive  Board  were  honored  by  the  El  Paso  hos- 
tess, at  a most  unique  and  picturesque  luncheon. 
The  table  depicted  a desert  scene  and  the  atmos- 
phere of  Old  Mexico  was  present  in  the  favors,  the 
program,  the  menu  and  in  the  warmth  of  the  greet- 
ings. Mrs.  Rawlings,  president  of  the  El  Paso 
auxiliary,  presided  in  a most  gracious  manner.  Mrs. 
George  Brunner  toasted  the  executives,  and  Mrs. 
Henry  Trigg  responded  in  delightful  fashion.  Di- 
rectly after  the  luncheon,  there  was  an  executive 
meeting,  and  many  important  measures  were  dis- 
cussed. 

At  3 p.  m.,  open  house  was  held  at  the  William 
Beaumont  Hospital  by  the  wives  of  the  medical  staff. 

The  Memorial  Exercises  were  held  at  4:30  p.  m. 
in  conjunction  with  those  of  the  State  Medical  As- 
sociation at  Liberty  Hall.  Mrs.  0.  M.  Marchman 
of  Dallas  rendered  a most  beautiful  tribute  to  the 
“Doctor’s  Wife.” 

On  Wednesday  morning,  April  27,  the  opening 
exercises  and  business  session  of  the  auxiliary  were 
held  at  the  Woman’s  Club. 

At  4 p.  m.,  a garden  party  and  program  tea  was 
given  in  honor  of  Mrs.  DePew,  the  retiring  presi- 
dent, and  the  State  Auxiliary,  by  Mrs.  James  Gra- 
ham McNary  in  her  palatial  home,  overlooking  the 
city.  The  hostess,  who  is  an  accomplished  musician, 
rendered  a most  pleasing  selection  on  the  pipe 
organ,  together  with  other  artists,  of  note.  Thirty 
young  girls  gave  a group  of  dances  on  the  lawn. 

From  5 to  7 p.  m..  a barbecue  for  members  of  the 
State  Medical  Association  and  their  wives,  was  held 
in  Juarez,  which  was  followed,  at  9 p.  m.,  by  the 
President’s  reception  and  ball  at  the  Hotel  Orn- 
dorf. 

On  Thursday,  April  28,  at  9 a.  m.,  Mrs.  Henry 
Trigg,  the  in-coming  President,  held  an  executive 
board  meeting  and  outlined  the  work  for  the  com- 
ing year.  Mrs.  A.  C.  Scott,  Sr.,  Honorary  Life 
President,  extended  an  invitation  to  the  executive 
board  to  meet  with  her  in  her  home  at  Temple, 
in  September. 

At  1 p.  m.  a beautiful  buffet  luncheon  was  given 
at  the  Country  Club,  with  about  four  hundred 
guests  present.  Artists  of  unusual  ability  pre- 
sented a delightful  program.  Those  appearing  were 
Reva  Reyes,  Peopoldo  Villareal,  Clayton  Estes, 
Juanita  Olliver,  Mesdames  Will  T.  Owen,  Royland 
Gilchrist,  Robert  Lander,  Lillian  M.  Pearce,  Karl 
Blumenthal,  Hugh  Shannon,  James  Vance  and  Mrs. 
H.  B.  Decherd  of  Dallas; 

To  our  El  Paso  hostesses,  we  wish  to  express  our 
pleasure  and  appreciation  for  their  wonderful  hos- 
pitality and  warm  welcome.  The  El  Paso  meeting 
will  ever  remain  a beautiful  memory. 

The  following  officers  were  elected  for  1927: 
President,  Mrs.  Henry  Bowlin  Trigg,  Fort  Worth; 
president-elect,  Mrs.  Joe  Gilbert,  Austin;  honorary 
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life  president,  Mrs.  A.  C.  Scott,  Temple;  first  vice- 
president,  Mrs.  Joe  B.  Foster,  Houston,  chairman  of 
organization;  second  vice-president,  Mrs.  George 
Brunner,  El  Paso,  chairman  of  birthday  examinations; 
third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas, 
chairman  of  Hygeia;  fourth  vice-president,  Mrs.  W.  A. 
King,  San  Antonio,  chairman  of  pure  milk  and  water; 
recording  secretary,  Mrs.  G.  V.  Brindley,  Temple; 
corresponding  secretary,  Mrs.  W.  R.  Thompson, 
Fort  Worth;  publicity  secretary,  Mrs.  Truman  C. 
Terrell,  Fort  Worth;  parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas,  and  treasurer,  Mrs.  Ghent 
Graves,  Houston. 

The  following  Council  Women  were  elected:  First 
District,  Mrs.  Felix  Miller,  El  Paso;  Second  District, 
Mrs.  C.  L.  Prichard,  Abilene;  Third  District,  Mrs. 
C.  C.  Gidney,  Plainview;  Fourth  District,  Mrs. 
W.  B.  Halley,  Ballinger;  Fifth  District,  Mrs.  H.  P. 
Hurley,  Smiley;  Sixth  District,  Mrs.  Speer,  Corpus 
Christi;  Seventh  District,  Mrs.  D.  Richardson,  Aus- 
tin; Eighth  District,  Mrs.  S.  P.  Boothe,  Cuero; 
Ninth  District,  Mrs.  A.  P.  Howard,  Houston;  Tenth 
District,  Mrs.  A.  E.  Sweatland,  Lufkin;  Eleventh 
District,  Mrs.  W.  T.  White,  Henderson;  Twelfth 
District,  Mrs.  R.  J.  Alexander,  Waco;  Thirteenth 
District,  Mrs.  W.  M.  Walkei',  Wichita  Falls; 
Fourteenth  District,  Mrs.  S.  D.  Whitten,  Greenville, 
and  Fifteenth  District,  Mrs.  R.  Y.  Lacy,  Pittsburg. 

The  chairmen  of  activities  for  the  ensuing  year 
are:  Legislative,  Mrs.  Dalton  Richardson,  Austin; 
Public  Health,  Mrs.  W.  B.  Carroll,  Dallas;  Child 
Health,  Mrs.  Dan  Russell,  San  Antonio;  Health 
Education,  Mrs.  W.  A.  Davis,  Fort  Worth;  His- 
torian, Mrs.  W.  A.  Wood,  Waco;  Credentials,  Mrs. 
J.  A.  Rawlings,  El  Paso;  Resolutions,  Mrs.  Preston 
Hunt,  Texarkana;  Tuberculosis,  General  Chairman, 
Mrs.  R.  B.  Homan,  El  Paso;  Subchairmen,  Mrs.  J.  E. 
Nevill,  Bonham;  Mrs.  John  L.  Anderson,  San  An- 
tonio; Mrs.  Willis  Cook,  Galveston;  and  Vital 
Statistics,  Mrs.  C.  C.  Gidney,  Plainview. 

Mrs.  Truman  C.  Terrell,  publicity  secretary,  re- 
quests that  all  presidents  of  county  auxiliaries,  com- 
mittee chairmen  and  Council  Women  send  in  auxil- 
iary reports  to  her  at  2101  Lipscomb  Street,  Fort 
Worth,  Texas,  not  later  than  the  fifteenth  of  the 
month  preceding  publication. 


AUXILIARY  NEWS. 


I Dallas  County  Auxiliary  met  May  4. 

Mrs.  0.  M.  Marchman,  the  retiring  president  of 
the  auxiliary,  presented  the  gavel  of  authority  to 
Mrs.  J.  W.  Embree,  president  for  1927-28.  The 
officers  for  the  ensuing  year  were  installed  as  fol- 
lows: President,  Mrs.  J.  W.  Embree;  first  vice- 
president,  Mrs.  DeWitt  Smith;  second  vice-presi- 
i dent,  Mrs.  S.  M.  Freedman;  recording  secretary, 
Mrs.  D.  L.  Bettison;  corresponding  secretary,  Mrs. 
; J.  R.  Lehmann;  treasurer,  Mrs.  J.  H.  Dorman;  press 
I reporter,  Mrs.  C.  V.  White,  and  parliamentarian, 
[ Mrs.  S.  F.  Schmaltz. 

Mrs.  John  0.  McReynolds,  who  was  the  first 
president  of  the  auxiliary  after  its  organization  in 
1917,  was  elected  to  an  honorary  membership  in 
the  auxiliary,  and  to  life  membership  on  the  Ad- 
J visory  Board. 

DEATHS 

Dr.  Joel  Mathis  Gooch  died  at  his  home,  in  Tem- 
ple, April  11,  1927,  following  an  illness  of  several 
weeks. 

Dr.  Gooch  was  born  April  1,  1858,  in  Winona, 
Mississippi,  the  son  of  Abraham  R.  and  Mary  Fran- 
cis Gooch.  At  the  age  of  12  years,  his  family  re- 
moved to  Roan’s  Prairie,  Grimes  county,  Texas,  at 


which  place  he  received  his  preliminary  education. 

Dr.  Gooch  attended  the  medical  department  of 
the  University  of  Louisiana,  at  New  Orleans,  which 
is  now  known  as  Tulane  University,  and  from  which 
institution  he  graduated  in  1883.  He  entered  the 
practice  of  medicine  at  Millican,  Texas,  from  which 
place  he  removed  to  Troy  and  later  moved  to  Tem- 
ple. He  also  lived  and  practiced  at  Lagrange, 
Ehlinger  and  Marble  Falls.  He  ■ returned  to  Tem- 
ple in  1897,  where  he  practiced  for  the  last  thirty 
years  of  his  life. 

Dr.  Gooch  was  married  to  Helen  Elizabeth  Branch 
of  Temple,  in  1887.  To  this  union  were  born  three 
children,  two  of  whom.  Dr.  Frank  Gooch  of  Hous- 
ton, and  Roy  Gooch  of  Temple,  together  with  his 
widow  and  four  brothers,  survive  him.  He  was  a 
member  of  the  Knights  of  Pythias,  and  an  active 
member  of  the  First  Baptist  church  and  took  a 
prominent  part  in  the  men’s  bible  class  of  that 
institution.  He  was  interested  in  civic  matters,  and 
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will  be  sorely  missed  by  the  commounity  in  which 
he  lived.  He  was  an  untiring  worker  and  always 
contributed  more  than  his  share  to  every  public 
enterprise. 

Dr.  Gooch  had  always  been  a staunch  supporter 
of  organized  medicine  and  his  good  judgment  was 
always  to  be  depended  upon  in  this  connection.  He 
was  long  a member  of  his  county  medical  society 
and  of  the  State  Medical  Association  of  Texas. 

Dr.  James  Clarence  Hodge  of  Athens,  Texas,  died 
in  Jacksonville,  Texas,  September  4,  1926. 

Dr.  Hodge  was  born  at  Brushy  Creek,  Anderson 
county,  Texas,  in  1852.  In  his  early  childhood,  his 
parents  removed  to  Henderson  county  and  settled 
in  the  old  Science  Hill  community,  at  which  place 
he  obtained  his  preliminary  education.  Early  in 
his  life.  Dr.  Hodge  selected  medicine  as  his  chosen 
profession.  He  attended  the  Kentucky  School  of 
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Medicine,  from  which  institution  he  graduated  in 
1891,  at  which  time  he  was  honored  with  a medal 
for  the  highest  general  standing  in  therapeutics. 
He  immediately  returned  to  his  home  in  Hender- 
son county  where  he  practiced  medicine  during  all 
of  his  professional  life.  He  was,  at  one  time,  health 
officer  of  Henderson  county.  He  was  examiner  for 
the  Pacific  Mutual,  Hartford  Life  and  Prudential 
Life  Insurance  Companies.  He  was  also  examiner 
for  the  Woodmen  of  the  World,  of  which  fraternal 
organization  he  was  a member.  He  had  long  been 
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a member  of  his  county  medical  society  and  the 
State  Medical  Association. 

In  a tribute  from  his  county  medical  society.  Dr.- 
Hodge  was  spoken  of  as  “the  dean  of  organized 
medicine  in  his  county.  His  loyalty  to  local,  state 
and  national  organizations  was  without  question  at 
all  times.  He  was  a zealous  and  enthusiastic  disci- 
ple of  medicine,  and  a man  of  marked  physical  en- 
durance, spoken  of  by  his  associates  as  a physician 
of  unusual  ability.  He  was  an  untiring  friend  to 
humanity,  always  ready  to  administer  to  the  suffer- 
ing, and  in  his  counsel  there  was  much  wisdom. 
One  of  his  chief  delights  was  to  advise  and  counsel 
the  young  physician  with  whom  he  came  in  contact. 
He  never  failed  to  do  his  part  for  charity;  in  fact, 
nothing  ever  gave  him  more  pleasure  than  to  visit 
and  administer  to  widows  and  orphans  without  any 
expectation  of  remuneration. 

“Dr.  Hodge  was  courageous  in  his  convictions  and 
at  all  times  conscientious,  truthful  and  honest.  In 
his  passing,  his  county  and  state  have  truly  sus- 
tained a great  loss.” 

Dr.  Wallace  N.  Shaw  of  Freeport,  Texas,  died  at 
St.  Joseph’s  Infirmary,  Houston,  March  29,  1927. 

Dr.  Shaw  was  born  in  Houston,  Texas,  December 
4, 1872.  He  was  the  son  of  Judge  William  Nelson  Shaw 
and  Mary  Agnes  Shaw.  He  received  his  preliminary 


education  in  the  public  schools  of  Houston  until  he 
was  14  years  of  age,  at  which  time  he  entered  the 
Bingham  Military  Academy  in  North  Carolina.  Fol- 
lowing his  graduation  from  this  school  he  attended 
Tulane  University,  New  Orleans,  for  one  year,  which 
concluded  his  academic  education.  He  then  entered 
the  University  of  the  South,  at  Sewanee,  from  which 
institution  he  graduated  at  the  age  of  21  years  with 
the  honors  of  salutatorian.  He  received  an  appoint- 
ment to  West  Point  and  was  also  offered  a position 
in  the  teaching  department  of  anatomy  at  Sewanee 
but  did  not  accept  either  of  these  because  of  the 
ill  health  of  his  mother,  at  that  time.  He  returned 
to  Houston  and  served  an  internship  in  St.  Joseph’s 
Infirmary,  at  the  conclusion  of  which  he  began 
the  practice  of  medicine  and  surgery  in  that  city, 
where  he  remained  about  thirteen  years.  When  the 
United  States  entered  the  World  War,  he  imme- 
diately volunteered  for  service  and  accepted  the 
commission  of  First  Lieutenant  in  the  Medical  Corps 
of  the  U.  S.  Army  on  July  16,  1917.  He  was  "ordered 
to  Camp  Stanley,  San  Antonio,  where  he  served  for 
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two  years.  He  was  then  transferred  to  Fort  Mc- 
Intosh, Laredo,  Texas,  at  which  place  he  remained 
until  he  received  an  honorable  discharge  from  the 
Army,  August  4,  1919.  From  this  station.  Dr.  Shaw 
moved  his  family  to  Freeport,  Texas,  where  he  spent 
the  remainder  of  his  life. 

Dr.  Shaw  was  married  to  Miss  Mamie  Spence  of 
Houston,  in  1899.  To  this  union  were  born  two 
children,  Sarah  Agnes  and  Hampton  Lee  Shaw,  who 
together  with  his  wife  and  a brother,  Hampton 
Lee  Shaw  of  Houston,  survive  him. 

During  his  professional  life  in  Houston,  Dr.  Shaw 
was  house  surgeon  in  St.  Joseph’s  Infirmary.  He 
was  also  an  instructor  in  anatomy  at  the  Houston 
Dental  College.  He  served  terms  as  assistant 
county  health  officer  of  Harris  county  and  assistant 
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city  health  officer  of  Houston.  He  was  a veteran 
member  of  the  Houston  Light  Guards,  and  his  col- 
lege fraternal  affiliation  was  with  the  Alpha  Tau 
Omega.  After  his  removal  to  Freeport  he  was 
placed  in  charge  of  the  U.  S.  Quarantine  Station  at 
that  place.  He  was  a member  of  the  Kalph  Han- 
sen American  Legion  Post  of  Honor  in  Freeport. 

Dr.  Shaw  had  long  been  identified  with  organized 
medicine  and  was  a member  of  his  county  society 
and  of  the  State  Medical  Association.  He  was  also 
a Fellow  of  the  American  Medical  Association.  He 
was  considered  an  able  and  conscientious  surgeon 
and  capable  physician.  He  was  an  untiring  student 
and  kept  abreast  of  the  recent  advances  of  medical 
science.  A singular  quality  of  his  character  was  his 
intense  devotion  to  the  Army  and  government  serv- 
ices of  his  country,  which  was  proven  by  the  serv- 
ices which  he  rendered  them  throughout  his  life. 

Dr.  Drury  Young  Stem  of  Slidell,  died  at  his  home, 
April  1,  1927,  from  pneumonia. 

Dr.  Stem  was  born  in  Bedford  county,  Tennessee, 
on  February  15,  1863.  He  received  his  preliminary 
and  high  school  education  in  that  place.  At  the 
age  of  18  years,  he  removed  to  Era,  Texas,  where 
he  attended  the  Era  Academy  for  two  years.  Fol- 
lowing this,  he  worked  in  a drug  store  and  became 
interested  in  medicine  in  this  connection.  He  entered 
Vanderbilt  University  of  Medicine  in  1885,  and  grad- 
uated from  that  institution  March  7,  1889.  He  im- 
mediately began  the  practice  of  medicine  in  Slidell, 
where  he  remained  until  the  time  of  his  death. 

Dr.  Stem  was  married  to  Miss  Laura  Broom,  who 
died  May  11,  1899.  To  this  union  were  born  four 
children,  only  one  of  whom,  a daughter,  survives 
him.  On  June  10,  1900,  he  married  Miss  Eddie 
Crowder,  who  also  survives  him. 

Dr.  Stem  was  a constant  student  of  medicine. 
It  is  noted  that  he  did  post-graduate  work  in  Chi- 
cago. He  was  a charter  member  of  Wise  County 
Medical  Society  and  retained  his  interest  and  mem- 
bership in  that  organization,  as  well  as  in  the  State 
Medical  Association,  until  the  time  of  his  death. 
He  was  also  a member  of  the  Southern  Medical  As- 
sociation. He  was  a charter  member  of  the  Metho- 
dist church  of  his  community,  and  was  considered 
a splendid  Christian  gentleman  and  citizen,  as  well 
as  an  able  and  conscientious  physician.  His  serv- 
ices will  be  greatly  missed  by  those  who  were  fortu- 
t nate  enough  to  be  associated  with  him. 
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The  Purpose  of  Our  Book  Notes. — In  the  April 
number  of  the  Atlantic  Medical  Journal,  under  the 
i title  “New  Policy  on  Book  Reviews,”  the  following 
[ item  appeared:  “At  a recent  meeting  of  the  Board 
j‘  of  Trustees  of  the  Medical  Society  of  the  State  of 
Pennsylvania  a change  in  policy  in  regard  to  book 
' reviews  was  authorized.  Heretofore,  an  effort  has 
been  made  to  review  all  volumes  submitted,  and 
during  the  past  year  the  amount  of  space  devoted 
to  this  quasi-advertising  purpose,  if  paid  for  at  reg- 
ular advertising  rates,  would  have  netted  between 
$800  and  $1,000.  This  expensive  policy  has  been 
j reluctantly  abandoned  because  it  is  not  fair,  either 
to  our  members  who  are  the  actual  owners  of  the 
Journal,  or  to  those  firms  which  lend  their  financial 
support  in  the  advertising  columns.  Reviews  of 
books  already  accepted  will  continue  to  appear  in 
1 the  next  few  numbers  of  the  Journal,  but  beginning 
with  April  10th,  books  will  be  accepted  for  review 
only  from  firms  which  patronize  the  Journal." 

We  are  going  to  take  issue  with  our  esteemed 
t contemporary  in  this  particular  matter,  which  is  the 
first  time  we  can  recall  that  we  have  ever  done  such 


a thing,  the  Atlantic  Medical  Journal  generally  be- 
ing entirely  right  and  altogether  proper.  We  will 
readily  agree  that  the  space  devoted  to  the  purpose 
is  not  paid  for  by  the  book  itself,  but  we  will  not 
agree  that  the  policy  of  thus  briefly  referring  to 
new  medical  books  is  not  fair  to  our  members  or 
to  our  advertisers.  The  latter  do  not  care  any- 
thing about  it,  and  may  be  eliminated  from  the  dis- 
cussion. The  former,  we  hope  at  least,  look  to  the 
Journal  for  information  concerning  many  things 
and,  sometimes,  for  advice  about  one  thing  or  an- 
other. Among  those  matters  concerning  which  our 
readers  may,  or  at  least  should,  want  to  know, 
and  not  the  least  important  of  all  of  them,  is  the 
new  book  on  the  subject  in  which  they  are  inter- 
ested. We  try  to  give  them  in  these  columns,  an 
insight  into  the  scope  and  character  and  worth  of 
at  least  those  new  books  which  are  submitted  to 
us.  We  would  go  further  and  buy  books  for 
the  purpose,  were  we  able  to  spend  the  money 
that  way  and  were  we  not  already  all  to  plenti- 
fully supplied.  We  appreciate  that  we  do  not  give 
this  information  in  very  great  detail,  and  that  our 
opinion  is  sometimes  rather  non-committal  if  not 
just  a bit  ambiguous,  but  it  will  be  understood  that 
we  can  only  speak  the  mind  of  the  particular  re- 
viewer, who  will  admit  his  limitations  readily 
enough.  It  would  be  unfair  to  vigorously  denounce 
a book  simply  because  the  reviewer  did  not  happen 
to  like  it,  unless,  indeed,  the  book  is  clearly  not 
worth  while.  We  really  look  forward  to  the  day 
when  the  great  majority  of  our  readers  will  not 
buy  a book  until  it  has  passed  through  these  col- 
umns. The  publisher  cannot  buy  our  opinion,  at 
any  price,  either  here  or  in  our  advertising  pages. 
There  is  this  difference  between  these  columns  and 
the  advertising  pages,  in  this  connection,  and  that 
is  that  we  must  give  editorial  attention  to  the  mat- 
ters mentioned  here  and  can  only,  in  the  nature  of 
things,  give  supervisory  attention  to  those  men- 
tioned in  our  advertising  pages.  We  will  continue 
to  review  books,  briefly,  until  further  notice,  and 
we  look  upon  the  service  as  well  worth  while — not 
to  the  publisher,  but  to  the  reader. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  B.,  LL.  D.  (Aberd.), 
D.  Sc.  (Tor.),  F.  R.  S.,  Professor  of  Physiology 
in  the  University  of  Toronto,  Toronto,  Canada; 
formerly  Professor  of  Physiology  in  the  West- 
ern Reserve  University,  Cleveland,  Ohio,  as- 
sisted by  Roy  G.  Pearce,  A.  C.  Redfield,  N.  B. 
Taylor,  and  J.  M.  D.  Olmsted  and  others.  Fifth 
Edition.  291  illustrations,  including  9 plates 
in  colors.  Price,  $11.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  latest  edition  of  this  volume  comprises  prac- 
tically a total  review  of  the  subject  matter,  which 
had  for  its  purpose  an  expansive  program  to  make 
the  present  manual  suitable  for  use  as  a text  book 
for  medical  students.  Certain  chapters,  notably 
those  on  blood,  respiration,  ductless  glands,  and  the 
metabolism  of  carbohydrates  have  been  practically 
rewritten  to  conform  with  the  recent  advances  of  the 
science  of  physiology,  in  these  subjects.  New  mate- 
rial has  been  introduced  throughout,  particularly  in 
the  section  dealing  with  the  neuro  muscular  system. 
Although  the  volume  has  been  increased  in  size,  and 
the  text  considerably  altered  to  include  all  that  is 
new,  the  author  has  endeavored  to  keep  the  original 
purpose  of  the  book,  that  is,  that  it  might  “serve  as 
a guide  to  the  application  of  the  truths  of  physiology 
in  the  bedside  study  of  diseases.”  While,  of  course, 
it  is  impossible  for  us  to  read  such  a large  book,  the 
parts  to  which  we  have  devoted  our  attention  are 
well,  and  we  might  add,  authoritatively  presented. 
There  are  a goodly  number  of  illustrations  which  ap- 
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pear  to  serve  their  purpose  very  well.  At  the  end  of 
each  of  the  ten  parts  into  which  the  book  is  divided, 
are  appended  an  imposing  array  of  references.  Alto- 
gether, it  is  our  opinion  that  this  is  a very  excellent 
book  on  this  subject,  and  the  only  criticism  we  find 
is  that  the  printing  is  not  in  conformity  with  as  high 
a standard  as  might  be  desired. 

The  Heart.  By  Alexander  George  Gibson,  D.  M., 
F.  R.  C.  P.  (Lond.),  Physician  to  the  Radcliffe 
Infirmary.  Cloth,  108  pages.  Price,  $1.50. 
Oxford  University  Press,  New  York,  Lon- 
don, etc. 

This  volume  is  one  of  a sei’ies  of  medical  hand- 
books which  are  published  by  the  Oxford  University 
Press,  dealing  with  the  fundamental  principles  of 
the  subject  in  hand,  in  a most  condensed  and  concise 
manner.  It  is  not  an  abbreviated  textbook,  but  has 
for  its  purpose  a general  survey  of  the  cardinal  prin- 
ciples concerning  conditions  of  cardiology.  As  the 
author  states  in  the  preface,  “it  is  meant  first,  for 
students,  to  be  read  in  conjunction  with  a textbook 
of  medicine;  secondly,  for  practitioners  who  may  de- 
sire rapidly  to  review  the  cardio-vascular  system  in 
the  light  of  modern  work;  thirdly,  it  may  help  to 
supply  that  desire  for  scientific  and  especially  med- 
ical knowledge  that  an  intelligent  public  now  de- 
mands.” As  regards  the  last  named  purpose  we  are 
in  doubt  as  to  whether  or  not  the  book  will  serve  a 
very  useful  purpose,  for,  while  the  diction  is  simple 
and  plain  in  character,  it  necessarily  includes  much 
that  is  technical  and  will,  of  course,  be  more  or  less 
difficult  for  comprehension  by  the  laity.  Otherwise, 
we  are  of  the  opinion  that  the  author  has  fully  ac- 
complished his  purpose  in  presenting  this  very  use- 
ful little  manual,  which  contains  in  a more  or  less 
compact  form,  all  the  main  principles  concerning 
cardiology,  and  that  it  will  find  a ready  welcome  by 
those  for  whom  it  is  intended. 

The  Control  of  Communicable  Disease.  American 
Public  Health  Association,  370  Seventh  Ave., 
New  York  City. 

This  is  a vest  pocket  edition  of  the  Report  of  the 
Committee  on  Standard  Regulations  for  the  Control 
of  Communicable  Diseases  of  the  American  Public 
Health  Association.  It  includes,  of  course,  a list  of 
all  such  diseases.  Under  each  of  these  is  given:  (1) 
the  infectious  agent,  if  known;  (2)  the  source  of  in- 
fection; (3)  the  mode  of  transmission;  (4)  the  in- 
cubation period;  (5)  the  period  of  communicability, 
and  (6)  methods  of  control.  Without  doubt  it  con- 
tains information  condensed  to  a form  readily  ac- 
cessible, which  should  prove  of  value  to  medical 
students,  physicians  and  nurses.  As  medical  opin- 
ion concerning  these  diseases  has  of  necessity  been 
altered  in  conformity  with  new  ideas,  these  changes 
have  been  incorporated  in  this  presentation.  This  edi- 
tion can  be  had  at  a very  nominal  price,  based  on 
quantity  orders,  from  the  executive  secretary  of  the 
American  Public  Health  Association. 

Hospital  Service  in  the  United  States.  Sixth  Pres- 
entation of  Hospital  Statistics  by  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  Reprinted 
from  the  Hospital  Number  of  the  Journal  of 
the  American  Medical  Association,  March  12, 
1927.  Price,  50  cents. 

This  reprint  contains  so  much  valuable  information 
which  will  be  of  not  only  general  interest  to  our 
readers,  but  also  specific  data  on  certain  important 
subjects,  that  we  deem  it  wise  to  give  it  this  posi- 
tion in  our  Book  Notes  pages.  The  following  subiects 
are  discussed  in  the  reprint:  (1)  Nurse  Training 
Schools  in  the  United  States;  (2)  Hospitals  Utilized 
in  Medical  Education,  under  which  is  included  (a)  Hos- 
pitals Related  to  Undergraduate  Medical  Education; 


(b)  Hospitals  Approved  for  the  Training  of  Internes; 

(c)  Hospitals  Approved  for  Residencies  in  Special- 
ties; (d)  Hospitals  Giving  Medical  Courses  or  Affil- 
iated With  Graduate  Medical  Schools,  and  (e)  Gen- 
eral Statistics  Regarding  Hospitals  in  the  United 
States  and  Canada;  (3)  Approved  Clinical  Labor- 
atories. The  information  given  under  the  discussion 
of  Nurse  Training  Schools  in  the  United  States  is 
very  detailed  in  character  and  is  supplemented  by 
tables  which  show  the  following  data:  Hospitals  in 
the  different  states  in  which  there  are  nurse  train- 
ing schools,  with  the  size  of  the  hospitals  expressed 
in  total  number  of  beds,  and  the  number  of  under- 
graduate student  nurses  enrolled,  together  with  the 
number  of  students  not  taking  graduate  courses. 
The  entrance  requirements  to  the  hospitals  are  also 
given.  There  is  also  a table  which  subdivides  the 
special  training  to  be  had  in  nurse  training  schools 
under  such  headings  as  general,  nervous  and  mental 
diseases,  tuberculosis,  maternity,  orthopedic,  etc. 
There  is  also  tabulated,  nurse  training  school  at 
which  it  is  possible  for  nurses  to  obtain  a degree  of 
bachelor  of  arts  (A.  B.)  and  bachelor  of  science  (B. 
S.),  by  an  extended  course  of  over  five  years.  Hos- 
pitals for  male  undergraduate  students  in  nursing 
are  also  given.  There  is  a very  valuable  table  which 
shows  the  nurse  training  schools  which  offer  gradu- 
ate courses  in  specialties.  From  this  table,  nurses 
desiring  to  secure  courses  in  special  fields  can  easily 
obtain  all  the  information  that  is  necessary. 

Under  the  heading.  Hospitals  Utilized  in  Medical 
Education,  much  information  is  set  forth  which  will 
be  of  interest  to  graduates  of  medical  colleges,  as  all 
the  data  pertinent  in  this  connection  is  expressed  in 
tabulated  form,  which  is  both  comprehensive  and  de- 
tailed. Here  again  the  size  of  the  hospitals  and  the 
character  of  work  offered,  the  degree  of  teaching 
service,  salaries  allowed,  and  the  affiliation  with  b'^s- 
pitals  for  advanced  special  training  is  given.  The 
complete  list  of  the  hospitals  approved  for  internship 
by  the  Council  on  Medical  Education  and  Hospitals, 
of  the  American  Medical  Association,  is  included. 

In  addition,  the  essential  requirements  of  the 
Council,  for  hospitals  to  gain  anproval  for  the  train- 
ing of  interns,  is  given.  All  hospitals  which  have 
been  approved  for  residencies  in  specialties  are  tabu- 
lated. A very  complete  list  of  approved  graduate 
medical  schools,  with  the  opportunities  they  offer 
for  either  general  or  special  work,  is  presented. 
Physicians  who  are  interested  in  taking  graduate 
medical  education  abroad,  will  find  sources  of  in- 
formation given  from  which  they  may  obtain  assist- 
ance. Graduate  courses  in  medical  subjects  are 
tabulated  in  such  a manner  that  anyone  interested 
in  any  particular  phase  of  medical  science  can  easily 
a7id  quickly  determine  where  all  such  courses  may 
be  obtained.  This  reprint  can  be  obtained  from  the 
American  Medical  Association. 

Transfusion  of  Blood.  By  Henry  M.  Feinblatt, 

M.  D.,  Assistant  Clinical  Professor  of  Medi- 
cine, Long  Island  College  Hospital,  Brooklyn, 

N.  Y.;  Hematologist  to  the  United  Israel-Zion 

Hospital;  Pathologist  to  St.  Peter’s  Hospital, 

etc.  Illustrated  by  twenty-four  engravings. 

The  MacMillan  Company,  New  York,  1926. 

The  author  of  this  book  seems  to  have  given  spe- 
cial attention  to  the  subject  of  blood  transfusion. 
He  has  a method  of  his  own,  involving  a special 
apparatus,  and  it  appeals  to  us  as  a good  one.  On 
the  whole,  the  book  is  well  written  and  apparently 
complete.  It  is  not  large,  and  doubtless  not  ex- 
pensive. If  there  are  any  phases  of  the  problem 
that  are  not  touched  upon,  we  do  not  recall  them 
at  this  writing.  Certainly  we  know  more  about 
transfusion  now  than  we  did  before  we  undertook 
to  estimate  this  book. 
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Lowery,  T.  A.,  Chillleothe. 

. McCullough,  .f.  T.,  Quanah. 

McDaniel,  R.  R.,  Quanah. 

McGowan,  J.  W.,  Paducah. 

Pate,  C.  G.,  Paducah. 

Powers,  Evelyn  Gas,  Chillicothe. 

Powers,  Geo.  L.  (Sec.),  Chillicothe. 
Radford,  G.  W.,  Quanah. 

Sherman,  S.  F.,  Flomot. 

Stone,  Frank,  Paducah. 

♦Traweek,  A.  C.  (Pres.),  Matador. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY. 

Bullock,  W.  A.,  Borger. 

Clutter,  B.  F.,  Borger. 

Draper,  L.  M.,  Borger. 

Graves,  W.  C.,  Borger. 

Hansen,  A.  P.  (Sec.),  Borger. 

Irvan,  Hardin  D.,  Borger. 

Jones,  Moses  A.,  Borger. 

Langworthy,  Geo.  L.,  Borger. 

Lewis,  B.  O.,  Borger. 

McRea,  W.  T.,  Borger. 

Mills,  James  Gray,  Borger. 


Miller,  C.  H.,  Borger. 

Morris,  I.  C.,  Borger. 

Robison,  D.  K.,  Borger. 

Rutherford,  B.  C.  (Pres.),  Borger. 
Rutherford,  J.  P.,  Borger. 

LUBBOCK-CROSBY  COUNTY  MEDICAL 
SOCIETY. 

Adams,  S.  H.,  Slaton. 

♦Anderson,  W.  H.,  Littlefield. 

Bates,  T.  G.,  Lubbock. 

Baugh,  Wm.  L.,  Lubbock. 

Bennett,  W.  H.,  Lamesa. 

Bennett,  Jno.  B.,  Lamesa. 

♦Castleberry,  G.  G.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Crawford,  J.  E.,  Lubbock. 

Cross,  D.  D.,  Lubbock. 

DuBois,  B.  D.,  Brownfield. 

Dunn,  Sam  G.,  Lubbock. 

English,  O.  W.,  Lubbock. 

Foote,  G.  A.,  Sudan. 

Garland,  H.  L.  (Pres.),  Lubbock. 

Green,  J.  A.,  Crosbyton. 

Haney,  Edward  L.,  Ralls. 

Hall,  R.  J.,  Lubbock. 

Hutchinson,  J.  T.,  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Lemmon,  W.  N.,  Lubbock. 

Malone,  F.  B.,  Lubbock. 

Maxwell,  Herbert,  Lubbock. 

Miller,  H.  F.,  Slaton. 

Miller,  Sallie  W.,  Slaton. 

Overton,  M.  C.,  Lubbock. 

Rollo,  J.  W.,  Lubbock. 

Scott,  P.  C.,  Lubbock. 

Smith,  Ed.,  Lubbock. 

Smith,  L.  P„  Lubbock. 

♦Standifer,  F.  W.,  Lubbock. 

♦Stewart,  Allen  T.  (See.),  Lubbock. 

Stewart,  Sam  H.,  Lubbock. 

Stiles,  J.  H.,  Lubbock. 

Surmann,  A.  C.,  Post. 

Townes,  C.  B.,  Tahoka. 

♦Wagner,  Chas.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY. 
Ard,  Ben  N.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

♦Bennett,  R.  M.,  Amarillo. 

Brunow,  V.  E.  Von,  Pampa. 

♦Caldwell,  A.  J.,  Amarillo. 

Carroll,  W.  A.,  Claude. 

Carter,  C.  J.,  Amarillo. 

Cole,  Archie,  Pampa. 

♦Grume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Dawson,  L.  V.,  Amarillo. 

Dunaway,  E.  T.,  Amarillo. 

Dutton,  W.  F.,  Amarillo. 

♦Duncan,  R.  A.,  Amarillo. 

♦Flamm,  W.  H.,  Amarillo. 

Foster,  Robert  T.,  Groom. 

♦Fuller,  M.  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

Hicks,  ,J.  W.,  Hereford. 

♦Johnston,  E.  A.,  Amarillo. 

Jones,  S.  R.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelly,  J.  H.,  Miami. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klengensmith,  Wm.  R.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

Lemman,  J.  R.,  Amarillo. 

Lindsay,  A.  H.,  Amarillo. 

♦Lumpkin,  A.  P.  (Pres.),^  Amarillo. 
Marsalis,  D.  S.  (See.),  Amarillo. 
Montgomery,  W.  C.,  McLean. 

♦MeMeans,  R.  L.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  ,1.  B.,  Amarillo. 

Patton,  L.  K.,  Amarillo. 

Pendergraft,  R.  L.,  Amarillo. 

♦Petty,  L.  E.,  Panhandle. 

♦Puckett,  B.  M.,  Amarillo. 

Purviance,  Walter,  Pampa. 

Randall,  G.  P.,  Amarillo. 

Roach,  D.,  Amarillo. 

Eobberson,  J.  B.,  Amarillo. 

Rowley,  E.  A.,  Amarillo. 

♦Stewart,  D.  M.,  Canyon. 

Vineyard,  R.  L.,  Amarillo. 

♦Vineyard,  S.  P.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

VanSweringen,  W.,  Amarillo. 
Whittington,  H.  D.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Wolfram,  P.  H.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

♦Zeigler,  B.  A.,  Shamrock. 
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FOURTH  OR  SAN  ANGELO  DISTRICT. 

Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY. 
*Allen,  H.  B.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.,  Brownwood. 

Ashcraft,  J.  E.,  Bangs. 

Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

Campbell,  J.  M.,  Goldthwaite. 

Daughety,  Jewel,  Brownwood. 

*Dildy,  Joe  E.,  Brownwood. 

Gray,  C.  W.,  Brownwood. 

Hallum,  Roy  G.  (Sec.),  Brownwood. 
Herrington,  J.  L.,  Mullin. 

Holder,  T.  D.,  Bangs. 

Horn,  J.  M.  (Pres.),  Brownwood. 
♦Lobstein,  H.  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwood. 

Paige,  W.  H.,  Brownwood. 

Romines,  H.,  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Tottenham,  J.  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY. 
Allison,  L.  P.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Anders,  A.  C.,  Coleman. 

Bailey,  R.,  Coleman. 

Burke,  F.  M.  (Sec.),  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hayes,  T.  M.,  Santa  Anna. 

Howard,  I.  M.,  Cross  Plains. 

Hoover,  M.  W.,  Cross  Plains. 

Jennings,  W.  L.,  Coleman. 

*Lovelady,  R.  R.,  Santa  Anna. 

‘Mitchell,  H.  H.,  Valera. 

Nichols,  J.  M.  (Pres.),  Coleman. 

‘Sealy,  T.  Richard,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

Tyson,  John,  Cross  Plains. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

‘Biggs,  W.  D.,  Lometa. 

‘Bivins,  L.  L.,  Copperas  Cove. 

Black,  W.  D.,  Lampasas. 

Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.,  Moline. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  Wm.  (Pres.),  Lometa. 

Taylor,  H.  H.,  San  Saba. 

Townsen,  J.  G.  (Sec.),  Lampasas. 
Willerson,  J.  E.,  Lampasas. 

Whittenberg,  W.  A.,  Lometa. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

‘Anderson,  J.  S.  (Sec.),  Brady. 

‘Base,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Frey,  Conrad,  Melvin. 

George,  Robt.,  Fredonia. 

Granville,  J.  B.,  Brady. 

Huff,  Oscar,  Mason. 

Hutchinson,  J.  L.  (Pres.),  Pontotoc. 
Jackson,  O.  C.,  Brady. 

‘Land,  Wm.,  Lohn. 

McCall,  J.  G.,  Brady. 

‘Powell,  J.  E.,  Santa  Anna. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 
Blasdell,  J.  W.,  Ballinger. 

‘Dixon,  J.  W.,  Winters. 

Douglas,  J.  G.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

‘Halley,  W.  B.,  Ballinger. 

Henslee,  R.  H.,  Winters. 

Jennings,  T.  V.  (Pres.),  Winters. 

Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Macune,  J.  W.  (Sec.),  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  Edward  L.,  San  Angelo. 

‘Blanton,  A.  G.,  Sonora. 

Burleson,  S.  J.,  Eden. 

Chaffin,  Justus  B.,  San  Angelo. 

Chambers,  Wm.  F.,  San  Angelo. 

Clayton,  Augustus  W.,  San  Angelo. 

‘Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

‘DeLong,  Arb  C.,  San  Angelo. 

Eaton,  Calvin  E.,  Robert  Lee. 

Everett,  Washington  B.,  Sterling  City. 


Fowler,  David  L.,  Paint  Rock. 

George,  Benjamin  F.,  San  Angelo. 
Hawkins,  Josiah  E.,  San  Angelo. 

Herndon,  Julian  M.  (Pres.),  Miles. 

‘Hess,  David  L.,  San  Angelo. 

Hinde,  Hubbard  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

‘Lewis,  George  L.,  San  Angelo. 

Marberry,  Andrew  J.,  San  Angelo. 

Mays,  Charles  E.,  San  Angelo. 

McAnulty,  James  P.,  San  Angelo. 
‘McKnight,  Joseph  B.,  Sanatorium. 
Nibbling,  Geo.  W.,  San  Angelo. 

Patton,  Walter  D.,  Eldorado. 

Rush,  Henry  P.,  San  Angelo. 

Shotts,  Thomas  D.,  San  Angelo. 

‘Turney,  F.  K.,  Alpine. 

Utterback,  A.  P.,  San  Angelo. 

‘Walker,  Robert  B.,  Sanatorium. 

Wardlaw,  Herbert  R.,  San  Angelo. 
‘Womack,  Clifford  T.  (Sec.),  San  Angelo. 
Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  S.  P.  Cunningham,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Duncan,  J.  W.,  Jourdanton. 

Fenelin,  M.  P.,  Jourdanton. 

Guynes,  John  T.,  Jourdanton. 

Irwin,  Clyde  M.,  Charlotte. 

Luse,  S.  D.,  North  Pleasanton. 

Mann,  Robert  E.  (Sec.),  North  Pleasanton. 
Shotts,  Charles  C.,  Poteet. 

Touchstone,  Robt.  B.  (Pres.),  Lytle. 
Ware,  T.  P.,  Somerset. 

Whittet,  Mary  J.,  Anchorage. 

BEXAR  COUNTY  MEDICAL  SOCIETY. 
Adams,  Eldridge,  San  Antonio. 

Adams,  R.  Stuart  (Pres.),  San  Antonio. 
Allin,  F.  A.,  San  Antonio. 

Anderson,  Jas.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Askew,  T.  B.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Bassett,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beal,  A.  R.,  San  Antonio. 

Beck,  Emma,  Wichita  Falls. 

Beck,  Lewis  K.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  A.,  San  Antonio. 

Beckmeyer,  J.  F.,  San  Antonio. 

Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bindley,  J.  H.,  San  Antonio. 

Bliem,  M.  J.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

‘Bowen,  R.  E.,  San  Antonio. 

Brassell,  T.  C.,  San  Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Brustad,  L.  A.,  San  Antonio. 

Burg,  S.  (Hon.),  Jerusalem,  Palestine. 
Burg,  E.  M.,  San  Antonio. 

Burleson,  John  H.,  San  Antonio. 

Burk,  W.  E.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  San  Antonio. 

Clavin,  E.  C.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Champion,  A.  N.,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Clark,  A.  F.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cornick,  Geo.  B.,  San  Antonio. 

Gotham,  C.  M.,  San  Antonio. 

Coyle,  !IMward  W.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

Crockett,  R.  H.,  San  Antonio. 
‘Cunningham,  S.  P.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davidson,  A.  M.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 


del  Rio,  Francisco,  San  Antonio. 
‘DePew,  E.  V.,  San  Antonio. 

Dixon,  C.  D.,  San  Antonio. 
Donaldson,  Elizabeth,  San  Antonio. 
‘Dorbandt,  Thomas,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 
‘Dumas,  E.  D.  (Sec.),  San  Antonio. 
Durant,  Ira  E.,  San  Antonio. 

Ellis,  John  W.,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fink,  Frederick,  San  Antonio. 

Fitch,  Edward  O.,  San  Antonio. 
Flagg,  Chas.  E.  B.,  San  Antonio. 
Flagg,  Mary  B.,  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 

Fox,  Isar  G.,  San  Antonio. 

Frobese,  J.  R.,  San  Antonio. 
Garnett,  W.  L.,  Mexico  City. 

Goeth,  R.  A.,  San  Antonio. 

Goode,  J.  W.,  San  Antonio. 

‘Goodson,  T.  N.,  San  Antonio. 
Goodwin,  R.  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 
Grimland,  G.  A.,  San  Antonio. 
Gwinn,  G.  E.,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 

Hale,  Virginia,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Haley,  R.  R.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 
Hanson,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Aug.  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  F.  M.  (Hon.),  San  Antonio. 
Hicks, -W.  D.,  San  Antonio. 

Hill,  Herbert,  San  Antonio. 

Hill,  H.  Phillip,  San  Antonio. 

‘Hill,  Lucius  D.,  San  Antonio. 
‘Hirschfield,  Louis,  San  Antonio. 

Hull.  A.  O.,  San  Antonio. 

Hull,  Theo  Y..  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

‘Jackson,  Dudley,  San  Antonio. 
‘Jackson,  Martha  Beall,  San  Antonio. 
Jackson,  L.  B.,  San  Antonio. 
Jackson,  Ralph  S.,  San  Antonio. 
Jewell,  R.  C.,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 
Johnson,  H.  McC.,  San  Antonio. 
Johnson,  G.  L.,  San  Antonio. 
‘Johnson,  G.  W.,  San  Antonio. 
‘Judkins,  O.  H.,  San  Antonio. 

‘Kahn,  I.  S.,  San  Antonio. 

Kaliski,  Sidney  R.,  San  Antonio. 
Kasten,  Leona,  San  Antonio. 
‘Keating,  Peter  McC.,  San  Antonio. 
Kenney,  John  W.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 

‘King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth,  C.  J.,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 
Largen,  Douglas,  San  Antonio. 
‘Lehman,  C.  F.,  San  Antonio. 

Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Leopold,  Henry  N.,  San  Antonio. 
Luter,  W.  E.,  San  Antonio. 

Mattingly,  Claude.  San  Antonio. 
McCaleb,  Philip,  San  Antonio. 
McCamish,  E.  W.,  San  Antonio. 
McClellan,  C.  L.,  San  Antonio. 
‘MeCorkle,  R.  G.,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
McIntosh,  J.  A.,  San  Antonio. 
‘McMahan,  J.  W.,  San  Antonio. 

Manes,  O.  B.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 
Merrick,  E.  H.,  San  Antonio. 

Milburn,  Conn  L.,  San  Antonio. 
Miller,  Emma  T.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

Miller,  J.  M.,  San  Antonio. 

‘Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Morrisey,  A.  J.,  San  Antonio. 
Mueller,  Edwin  L.,  San  Antonio. 
‘Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nixon,  J.  W.,  Jr.,  San  Antonio. 
Noster,  A.  H.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 
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♦Ostendorff,  W.  A.,  San  Antonio. 
Osterhout,  Paul,  San  Antonio. 
Pagenstecher,  G.  A.,  San  Antonio. 

Paloma,  Valeriano,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 

Paschal,  F.  L.,  San  Antonio. 

Paschal,  Geo.  H.,  San  Antonio. 

Pfitsch,  Alfred,  Jr.,  San  Antonio. 

Phillips,  Hiram  A.,  San  Antonio. 

Pipkin,  J.  L.,  San  Antonio. 

Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pridgen,  J.  L.,  San  Antonio. 

Ramsdell,  M.  A.,  San  Antonio. 

Reagan,  J.  H.,  San  Antonio. 

Redmond,  P.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Rice,  Lee,  San  Antonio. 

Ricks,  Geo.  N.,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Roach,  T.  S.,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

Robbie,  Mary  King,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

Rosebrough,  F.  H.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

*Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

*Scull,  C.  E.,  San  Antonio. 

Sharp,  T.  H.,  San'  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shelton,  J.  H.,  Kingsville. 

Shepherd,  W.  F.,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorell,  F,  W.,  San  Antonio. 

Southgate,  Jesse,  San  Antonio. 

Sparks,  J.  E.,  San  Antonio. 

Springs,  J.  V.  (Hon.),  Boerne. 

Stansell,  Ivy,  San  Antonio. 

*Steele,  J.  S.,  San  Antonio. 

*Steinwinder,  C.  D.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

Stokes,  W.  B.,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

Strayhorn,  J.  M.,  San  Antonio. 

Sykes,  E.  M.,  San  Antonio. 

Taylor,  C.  W.,  San  Antonio. 

Taylor,  S.  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 

Thomson,  F.  L.,  San  Antonio. 

Timmins,  O.  H.,  San  Antonio. 

Tucker,  Victor  C.,  San  Antonio. 

♦Van  Buren,  F.  A.,  San  Antonio. 

Venable,  Chas.  S.,  San  Antonio. 

♦Venable,  J.  Manning,  San  Antonio. 

Walsh,  P.  C.,  San  Antonio. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  J.  A.,  San  Antonio. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Weinfield,  L.  M.,  San  Antonio. 

Whitacre,  Stanley,  San  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 

Witte,  B.  E.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 

Woods,  H.  B.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 
♦Barnwell,  J.  F.,  Johnson  City. 

Bergfeld,  Arthur  W.  C.,  New  Braunfels, 
Frueholz,  Bertha,  New  Braunfels, 

Frueholz,  Frederick  (Pres.),  New  Braun- 
fels 

Garwood,  A.,  New  Braunfels, 

Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 

Karbach,  H.  E.  (Sec.),  New  Braunfels. 
Wille,  L,  G.,  New  Braunfels. 

Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  (Sec.),  Gonzales. 

♦Dexter,  L.  G.,  Harwood. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.  (Pres.),  Nixon. 

Fonts,  J.  J.,  Gonzales. 

Holmes,  George,  Gonzales. 

♦Hurley,  H.  P.,  Smiley. 

Littlefield,  V.  C.,  Nixon. 

Maness,  J.  A.,  Gonzales. 

Mannering,  M.,  Westhoff. 

Parr,  A.  B.,  Gonzales. 

Smith,  J.  C.,  Gonzales. 

Stahl,  L.  J.,  Gonzales. 


LIST  OF  MEMBERS 


GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  R.  B.,  Seguin. 

Brandenberger,  M.  B.,  Seguin. 

Gatlin,  E.  N.,  Kingsbury. 

♦Graham,  R.  L.,  LaPryor. 

♦Karbach,  F.  R.  (Sec.),  Marion. 

Knolle,  R.  L.,  Seguin. 

♦Neighbors,  A.  H.,  Seguin. 

♦Poth,  N.  A.,  Seguin. 

Raetsch,  C.  W.,  Seguin. 

Randolph,  V.  P.,  Cibolo. 

Stamps,  A.  M.,  Seguin. 

Tullos,  H.  S.,  Waco. 

Williamson,  C.,  Seguin. 

KARNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

Cook,  J.  A.,  Asherton. 

Hammock,  R.  L.,  Kenedy. 

♦Hickle,  W.  P.,  Kenedy. 

♦Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  P.,  Kenedy. 

♦Oxford,  J.  W.  (Pres.),  Floresville. 

Pressley,  T.  A.,  Runge. 

♦Rushing,  H.,  Runge. 

♦Schreier,  Lena  F.,  Gillett. 

♦Schreier,  R.  A.,  Gillett. 

Smith,  J.  W.,  Poth. 

Ware,  Ella,  Stoekdale. 

Willbern,  D.  Y.,  Runge. 

Young,  E.  R.,  Chareo. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTY  MEDICAL  SOCIETY. 

Birt,  J.  B.  (Pres.),  Harper. 

Butler,  J.  O.,  Bandera. 

♦Christian,  Paul  C.,  Legion. 

Erwin,  J.  H.,  Bandera. 

Fickessen,  W.  R.,  Kerrville. 

Hanus,  J.  J.,  Fredericksburg. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  Dee  (See.),  Kerrville. 
♦Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Luehrs,  H.  E.,  Junction. 

Mayhugh,  Isaac,  Kerrville. 

McDonald,  J.  E.,  Kerrville. 

Nooe,  J.  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Sherrill,  C.  A.,  Medina. 

Swazey,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

♦Witte,  O.  B.,  Fredericksburg. 

LaSALLE-FRIO-DIMMIT-McMULLEN 
COUNTY  MEDICAL  SOCIETY. 
Barnard,  W.  L.,  Carrizo  Springs. 

Fay,  Harold  W.  (See.),  Dilley. 

Beall,  J.  E.,  Pearsall. 

Glatzmayer,  Herman  A.,  Asherton. 
Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.,  Pearsall. 

♦Lightsey,  J.  N.,  Cotulla. 

Morrow,  W.  H.,  Cotulla. 

Pickett,  B.  E.,  Bigwells. 

Sanders,  J.  T.^(Pres.),  Dilley. 

Verdier,  W.  A.,  Houston. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARD-R-K-Z  COUNTY 
MEDICAL  SOCIETY. 

Bowman,  A.  R.,  Uvalde. 

Brymer,  W.  G.,  Castroville. 

Butler,  W.  R.,  Crystal  City. 

Cantu,  Lorenzo  (Sec.),  Eagle  Pass. 

Cox,  Geo.  W.,  Del  Rio. 

Dustin,  H.  E.,  Del  Rio. 

Gates,  Ellis  F.,  Eagle  Pass. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.,  Sabinal. 

Lenz,  K.  P.,  Eagle  Pass. 

McFarland,  Van  E.,  Eagle  Pass. 

Meredith,  W.  P.,  Del  Rio. 

Montemayor,  B.,  Eagle  Pass. 

Meyer,  H.  J.,  Hondlo. 

Myrick,  C.  R.,  Uvalde. 

Robertson,  P.  F.,  Sanderson. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Smith,  J.  W.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Springfield,  A.  J.  (Pres.),  Leakey. 

Urban,  K.  B.,  Crystal  City. 

♦Wood,  N.  I.,  Cline. 

♦Wood,  E.  U.,  Sabinal. 

♦York,  D.  A.,  Del  Rio. 


SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 
Dr.  C.  P.  Yeager,  Kingsville,  Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY 
Chilton,  Louis  W.,  Goliad. 

Griffin,  Lawrence  L.,  Beeville. 

LaForge,  Herschel,  George  West. 
Lancaster,  Howard  E.  (Sec.),  Beeville. 
Neeley,  Houston,  Beeville. 

Parr,  Lee  E.,  Beeville. 

Poff,  Claude  M.  (Pres.),  Tuleta. 

Turner,  Andrew  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL  SOCIETY. 
Archer,  C.  W.,  Floresville. 

Brown,  W.  O.,  San  Benito. 

Cash,  C.  M.,  San  Benito. 

Castillo,  J.  A.,  Brownsville. 

Crockett,  Jno.  A.  (Sec.),  Harlingen. 

Cole,  B.  L.,  Brownsville. 

Church,  J.  Garrity,  Brownsville. 

♦Davidson,  N.  A.,  Harlingen. 

Duggan,  Malone,  Harlingen. 

Edgerton,  G.  W.,  San  Benito. 

Eisaman,  R.  H.,  Brownsville. 

Hoskins,  Henry,  Harlingen. 

Lawrence,  O.  V.,  Brownsville. 

♦Letzerich,  C.  W.,  Harlingen. 

Letzerieh,  A.  M.,  Harlingen. 

Loew,  Harry  K.,  Brownsville. 

Monger,  Neal  D.,  San  Benito. 

Morris,  E.  T.,  San  Benito. 

McLamore,  A.  C.,  Harlingen. 

Norris,  R.  S.,  Harlingen. 

Padilla,  A.  G.,  Brownsville. 

Pollard,  A.  J.,  Harlingen. 

Pumerajo,  A.  V.,  Brownsville. 

Ramming,  H.,  Harlingen. 

Rentfro,  J.  L.,  Brownsville. 

Sizer,  E.  M.  A.,  Rio  Hondo. 

Spohn,  Wm.  N.,  Brownsville. 

Starkey,  L.  L.,  Le  Feria. 

Strawn,  J.  C.,  Lyford. 

Tribble,  J.  J.,  Brownsville. 

Utley,  R.  E.,  Harlingen. 

Vinsant,  W.  J.  (Pres.),  San  Benito. 
Watkins,  J.  C.,  Harlingen. 

Walsworth,  P.  D.,  Harlingen. 

Wentz,  G.  W.,  Harlingen. 

Works,  B.  M.,  Brownsville. 

Works,  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

White,  H.  A.,  Ramondville. 

Wilson,  S.  W.,  Harlingen. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY. 
Austin,  A.  J.  J.,  Mission. 

Balli,  Carlos  M.,  McAllen. 

Burnett,  Thos.  R.,  Mission. 

Davis,  L.  M.,  Donna. 

♦Doss,  J.  M.,  McAllen. 

Duncan,  W.  H.  (Sec.),  McAllen. 

Fultz,  Hugh,  Edinburgh. 

Gaff,  J.  V.,  Los  Angeles. 

♦Glauner,  F.  E.,  McAllen. 

Harrison,  J.  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Jeffries,  J.  W.,  Mission. 

Lockhart,  J.  P.,  Pharr. 

Martin,  C.  J.,  Rio  Grande. 

McGee,  W.  N.,  McAllen. 

McCalip,,  E.  L.,  Weslaco. 

Miller,  J.  A.,  McAllen. 

Osborn,  P.  E.,  McAllen. 

Parrish,  Minnie,  O.,  Mission. 

Smith,  E.  G.,  Mercedes. 

Stephens,  J.  D.,  Weslaco. 

Webb.  J.  G.,  Mercedes. 

Whigham,  W.  E.,  Donna. 

White,  G.  E.,  Edinburg. 

White,  H.  D.,  Monterrey,  Mexico. 
Whigham,  J.  G.  (Pres.),  Mission. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendery  ( Pres. ) , Kingsville. 
Brown,  Houston,  Kingsville. 

Campbell,  I.  N.,  Kingsville. 

Davis,  Hugh,  Bishop. 

Guajardo,  Eusebio,  Monterrey,  Mex. 

Jones,  A.  C.,  Kingsville. 

♦Moore,  Geo.  W.,  Kingsville. 

Pease,  D.  W.,  Bishop. 

Robertson,  J.  J.,  Kingsville. 

Russell,  C.  Kirk,  Falfurrias. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

Wiles,  W.  T.,  Riviera. 

♦Yeager,  C.  P.,  Kingsville. 
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NUECES  COUNTY  MEDICAL  SOCIETY. 
Arnold,  E.  O.,  Corpus  Christi. 

Barnard,  W.  C.,  Corpus  Christi. 

Berry,  Leo,  Sinton. 

Carter,  N.  D.,  Robstown. 

Cooley,  W.  H.,  Corpus  Christi. 

♦Davisson,  A.  W.,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

Halstead,  F.  R.,  Corpus  Christi. 

•Harrell,  T.  M.,  Corpus  Christi. 

Heaney,  H.  G.,  Corpus  Christi. 

•Kaffie,  Leo,  Corpus  Christi. 

Mathis,  E.  G.  (Pres.),  Corpus  Christi. 
Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

Painter,  F.  U.,  Corpus  Christi. 

Passmore,  B.  H.,  Corpus  Christi. 

Perkins,  M.  J.  (Sec.),  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

Thomas,  J.  R.,  Corpus  Christi. 

♦Thompson,  Burch,  Corpus  Christi. 
Thompson,  J.  M.,  Robstown. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

Wills,  W.  E.,  Corpus  Christi. 

Wyche,  Geo.,  Robstown. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 
Dodson,  W.  M.  (Pres.),  Woodsboro. 
♦Noble,  Walter  (Sec.),  Aransas  Pass. 
Penrod,  Lucian,  Taft. 

Schmidt,  F.  M.,  Taft. 

Worley,  Preston,  San  Antonio. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Candlin,  Geo.  H.  (Pres.),  Laredo. 
Canesco,  Francisco  R.,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Graham,  Stephen  H.  ( See. ) , Laredo. 

Hall,  Horace  C.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  Harry  J.,  Laredo. 

King,  Nat  K.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lightner,  O.  N.,  Laredo. 

Lowry,  W.  E.,  Sr.,  Laredo. 

Lowry,  W.  E.,  Jr.,  Laredo. 

Lowry,  R.  South,  Laredo. 

Sauvignet,  E.  H.,  Laredo. 

Simpson,  James  A.,  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Stetson,  Thomas,  HebbronviUe. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OH  AUSTIN  DISTRICT. 
Dr.  A.  A.  Ross,  Lockhart,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY. 
Bryson,  J.  G.,  Bastrop. 

Combs,  H.  B.,  Bastrop. 

Chapman,  P.,  Smithville. 

Campbell,  W.  E.,  Elgin. 

♦Kroulik,  F.  J.,  Smithville. 

♦Jones,  Geo.  M.  (Pres.),  Smithville. 
♦Nofsinger,  I.  B.,  Elgin. 

Southern,  G.  W.,  McDade. 

Taylor,  T.  B.  (Sec.),  Bastrop. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  McMahan. 

Benhow,  E.  A.,  Luling. 

♦Burks,  J.  M.,  Dale. 

Coop  wood,  T.  B.,  Lockhart. 

Francis,  S.  J.,  Luling. 

Henry  H.  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Morgan,  W.  M.,  Lockhart. 

Nichols,  Cranz,  Maxwell. 

Nichols,  H.  Clay,  Luling. 

♦O’Banion,  W.  H.  (Sec.),  Lockhart. 

Pitts,  M.  W.,  Luling. 

•Ross,  A.  A.,  Sr.,  Lockhart. 

Ross,  A.  A.,  Jr.  (Pres.),  Lockhart. 

Smith,  Edgar,  Lockhart. 

Watkins,  J.  M.,  Luling. 

Williamson,  D.  B.,  Lockhart. 

HAYS  COUNTY  MEDICAL  SOCIETY. 
DeSteigner,  J.  R.  (Sec.),  San  Marcos. 
Edwards,  L.  L.,  San  Marcos. 

Kinney,  Terry  (Pres.),  San  Marcos. 

Lee,  L.  L.,  San  Marcos. 


Parke,  J.  N.,  San  Marcos. 

♦Shaver,  P.  J.,  San  Antonio. 

Taylor,  E.  B.,  Kyle. 

Van  Ness,  J.  M.,  San  Marcos. 

Williams,  W.  C.,  San  Marcos. 

Williams,  M.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.,  Giddings. 

Shaffer,  Claud  ( Pres. ) , Lexington. 

♦York,  W.  E.  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL  SOCIETY. 
Fowler,  W.  Y.,  Llano. 

Gray,  G.  L.,  Llano. 

Selman,  H.  S.  (Pres.),  Llano. 

Townsend,  E.  D.  (Sec.),  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrens,  C.  L.,  Alice. 

Bickham,  Wm.  S.,  San  Saba. 

Burleson,  E.  M.,  Richland  Springs. 
♦Nelson,  A.  D.,  Richland  Springs. 

♦Stone,  Ira  O.  (Sec.),  San  Saba. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 
Bennett,  T.  J.  (Dead),  Austin. 

♦Bethel,  Geo.  E.,  Austin. 

♦Beverley,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

Boerner,  M.  H.,  Austin. 

Bohles,  Sidney  W.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Carter,  C.  E.,  Austin. 

Cloud,  R.  E.,  Austin. 

Crowell,  Caroline,  Austin. 

Edens,  L.  E.,  Austin. 

♦Eppright,  Ben  R.,  Manor. 

Frank,  S.  Rosa,  Austin. 

Gibson,  J.  W.,  Austin. 

♦Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Granberry,  H.  B.,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  F.,  Austin. 

Harper,  H.  W.,  Austin. 

Haigler,  Sam,  Austin. 

Hilgartner,  H.  L.,  Austin. 

♦Hudson,  S.  E.,  Austin. 

Jackson,  N.  R.,  Manor. 

Jones,  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreisle,  M.  F.  (Pres.),  Austin. 

Krueger,  E.,  Austin. 

Kuhn,  August,  Pflugerville. 

Lauderdale,  C.,  Buda. 

Loving,  Jas.  M.,  Austin. 

Martin,  Z.  T.,  Austin. 

♦Matthews,  Claude  A.,  Austin. 

Maxwell,  F.  A.,  Austin. 

Murray,  R.  V.,  Austin. 

McCaleb,  W.  E.,  Austin. 

McCrummen,  Thos.  (Sec.),  Austin. 
McKeown,  Hugh  S.,  Austin. 

McLaughlin,  F.  P.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Pettway,  T.  R.,  Austin. 

♦Richardson,  Dalton,  Austin. 

Roe,  Mary  E.,  Austin. 

Scott,  H.  A.,  Austin. 

♦Scott,  Z.  T.,  Austin. 

Shipp,  R.  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Smartt,  M.  P.,  Austin. 

Springer,  J.  W.,  Austin. 

Stamp,  John  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Taylor,  Summerfield,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt,  W.  E.,  Austin. 

Weller,  Clarence,  Austin. 

Wilkes,  Leroy  A.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

♦Collier,  J.  I.,  Taylor. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

Flinn,  J.  F.,  Hutto. 

Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

Hazelwood,  W.  R.,  Austin. 


Helms,  W.  L.,  Taylor. 

Hopkins,  Y.  P.,  Taylor. 

Howell,  A.,  Burnett. 

Johns,  J.  J.,  Taylor. 

Kuehne,  Henry,  Coupland. 

Kirkpatrick,  B.  A.,  Thrall. 

Kirkpatrick,  S.  B.,  Thrall. 

Martin,  J.  R.,  Georgetown. 

Martin,  Walter,  Georgetown. 

Mikeska,  E.  P.,  Taylor. 

Miller,  C.  R.,  Leander. 

Mussll,  A.  C.,  Granger. 

Pettus,  W.  G.  (Sec.),  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Schultz,  W.  M.,  Georgetown. 

Stevens,  G.  W.,  Leander. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Vaughan,  J.  H.,  Amarillo. 

♦Vaughan,  T.  D.,  Bertram. 

Weber,  W.  G.,  Round  Rock. 

Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.  (Pres.),  Walburg. 
Zorns,  W.  S.,  Taylor. 

EIGHTH  OR  DeWITT  DISTRICT. 

Dr.  O.  S.  McMuUen,  Victoria,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.  (Pres.),  Weimar. 

Duve,  C.  E.  (Sec.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  S.  B.,  Columbus. 

Peters,  L.  J.,  Schulenburg. 

♦Potthast,  A.  H.,  Weimar. 

Youens,  W.  G.,  Columbus. 

DEWITT  COUNTY  MEDICAL  SOCIETY. 
Allen,  Geo.  W.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
Beckman,  Albert,  Yoakum. 

Blackwell,  Finley  D.,  Hochheim. 

Boothe,  Sterling  P.,  Cuero. 

Brown,  H.  H.,  Sr.,  Yoakum. 

Brown,  H.  H.,  Jr.,  Yoakum. 

Burns,  Arthur,  Cuero. 

Burns,  John  (Jillett,  Cuero. 

♦Burns,  J.  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  Guilford  M.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

Gillette,  Wm.  R.,  Cuero. 

Hale,  J.  W.  (Sec.),  Yoakum. 

Lackey,  J.  M.,  Cuero. 

Milner,  Robt.  M.,  Yoakum. 

Nowierski,  Bronislaw  J.  ( Pres. ) , York- 
town. 

Nowierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  L.,  Wesatche. 

Paine,  Walter  H.,  Cuero. 

Pridgen,  J.  E.,  Thomaston. 

Rozsavolgyi,  Joseph  R.,  Nordheim. 

Sale,  Walter  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Beckmann,  P.,  Lagrange. 

♦Guenther,  F.  J.,  Lagrange. 

Guenther,  J.  C.,  Lagrange. 

Guenther,  J.  G.,  Lagrange. 

Hoch,  Chas.  M.  (Sec.),  Lagrange. 

Kieke,  Wm.,  Round  Top. 

Knolle,  R.  H.,  Lagrange. 

Marecic,  F.  J.,  Flatonio. 

Moss,  R.  E.  (Pres.),  Lagrange. 

Zvesper,  J.  S.,  Schulenburg. 

LAVACA  COUNTY  MEDICAL  SOCIETY. 

Boyle,  J.  W.,  Jr.,  Shiner. 

♦Dufner,  C.  T.  (Pres.),  Hallettsville. 
Fuller,  A.  L.,  Shiner. 

Gray,  J.  D.,  Yoakum. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Renger,  Paul,  Hallettsville. 

Shropshire,  W,,  Yoakum. 

♦Wagner,  Frank  M.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bomar,  C.  V.,  Gulf. 

Boulding,  Walter  W.,  Bay  City. 

Loos,  H.  H.  (Pres.),  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

Scott,  Edward  E.,  Bay  City. 

Simons,  J.  E.  (See.),  Bay  City. 

Wagner,  J.  R.,  Palacios. 
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VICTORIA-CALHOUN-GOLIAD 
COUNTY  MEDICAL  SOCIETY. 

De  Tar,  Webb  T.,  Jr.,  Victoria. 

De  Tar,  Webb  T.,  Sr.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

♦Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Lander,  J.  H.  (Pres.),  Victoria. 
McMullen,  O.  S.,  Victoria. 

Kush,  J.  W.,  Bloomington. 

Eoemer,  Fred  J.,  Port  Lavaca. 

Eyon,  O.  H.,  Seadrift. 

Shields,  Allan  C.  (See.),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

Stev^art,  O.  E.,  San  Jose. 

Ward,  E.  W.,  Victoria. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.,  Wharton. 

Boyd,  F.  M.,  Hebbronville. 

Cloud,  W.  O.,  lago. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Jones,  C.  L.,  East  Bernard. 

Lancaster,  W.  H.,  Ganado. 

Lincecum,  A.  L.  (Pres.),  El  Campo. 
Mayfield,  Geo.  M.,  El  Campo. 

Neal,  T.  M.,  Wharton. 

Oldham,  J.  D.,  Raymondville. 

Reeves,  H.  V.  (See.),  El  Campo. 

Weiss,  Johanneas,  Wharton. 

Whitfield,  W.  E..  Ganado. 

NINTH  OE  SOUTHERN  DISTKICT. 
Dr.  W.  B.  Thorning,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY. 
Brown,  W.  T.,  Wallis. 

Hover,  F.  W.,  Sealy. 

KnoHe,  B.  E.,  Industry. 

Knolle,  Roger  E.,  Industry. 

Kroulik,  John,  Beliville. 

Kubrieht,  Theo,  Wallis. 

Neely,  J.  A.,  Beliville. 

Eoensch,  H.  E.  (Sec.),  BeliviUe. 

Schilling,  Lawrence,  Cat  Spring. 

Steck,  O.  B.  (Pres.K  BellviOe. 
Trenekmann,  O.  A.,  Bellvaie. 

Witte,  B.  O.,  Fayetteville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Carlton,  B.  H.,  Freeport. 

Hampil,  C.  C.,  Brazoria. 

Lumley,  C.  G.,  Brazoria. 

•Maxey,  S.  B.  (Pres.),  Angleton. 

Reeves,  Geo.  D.,  Freeport. 

Shafer,  C.  L.,  Alvin. 

Stafford,  Brooks  (Sec.),  Angleton. 
•Weems,  M.  A.,  Columbia. 

Winn,  F.  E.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.  A.,  Chriesman. 

Goodnight,  T.  L.,  Caldwell. 

Kruger,  A.  G.,  Caldwell. 

McLean,  B.  O.  (Sec.),  CaldweU. 

Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Balke,  J.  W.,  Rosenberg. 

Blackwell,  W.  G.,  Sugar  Land. 
Deatherage,  S.  G.,  Sugar  Laud. 
♦Johnson,  J.  C.  (Pres.),  Richmond. 

Quinn,  W.  J.,  Needville. 

Weeks,  J.  W.,  Rosenberg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Andronis,  N.,  Galveston. 

Aves,  F.  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

Chapman,  L.  E.,  Galveston. 

Gone,  R.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 
•Crutchfield,  E.  D.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Delaney,  Geo.  E.,  Galveston. 

Dimmitt,  P.  W.,  Brooklyn,  N.  Y. 

Eggers,  G.  W.  N.,  Galveston. 

Pahring,  Dr.  G.  H.,  Anahuac. 

Fisher,  W.  C.,  Galveston. 


LIST  OF  MEMBERS 


♦Plautt,  J.  A.  (Pres.),  Galveston. 

Fowler,  Frederick,  (Jalveston. 

Gammon,  Wm.,  Galveston. 

Haggard,  Chas.,  H.,  Galveston. 

Harris,  L.  R.,  Galveston. 

Harris,  Titus  H.,  Galveston. 

Hartman,  H.  C.,  Galveston. 

Hoecker,  W.  L.,  Galveston. 

Huddleston,  W.  E.,  Galveston. 

♦Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

♦Johnson,  J.  B.,  Galveston. 

♦Keiller,  Violet  H.,  Galveston. 

♦Keiller,  William,  Galveston. 

Kleberg,  Walter,  Galveston. 

♦Knight,  H.  O.,  Galveston. 

♦Kopecky,  Joseph,  Galveston. 

Kruger,  Fred,  Galveston. 

Lee,  Geo.  T.  (See.),_  Galveston. 

Lukens,  H.  W.,  Dickinson. 

Morgan,  Geo.  L.,  Hankamer. 

Patton,  O.,  League  City. 

Peters,  O.  K.,  Galveston. 

Prujansky,  Nathan,  Galveston. 

Randall,  Edward,  Galveston. 

Randall,  Edward,  Jr.,  Galveston. 

Reading,  Boyd  W.,  Galveston. 

Robinson,  H.  Reid,  Galveston. 

Sappington,  H.  O.,  Galveston. 

Shearer,  A.  R.,  Mont  Belvieu. 

♦Singleton,  A.  O.,  Galveston. 

♦Splller,  W.  F.,  (jalveston. 

♦Stephen,  E.  M.  F.,  Galveston. 

♦Starley,  W.  F.,  Galveston. 

Stone,  Chas.  T.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 
Cockerham,  Louis  H.,  lola. 

Coleman,  S.  D.,  Navasota. 

Greenwood,  W.  W.,  Navasota. 

Emory,  S.  J.  (Pres.),  Navasota. 

Harris,  G.  C.,  Courtney. 

Harris,  E.  A.  (Sec.),  Navasota. 

Harris,  R.  D.,  Navasota. 

McAlpine,  A.  D.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

♦Sanders,  G.  G.,  Shiro. 

HARRIS  COUNTY  MEDICAL  SOCIETY. 
♦Agnew,  J.  H.,  Houston. 

Akers,  W.  W.  D.,  Houston. 

Alexander,  J.  C.,  Houston. 

Allen,  N.  M.,  Houston. 

Applebe,  Edward  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

♦Armstrong,  E.  M.,  Houston. 

Arnold,  E.  M.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Barnes,  Carl  V.,  Houston. 

Barnes,  Frank  L.,  Houston. 

Bartlett,  H.  L.,  Houston. 

Bell,  W.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Bertner,  E.  W.,  Houston. 

Best,  James  R.,  Houston. 

Braden,  A.  H.,  Houston. 

Bradley,  Raymond  L.,  Houston. 

Brenner,  M.  L.,  Houston. 

Brokaw,  C.  P.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Bryan,  W.  (j.,  Houston. 

Calaway,  F.  O.,  Houston. 

Campbell,  Walter  D.,  Houston. 

Caplovitz,  Harry,  Liberty. 

Clarke,  H.  H.,  Houston. 

Clarke,  J.  E.,  Houston. 

Clarke,  W.  A.,  Houston. 

♦Cody,  Claude  G.,  Houston. 

Collette,  Allen,  Houston. 

Collins,  R.  G.,  Houston. 

Compere,  Thos.  H.,  Houston. 

Cook,  E.  F.,  Houston. 

Coop,  B.  F.,  Houston. 

♦Coulter,  M.  W.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  Chauncey  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  Percy  R.,  Houston. 

Daily,  Ray  K.,  Houston. 

♦Daily,  Louis,  Houston. 

Daniels,  J.  E.,  Houston. 

David,  Solomon  D.,  Houston. 

♦Davis,  Neal,  Houston. 

Dawes,  Raymond,  Houston. 

Dawson,  Jno.  W.,  Houston. 

Delambre,  Jas.  J.,  Houston. 

Denman,  P.  K.,  Houston. 

♦Devoti,  J.  J.,  Houston. 

Dewalt,  L.  C.,  Houston. 
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Dickson,  T.  A.,  Houston. 

Dodge,  Wm.  E.,  New  York  City. 
♦Dubose,  J.  B.,  Humble. 

Duckett,  Jno.  D.,  Houston. 

Dunn  am,  T.  E.,  Houston. 
Durham,  M.  E.,  Houston. 

Dye,  F.  E.,  Houston. 

Eckhardt,  W.  E.,  Houston. 
Ehlers,  H.  J.,  Houston. 

Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Elliott,  Monroe  L.,  Houston. 
Embry,  C.  D.,  Houston. 
Englehart,  H.  A.,  Houston. 
Erhardt,  W.,  Westfield. 

Feagin,  H.  C.,  Houston. 
♦FMekwir,  A.  H.,  Houston. 
Florence,  J.  H.,  Houston. 

Flynn,  J.  G.,  Houston. 

Foote,  S.  A.,  Houston. 

Foster,  Jno.  H.,  Houston. 
♦Foster,  J.  B.,  Houston. 
Freundlich,  Thomas,  Houston. 
Gamble,  Jesse  F.,  Houston. 
Gantt,  M.  A.,  Houston. 

Gates,  Chas.  S.,  Houston. 

Gerson,  G.  R.,  Houston. 

Gilliam,  H.  R.,  Houston. 

Glover,  P.  S.,  Houston. 

Goar,  E.  L.,  Houston. 

Goetz,  A.  V.,  Houston. 

Gooch,  F.  B.,  Houston. 

♦Graves,  Edwin  G.,  Houston. 

Graves,  J.  H.,  Houston. 

♦Graves,  Marvin  L.,  Houston. 
Gray,  E.  N.,  Houston. 

Green,  Chas.  C.,  Houston. 
♦Greenwood,  Jas.  W.,  Houston. 
Greer,  V.  D.,  Houston. 

Grimes,  Geo.  D.,  Houston. 
Griswold,  C.  M.,  Houston. 
Hackfield,  A.  J.,  Houston. 
♦Haden,  Henry  C.,  Houston. 

Ham,  Goldie  S.,  Houston. 
Hamilton,  Gavin,  Houston. 
Handley,  L.  L.,  Houston. 

Hanna,  Lester  C.,  Houston. 
♦Hargrove,  R.  M.,  Houston. 
Harman,  D.  W.,  Houston. 
Harris,  C.’  P.,  Houston. 

Harris,  Jos.  E.,  Houston. 

Harris,  Thos.  P.,  Houston. 

Hayes,  Herbert  T.,  Houston. 
Heard,  Ethel  L.,  Houston. 

♦Hill,  James  A.,  Houston. 

Hill,  Jasper  H.,  Houston. 

Hill,  Thos.  G.,  Houston. 

Hodde,  H.  O.,  Houston. 

Hodde,  L.  F.,  Houston. 

Hodges,  Jas.  E.,  Houston. 
Hoeflich,  C.  W.,  Houston. 
♦Holley,  Atmar  S.,  Houston. 
Hooker,  Lyle,  Houston. 

Hotchkiss,  D.  H.,  Jr.,  Houston. 
♦Howard,  A.  P.,  Houston, 
liams,  F.  J.,  Houston. 

♦Israel,  Norma  E.,  Houston. 
Israel,  Sydney,  Houston. 

James,  A.  J.,  Houston. 
♦Johnston,  Robt.  A.,  Houston. 
Jones,  Jos.  T.,  Houston. 

Kendall,  D.  H.,  Houston. 

Kenner,  Edwin  B.,  Houston. 
Kilgore,  F.  H.,  Houston. 

King,  F.  B.,  Houston. 

♦Kirkham,  H.  L.  D.,  Houston. 
•Knox,  R.  W.,  Houston. 

Kuebler,  L.  W.,  Houston. 

Kyie,  J.  Allen,  Houston. 
Lancaster,  E.  H.,  Houston. 
Lancaster,  F.  H.,  Houston. 

Lapat,  Wm.,  Houston. 

Larendon,  Geo.  W.,  Houston. 
Lay,  Joseph  R.,  Houston. 
Lechenger,  G.  C.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 
Legnard,  Jno.  B.,  Houston. 

Levy,  M.  D.,  Houston. 

Ligon,  Jos.  G.,  Houston. 

Lillie,  Gordon  A.,  Goose  Creek. 
Lister,  S.  M.,  Houston. 

Logue,  Lyle  J.,  Houston. 

Looper,  S.  A.,  Houston. 

Ludeau,  J.  E.,  Houston. 

Lummis,  F.  R.,  Houston. 
Mathews,  J.  F.,  Houston. 
McDeed,  W.  G.,  Houston. 
McHenry,  R.  K.,  Houston. 
McKee,  J.  W.,  Houston. 
McMeans,  R.  H.,  Houston. 
McMurray,  Allen,  Houston. 
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McNeil,  A.  S.,  Houston. 
Maresh,  H.  R.,  Houston. 
Maresh,  R.  E.,  Houston. 
’Marquis,  W.  Jas.,  Houston. 
Marshall,  Wm.,  E.,  Baytown. 
Michael,  J.  C.,  Houston. 

Miller,  A.  L.,  Houston. 
’Milliken,  Gibbs,  Houston. 
Mitchner,  Jas.  M.,  Houston. 
Moers,  E.  A.,  Houston. 

Moers,  R.  H.,  Houston. 

Moore,  Simm  H.,  Houston. 
’Moore,  Jno.  T.,  Houston. 
Morrison,  H.  K.,  Houston. 
Mullen,  Jos.  A.,  Houston. 
Myers,  C.  D.,  Houston. 

Mynatt,  A.  J.,  Houston. 

Noark,  Henry,  Fairbanks. 
Norsworthy,  O.  L.,  Houston. 
O’Banion,  M.  L.,  Houston. 
O’Farrell,  Jno.  M.,  Houston. 
Oliver,  John  T.,  Houston. 
Orman,  McDonald,  Houston. 
Page,  Joseph  H.,  Houston. 
Park,  Janies  H.,  Houston. 
Parker.  Geo.  D.,  Houston. 
Parkhill,  F.  G.,  Houston. 
Patterson,  Chas.  U.,  Houston. 
Pawelek,  I.  L.,  Houston. 
Pawelek,  L.  G..  Houston. 

Payne,  C.  F.,  Houston. 

Pearce,  Marvin  G.,  Houston. 
Preister,  Wm.  G.,  Houston. 
Pritchett,  Ira  E.,  Houston. 
’Pulliam,  Seeley,  Houston. 
Purdie,  R.  M.,  Houston. 

Quinn,  C.  F.,  Houston. 

Rader,  J.  F.,  Houston. 
’Ralston,  Wallace  W.,  Houston. 
Ramsey,  Wm.  E.,  Houston. 
Raney,  L.  W.,  Houston. 

Read,  Harry  K.,  Houston. 

Red,  W.  S.,  Jr.,  Houston. 

Red,  S.  C.  (Pres.),  Houston. 
Robbins,  E.  F.,  Houston. 
’Robison,  J.  M.,  Houston. 

Ross,  W.  H.,  Houston. 

Sansom.  G.  W.,  Houston. 
Sauerman,  Wm.  O.,  Houston. 
Scardino,  P.  H.,  Houston. 
Schilling,  John  G.,  Houston. 
♦Schoepfer,  R.  F.,  Houston. 
Scott,  J.  W.,  Houston. 

Shaw,  E.  N.,  Houston. 

Short,  J.  L.,  Houston. 
’Sinclair,  T.  A.,  Houston. 
Slataper,  F.  J.,  Houston. 

Sloan,  P.  A.,  Houston. 

Smith,  B.  F.  (Sec.),  Houston. 
Smith,  Clifford  T.,  Houston. 
Smith,  Percy  L.,  Houston. 
Smith,  S.  J.,  Houston. 

Spalding,  W.  C.,  Houston. 
Spiller,  J.  B.,  Houston. 

Spivak,  L.  J.,  Houston. 
Spurlock,  Geo.  H.,  Houston. 
Stalsby,  Jas.  D.,  Crosby. 

Stokes,  M.  B.,  Houston. 
Strozier,  Wm.  M.,  Houston. 
Tally,  A.  T.,  Houston. 

’Taylor,  J.  L.,  Houston. 

Taylor,  M.  J.,  Houston. 

Thoma,  Earl,  Houston. 

Thorn  Jno.  W.,  Houston. 
’Thorning,  W.  B.,  Houston. 
Tinsley,  O.  M.,  Houston. 
Toland,  Wm.  A.,  Houston. 
Trible,  Jno.  M.,  Houston. 

Truitt,  Jas.  J.,  Houston. 
Turner,  Ben  W.,  Houston. 
’Turner,  Jno.  H.,  Houston. 

Tusa,  Theo  S.,  Houston. 
Vanzant,  B.  T.,  Houston. 
Wallace,  W.  G.,  Houston. 
Wallis,  Marshall,  Houston. 
’Waples,  F.  A.,  Houston. 
Warner,  C.  M.,  Houston. 

Welch,  H.  C.,  Houston. 
Westmoreland,  J.  P.,  Houston. 
White,  A.  E.,  Houston. 

White,  A.  W.,  Houston. 

’White,  Jno.  L.,  Houston. 
Williams,  Wm.  O.,  Houston. 
Wilson,  Roy  D.,  Houston. 
Winters,  Harold  A.,  Houston. 
Wood,  Martha,  Houston. 
Woolley,  T.  O.,  Houston. 
Wooters,  John  H.,  Houston. 
Wright,  Elva  A.,  Houston. 
’Wright,  Ernest,  Houston. 
Young,  Carl  B.,  Houston. 


MADISON  COUNTY  MEDICAL 
SOCIETY. 

Day,  G.  P.,  Madisonville. 

McKay,  J.  A.  (Sec.),  Madisonville. 

Morris,  J.  E.,  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Boyd,  J.  M.,  Pasadena. 

Bybee,  Joe  A.,  Conroe. 

Covington,  C.  M.  (Pres.),  Montgomery. 
Ingrum,  W.  P.  (Sec.),  Conroe. 

Falvey,  T.  S.,  Conroe. 

Leggett,  W.,  Fostoria. 

Morris,  W.  D.,  Conroe. 

’Ware,  J.  M.,  Magnolia. 

White,  B.  O.,  New  Waverly. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 
Bergman,  Harry,  Livingston. 

Bevil,  Jack,  HuU. 

Bright,  R.  L.,  Hampton. 

Cochran,  E.  G.,  Gladstell. 

Flowers,  Wm.  W.  (Sec.),  Livingston. 
Grimes,  Ivison,  Corrigan. 

Gulledge,  R.  M.,  Cold  Springs. 

Hunter,  John  (Pres.),  Carmona. 

Love,  R.  B.,  Livingston. 

McCardell,  W.  K.,  Livingston. 

Mann,  James  S.,  New  Willard. 

Marsh,  B.  C.,  Livingston. 

Pullen,  W.  G.,  Corrigan. 

Towns,  J.  R.,  Camden. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Angier,  E.  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Bush,  L.  H.,  Huntsville. 

Calloway,  H.  A.,  Oakhurst. 

Curtis,  M.  E.,  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Goodrich,  W.  A.,  Huntsville. 

Gustine,  N.  W.,  Apple  Springs. 

Martin,  J.  Ross  (Pres.),  Huntsville. 
Robertson,  H.  S.,  Elmina. 

Thomason,  J.  W.  (Sec.),  Huntsville. 

WALLER  COUNTY  MEDICAL  SOCIETY. 
Berry,  H.  A.,  Waller. 

Hill,  Guy  E.,  Hempstead. 

Jones,  M.  A.  (Sec.),  Hempstead. 
Laurentz,  Fred  K.,  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

’Becker,  Arthur  ( Sec. ) , Brenham. 
Campbell,  Wm.  R.,  Chappel  Hill. 
Hasskarl,  Robt.  A.  (Pres.),  Brenham. 
Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Knolle,  Edmund  R.,  Brenham. 

Knolle,  Guy  E.,  Brenham. 

•Knolle,  Kinch  C.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Knolle,  Wm.  L.  F.,  Washington. 

Kusch,  Luther,  Gay  Hill. 

Lenert,  Robt.  H.,  Brenham. 

Moore,  Oliver  S.,  San  Antonio. 

Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 
Williamson,  John  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Lufkin. 

Beasley,  W.  H.,  Honey  Island. 

Bledsoe,  R.  B.,  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

Carr,  K.  K.,  Devers. 

Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

Clements,  P.  C.,  Manning. 

Dale,  J.  R.,  Diboll. 

Denman,  L.  H.,  Lufkin. 

Dillon,  O.  M.,  Lufkin. 

Dunn,  W.  W.  (Pres.),  Lufkin. 

Gandy,  O.  P.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

Stewart,  C.  B.,  Huntington. 

’Sweatland,  A.  E.,  Lufkin. 

Taylor,  T.  A.,  Lufkin. 

Tenney,  L.  P.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 


Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  J.  C.  (Sec.),  Lufkin. 

Wilson,  H.  M.,  Nancy. 

JASPER-NEWTON  COUNTY  MEDICAL 
SOCIETY. 

Blow,  F.  T.,  Silsbee. 

Hardy,  W.  H.,  Jasper. 

Kelly,  W.  R.,  Jasper. 

’McCreight,  W.  F.,  Kirbyville. 

Ogden,  T.  R.  (Pres.),  Jasper. 

Richardson,  A.  J.  (Sec.),  Jasper. 

Slay,  I.  J.,  Bessmay. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  H.  E.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

Barclay,  A.  P.,  Wharton. 

Barr,  H.  A.,  Beaumont. 

Bernard,  E.  D.,  Port  Arthur. 

Bevil,  H.  G.,  Silsbee. 

Bevil,  J.  R.,  Beaumont. 

Bledsoe,  J.  A.,  Port  Arthur. 

’Bledsoe,  M.  F.,  Port  Arthur. 

Blevins,  J.  D.,  Beaumont. 

Brandau,  G.  M.,  HuU. 

Brandau,  W.  H.,  Beaumont. 

Broussard,  J.  A.,  Port  Arthur. 

Brown,  W.  D.,  Beaumont. 

Bussey,  N.  A.,  Port  Arthur. 

Chambers,  B.  F.,  Port  Arthur. 

Cousins,  R.  D.,  Beaumont 
Crumpler,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

Davison,  B.  H.,  Port  Arthur. 

English,  Dudley  M.,  Beaumont. 

’Fears,  T.  A.,  Beaumont. 

Ferguson,  E.  C.,  Beaumont. 

Garth,  J.  W.,  Beaumont. 

Gardner,  John  N.,  Beaumont. 

•Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Haizlip,  J.  H.,  Nederland. 

Hander,  F.  W.,  Beaumont. 

Hart,  F.  B.,  Sour  Lake. 

Hart,  J.  A.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Heare,  L.  C.,  Port  Arthur. 

Holland,  B.  P.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Kimmins,  R.  L.,  Beaumont. 

’Laidecker,  N.  E.,  China. 

McAlister,  F.  E.,  Wiergate. 

♦McMikin,  Dru,  Beaumont. 

Mabry,  F.  D.,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  Felix  S.,  Beaumont. 

Martin,  John  D.,  Beaumont. 

Masterson,  J.  P.,  Beaumont. 

Matlock,  E.  W.  ( Sec. ) , Port  Arthur. 
Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

"Pate,  S.  J.  (Pres.),  Beaumont. 

Pecora,  Tony  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Powell,  L.  C.,  Beaumont. 

Reagan,  J.  H.,  Beaumont. 

Record,  Joe,  Beaumont. 

Reed,  Geo.  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Robertson,  Ernest,  Beaumont. 

Sappington,  T.  B.,  Port  Arthur. 

Selmon,  T.  B.,  Silsbee. 

Serafino,  L.  (j.,  Beaumont. 

Sherrill,  E.  A.,  Houston. 

Sladczyk,  Geo.,  Port  Arthur. 

Smith,  J.  G.,  Port  Arthur. 

Smith,  Wm.  A.,  Beaumont. 

’Swearingen,  M.,  Port  Arthur. 

Swonger,  J.  B.,  Beaumont. 

Tadlock,  J.  T.,  Dayton. 

’Tatum,  W.  E.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 

Thomson,  W.  F.,  Beaumont. 

Vaughan,  B.  H.,  Port  Arthur. 

Vaughan,  E.  W.,  Port  Arthur. 

Wall,  S.  D.,  Port  Arthur. 

Weir,  Stewart  T.,  Beaumont. 

White,  C.  M.,  Beaumont. 

White,  J.  M.,  Port  Arthur. 

Wier,  D.  S.,  Beaumont. 

Wilson,  C.  C.,  Beaumont. 

Wood,  B.  W.,  Port  Arthur. 

Young,  I.  T.,  Port  Arthur. 

Young  T.  W.,  Port  Arthur. 
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NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  Geo.  S.,  Nacogdoches. 

Blackwell,  T.  J.,  Nacogdoches. 

Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  W.  T.,  Nacogdoches. 

Howard,  W.  C.,  Appleby. 

Nelson,  A.  A.,  Nacogdoches. 

Payne  C.  M.,  Nacogdoches. 

Pennington,  T.  J.,  Nacogdoches. 

P’Pool,  M.  W.  (Sec.),  Nacogdoches. 

Smith,  Clarence,  Nacogdoches. 

Tucker,  F.  R.  (Pres.),  Nacogdoches. 
Tucker,  Fred  F.,  Nacogdoches. 

Tucker,  F.  H.,  Nacogdoches. 

Tucker.  Steven  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY. 
*Barr,  R.  E.  (Pres.),  Orange. 

Coyle,  W.  P.,  Orange. 

Dameron  J.  H.,  Silsbee. 

Lawson,  F.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C E.,  Orange. 

Wilhite,  G.  W.,  Orange. 

SABINE  COUNTY  MEDICAL  SOCIETY. 
’Alexander,  C.  B.  (Sec.),  Pineland. 

Arnold,  W.  T.  (Pres.),  Hemphill. 

Cooper,  J.  D.,  Veach. 

Gray  15.  F.,  Steepcreek. 

Mattox,  J.  H.,  Hemphill. 

Morgan,  T.  B.,  Bronson. 

Smith,  C.  F.,  Hemphill. 

Smith,  E.  G.,  Hemphill. 

White,  H.  T.,  Hemphill. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 
Copeland,  A.  G.,  Timpson. 

Duke,  Andrew  W.  (Pres.),  Center. 

Hurst.  Thomas  L.,  Center. 

Parish,  Irving,  Haslam. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT. 
Dr.  R.  H.  McLeod,  Palestine,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

*Cahall,  W.  L.,  Palestine. 

Card,  Charles  F.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Dunn,  Rufus  M.,  Palestine. 

Funderburk,  W.  O.,  Elkhart. 

Hathcock,  A.  L.  (Sec.),  Palestine. 
Howard,  G.  R.,  Psilestine. 

Hunter,  R.  Q.,  Palestine. 

Link,  E.  W.,  Palestine. 

’Link,  H.  R.  (Pres.),  Palestine. 

McDonald,  B.  F.,  Palestine. 

’McLeod,  R.  H.,  Palestine. 

’Parsons,  E.  B.,  Palestine. 

Paxton,  J.  H.,  Elkhart. 

Scarborough,  E.  H.,  Brushy  Creek. 

Small,  G.  D.,  Palestine. 

Speegle,  A.  A.,  Palestine. 

Wages.  A.  D.,  Palestine. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Bone,  J.  N.,  Jacksonville. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

Fuller,  F.  A.,  Jacksonville. 

Johnson,  J.  F.,  Rusk. 

Lockhart,  J.  J.,  Bonita. 

’McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Smith,  Lindsey,  Rusk. 

Sorey,  W.  H.,  Jacksonville. 

’Travis,  J.  M.,  Jacksonville. 

Travis,  R.  T.  (Pres.),  Jacksonville. 
FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Batchelor,  C.,  Teague. 

Davidson,  J.  D.  (Sec.),  Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

Lowry,  D.  L.,  Teague. 

McFadln,  W.,  Fairfield. 

Walker,  G.  H.,  Fairfield. 


HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Cockerell,  L.  L.,  Eustace. 

Easterling,  A.  H.  ( Sec. ) , Athens. 
Henderson,  R.  E.,  Athens. 

Hodge,  R.  H..  Athens. 

Horton,  A.  C.  (Pres.),  Murchison. 
LaRue,  R.  L.,  Eustace. 

’Moss,  M.  M.,  Brownsboro. 

Owen,  D.  B.,  Malakoff. 

Price,  D.,  Athens. 

Pulley,  L.  W.,  Trinidad. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  Ben  R.,  Ratcliff. 

Butler,  Chas.  W.,  Crockett. 

Collins,  Wm.  B.  (Dead),  Lovelady. 
Dillard,  Rush  E.,  Crockett. 

Deal,  John  B.,  Crockett. 

Evans,  Chas.  W.,  Crockett. 

Latham,  Wm.  W.  (Sec.),  Crockett. 
Lipscomb,  Wm.  C.,  Crockett. 

McCall,  Henry  L..  Ratcliff. 

McDaniel,  I.  H.,  Lovelady. 

Stokes,  Edgar  B.,  Crockett. 

Thomas,  Monroe  A.  (Pres.),  Crockett. 
Wootters,  John  S.,  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 
Bing,  R.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

Bond,  J.  W.,  Buffalo. 

♦Brown,  S.  Murry,  Keechi. 

Carter,  Coleman  J.,  Jr.,  Oakwood. 
Carrington,  D.  C.  (Sec.),  Marquez. 

Cole,  W.  A.,  Normangee. 

Lacey,  Robt.  C.,  Buffalo. 

Powell,  E.  P.,  (jenterville. 

’Rogers,  Joe,  Normangee. 

Seale,  W.  H.  (Pres.),  MarqUez. 

Spruiell,  Z.  J.,  Jewett. 

RUSK  COUNTY  MEDICAL  SOCIETY. 
Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.  (Sec.),  Minden. 

Deason,  G.  A.,  Laneville. 

Galloway,  A.  H.  (Dead),  Laneville. 
Motley,  J.  G.,  Henderson. 

Richardson,  D.  P.,  Henderson. 

Ross,  Jesse  E.  (Dead),  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Watkins,  J.  E.  (Pres.),  Henderson. 
White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 
Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Brogan,  W.  P.,  Tyler. 

’Bryant,  B.  T.  (Sec.),  Tyler. 

Bundy,  D.  T.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hudson,  C.  L.,  Tyler. 

Johnson,  W.  J.,  San  Antonio. 

Kuykendall.  M.  J.,  Bullard. 

Livingston,  J.  J.,  Tyler. 

Page,  R.  L.,  Tyler. 

Pabst,  O.  C.,  Tyler. 

Rice,  E.  D.,  Tyler. 

Smith,  J.  C.,  Winona. 

Pope,  J.  H.,  Tyler. 

Vaughn,  Edgar  H.,  Tyler. 

Woldert,  Albert  (Pres.),  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY. 
Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley.  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

Magee,  W.  J.,  Groveton. 

Murphy,  C.  S..  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  N.  D.  Buie,  Marlin,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 
Alsup,  A.  H.,  Little  River. 

Ballard,  A.  E.,  Belton. 

Batte,  L.  T.,  Belton. 

’Brindley,  G.  V.,  Temple. 

’Bunkley,  T.  F.,  Temple. 

Chapman,  M.  L.,  Temple. 

Chernosky,  W.  A.,  Temple. 

•Denman,  J.  A.,  Brackettville. 

Ellis,  I.  D.,  Troy. 


Etter,  W.  F..  Rogers. 

’Frazier,  J.  M.,  Belton. 

Gambrell,  Wm.  M.,  Belton. 

’Giles,  Boy  G.,  Temple. 

Gober,  O.  F.,  Temple. 

Griffin,  I.  A.,  Killeen. 

Graber,  W.  F.,  Temple. 

Knight,  Lee,  Temple. 

’Longmire,  V.  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

’McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 

McElhannon,  M.  P.,  Belton. 

McReynolds,  G.  S.,  Temple. 

’McLean,  W.  J.,  Temple. 

Moon,  A.  E.,  Temple, 

Noble,  R.  W.,  Temple. 

Nichols,  C.  V.,  Richmond. 

’Pittman,  J.  W.  (Sec.),  Belton. 

Pollok,  L.  W.,  Temple. 

Power,  C.  L.,  Temple. 

Pritchett,  Belvin,  Temple. 

Poindexter,  C.  A.,  Temple. 

♦Robinson,  J.  E.  (Pres.),  Temple. 

’Scott,  A.  C.,  Sr.,  Temple. 

Sherwood,  M.  W.,  Temple. 

Simpson,  C.  M.,  Temple. 

Stoeltje,  E.  C.,  Oenaville. 

Schwald,  N.  A.,  Killeen. 

Talley,  L.  R.,  Temple. 

Woodson,  J.  M.,  Temple. 

Wilson,  R.  T.,  Temple. 

Woodson,  Palmer,  Temple. 

Vv^ood,  D.  L.,  Killeen. 

BOSQUE  COUNTY  MEDICAL  SOCIETY. 

Alexander,  J.  H.,  Meridian. 

’Burnett,  Joseph  H.  (Pres.),  Kopperl. 
Carpenter,  Dave  A.,  Cllifton. 

Cate,  Clifton  C.  ( Sec. ) , Morgan. 

’Jarrett,  J.  C.,  Valley  Mills. 

Murray,  J.  A.,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

Cline,  Wm.  B.,  Bryan. 

Cummings,  H.  W.  (Pres.),  Hearne. 

Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  Bryan. 

Gilstrap,  W.  P.,  Wheelock. 

Holman,  J.  C.,  Franklin. 

Mondrick,  A.  L.,  Bryan. 

Marsh,  J.  E.,  College  Station. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Sims,  B.  U.,  Bryan. 

Steele,  J.  E.,  Franklin. 

Searcy,  C.  A.,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

Wilkerson,  L.  O.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Chilton.  P.  H.,  Texon. 

Gray,  A.  J.  (Pres.),  Comanche. 

Inzer,  H.  H.,  DeLeon. 

Ory,  C.  W.  ( Sec. ) , Comanche. 

’Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SOCIETY. 
Bailey,  Ralph,  Gatesville. 

Bellamy,  Chas.  L.,  Turnersville. 

Coston,  G.  M.,  Ireland. 

Hall,  T.  M.  (Sec.),  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  H.  M.,  Gatesville. 

Homan,  D.  C.,  Oglesby. 

’Jordan,  D.  M.,  Oglesby. 

King,  F.  B.,  Pearl. 

Lowery,  M.  W.,  Gatesville. 

Raby,  R.  L.,  Gatesville 

ERATH  COUNTY  MEDICAL  SOCIETY. 
Barnett,  H.  N.,  Austin. 

’Bryan,  T.  F.,  Ilublin. 

Cragwall,  A.  O.,  Stephenville. 

’Gain,  O.  O.,  Dublin. 

Gordon,  J.  B.,  Stephenville. 

Gordon,  T.  M.  (Sec.),  Stephenville. 

Keith,  Uel,  Thurber. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

Naylor,  S.  D.,  Stephenville. 

Sessums,  J.  R.,  Dublin. 

Sheppard,  O.  H.,  O’Donnell. 

'Terrell,  J.  C.,  Stephenville. 


172 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


FALLS  COUNTY  MEDICAL  SOCIETY. 
Avent,  B.  M.,  Rosebud. 

Aycock,  Fred  E.,  Rosebud. 

Barnett,  J.  H.,  Marlin. 

Buie,  N.  D.,  Marlin. 

Bundy,  O.  T.,  Marlin. 

Curry,  H.  P.,  Reagan. 

Davison,  Milton  A.  (Sec.),  Marlin. 

Garrett,  H.  S.,  Marlin. 

Glass,  Tom  G.,  Marlin. 

Green,  J.  E.,  Dallas. 

Hays,  M.  A.,  Lott. 

Hornbeck,  A.  C.  (Pres.),  Marlin. 
Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Lott. 

Mitchell,  J.  H.,  Kosse. 

Munger,  S.  S.,  Marlin. 

*Rice,  S.  P.,  Marlin. 

Shaw,  F.  H.,  Marlin. 

Smith,  Howard  O.,  Marlin. 

Streit,  A.  J.,  Amarillo. 

Torbett,  J.  W.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Ward.  B.  G.,  Marlin. 

Watts,  S.  A.,  Marlin. 

White,  J.  B.,  Borger. 

Whiteside,  R.  B.,  Lott. 

York,  F.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Beach,  D.  B..  Hamilton. 

Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.  (Sec.),  Hico. 

♦Durham,  C.  E.,  Austin. 

Gardner,  J.  C.,  Evant. 

Green,  J.  W.,  Hamilton. 

Hall,  Chas.  M.  (Pres.),  Hico. 

Hartman,  V.  A.,  Hamilton. 

Snodgrass,  W.  A.,  Hamilton. 

Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Arledge,  W.  I.,  Hillsboro. 

Armstrong,  F.  G.,  Hubbard. 

Barnes,  L.,  Hubbard. 

Boyd,  J.  E.  (Sec.),  Hillsboro. 

Buie,  James  S.,  Mertens. 

Buie,  John,  Hillsboro. 

Campbell,  C.  C.,  Itasca. 

Faulkner,  C.  F.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

Garrett,  Chas.  A.,  Hillsboro. 

Jenkins,  G.  H.,  Bynum. 

McDonald,  J.  Frank,  Hillsboro. 

McKown,  Jas.  S.,  Osceola. 

McPherson,  A.  B.,  Hillsboro. 

♦Mahaffey,  H.  A.,  Hillsboro. 

Miller,  J.  W.,  Hillsboro. 

Montgomery,  G.  L.,  West. 

Olive,  Roy,  Malone. 

Robertson,  L.  D.,  Mertens. 

Sammons,  H.  P.,  Hubbard. 

Shoemaker,  L.  F.,  Hillsboro. 

Sims,  F.  D.,  Abbott. 

Speer,  J.  A.,  Itasca. 

Smith,  Ben  C.,  Hillsboro. 

Stephenson,  H.  H.,  Frost. 

Treat,  W.  F.,  Whitney. 

Vaughan,  Edwin,  Hillsboro. 

Wier,  J.  P.,  Covington. 

Woolsey,  W.  J.,  Penelope. 

HOOD-SOMERVELL  COUNTY  MEDICAL 
SOCIETY. 

Dabney,  T.  H.,  Granbury. 

Gandy,  J.  H.  (Sec.),  Lipan. 

Jarrett,  A.  R.,  Granbury. 

Lancaster,  G.  N.,  Granbury. 

JOHNSON  COUNTY  MEDICAL  SOCIETY. 

♦Anderson,  C.  C.,  Venus. 

Ball,  W.  P.,  Cleburne. 

Cook,  C.  C.,  Cleburne. 

♦Cummings,  W.  J.,  Alvarado. 

Dennis,  M.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Harris,  R.  L.  (Pres.),  Cleburne. 

Honea,  T.  C.,  Cleburne. 

Johnston,  W.  F.,  Cleburne. 

Knox,  M.  T.,  (Sec.),  Cleburne. 

McNairn,  Spencer  P.,  Burleson. 

Osborn,  J.  D.,  Cleburne. 

Prestridge,  B.  G.,  Alvarado. 

Sittoi\,  J.  W.,  Alvarado. 

♦Schultz,  C.  A.,  Alvarado. 

Shytles,  W.  M.,  Rusk. 

Turner,  B.  H.,  Cleburne. 

♦Washburn,  W.  R.,  Cleburne. 


Yater,  Lee,  Cleburne. 

Yater,  T.  F.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

♦Baker,  J.  C.,  Kosse. 

Barnett,  J.  B.,  Thornton. 

Brown,  M.  M.,  Mexia. 

Brown,  W.  W.,  Groesbeck. 
Christoffer,  O.  T.,  Mexia. 

Cromeans,  R.  E.,  Mexia. 

Dorsett,  D.  H.,  Mexia. 

Goolsby,  Z.  T.,  Mexia. 

Hamm,  E.  F.  (Sec.),  Mexia. 

Holton,  B.  F.,  Corsicana. 

Lester,  C.  S.,  Sr.,  Mexia. 

McKenzie,  C.  P.,  Mexia. 

Oats,  T.  F.,  Mexia. 

McLennan  county  medical 

SOCIETY. 

Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  R.  J.,  Waco. 

Aynesworth,  H.  T.,  Waco. 
Aynesworth,  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Barrett,  H.  E.,  Mt.  Calm. 

Bidelspach,  W.  C.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

Bullard,  R.  E.,  Waco. 

Cannon,  I.  F.,  Mart. 

Catto,  C.  Gray,  Waco. 

Colgin,  I.  E.,  Waco. 

♦Colgin,  M.  W.,  Waco. 

Collins,  Chas.  C.,  Waco. 

Collum,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 

Curran,  W.  F.,  Waco. 

Crosthwaite,  W.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

Earle,  H.,  Waco. 

Eastland,  Doyle  L.,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Etter,  Roscoe,  Waco. 

♦Foscue,  G.  B.,  Waco. 

Foster,  Jas.  D.,  Reisel. 

Friedsam,  S.  A.,  Waco. 

Germany,  H.  J.,  Waco. 

Gidney,  J.  W.,  West. 

Goodall,  C.  L.,  Waco. 

Gordon,  R.  A.,  Lorena. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hoehn,  F.  William,  Waco. 

Hoke,  H.  E.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  Warner  (Sec.),  Waco. 

Kee,  J.  L.,  Waco. 

Kirby,  F.  F.,  Waco. 

Langford,  M.  L.,  Mart. 

Langston,  J.  C.,  Waco. 

Lanham,  H.  M.,  Waco. 

Lattimore,  J.  E.,  Waco. 

Liddell,  Geo.  W.,  Waco. 

Lovelace,  Carl  (Pres.),  Waco. 
Manney,  J.  E.,  Waco. 

Maxfield,  J.  R.,  Waco. 

McCormick,  R.,  Waco. 

♦Murphy,  Paul,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  Garnett,  Moody. 

Nail,  W.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

Quay,  J.  E.,  Waco. 

Rayburn,  C.  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Saunders,  W.  B.,  Waco. 

Sexton,  J.  Z.,  Waco. 

Shipp,  W.  F.,  Waco. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed,  Vi^aco. 

Souther,  W.  L.,  Waco. 

Spencer,  S.  R.,  Waco. 

Stanislav,  J.,  Waco. 

Swift,  C.  G.,  Waco. 

Tabb,  T.  E.,  Waco. 

Wedemeyer,  E.  L.,  Waco. 

Wilcox,  Wallace,  Waco. 

Wilkes,  W.  O.,  Waco. 

Witt,  J.  M.,  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  Spencer,  Waco. 

Wood,  W,  A.,  Waco. 

Woolsey,  H.  U.,  Waco. 


MILAM  COUNTY  MEDICAL  SOCIETY. 
♦Anderson,  R.  B.,  Fort  Worth. 

Barclay,  T.  S.,  Rockdale. 

♦Bledsoe,  R.  E.  B.,  McCamey. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  J.  L.,  Cameron. 

Denson,  Tom  J.,  Cameron. 

Epperson,  A.  S.,  Cameron. 

Fountain,  W.  J.  (Pres.),  Jones  Prairie. 
Herring,  J.  C.,  Burlington. 

Laurence,  E.  L.,  Thorndale. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.,  Cameron. 

Page,  J.  A.  T.,  Dime  Box. 

Rischar,  Edward,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.  (Sec.),  Cameron. 

Wallis,  R.  W.,  Rockdale. 

Young,  J.  Z.,  Buckholtz. 

NAVARRO  COUNTY  MEDICAL  SOCIETY. 
Blair,  J.  C.,  Kerens. 

Bristow,  W.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsciana. 

Carter,  W.  W.,  Corsicana. 

Cross,  W.  D.,  Corsicana. 

♦Currie,  D.  B.,  Kerens. 

♦Curtis,  R.  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

David,  J.  Wilson,  Corsicana. 

Dickson,  J.  R.,  Dawson. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Streetman. 

♦Fryar,  T.  V.,  Legion. 

Halbert,  W.  W.,  Corsicana. 

Hamill,  Dan  B.  (Sec.),  Corsicana 
Hamilton,  J.  J.,  Corsicana. 

Hanks,  M.  L.,  Corbet. 

Hill,  B.  W.  D.,  Dawson. 

Jester,  Homer  B.,  Corsicana. 

Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Logsdon,  Wm.  K.,  Corsicana. 

McKean,  J.  C.,  Corsicana. 

McClung,  J.  E.,  Corsicana. 

McDaniels,  W.  O.,  Streetman. 

McLendon,  T.  P.,  Corsicana. 

McMullen,  H.  R.,  Corsicana. 

Miller,  Dubart,  Corsicana. 

Miller,  T.  A.,  Corsicana. 

Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.  (Pres.),  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Roberson,  I.  N.,  Corsicana. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

Sanders,  Gurley  H.,  Corsicana. 

Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

Sneed,  K.  W.,  Wortham. 

Sneed,  W.  R.,  Corsicana. 

Stevens,  J.  C.,  Richland. 

Suttle,  I.  N.,  Corsicana. 

Wade,  T.  W.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

THIRTEENTH  OR  NORTHWEST 
DISTRICT. 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor. 
BAYLOR  COUNTY  MEDICAL  SOCIETY. 
♦Bunkley,  J.  F.,  Seymour. 

Johnson,  C.  E.,  Seymour. 

Johnson,  C.  F.,  Seymour. 

Lowry,  R.  K.  (Sec.),  Seymour. 

Pistole,  S.  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
♦Allison,  Joe  A.,  Henrietta. 

♦Arnold,  Carl  K.,  Petrolia. 

Carmen,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellevue. 

Ferriss,  J.  H.  (Sec.),  Henrietta. 

Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Wichita  Falls. 

Jones,  Thaddeus  K.,  Henrietta. 

Payne,  E.,  Lakeview. 

♦Vaughter,  H.  D.  (Pres.),  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Ball,  D.,  Cisco. 

Blackwell,  E.  C.  (Pres.),  Gorman. 
Blackwell,  G.  T.,  Gorman. 

Brittain,  B.  F.,  Putnam. 

Brown,  L.  C.,  Eastland. 

Burns,  W.  A.,  Moran. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 
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Clark,  F.  E.,  Cisco. 

Duffer,  T.  E.  (Hon.),  Ranger. 

♦Graham,  E.  L.,  Cisco. 

Haie,  Chas.,  Cisco.  » 

Isbell,  F.  T.,  Eastland. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

♦Johnson,  J.  L.,  Eastland. 

Kimble,  W.  E.  (Hon.),  Gorman. 
Kuykendall,  P.  M.,  Desdemona. 

Lee,  W.  P.,  Cisco. 

Mancil,  W.  E.  (Hon.),  Cisco. 

Palmer,  W.  C.,  Ranger. 

Pierce,  T.  L.  (Hon.),  Carbon. 

Rumph,  D.  S.  (Hon.),  Cisco. 

Rumph,  S.  P.  (Hon.),  Carbon. 

Rush,  R.  H.,  Gorman. 

Scott,  K.  J.,  Cisco. 

Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.,  Eastland. 

Townsend,  E.  R.,  Eastland. 

Wilson,  L.  T.  (Hon.),  Carbon. 

JACK  COUNTY  MEDICAL  SOCIETY. 
Fillmore,  R.  S.,  Jacksboro. 

Hughes,  E.  (Pres.),  Bryson. 

♦Locker,  S.  B.  (See.),  Jacksboro. 

McClure,  Clement  C.,  Jacksboro. 

Woods,  John  E.,  Perrin. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Burns,  E.  J.,  Munday.  ' 

♦Cadenhead,  J.  F.,  Weinert. 

Davis,  Job.  D.,  Munday. 

Edwards,  T.  S.,  Knox  City. 

Farrington,  W.  P.,  Munday. 

Frizzell,  T.  P.  (See.),  Knox  City. 
♦Howell,  W.  J.,  Rochester. 

♦Smith,  A.  A.,  Munday. 

Taylor,  W.  M..  Goree. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

Baldridge,  W.  H.,  Thurber. 

♦Beeler,  B.  R.,  Mineral  Wells. 

Binney,  Chas.,  Strawn. 

Garmany,  J.  F.,  Mineral  Wells. 

Harrison,  F.  E.,  Graford. 

Lasater,  W.  B.,  Mineral  Wells. 
♦McCracken,  J.  H.,  Mineral  Wells. 
MeCorkle,  J.  H.  (See.),  Gordon. 

Mincey,  J.  N..  Mineral  Wells. 

Pedigo,  W.  S.  (Pres.),  Strawn. 

♦Pedigo,  P.  C.,  Strawn. 

Pyle,  J.  N.,  Mineral  Wells. 

♦Smith,  R.  H.,  Palo  Pinto. 

Wagley,  H.  F.,  Mineral  Wells. 

Williams,  C.  B..  Mineral  Wells 
I Yeager,  R.  L.,  Mineral  Wells. 

' Yeager,  E.  F.,  Mineral  WeUs. 

I PARKER  COUNTY  MEDICAL  SOCIETY. 
Barrett,  L.  C.,  Garner. 

Chandler,  J.  N.  (Pres.),  Weatherford. 
Dick,  N.  E.,  Millsap. 

Garrett,  Alexander  S.,  (See.),  Weatherford. 
Leach,  Hubert  F.,  Weatherford. 

MacNelly,  Chas.,  Weatherford. 

Rohrer,  Wm.,  Springtown. 

Simmons,  Phil.  E.,  Weatherford. 
Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
; SOCIETY. 

Berry,  W.  L.,  Throckmorton. 

Bryan,  G.  T.  L.,  Mineral  Wells. 
♦Buchanan,  E.  B.,  Albany. 

Cartwright,  H.  H.,  Breckenridge. 

Collins,  J.  D.,  Caddo. 

Cupp,  C.  D.  (Sec.),  Breckenridge. 

Goeke,  T.  V.,  Breckenridge. 

1 Gray.  Roger  W.,  Breckenridge. 

! Griswold,  G.  W.,  Breckenridge. 

' Guinn,  W.  B.,  Breckenridge. 

♦Hancock,  E.  A.,  Ranger. 

Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

King,  J.  E.,  Breckenridge. 

Bindley,  O.,  Breckenridge. 

Morehead,  Thos.  R.,  Albany. 

■ Neal,  L.  J.,  Breckenridge. 

[ Nelson,  J.  H.,  Eliasville. 

Osborne,  C.  F.,  Albany. 

Parks,  W.  S.,  Breckenridge. 

Simmons,  W.  L.,  Breckenridge. 

I Swiiiney,  B.  A.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wharton,  J.  W.,  Breckenridge. 

Wood,  Grover  C.,  Breckenridge. 

♦Wray,  P.  C.,  Breckenridge. 

. Youngblood,  D.  J.  R.  (Pres.),  Brecken- 

ridge. 


WICHITA  COUNTY  MEDICAL  SOCIETY. 
Adams,  W.  B.,  Burkburnett. 

Atkinson,  Curtis,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 

Burton,  J.  F.,  Electra. 

♦Clark,  Gordon,  Iowa  Park. 

Clark,  Frank,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

Cramer,  S.  E.,  Electra. 

Fletcher,  J.  H..  Wichita  Falls. 

Gill,  J.  M.  F.,  Burkburnett. 

Glover,  Milton  H.,  Wichita  Falls. 

Graham,  R.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

Hartsook,  Chas.  R.,  Wichita  Falls. 
Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Houser,  J.  P.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

♦Jones,  Everett  F.,  Wichita  Falls. 

Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Leach,  Austin  F.  (Sec.),  Wichita  Falls. 
♦Ledford,  Henry  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.  (Pres.),  Wichita  Falls. 
Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 

Martin,  Wallace,  Burkburnett.  • 

McAdams,  W.  R.,  Wichita  Falls. 
♦Mackechney,  L.,  Wichita  Falls. 

Masters,  W.  J.,  Wichita  Falls. 

MeClory,  Anthony,  Wichita  Falls. 
McCurdy,  T.  C.,  Archer  City. 

Monroe,  C.  W.,  Electra. 

Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

♦Parker,  W.  L.,  Wichita  Falls. 

♦Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

PatiUo,  A.  D.,  Wichita  Falls. 

♦Powers,  J.  W.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 
Rosenblott,  Wm.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Seay,  Joe  A.,  Wichita  Falls. 

Sims,  W.  P.,  Thrift. 

Singleton,  G.  T.,  Wichita  Falls. 

Shepherd,  F.  D.,  Electra. 

Smith,  R.  C.,  Wichita  Falls. 

♦Stevenson,  C.  W.,  Wichita  Falls. 

Stokes,  Paul  B.,  Wichita  Falls. 

Stripling,  L.  F.,  Wichita  Falls. 

Swarts,  W.  W.,  Wichita  Falls. 

Terrell,  A.  P.,  Wichita  Faljs. 

Tyson,  Walter,  Wichita  Falls. 

Weller,  Ralph  E.,  Electra. 

West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  Wichita  Falls. 

Whiting,  W.  B.,  Wichita  Falls. 

Wilcox,  Clark  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

Wolford,  R.  R.,'  Wichita  Falls. 

Woolsey,  Fleta,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  J.  E.,  Vernon. 

Flaniken,  B.  D.,  Vernon.  • 

Garland,  A.  B.,  Vernon. 

Hix,  R.  W.,  Vernon. 

Jamison,  A.  B.,  Vernon. 

King,  J.  C.,  Harrold. 

King,  T.  A.,  Vernon. 

Moore,  W.  R.,  Vernon. 

Moore,  M.  J.  (Pres.),  Vernon. 

Reger,  Howard,  Vernon. 

Rhoads,  H.  H.,  Vernon. 

Rhodes,  W.  L.,  Vernon. 

Rogers,  A.  C.  (Sec.),  Vernon. 

Wilson,  C.  E.,  Vernon. 

YOUNG  COUNTY  MEDICAL  SOCIETY. 
Edwards,  B.  F.  (See.),  Graham. 

Gant,  Chas.  B.  (Pres.),  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

♦Hamilton,  George  B.,  Olney. 

Harrell,  Fred  S.,  Olney. 

Lange,  Arthur  A.,  Eliasville. 

♦McKinney,  H.  C.,  Olney. 

Padgett,  W.  O.,  Graham. 


FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY. 
Brooks,  P.  F.,  Wylie. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Burton,  E.  W.,  McKinney. 

Castner,  Chas.  W.,  Wichita  Falls. 

Collins,  J.  S.,  Cellna. 

Compton,  H.  H.,  Allen. 

♦Corry,  A.  C.,  Farmersville. 

Ellis,  W.  D.,  Plano. 

Erwin,  J.  C.,  Sr.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

♦Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 

Johns,  A.  E.,  Plano. 

Largent,  Ben  F.  (Pres.),  McKinney. 
Manning,  W.  N.,  Richardson. 

Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Metz,  M.  S.,  McKinney. 

Morrow,  S.  F.,  Blue  Ridge. 

Robason,  P.  D.  (Sec.),  McKinney. 

Rogers,  I.  S.,  Frisco. 

Walker,  R.  N.,  Celina. 

Wright,  J.  B.,  Westminster. 

Wright,  Will  C.,  Farmersville. 

Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAI  SOCIETY. 
Clements,  Ollie  E.  (Sec.),  Gainesville. 
Bailey,  R.  H.,  Gainesville. 

Cunningham,  W.  C.^  Dexter. 

♦Higgins,  David  M.  (Pres.),  Gainesville. 
Hughes,  C.  T.,  Gainesville. 

Jennette,  John  G,,  Gainesville. 

Kelley,  Walter  N.,  Valley  View. 

♦Kuser,  Leroy  W.,  Gainesville. 

♦Mead,  Ernest  C.,  Gainesville. 

Price,  William  J.,  Gainesville. 

Johnson,  Chas.  R.,  Gainesville. 

♦Thayer,  Claude  B.,  Gainesville. 

•Maxwell,  C.  L.,  Myra. 

Wattam,  James  M.,  Gainesville. 

Whiddon,  Rufus  C.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 
Alexander,  J.  C.,  Dallas. 

Anderson,  Richard  H.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Andrews,  N.  M.,  Dallas. 

Aronson,  E.,  Dallas. 

Austin,  Florence  W.,  Dallas. 

Austin,  J.  L.,  Rockwall. 

Bailey,  C.  O.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Barnes,  R.  W.,  Dallas. 

Barton,  R.  M.,  Dallas. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  R.  E.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Bell,  Marvin  D.,  Dallas. 

Berger,  B.  J.,  Dallas. 

Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Bettison,  D.  L.,  Dallas. 

Block,  Cecil,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boone,  M.  A.,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Breihan,  E.  W.,  Dallas. 

Brereton,  G.  E.  Dallas. 

Brooks,  E.  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  C.  S..  Dallas. 

Browne,  W.  C.,  Dallas. 

Buford,  B.  R.,  Dallas. 

Bumpass,  S.  R.,  Dallas. 

Byrom,  E.  T.,  Dallas. 

Calhoun,  J.  S.,  Dallas. 

♦Caldwell,  G.  T.,  Dallas. 

Calhoun,  Nina  Fay,  Dallas. 

Calhoun,  T.  J.,  Dallas. 

Carlisle,  C.  P.,  Dallas. 

Carlisle,  G.  L.  (Pres.),  Dallas. 

♦Carnes,  A.  W.,  Hutchins. 

♦Carpenter,  E.  R.,  Dallas. 

Carr,  M.  M.,  Dallas. 

Garrick,  M.  M.,  Dallas. 
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Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  J.  L.  (Pres.),  Paris 
Hammond,  D.  S.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

Hunt,  T.  E.,  Paris. 

Jennings,  J.  L.,  Paris. 

Lewis,  R.  L.,  Paris. 

McCuistlon,  L.  P..  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D.,  Paris. 


Maness,  M.  H.  (Hon.),  Roxtcn 
Meyer,  Joseph,  Paris. 

O’Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 

Powell,  J.  N.,  Caviness. 

Roberts,  A.  W.  (Sec.),  Palis 
Roberts,  T.  F.,  Paris. 

Robinson,  O.  W.,  Biardstown. 

Stark,  E.  H.,  Paris. 

♦Stephens,  L.  B.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookstown. 

White,  H.‘H.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Clarke,  T.  H.,  Bowie. 

Crain,  N.  W.  (Pres.),  Noeona. 
Fleming,  J.  E.,  Noeona. 

Humphreys,  S.  T.,  Noeona. 

Lawson,  J.  T.,  Bowie. 

‘Moore,  C.,  St.  Jo. 

Patton,  F.  M.,  Bowie. 

Peterson,  D.  C.  (Sec.),  Noeona. 

Potter,  W.  R.,  Bowie. 

Smith,  J.  E.  (dead),  St.  Jo. 

‘Wilson,  J.  D.,  Bowie. 

‘Wright,  E.  W.,  Bowie. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  D.  Emery,  Fort  Worth. 

Allison,  Bruce,  Fort  Worth. 

Allison,  Wilmer  L.,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 
Antweil,  A.,  Fort  Worth. 

Armstrong,  W.  F.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

Ball,  B.  C.,  Fort  Worth. 

Ball,  C.  E.,  Fort  Wotth. 

Ball,  S.  C.,  Fort  Worth. 

Barcus,  James  R.,  Fort  Worth. 

Bardin,  J.  S.,  Fort  Worth. 

♦Barrier.  Chas.  W.,  Fort  Worth. 

Beall,  F.  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Bennett,  J.  C.,  Grapevine. 

Birdsong,  Wm.  F.,  Fort  Worth. 
♦Bond,  Tom,  Fort  Worth. 

Boyd,  F.  D.,  Fort  Worth. 

Bozeman,  J.  D.,  Fort  Worth. 

♦Braswell,  R.  O.,  Fort  Worth. 

Brown,  A.,  Fort  Worth. 

Brown,  Porter,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

Chase,  I.  C.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Cleveland,  A.  M.,  Fort  Worth. 
♦Coffey,  Alden,  Fort  Worth. 

Collins,  C.  T.,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  Robert  R.,  Fort  Worth. 

♦Davis,  W.  A.,  Fort  Worth. 

Day,  Giles  W.,  Fort  Worth. 

♦Dunn,  N.  L.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 
♦Duringer,  W.  C.,  Fort  orth. 

Enloe,  Geo.  R.,  Fort  Worth. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

♦Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Grogan,  O.  R,,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 

Haggard,  Fred  A.,  Fort  Worth. 

Hall,  E.  P.  (Pres.),  Fort  Worth. 
Hancock,  E.  C.,  Arlington. 

Harper,  C.  O.,  Fort  Worth. 

Harris,  Chas.  H.,  Fort  Worth. 
♦Harris,  Earl,  Fort  Worth. 

♦Hawkins,  Chas.  Pearre,  Fort  Worth. 
Hayes,  C.  F.,  Fort  Worth. 

Head,  J.  W.,  Borger. 

Helbing,  H.  V.,  Fort  Worth. 

Higgins,  Pierre,  Fort  Worth. 

Hinkson,  David,  Everman. 

Hook,  C.  O.,  Fort  Worth. 

Hooper,  Preston  L.,  Fort  Worth. 
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‘Horn,  W.  S.,  Fort  Worth. 

Howard.  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

Hyde,  X.  R.,  Fort  Worth. 

Jackson,  A.  E.,  Fort  Worth. 

Jagoda,  Sami.,  Fort  Worth. 

*Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Kelley,  J.  A.,  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

Kibble,  K.  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Lackey,  Wm.  C.,  Fort  Worth. 

Lee,  J.  P.,  Fort  Worth. 

. Lipps,  Paul  K.,  Fort  Worth. 

Lipscomb,  Wm.  D.,  Grapevine. 

Lorimer,  W.  S.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

McCollum,  C.  H.,  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 

McKnight,  Wm.  B.,  Mansfield. 
McKnight,  W.  H.,  Fort  Worth. 

’McLean,  J.  H.,  Fort  Worth. 

McVeigh,  Jos.  F.,  Fort  Worth. 

Mallard,  R.  S.,  Fort  Worth. 

’Martin,  Leon  H.,  Fort  Worth. 

Matheson,  D.  N.,  Fort  Worth. 

Meharg,  J.  O.,  Fort  Worth. 

Miller,  S.  B.,  Fort  Worth. 

Montague,  A.  W.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 

’Mulkey,  Y.  J.,  Fort  Worth. 

Mullenix,  A.  J.,  Fort  Worth. 

Mullins,  J.  M.,  Fort  Worth. 

Murchison,  S.  J.  R.,  Fort  Worth 
Myrick.  E,  L.,  Fort  Worth. 

’Needham,  R.  H.  (Sec.),  Fort  Worth. 
Nies,  Wm.  B.,  Fort  Worth. 

’O’Bannion,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

Owen,  May,  Madison,  Wis. 

Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

’Renshaw,  H.  S.,  Fort  Worth. 

Rhodes,  L.  F.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

’Roberts,  A.  L.,  Fort  Worth. 

Rumph,  D.  M.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  F.  G.,  Fort  Worth. 

Saunders,  Roy  F.,  Fort  Worth. 

’Schenck,  C.  P.,  Fort  Worth. 
Schoolfield,  E.  C.,  Fort  Worth. 
Schoonover,  Frank  S.,  Fort  Woith. 
’Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H..  Fort  Worth. 

Shannon,  J.  B.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 

Snyder<  F.  L.,  Fort  Worth. 

Suggs,  L.  A.,  Fort  Worth. 

Talbot,  Lyle,  Fort  Worth. 

Talbot,  R.  D.,  Fort  Worth. 

Tatum,  Wm.  C.,  Fort  Worth. 

’Taylor,  Holman,  Fort  Worth. 

Terrell,  C.  O.,  Fort  Worth. 

Terrell,  T.  C.,  Fort  Worth. 

Thomas,  W.  M.,  Fort  Worth. 
’Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.,  Handley. 

Toomin,  Emanuel,  Fort  Worth. 

’Trigg,  Henry  B.,  Fort  Worth. 

’Trigg,  Ross,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
Veatch,  0.  E.,  Fort  Worth. 

’Venable,  D.  R.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Warwick,  H,  L„  Fort  Worth, 

’Wilson,  Sidney  J.,  Fort  Worth. 
Withers,  I.  A.,  Fort  Worth. 

Woods,  D.  L.,  Fort  Worth. 

Woodward,  C.  S.,  Port  Arthur. 
’Woodward,  S.  A.,  Fort  Worth. 
’Woodward,  V.  R.,  Fort  Worth. 


VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

’Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Martins  Mills. 

Cox,  Marion  L.,  Canton. 

Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point 
Garland,  Wiley  Lee,  Grand  Saline. 
Hilliard,  Horace  H.  (Pres.),  Canton. 

Lee,  Frank  L.,  Ben  Wheeler. 

’Sanders,  D.  Leon  (Sec.),  Wills  Point 
Shoemaker,  Leonard  W.,  Canton. 

Terry,  Wm.  H.,  Grand  Saline. 

Williams,  Clarence  R.,  Wills  Point. 

WISE  COUNTY  MEDICAL  SOCIETY.^ 
Fullingim,  P.  J.,  Decatur. 

Punk,  P.  C.,  Bridgeport. 

Ingram,  J.  J.  (Pres.),  Decatur. 

Petty,  S.  J.,  Decatur. 

Riley,  D.  C.,  Alvord. 

Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

Spencer,  R.  T.,  St.  Jo. 

Walker,  J.  H.,  Alvord. 

Young,  J.  W.  (Sec.),  Boyd. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  J.  K.  Smith,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY. 
’Beck,  E.  L.,  Texarkana. 

Beck,  J.  W.  E.,  De  Kalb. 

Collom,  S.  A.,  Texarkana. 

Dodd,  J.  A.,  Nash. 

’Evans,  W.  H.,  Maud. 

Fuller,  T.  E.,  Texarkana. 

Helms,  C.  P.,  New  Boston. 

Hibbitts,  Wm.  (Pres.),  Texarkana. 
Holloway,  W.  P.,  Maud. 

’Hunt,  Preston,  ’Texarkana. 

Kitchens,  C.  E.,  Texarkana. 

Kitchens,  W.  L.,  Texarkana. 

Kittrell,  T.  F.,  ’Texarkana. 

Klein,  Nettie,  Texarkana, 

Lanier,  L,  H,,  Texarkana, 

Longino,  H.  E.,  Texarkana. 

Mann,  R.  H.  T.,  Texarkana. 

McGee,  J,  R,,  New  Boston, 

Middleton,  B,  C,,  Texarkana. 

Murry,  H,  E.,  Texarkana. 

Read,  W,  K.,  Texarkana. 

Robison,  J.  T.,  Texarkana, 

Smith,  C.  A,,  Texarkana. 

’Smith,  J.  K.,  Texarkana. 

Smith,  Decker,  Texarkana. 

Tyson,  Joe,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E,  M.,  Texarkana. 

White,  J.  N.,  Texarkana, 

Williams,  J.  F.,  Texarkana, 

Womack,  W.  E.,  Red  Water. 

York,  M,  N,  (Sec,),  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY. 
’Bates,  J.  K,  (Sec,),  Pittsburg. 

Henderson,  C.  F,  (Pres,),  Pittsburg. 

Lacy,  R.  Y.,  Pittsburg, 

McDonald,  W.  H.,  Newsome. 

Mitchell,  J.  H.,  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY. 
Davis,  C.  Ed,  Linden. 

Hartzo,  James  D.,  Atlanta. 

Kidwell,  William  C.  (Sec.),  Atlanta. 
Smith,  Oscar  L.,  Atlanta. 

Starkey,  Wm.  A.  CPres.),  Atlanta. 
’Starnes,  A.  E.,  Hughes  Springs. 

Taylor,  Orvil  R.,  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  H.  E.,  Mt.  Vernon. 

Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Fuquay,  Z.  C.,  Mt.  Vernon. 

Stephens,  Geo.  (Sec.),  Mt.  Vernon. 
Taylor,  F.  O.,  Winfield. 

Williams,  A.  H.,  Handley. 


GREGG  COUNTY  MEDICAL  SOCIETT. 
Adams,  C.  C.,  Longview. 

Adams,  J.  E.,  Kilgore. 

Cole,  W.  M.,  Longview. 

Crane,  J.  B.,  Kilgore. 

Hamilton,  E.  H.,  Longview. 

Hurst,  V.  R.,  Longview. 

Markham,  L.  N.,  Longview. 

McLaughlin,  E.  G.,  Gladewater. 
’Northcutt,  W.  D.,  Longview. 

Ross,  H.  A.  (Pres.),  Longview. 

’Stewart,  H.  L.  (Sec.),  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  C.,  Hallsville. 

Baldwin,  J.  B.,  Marshall. 

Bennett,  W.  H.,  Marshall. 

Carter,  Joe,  Marshall. 

Cocke,  Rogers,  Marshall. 

Colquitt,  L.  O.,  Waskom. 

Eads,  Galen,  Marshall. 

Granberry,  R.  G.  (Pres.),  Marshall. 

Hartt,  W.  G.,  Marshall. 

Hill,  J.  E.,  Marshall. 

Key,  H.  H.,  Marshall. 

Littlejohn,  F.  S.  (Sec.),  MarshaL. 
McCurdy,  Carl,  Marshall. 

’Moore,  J.  A.,  Marshall. 

Moseley,  J.  A.  R.,  Jefferson. 

Rains,  G.  P.,  Marshall. 

Richards,  M.  B.,  Harleton. 

Smith,  Arthur,  DeBerry. 

Vaughan,  H.  H.,  Waskom. 

Webb,  C.  H.,  Elysian  Fields. 

Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY. 
Anthony,  E.  Y.,  Omaha. 

’Baber,  D.  R.  (Sec.),  Daingerfield. 
Hibbitts,  C.  D.,  Naples. 

Jenkins,  D.  J.  (Pres.),  Daingerfield. 
Meador,  L,  Omaha. 

Moore,  R.  D.,  Omaha. 

Smith,  William,  Naples. 

Turner,  L.  Y.,  Daingerfield. 

RED  RIVER  MEDICAL  SOCIETY. 
Brooks,  W.  F.,  Bagwell. 

Durrum,  W.  L.,  Clarksville. 

Edrington,  D.,  Avery. 

Gold,  P.  E.,  Cuthand. 

Meers,  J.  T.,  Detroit. 

Scaff,  C.  D.  (Sec.),  Clarksville. 

Smith,  H.  R.,  Detroit. 

Watson,  Gavin,  Clarksville. 

Watson,  Nowlin,  Clarksville. 

Wootten,  H.  G.,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY. 
Bassett,  T.  R.,  Mt.  Pleasant. 

Broadstreet,  S.  C.  (Sec.),  Mt.  Pleasant. 
Crabtree,  S.  R.,  Mt.  Pleasant. 

Ellis,  J.  M.,  Mt.  Pleasant. 

’Grissom,  T.  S.,  Mt.  Pleasant. 

Smith,  A.  A.,  Talco. 

Taylor,  J.  S.,  Mt.  Pleasant. 

Taylor,  W.  A.  (Pres.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY. 
Buchan,  W.  H.,  Gilmer. 

Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.  (Sec.),  Gilmer. 

Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Big  Sandy. 

Winn,  J.  C.,  Gilmer. 

WOOD  COUNTY  MEDICAL  SOCIETY. 
Baber,  G.  L.,  Winnsboro. 

Beavers,  W.  L.,  Hawkins. 

Black,  W.  T.  (Pres.),  Quitman. 

Coleman,  R.  H.,  Mineola. 

Dickey,  R.  T.,  Winnsboro. 

Hart,  Sam  W.,  Mineola. 

Puckett,  J.  M.,  Mineola. 

’Peterson,  T.  H.,  Mineola. 

Reed,  T.  B.,  Mineola. 

Robbins,  V.  E.  (Sec.),  Quitman. 

Taylor,  H.  S.,  Kaufman. 

Taylor,  H.  S.,  Winnsboro. 

Vickers,  C.  ’T.,  Winnsboro. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Special  Session  Medical  Legislation. — The 
special  session  of  the  Fortieth  Legislature 
was  called  by  Governor  Moody  for  the  pur- 
pose of  making  appropriations  for  the  main- 
tenance of  the  State  government  for  the 
ensuing  biennium.  As  is  usually  the  case, 
the  session  was  a hectic  one.  When  the  ap- 
propriation bill  is  under  consideration  in  con- 
nection with  the  usual  large  number  and 
great  variety  of  bills  introduced  in  a regular 
session,  there  is  sufficient  dilution  of  any 
aggravating  influences  to  keep  the  atmos- 
phere reasonably  clear,  but  when  there  is 
nothing  else  to  talk  about  but  appropriations, 
the  conflicting  interests  usually  succeed  in 
bringing  about  such  disturbing  antagonisms 
and  influences  that  any  innocent  legislation 
trying  to  slip  in  between  almost  immediately 
gets  into  trouble.  At  that,  the  session  was  a 
busy  one  and,  from  our  viewpoint,  quite  suc- 
cessful. 

Reorganization  of  the  State  Board  of 
Health. — Not  the  least  important  accom- 
plishment of  the  called  session  of  the 
Fortieth  Legislature,  was  the  enactment  of 
a very  good  law  providing  for  the  complete 
reorganization  of  the  State  Board  of  Health, 
a development  long  sought  by  many  good 
citizens  of  the  State.  It  will  be  recalled  that 
Governor  Moody,  in  order  to  relieve  his  then 
newly  organized  health  department,  advised 
that  it  would  probably  be  unwise  to  try  to 
bring  about  a reorganization  of  the  Board 
of  Health  so  early  in  the  administration,  and 
that  he  would  give  the  department  an  op- 
portunity to  study  the  proposals  of  the  State 
Medical  Association  and  other  health  bodies 


interested  in  the  matter,  submitting  the 
project  to  a called  session  if  necessary.  It 
will  also  be  recalled  that  the  State  Medical 
Association  has  for  several  years  been  work- 
ing on  a measure  designed  to  bring  about 
the  administration  of  the  health  affairs  of 
the  State  with  economy  and  efficiency,  and 
that  much  time  and  money  have  been  spent 
in  the  effort.  Other  organizations  have  in- 
terested themselves  and  co-operated  with  us 
in  this  endeavor.  Among  the  organizations 
co-operating  were  the  American  Public 
Health  Association,  the  International  Health 
Board  and  the  United  States  Public  Health 
Service.  It  will  be  recalled  further,  that 
having  perfected  our  measure  our  legisla- 
tive committee  relinquished  all  responsibil- 
ity for  the  same,  with  the  promise  to  help 
secure  its  passage  in  every  way  possible  and 
proper,  if  called  upon.  It  was  felt  that  this 
was  a measure  of  great  merit  but  one  which 
the  public  could  and  should  understand,  and 
the  passage  of  which  it  should  and  could 
effect.  It  seemed  the  best  strategy  to  let 
the  public,  as  represented  by  its  health  de- 
partment, assume  the  major  responsibility 
for  the  legislation,  reserving  our  own 
strength  for  the  more  complicated  and  not 
so  well  understood  problems  connected  with 
the  practice  of  medicine. 

Because  of  the  absence  of  the  State  Health 
Officer  in  attendance  on  the  conference  of 
State  and  Provincial  Health  Officers  with 
the  United  States  Public  Health  Service,  in 
Washington,  the  matter  of  reorganizing  the 
State  Health  Department  almost  passed  by 
default.  Immediately  upon  the  return  of  the 
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State  Health  Officer,  the  Governor  submitted 
the  subject  of  health  legislation,  and  immedi- 
ately the  bill  was  introduced  in  both  branches 
of  the  Legislature.  In  the  Senate  the  bill 
was  known  as  S.  B.  47,  and  was  introduced 
by  Senator  Berkeley.  In  the  House  it  was 
known  as  H.  B.  43,  and  was  introduced  by 
Representatives  Shearer,  Duval,  Teer,  Raw- 
lins, Anderson,  Holland  and  Harman.  There 
were  others  interested  in  the  matter,  of 
course,  any  of  whom  would  have  been  pleased 
to  assume  the  responsibility  for  the  bill. 
Time  was  short,  less  than  ten  legislative 
days  remaining  at  the  time  the  bills  were 
introduced.  May  25,  but  the  sponsors  of  the 
bill  were  active  and  there  seems  to  have 
been  no  fixed  opposition,  although  there 
were  many  who  felt  that  we  were  doing  very 
well  with  our  health  problems  at  the  present 
time  and  should  let  well  enough  alone.  Com- 
mittees acted  promptly  and,  to  make  a long 
story  short,  the  Senate  bill  was  passed, 
unanimously,  on  May  31.  As  this  was  in 
advance  of  the  passage  of  the  House  bill,  the 
Senate  bill  was  easier  to  get  before  the 
House  and  was,  consequently,  passed,  and 
by  a very  large  majority. 

There  was  a delay  in  pushing  this  legisla- 
tion which  came  near  being  fatal,  we  feel, 
and  which  required  our  legislative  committee 
to  exert  itself  when  it  had  hoped  to  remain 
in  the  background.  There  wero  rumors  of 
dissension  in  our  State  Health  Department, 
which  only  served  to  point  to  the  necessity 
of  a reorganization,  if  true,  and  it  was  none 
of  our  business  to  find  out.  We  felt  confi- 
dent that  the  new  State  Health  Officer  and 
his  splendid  Board  of  Health  could  be  de- 
pended upon  to  iron  out  any  difficulties  that 
might  exist  at  the  time  or  hereafter  arise, 
under  the  authority  of  the  new  law.  It  is  es- 
sential that  the  State  Health  Department 
have  the  unqualified  support  of  the  medical 
profession,  and  with  the  present  leadership 
we  feel  that  there  can  be  no  doubt  but  that 
a full  measure  of  support  will  be  forthcom- 
ing. 

The  measure  carried  the  emergency  clause 
and  is,  consequently,  now  a law.  And  thus 
endeth  another  long,  drawn  out  story  con- 
cerning a problem  for  which  the  State  Med- 
ical Association  has  felt  a responsibility.  We 


thank  our  friends  and  forgive  our  enemies. 
We  should  not  close  this  account  of  this  par- 
ticular legislation  without  giving  a full  meas- 
ure of  credit  to  our  veteran  legislator.  Dr. 
A.  R.  Shearer  of  Chambers  county,  who  was 
the  principal  author  of  the  House  bill,  and 
through  whose  management,  to  a large  ex- 
tent, success  came.  Of  course,  there  were 
others  and,  indeed,  too  many  to  undertake 
to  single  them  out.  We  hope  they  will  appre- 
ciate that  they  have  our  unqualified  grati- 
tude. - •” 

The  text  of  the  new  law  will  be  published 
in  the  next  number  of  the  Journal,  together 
with  appropriate  editorial  comment. 

The  Vital  Statistics  Law. — It  seemed  neces- 
sary in  reorganizing  the  health  department 
of  the  State,  to  make  better  provisions  for 
the  registration  of  vital  statistics.  It  seems 
that  Texas  is  one  of  the  very  few  states  re- 
maining outside  of  the  registration  area  of 
the  Federal  government.  Those  in  charge  of 
our  health  affairs  felt  that  if  a better  vital 
statistics  law  could  be  passed,  our  condition  in 
this  regard  might  be  speedily  improved. 
The  State  Medical  Association  had  no  par- 
ticular concern  with  this  particular  meas- 
ure, but  warmly  approved  the  idea  in  gen- 
eral, and  agreed  with  the  State  Health  Of- 
ficer and  a representative  of  the  Census  Bu- 
reau, that  the  model  census  bill  would  prob- 
ably prove  effective,  hence  endorsed  the 
project  in  general.  The  bill,  with  whatever 
modification  the  authors  had  desired  to  make 
of  it,  was  introduced  in  the  Senate  by  Sen- 
ator Berkeley,  as  S.  B.  47,  and  in  the  House 
by  Representatives  Lipscomb  and  Smythe, 
as  H.  B.  44.  It  went  the  same  legislative 
route  pursued  by  the  bill  reorganizing  the 
State  Board  of  Health,  but  as  it  did  not  carry 
the  emergency  clause  it  did  not  immediately 
become  a law.  It  is  assumed  that  it  will 
come  into  action  about  as  soon  as  the  State 
Board  of  Health  will  be  in  a position  to  ad- 
minister it  properly. 

Christian  Science  and  Chiropractic. — The 
Christian  Scientists,  so  far  as  we  could  tell, 
remained  quiescent  during  the  called  session. 
We  were  grateful  for  that;  we  were  afraid 
it  might  be  otherwise,  although  we  feel  that 
we  can  say  that  the  Christian  Scientists  have 
not  bothered  themselves  about  medical  leg- 
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islation  except  it  was  feared  that  their  own 
peculiar  interests  were  rather  directly  in- 
volved. Not  so  with  the  Chiropractors.  Im- 
mediately that  the  friends  of  orthodox  public 
health  began  to  agitate  the  matter  of  reor- 
ganizing the  State  Board  of  Health,  an 
S.  0.  S.  was  sent  out  and  their  leading  at- 
torney, we  presume.  Judge  Cathey,  whom 
we  have  mentioned  in  this  connection  before, 
came  into  action.  We  were  able  to  convince 
him,  however,  that  the  interests  of  the  chiro- 
practors were  not  involved  and  he  withdrew 
himself  if  not  his  forces.  While  it  is  quite 
probable  that  there  was  no  organized  oppo- 
sition to  the  Board  of  Health  reorganization 
bill,  the  fact  remains  that  most  of  the  leaders 
in  the  chiropractic  legislative  ranks  voted 
against  the  bill. 

' The  only  mix-up  with  the  chiropractors 
i occurred  in  connection  with  the  passage  of 
the  Eleemosynary  Appropriation  Bill.  Rep- 
; resentative  Renfro  of  Angelina,  who  will  be 
I recalled  as  one  of  the  staunch  defenders  of 
i the  chiropractic  cause  in  the  regular  ses- 
! sion  of  the  present  Legislature,  offered  an 
amendment  to  that  bill,  providing  an  item 
of  $2,000  to  be  used  in  the  employment  of  a 
chiropractor  in  the  San  Antonio  Insane 
Asylum.  It  was  first  thought  that  the  pro- 
posal was  a joke,  but  the  gentleman  was  in 
earnest  about  it.  We  have  been  in  doubt 
as  to  the  sincerity  of  Mr.  Renfro’s  endorse- 
ment of  chiropractic,  but  we  are  now  con- 
vinced that  he  believes  in  it,  for  surely  he 
would  not  recommend  a practice  of  this  sort 
among  people  so  unfortunate  as  not  to  be 
mentally  able  to  select  their  own  physicians. 

We  believe  it  is  true  that  there  is  nowhere 
in  our  law  any  requirement  that  treatment 
in  any  of  our  state  institutions  be  of  any 
particular  variety  or  sort.  It  is  assumed 
that  the  superintendent  of  a hospital  will 
i know  how  to  select  his  medical  staff,  and 
j by  the  same  token  he  may  now  select  a 
I chiropractor  if  he  chooses  to  do  so.  The 
j State  Board  of  Control  is  responsible,  in  the 
, final  analysis,  for  the  character  of  medical 
treatment,  food  and  care  of  every  sort,  pro- 
vided for  the  wards  of  the  State.  The  truth 
of  the  situation  seems  to  be,  that  this  was  a 
good  opportunity  to  hammer  home  some 
: chiropractic  propaganda.  Representative 


Kincaid  raised  the  point  that  chiropractors 
were  not  authorized  to  practice  in  this  state, 
consequently  the  State  could  not  employ  one. 
The  amendment  was  so  changed  as  to  call  for 
a licensed  chiropractor,  in  which  form  it 
came  to  a vote.  There  are,  of  course,  physi- 
cians in  the  state  of  Texas  authorized  to 
practice  medicine  and  who  are  claiming  to 
practice  chiropractic.  The  appropriation 
bill  might  have  provided  for  the  employment 
of  a physician  who  could  practice  chiro- 
practic or  massage,  or  Christian  science  or 
anything  else,  but  it  is  extremely  doubtful 
whether  the  State  could  appropriate  money 
for  any  particular  sort  of  treatment,  and  cer- 
tainly not  except  the  practitioner  has  com- 
plied with  the  requirement  of  our  Medical 
Practice  Act  in  regard  to  education  on  the 
fundamentals  of  medicine.  Perhaps  the 
vote  on  this  amendment  will  be  of  interest 
to  our  readers.  The  vote  was  oh  a motion  to 
table : 

Yeas — (Against  the  amendment)  ; Acker,  Ander- 
son, Barnett,  Barron,  Bass,  Beck,  Boon,  Branch, 
Daniel,  DeBerry,  Duvall,  Enderby,  Finlay,  Forbes, 
Gilbert,  Hagaman,  Hall,  Harding,  Harman,  Hefley, 
High,  Holder,  Holland,  Jones,  Justice,  Keeton,  Kin- 
caid, King  of  Hopkins,  Land,  Lewis,  Lipscomb,  Long, 
Loy,  McCombs,  McGill,  Minor,  Murphy,  Nabors, 
Olsen,  Pearce,  Poage,  Pope,  Powell,  Purl,  Rawlins, 
Renfro  of  Mills,  Rogers  of  Hays,  Rogers  of  Shelby, 
Sanders,  Satterwhite,  Shaver,  Shearer,  Sheats,  Sim- 
mons, Sinks,  Smith  of  El  Paso,  Smith  of  Nueces, 
Smith  of  Smith,  Snelgrove,  Stevenson,  Stout,  Taylor, 
Teer,  Tillotson,  Turner,  Van  Zandt,  Waddell,  Wal- 
lace of  Freestone,  Wallace  of  Panola,  Wallace  of 
Smith,  Ware,  Williams  of  Sabine,  Woodall,  Young. 

Nays — (In  favor  of  the  amendment)  : Albritton, 
Alexander,  Black,  Brice,  Cornwell,  Dielmann,  Eicken- 
roht,  Farrar,  Faulk,  Fly,  Gates,  Graves,  Gray,  John- 
son of  Dimmit,  Kirkland,  McKean,  Moursund, 
Pavlica,  Renfro  of  Angelina,  Shirley,  Swain,  Walker, 
Williams  of  Travis,  Williamson. 

Present — Not  Voting:  Bateman,  Kennedy. 

Absent:  Bird,  Boggs,  Bonham,  Brown,  Cox, 

Cummings,  Davis,  Denman,  Dunlap,  Foster,  Horna- 
day,  Kayton,  Kemble,  King  of  Throckmorton,  Kin- 
near,  Kirby,  Loftin,  Merritt,  Montgomery,  Morse, 
Nicholson,  Parrish  of  Travis,  Petsch,  Pool,  Porter, 
Rowell,  Runge,  Smyth,  Stell,  Veatch,  Wassell,  Webb, 
Whitaker. 

Absent — Excused:  Avis,  Conway,  Fuchs,  Gib- 
son, Hogg,  Jacks,  Johnson  of  Anderson,  Kenyon, 
Masterson,  Parish  of  Runnels,  Reagan,  Smith  of 
Atascosa,  Storey,  Sutton,  Wells,  Woodruff. 

The  only  other  matter  of  interest  in  con- 
nection with  the  maneuvers  of  the  chiro- 
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praetors,  arose  when  Mr.  Renfro  secured 
recognition  from  the  chair  on  a point  of  per- 
sonal privilege,  and,  claiming  that  he  had 
been  criticized  because  of  his  fight  for  chiro- 
practic legislation,  handed  in  a long,  well- 
written  piece  of  chiropractic  propaganda, 
which  the  Speaker  allowed  the  clerk  to  read, 
in  spite  of  the  objections  of  numerous  mem- 
bers of  the  House  that  the  proceedings  were 
out  of  order  and  not,  as  represented,  a mat- 
ter of  personal  privilege.  It  does  seem  that 
it  is  stretching  the  privilege  of  a member  of 
a legislative  body  somewhat  to  permit  him 
to  introduce  a time-consuming  bit  of  propa- 
ganda in  the  interest  of  a matter  which  is 
not  before  the  body  for  debate. 

The  Psychopathic  Hospital  Appropriation 
was  lost  because  of  an  unfortunate  conflict 
between  advocates  of  Galveston  and  Dallas, 
as  the  proper  location  for  such  an  institution. 
It  will  be  remembered  that  the  present  law 
provides  for  two  psychopathic  hospitals,  one 
at  Galveston  and  one  at  Dallas,  presumably 
because  of  the  location  in  these  cities  of  the 
Medical  Departments  of  the  University  of 
Texas  and  of  Baylor  University,  respective- 
ly. The  Board  of  Control  has  recommended 
an  appropriation  of  $150,000  for  a psycho- 
pathic hospital,  but  said  nothing  in  regard 
to  its  location.  The  Senate  decided  that  the 
hospital  should  be  located  in  Galveston,  and 
the  House  decided  that  it  should  be  located 
in  Dallas.  A free  conference  was  not  able 
to  decide  the  matter,  so  the  item  was  struck 
from  the  bill.  And  thus,  the  friends  of  Gal- 
veston and  the  friends  of  Dallas,  have  suc- 
ceeded in  denying  an  exceedingly  unfortunate 
class  of  citizens  a very  necessary  aid  in  their 
time  of  need.  We  cannot  blame  anybody,  of 
course,  and  could  not  afford  to  argue  the 
question  should  we  desire  to  do  so,  but  we 
do  hope  that  the  next  Legislature  will  see 
to  it  that  an  appropriation  is  made  regardless 
of  the  question  of  location,  and  that  some 
provision  for  a locating  body  be  made.  That 
would  seem  to  us  to  have  been  a simple  solu- 
tion of  the  problem  the  Legislature  had  be- 
fore it  this  time,  where  the  Senate  was  of 
one  mind  and  the  House  of  another.  We 
cannot  help  but  feel  that  either  side  to  this 
contention  might  well  have  been  contented 
to  wait,  for  it  is  certain  that  the  good  results 
accruing  from  one  institution  of  the  sort  will 
bring  about  the  speedy  establishment  of  an- 
other. The  State  is  so  large  that  the  two 
will  necessarily  be  in  different  parts  thereof, 
and  it  will  come  to  pass  that  those  in  au- 
thority and  responsible  for  such  matters, 
will  realize  that  the  best  hospitals  in  the 
world  are  those  connected  with  teaching  in- 
stitutions. 


Adequate  Medical  Service  for  Rural  Dis- 
tricts was  sought  in  a resolution  by  Senator 
Price,  adopted  by  the  Senate.  Perhaps  we 
should  begin  our  discussion  by  saying  that 
Senator  Price  has  always  been  extremely 
friendly  to  scientific  medicine  and  public 
health.  There  can  be  no  doubt  as  to  his  good 
intentions.  Indeed,  there  are  many  physi- 
cians who  agree  with  him  in  the  position  he 
mainta,ins,  which  is,  that  because  of  the  high 
educational  standards  adopted  by  the  medical 
colleges  of  the  country  the  number  of  physi- 
cians is  being  materially  reduced  and  the 
cost  of  a medical  education  is  so  high  that 
there  must  be  greater  and  more  immediate 
returns  than  has  heretofore  been  the  case. 
The  resolution  follows : 

“Whereas,  there  are  indications  that  the  medical 
service  of  this  State  is  being  impaired  for  the  rea- 
son that  relatively  few  young  men  are  entering  the 
medical  profession,  and 

“Whereas,  this  condition  is  especially  true  in  the 
rural  sections  of  the  State,  and 

“Whereas,  it  is  essential  to  the  health  of  the  peo- 
ple of  Texas  that  adequate  medical  service  should 
be  maintained,  and  that  a policy  should  be  estab- 
lished designed  to  promote  adequate  medical  service; 

“Therefore  Be  It  Resolved  by  the  Senate  of  the 
State  of  Texas,  that  the  State  Health  Officer  be, 
and  he  is  requested  to  submit  to  the  next  session  of 
the  Legislature  a report  as  follows: 

“(a)  The  number  of  licensed  physicians  now  prac- 
ticing in  Texas;  the  average  age  and  the  average 
length  of  time  since  graduation. 

“(b)  The  average  age  of  physicians  in  towns 
and  communities  having  less  than  1,000  inhabitants, 
and  the  average  length  of  time  since  graduatioh 
of  such  physicians  in  rural  districts  and  towns. 

“(c)  The  average  age  of  physicians  in  towns, 
communities  and  cities  of  1,000  inhabitants  and  over, 
and  the  average  length  of  time  since  graduation  of 
such  physicians. 

“(d)  Such  report  shall  show  what  per  cent  of  the 
graduates  from  medical  schools  have,  during  the 
past  five  years,  entered  practice  in  towns  of  1,000 
inhabitants  and  less,  and  also  the  per  cent  that  have 
entered  practice  in  towns  and  cities  having  more 
than  1,000  inhabitants. 

“(e)  Such  report  shall  contain  such  other  data, 
statistics  and  information  as  will  assist  the  Legisla- 
ture in  determining  the  policy  of  this  State  in  educa- 
tional requirements  for  the  licensing  of  medical  doc- 
tors.” 

Senator  McFarland,  who  will  be  remem- 
bered as  a joint  author  of  the  Christian  Sci- 
ence Exemption  Amendment  Bill  introduced 
in  the  regular  session,  attempted  to  add  to 
the  last  paragraph  of  this  resolution  a provi- 
sion that  the  same  type  of  data  called  for 
there  be  secured  about  “Chiropractors, 
Christian  Scientists  and  all  others  who  in  any 
way  render  healing  service  to  the  public.” 
The  amendment  was  voted  down  but  the  res- 
olution was  adopted. 

The  truth  of  the  situation  is,  and  it  is  a 
phase  of  the  subject  that  has  probably  not 
been  called  to  the  attention  of  the  author  of 
the  resolution,  that  the  people  in  our  rural 
districts  are  entitled  to  the  same  class  and 
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quality  of  service  that  the  people  of  the  cities 
are  entitled  to.  And  it  may  as  well  be  known 
that  the  sorry  doctors  frequently  go  to  the 
cities  rather  than  to  the  country,  because 
that  is  where  the  money  is.  In  other  words, 
it  is  an  economic  proposition  and  not  in  any 
sense  medical. 

We  assume,  of  course,  that  the  purpose  of 
the  resolution  is  to  reduce  the  educational 
standards.  If  so,  and  its  purpose  is  carried 
out,  it  would  probably  transpire  that  condi- 
tions surrounding  the  practice  of  medicine 
would  be  little  improved  in  the  rural  dis- 
tricts, and  certainly  the  average  educational 
standard  of  physicians  throughout  the  coun- 
try would  be  reduced.  In  other  words,  the 
undereducated  doctor  will  probably  not  go 
to  the  country,  as  we  have  already  said.  We 
have  failed  to  note  any  considerable  accumu- 
lation of  big  lawyers  in  small  communities, 
or  big  department  stores  or  big  ministers  of 
the  gospel,  or  any  big  institution  which  re- 
quires money  to  keep  it  going.  Why  should 
the  doctor  be  singled  out  as  the  one  class  in 
the  whole  country  which  should  content  it- 
self with  the  reduced  opportunities  alleged 
to  be  offered  by  our  country  districts?  The 
farmer  must  work  on  his  farm,  and  his  farm 
can  hardly  be  in  the  city,  but  he  has  been 
favored  with  good  roads  and  not  so  good 
automobiles,  and  Mohammed  can  go  to  the 
mountain.  The  doctor  cannot  do  so  well  as 
the  farmer  in  this  particular.  He  must  be 
where  the  sick  folks  are,  and  sick  folks  who 
have  the  money  to  pay  him  with  when  they 
get  well. 

It  is  quite  true  that  the  complaint  voiced 
by  this  resolution  is  to  a large  extent  justi- 
fied. It  is  equally  as  true  that  the  matter  is 
in  the  hands  now  of  broad-minded,  con- 
scientious and  accomplished  men  and  women 
who  will  eventually  solve  the  problem.  We 
hope  and  trust  that  our  Legislature  will  re- 
frain from  intervening,  for  a time  at  least. 
We  think  the  Legislature  may  depend  upon 
the  medical  profession  to  give  it  the  tip  when 
the  time  comes  for  action. 

The  Washington  Meeting  of  the  A.  M.  A., 
May  16-20,  was  distinctly  successful  and 
eminently  pleasing,  from  whatsoever  angle 
viewed.  Washington  has  the  distinction  of 
being  the  capital  city  of  a great  nation,  in 
addition  to  which,  and  perhaps  of  more  im- 
portance in  the  matter  of  attracting  attend- 
ance, it  is  a beautiful  city,  laid  out  for  pur- 
poses distinctly  other  than  commercial,  and 
because  of  disposition  and  practice  of  its 
population,  versed  in  the  art  of  entertaining. 
The  registered  attendance  was  6,273,  which 
means  an  attendance  of  fully  10,000,  all  in- 


terested in  the  affairs  of  medicine  and  the 
public  health. 

The  registration  from  Texas  was  113, 
which  is  not  so  bad,  considering  the  distance 
which  must  be  covered  in  making  the  trip 
and  the  expense  necessarily  incurred.  In- 
deed, Texas  ranked  fourteenth  in  the  mat- 
ter of  attendance,  only  the  very  much 
larger  and  the  very  much  nearer  states  ex- 
ceeding this  number.  There  were  thirty- 
six  states,  as  a matter  of  fact,  which  did 
not  come  up  to  it.  The  registration  at  the 
Dallas  meeting  the  year  before,  was  4,179, 
which  was  the  record  for  a session  in  a south- 
ern state.  If  Washington  may  be  considered 
as  in  the  South,  we  have  lost  the  attendance 
prize,  and,  of  course,  we  are  proud  that  our 
very  good  record  has  been  beaten  and  hope 
it  will  be  beaten  repeatedly  until  our  next 
opportunity  comes.  The  following  Texas 
physicians  were  registered: 

Drs.  H.  M.  Austin,  Laredo;  J.  C.  Anderson,  Aus- 
tin; Marvin  D.  Bell,  Dallas;  Morris  H.  Boemer,  Aus- 
tin; A.  H.  Braden,  Houston;  Thalma  W.  Buford,  Min- 
ter;  E.  P.  Bunkley,  Stamford;  J.  W.  Burns,  Cuero; 
Richard  E.  Barr,  Orange;  J.  H.  Black,  Dallas; 
Charles  W.  Barrier,  Fort  Worth;  Frank  D.  Boyd, 
Fort  Worth;  George  Thomas  Caldwell,  Dallas;  E.  R. 
Carpenter,  Dallas;  W.  B.  Carrell,  Dallas;  C.  B.  Car- 
ter, Dallas;  Hines  Clark,  Crowell;  W.  A.  Clark, 
Houston;  G.  M.  Coble,  Dallas;  E.  D.  Crutchfield, 
Galveston;  H.  W.  Cummings,  Hearne;  E.  H.  Cary, 
Dallas;  J.  M.  Coble,  Dallas;  A.  S.  Collom,  Texarkana; 
W.  W.  Coulter,  Houston;  W.  H.  Cade,  San  Antonio; 
J.  Spencer  Davis,  Dallas;  E.  V.  DePew,  San  An- 
tonio; J.  H.  Dorman,  Dallas;  T.  E.  Fuller,  Texarkana; 
T.  P.  Frizzell,  Knox  City;  T.  C.  Gilbert,  Dallas; 
R.  B.  Giles,  Dallas;  H.  A.  Glatzmayer,  Asherton; 

E.  L.  Goar,  Houston;  E.  F.  Gough,  Waxahachie; 
C.  M.  Grigsby,  Dallas;  George  D.  Gammon,  Waxa- 
hachie; Joe  Gilbert,  Austin;  C.  A.  Gray,  Bonham; 
Mary  C.  Harper,  San  Antonio;  C.  H.  Harris,  Fort 
Worth;  John  A.  Hart,  Beaumont;  Wm.  Hibbitts, 
Texarkana;  H.  L.  Hilgartner,  Austin;  R.  L.  Har- 
grave, Wichita  Falls;  C.  W.  Hoeflich,  Houston;  V.  R. 
Hurst,  Longview;  Sidney  Israel,  Houston;  Ralph  S. 
Jackson,  San  Antonio;  I.  S.  Kahn,  San  Antonio; 
Victor  Keidel,  Fredericksburg;  L.  W.  Kuser,  Gaines- 
ville; R.  W.  Knox,  Houston;  H.  H.  Loos,  Bay  City; 
A.  F.  Leach,  Wichita  Falls;  T.  J.  Long,  Denison; 
C.  F.  Lehman,  San  Antonio;  M.  D.  Levy,  Houston; 

F.  R.  Lummis,  Houston;  Paul  V.  Ledbetter,  Houston; 

Q.  B.  Lee,  Wichita  Falls;  O.  M.  Marchman,  Dallas; 
W.  E.  McCaleb,  Austin;  M.  P.  McElhannon,  Belton; 
John  0.  McReynolds,  Dallas;  J.  C.  Michael,  Houston; 
W.  C.  Middleton,  Beaumont;  J.  A.  McIntosh,  San  An- 
tonio; H.  L.  McLaurin,  Dallas;  J.  E.  Morris,  Madi- 
sonville;  R.  K.  McHenry,  Houston;  W.  S.  Miller, 
Estelline;  H.  L.  Moore,  Dallas;  A.  E.  Moon,  Temple; 

R.  H.  T.  Mann,  Texarkana;  R.  H.  Milwee,  Dallas; 

G.  W.  Nibling,  San  Angelo;  0.  L.  Norsworthy,  Hous- 
ton; May  Owen,  Fort  Worth;  W.  A.  Ostendorf,  San 
Antonio;  William  Padgett,  Graham;  L.  B.  Palmer, 
Paris;  T.  A.  Pressly,  Runge;  S.  P.  Rice,  Marlin; 
Curtice  Rosser,  Dallas;  W.  B.  Russ,  San  Antonio; 
G.  E.  Scull,  San  Antonio;  D.  E.  Seay,  Dallas;  J.  B. 
Shelmire,  Dallas;  A.  L.  Smith,  DeBerry;  S.  C.  Spen- 
cer, Waco;  Thomas  Stetson,  Hebbronville ; C.  T. 
Stone,  Galveston;  C.  E.  Schenck,  Sherman;  A.  C. 
Scott,  Sr.,  Temple;  R.  E.  Scott,  San  Antonio;  S.  A. 
Schuster,  El  Paso;  F.  J.  Slataper,  Houston;  B.  F. 
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Smith,  Houston;  E.  M.  Sykes,  San  Antonio;  Holman 
Taylor,  Fort  Worth;  T.  C.  Terrell,  Fort  Worth; 
R.  B.  Touchstone,  Lj^le;  L.  0.  Thompson,  Orange; 
B.  W.  Turner,  Houston;  H.  L.  Warwick,  Fort  Worth; 
A.  W.  West,  Wichita  Falls;  J.  W.  Wharton,  Brecken- 
ridge;  Albert  Wilkinson,  Dallas;  Oscar  Wilson, 
Wichita  Falls;  John  H.  Wooters,  Houston;  M.  A. 
Weems,  Columbia. 

The  arrangements  for  registration,  the 
scientific  and  technical  exhibits  and  all  of 
the  other  conferences  and  meetings  of  the 
session,  were  admirably  arranged.  There 
was  not  that  simplicity  of  layout  we  had  at 
Dallas  the  year  before,  but  such  an  oppor- 
tunity comes  to  a large  organization  such  as 
this  at  rare  intervals.  The  scientific  sec- 
tions, at  least,  did  not  seem  to  suffer  be- 
cause of  any  lack  of  conveniences  for  their 
meetings.  The  House  of  Delegates  was  de- 
lightfully housed  in  the  home  of  the  Society 
of  the  District  of  Columbia.  The  opening 
General  Meeting  was  held  in  a large  audito- 
rium some  distance  out.  Perhaps  the  ar- 
rangements were  on  a par  with  those  of  the 
best,  but  we  could  not  help  but  be  impressed 
with  the  need  of  a large  auditorium  for  our 
capital  city. 

The  opportunity  the  occasion  presented  for 
visiting  our  great  national  institutions,  seems 
to  have  been  appreciated  and  taken  full  ad- 
vantage of.  The  profession  locally  was  ex- 
ceedingly cordial  and  hospitable.  Indeed, 
there  was  almost  too  much  good  fellowship; 
the  orderly  routine  of  study  and  business 
came  near  being  somewhat  interfered  with. 

The  scientific  program  of  this  session  is 
entitled  to  special  comment.  It  had  been  well 
and  carefully  worked  up,  and  section  officers 
seemed  to  appreciate  their  responsibilities. 
We  believe  the  only  official  positions  held  by 
Texas  physicians  in  connection  with  the  sci- 
entific program  were  the  vice-chairmanship 
of  the  Section  on  Practice  of  Medicine,  vice- 
chairmanship of  the  Section  on  Urology,  and 
membership  on  the  Committee  on  Lye  Leg- 
islation in  the  Section  on  Laryngology,  Otol- 
ogy and  Rhinology,  held  by  Drs.  M.  L.  Graves 
of  Houston,  A.  I.  Folson  of  Dallas,  and  J.  O. 
McReynolds  of  Dallas,  respectively.  The  fol- 
lowing papers  were  contributed  by  Texas 
physicians : 

“Heart  Disease  as  Seen  in  a Southern  Clinic:  A 
Clinical  and  Pathologic  Survey,”  Dr.  C.  T.  Stone, 
Galveston;  “The  Crystalline  Lens  System  (Lantern 
Demonstration),”  Dr.  John  0.  McReynolds,  Dallas; 
“The  Importance  of  Ophthalmology  and  Otology  in 
the  Early  Diagnosis  of  Brain  Tumors  (Lantern  Dem- 
onstration),” Dr.  E.  R.  Carpenter,  Dallas;  “The  Use 
of  Quinidine  in  Ectopic  Rhythms  (Lantern  Demon- 
stration),” Dr.  C.  W.  Barrier,  Jr.,  Fort  Worth;  and 
“Recurring  Dislocation  of  the  Shoulder  (Lantern 
Demonstration),”  Dr.  W.  B.  Carrell,  Dallas.  In 
addition,  Drs.  M.  L.  Graves  and  Sidney  L.  Israel  of 
Houston,  and  H.  L.  Moore  of  Dallas,  were  officially 
designated  to  open  discussion  on  papers. 


The  scientific  exhibits  were,  as  they  usu- 
ally are,  intensely  interesting.  They  were 
conveniently  located,  near  the  place  of  reg- 
istration and  the  always  popular  and  attrac- 
tive technical  exhibits.  It  is  not  possible  to 
comment  specifically  on  these  exhibits. 
There  were  only  two  from  Texas,  we  believe. 
Drs.  Janet  and  Geo.  T.  Caldwell  of  Baylor 
Hospital,  Dallas,  submitted  an  exhibit, 
“Bacteriophage  Strains  of  Sewage  Filtrate,” 
and  Dr.  M.  L.  Graves  of  Houston,  presented 
an  illustrated  exhibit  of  “Overweight  and 
Early  Myocardial  Insufficiency.” 

Of  special  significance,  was  the  address  of 
President  Coolidge,  delivered  by  invitation 
during  the  opening  General  Meeting.  His 
discussion  of  the  part  played  by  the  medical 
profession  in  the  development  of  civilization, 
is  worthy  of  repetition  and  reiteration.  His 
expressions  of  confidence,  spoken  unhesitat- 
ingly and  with  emphasis  were  indeed  hearten- 
ing to  the  believer  in  orthodox,  scientific 
medicine. 

Speaker  Warnshuis,  in  his  message  to  the 
House  of  Delegates  on  the  occasion  of  its 
first  meeting,  proposed  an  official  letter  to 
the  President,  which  received  the  hearty  en- 
dorsement of  the  House  and  which,  we  pre- 
sume, thus  became  an  official  greeting.  It 
may  be  of  sufficient  interest  to  our  readers 
to  reproduce  it  here  in  full : 

“Honorable  Calvin  Coolidge, 

“President  of  the  United  States: 

“The  American  Medical  Association,  representing 
94,000  doctors  of  medicine,  convened  in  annual  ses- 
sion, extends  cordial  greetings  to  you.  We  affirm 
anew  the  fundamental  principles  and  objects  of  our 
profession.  We  subscribe  again  our  willingness  to 
contribute  our  services  for  accredited  humanitarian 
purposes.  We  pledge  a continuance  of  persistent 
efforts  to  unfold  the  unknown  laws  of  physiology 
and  hygiene  and  to  uncover  the  causative  factors  of 
disease. 

“We  are  ever  ready  to  apply  approved  scientific 
principles  and  practices  to  enhance  the  health  of  our 
people  that  their  vocational  and  social  pursuits  may 
be  attended  by  a minimum  of  disease  and  physical 
incapacity. , 

“In  this  spirit  we  convey  to  you,  Mr.  President, 
our  greeting  and  felicitations. 

“The  American  Medical  Association, 

“Olin  West,  Secretary.” 

The  patriotic  ceremonies  conducted  at  the 
grave  of  the  unknown  soldier,  were  beauti- 
ful and  worthy  of  special  comment.  It  is  not 
known,  of  course,  from  what  branch  of  the 
service  the  unknown  soldier  came.  He  may 
have  been  in  the  Medical  Corps.  In  paying 
tribute  to  him,  the  medical  profession  of  the 
nation  was  not  only  honoring  the  average 
soldier  who  lost  his  life  in  this  great  con- 
flict, but  for  the  first  time  honoring  the  av- 
erage soldier  of  the  Medical  Corps. 

Dr.  William  S.  Thayer  of  Baltimore,  one 
of  the  most  distinguished  medical  men  of  the 
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world,  and  certainly  of  America,  was  elected 
President-Elect,  with  Dr.  Chas.  A.  Elliott  of 
Chicago,  as  Vice-President.  Drs.  Olin  West 
and  Austin  A.  Hayden,  both  of  Chicago, 
were  re-elected  Secretary  and  Treasurer,  re- 
spectively. Drs.  Frederick  C.  Warnshuis  of 
Grand  Rapids  and  Allen  H.  Bunce  of  Atlanta, 
were  re-elected  Speaker  and  Vice-Speaker, 
respectively.  Trustees  Drs.  Edward  B. 
Heckel  of  Pittsburgh  and  Rock  Sleyster  of 
Wauwatosa,  Wisconsin,  were  re-elected  upon 
the  expiration  of  their  respective  terms  of 
office. 

The  next  annual  session  will  be  held  in 
Minneapolis.  Minnesota. 

The  A.  M.  A.  House  of  Delegates  at  Wash- 
ington, proved  to  be  about  the  busiest  group 
of  the  entire  session.  Indeed,  so  busy  was 
the  House  of  Delegates  and  so  important 
were  its  deliberations,  that  its  members 
failed  to  participate  in  the  beautiful  and  in- 
teresting ceremonies  at  the  grave  of  the 
unknown  soldier.  We  desire  to  comment 
briefly  on  the  outstanding  transactions  of 
the  House  of  Delegates.  Space  will  not  per- 
mit us  to  comment  more  at  length.  The  pro- 
ceedings of  the  House  were  published  in  The 
Journal  of  the  A.  M.  A.,  in  the  May  21,  May 
28  and  June  4,  numbers.  Reports  of  Offi- 
cers and  Committees  appeared  in  The  Jour- 
nal of  April  8.  We  hope  these  numbers  are 
available  to  most  of  our  readers  and  will  be 
freely  referred  to.  In  no  other  way  can  any- 
thing like  an  adequate  knowledge  be  gained 
of  the  state  of  the  National  organization,  and 
what  happened  in  its  legislative  body  at 
Washington. 

State  of  Organization.- — Secretary  West 
gave  it  as  his  opinion  that  “more  work  and 
better  work  is  now  being  done  by  state  asso- 
ciations and  county  societies  than  ever  be- 
fore during  his  official  connection  with  the 
association.”  He  stated  further  that  “there 
has  been  a remarkable  development  of  initia- 
tive, aggressiveness,  invention  and  persist- 
ency of  effort  on  the  part  of  general  officers, 
councils  and  standing  and  special  commit- 
tees.” Of  course,  not  all  of  the  state  associa- 
tions and  county  societies  have  been  equally 
as  enterprising  and  successful,  and  it  seems 
also  to  be  true  that  some  of  the  most  ag- 
gressive work  done  by  organizations  has 
proven  to  be  of  no  particular  advantage,  be- 
yond proving  the  fact  that  we  can  get  along 
without  these  innovations. 

The  membership  on  March  1 of  this  year, 
was  93,882,  which  is  a net  gain  over  the  cor- 
responding date  of  last  year,  of  2,090.  Fel- 
lowship on  the  same  date  was  60,958,  which 
represents  a gain  of  2,277.  Our  readers  will 
appreciate  the  difference  between  “Member- 


ship” and  “Fellowship.”  Every  member  of 
a county  society  is  a member  of  the  National 
body,  but  only  such  members  as  have  paid  a 
fee  of  $5.00,  thus  becoming  members  of  the 
Scientific  Assembly,  are  known  as  Fellows. 
Fellowship  is  restricted  to  memersbhip,  ex- 
cepting only  officers  of  the  Army,  Navy  and 
the  United  States  Public  Health  Service,  who 
are  for  the  most  part  so  situated  that  they 
may  not  become  members  of  county  societies. 
The  members  elect  delegates  to  the  A.  M.  A., 
but  delegates  so  elected  must  be  Fellows. 
These  delegates,  plus  delegates  from  the  sev- 
eral scientific  sections,  make  the  laws  of  the 
National  body.  State  associations  are  not 
chartered  by  the  National  organization,  but 
by  agreement  are  allowed  to  participate 
through  the  election  of  delegates  and  by 
agreeing  to  follow  the  constitution  and  by- 
laws of  the  National  organization.  Texas 
now  has  2,483  Fellows,  which  is  a substantial 
increase  over  the  number  heretofore  en- 
joyed. The  Dallas  meeting  of  the  A.  M.  A., 
last  year,  is  doubtless  responsible  for  a sub- 
stantial increase  in  our  Fellowship  list.  We 
now  stand  sixth  among  constituent  state  as- 
sociations. 

Secretary  West  again  calls  attention  to  the 
model  constitution  and  by-laws  for  constit- 
uent state  associations.  He  insists,  also,  that 
there  is  need  of  revision  of  the  constitution 
and  by-laws  of  component  county  societies, 
most  of  which  societies  have  adopted  the 
draft  proposed  by  the  A.  M.  A.  at  the  time 
of  the  reorganization,  in  1903.  As  before 
stated,  we  feel  that  the  model  laws  referred 
to  hardly  meet  our  requirements,  and  in  view 
of  the  fact  that  we  have  only  recently  revised 
our  own  laws,  it  would  seem  hardly  advisable 
for  us  to  make  further  revision  at  this  time. 
We  have  already,  also,  revised  the  standard 
by-laws  for  county  societies  and,  in  order  to 
make  them  effective  and  avoid  confusion, 
they  have  been  incorporated  in  our  State 
by-laws.  There  is  some  disposition  to  crit- 
icize this  action,  but  it  seems  to  us  that  only 
the  essential  points,  concerning  which  there 
should  be  uniformity  of  action,  have  thus 
been  made  official,  and  that  enterprising 
county  societies  will  have  no  difficulty  in  ex- 
panding these  by-laws  to  meet  any  of  their 
peculiar  conditions,  and  in  securing  the  en- 
dorsement thereof  by  the  Board  of  Coun- 
cilors. 

Financially,  the  Board  of  Trustees  tells  us 
we  are  doing  very  well,  although  our  net 
worth  during  the  year  has  decreased  some- 
what. The  decrease  has  been  incident  to 
enormously  expanded  activities,  and  these 
were  believed  to  have  been  worth  what  they 
cost.  At  that,  we  are  not  doing  so  badly. 
On  December  31,  last,  we  were  worth  exactly 
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$1,731,916.16.  Our  net  income  for  the  fiscal 
year  was  $139,278.27.  We  spent  all  of  that 
and  some  $50,000  more,  during  the  year.  The 
House  of  Delegates  heartily  approved  of  the 
financial  statement  of  the  Trustees,  covering 
these  activities. 

The  Journal  increased  its  total  circulation 
during  the  year  some  3,730,  totaling  on  Jan- 
uary 1 of  this  year,  90,312.  The  Journal 
earned,  net,  the  sum  of  $457,967.01.  The 
advertising  income  alone  was  $798,059.  It 
can  readily  be  seen  where  the  money  comes 
from  to  cover  the  many  and  important  activi- 
ties of  our  great  National  body.  Our  journal 
could  play  the  same  important  part  in  Texas 
if  our  members  would  only  insist  upon  it 
that  our  advertisers  be  patronized,  and  that 
they  know  that  they  are  being  patronized. 

Hygeia,  perhaps  our  most  important  en- 
terprise, has  gradually  increased  its  circula- 
tion and  its  advertising  income,  until  it  ap- 
pears clear  that  the  time  is  not  very  distant 
when  it  will  become  self-supporting.  There 
are  now  50,575  subscribers  to  this  publica- 
tion, which  is  a net  increase  of  10,028.  There 
was  an  increase  of  circulation  among  physi- 
cians, of  561,  while  the  increase  among  lay- 
men amounted  to  7,198.  This  is  distinctly 
not  as  it  should  be.  The  Trustees  acknowl- 
edged their  obligation  to  the  Woman’s  Auxil- 
iary in  the  important  matter  of  putting 
Hygeia  over.  The  net  loss  on  the  publication 
of  this  magazine  for  the  year,  was  $34,057.57. 
Placing  a magazine  of  this  character  in  na- 
tional circulation  is  an  expensive  undertak- 
ing. However,  much  of  this  expense  may  be 
looked  upon  as  an  investment.  Once  the  cir- 
culation has  been  established  on  a national 
basis,  the  sledding  will  be  comparatively 
easy. 

Our  special  journals  all  show  a gratifying 
increase  in  circulation,  income  and  influence. 
The  now  Quarterly  Cumulative  Index 
Medicus,  is  being  received  with  great  ap- 
plause by  students  of  medicine.  It  will  be 
remembered  that  the  former  “Quarterly 
Cumulative  Index”  had  recently  been  com- 
bined with  the  “Index  Medicus,”  heretofore 
published  by  the  Carnegie  Institution.  This 
is  believed  now  to  be  the  most  comprehen- 
sive and  reliable  index  of  medical  literature 
of  the  world,  published  anywhere.  The 
American  Medical  Directory  is  practically 
on  a paying  basis.  Nearly  8,000  copies  of  the 
Ninth  Edition,  just  out,  have  already  been 
sold. 

The  Co-operative  Medical  Advertising  Bu- 
reau, an  institution  under  the  auspices  of  the 
A.  M.  A.,  in  which  we  are  very  directly  in- 
terested, is  reported  as  in  a thriving  state  of 
development.  This  Bureau  has  until  this 
year  represented  thirty  of  the  thirty-one 


state  journals,  in  securing  advertising  on  a 
national  or  regional  basis.  It  is  supported  by 
the  state  journals  and  serves  no  other  pub- 
lications. Its  operation  has  been  distinctly 
successful  so  far  as  we  are  concerned,  and 
at  a price  much  less  than  the  same  business 
could  be  secured  elsewhere.  We  are  not  at 
all  disturbed  by  the  likelihood  that  some 
scheming  advertiser  will  put  something  over 
us,  because  the  Bureau  has  nothing  else  to 
do  but  look  out  for  such  matters.  The  only 
requirement  has  been  that  the  advertising 
standards  of  the  publication  served  be  ap- 
proximately those  of  The  Journal  of  the 
A.  M.  A.  All  state  publications  have  agreed 
to  this  standard  except  that  for  Illinois, 
which  insists  upon  the  exercise  of  its  own 
judgment  in  this  particular  and  which,  in- 
cidentally, accepts  advertising  that  we  feel 
sure  our  own  readers  would  not  stand  for. 
We  confidently  expect  that  this  very  merito- 
rious publication,  representing  a splendid 
profession,  will  soon  agree  with  their  fellows 
of  other  state  associations,  in  this  very  im- 
portant particular. 

The  Bureau  of  Health  and  Public  Instruc- 
tion has  been  most  active,  indeed,  during  the 
past  year.  The  publication  of  Hygeia  has 
helped  this  bureau  no  little,  a very  good  line 
of  additions  to  their  list  of  pamphlets  being 
thus  assured.  The  bureau  is  co-operating 
with  many  important  organizations  in  health 
propaganda,  most  notable  among  these,  per- 
haps, being  the  National  Educational  Asso- 
ciation and  the  National  Congress  of  Par- 
ents and  Teachers.  It  is  through  this  bureau 
that  the  very  important  campaign  for  pe- 
riodic health  examinations  is  being  con- 
ducted. This  bureau  also  has  charge  of  the 
radio  health  talks  through  station  KYW, 
Chicago,  which  talks,  incidentally,  are  from 
Hygeia.  It  is  interesting  in  this  connection, 
to  know  that  the  Trustees  are  considering 
establishing  a radio  station  for  the  A.  M.  A., 
over  which  health  matter  may  be  broadcast 
more  liberally  than  is  at  the  present  time 
possible,  considering  the  tendency  of  all  sta- 
tions towards  commercialization. 

The  Council  on  Pharmacy  and  Chemistry, 
perhaps  somewhat  to  our  surprise,  continues 
its  good  work  and  with  amazing  success. 
New  and  Nonofficial  remedies  continues  to 
be  one  of  the  most  important  publications 
put  out  by  any  organization,  and  more  and 
more  manufacturers  of  drugs  have  come  to 
consider  approval  of  the  Council  as  essential 
from  both  a financial  and  ethical  standpoint. 
We  hope  our  readers  will  revive  their  inter- 
est in  this  important  enterprise,  and  insist 
upon  it  that  the  proprietary  remedies 
brought  to  their  attention  by  manufacturers 
and  their  representatives,  be  approved  by  the 
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Council.  It  is  folly  to  expect  the  individual 
physician  to  determine  the  value  of  a remedy 
of  this  sort  with  anything  like  the  ease  and 
certainty  that  the  same  may  be  determined 
by  these,  our  trusted  officials  and  employees. 

The  report  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation  was  one  of  the  most 
interesting  presented  to  the  House  of  Dele- 
gates. We  will  not  refer  to  this  report  here 
in  detail,  as  it  was  published  in  part  in  the 
June  Journal  (Page  115),  as  the  Report  of 
the  Texas  Member  of  the  National  Legisla- 
tive Council.  The  part  of  the  report  not  thus 
published  had  reference  to  a number  of  mat- 
ters not  of  such  direct  concern  to  us,  except 
for  the  discussion  of  the  “Basic  Science  Act,” 
developed  by  the  bureau  as  a cure  for  the  ills 
pertaining  to  the  general  subject  of  licensing 
practitioners  of  medicine.  We  feel  that  we 
have  passed  beyond  the  point  reached  by  the 
A.  M.  A.  in  this  particular,  and  that  it  would 
probably  not  be  wise  to  turn  back.  This  bill 
is  similar  to  the  medical  practice  laws  in 
Wisconsin  and  Connecticut.  It  was  published 
in  full  in  the  Bulletin  of  the  A.  M.  A.,  of  Jan- 
uary 19,  1927.  The  law,  briefly,  requires  ex- 
amination of  all  who  would  practice  medi- 
cine, by  a non-medical  and  non-sectarian 
board,  on  the  subjects  of  anatomy,  physiol- 
ogy, chemistry,  pathology,  bacteriology  and 
diagnosis,  the  practice  side  of  the  examina- 
tion being  carried  out  by  the  board  repre- 
senting the  several  recognized  schools  of 
medicine.  That  is  not  a bad  idea,  perhaps, 
except  we  may  question  the  wisdom  of  re- 
ferring the  subject  of  examination  of  physi- 
cians to  any  lay  board  of  any  sort.  Our 
Texas  system  requires  the  same  and  a little 
more  as  to  the  basic  part  of  the  examina- 
tion, and  entirely  ignores  the  method  of 
practice.  It  is  believed  that  no  law  requiring 
the  several  schools  of  practice  to  stick  to 
their  theories  could  ever  be  enforced,  and 
that  if  the  subjects  covered  by  our  law  are 
thoroughly  understood  the  matter  of  prac- 
tice will  take  care  of  itself.  Medical  colleges 
will  have  seen  to  that. 

The  Bureau  of  Investigation  reports 
greatly  increased  activities,  also.  It  seems 
that  newspapers  are  now  accepting  patent 
medicine  and  quack  advertising  that  was 
ignored  and  scorned  in  the  good  times  im- 
mediately following  the  war,  and  that  the 
Associated  Advertising  Clubs  of  the  World, 
and  the  National  Better  Business  Bureau  and 
its  subordinate  bodies  throughout  the  coun- 
try, have  been  endeavoring  to  control  this  de- 
plorable condition,  and  that  most  of  their 
ammunition  is  secured  from  the  A.  M.  A. 
The  amount  of  material  in  the  hands  of  this 
particular  bureau  is  enormous,  and  gener- 


ally it  is  rather  convincing  when  placed  be- 
fore the  laity. 

The  new  Council  oh  Physical  Therapy 
seems  to  be  getting  its  bearings  rapidly.  It 
is  following  in  the  footsteps  of  the  Council 
on  Pharmacy  and  Chemistry,  and  is  proceed- 
ing with  deliberation,  in  order  to  avoid  the 
mistakes  that  the  other  council  made  in  its 
pioneer  work.  When  we  come  to  think  of  it, 
there  is  the  same  need  of  unbiased  opinion 
as  to  the  value  of  many  of  the  procedures 
advocated  in  this  field  and  boosted  by  the 
enterprising  manufacturers,  as  there  is  in 
the  field  of  medicine  proper.  We  bespeak 
for  the  council  the  thoughtful  support  of  our 
members. 

The  Judicial  Council,  among  other  matters 
referred  to,  made  a rather  comprehensive 
though  brief  report,  on  the  subject  of  con- 
tract practice.  It  will  be  remembered  that 
at  the  Dallas  session  the  Council  gave  a very 
good  definition  of  contract  practice.  Now  it 
seems  that  the  evils  incident  to  the  system 
from  a medical  standpoint  can  hardly  be 
handled  under  this  or  any  other  single  defini- 
tion. The  Council  wisely  observed  that  con- 
tract practice  per  se  is  not  an  ethical  ques- 
tion, the  ethics  of  the  situation  being  involved 
in  the  conditions  under  which  the  contract  is 
made  and  carried  out.  There  is  a distinct 
difference.  It  was  the  opinion  of  the  Coun- 
cil, nevertheless,  that  contract  practice  is 
entering  into  so  many  phases  of  the  practice 
of  medicine  that  it  is  becoming  a distinct 
menace  to  the  stability  of  our  organization, 
so  far  as  it  concerns  itself  with  the  control 
of  such  matters.  The  unfair  or  unethical 
factors  involved  in  contract  practice  were 
stated  as  follows : 

“1.  When  the  compensation  received  is  inade- 
quate based  on  the  usual  fees  paid  for  the  same  kind 
of  service  and  class  of  people  in  the  same  commu- 
nity. 

“2.  When  the  compensation  is  so  low  as  to  make 
it  impossible  for  competent  service  to  be  rendered. 

“3.  When  there  is  underbidding  by  physicians  in 
order  to  secure  the  contract. 

“4.  When  a reasonable  degree  of  free  choice  of 
physicians  is  denied  those  cared  for  in  a community 
where  other  competent  physicians  are  readily  avail- 
able. 

“5.  When  there  is  solicitation  of  patients  directly 
or  indirectly. 

“In  the  interpretation  of  the  rules  of  ethics  as 
applied  to  the  practice  of  medicine:  (1)  By  the  word 
‘practice’  is  meant  the  performance  or  application 
of  medical  knowledge;  (2)  by  ‘solicitation’  is  meant 
to  bespeak  professional  patronage  by  oral,  written 
or  printed  communications  either  directly  or  by  an 
agent;  (3)  by  ‘patient’  is  meant  any  person  ill  or 
otherwise.” 

The  Report  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  received  unusual  atten- 
tion this  year,  probably  because  of  the  very 
excellent  report  made  by  the  reference  com- 
mittee, which  was  headed  by  Dr.  W.  A. 
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Pusey  of  Chicago,  who  has  since  the  year  of 
his  presidency  (of  the  A.  M.  A.)  been  striv- 
ing to  bring  the  subject  of  medical  education 
into  a more  practical  relationship  to  the  pub- 
lic it  serves  than  would  appear  to  be  the  case 
under  the  guidance  of  the  Council.  The  re- 
ports of  the  Council  and  the  reference  com- 
mittee should  be  read  by  all  who  are  in- 
terested in  the  subject.  The  committee  held 
that  the  Council  was  rather  over-optimistic 
in  its  estimate  of  the  question  of  supply  and 
demand,  particularly  in  the  rural  districts, 
and  considered  it  necessary  that  the  present 
curriculum  be  reduced  materially  and  more 
attention  given  to  the  training  of  general 
practitioners  than  is  the  case  now.  The  re- 
port of  the  committee  was  adopted  by  the 
House  of  Delegates,  in  spite  of  the  fact  that 
many  who  voted  for  the  report  felt  that  after 
all  the  question  is  very  largely  one  of  eco- 
nomics, rather  beyond  the  control  of  the 
medical  profession  as  such.  Many  of  the  dele- 
gates, who  felt  at  heart  that  any  effort  to 
create  a substandard  medical  profession  was 
a mistake,  however  much  the  effort  might 
be  disguised  by  contentions  to  the  contrary, 
sympathized  with  the  position  of  the  com- 
mittee. The  same  problem  is  involved  in  the 
matter  of  training  nurses,  which  also  re- 
ceived the  extended  attention  of  the  House 
of  Delegates.  Doubtless  the  answer  is  going 
to  be  a curtailment  of  special  instruction  in 
the  interest  of  general  instruction,  reserving 
the  former  for  post  graduate  study. 

The  Nursing  Problem  received,  so  far  as 
we  can  recall,  for  the  first  time,  the  careful 
and  prayerful  attention  of  the  House  of  Dele- 
gates. It  will  be  recalled  that  at  the  Dallas 
session  last  year  resolutions  were  adopted 
reciting  the  need  for  “a  basic  trained  nurse,” 
and  directing  the  Board  of  Trustees  to  ap- 
point a committee  to  consider  the  whole  situa- 
tion and  make  recommendations.  This  com- 
mittee sent  out  a very  good  questionnaire  and 
received  fair  returns  thereon.  The  report  of 
the  committee  should,  by  all  means,  be  read 
by  all  who  may  be  even  remotely  interested 
in  the  subject,  and  in  our  humble  opinion 
every  practicing  physician  is,  whether  he 
knows  it  or  not,  most  directly  interested.  Ap- 
parently there  is  no  shortage  of  nurses  ex- 
cept in  rural  districts  and  that  the  supply 
has  been  increasing  during  the  past  five 
years.  The  cost  of  training  is  too  high,  and 
there  are  other  more  or  less  important  crit- 
icisms of  the  system  of  educating  nurses. 
There  seems  to  be  need  of  a readjustment  of 
the  relative  amount  of  didactic  and  practical 
training.  The  curriculum  varies  so  widely 
that  it  is  hard  to  properly  estimate  it,  but  in 
some  instances  it  is  rather  high  and  in  others 
thoroughly  inadequate. 


On  the  one  hand,  the  public  complains  that 
the  service  is  unsatisfactory  in  the  matter 
of  personal  care  and  household  adjustment; 
that  the  expense  is  higher  than  the  patient 
can  pay ; that  nurses  generally  are  unwilling 
to  serve  every  sort  of  patient,  from  obstetrics 
to  contagion;  that  nurses  are  not  willing  to 
serve  continuously  when  required,  and  keep 
the  patient  comfortable  and  the  quarters 
clean;  that  many  nurses  are  too  highly  edu- 
cated to  be  nurses,  and  are  unwilling  to  fol- 
low the  spirit  or  the  letter  of  medical  orders, 
too  frequently  substituting  their  own  opin- 
ions and  ideas  as  to  what  should  be  done  in 
given  cases,  in  other  words,  invading  the  field 
of  the  physician,  and  that  they  receive  so 
much  of  indigestible  theory  and  so  little  of 
the  practical  side  of  nursing,  that  they  are 
not  able  to  advise  from  the  standpoint  of  the 
nurse,  even  in  the  matter  of  cooking  and  serv- 
ing the  simplest  food.  On  the  other  hand, 
the  nurses  complain  that  there  is  over-much 
of  menial  labor,  exhausting  work  and  exces- 
sive hours,  with  lack  of  social  opportunity, 
and  such  irregular  living  as  to  make  nursing 
unattractive.  There  is  not  such  continuous 
employment  in  private  nursing  as  to  return 
a fair  compensation,  even  at  the  generally  ac- 
cepted wage  of  $8.00  per  day.  It  seems  that 
the  nurse  reaches  her  maximum  income  im- 
mediately upon  graduation,  and  from  there 
out  the  remuneration  diminishes  rather  than 
increases.  As  a result  of  these  complaints, 
most  nurses  plan  to  leave  private  duty  and 
enter  public  health  or  industrial  or  institu- 
tional nursing,  or  commercial  life  of  some 
sort,  as  soon  as  possible.  To  make  a long 
discussion  shorter,  the  committee  concluded 
that  the  trouble  is  not  so  much  a matter  of 
supply  and  demand  as  it  is  of  distribution 
and  economics,  much  as  in  the  case  of  the 
practice  of  medicine. 

Several  suggestions  worthy  of  considera- 
tion were  advanced.  For  one  thing,  it  was 
thought  that  a well  directed  plan  for  “hourly 
nursing”  would  help.  The  nurse  could  thus 
go  from  house  to  house  and  handle  several 
patients  rather  than  just  the  one.  This  is 
not  a new  practice,  but  it  has  not  received 
extensive  trial,  except  among  the  very  poor. 
Another  suggestion  is  that  “subsidiary 
nurses”  might  prove  useful,  if  the  tendency 
of  such  nurses  to  enter  the  higher  and  more 
technical  field  could  be  controled.”  The 
establishment  of  official  registries,  under 
protection  of  state  laws,  with  an  adequate 
system  of  control,  offers  hope  for  at  least  a 
partial  solution  of  the  problem.  The  “basic 
nurse,”  as  discussed  by  the  committee,  is  one 
who  has  completed  a general  hospital  train- 
ing course  in  theory,  practice  and  art  of  nurs- 
ing, in  two  years,  and  who  is  eligible,  upon 
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further  study,  to  a degree  in  nursing.  Just 
how  to  utilize  substandard  and  standard 
nurses  without  abuse  of  the  system,  is  a 
question.  It  is  the  same  question  that  both- 
ers us  now  in  the  matter  of  medical  educa- 
tion, and  the  supply  and  distribution  of 
physicians  for  general  practice. 

The  trustees  have  taken  the  whole  subject 
under  further  consideration,  through  their 
special  committee,  and  have  appropriated  the 
sum  of  $5,000  for  further  study,  in  co-opera- 
tion with  other  organizations  equally  as  in- 
terested in  the  problem.  There  has  been 
added  to  the  work  of  this  committee,  con- 
sideration of  the  proposal  by  the  National 
League  of  Nursing  Education,  that  nurses  be 
taught  midwifery  in  order  that  they  may  of- 
ficiate where  the  services  of  qualified 
physicians  are  not  available.  This  in  itself  is 
a large  problem  and  must  be  solved  with  due 
regard  for  the  requirements  of  the  public  and 
the  proper  development  of  the  ever-changing 
field  of  the  practice  of  medicine. 

The  Alcohol  Question  received  further,  and 
it  seems  to  us,  more  intelligent,  and  intel- 
ligible, consideration.  It  is  hoped  by  all  and 
sundry  that  we  are  firmly  established  on  a 
basis  which  will  enable  us  to  settle  one  of  our 
most  aggravating  problems,  and  without  in- 
validating the  rights  of  the  physician  or  in- 
hibiting the  right  of  the  patient  for  the  best 
service  the  attending  physician  may  render 
under  the  given  circumstances.  It  will  be  re- 
membered that  the  House  of  Delegates,  in 
1917,  adopted  a resolution  declaring  that 
alcohol  has  no  proper  place  in  medicine  as  a 
therapeutic  agent.  This  happened  at  a time 
when  we  were  all  still  more  or  less  upset  fol- 
lowing the  World  War.  While  the  procedure 
was  in  perfect  good  faith,  more  deliberate 
consideration  seems  to  indicate  that  it  was  a 
mistake.  The  right  of  Congress  to  legislate 
on  what  drugs  the  attending  physician  may 
use  in  his  practice,  and  what  the  maximum 
dose  shall  be,  has  always  been  seriously  ques- 
tioned, and  there  can  be  little  doubt  but  that 
the  Volstead  Act  seriously  offends  in  this 
particular.  Recent  litigation  seeking  to  de- 
termine the  constitutionality  of  the  limita- 
tions passed  by  law  on  the  amount  of  alcohol 
which  may  be  prescribed,  has  resulted  in  a 
decision  by  the  Supreme  Court  of  the  United 
States,  by  a majority  of  1,  that  Congress  has 
the  right  to  limit  the  prescribing  of  alcohol, 
mainly  on  the  ground,  it  seems,  that  the 
House  of  Delegates  of  the  American  Medical 
Association  had  decided  that  alcohol  is  not 
in  fact  a proper  drug  for  prescribing,  but 
rather  a beverage,  the  use  and  abuse  of  which 
the  legislation  sought  to  prevent. 

There  has  for  several  years  been  a com- 
mittee at  work  under  the  direction  of  the 


Board  of  Trustees,  seeking  to  solve  this  prob- 
lem, which  committee  has  been  acting  in 
close  co-operation  with  the  prohibition  en- 
forcement officials.  This  committee  has  done 
splendid  work,  and  is  in  a fair  way  to  get  re- 
sults. It  has  recommended,  and  the  House 
of  Delegates  has  approved  the  recommenda- 
tion, that  hereafter  no  resolution  pertaining 
to  the  value  of  any  therapeutic  measure  be 
acted  upon  by  the  House  until  the  scientific 
part  of  the  Association  has  been  brought  into 
play  and  the  question  settled,  as  it  should  be, 
on  its  scientific  merits.  A questionnaire  will 
be  sent  out,  seeking  to  determine  whether  in 
the  opinion  of  the  medical  profession  in  gen- 
eral, alcoholic  liquors,  as  per  the  latest  edi- 
tion of  the  United  States  Pharmacopeia,  are 
useful  therapeutic  agents  in  the  treatment  of 
disease.  With  the  data  thus  secured,  and  the 
authority  of  the  House  of  Delegates  already 
extended,  the  special  committee  having  the 
matter  in  charge  will  co-operate  with  the 
Legislative  Bureau  of  the  Association  in  se- 
curing legislation  seeking  to  remove  the  limi- 
tations on  the  quantity  of  alcoholic  liquors 
which  may  be  prescribed,  and  providing 
proper  safeguards  for  the  correction  of  any 
abuses  which  may  follow  the  removal  of  such 
limitations.  We  sincerely  hope  that  our 
members  will  be  able  to  view  this  question 
from  a professional  and  scientific  viewpoint, 
rather  than  as  partisans. 

Amendments  to  the  Constitution  and  By- 
Laivs. — For  several  years  the  Judicial  Coun- 
cil of  the  Association  has  been  endeavoring 
to  settle  disputes  and  appeals  from  con- 
stituent state  associations  involving  the  deli- 
cate and  important  matter  of  membership 
and  fellowship.  It  has  almost  invariably 
found  itself  at  its  rope’s  ends  and  unable  to 
do  more  than  persuade,  because  of  limited  au- 
thority. It  has  always  been  held,  and  prop- 
erly so,  that  the  county  society  must  have 
sole  jurisdiction  over  its  membership.  The 
Judicial  Council  had  concluded  that  it  could 
not  function  as  it  is  intended  that  it  should, 
unless  given  some  final  authority  to  decide 
and  bring  about  the  enforcement  of  its  de- 
cisions. It  seemed  an  anomalous  situation, 
also,  that  any  organization  should  find  itself 
unable  to  control  its  membership  personnel. 
The  fact  that  constituent  state  associations 
do  not  hold  charter  from  the  national  body, 
and  that  all  transactions  are  by  rather  loose, 
mutual  agreement,  still  further  complicates 
the  situation. 

For  some  years  the  Judicial  Council  has 
been  given  rather  important  powers  in  the 
matter  of  appeals  involving  its  rights  of 
members  and  Fellows,  but  always  it  has 
found  itself  unable  to  perpetuate  or  terminate 
the  membership  or  Fellowship  of  any  litigant, 
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no  matter  what  the  circumstances.  So,  an 
amendment  to  the  constitution  was  prepared 
which  would  extend  to  the  House  of  Dele- 
gates the  right  to  discipline  or  expel  a mem- 
ber or  a Fellow  on  recommendation  of  the 
Judicial  Council.  Amendments  to  the  by- 
laws were  submitted,  also,  which  would  pro- 
vide ways  and  means  of  exercising  this 
power.  There  was  some  opposition  to  the 
proposal,  as  a matter  of  course,  but  the  great 
majority  of  the  delegates  favored  it.  Fol- 
lowing extended  discussion,  the  House  came 
to  the  almost  unanimous  conclusion  that 
something  of  the  sort  would  have  to  be  done, 
and  the  amendments  were  adopted.  Subse- 
quently, however,  it  transpired  that  while  the 
vote  was  practically  unanimous,  there  were 
not  enough  votes  to  comply  with  the  three- 
fourths  majority  requirement  of  the  consti- 
tution, so  the  amendments  were  declared  lost. 
They  were  reintroduced,  however,  and  will 
be  dealt  with  in  Minneapolis  next  year. 

The  matter  of  selecting  the  place  of  meet- 
ing of  the  Association  is  growing  more  and 
more  difficult.  Cities  have  been  known  to 
extend  invitations  to  the  Association  to  meet 
within  their  borders,  promising  much  and 
subsequently  delivering  little.  The  Board  of 
Trustees  have  had  the  authority  for  some 
years  to  change  the  place  of  meeting  when 
communities  appear  not  to  be  living  up  to 
their  promises.  The  House  of  Delegates, 
however,  desired  to  decide  this  important 
matter  in  the  light  of  actual  circumstances 
rather  than  under  the  spell  of  oratory,  hence 
the  by-laws  were  changed  so  as  to  require  all 
invitations  to  be  submitted  sixty  days  prior 
to  the  convening  of  the  annual  session  at 
which  decision  is  to  be  made,  and  that  the 
Board  of  Trustees  thoroughly  investigate 
and  report  to  the  House  of  Delegates,  the  fa- 
cilities offered  in  each  instance.  As  it  stands, 
there  are  no  limitations,  and  the  only  thing 
required  of  the  Board  of  Trustees  is  that  it 
shall  inform  the  House  of  Delegates  whether 
any  or  each  of  the  communities  nominated 
are  in  a position  to  entertain  the  Association, 
and  to  what  extent. 

Notice  was  given  that  an  amendment  to 
the  constitution  would  be  sought  next  year, 
so  as  to  change  the  number  constituting  a 
quorum  of  the  House  of  Delegates,  evidently 
with  the  intention  of  preventing  the  un- 
fortunate situation  referred  to  above,  wherein 
the  House  of  Delegates  was  not  able  to  trans- 
act some  of  its  most  important  pending  busi- 
ness because  of  absenteeism. 

Notice  was  also  given  that  an  amendment 
to  the  by-laws  would  be  sought,  vesting  the 
judicial  power  of  the  Association  in  the  Ju- 
dicial Council  as  at  present,  but  requiring 


that  its  decisions  be  passed  upon  finally  by 
the  House  of  Delegates. 

Amendments  changing  the  organization  of 
the  Council  on  Medical  Education  and  Hos- 
pitals, were  also  introduced. 

The  by-laws  were  amended  so  as  to  provide 
for  the  election  of  officers  following  the 
transaction  of  the  principal  business  of  the 
meeting,  on  the  fourth  day  of  the  session, 
the  idea  being  that  in  this  manner  the  at- 
tendance of  delegates  will  be  injured,  to  the 
extent  necessary  to  finish  up  the  business  of 
the  House. 

Miscellaneous. — The  House  of  Delegates 
warmly  greeted  the  president  of  the  Woman’s 
Auxiliary,  Mrs.  John  0.  McReynolds  of  Dal- 
las, who  addressed  the  body.  She  was  in- 
troduced by  her  husband,  the  vice-president 
of  the  American  Medical  Association,  who 
stated  that  the  situation  was  most  embar- 
rassing, in  that  he  must  acknowledge  publicly 
that  his  wife  might  have  the  last  word.  He 
requested  that  the  audience  be  as  lenient 
with  her  as  he  had  been  for  the  past  thirty 
years.  We  have  no  information  as  to  later 
developments. 

The  so-called  Parker  Bill,  providing  for 
the  co-ordination  of  the  health  activities  of 
the  Federal  Government  under  the  United 
States  Public  Health  Service,  was  endorsed, 
as  was  the  Ransdall  Bill,  to  the  same  effect 
and  carrying  a healthy  appropriation. 

The  House  reaffirmed  its  endorsement  of 
the  Bursum  Bill,  which  provides  for  the  re- 
tirement of  disabled  emergency  army  officers 
or  of  other  classes  of  disabled  officers  of 
the  World  War  now  on  the  retired  list. 

After  marching  up  the  hill  and  down 
again,  the  House  of  Delegates  requested  the 
Board  of  Trustees  to  prepare  letters  for  cir- 
culation by  county  medical  societies,  advo- 
cating periodical  physical  examinations. 
There  was  a feeling  that  such  a procedure 
would  subject  the  profession  to  an  extension 
of  the  criticism  now  and  heretofore  made, 
that  doctors  were  trying  to  make  business 
for  themselves,  but  the  thought  that  some- 
thing must  be  done  to  counteract  the  influ- 
ence of  commercial  agencies  which  are  pro- 
ceeding in  this  same  manner  to  the  same  end, 
prevailed. 

Resolutions  were  referred  to  the  Board  of 
Trustees,  in  which  Congress  was  petitioned  to 
extend  the  resources  of  the  United  States 
Public  Health  Service  in  order  that  the  serv- 
ice may  extend  its  activities  in  the  field  of 
industrial  hygiene. 

Editor’s  Note. — A few  minor  references 
have  been  omitted  because  of  lack  of  space. 
An  editorial  carrying  corrections  of  errors 
appearing  in  the  June  Journal  has  been  held 
over  for  the  same  reason. 
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SURGICAL  ASPECTS  OF  CERTAIN 
BRAIN  LESIONS,  WITH  PRESENTA- 
TION OF  ORIGINAL  INSTRUMENTS 
TO  FACILITATE  THE  WORK.* 

BY 

E.  R.  CARPENTER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

For  practical  purposes,  surgical  affections 
of  the  brain  may  be  considered  as  either 
acute  or  chronic.  Any  acute  or  chronic  con- 
dition involving  the  brain  to  such  an  extent 
as  to  produce  a choked  disk,  should  be  con- 
sidered from  a surgical  aspect.  Careful  esti- 
mation of  the  intracranial  pressure  by  means 
of  a lumbar  puncture,  or  by  the  employment 
of  a small  cranial  trephine,  as  occasion  de- 
mands, and  the  information  which  may  be 
obtained  from  properly  made  a;-ray  films, 
furnish  valuable  clues  as  to  the  necessity  of 
surgical  intervention,  in  many  patients. 
These  procedures  are  of  special  value  in 
children,  where  clinical  symptoms  of  pres- 
sure are  less  likely  to  occur,  than  is  the  case 
in  adults. 

Acute  surgical  diseases  of  the  brain  usually 
arise  from  infection,  but  in  general,  only  ab- 
scess and  sinus  thrombosis  are  given  much 
consideration  from  an  operative  standpoint. 
Meningitis  arising  from  streptococcus  and 
staphylococcus  infections,  from  whatever 
source,  should  always  receive  surgical  con- 
sideration. Surgical  treatment  of  meningitis 
caused  by  pneumococcus  infection  has  been 
uniformly  discouraging  because  of  the  tena- 
cious nature  of  the  purulent  material  in  such 
cases. 

Apoplexy  caused  by  a rupture  of  cortical 
and  dural  vessels,  with  or  without  high  blood 
pressure,  is  not  an  unusual  occurrence. 
Whatever  the  age  at  which  it  occurs,  the  sud- 
den appearance  of  any  isolated  symptom, 
such  as  monoplegia,  aphasia,  hemianopsia, 
or  certain  forms  of  mental  disturbance,  fol- 
lowed by  more  profound  symptoms,  should 
receive  careful  consideration  as  there  is  a 
possibility  of  surgical  relief  in  some  of  these 
cases. 

There  is  much  variance  of  opinion  concern- 
ing the  treatment  of  acute  head  injuries. 
Necessarily,  emergencies  of  a surgical  nature, 
come  within  the  scope  of  general  surgery, 
but  unless  the  attending  surgeon  is  well  ex- 
perienced in  handling  head  injury  cases,  im- 
mediate operation  should  never  be  attempted, 
as  there  is  usually  ample  time  for  consulta- 
tion while  the  patient  is  recovering  from 
shock.  Contrary  to  general  opinion,  I do 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  27,  1927. 


not  believe  that  the  trephine  operation  should 
be  the  one  of  choice  in  acute  head  injuries, 
as  the  operative  field  is  inadequate  and  ad- 
hesions between  the  brain  and  scalp  cause 
much  trouble.  This  is  illustrated  in  the  fol- 
lowing cases : 

Case  No.  1. — A university  student  was  struck  on 
the  head  by  a baseball  and  was  rendered  unconscious. 
An  opening  about  the  size  of  a twenty-five  cent  piece 
was  made  at  once  over  the  speech  and  arm  centers 


Fig.  1.  Illustrating  the  Osteoplastic-Flap  Operation,  using 
Carpenter’s  Gigli  wire  guards,  scalp  clips  and  bone-scalp  clasps. 
The  method  of  obtaining  permanent  decompression  in  place  of 
the  usual  trephine  operation  in  the  temporal  region,  is  also 
shown. 

with  a trephine.  Five  months  later  the  patient  de- 
veloped hard  convulsions.  An  exploratory  operation 
revealed  pathology  of  the  brain  only  at  the  site 
of  the  trephine  operation. 

Case  No.  2. — A boy,  aged  19  years,  was  struck 
on  the  head  by  a baseball  and  sustained  a consider- 
able injury.  Five  months  later  this  patient  had 
headaches,  and  a small  trephine  operation  was  per- 
formed on  the  left  side  just  above  the  zygoma  in 
this  case.  Six  months  later  hard  convulsions  de- 
veloped, which  had  persisted  for  one  year,  at  which 
time,  the  case  came  under  my  observation.  The  only 
pathology  that  was  found  in  this  case  at  exploratory 
operation  were  dense  adhesions  at  the  sitp  of  the  old 
trephine  opening.  The  osteoplastic  flap  operation, 
if  properly  performed,  affords  a temporary  or  per- 
manent decompression  as  desired,  without  the  forma- 
tion of  adhesions.  (Fig.  1.) 

LATE  CONDITIONS. 

Until  surgical  diseases  of  the  brain  are 
recognized  earlier  than  at  the  present  time, 
many  patients  will  undergo  operations  -at  a 
late  stage.  This  is  especially  true  in  regard 
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to  tumors  of  the  brain.  As  many  features 
enter  into  a discussion  of  surgical  brain 
lesions,  possibly  the  points  under  considera- 
tion can  be  stressed  to  the  best  advantage  by 
a brief  report  of  illustrative  cases : 

Case  No.  3. — A girl,  aged  16  years,  had  complained 
of  a gradual  loss  of  hearing  in  the  right  ear,  with 
more  or  less  pain  and  vertigo  over  a period  of  two 
years.  There  was  no  infection  in  this  case.  She 
is  now  deaf  in  the  ear  and  has  headaches.  Undoubt- 
edly, this  patient  has  a tumor  of  the  auditory  nerve 
which  can  be  removed  with  comparative  safety,  but 
as  is  the  case  with  many  other  patients  who  have 
brain  tumors,  with  all  kinds  of  advice  being  offered, 
she  will  delay  operation  for  two  or  three  years  until 


Fig.  2.  Instruments  designed  by  Dr.  Carpenter  for  use  in  operations  on  the 
brain:  (1)  Special  needle  for  ventricular  puncture;  (2)  handle  for  placing  Cushing 
silver  clips  on  blood  vessels  within  the  cranium;  (3)  special  bone  gouges;  (4)  Gigli 
wire  holder;  (5)  Gigli  wire  and  electric  saw  guards;  (6)  temporal  artery  clamp; 
(7)  self-retaining  scalp  clips  and  handle;  (8)  bone-scalp-clasp;  (9)  electrically 
lighted  brain  speculum  with  interchangeable  blades;  (10)  electrically  lighted  brain 
retractor  with  interchangeable  blades;  (11  and  12)  modified  scalp-muscle  retractors 
for  cerebellar  operation  and  cervical  laminectomy;  (13)  scalp-muscle  retractor  for 
cerebellar  operation  and  laminectomies  on  children. 


a hopeless  condition  with  choked  disks  and  paralysis 
has  developed. 

Case  No.  U. — A girl,  aged  10  years,  was  troubled 
with  frequency  of  urination,  without  a known  cause. 
Three  months  after  the  beginning  of  this  complaint 
she  developed  headaches,  and  one  year  later,  an  ex- 
amination showed  choked  disks.  An  autopsy  re- 
vealed an  extensive  tumor  in  the  third  ventricle  of 
the  brain.  The  tumor  could  have  been  detected, 
and  possibly  successfully  removed  soon  after  the 
beginning  of  the  headaches. 


Case  No.  5. — A woman,  aged  42  years,  developed 
recurring  headaches  and  six  months  later  had  a 
Jacksonian  convulsion,  without  recurrence.  Two  and 
a half  years  later,  she  was  entirely  blind  and  had 
involvement  of  other  cranial  nerves  before  a diag- 
nosis of  brain  tumor  was  made.  Autopsy  revealed 
a benign  tumor  near  the  left  motor  area  that  could 
have  been  localized  and  removed  successfully  dur- 
ing the  first  few  months  after  the  headaches  began. 

Case  No.  6. — ^A  man,  aged  65  years,  had  had  severe 
trifacial  neuralgia  of  all  three  branches  of  the  fifth 
nerve,  for  20  years.  Ten  peripheral  nerve  operations 
had  been  performed,  during  this  period,  and  numer- 
ous injections  of  alcohol  had  been  employed  with 
only  temporary  relief,  at  times.  Avulsion  of  the 
posterior  sensory  root  of  the  gasserian  ganglion  re- 
lieved him  permanently  of  the  pain, 
and  in  time  he  regained  good  health. 
The  intracranial  operation  should 
have  been  done  years  ago,  in  order 
to  avoid  the  great  risk  attending 
this  procedure  in  old  age,  and  to 
have  spared  him  the  necessity  of 
becoming  a pauper. 

Case  No.  7. — A child,  aged  2 years, 
had  been  well  all  her  life  until  she 
developed  numerous  hard  convul- 
sions, occurring  every  few  days 
over  a period  of  eight  months,  and 
was  considered  to  be  an  epileptic. 
Thorough  investigation  revealed  evi- 
dence of  a chronic  mastoiditis,  a 
normal  drum  membrane  and  good 
hearing.  A mastoid  operation,  and 
drainage  of  encapsulated  fluid  from 
the  middle  cranial  fossa,  entirely  re- 
lieved the  convulsions. 

Case  No.  8.  — A man,  aged  29 
years,  had  a brain  abscess  at  the 
age  of  11  years,  and  apparently  re- 
covered. He  received  a good  educa- 
tion, married  and  was  doing  well  in 
business,  when  at  the  age  of  27,  he 
developed  convulsions.  These  in- 
creased in  frequency  and  intensity 
for  two  years  until  they  occurred 
every  minute  or  two  during  the  day 
and  -night.  He  was  considered  to  be 
an  incurable  epileptic,  yet  proper  in- 
vestigation revealed  the  fact  that  he 
had  an  obstructive  hydrocephalus 
from  a cystic  abscess  cavity.  After 
the  cavity  had  been  drained  by  punc- 
ture into  a lateral  ventricle,  the  pa- 
tient regained  his  health  in  a few 
days. 

Case  No.  9. — A boy,  aged  15  years, 
had  had  headaches  all  of  his  life, 
which  gradually  became  worse.  His 
vision  was  impaired,  but  the  eye 
grounds  were  negative  on  examina- 
tion. He  had  sleepy  spells,  but 
otherwise  his  nervous  system  was 
normal.  A-ray  films  revealed  a 
greatly  increased  intracranial  pressure,  which  along 
with  other  symptoms  justified  a diagnosis  of  cranio- 
stenosis. Immediate  relief  was  obtained  by  a sub- 
temporal decompression,  in  this  case. 

Case  No.  10.- — A man,  aged  45  years,  had  had  head- 
aches all  of  his  life,  which  gradually  became  more 
severe.  The  nervous  system  was  apparently  normal. 
An  examination  revealed  a highly  increased  intra- 
cranial pressure,  and  other  indications  of  cranio- 
stenosis. Proper  operation  for  relief  was  refused. 
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although  his  teeth  had  been  extracted,  his  tonsils 
and  appendix  had  been  removed,  and  he  had  been 
under  medical  care  practically  all  of  his  life,  seek- 
ing relief  from  the  agonizing  attacks  of  headache 
which  had  occurred  every  two  or  three  weeks. 

Affections  of  the  brain  of  a surgical  na- 
ture are  usually  well  advanced  before  marked 
clinical  symptoms  develop;  consequently,  it 
has  been  necessary  to  devise  ways  and  means 
to  make  diagnoses  at  comparatively  early 
stages.  While  the  methods  utilized  are  de- 
ficient in  many  respects,  they  embrace  fea- 
tures which  enable  a satisfactory  diagnosis 
to  be  made  in  many  cases,  long  before  the 
late  clinical  symptoms  appear. 

IMPROVED  TECHNIQUE. 

While  greater  interest  in  early  diagnosis 
is  of  chief  importance  in  affections  of  the 
brain,  better  facilities  are  desired  to  control 
the  obstinate  hemorrhage  encountered  during 
operations.  Efficient  means  to  prevent  bleed- 
ing are  of  more  importance  than  additional 


Fig.  3.  Illustrating  the  use  of  Carpenter’s  temporal  artery 
clamp,  scalp  clips  and  Gigli  wire  guards. 


measures  to  stop  the  hemorrhage.  When  pos- 
sible, preoperative  ligation  of  the  large  ves- 
sels, that  supply  the  areas  of  the  skin  to  be 
incised,  is  a valuable  procedure.  Rapid  en- 
trance through  the  cranial  wall  with  a mini- 
mum injury  to  all  structures,  and  great  care 
in  dealing  with  the  delicate  cortical  vessels 
and  brain  tissue,  are  essential  to  success  in 
this  class  of  surgery. 

In  addition  to  the  occasional  use  of  the 
Haidenhain  sutures  to  control  the  bleeding 
in  the  osteoplastic  flap  operation,  I have 
utilized  temporal  artery  forceps  to  a good 
advantage.  I have  also  constructed  scalp 
clips  to  replace  the  usual  hemostatic  forceps 
on  the  skin  flap,  and  small  clasps  to  retain 
the  scalp  and  bone  flap  in  apposition. 

The  Gigli  wire  and  electric  saw  guards 


ordinarily  employed  in  forming  the  osteo- 
plastic flap,  require  several  large  openings 
in  the  bone.  This  is  objectionable,  and  at 
times,  the  dura  and  cortical  vessels  are  se- 
riously damaged  while  introducing  the 
guards.  To  obviate  these  features,  I have 
constructed  guards  which  can  be  easily  in- 
troduced through 
small  openings  in 
the  bone,  and  with 
ordinary  care,  the 
dura  will  not  be 
injured,  unless 
some  unusual  path- 
ological condition 
is  present. 

Until  recently, 
the  approach  to 
the  cerebellum  was 
usually  made  by 
means  of  the  Cush- 
ing cross-bow  in- 
cision, but  Towne 
has  improved  this 
method  by  sub- 
stituting simply  a 
midline  incision.  In 
connection  with 
this  procedure,  I 
have  modified  the 
Frazier  laminecto- 
my retractor  and 
the  Edmondson 
thyroid  retractor, 
in  order  to  meet 
certain  requirements  to  the  best  advantage. 
I have  also  constructed  a stand  with  an  ad- 
justable head  rest  and  elevator  which  has 
proven  to  be  very  convenient  in  the  cerebel- 
lar and  in  the  cervical  laminectomy  opera- 
tions (Fig.  4). 

I wish,  in  addition,  to  present  the  follow- 
ing instruments,  which  I believe  to  be  im- 
provements over  those  ordinarily  employed 
in  surgery  of  the  head:  (1)  Special  forceps, 
for  placing  the  Cushing  silver  clips  to  con- 
trol hemorrhage  from  small  vessels  within 
the  cranial  cavity;  (2)  a brain  retractor, 
and  (3)  a brain  speculum  provided  with  elec- 
tric light  attachments,  and  interchangeable 
blades. 


Fig.  4.  Carpenter’s  cerebellar 
and  cervical  laminectomy  stand, 
with  head  rest  for  aU  positions, 
and  any  size  head.  This  stand 
can  be  used  in  connection  vyith 
any  operating  table. 


PARALLELISM  BETWEEN  HERXHEIMER  AND 
KAHN  REACTIONS. 

Observations  made  by  James  E.  Houghton,  Wash- 
ington, D.  C.  {Journal  A.  M.  A.,  March  5,  1927),  in 
two  cases  of  secondary  syphilis,  tend  to  show  that 
the  increase  in  intensity  of  clinical  symptoms  in 
syphilis  following  antisyphilitic  therapy  (Herx- 
heimer  reaction)  runs  parallel  with  the  increase  in 
intensity  of  the  serum  reaction,  as  demonstrated  by 
the  quantitative  Kahn  reaction. 
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HEAD  INJURIES.* 

BY 

JOHN  F.  FORD,  B.  L.,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

The  subject  of  head  injuries  has  become 
an  extremely  important  surgical  condition, 
at  this  time,  because  of  the  large  increase 
in  the  number  of  such  cases  in  hospitals  and 
the  continued  high  percentage  of  fatalities 
recorded.  Two  very  important  predispos- 
ing factors  in  the  production  of  head  injuries 
in  adults,  are  alcohol  and  the  automobile. 

A very  interesting  fact  concerning  head 
injuries  is  that  the  mortality  in  fractured 
skulls  continues  to  remain  about  fifty  per 
cent;  some  years  it  may  drop  to  forty  per 
cent  in  the  hospital  services,  but  the  general 
average  remains  about  as  it  has  been  for  the 
last  fifteen  or  twenty  years.  This  high 
mortality  persists  regardless  of  newer  meth- 
ods of  diagnosis  and  treatment  and  improved 
surgical  technique. 

Every  case  of  head  injury  should  be  con- 
sidered as  a serious  one  until  it  has  been  in- 
vestigated thoroughly.  This  may  require 
hours  or  days.  Frequently,  it  is  impossible 
to  determine  whether  a given  case  is  one 
of  shock  with  concussion,  or  shock  with  con- 
cussion and  compression,  in  the  few  hours 
immediately  following  the  injury.  The  study 
of  intracranial  pressure  should  begin  as  soon 
as  the  patient  has  rallied  from  the  shock. 
This  may  be  an  hour  or  so  in  mild  cases,  or 
a number  of  hours  in  severe  ones.  The  ap- 
pearance of  a patient  immediately  after  an 
accident  often  gives  an  exaggerated  picture 
of  the  real  gravity  of  the  condition. 

Until  a few  years  ago,  the  subject  of  head 
injuries  resolved  itself  largely,  into  a discus- 
sion of  fractures  of  the  skull.  We  now  know 
that  a fracture  of  the  skull  may  not  be  par- 
ticularly serious,  and  that  it  becomes  a thing 
of  real  moment  only  when  complicated  by 
injury  to  the  intracranial  structures.  In  dis- 
cussing head  injuries,  special  emphasis  must 
be  placed  on  the  intracranial  contents,  and 
the  skull  considered  as  of  only  secondary  im- 
portance. One  exception  to  this  is  that  of  a 
depressed  fracture  of  the  skull.  This  frac- 
ture, of  course,  is  a serious  one  and  requires 
surgical  interference.  While  extensive  in- 
tracranial injury  can  and  does  occur  as  a re- 
sult of  trauma  that  is  insufficient  to  frac- 
ture, of  course,  is  a serious  one  and  requires 
intracranial  injury  are  accompanied  by  the 
latter  condition. 

CLASSIFICATION  OF  HEAD  INJURIES. 

Bathe  Rawling,  an  English  surgeon,  be- 
lieves that  temperature  is  the  most  depend- 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  27,  1927. 


able  guide  for  surgical  interference,  and 
classifies  all  head  injuries  into  four  groups 
as  follows : 

Group  1. — ^Temperature  at  first  subnor- 
mal, then  undergoes  a rapid  and  progressive 
rise.  Prognosis,  most  favorable. 

Group  2. — Temperature  at  first  subnor- 
mal, rises  gradually  to  101°  or  102°  F.  and 
then  remains  stationary.  Prognosis,  favor- 
able. 

Group  3. — Temperature  at  first  subnor- 
mal, rises  to  normal  and  remains  normal. 
Prognosis,  very  favorable. 

Group  U- — Temperature  at  first  subnor- 
mal, and  remains  subnormal;  condition  of 
shock  persists.  Prognosis,  most  unfavor- 
able. 

Every  case  of  head  injury,  sufficient  to 
cause  a momentary  giddiness  or  unconscious- 
ness, should  be  subjected  to  very  careful 
physical  and  x-ray  examinations.  Linear 
fractures  are  frequently  impossible  to  diag- 
nose without  the  aid  of  the  x-ray.  De- 
pressed fractures  of  the  skull,  in  which 
there  is  a hematoma  of  the  scalp  immediately 
above  the  fracture,  are  difficult  to  diagnose 
without  the  assistance  of  the  x-ray.  All 
cases  of  head  injury  accompanied  by  uncon- 
sciousness and  with  a hematoma  of  the  scalp 
should  be  subjected  to  early  x-ray  examina- 
tion or  incision  of  the  hematoma  and  direct 
inspection  of  the  bone. 

There  is  a great  diversity  of  opinion  con- 
cerning the  relative  value  of  certain  signs 
and  symptoms  in  cases  of  head  injury  and  the 
rational  method  of  treatment  to  pursue.  In 
the  following  three  conditions,  practically 
all  physicians  have  agreed : ( 1 ) A patient 
suffering  from  a head  injury  and  in  pro- 
found shock,  should  at  first  be  treated  only 
for  the  shock.  If  surgical  interference  were 
instituted,  at  this  time,  it  would  probably 
prove  fatal  to  the  patient.  In  this  respect, 
head  injuries  are  not  different  from  any 
other  surgical  condition,  in  that  the  shock 
must  first  be  treated  before  resorting  to 
surgery.  (2)  A depressed  fracture  should 
be  elevated  or  removed  by  decompression. 
This  should  be  done  as  soon  as  possible  after 
the  patient  has  recovered  from  shock.  (3)  In 
cases  of  intracranial  arterial  hemorrhage, 
surgical  intervention  is  clearly  indicated  in 
order  to  ligate  the  bleeding  vessel  and  effect 
a removal  of  the  clots.  This  hemorrhage  is 
usually  from  one  of  the  middle  meningeal 
vessels  and  is  usually  extradural. 

The  following  symptoms  and  signs  will 
prove  of  assistance  in  determining  the  pres- 
ence or  absence  of  intracranial  injuries  in 
craniocerebral  traumata : 

(a)  Clinical  Signs:  Formerly  our  only 
guide  in  this  condition  was  such  clinical  signs 
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as  low  pulse  rate,  altered  respiration,  paral- 
ysis and  coma.  These  symptoms  we  now 
know  to  be  due  to  medullary  compression 
which  is  a terminal  state  and  one  wherein  it 
is  too  late  to  render  any  relief  to  the  patient. 
Presence  of  intracranial  pressure  must  be 
recognized  before  these  symptoms  supervene 
if  we  are  to  render  the  proper  care  to  these 
patients. 

(b)  Spinal  Drainage:  When  a brain  in- 
jury occurs,  the  immediate  effects  of  damage 
are  soon  complicated  by  an  increase  in  the 
fluid  content  within  the  skull.  This  may  be 
from  extravasated  blood,  edema  of  the  brain 
or  free  fluid.  Within  the  last  few  years  it  has 
been  quite  conclusively  shown  that  spinal 
drainage  can  be  employed  with  perfectly  sat- 
isfactory results,  and  the  increased  pressure 
relieved.  Spinal  puncture  gives  advanced  in- 
formation of  the  intracranial  pressure  some 
time  before  respiratory  or  cardiac  altera- 
tions occur. 

An  effort  should  be  made  to  differentiate 
extradural  hemorrhage  from  other  types  of 
intracranial  pressure,  since  it  is  evident  that 
spinal  drainage  would  be  of  no  benefit  in 
the  latter.  Spinal  drainage  has  been  op- 
posed, as  a hazardous  procedure,  because  of 
the  danger  of  the  medulla  becoming  wedged 
into  the  foramen  magnum  from  a sudden  re- 
lease of  the  pressure  of  the  spinal  fluid.  I 
believe  that  the  danger  of  this  complication 
has  been  overestimated.  Deaths  from  spinal 
puncture  have  been  reported,  but  a search  of 
the  literature  reveals  the  fact  that  they 
usually  occurred  in  cases  of  brain  tumors  or 
from  injury  to  the  aorta  or  nerves,  or  the 
breaking  off  of  a spinal  puncture  needle  in 
the  spinal  canal.  I believe  that  if  the  spinal 
fluid  is  withdrawn  with  a small  caliber 
needle,  with  the  patient  in  a recumbent  pos- 
ture, and  if  not  more  than  from  10  to  15  cc. 
is  withdrawn  at  one  sitting,  there  is  little, 
if  any  danger  connected  with  this  procedure. 
Many  of  these  cases  present  desperate  con- 
ditions and  it  is  my  opinion  that  where  relief 
of  the  patient  is  not  obtained  by  conservative 
measures,  radical  treatment  should  be  insti- 
tuted as  a life  saving  procedure. 

Probably  the  most  important  as  well  as 
the  most  accurate  means  at  our  disposal  for 
the  estimation  of  increased  intracranial  pres- 
■sure  is  the  spinal  manometer.  By  the  use  of 
this  instrument  we  are  able  to  read  in  mm. 
of  mercury  the  exact  pressure  existing  with- 
in the  skull.  Normally  the  pressure  ranges 
from  7 to  9 mm.  of  mercury,  and  anything 
above  15  mm.  is  to  be  considered  as  path- 
ologic. Having  determined  the  pressure  in 
any  given  case,  it  should  be  then  ascertained 
whether  or  not  it  is  increasing;  in  such  in- 


stance, relief  must  be  afforded;  otherwise, 
medullary  compression  is  likely  to  result  and 
we  have  lost  our  opportunity  to  do  anything 
worth  while  for  the  patient.  Subsequent 
readings  at  short  intervals  should  be  re- 
corded, and  in  this  way,  interference  or  non- 
interference is  clearly  indicated.  If  the  orig- 
inal pressure  is  20  mm.,  or  lower,  sufficient 
cerebrospinal  fluid  should  be  withdrawn  to 
reduce  the  pressure  to  10  mm.  If  the  orig- 
inal reading  is  above  20  mm.,  spinal  fluid  is 
removed  until  the  pressure  is  reduced  50 
per  cent  of  the  original  reading.  In  most 
of  my  cases,  I repeat  the  spinal  punctures 
every  24  hours  until  the  normal  pressure  is 
regained. 

(c)  Blood  Pressure:  Much  has  been 
said  concerning  the  value  of  blood-pressure 
determination  in  estimation  of  intracranial 
pressure.  It  should  be  taken,  of  course,  as 
a part  of  a thorough  examination  of  the  pa- 
tient, but  in  a certain  percentage  of  cases  it 
is  too  variable  to  be  of  much  benefit.  If  the 
systolic  blood  pressure  rises  to  170  or  200 
mm.  and  the  other  signs  are  positive,  it 
should  be  considered  as  an  indication  that 
the  intracranial  pressure  is  also  high.  An- 
other important  feature  concerning  blood 
pressure  which  has  been  frequently  referred 
to  in  the  literature  on  this  subject,  is  that 
when  the  pulse  pressure  equals  the  pulse 
rate,  surgical  interference  is  imperative. 
This  has  been  my  experience  in  every  in- 
stance without  a single  exception  during  the 
last  three  years,  since  this  indication  has 
been  carefully  observed. 

(d)  Pulse:  After  the  stage  of  shock  has 
passed,  if  the  pulse  rate  continues  to 
drop  until  it  has  reached  50  or  below,  the 
degree  of  compression  has  approached  a dan- 
gerous stage;  unfortunately,  however,  this 
may  result  without  a marked  slowing  of  the 
pulse  rate. 

(e)  Eye:  Examination  of  the  fundi  with 
the  ophthalmoscope  is  also  a valuable  proce- 
dure in  diagnosing  increased  intracranial  pres- 
sure ; although  there  are  numbers  of  cases  in 
which  massive  hemorrhages  occur  within  the 
meningeal  spaces,  without  changes  in  the  eye 
grounds.  It  is  a well  known  fact  that  in- 
creased pressure  causes  choked  disc,  but  it 
is  a late  and  not  an  early  sign.  The  early 
signs  of  increased  pressure,  as  seen  in  the 
fundus,  consist  of  an  engorgement  of  the 
retinal  vessels  and  a blurring  of  the  edges 
of  the  optic  disc.  After  the  first  forty-eight 
hours  following  a head  injury,  the  ophthal- 
moscopic findings  increase  in  importance 
and  value.  My  observations  lead  me  to  con- 
clude that  dilatation  of  the  pupils  and  a fail- 
ure of  the  pupils  to  react  to  light  in  such 
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cases  may  be  considered  as  a serious  prog- 
nostic sign. 

(f)  Respiration:  The  rate  of  respiration 
furnishes  valuable  diagnostic  evidence  in 
cases  of  head  inj  ury  but  as  in  the  case  of  the 
pulse  rate,  it  does  not  indicate  positive  proof 
of  the  progress  of  the  patient.  While  in  a 
state  of  shock  the  patient  often  breathes 
thirty,  forty  or  fifty  times  per  minute,  and 
it  is  very  gratifying  to  find  that  frequently 
in  from  six  to  eight  hours  later,  the  respira- 
tory rate  is  normal.  All  cases  of  Cheyne- 
Stokes  respiration,  in  my  series,  have  ended 
in  death. 

(g)  Reflexes:  Persistent  absence  of  the 
deep  reflexes  should  be  considered  as  a se- 
rious prognostic  manifestation. 

(h)  X-Ray:  Eighty  per  cent  of  the  skull 
fractures  will  involve  both  the  vault  and  the 
base.  X-ray  examination  will  not  show  a 
fracture  limited  to  the  base. 

(i)  Hemorrhage:  Importance  was  for- 
merly attached  to  hemorrhage  from  the  nose 
and  ears.  Nasal  or  aural  hemorrhages  may 
indicate  local  injury  which  is  strictly  limited 
to  the  nose  or  ears.  It  is  the  presence  of 
cerebrospinal  fluid  draining  from  the  nose  or 
ears  which  points  to  a fracture  of  the  skull. 
Another  condition  occasionally  encountered 
in  craniocerebral  traumata,  which  causes 
increased  pressure  of  the  spinal  fluid,  is  a 
subdural  accumulation.  The  subdural  and 
extra-arachnoid  space  normally  contains  no 
fluid,  although  two  or  three  ounces  of  a clear 
colored  fluid,  which  may  be  slightly  tinged 
by  fresh  or  old  blood,  is  sometimes  found  in 
this  space.  This  represents  a normal  fluid 
in  an  abnormal  location.  In  this  instance, 
it  is  presumed  that  the  injury  has  caused 
lacerations  in  the  arachnoid  with  the  escape 
of  fluid  into  this  space. 

Intracranial  hemorrhage  presents  the 
same  signs  of  pressure  as  enumerated  above, 
and  in  addition  thereto,  a temporary  uncon- 
sciousness, followed  by  a brief  period  of  re- 
covery and  the  patient  passing  again  into  un- 
consciousness. It  is  the  free  interval  which 
is  of  diagnostic  significance. 

In  addition  to  what  has  already  been  said 
concerning  the  treatment  of  head  injuries, 
I desire  to  place  special  emphasis  on  the  fol- 
lowing treatment : (a)  In  filling  in  the  bony 
defect  at  the  site  of  the  fracture,  the  same 
bones  which  are  removed  at  the  operation 
should  be  used,  if  possible.  The  next  best 
material  to  be  used  is  fascia  which  contains 
an  abundance  of  fatty  tissue  or  fatty  tissue 
alone,  (b)  Since  all  of  these  cases  present 
a condition  of  mild  or  severe  shock,  I believe 
that  a local  anesthetic  is  to  be  preferred  in  a 
large  percentage  of  those  cases  which  require 


surgical  interference.  A local  anesthetic 
saves  the  patient  from  the  depression  and 
other  untoward  symptoms,  commonly  fol- 
lowing a general  anesthetic,  (c)  The  opera- 
tion for  cerebral  compression  is  best  done  in 
the  temporal  region,  and  the  fibres  of  the 
temporal  muscle  are  separated  in  order  to 
prevent  hernia  cerebri.  The  right  side  should 
be  preferred,  in  order  to  avoid  the  speech 
area.  It  may  be  necessary  to  operate  upon 
both  sides.  In  most  cases  an  area  of  bone 
two  inches  in  diameter  or  larger  should  be 
removed  because  a very  much  better  explora- 
tion can  be  made  through  a large  opening 
than  through  a small  one.  The  dura  should 
always  be  opened  in  craniotomy  operations. 

Too  little  emphasis  has  been  placed  upon 
the  ultimate  results  of  severe  craniocerebral 
injuries.  All  of  the  patients,  in  these  cases, 
suffer  from  edema  of  the  brain  with 
petechial  hemorrhages.  Many  patients  suf- 
fer contusions,  lacerations,  tearing  of  the 
brain  membranes,  and  cerebral  or  meningeal 
hemorrhages.  The  brain,  a highly  sensitized 
structure  which  is  incapable  of  reproducing 
a destroyed  part,  is  often  seriously  and 
permanently  injured  from  severe  cranio- 
cerebral injuries. 

I have  observed  the  following  ultimate 
sequelae  in  cases  of  head  injuries  which  have 
come  under  my  care : 

(1)  Chronic  headaches;  (2)  traumatic 
psychosis;  (3)  defective  hearing;  (4)  de- 
fective sight;  (5)  partial  and  total  blind- 
ness; (6)  partial  and  total  loss  of  sense  of 
smell;  (7)  arrest  of  mental  development; 
(8)  extreme  restlessness;  (9)  emotional 
changes;  (10)  incessant  biting  and  grinding 
of  the  teeth;  (11)  hemiparesis;  (12)  motor 
aphasia;  (13)  increased  irritability  and  ex- 
citability; (14)  squint,  from  muscle  weak- 
ness; (15)  photophobia;  (16)  loss  of  memory 
of  recent  occurrences ; (17)  lapse  of  memory ; 
(18)  general  weakness;  (19)  tremors  of 
hands,  eyelids  and  lower  extremities,  and 
(20)  changes  in  personality. 

SUMMARY. 

1.  The  mortality  rate  in  head  injury  cases 
has  not  shown  a material  change  in  the  last 
fifteen  or  twenty  years. 

2.  Every  head  injury  case  should  be  con- 
sidered as  serious  until  it  has  been  investi- 
gated thoroughly. 

3.  A patient  may  receive  a fracture  of 
the  skull  without  receiving  a serious  injury. 
It  becomes  a thing  of  real  moment  only  when 
complicated  by  injuries  to  the  intracranial 
structures. 

4.  All  cases  of  head  injuries,  accompanied 
by  unconsciousness,  should  be  subjected  to 
an  early  cc-ray  examination.  When  it  is  im- 
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possible  to  do  so,  in  a case  accompanied  by  a 
hematoma  of  the  scalp,  an  incision  of  the 
hematoma  should  be  made  and  a direct  in- 
spection of  the  bone  performed. 

5.  Increased  intracranial  pressure  should 
be  estimated  early  by  the  use  of  the  spinal 
manometer  as  a routine  procedure. 

6.  Temperature,  pulse,  respiration  and 
blood  pressure  should  be  recorded  hourly, 
until  the  extent  of  the  injury  is  ascertained 
in  these  cases. 

7.  Dilatation  of  the  pupils  and  the  failure 
of  the  pupils  to  react  to  light  with  a per- 
sistent absence  of  the  deep  reflexes  should  be 
considered  as  serious  prognostic  signs. 

8.  Nasal  and  aural  hemorrhages  may  in- 
dicate local  injury  stricted  limited  to  the  nose 
and  ears.  It  is  the  presence  of  cerebrospinal 
fluid  draining  from  the  nose  or  ears  which 
points  to  a fracture  of  the  skull. 

9.  The  bony  defect  in  skull  fracture  cases 
should  be  filled  in  with  the  same  bones  that 
are  removed  at  the  operation.  If  this  is  not 
possible,  the  best  substitute  is  fascia  which 
contains  an  abundance  of  fatty  tissue  or 
fatty  tissue  alone. 

10.  My  experience  leads  me  to  believe 
that  local  anesthesia  is  the  anesthetic  of 
choice  in  most  cases  where  surgical  interfer- 
ence is  indicated. 

11.  Long  periods  of  rest  in  bed  following 
serious  head  injuries  should  be  insisted  upon, 
in  an  effort  to  diminish  the  percentage  of 
serious  and  permanent  ultimate  sequelae. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dudley  Jackson,  San  Antonio,  Texas:  I wish 
to  commend  Dr.  Ford  for  his  conservative  treatment 
of  head  injuries.  I think  that  many  surgeons  are 
too  ambitious  to  operate.  Many  cases  of  brain  in- 
jury would  do  better  under  expectant  treatment.  I 
operated  upon  a case  of  hernia  of  the  brain,  using 
the  tunica  vaginalis  testis  to  close  in  the  opening 
and  obtained  good  results. 

Dr.  A.  O.  Singleton,  Galveston,  Texas.  Proper 
equipment  is  necessary  in  all  branches  of  surgery 
and  especially  so  in  brain  surgery.  The  instruments 
presented  by  Dr.  Carpenter  appear  to  be  very  clever- 
ly devised  and  well  made  and  should  be  of  great  aid 
in  this  difficult  branch  of  surgery. 

Dr.  H.  L.  D.  Kirkham,  Houston,  Texas:  The  x-ray 
findings  are  not  as  valuable  in  the  diagnosis  of  cases 
of  head  injuries  as  are  the  clinical  symptoms.  Com- 
pression of  the  brain  in  such  cases  is  usually  due  to 
a hemorrhage  from  the  middle  meningeal  artery. 
Instead  of  attempting  to  ligate  the  middle  meningeal 
artery  in  such  cases,  it  is  much  better  to  ligate  the 
external  carotid. 

Dr.  Carpenter  (closing) : In  regard  to  Dr.  Ford’s 
paper,  more  injuries  occur  to  the  so-called  silent 
areas  of  the  brain  than  to  the  recognized  centers. 
The  gravity  of  the  injury  may  be  marked  in  the 
silent  areas,  yet  we  may  not  have  any  evidence  of 
such  beyond  the  complaint  of  the  patient,  either  at 
the  time  of  the  injury  or  later.  This  question  is  im- 
portant in  treatment  and  also  from  a legal  stand- 
point as  many  cases  go  to  court  and  the  surgeon 
cannot  make  absolutely  certain  statements  as  to 


the  gravity  of  the  cases.  Apparently  minor  injuries 
to  the  top  and  back  of  the  head  often  cause  much 
discomfort  for  months  or  years,  as  I have  witnessed 
in  cases,  in  which  compensation  was  not  concerned. 

Dr.  Ford  (closing) : The  closing  in  of  the  defect 
in  the  skull  is  a very  important  procedure.  Fascial 
transplants  will  often  not  suffice;  a fatty  flap  of 
fascia  which  contains  an  abundance  of  fat  is  usually 
preferable.  The  fragments  of  bone  which  are  re- 
moved at  the  site  of  the  fracture  are  very  much 
more  satisfactory  in  the  closing  in  of  the  defect  than 
the  silver  plates  which  were  formerly  used.  More 
conservative  brain  surgery  will  greatly  reduce  the 
mortality  in  head  injuries.  Ordinarily  a simple  frac- 
ture at  the  base  of  the  skull,  with  bloody  spinal  fluid 
and  hemorrhage  from  the  nose  or  ears  is  not  an  in- 
dication for  a decompression  operation.  I wish  again 
to  stress  the  great  importance  of  local  anesthesia 
in  brain  surgery;  especially  for  patients  suffering 
from  profound  shock. 


ADVANCES  MADE  IN  SURGERY  OF  THE 
URINARY  BLADDER.* 

BY 

ALBERT  0.  SINGLETON,  M.  D., 

GALVESTON,  TEXAS. 

It  is  an  interesting  observation  that  the 
urinary  bladder  has  been  the  object  for  the 
boldest  surgical  procedures  on  any  part  of 
the  human  body  in  the  history  of  medicine 
from  the  very  remote  past  up  to  the  present 
time.  Extensive  writings  by  Hippocrates 
and  others,  describe  the  operation  for  stones 


Fig.  1.  Diagram  showing  how  the  bladder  may  be  freed  and 
delivered  entirely  outside  of  the  abdominal  cavity  up  over  the 
pubes,  exposing  diverticulum  at  its  base  and  also  seminal  vesicles 
and  ureters.  (A)  is  bladder,  (B)  is  diverticulum,  and  (C)  is 
seminal  vesicles. 

in  the  urinary  bladder,  and  unquestionably 
many  became  quite  skilled  in  this  field  of 
surgery  at  that  early  date.  But  strange  to 
say,  surgical  procedures  have  been  applied 
more  reluctantly  to  the  bladder  than  to  other 

♦Chairman’s  Address  delivered  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  El  Paso,  April  26,  1927. 
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regions  of  the  body,  in  the  advances  of  sur- 
gery. 

Several  reasons  may  be  given  for  this: 
(1)  The  apparent  inaccessibility  of  the  or- 
gan, being  situated  deeply  beneath  the  pubic 
bones;  (2)  it  is  surrounded  by  cellular  and 
fatty  tissue  which  has  little  resistance  to 
infection,  and  (3)  it  has  a close  proximity  to 
the  dangerous  peritoneal  cavity.  These  rea- 


Fig.  2.  Shows  a papillary  carcinoma  arising  around  the 
orifice  of  the  left  urethra,  and  the  exposure  and  delivery  of  the 
bladder  well  up  in  the  abdominal  wound,  with  protection  of  the 
perivesical  spaces.  (A)  is  tumour,  and  (B)  is  pubis. 

sons  have  contributed  to  the  timidity  or  con- 
servatism of  many  who  would  otherwise 
have  boldly  attacked  surgically,  the  patholog- 
ical conditions  found  in  this  region.  One 
other  difficulty  which  confronts  the  operator 
in  this  locality  is  the  disposal  of  the  urine. 

While  these  problems  are  of  considerable 
magnitude,  great  progress  has  been  made  in 
the  solution  of  them.  The  inaccessibility  of 
the  bladder  has  been  proven  to  be  more  ap- 
parent than  real.  If  operations  for  removal 
of  neoplasms,  as  carcinoma  and  papilloma, 
or  the  excision  of  diverticula  in  the  region  of 
the  trigone  or  ureteral  orifices  are  under- 
taken with  the  bladder  in  its  normal  position, 
they  are  quite  difficult.  But,  if  by  blunt  dis- 
section, the  bladder  is  freed  from  its  sur- 
rounding structures,  by  beginning  on  either 
side,  and  advancing  above  to  the  site  of  the 
urachus,  the  peritoneum  can  be  pushed  off 
and  almost  the  entire  bladder  may  be  de- 


livered outside  of  the  abdominal  cavity,  with 
the  ureters,  seminal  vesicles  and  vas  deferens 
brought  clearly  into  view.  Bleeding  is  quite 
insignificant  if  the  right  line  of  cleavage  is 
followed,  and  the  parts  of  the  bladder  which 
are  ordinarily  inaccessible  are  brought  into 
convenient  position  for  operative  procedures. 

Though  the  perivesical  fat  has  little  resist- 
ance to  infection,  with  extreme  aseptic  care, 
one  will  avoid  infection  in  this  space.  Ex- 
tensive bladder  resections  may  be  done  with 
little  infection  bj^  applying  the  same  careful 
technique  usually  practiced  upon  entering  the 
peritoneal  and  skull  cavities.  It  is  very  im- 
portant to  cleanse  the  bladder  by  many  wash- 
ings before  the  beginning  of  an  operation 
upon  this  organ.  Thorough  liberation  and 
freeing  of  the  bladder,  so  that  it  is  quite 
mobile,  is  essential.  Before  the  bladder  is 
opened  it  should  be  drained  dry  by  the 
catheter  which  has  been  left  in  the  urethra 
after  the  washings.  Previous  to  incision  into 
the  bladder,  the  raw  surface  of  the  abdominal 
wound  should  be  carefully  protected  with 
thick  layers  of  gauze,  rung  out  of  salt 


FlO.  3.  Illustrating  a ligated  ureter  dropped  back,  and  the 
excision  of  a large  area  of  the  bladder  and  the  urethral  orifice 
about  the  growth.  (A)  is  tumour,  (B)  is  pubis,  and  (C)  is 
ligated  ureter. 

solution.  The  bladder  is  thnn  freely  opened 
and  its  edges  are  brought  up  and  secured 
with  towel  clips  to  the  skin,  which  further 
seals  off  the  dangerous  spaces,  and  in  addi- 
tion, delivers  the  bladder  well  up  into  the 
abdominal  wound  so  that  any  pathology  pres- 
ent is  easily  accessible  (Fig.  2).  In  finish- 
ing the  operative  procedure,  contamination 
of  the  wound  should  be  avoided  in  closing 
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the  bladder;  also  the  changing  of  gloves, 
towels,  etc.,  should  be  carefully  done  before 
the  muscles  and  skin  are  sutured.  If  ex- 
treme care  is  taken  there  will  be  surprising- 
ly little  infection. 

The  frequent  necessity  of  disturbing  one 
or  both  ureteral  connections  with  the  bladder 
in  removing  neoplasms  makes  the  problem 
of  the  disposition  of  the  urine  one  of  im- 
portance. The  excision  of  a portion  of  a 
ureter  and  its  transplantation  into  the  blad- 
der at  another  site,  has  been  a common  prac- 
tice for  some  time.  Often  the  function  of 
the  kidney  remains  .good,  but  not  infrequent- 
ly infection  extends  up  the  ureter  and  results 
in  a pyonephrosis.  Quite  often  it  is  neces- 
sary to  remove  a considerable  length  of  the 
ureter  and  transplantation  into  the  bladder 
is  impossible,  in  which  case,  the  transplanta- 
tion of  the  ureter  to  the  loin,  or  into  the  in- 
testine or  rectum,  or  the  ligation  of  the 


Fig.  4.  Illustrating  a bladder  diverticulum  making  its  way 
through  the  external  abdominal  ring.  ( A ) , diverticulum  of 
bladder. 

ureter  with  a nonabsorbable  ligature  and 
dropping  it  back  into  the  retroperitoneal  tis- 
sues represent  the  procedures  from  which  we 
have  to  choose  (Fig.  3).  Though  the  last 
named  procedure  may  appear  unsound,  and 
has  been  usually  followed  in  animal  experi- 
mentation by  hydronephrosis  and  pyonephro- 
sis, yet  in  man,  frequently  no  serious  results 
follow  its  use.  Judd,  Hunt  and  others  have 
practiced  this  method  in  quite  a number  of 
instances  and  have  observed  fewer  bad  re- 
sults than  in  cases  in  which  the  ureter  was 


transplanted  to  another  part  of  the  bladder. 
I have  followed  this  practice  upon  three  oc- 
casions, and  there  has  resulted  apparently  an 
atrophied  kidney  with  never  a symptom 
referable  to  the  kidney  in  any  case.  If  the 
ureters  and  kidneys  are  normal,  and  free 
from  infection,  a good  outcome  may  be  ex- 
pected. Experimental  ligation  of  the  ureters 


Fig.  5.  A sagittal  section,  illustrating  the  usual  location  of 
the  bladder  diverticula.  (A)  is  diverticulum, 

in  animals  by  Caulk  and  others  has  revealed 
some  interesting  findings,  one  of  which  is 
that  a ureter  may  be  obstructed  for  ten  days 
or  more,  and  the  kidney  resume  its  function, 
with  the  relief  of  the  obstruction.  This  may 
be  of  value  in  cases  of  accidental  ligation  of 
a ureter  in  operative  work. 

Still  more  heroic  has  been  the  accomplish- 
ment when  the  entire  bladder  has  been  sac- 
rificed, as  in  cases  of  extrophy  and  extensive 
carcinoma.  The  transplantation  of  the  ureter 
into  the  rectum  has  been  successfully  accom- 
plished in  such  a large  number  of  cases  that 
patients  who  are  deprived  of  their  urinary 
bladder  are  no  longer  considered  forlorn 
hopes.  The  technique  formulated  by  Coffey 
and  Stiles,  and  used  in  a large  number  of  in- 
stances successfully  by  Dr.  C.  H.  Mayo, 
Moynihan  and  others,  forms  a most  exciting 
chapter  in  the  history  of  surgical  achieve- 
ments. 

Stones,  neoplasms  and  diverticula  are 
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the  most  common  conditions  requiring  rad- 
ical bladder  surgery.  The  first  of  these  re- 
quires little  comment,  except  that  I think  it 
is  not  amiss  to  state  that  cystotomy  for 
stones  is  too  frequently  resorted  to  at  the 
present  time.  The  more  conservative 
method  of  stone  crushing  has  been  pushed 
into  the  list  of  forgotten  accomplishments. 

Benign  vesicle  neoplasms  may  often  be  de- 
stroyed by  fulguration  with  or  without  open 
operation,  and  practically  as  satisfactorily 
as  with  excision.  Carcinoma,  papillary 
carcinoma  or  other  growths  in  which  there 
is  a suspicion  of  malignancy  are  probably  al- 
ways more  successfully  treated  by  a radical 
excision  extending  well  outside  diseased  tis- 
sue, as  is  practiced  in  the  case  of  malignant 
growths  of  the  stomach  and  elsewhere.  Judd^ 
says,  “Surgeons  have  been  too  ready  to  give 
up  radical  operations  for  malignant  disease 
of  the  urinary  bladder  which  is  for  a long 
time  confined  to  the  bladder  and  immediate 
tissues,  and  therefore  pre-eminently  suited  to 
surgical  treatment.”  Excision  with  the  elec- 
tric cautery  has  the  advantage  of  less  hem- 
orrhage, and  better  vision  because  of  its  ab- 
sence. Also  the  destruction  of  cancer  cells 
and  the  prevention  of  metastasis  and  reim- 
plantation may  be  influenced  by  the  heat  of 
the  cautery.  The  use  of  radium  and  the 
x-ray  has  not  proven  as  satisfactory  in  the 
treatment  of  neoplasms  in  this  region,  as 
elsewhere  in  the  body. 

Diverticula  of  the  bladder  are  found  more 
and  more  frequently  and  are  quite  satisfac- 
torily treated  by  surgery.  Some  are  un- 
doubtedly congenital  but  obstruction  to  the 
urinary  outlet  is  usually  found,  and  should 
be  relieved  at  the  time  of  the  excision  of  the 
diverticulm,  or  soon  after.^  These  diverticula 
appear  at  various  sites  in  the  bladder  but  are 
more  often  near  one  of  the  ureteral  orifices. 
(Fig.  4).  I had  one  case  in  which  the 
diverticulum  came  from  the  side  wall  and  out 
through  the  external  inguinal  ring  (Fig.  5). 
Many  methods  are  described  for  their  re- 
moval. The  following  plan  has  been  found 
quite  satisfactory  in  the  average  case:  The 
bladder  is  partially  filled  with  a boric  acid 
solution,  and  with  an  ample  incision,  it  is 
freely  exposed  and  liberated  on  the  sides  and 
above,  extraperitoneally.  It  is  then  grad- 
ually pulled  out  and  over  the  pubes.  With 
the  bladder  and  diverticulum  partly  filled 
with  fluid  they  are  more  easily  peeled  out, 
just  as  one  is  able  to  dissect  out  a cyst  more 
easily  while  filled  than  when  emptied  of  its 
contents.  Even  though  the  diverticulum  is 

1.  Judd : J.  A.  M.  A.,  vol.  Ixxxvii,  No.  20,  p.  1623,  Nov.  13, 
1926. 

2.  Reed,  J.  S. : A Palliative  Treatment  of  Bladder  Diverticula, 
J.  Urol.,  Vol.  xiii,  pp.  537-544,  May,  1925. 


near  the  ureteral  orifice  it  can  be  completely 
freed.  The  ureters,  seminal  vesicles  and  vas 
deferens  are  easily  seen  and  pushed  out  of 
the  way;  the  neck  of  the  sac  is  isolated, 
ligated  and  excised,  as  is  done  with  the  ap- 
pendix, and  the  stump  is  cauterized  and  in- 
verted. Up  to  this  point  the  operation  is 
aseptic.  The  bladder  is  drained,  either 
through  the  urethra  with  an  indwelling 
catheter,  or  suprapubically,  being  careful  to 
avoid  a leakage  into  the  wound.  If  there  is 
an  obstruction  from  an  enlargement  of  the 
prostate,  a prostatectomy  should  be  per- 
formed after  a three  to  six  weeks’  drainage 
of  the  bladder  has  been  instituted. 
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FACTS  ABOUT  TEXAS  SNAKES  AND 
THEIR  POISON.* 

BY 

COLONEL  M.  L.  CRIMMINS, 

SAN  ANTONIO,  TEXAS. 

Snakes  have  been  an  object  of  interest  to 
the  human  race  since  our  earliest  recorded 
history.  The  Bible  tells  us  in  Genesis,  3:14 
and  15,  “And  the  Lord  said  unto  the  serpent ; 
and  because  thou  hast  done  this,  thou  art 
cursed  above  all  cattle  and  above  every  beast 
of  the  field;  and  upon  thy  belly,  thou  shalt 
go  and  dust  thou  shalt  eat,  all  the  days  of 
thy  life,  and  I will  put  enmity  between  thee 
and  the  woman  and  between  thy  seed  and 
her  seed;  and  it  shall  bruise  thy  head  and 
thou  shalt  bruise  his  heel.” 

And  so  it  has  come  to  pass  that  the  serpent 
was  selected  as  the  symbol  of  sin  by  the  Jews 
and  Christians,  and  often  as  an  object  of 
worship  by  pagans,  throughout  the  world. 

There  are  2,300  species  of  snakes,  of  which 
number  7 per  cent  are  poisonous.  They 
cause  the  death  of  29,000  people  each  year  in 
India,  and  5,000  people  each  year  in  Brazil, 
while  about  150  succumb  yearly  in  the  United 
States  from  the  bites  of  poisonous  snakes. 
This  does  not  include  the  state  of  Florida, 
which,  I understand,  does  not  publish  ac- 
counts of  such  accidents.  We  have  been  very 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  26, 
1927. 
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backward  in  this  country  in  providing  proper 
treatment  for  snakebite.  Sao  Paulo,  Brazil, 
the  richest  coffee  state  in  the  world,  has 
set  us  a good  example  for  it  has  reduced 
the  number  of  deaths  from  this  cause  from 
155  in  1907,  to  three  each  year,  at  the  present 
time.  We  have  had  17  deaths  reported  from 
snakebite  during  the  past  year,  in  Texas, 
most  of  them  in  the  San  Antonio  district. 

One  of  the  reasons  why  snakes  are  evi- 
dently doing  more  damage  at  the  present 
time,  is  that  we  are  changing  from  a cattle, 
to  an  agricultural  country;  and  on  ranches 
where  formerly  everybody  rode  on  horse- 


78,  or  10.5  per  cent.  I believe,  however, 
where  people  work  barefooted  and  walk  to 
their  outhouses  at  night,  as  is  the  custom 
in  certain  sections  of  the  country,  that  this 
mortality  will  run  as  high  as  25  per  cent. 

We  hope  that  an  efficient  method  of  first 
aid  and  a subsequent  systematic  treatment, 
will  lower  this  death  rate.  In  the  60  cases, 
in  which  rattlesnake  serum®  was  used,  in  the 
past  year,  we  have  had  two  deaths.  One  was 
in  a weak  child,  aged  20  months,  and  the 
other,  a woman  first  seen  in  a comatose  con- 
dition, fifteen  hours  after  being  bitten.  We 
find  that  these  cases  are  helped  by  mechan- 


Fig.  1.  staff  of  Antivenin  Institute  of  America.  Beading  from  left  to  right:  Colonel  M.  L.  Crimmins,  field  assistant;  Dr. 
Afranio  Do  Amaral,  director ; Major  R.  E.  Scott,  laboratory  assistant,  and  Major  Cleon  J.  Gentzhow,  M.  C.,  Fort  Sam  Houston, 
who  took  the  place  of  Major  Scott  as  chief  of  the  laboratories  during  the  period  of  the  latter’s  disability. 


back,  many  laborers  are  now  working  bare- 
footed in  the  cotton  fields  and  truck  gardens. 
When  the  snakes  are  driven  out  of  their 
usual  haunts  by  the  clearing  of  land,  they 
seek  new  homes  and  while  doing  so,  they 
travel  more  than  usual  and  are  seen  in  many 
new  places.  In  those  parts  of  the  country, 
where  domesticated  hogs  were  common, 
snakes  were  killed  off  by  them.  The  Mex- 
ican wild  hog,  or  javalin,  in  Southern  Texas, 
also  killed  and  ate  snakes.  As  the  rattle- 
snake usually  makes  no  attempt  to  run  away 
it  was  the  most  frequent  victim  of  this  sort 
of  death.  Generally  hogs  are  immune  to  the 
bites  of  snakes,  because  their  thick  skins  are 
underlain  with  a thick  layer  of  fat,  which 
renders  the  absorption  of  venom  so  slow, 
that  the  system  has  sufficient  time  to  elim- 
inate the  poison  before  a lethal  dose  can  be 
absorbed. 

Dr.  P.  Willson^  collected  reports  of  740 
cases  of  snake  poisoning,  with  a mortality  of 

1.  Arch.  Int.  Med.,  Chicago,  1908. 


ical  suction,  which  draws  out  the  venom.  In 
those  cases  in  which  the  serum  has  been 
given,  it  is  advisable  to  keep  up  the  suction, 
for  the  venom  is  absorbed  slowly,  and  the 
serum  can  only  neutralize  the  venom  that 
has  been  absorbed  previous  to  its  administra- 
tion. 

The  serum  has  given  the  most  satisfactory 
results,  when  it  has  been  given  about  the 
time  of  the  appearance  of  the  neurotoxic 
symptoms,  which  usually  occur  about  three 
hours  after  the  bite.  The  following  case  is 
an  example : 

Case  No.  1. — A Mexican  boy,  aged  10,  bitten  about 

2,  Antivenin,  an  effective  agent  against  the  venom  of  rattle- 
snakes, copperheads  and  moccasins,  has  been  prepared,  concen- 
trated and  tested.  Check  testing  by  the  U.  S.  Public  Health 
Service  has  been  completed.  The  license,  which  will  permit 
interstate  distribution  of  this  serum  through  the  usual  trade 
channels,  has  been  issued,  Antivenin  (Nearctic  Crotalidae)  is 
supplied  as  a concentrated  serum  in  doses  of  10  cc.,  put  up  in 
sterile  syringes.  The  package  includes  a glass-enclosed  sterile 
hypodermic  needle  and  a circular,  written  in  plain  language, 
giving  complete  directions  for  assembling  the  syringe  and 
making  the  injection,  so  that  the  treatment  may  be  given  in  an 
emergency,  even  if  no  medical  aid  can  be  obtained.  It  can 
be  purchased  through  druggists  or  from  branches  and  depots 
of  the  H.  K.  Mulford  Company,  Philadelphia,  Pa. 
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9:30  a.  m.,  March  28,  1927.  The  crotalus  serum  was 
administered  at  1:45  p.  m.  The  temperature  was 
104.6°  F.;  pulse,  168,  and  the  respiration,  48.  At 
5 p.  m.  the  temperature  was  98.6°  F.;  pulse,  74,  and 
the  I'espiration,  24.  This  continued  for  four  days, 
when  he  was  discharged  as  being  well. 

As  to  the  treatment,  it  should  be  remem- 
bered that  the  venom  is  largely  composed  of 
an  albuminoid,  and  is  chemically  closely  re- 
lated to  the  normal  constituents  of  the  blood. 
Therefore,  no  chemical  antidote  can  be  ad- 
ministered into  the  circulation,  which  would 
destroy  the  venom,  that  would  not,  at  the 
same  time,  destroy  the  blood.  After  the 
venom  has  reached  the  circulation,  we  have 
to  rely  upon  an  antivenom  serum  to  neutral- 
ize it.  Snake  venom  is  extremely  irritating 
in  addition  to  its  slow  absorption.  It  is 
diluted  by  the  lymph  in  the  intercellular  tis- 
sues, and  if  we  can  abstract  it  from  where  it 
is  being  absorbed,  we  can  decrease  the  pain 
and  by  eliminating  a part  of  the  venom,  in- 
crease the  chances  of  recovery.  If  a series 
of  small  punctures  or  cross  cuts  are  made 
along  the  periphery  of  the  swelling  the 
bloody  venomized  serum  will  ooze  out 
through  the  openings,  which  can  be  further 
accelerated,  by  using  a small  suction  pump, 
similar  to  a breast  pump,  with  a circular 
nozzle  for  flat  surfaces,  and  a narrow  one 
for  use  on  the  fingers  and  toes.  A rubber 
tourniquet  should  be  applied  proximal  to  the 
wound,  to  delay  absorption  until  other  first 
aid  measures  are  instituted.  The  tourniquet 
should  be  removed  about  every  twenty  min- 
utes, for  a period  of  about  ten  seconds,  to 
re-establish  the  circulation  and  to  prevent 
gangrene.  A tourniquet  that  has  been  ap- 
plied too  tightly  may  cause  the  venom  to  be 
carried  deeper  into  the  tissues  and  between 
the  bones,  where  the  blood  vessels  are  not 
compressed,  and  where  it  is  impossible  to 
use  local  treatment. 

In  order  to  test  the  value  of  any  treatment 
of  venomous  bites,  reliance  should  not  be 
placed  upon  experiments  with  bites  by  live 
snakes,  but  under  conditions  where  a known 
measured  dose  of  venom  has  been  given. 

We  have  extracted  the  venom  from  1,200 
live  rattlesnakes  by  a process  called  “milk- 
ing,” and  have  found  that  they  averaged  ten 
drops  per  snake,  which  on  dessication,  pro- 
duced 22  mg.  of  dried  venom,  per  drop.  The 
minimum  lethal  dose  of  rattlesnake  venom 
for  a man,  is  about  1 mg.  for  each  six  pounds 
of  body  weight,  consequently  a rattlesnake 
may  give  at  a bite,  about  ten  lethal  doses. 
Each  syringe  of  the  polyvalent  serum,  made 
at  the  Antivenin  Institute  of  America  at 
Glenolden,  Pa.,  contains  10  cc.,  which  has 
been  concentrated  until  it  will  neutralize  50 
mg.  of  venom,  of  either  the  rattlesnake,  cop- 
perhead or  moccasin.  Most  of  the  serum  that 


we  have  used,  was  from  the  Brazilian  rattle- 
snake, Crotalus  Terrificus,  and  although  the 
venom  of  this  snake  is  more  neurotoxic  than 
that  of  the  North  American  species,  we 
have  found  it  equally  valuable.  Most  of  the 
patients  we  have  treated,  were  in  a neuro- 
toxic condition  when  first  seen.  We  have 
only  used  it  once  in  our  experiments  on  live 
dogs,  in  which  case,  it  was  used  17  minutes 
after  two  minimum  lethal  doses  had  been 
given  to  a 15-pound  dog.  This  dog  lived 
only  twelve  hours  longer  than  a control  ani- 
mal. However,  another  dog  which  had  30 
cc.  of  blood  from  an  immunized  person  in- 
jected into  its  peritoneal  cavity,  was  liv- 
ing after  twenty  days,  although  it  was  given 
two  minimum  lethal  doses  of  the  same  rat- 
tlesnake venom,  which  had  been  carefully 
weighed  by  our  Station  Hospital  Laboratory 
at  Fort  Sam  Houston.  The  blood  of  this 
donor  had  been  made  antitoxic,  in  the  same 
manner  as  that  used  in  the  preparation  of 
diphtheria  antitoxin  with  horses,  using  the 
same  gradation  of  doses,  over  a period  of 
two  months  until  he  was  taking  3 mg.  of 
venom  at  a dose.  Another  dog  which  was 
given  one  minimum  lethal  dose  of  venom, 
and  40  cc.  of  blood  from  an  immunized  donor, 
made  a complete  recovery  except  for  a gan- 
grene of  the  skin  in  the  area  surrounding 
the  injection  of  the  venom.  This  was  caused 
by  the  action  of  the  venom  during  the  24-hour 
period  before  the  blood  was  injected  intrave- 
nously. The  method  of  preparing  the  serum 
is  similar  to  that  used  in  the  preparation  of 
diphtheria  antitoxin  and  tetanus  antitoxin, 
and  it  usually  requires  one  year  to  make  it. 
We  are  now  preparing  it  in  one-half  that 
time,  by  first  inoculating  a horse  with  the 
serum,  so  that  we  can  start  with  a dose  of 
venom  several  hundred  times  the  usual 
strength  and  gradually  reduce  the  dose,  as 
the  system  shows  the  effect  of  the  venom, 
until  no  reaction  is  produced  by  that  dose. 
It  is  then  gradually  increased  as  the  resist- 
ance of  the  horse  increases,  and  when  con- 
sidered sufficiently  strong,  it  is  tested.  If 
it  is  considered  satisfactory,  nine  liters  of 
blood  are  drawn  from  the  jugular  vein  of 
the  horse,  which  represents  about  four  liters 
of  serum. 

The  prognosis  of  snake  bite  in  man  is 
affected  as  follows : 

(A)  Factors  in  which  the  snake  is  con- 
cerned; (1)  Blind  strikes  which  are  made 
with  the  mouth  closed,  due  to  imperfect  vi- 
sion. This  is  caused  by  the  thick  skin  which 
covers  the  eyes  for  a week  before  shedding. 
(2)  Miscalculation  of  the  striking  distance 
because  of  imperfect  daylight  vision.  (3)  A 
failure  to  close  the  lower  jaw,  which  pre- 
vents the  excretory  muscles  from  being 
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brought  into  full  play.  (4)  Fangs  not  suffi- 
ciently elevated.  (5)  Inaccurate  approxima- 
tion of  the  venom  papillae,  which  is  the  case 
when  new  fangs  are  about  to  replace  the  old 
ones.  (6)  Diminished  venom  due  to:  (a) 
Feeding;  (b)  hibernation;  (c)  aestivation; 
(d)  captivity,  and  (e)  extreme  youth  or  old 
age. 

(B)  Factors  in  which  the  animal  or  per- 
son bitten  is  concerned : ( 1 ) Interposition  of 
hair  or  clothing,  thereby  preventing  a proper 
lodgment  of  the  fangs.  (2)  Movement  of 
the  animal  or  person  attacked,  which  causes 
an  imperfect  lodgment  of  the  fangs  or  a 


are  attached  to  the  anterior  part  of  the 
maxilla  and  fold  back  against  the  roof  of 
the  mouth.  When  the  snake  bites,  they  are 
raised  by  the  pterygoid  bone  and  muscle  to 
an  angle  of  90  per  cent. 

The  venom  is  a thick,  amber  colored  liquid, 
neutral  or  slightly  acid,  and  has  a specific 
gravity  of  1.030  to  1.050,  It  is  soluble  in  a 
normal  salt  solution,  and  generally,  in  dis- 
tilled water.  When  dried,  it  forms  clear 
yellow  crystals,  in  elongated  laminate.  It  is 
composed  of  the  following:  (1)  A powerful 
fibrin  ferment;  (2)  an  antifibrin  ferment 
which  attacks  the  coagulating  element  of 


Fio.  2.  The  pictures  from  which  these  iDustrations  were  made  were  taken  by  Dr.  A.  H.  Wright,  Cornell  University,  at  a 
distance  of  from  1%  to  2 feet,  at  considerable  personal  danger: 

(a)  Illustrating  the  Western  Diamond  Back  rattler,  the  second  largest  Texas  rattlesnake,  in  position  to  strike,  and  (b)  after 
a strike. 

(c)  Black-tailed  rattlesnake  (crotalus  mollasws) , found  in  West  Texas  as  far  as  the  Pecos  River. 

(d)  Prairie  rattlesnake  (arotalus  eonfluentus) , found  in  Western  and  Central  Texas. 

(e)  Green  rattlesnake  {crotalus  lepidus) , smallest  Texas  rattlesnake.  It  is  found  in  the  mountainous  regions. 

(f)  Edwards  Massasauga  (aistrurus  catenatus  varieti  Edwardii) , which  is  found  in  West  Texas. 


miscalculation  of  the  striking  distance,  by 
the  snake.  (3)  The  wound  occurring  in  a 
very  fat  area,  where  the  circulation  is  slug- 
gish. (4)  The  wound  occurring  in  an  area 
having  little  connective  tissue  as  on  the  fin- 
ger, toe  or  shin. 

The  poison  glands  of  the  snake  are  on  each 
side  of  the  head,  below  and  behind  the  eyes. 
They  are  surrounded  with  a capsule  of  fi- 
brous tissue,  which  is  a prolongation  of  the 
zygomatic  ligament  and  the  fibers  from  the 
temporal  muscles.  The  excretory  canal, 
emerging  from  the  gland,  goes  upward,  then 
forward  and  downward,  to  connect  with  the 
lumen  of  the  fang.  The  main  pair  of  fangs 


the  blood;  (3)  a proteolytic  ferment  which 
dissolves  the  muscles;  (4)  cytolysins,  which 
dissolve  the  red  and  white  blood  cells,  endo- 
thelial and  nerve  cells;  (6)  an  antibacte- 
riocidal  substance  of  the  nature  of  an  anti- 
complement; (6)  neurotoxins,  with  a special 
affinity  for  nerve  cells;  (7)  a neurotoxin 
with  an  affinity  for  the  nerve  terminals  of 
the  muscles,  and  (8)  a substance  which  re- 
inforces the  cardiac  tonus  and  causes  the 
heart  to  stop  in  systole,  in  some  cases. 

Most  of  the  poisonous  snakes  belong  to 
the  pit-viper  family,  which  includes  the  rat- 
tlesnake proper,  pigmy  rattlesnake,  the  cop- 
perhead and  the  moccasin.  They  are  identi- 
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f led  by  their  flat  triangular  heads,  thin  necks, 
stout  bodies,  short  tails  with  a single  row  of 
scales  underneath,  elliptical  pupils  like  a cat, 
large  fangs  that  fold  back  against  the  roof  of 
the  mouth,  and  a deep  pit  between  the  nostril 
and  eye  on  each  side  of  the  head ; from  which 
latter  characteristic,  this  class  of  vipers  de- 
rives its  name.  The  only  other  poisonous 
snake  is  the  coral  snake,  which,  because  of 
its  small  size,  small  fangs  and  mouth  that 
can  only  be  opened  to  about  30  degrees,  ren- 
ders it  dangerous  only  when  it  strikes  a fin- 
ger or  a toe. 

There  are  in  Texas  five  species  of  rattle- 
snakes of  the  Crotalus  family;  two  of  the 
pigmy  rattlesnakes  of  the  Sistrurus  family ; 
two  moccasins  of  the  Ankistrodon  family, 
and  one  coral  snake  of  the  Micrurus  family, 
as  follows: 

1.  Western  Diamond  Rattlesnake  {Crota- 
lus atrox) , which  is  the  second  largest  rattle- 
snake and  grows  to  seven  feet  in  length. 
Coloration:  Dull  yellowish  brown,  pinkish, 
light  blue,  or  yellowish-gray  diamond  mark- 
ings, with  pale  borders.  The  tail  is  white 
with  five  black  bands  around  it,  which  iden- 
tifies this  snake.  The  abdomen  is  yellowish. 
It  is  found  in  the  subarid  and  desert  regions 
of  Texas. 

2.  Banded  or  Timber  Rattlesnake  {Crota- 
lus horridus),  which  grows  to  six  feet  in 
length.  Coloration:  Yellow  to  brown,  and 
olive  to  black,  with  dark  cross  bands,  edged 
with  a yellow  and  a black  tail.  It  is  found  in 
Eastern  Texas,  and  sometimes  in  swampy 
land. 

3.  Black-tailed  Rattlesnake  {Crotalus 
molossus),  which  grows  to  four  and  a half 
feet  in  length.  Coloration:  Rich  sulphur- 
yellow,  yellowish  brown  or  olive,  with  a se- 
ries of  brown  rhombs  down  the  back.  The 
center  rhombs  usually  have  two  yellow 
blotches.  The  tail  of  this  snake  is  uniformly 
black.  It  is  found  in  West  Texas,  as  far 
east  as  the  Pecos  River. 

4.  Prairie  Rattlesnake  {Crotalus  eon- 
fluentus),  which  grows  to  six  feet.  Colora- 
tion: Greenish  yellow  or  olive,  with  sub- 
quadrate large  brown  blotches  upon  the  back 
and  with  small  faint  blotches  on  the  sides. 
The  dark  band  from  beneath  the  center  of 
the  eye  to  the  angle  of  the  mouth  is  the  spe- 
cial mark  of  identification.  It  is  found  in 
Western  to  Central  Texas,  in  the  dry  plains 
region. 

5.  Green  Rattlesnake  {Crotalus  lepidus), 
which  is  the  smallest  rattlesnake.  Usually, 
about  two  feet  long.  Coloration : Ashy  gray 
or  rich  dark  green,  with  19  black  bands 
across  the  back  and  a kidney-shaped  spot 


on  the  base  of  the  skull.  It  is  found  in  the 
mountainous  regions  of  West  Texas. 

(B)  The  pigmy  rattlesnakes  {Sistrurus), 
of  which  there  are  two  kinds : 

1.  The  Southern  Pigmy  Rattlesnake 
{Sistrurus  miliarius) , which  is  about  18 
inches  in  length.  Coloration:  Dark  ashy 
gray,  with  large  black  blotches  on  the  back 
separated  by  red  scales  in  the  central  part 
of  the  back.  The  reddish  tail  is  the  special 
mark  of  identification.  It  is  found  along  the 
coastal  region  of  East  Texas. 

2.  Edwards  Massasauga  {Sistrurus  cate- 
natus  varieti  Edwardii) , which  is  about 
three  feet  in  length.  Coloration:  Blotches 
on  the  back  smaller  and  more  widely  sepa- 
rated. Those  on  the  sides  are  very  small. 
The  pattern  is  much  like  that  of  the  Prairie 
Rattlesnake.  It  is  found  in  West  Texas. 

(C)  The  moccasins,  which  belong  to  the 
Ankistrodon  family,  are: 

1.  Water  moccasin  or  cotton-mouthed 
snake  {Ankistrodon  piscivorus),  which  av- 
erages four  feet  in  length.  Coloration : Dull 
olive,  chestnut  or  brownish  on  the  upper  sur- 
face, paler  on  the  sides,  with  faint  dark 
vertical  bands,  which  enclose  areas  of  ground 
color  and  dark  blotches.  The  head  is  slightly 
more  than  purplish  black.  The  abdomen  is 
yellow,  with  blackish  blotches  covering  half 
its  area.  It  is  found  along  the  Rio  Grande 
and  its  tributaries. 

2.  Copperhead  Snake  or  Highland  Moc- 
casin {Ankistrodon  mokasen),  which  is 
about  three  feet  in  length.  Coloration : 
Hazel  brown  above,  with  large  cross  bands  of 
chestnut,  and  dark  chestnut  blotches  on  the 
sides  which  resemble  an  inverted  “Y.”  The 
abdomen  is  yellow  with  35  to  45  dark 
blotches.  The  top  of  the  head  is  copper  col- 
ored, with  cream  colored  sides.  It  is  found 
on  high  ground,  throughout  Texas. 

(C)  The  Coral  Snake  {genus  micrurus), 
is  a member  of  the  Micrurus  family,  which  is 
the  only  member  of  this  group  found  in 
Texas. 

Harlequin  or  Coral  Snake  {Micrurus 
fulvius),  which  attains  three  feet  in  length 
at  adult  age.  Coloration:  Black  from  the 
end  of  the  nose  to  the  back  of  the  eyes,  then 
a band  of  yellow,  followed  by  a black  band, 
and  a narrow  yellow  band  followed  by  a 
broad  red  band'.  There  are  from  14  to  19 
broad  black  and  broad  red  bands,  separated 
by  narrow  yellow  bands  around  the  body, 
and  two  black  and  two  yellow  bands  around 
the  tail.  All  of  the  colors  completely  encircle 
the  body,  which  is  the  distinctive  marking  of 
this  snake.  It  is  found  in  Central  and  East 
Texas. 
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I CONCLUSIONS. 

' 1.  Greater  care  than  is  now  employed, 

i!  should  be  taken  to  guard  against  snakebite, 
j 2.  Snake  dens  should  be  destroyed  by  ex- 
’ plosives  in  the  hibernation  season,  as  poison- 
ous gases  for  this  purpose  have  been  found 
unsatisfactory. 

3.  All  poisonous  snakes  should  be  killed 
* wherever  seen.  Rattlesnakes  will  usually 
' stay  coiled. 

4.  The  use  of  hogs,  in  thick  brush,  to 
kill  snakes  is  a practical  measure,  when  pos- 

i sible. 

5.  Premises  about  homes  and  schools 
should  be  cleared  and  fine  wire  netting 

, should  be  strung  about  the  lower  part  of 
raised  buildings  to  keep  snakes  out. 

6.  No  one  should  be  allowed  to  go  with- 
' out  shoes  in  a snake  infested  country  and 

overalls  or  leggins  should  be  worn  when 
■ working  in  the  field. 

7.  A “first  aid  snake  kit”  should  be  kept 
!;  handy  in  the  home  and  in  the  automobile. 
I This  first  aid  kit  should  contain  the  suction 
: pump,  described  in  the  first  part  of  this 
: article. 

8.  A rubber  tourniquet  should  be  em- 
ployed, but  should  not  be  left  on  too  long  a 
period  of  time. 

; 9.  The  use  of  antivenin  serum  is  recom- 

: mended. 


FIRST  AID  TREATMENT  FOR  SNAKE 
BITE.* 

BY 

DUDLEY  JACKSON,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  first  aid  treatment  for  snake  bite  has 
been  in  a chaotic  condition  for  many  years. 
There  have  been  many  remedies  suggested 
and  faithfully  used  which  have  had  abso- 
lutely no  therapeutic  value.  The  reason  for 
this  is  obvious  when  it  i-s  considered  that  a 
large  number  of  people  bitten  by  snakes 
would  recover  without  any  treatment  what- 
ever. Many  of  these  bites  are  by  harmless 
snakes,  and  some  of  them  by  poisonous 
snakes  that  have  failed  to  inject  their  poison 
under  the  skin.  Large  rattlers  which  did 
not  secrete  any  venom  when  carefully  milked, 
have  been  found.  Rattlesnake  venom  pro- 
duces violent  pain  in  man  and  animals  the 
instant  that  it  is  injected.  Any  patient  who 
does  not  suffer  great  pain,  or  show  some 
swelling  and  discoloration,  most  assuredly 
has  not  been  bitten  by  a rattler  that  has  in- 
jected venom,  and  any  treatment  will  prove 
successful  in  such  a case.  However,  there  is 
about  10  per  cent  of  the  total  number  who 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  Texas, 
April  26,  1927. 


are  bitten  by  poisonous  snakes  and  have  re- 
ceived the  venom,  and  in  these  cases,  the 
ordinary  methods  of  treatment  are  not  sat- 
isfactory, To  relieve  this  condition.  Col. 
M.  L.  Crimmins  and  I have  carried  out  83 
experiments  at  Dr.  Rhea’s  Veterinary  Hospi- 


Fic.  1.  Shows  dog  used  in  experiment  No.  15.  A 
1 per  cent  solution  of  potassium  permanganate  was  injected 
into  the  left  leg,  without  venom.  Note  the  swelling  and  necrosis 
produced  by  the  drug.  The  right  leg  shows  the  effect  of  the 
venom  after  treatment  with  a 1 per  cent  solution  permanganate. 

tal  in  San  Antonio,  and  have  been  able  to 
formulate  some  definite  rules  for  the  first 
aid  treatment  of  snake  bites. 

Colonel  Crimmins  collected  data  on  60  rat- 
tlesnake bites  in  Texas  in  1926,  with  a 
mortality  of  15  per  cent.  By  April  5 of  this 
year,  1927,  we  had  knowledge  of  12  serious 
bites  with  two  fatal  cases  among  children, 
and  during  the  month  of  April  we  had  eight 
cases  at  one  time  under  our  personal  care  at 
the  Robert  B.  Green  Hospital  in  San  An- 
tonio. 

In  our  experiments,  our  first  effort  was 
to  establish  a known  lethal  dose  of  rattle- 
snake venom  for  a dog. 
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Experiment  No.  1. — We  finally  established 
this  to  be  one  mg.  of  dry  venom  for  each 
pound  of  body  weight.  This  was  prepared 
and  weighed  by  the  laboratory  at  Fort  Sam 
Houston.  We  obtained  fresh  venom  which 
was  milked  from  live  rattlers.  This  was 
centrifuged,  the  top  layers  pipetted  off  and 
dried  by  slow  dessication,  the  venom  form- 
ing yellow  crystals.  These  were  weighed  and 
100  mg.  were  dissolved  in  5 cc.  of  distilled 
water  or  normal  salt  solution.  It  was  then 


Fig.  2.  Dog  used  in  experiment  No.  19.  This  dog 
received  five  times  a lethal  dose  of  snake  venom,  which  was  then 
withdrawn  by  suction.  Two  dogs,  which  received  injections 
of  the  venom  extracted  from  this  dog,  died  and  two  others  had 
such  terrible  sloughs  that  they  had  to  be  destroyed.  The  dog 
shown  above  recovered. 

ready  for  injection  into  the  dogs.  The  above 
dose  would  be  invariably  fatal  if  injected 
subcutaneously.  To  determine  the  lethal 
dose,  we  injected  nine  dogs,  subcutaneously, 
with  one  mg.  of  the  venom  per  pound  of  body 
weight,  dissolved  in  a normal  salt  solution. 
This  resulted  in  a uniform  fatality  in  from 
one  to  five  days,  an  average  of  three  days. 
After  having  established  the  minimum  lethal 
dose,  experiments  with  first  aid  treatment 
were  begun. 

Experiment  No.  2. — A 19-pound  female 
Spitz  dog  was  injected  with  19  mg.  of  venom 
and  subsequently  treated  with  magnesium 


sulphate  and  glycerine  packs,  as  recom- 
mended by  Major  Fletcher  Gardner,  U.  S. 
Army,  at  Fort  Ringold,  Texas.  The  dog  died 
within  32  hours  with  the  usual  symptoms  and 
no  results  were  apparent  from  this  treat- 
ment. 

Experiment  No.  3. — A 24-pound  female 
Collie  dog  was  injected  in  the  subcutaneous 
tissue  of  the  left  thigh  with  24  mg.  of  venom, 
dissolved  in  8 cc.  of  a saturated  solution  of 
magnesium  sulphate.  The  dog  died  within  27 
hours  with  the  usual  symptoms  of  snake  bite 
poisoning. 

Experiment  No.  U. — Dr.  Amaral  states  in 
his  book  on  snake  venom  that  electricity  and 
radium  destroy  the  toxic  product  found  in 
venom.  Colonel  Crimmins  had  45  mg.  of 
rattlesnake  venom  exposed  to  the  a:-ray  for 
fourteen  minutes  using  110  k.  v.  and  30  m.  a., 
through  one-half  inch  of  lean  beef.  This 
venom  was  then  injected  into  the  thigh  of 
two  dogs,  whose  combined  weight  was  45 
pounds,  with  the  following  results : The 
dogs  showed  the  usual  symptoms,  but  less 
severe,  and  recovered  from  the  injection. 
However,  this  result  with  rayed  venom  will 
require  more  experiments  before  definite 
conclusions  can  be  reached. 

Experiment  No.  5. — The  chloral  hydrate 
treatment  was  tested  on  two  dogs,  after  one 
mg.  of  venom,  per  pound  of  body  weight,  had 
been  injected  into  them.  One  weighed  14 
pounds  and  was  given  14  mg.  of  venom.  He 
was  then  given  a gram  of  chloral  hydrate  in 
water  every  four  hours,  until  he  died  in  11 
hours,  after  the  injection  of  the  venom.  The 
other  dog  was  treated  in  the  same  manner 
and  died  in  27  hours.  At  the  same  time,  two 
untreated  dogs  were  used  as  controls.  The 
dogs  which  had  been  treated  with  chloral 
hydrate  died  before  the  controls. 

Experiment  No.  6. — (a)  Eighteen  mg.  of 
venom  was  boiled  for  five  minutes  before  it 
was  injected  into  an  18-pound  dog.  The  dog 
showed  no  symptoms,  (b)  Venom  was  al- 
lowed to  remain  for  ten  minutes  in  a 1:300 
permanganate  solution  before  its  injection 
into  a 19-pound  dog.  The  dog  showed  only 
slight  symptoms. 

Experiment  No.  7. — Three  dogs  were  used, 
injecting  100  mg.  each  of  concentrated  rat- 
tlesnake venom  into  the  subcutaneous  tissues 
of  their  tails.  These  three  dogs  died  in  17, 
22  and  26  minutes  respectively.  These  dogs 
showed  symptoms  of  shock,  nausea  and  col- 
lapse. One  vomited  some  blood  a few  min- 
utes before  he  became  unconscious.  An  au- 
topsy showed  a hemorrhagic  condition  of  the 
entire  intestinal  tract,  particularly  marked 
in  the  stomach,  duodenum  and  the  lower 
bowel.  The  spleen  was  apparently  normal. 
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These  dogs  lived  a shorter  time  than  the  dog 
which  we  had  injected  intravenously  and 
which  had  lived  about  six  hours.  This  ex- 
periment was  repeated  on  two  other  dogs, 
injecting  one  in  the  subcutaneous  tissue  of 
the  left  thigh  and  the  other  in  the  subcuta- 
neous tissue  of  the  tail.  A small  dose  of  18 
mg.  was  used  instead  of  very  large  dose.  The 
dog  which  was  injected  under  the  skin 
showed  the  usual  symptoms  of  delayed  ab- 
sorption; however,  the  one  injected  in  the 
tail  immediately  became  desperately  ill  and 
looked  as  if  he  would  die  for  several  hours 
when  he  began  to  show  symptoms  of  im- 
provement. There  is  no  question  but  that 
there  is  some  unusual  manner  of  absorption 
when  venom  is  injected  in  this  area,  and  in 
our  opinion,  it  accounts  for  the  conclusion 
reached  by  the  noted  scientists,  Acton  and 
Knowle,  directors  of  Pasteur  Institute  of 
India.  These  men  state  “that  venom  is  ab- 
sorbed too  rapidly  to  be  mechanically  ex- 
tracted.” Their  conclusions  are  probably  er- 
roneous as  to  the  rapidity  of  absorption.  If 
we  had  undertaken  this  method  in  the  be- 
ginning, our  findings  would  unquestionably 
have  failed  to  represent  the  normal  absorp- 
tion rate  of  venom  when  it  is  injected  sub- 
cutaneously into  the  thigh. 

Experiment  No.  8. — A 17-pound  dog  was 
injected  with  17  mg.  of  venom  and  within 
five  minutes  was  given  a dram  of  powdered 
alum,  dissolved  in  8 ounces  of  water.  A 
paste  was  also  made  of  the  white  of  an  egg 
and  alum  and  applied  to  the  dog’s  leg.  This 
dog  died  within  37  hours  from  rattlesnake 
poison. 

Experiment  No.  9. — A 21.5  pound  dog  was 
injected  with  21  mg.  of  venom  and  treated 
within  90  seconds  by  burning  the  contents  of 
a 12-gauge  shot  gun  shell  of  smokeless  pow- 
der, in  a ring  applied  over  the  wound.  This 
experiment  was  carried  out  under  the  direc- 
tion and  suggestion  of  Dr.  Brymer  of  Castro- 
ville.  It  was  necessary  to  destroy  this  dog 
because  of  the  slough  produced  by  the 
venom. 

Experiment  No.  10. — Twenty-four  mg.  of 
venom  was  mixed  with  one  dram  of  kerosene 
oil.  An  emulsion  was  made  which  produced 
a white  solution.  This  was  left  for  five  min- 
utes in  a test  tube  and  was  then  injected 
into  a 24-pound  dog.  The  dog  died  in  28 
hours  and  30  minutes  from  the  effects  of  rat- 
tlesnake poison. 

Experiment  No.  11. — A 20-pound  dog  was 
injected  with  20  mg.  of  venom  in  the  subcuta- 
neous tissue  of  the  tail.  His  tail  was  imme- 
diately put  into  a bottle  of  kerosene  oil.  The 
dog  became  immediately  unconscious  and 
was  apparently  dead  in  four  minutes.  The 


dog  finally  recovered  from  the  immediate 
symptoms  of  shock,  but  died  in  eight  hours 
from  the  effects  of  the  venom. 

Experiment  No.  12. — A 15-pound  dog  was 
injected  with  15  mg.  of  venom  and  was  treat- 
ed by  Captain  Whitney,  Veterinary  Corps, 
U.  S.  Army,  within  five  minutes  after  the 
injection,  with  a 1:3000  solution  of  potas- 
sium permanganate,  as  is  recommended  by 
the  Eighth  Corps  Army  orders.  The  dog  died 
in  12  hours. 

Experiment  No.  13. — A dog  was  injected 
with  venom  and  treated  within  five  minutes 
by  injection  into  and  around  the  wound  with 
10  cc.  of  a 1 :300  solution  of  potassium 
permanganate  after  a tourniquet  had  been 
applied  and  a cross  cut  incision  of  about  0.5 
by  0.5  in.  made.  This  dog  died  from  the  ef- 
fects of  rattlesnake  poison. 

Experiment  No.  lU. — The  venom  was  dis- 
solved in  a 1 :3000  solution  of  permanganate 
and  left  three  minutes  before  it  was  injected 
into  the  dog.  This  dog  died  in  15  hours, 
showing  all  the  local  and  systemic  symptoms 
of  rattlesnake  poison. 

Experiment  No.  15. — This  experiment  was 
carried  out  under  the  direction  of  W.  A. 
Bevan  of  the  Out  Door  Life.  Two  dogs  were 
injected  with  venom  and  treated  within  five 
minutes  with  a 1 per  cent  solution  of  per- 
manganate injected  directly  into  the  wounds 
and  surrounding  tissues.  One  of  these  dogs 
died  within  36  hours  with  the  usual  symp- 
toms of  rattlesnake  poison  and  the  second 
had  a terrible  slough,  which  is  a usual  se- 
quence of  such  injections.  The  first  dog 
was  also  injected  in  the  opposite  leg  with 
10  cc.  of  a 1 per  cent  permanganate,  without 
venom  (Fig.  1). 

Experiment  No.  16. — A 0.5  by  0.5  in.  cross 
cut  incision  was  made,  and  1 gm.  of  potas- 
sium permanganate  crystals  was  pushed  into 
the  wound  within  two  minutes  from  the  time 
the  fresh  venom  was  injected  subcutaneously. 
This  dog  died  within  15  hours,  showing  all 
symptoms  of  rattlesnake  poison. 

Experiment  No.  17. — Seven  dogs  were 
treated  with  suction,  using  a special  suction 
bulb,  with  an  applicator  similar  to  an  ear 
speculum  which  fits  snugly  over  the  wound. 
This  is  superior  to  a breast  pump,  as  it  will 
fit  the  hand  or  around  a child’s  ankle.  The 
dogs  in  this  experiment  were  given  1 mg.  of 
venom  per  pound  of  body  weight.  At  the 
same  time,  control  dogs  not  treated,  and  dogs 
treated  with  various  first  aid  methods  were 
injected.  All  of  these  dogs  died,  with  the 
exception  of  those  that  were  treated  with 
suction.  The  seven  dogs  treated  with  suc- 
tion promptly  recovered  and  manifested  no 
systemic  symptoms,  and  only  a local  necrosis. 
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Dr.  Afrano  Amaral,  formerly  of  Butantan  In- 
stitute, states  that  rattlesnake  venom  cannot 
be  mechanically  extracted  from  a wound,  but 
this  statement  has  been  proven  erroneous  by 
these  experiments. 

Experiment  No.  18, — We  injected  a dog 
with  four  times  a lethal  dose  and  started  suc- 
tion treatment  within  five  minutes  after  the 
injection.  The  dog  lived. 

Experiment  No.  19. — We  injected  dog  No. 
40  with  four  drops  of  fresh  venom,  which  is 
approximately  88  mg.,  that  we  had  milked 
from  live  rattlers.  This  dog  weighed  40 
pounds,  so  that  20  mg.  would  have  been  fatal 
(Fig  2) . Suction  treatment  was  used  for  one- 
half  hour,  and  the  bloody  serum  extracted 
during  the  first  10  minutes  was  injected  into 
dog  No.  41 ; the  serum  extracted  in  the  next 
10  minutes  was  injected  into  dog  No.  42;  in 
the  next  10  minutes  into  dog  No.  43,  and 
three  hours,  and  seven  hours  later,  respec- 
tively, suction  was  applied  and  the  venomized 
blood  and  lymph  were  injected  into  dog  No. 
44.  Controls,  which  consisted  of  dogs  which 
had  received  injections  of  fresh  venom  from 
live  rattlers,  were  used  for  comparison.  Dogs 
Nos.  41  and  44  died  following  the  injections, 
showing  every  symptom  that  the  control 
dogs  exhibited  and  the  same  findings  at 
autopsy  were  presented  in  both  cases. 
Dogs  Nos.  42  and  43  showed  all  the  symp- 
toms that  their  controls  exhibited  and 
had  such  extensive  sloughs  from  the  areas 
of  the  injections  that  they  had  to  be  de- 
stroyed. Autopsy  findings  in  these  animals 
were  the  same  as  in  the  dogs  which  had  died 
from  the  injection  of  fresh  venom.  Dog  No. 
40  from  which  had  been  extracted  all  the 
poison  used  in  the  experiment,  showed  no 
systemic  symptoms  and  recovered  with  only 
a local  necrosis  about  the  site  of  the  injec- 
tion. This  experiment  disproved  another 
fallacy  taught  in  text-books,  and  established 
the  fact  that  venom  can  be  extracted  as  late 
as  three  to  seven  hours  after  its  injection. 

Experiment  No.  20. — An  18-pound  dog. 
No.  55,  was  injected  with  18  mg.  of  venom 
which  had  been  subjected  to  exposure  by  the 
a;-ray.  He  showed  the  usual  symptoms,  but 
did  not  die.  A cross  cut  incision,  0.5  by  0.5 
inches,  was  made  over  the  swelling  at  the 
site  of  the  injection  and  24  hours  later,  3.5 
cc.  of  bloody  venom  was  withdrawn.  This 
was  injected  into  dog  No.  56.  Within  six 
hours,  the  dog  showed  a great  deal  of  swell- 
ing and  a hemolysis  under  the  skin,  which 
terminated  in  a necrosis  of  tissue,  and  was 
accompanied  by  every  other  symptom  of  rat- 
tlesnake bite.  This  experiment  indicated 
that  venom  remains  within  the  immediate 
area  of  a bite,  and  that  it  can  be  mechanically 


extracted  in  a substantial  quantity  as  late 
as  24  hours  after  its  injection. 

Experiment  No.  21. — On  March  5,  1927,  I , 
was  called  to  Sabinal  by  Dr.  S.  B.  Hudson  to  i 
see  a man,  aged  23  years,  who  had  been  bit-  i 
ten  on  the  ankle  by  a very  large  rattler.  Sue-  j 
tion  was  used  five  hours  after  the  accident 
occurred.  A part  of  the  fluid  withdrawn 
was  saved  and  injected  into  the  thigh  of  a 
10-pound  dog,  which  resulted  in  a tremendous 
swelling  of  the  thigh  and  a large  slough, 
about  the  size  of  the  bottom  of  a tea  cup. 
The  dog  finally  recovered. 

Experiment  No.  22. — A negro  was  treated 
in  the  Robt.  B.  Green  Hospital  who  had  been 


Fig.  3.  Illustrating  the  leg  of  a negro  from  which  rattle-  ( 
snake  venom  was  withdrawn  fourteen  hours  after  the  bite.  i 
Note  the  lack  of  swelling  which  usually  results  when  suction 
has  not  been  used. 

bitten  14  hours  previously.  The  bloody  serum 
removed  by  suction,  was  injected  into  a 25- 
pound  dog,  and  resulted  in  a swelling  of  its 
leg  to  about  four  times  the  normal  size, 
edema,  discoloration  of  the  entire  thigh,  and 
the  production  of  a slough  four  inches  long 
and  three  inches  wide.  The  negro  made  an 
uneventful  recovery  with  no  slough  or  de- 
struction of  the  tissue.  Anti venin  was  given 
in  this  case  when  the  patient  arrived  at  the 
hospital  (Figs.  3 and  4). 

Experiment  No.  23. — Four  dogs  were  used 
in  this  experiment.  Control  dog  No.  79, 
weight  31  pounds,  was  injected  with  62  mg. 
of  rattlesnake  venom,  and  died  in  24  hours. 
Dog  No.  80,  weight  15  pounds,  was  injected 
with  30  mg.  of  venom.  Within  15  minutes 
30  cc.  of  blood  of  Colonel  Crimmins  was 
injected  into  the  peritoneal  cavity  of  the  dog. 
After  100  hours  the  dog  was  still  alive.  The 
prognosis  was  fair,  and  shows  without  a 
question,  that  Colonel  Crimmin’s  blood  con- 
tains a large  quantity  of  antibodies,  and  that 
this  injection  of  blood  helped  the  dog  to 
withstand  a double  lethal  dose.  Dog  No.  81, 
fox  terrier,  weight  19  pounds,  was  injected 
with  38  mg.  of  venom,  followed  in  15  min- 
utes by  an  injection  into  the  opposite  thigh 
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with  9 cc.  of  anticrotalus  serum  as  prepared 
by  the  Butantan  Institute  of  Brazil.  During 
the  first  24  hours  this  dog’s  condition  was  su- 
perior to  that  of  dogs  Nos.  80  and  81,  how- 
ever, he  died  within  36  hours.  An  autopsy 
showed  all  the  usual  findings  of  cases  of  rat- 
tlesnake poisoning.  Dog  No.  82,  w^eight  17 
pounds,  was  injected  with  34  mg.  of  venom. 
Suction  treatment  was  applied  and  at  the 

time  of  writing  this 
dog’s  condition  was 
satisfactory  and  ev- 
ery indication  was 
that  he  would  re- 
cover. 

I feel  it  necessary 
to  stress  at  this 
point  the  fact  that 
anticrotalus  serum 
alone  cannot  be  re- 
lied upon  in  the 
treatment  of  bites 
by  rattlesnakes.  If 
it  is  depended  upon 
entirely,  and  suc- 
tion is  not  used, 
fatalities  will  result. 
It  is  much  more 
sensible  to  with- 
draw the  poison 
than  it  is  to  allow 
it  to  be  absorbed 
and  then  attempt  to  neutralize  it  within  the 
body.  Serum  should  be  injected  to  neutral- 
ize the  poison  that  is  floating  around  in  the 
blood  in  an  uncombined  form;  however,  this 
is  only  a small  part  of  the  poison  and  the 
serum  must  not  be  relied  upon  to  neutralize 
the  poison  which  is  contained  in  the  swollen 
tissues  at  the  site  of  the  bite.  The  absorp- 
tion of  the  poison  from  this  area  is  constant, 
and  the  serum  can  only  neutralize  the  venom 
circulating  in  the  blood. 

By  these  experiments  we  have  proven  that 
permanganate  in  weak  solution  will  not  de- 


Fig. 4.  The  venom  with- 
drawn from  the  negro’s  leg  in 
Figure  3,  was  injected  into  the 
left  hind  leg  of  the  dog  shown 
in  this  figure.  The  swelling, 
as  illustrated,  resulted  in  a 
slough,  S by  6 inches  wide  of 
the  thigh  tissues.' 


stroy  rattlesnake  venom  even  in  a test  tube, 
and  neither  strong  solutions  nor  the  pure 
crystals  will  destroy  the  venom  after  it  has 
been  injected  into  an  animal’s  body.  Treat- 
ment with  permanganate  of  potassium  has 
been  recommended  by  such  authors  as  Dr. 
Raymond  D.  Ditmars  of  the  New  York  Zoo- 
logical Gardens,  and  others;  however,  we 
cannot  find  where  these  men  have  ever  ex- 
perimented with  animals  to  establish  the  val- 
ue of  this  drug.  It  will  oxidize  venom  in  a 
test  tube  when  a 1:300  solution  is  used, 
but  will  not  destroy  it  in  the  animal’s  body 
in  the  presence  of  blood  and  lymph.  Blood 
and  lymph  are  more  readily  oxidized  than 


venom,  and  are  acted  upon  before  the  per- 
manganate affects  the  venom. 

These  experiments,  as  far  as  we  have  been 
able  to  determine  from  the  literature,  are  the 
first  ever  undertaken  with  rattlesnake  venom 
in  this  way,  and  we  feel  that  they  are  con- 
clusive, to-wit: 

A weak  solution  of  potassium  permanga- 
nate in  a 1:3000  solution,  will  not  oxidize 
a lethal  dose  of  venom,  even  in  a test  tube.  A 
1:800  solution,  and  as  strong  as  a 1 per 
cent  will  not  oxidize  venom  that  has  been  in- 
jected into  animal  tissue.  Even  pure  crystals 
of  the  drug  showed  no  beneficial  results  in 
treatment,  and  it  is  our  opinion  after  hav- 
ing observed  recently  a fatal  case  of  rattle- 
snake bite  in  a child,  that  injection  of  a 
strong  solution  of  potassium  permanganate 
charred  the  tissues  and  prevented  the  normal 
outpouring  of  lymph  which  helps  to  wash 
out  some  of  the  poison  and,  in  our  opinion, 
this  injection  of  permanganate  in  this  man- 
ner contributed  to  this  child’s  death. 

To  our  surprise,  and  contrary  to  the  opin- 
ion of  the  supposed  best  authorities  on  the 
subject,  we  found  that  rattlesnake  venom  can 
be  easily  extracted  mechanically.  The  text- 
books have  insisted  that  it  could  not  be,  evi- 
dently, erroneously  based  on  experiments 
conducted  with  cobra  venom  many  years 
ago.  Our  grandfathers,  who  resorted  to  cup- 
ping, and  the  ignorant  Indian  who  sucked 
the  wound  with  his  mouth,  were  doing  much 
more  to  save  the  patient,  than  our  scientific 
fellow  with  his  “hypo”  of  potassium  per- 
manganate. 

NEW  PACTS  CONCERNING  THE  PHYSIOLOGY  OF 
ABSORPTION  AND  THE  PATHOLOGY  PRO- 
DUCED BY  RATTLESNAKE  VENOM. 

We  have  learned  a great  deal  from  a study 
of  over  60  autopsies  performed  on  dogs  that 
had  died  from  the  effect  of  snake  venom. 

It  has  been  generally  accepted  that  venom 
was  rapidly  absorbed  through  the  venous 
system  and  did  not  remain  over  a few  min- 
utes in  the  neighborhood  of  the  bite.  We 
have  found  that  venom  when  injected  into  a 
dog’s  thigh,  slowly  spreads  through  the  in- 
tracellular lymph  spaces  and  finally  finds  its 
way  into  the  inguinal  lymph  glands,  where 
it  produces  a violent  hyperemia,  followed  by 
death  and  necrosis  of  these  glands.  It 
spreads  from  this  region  to  the  glands  lo- 
cated at  the  bifurcation  of  the  abdominal 
aorta  and  up  this  chain  to  glands  situated 
near  the  diaphragm. 

Venom  stays  in  the  immediate  congested 
and  swollen  area  as  long  as  24  hours  after 
the  bite,  as  was  proven  in  dog  No.  56,  in 
which  experiment,  we  injected  venom  ex- 
tracted from  dog  No.  55,  24  hours  after  the 
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bite,  into  the  subcutis  of  the  right  thigh  of 
dog  No.  56. 

Pure,  fresh  snake  venom  is  too  violent 
an  irritant  for  the  animal  body  (lymph  sys- 
tem) to  absorb  and  eliminate  as  is  the  case 
with  almost  any  other  foreign  substance,  but 
here  a protective  phenomenom  is  apparent. 
The  lymph  is  poured  out  to  dilute  this  ir- 
ritant sufficiently  to  effect  its  absorption, 
destruction  and  elimination.  Hemolysis  is 
produced  and  there  is  accumulated  a great 
quantity  of  hemolytic  serum,  which  contains 
a weaker  solution  of  this  venom  in  the  tis- 
sues. There  is  a constant  absorption  from 
the  upper  edges  of  the  swelling  where  the 
venom  is  less  concentrated,  but  as  the 
stronger  solution  spreads,  it  kills  the  tissue 
with  which  it  comes  in  contact  and  if  this 
concentrated  solution  is  allowed  to  remain  in 
these  tissues,  it  produces  hemolysis,  proteoly- 
sis and  finally  gangrene.  When  the  swelling 
of  a limb  has  reached  the  body  and  a suf- 
ficient amount  of  venom  has  been  diluted  to 
be  absorbed  in  a great  quantity  by  the  lymph 
system,  then  grave  systemic  symptoms  ap- 
pear and  death  is  only  a few  hours  off.  We 
have  found  that  a dog  will  die  from  systemic 
symptoms  much  more  rapidly  after  it  has 
been  injected  with  extracted  venom  and 
serum  than  if  injected  with  fresh  venom 
alone.  The  secretion  of  the  wound,  or  diluted 
venom  has  been  prepared  for  absorption  and 
it  is  naturally  absorbed  much  more  quickly 
than  a concentrated  venom  or  venom  from 
a fresh  bite.  These  facts  point  the  way  for 
logical  treatment,  which  consists  of  free  in- 
cision wherever  there  is  swelling,  for  in  this, 
there  is  a concentrated  venom  in  solution, 
and  the  nearer  the  swelling  to  the  bite,  the 
greater  the  concentration.  This  tissue  should 
be  incised  freely  and  all  of  the  blood  and 
lymph  possible  extracted,  for  it  contains  the 
substance  which  will  kill  the  patient,  if  al- 
lowed to  remain  in  the  tissues  and  become 
diluted  sufficiently  to  be  absorbed.  Where 
there  is  swelling  there  is  venom  being  pre- 
pared by  dilution  for  absorption.  We  have 
found  venom  in  the  area  of  a bite,  24  hours 
after  its  injection. 

It  has  been  our  experience  that  sufficient 
incisions  are  not  made  in  most  cases.  Small 
cross  cut  incisions  about  one-eighth  of  an 
inch  wide  and  one-fourth  of  an  inch  deep 
give  the  best  result.  A ring  of  these  should 
be  made  at  the  top  of  the  swelling,  and  in 
nests  of  seven  or  eight  over  the  areas  where 
the  greatest  swelling  is  found.  These  can  be 
continued  up  the  arm,  or  over  the  chest  if 
the  swelling  approaches  these  areas.  These 
punctures  or  cuts  should  not  be  confined  to 
the  immediate  site  of  injury.  The  most  dan- 
gerous fluid  is  fartherest  away  from  the 


wound.  Its  absorption  must  be  prevented  as 
it  is  the  source  of  the  systemic  poisoning. 
(This  poison  may  be  a new  proteolytic  sub- 
stance formed  from  the  action  of  the  venom 
on  tissues,  as  has  been  suggested  by  W.  A. 
Bevan.  However,  it  is  most  likely  diluted 
venom,  and  is  a fluid  of  fatal  possibilities.) 

We  have  found,  except  in  very  rare  in- 
stances, where  a fang  punctures  a vein,  that 
the  venom  is  slowly  absorbed  through  the 
lymph  spaces.  After  it  has  been  sufficiently 
diluted  by  an  outpouring  of  serum,  it  is 
taken  up  by  the  lymph  channels  and  through 
this  system,  it  finally  reached  the  blood, 
spleen  and  liver.  In  the  60  autopsies  per- 
formed, we  have  found  the  spleen  usually 
enlarged  and  congested,  and  the  liver  not  so 
commonly  so.  A finding  of  unusual  interest 
has  been  an  intense  hyperemia  of  the  duo- 
denum and  lower  colon,  which  resulted  in  a 
bloody  diarrhea,  in  one  instance;  however, 
most  of  our  patients  died  before  the  last 
named  condition  developed.  It  is  our  opinion 
that  a great  amount  of  the  poison  is  elim- 
inated through  the  intestine,  and  colonic  salt 
and  soda  solution  irrigations  are  suggested 
in  addition  to  the  regular  treatment. 

We  have  invariably  found  as  extensive  evi- 
dence of  hemolysis,  a black  spleen  and  black 
lymph  nodes.  Blood  counts  on  human  sub- 
jects have  shown  about  two  and  a half  mil- 
lion r.  b.  c.,  with  a reduction  in  Hgb.  to  as 
low  as  35  per  cent  in  one  case.  Blood  trans- 
fusions are  unquestionably  indicated  in 
severe  cases  to  replace  the  loss  of  red  cells 
and  to  sustain  the  patient.  A donor,  who 
has  been  previously  bitten  by  a rattlesnake 
and  recovered,  is  to  be  preferred  if  such  an 
individual  can  be  obtained.  I used  Col.  M.  L. 
Crimmins’  blood  in  a case  recently  in  prefer- 
ence to  relatives  of  the  patient,  as  he  had 
been  previously  bitten  and  it  was  the  thought 
that  his  blood  might  contain  some  antibodies 
which  would  be  of  benefit  to  our  patient. 

A correct  understanding  of  the  physiology 
of  absorption  and  the  pathology  produced  by 
snake  venom  will  point  the  way  for  success- 
ful treatment  of  a case  that  would  be  fatal 
unless  given  proper  first  aid  and  supportive 
treatment  in  conjunction  with  the  serum. 
Each  ampule  of  serum  is  prepared  to  neu- 
tralize 40  mg.  of  venom.  The  average  rattle- 
snake produces  10  drops  which  is  220  mg., 
from  which  it  may  be  realized  how  neces- 
sary it  is  to  prevent  excess  absorption  of  the 
venom  and  a consequent  fatality. 

CONCLUSION. 

I wish  to  stress  the  proper  method  of 
treatment  in  cases  of  rattlesnake  bite.  A 
tourniquet  should  be  applied  to  increase  the 
venous  congestion  and  assist  in  washing  out 
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the  poison.  A cross  cut  incision  one-fourth 
by  one-fourth  inches  should  be  made  over 
each  fang  mark,  or  preferably  to  connect  the 
two  fang  punctures.  Suction  should  be  ap- 
plied for  at  least  one-half  hour.  If  this  is 
done  within  an  hour  from  the  time  a person 
is  bitten  very  little  additional  treatment  is 


Fig.  5.  Illustrating  patient’s  hand  the  second  day  after  being 
bitten  by  a six-foot  rattlesnake.  The  venom  was  practically  all 
withdrawn  by  suction.  Note  the  very  small  amount  of  swelling 
which  has  not  progressed  above  the  wrist.  Contrast  this  swell- 
ing with  that  produced  in  the  arm  of  the  child  shown  in  Fig- 
ure 6,  and  the  leg  of  the  negro.  Figure  3.  The  photographs  of 
the  patients  in  Figures  3 and  6 were  taken  three  and  four 
days  after  they  were  bitten.  The  venom  was  withdrawn  from 
the  patient’s  hand  shown  in  Figure  5,  shortly  after  the  bite. 

necessary;  however,  if  the  swelling  has  in- 
creased up  the  arm  or  leg,  novocain  should 
be  injected,  completely  encircling  the  limb 
above  the  proximal  edge  of  the  swelling.  A 
double  line  of  small  cross  cuts,  about  one- 
eighth  of  an  inch  deep  and  across  should  be 
made.  They  should  be  about  one  inch  apart, 


and  encircle  the  limb.  Suction  should  then  be 
used  for  one-half  hour.  If  there  is  a pocket  or 
some  area  more  swollen  than  another,  a nest 
of  punctures  should  be  made  over  this  area 
and  suction  applied.  A large  quantity  of 
bloody  serum  containing  venom  can  be  with- 
drawn. New  punctures  should  be  made  ev- 
ery few  hours  and  suction  repeated  for  one- 
half  hour.  This  treatment  should  be  con- 
tinued for  the  first  eight  or  ten  hours  after 
the  patient  has  reached  the  hospital.  If  the 


swelling  does  not  decrease,  the  entire  process 
should  be  repeated.  The  puncture  wounds 
will  continue  to  leak  the  diluted  venom  out 
of  the  tissues.  Practically  all  the  cases  under 
my  observation,  which  had  been  treated  by 
suction,  were  under-  rather  than  overtreated, 
so  when  in  doubt  the  number  of  punctures 
and  the  amount  of  suction-  should  be  doubled. 

I wish  to  again  stress  the  importance  of 
colonic  irrigations  of  salt  and  soda  solutions. 
They  should  be  repeated  about  every  four 
hours.  Blood  transfusions  are  also  essential 
in  desperately  ill  patients  who  have  already 
had  a great  many  red  blood  cells  destroyed. 
The  affected  limb  should  be  kept  wrapped 
in  a hot  solution  of  magnesium  sulphate. 
The  hot  solution  of  magnesium  sulphate  or 
a sodium  citrate  solution  will  increase  the 
weeping  of  these  wounds.  We  have  seen  no 
sloughs  in  the  cases  of  rattlesnake  bites 
which  were  treated  with  suction. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Oxford,  Floresville:  I have  treated  an 
average  of  two  cases  of  rattlesnake  bite  each  year 
for  the  past  fifteen  years  without  a fatality.  My 
plan  of  treatment  is  free  incision  with  suction.  I 
use  the  breast  pump  attached  to  a tonsil  anesthetic- 
suction  machine.  I have  found  it  difficult  to  use 
this  on  the  hands  and  feet  in  cases  in  which  the 
fingers  and  toes  were  involved;  an  ear  speculum 
is  better  in  such  instances.  The  small  rubber  bulbs 
presented  by  the  essayists  are  no  doubt  much  bet- 
ter or  at  least  more  convenient,  as  they  have  the 
advantage  of  easy  transportation  and  do  not  re- 
quire an  electric  current.  I shall  use  them  in  the 
future.  I am  of  the  opinion  that  if  a very  large 
amount  of  the  snake  venom  gains  entrance  into  a 
vein  or  an  artery,  any  kind  of  treatment  will  fail. 
If  the  venom  is  only  in  the  loose  tissues,  it  is  so 
slowly  absorbed  that  remedial  measures  can  be 
instituted.  In  my  opinion,  the  quick  deaths  which 
are  reported  are  due  to  a large  amount  of  the  venom 
being  injected  into  a blood  vessel. 


POLLEN  HAY  FEVER  AND  ASTHMA  IN 
CHILDREN.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Typical,  severe,  seasonal,  pollen  hay  fever 
with  the  classical  text-book  picture  of 
streaming  eyes  and  noses,  and  marked  pro- 
tracted sneezing  spells,  is  not  common  in 
children.  The  ocular,  palatal  and  aural  irri- 
tations of  adult  hay  fever  are  seldom  com- 
plained of.  In  fact,  the  condition  as  it  pre- 
sents itself  in  children  is  one  of  astonishing 
mildness,  and  is  characterized  mainly  by 
nasal  blockage  and  attacks  of  coryza;  sneez- 
ing attacks  being  seldom  of  frequency  or 
severity.  The  nasal  discharge  is,  of  course, 
watery  or  mucoid,  and  not  purulent.  In  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  27, 
1927. 
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absence  of  complicating  nasal  bony  pathol- 
ogy, which  is  not  commonly  seen  in  these 
cases,  the  blockage,  while  frequently 
bilateral,  is  often  intermittent  and  not  in- 
frequently attacks  both  sides  alternately. 
The  history  is  that  of  a persistent,  or  fre- 
quently recurring  coryza ; the  child  is  scarce- 
ly over  one  so-called  “cold”  before  another 
one  starts,  and  the  condition  often  seems  to 
have  existed  since  birth. 

Mouth  breathing  is  the  rule.  The  obvious 
presence  of  enlarged  tonsils  and  hyper- 
trophied adenoid  tissue  leads  to  a considera- 
tion of  this  as  the  etiological  factor  in  these 
cases,  and  the  much  less  apparent  vasomotor 
rhinitis  is  overlooked.  A removal  of  the 
adenoids  and  tonsillar  tissues  had  been  done 
in  practically  all  the  cases  I have  seen;  none 
with  benefit,  and  in  many  a postoperative 
recurrence  of  the  hypertrophy  of  these  tis- 
sues had  occurred. 

If  watched  carefully,  nose  rubbing  and 
picking  will  be  almost  invariably  noticed  in 
these  children  as  a result  of  the  itching  which 
is  produced  by  the  deposition  and  partial 
lysis  of  pollen  granules  on  the  susceptible 
nasal  mucosa. 

The  hay  fever  of  children  which  proceeds 
into  bronchial  asthma  has  this  same  char- 
acteristic of  mildness.  In  fact,  unless 
there  exist  other  cases  of  hay  fever  or  asth- 
ma in  the  immediate  family  leading  to  an  in- 
vestigation along  this  line,  it  is  the  onset  of 
the  asthma  or  recurring  attacks  of  bronchitis 
that  usually  calls  attention  to  the  anteceding 
vasomotor  rhinitis.  The  latter  had  seldom 
been  found  in  the  cases  coming  under  my 
observation,  even  by  competent  nasal  spe- 
cialists, although  later  invariably  verified  by 
them  when  attention  had  been  called  to  this 
possibility. 

The  diagnosis  of  this  condition  can  be  de- 
termined and  the  true  etiology  proven  by 
the  rapid  improvement  or  indubitable  bet- 
terment of  the  condition  within  a few  days, 
under  a pollen  free  or  markedly  reduced  pol- 
len environment,  and  its  prompt  recurrence 
through  intentional  atmospheric  or  labora- 
tory pollen  contact.  It  frequently  happens 
that  only  immediately  after  such  contact, 
which  is  manifested  by  a distinct  production 
of  symptoms,  that  the  appearance  of  the 
nasal  mucosa  becomes  typical.  The  limita- 
tion of  nasal  examinations  to  periods  in 
which  there  is  an  absence  of  symptoms  and 
at  which  times  there  is  a normal  nasal  mu- 
cosa, is  the  commonest  cause  of  the  over- 
looking of  this  condition,  which  can  only  be 
detected  during  periods  of  actual  presence 
of  symptoms  and  at  which  time  only,  is  the 


nasal  mucosa  showing  that  of  a vasomotor 
rhinitis. 

The  usual  mildness  of  hay  fever  in  chil- 
dren has  been  noted  by  many  workers  in 
the  field  of  allergy,  and  attention  is  redi- 
rected to  it  at  this  time  merely  to  emphasize 
the  fact  of  its  being  so  constantly  overlooked, 
even  after  the  onset  of  asthma.  Pollen  vaso- 
motor rhinitis  in  children  does  not  differ  in 
this  manner  from  vasomotor  rhinitis  of  other 
etiology. 

In  children,  the  details  of  desensitization 
treatment  differ  in  no  way  from  what  is  re- 
quired in  adult  cases,  and  identical  terminal 
dosages  of  pollen  extracts  are  required  for 
ultimate  protection.  Naturally  the  desire  of 
the  normal  child  to  play  outdoors  makes  the 
coseasonal  treatment  of  these  cases,  similar 
to  that  of  women  maintaining  homes  in  the 
heavy  pollen  environment  of  the  residential 
section  of  any  Texas  community,  more  diffi- 
cult to  handle  than  that  of  the  average  man 
who  spends  many  hours  a day  in  the  busi- 
ness section  of  a city,  where  atmospheric 
pollen  dosages  are  comparatively  light.  In 
South  and  Southwest  Texas,  where  pollina- 
tion seasons  are  long,  and  frosts  and  freezes 
are  rare,  almost  all  of  these  cases  require 
prolonged  treatment  before  desensitization 
can  be  established.  This  is  especially  true  of 
the  cases  in  which  grass  pollen  is  a factor. 

It  can  be  safely  stated  that  pollen  asthma 
does  not  occur  without  the  co-  or  pre-exist- 
ing evidence  of  hay  fever  either  by  nasal  ex- 
amination or  history.  Why  some  and  not 
all  cases  of  hay  fever  become  asthmatics,  is 
unknown.  Certainly  the  severity  of  the  hay 
fever  is  not  the  determining  factor  in  this 
problem.  The  severest  type  of  asthma  is 
often  accompanied  by  an  almost  impercepti- 
ble vasomotor  rhinitis,  and  especially  is  this 
true  in  children. 

The  actual  asthmatic  attack  of  childhood 
differs  in  some  ways  from  that  of  adult  life. 
By  physical  examination,  in  infants  and 
young  children,  the  typical,  prolonged,  ex- 
piratory murmur  of  adult  asthma  is  often 
not  found,  being  replaced  by  - a dyspnoea 
which  in  no  way  differs  from  that  of  other 
chest  affections.  As  a rule,  rale  formation 
is  heavy,  and  general  in  distribution;  but  at 
times  it  is  absent  altogether,  and  the  diag- 
nosis of  spasmodic  bronchial  asthma  is  occa- 
sionally made  with  some  difficulty.  Thymic, 
cardiac  and  pneumonic  conditions  must  be 
eliminated  by  appropriate  measures. 

Epinephrine  and  ephedrine  dosages  of 
identical  size  are  required  for  relief  in  chil- 
dren and  adults.  In  childhood  asthma,  nar- 
cotics are  almost  never  required. 

Elevated  temperature  is  an  accompaniment 
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I of  most  illnesses  in  childhood  to  a far  higher 
degree  than  is  seen  with  the  same  affections 
in  adults.  Pollen  bronchial  asthma  is  no  ex- 
ception to  the  rule.  Temperatures  of  103° 
or  104°  F.  are  not  at  all  infrequent  in  the 
I pollen  asthmatic  attacks  of  infants  and  young 
i children.  Unless  this  fact  is  recognized,  the 
diagnostic  picture  is  at  times  decidedly  con- 
fusing, leading  to  a suspicion  of  the  existence 
of  pneumonia,  or  of  a complicating  aural  or 
other  pyogenic  infection.  Pneumonia  is  the 
commonest  diagnostic  error  in  this  situation. 
In  consultation  with  competent  pediatricians, 

I have  at  times  been  baffled  to  make  the  dif- 
i ferential  diagnosis.  Actual  pneumonic  con- 
solidation can  occur  coincidently  in  these 
cases  of  pollen  asthma  but  it  is  usually  ab- 
sent and  the  condition  is  a pure  febrile  asth- 
ma; otitis  and  other  infections  are  ruled  out 
by  proper  methods  of  examination.  Leuko- 
cytosis is  common  in  these  cases,  and  is  not 
necessarily  eosinophilic  in  character.  Ele- 
I vated  temperature  is,  of  course,  only  ex- 
I tremely  rarely  seen  in  uncomplicated  adult 
asthma. 

Relief  of  the  condition  by  the  use  of  epi- 
nephrine hypodermically  clears  up  diagnostic 
difficulties.  On  several  occasions  I have 
given  epinephrine  in  10  m.  doses,  hypoder- 
mically, every  two  or  three  hours  to  children, 
in  the  presence  of  high  temperature  and  defi- 
nite lobar  pulmonary  consolidation  without 
ill  effect,  so  apparently  there  need  be  no 
fear  of  harm  from  the  use  of  this  drug  under 
these  circumstances  for  diagnostic  purposes. 
The  temperature  falls  rapidly  with  the  re- 
lief of  the  asthma. 

The  history  of  recurring  attacks  of  pneu- 
monia in  children  suffering  from  chronic 
pollen  asthma  is  very  common,  precisely  as 
such  a history  is  given  in  cases  ultimately 
turning  out  to  be  tuberculous.  Some  of  these 
cases  undoubtedly  are  true  pneumonias,  as 
pneumonia  is  not  an  infrequent  cause  of  the 
breaking  down  of  resistance  to  pollen,  and 
subsequent  asthma.  The  frequency  of  this 
history  of  oft  recurring  pneumonia,  however, 
is  entirely  too  common.  Many  of  these  cases 
must  be  purely  febrile  asthmas.  A number 
of  pollen  asthmatic  children  under  my  ob- 
servation have  some,  or  high  fever  with 
every  attack  of  asthma. 

The  importance  of  this  point  is  obvious 
in  view  of  the  incorrectness  of  the  usual  open 
air  regime  of  pneumonia  in  these  cases,  espe- 
cially in  the  causal  pollination  season,  and 
the  almost  certain  prompt  alleviation  of  the 
condition  by  the  introduction  of  a pollen 
precaution,  closed-up,  indoor  environment, 
and  the  hypodermic  use  of  epinephrine. 

That  this  condition  of  high  fever  with 


asthma  in  children  does  not  represent  merely 
a complicating  pneumonia  or  a pyogenic  in- 
fection is  seen  from  the  fact  that  accidental 
overdosage  with  sterile  pollen  extracts,  in 
the  course  of  desensitization  treatment,  will 
often  produce  in  a child  previously  entirely 
symptom  free,  identical  high  fever,  as  well 
as  hay  fever  and  asthma.  I have  seen  this 
occur  not  once  but  several  times  in  the  same 
child,  and  in  several  children  undergoing 
desensitization. 

Under  recurrent,  frequent  attacks  of 
bronchial  asthma,  the  emphysematous,  bar- 
rel-shaped chest,  the  protruding  sternum  and 
exaggerated  Harrison  groove  develop  in  early 
childhood.  Only  a few  years  of  asthma  are 
required  to  produce  these  bony  changes. 

Preceding  the  initial  asthma  of  any  etiol- 
ogy in  children,  and  in  the  interim  between 
attacks,  occur,  as  a rule,  many  spells  of  acute 
or  subacute  bronchitis,  febrile  or  otherwise. 
The  rale  formation  may  be  heavy  and  typical 
of  an  asthmatoid  bronchitis.  Occasionally, 
in  spite  of  a most  annoying,  incessant,  irri- 
tating, dry  cough  or  many  weeks’  duration, 
all  rale  formation  is  absent,  the  roentgeno- 
gram of  the  chest  is  negative,  and  the  diag- 
nostic picture  is  again  confusing.  The  cough 
imitates  that  produced  by  a foreign  body  in 
the  trachea  or  tonsil,  or  a long  uvula,  or 
from  cerumen  in  the  auditory  canal.  The 
condition  can  be  recognized  by  the  accom- 
panying vasamotor  rhinitis,  and  will  yield 
immediately  to  epinephrine  and  pollen  pre- 
cautions after  cough  mixtures  and  other 
usual  bronchitis  measures  have  failed.  This 
same  dry  cough,  without  the  slightest  evi- 
dence of  asthma  can  be  produced  in  children 
by  hypodermic  overdosage  with  pollen  ex- 
tracts. 

Many  infants  and  children  grow  normally 
and  remain  stout  and  well  in  spite  of  almost 
daily  or  weekly  attacks  of  asthma  over 
months  or  years  of  time.  In  other  cases 
there  seems  to  occur  a definite  lack  of  de- 
velopment and  growth.  Accompanying  this 
failure  of  development  in  food  cases,  as  re- 
ported by  Shannon,^  is  a distinct  nervousness 
and  even  at  times  convulsions.  Such  children 
are  irritable  and  exceedingly  difficult  to  han- 
dle, and  many  suffer  from  enuresis.  Piness 
and  Miller^  confirm  this.  Pure  pollen  cases 
show  this  toxaemia  to  an  intense  degree.®  I 
have  seen  the  condition  in  hay  fever  without 
asthma  approach  the  state  of  moronity  or 

1.  Shannon,  W.  R. : Neuropathic  Manifestations  in  Infants 
and  Children  as  a Result  of  Anaphylactic  Reaction  to  Food 
Contained  in  Their  Dietary.  Am.  J.  Dis.  Child.,  Vol.  xxiv, 
No.  89,  July,  1922. 

2.  Piness,  George,  and  Miller,  Hsunan : Allergic  Manifesta- 
tions in  Infancy  and  Childhood.  Arch.  Pediat.,  Vol.  xlll.  No.  9, 
p.  557,  September,  1925. 

3.  Kahn,  I.  S. : Pollen  Toxaemia  in  Children.  J.  A.  M.  A 
Vol.  Ixxxviii,  No.  241,  January  22,  1927. 
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idiocy.  Enuresis  is  also  very  common  in 
these  pollen  cases,  sometimes  persisting  un- 
til after  puberty.  These  children  have  the 
sallow  com.plexion  and  general  appearance  of 
congenital  syphilis  or  severe  hookworm  in- 
fection. With  pollen  precautions  and  desen- 
sitization treatment,  immediate  clearing  of 
the  complexion  occurs,  the  appetite  returns, 
and  the  mentality  rapidly  becomes  normal. 
I have  seen  enuresis  clear  up  permanently  in 
six  weeks  time  without  the  institution  of  any 
other  measures,  although  ordinarily  it  is  the 
last  symptom  to  disappear. 

Infantile  eczema  is  a common  finding  in 
pollen  hay  fever  and  asthma  in  children,  as 
well  as  in  such  conditions  from  other  causes. 
Urticaria  and  angioneurotic  edema  are  not 
so  frequently  met  with  as  is  the  case  in 
adults.  In  interpretating  the  positive  food 
skin  tests  in  pollen  hay  fever  and  asthmatic 
children  (which  food  tests  are  usually  posi- 
tive in  these  children),  it  has  been  my  expe- 
rience that  such  positive  specific  foods  sel- 
dom have  a bearing  on  the  allergy  of  the 
respiratory  tract,  but  do  have  a bearing  on 
the  past  or  present  cutaneous  or  digestive 
abnormalities.  This  is  the  experience  of 
Peshkin,*  but  is  contradicted  by  most  other 
allergy  workers. 

Regarding  the  diagnostic  skin  tests  in  chil- 
dren suffering  from  pollen  hay  fever  and 
asthma,  the  size  of  the  reactions  and  their  in- 
tensity, even  when  distinctly  positive,  is  less 
than  the  corresponding  positive  reactions  in 
adults.  Not  a few  cases,  especially  in  young 
children  and  infants,  show  no  positive  skin 
tests  whatsoever  to  pollen  extracts,  in  any 
strength  or  by  whatever  method  of  super- 
ficial skin  testing  that  is  used.  Pollen 
environmental  changes  and  hypodermic  tests, 
as  have  been  previously  described,  are  then 
required  for  diagnosis.®  It  has  been  my  ex- 
perience that  while  children  do  outgrow  va- 
rious food  idiosyncracies,  they  do  not  out- 
grow their  sensitiveness  to  pollen.  Here  in 
South  and  Southwest  Texas  in  a constant 
heavy  pollen  environment,  sensitiveness  ap- 
pears to  increase  with  each  year  of  life. 

CONCLUSIONS. 

1.  Pollen  hay  fever  in  children  is  extreme- 
ly mild,  and  even  when  it  has  progressed  to 
asthma,  it  is  easily  and  frequently  completely 
overlooked,  and  the  symptoms  are  ordinarily 
mistaken  for  those  of  adenotonsillar  hyper- 
trophy. 

2.  A definite  bronchitis,  accompanying 

4.  Peshkin,  M.  Murray : Asthma  in  Children.  II.  The 
Incidence  and  Significance  of  Eczema,  Urticaria  and  Angioneu- 
rotic Oedema.  Am.  J.  Dis.  Child.,  Vol.  xxxii.  No.  6,  p.  862, 
December,  1926. 

5.  Kahn,  I.  ,S.,  and  Grothaus,  Emma  M. : The  Fallibility  of 
the  Intradermal  Testa  With  the  Grasses  in  Perennial  Bronchial 
Asthma : Hypodermic  Tests.  Med.  Jour,  and  Rec.,  Vol.  cxxiii. 
No.  5,  p.  290,  March  3,  1926. 


the  vasomotor  rhinitis,  antedates  the  initial 
asthma.  Its  diagnosis  is  difficult  and  can  be 
made  only  by  recognition  of  the  coexisting 
vasomotor  rhinitis  and  relief  with  epineph- 
rine and  pollen  precautions. 

3.  High  fever  often  accompanies  the  asth- 
ma of  childhood,  and  leads  to  the  mistaken 
diagnosis  of  pneumonia. 

4.  A definite  toxemia  frequently  accom- 
panies the  allergic  condition. 

5.  Temporary  relief  doses  of  epinephrine 
and  pollen  extract  dosages  for  permanent  de- 
sensitization are  identical  in  children  and  in 
adults  for  symptoms  of  the  same  severity. 

ABSTRACT  OF  DISCUSSION. 

Dr.  George  Turner,  El  Paso:  In  El  Paso  and  its 
surrounding  country,  the  pollens  cause  mostly  hay 
fever  with  very  few  cases  of  asthma.  For  this  rea- 
son I do  not  see  many  pollen  pneumonia  cases.  The 
reactions  in  a child  to  pollen  are  not  as  marked 
as  in  an  adult.  Children  respond  more  easily  and 
rapidly  to  treatment  than  adults.  However,  no 
spontaneous  recoveries  are  seen  in  children  as  in 
adults.  The  child  has  a tendency  to  grow  worse 
from  year  to  year  instead  of  better.  All  children 
with  this  condition  should  be  treated  because  of  the 
developmental  defects  it  will  leave,  if  untreated. 

Dr.  J.  A.  Rawlings,  El  Paso:  I see  a great  many 
cases  of  asthmatic  bronchitis  here,  as  well  as  true 
asthma  and  hay  fever.  Our  long  frost-free  period 
of  six  months  or  more,  increases  the  incidence  and 
time  of  the  latter.  But  I see  cases  of  true  asthma 
and  asthmatic  bronchitis  frequently  in  the  winter 
months  for  which  the  pollens  are  not  responsible.  I 
have  seen  cases  of  true  asthma  in  infants  of  one 
year  and  under,  some  of  them  severe  and  hard  to 
control,  in  which  adrenalin  was  not  effective  and  in 
which,  much  to  my  regret,  I have  had  to  resort  to 
the  use  of  morphine  and  atropine.  My  experience 
is  similar  to  the  essayist  in  that  I have  seen  cases 
of  asthmatic  bronchitis  diagnosed  and  treated  as 
pneumonia,  and  I must  confess  that  at  times,  in  the 
early  stages,  the  differentiation  is  not  always  easy. 
These  cases,  when  severe,  try  our  skill  and  give  great 
anxiety  to  parents  and  friends,  as  well  as  ourselves. 
I have  found  the  new  Chinese  drug,  ephedrine,  help- 
ful in  all  these  types  and  it  is  more  useful  than 
epinephrine,  for  it  can  be  given  by  mouth  and  its 
effects  are  more  lasting. 

Dr.  Kahn  (closing) : The  youngest  baby  I have 
seen  with  pollen  asthma  was  three  weeks  of  age. 
The  complications  from  susceptibility  to  pollen  are 
many  and  varied.  We  have  the  complications  of  hy- 
potension, and  hypertension,  in  which  the  systolic 
blood  pressure  rises  to  250  mm.,  and  the  urine  is 
loaded  with  albumin  and  casts,  with  troublesome 
mental  symptoms,  etc.  Such  complications  will  clear 
up  when  the  pollens  are  removed.  Some  babies  are 
born  with  a hypersensitiveness  to  pollen  but  it  may 
not  develop  until  they  are  from  four  to  six  years 
of  age.  I advise  that  these  children  be  kept  under 
pollen  precautions  rather  than  that  they  be  sub- 
jected to  the  desensitization  treatment. 


Frank  Fremont-Smith  and  James  B.  Ayer,  Boston 
(Journal  A.  M.  A.,  April  2,  1927),  present  a chart  of 
cerebrospinal  fluid  examinations  which  they  believe 
is  helpful  in  differential  diagnosis.  While  based  on 
exact  statistics,  the  figures  presented  are  not  aver- 
ages, but  estimated  values. 
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ENLARGED  THYMUS  WITH  REPORT  OF 
CASES.* 

BY 

LUCIUS  D.  HILL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  spite  of  a great  amount  of  literature 
upon  the  subject,  our  knowledge  of  the  thy- 
mus gland  is  very  limited.  The  observa- 
tions recorded  by  different  writers,  both  in 
experimental  and  clinical  work  has  been  con- 
tradictory upon  many  important  points.  We 
have  no  definite  standards  by  which  we  may 
determine  what  constitutes  the  normal  size 
of  the  gland  at  different  ages,  under  vary- 
ing conditions,  and  in  different  types  of  chil- 
dren. We  are  confronted  with  two  definite 
schools  of  opinion  concerning  its  function; 
on  the  one  hand  it  has  been  classed  as  a duct- 
less gland  playing  an  important  role  in  the 
general  economy,  while  on  the  other,  it  has 
been  held  that  it  performs  no  necessary  func- 
tion, and  that  growth  and  development  pro- 
ceed along  normal  lines  after  its  removal. 

Lying  in  the  anterior  mediastinum,  the 
thymus  covers  the  base  of  the  heart  and 
great  blood  vessels,  and  is  in  intimate  rela- 
tion with  the  trachea  and  the  vagus,  phrenic 
and  inferior  laryngeal  nerves.  Its  weight 
during  the  first  two  years  of  life  varies  be- 
tween 3 and  7 gm.  and  if  over  10  gm.  it  is 
considered  by  most  observers  to  be  abnormal. 
Whether  or  not  the  gland  continues  to  grow 
after  the  second  year  is  an  unsettled  point. 
Many  authorities  believe  that  there  is  a pro- 
gressive growth  until  puberty,  at  which  time, 
the  average  weight  of  the  gland  is  30  gm. 
Wasson  states  that  he  has  observed  many  in- 
fants who  at  birth  had  a small  gland  which 
continued  to  increase  in  size  until  the  infants 
had  reached  the  age  of  from  10  to  14  months ; 
then  gradually  receded  until  at  the  age  of 
approximately  28  to  32  months,  the  shadow 
was  no  longer  broadened.  He  has  termed 
this  the  “cycle  of  the  thymus  gland.” 

Routine  cc-ray  examination  of  the  thymus 
in  infants  reveals  the  fact  that  from  40  to  50 
per  cent  have  glands  which  show  some  degree 
of  enlargement  beyond  what  has  been  arbi- 
trarily established  as  normal  limits.  Such 
observations  have  been  recorded  by  Schloss 
and  Liss,  Peterson  and  Miller,  Blackfan  and 
Little  and  a number  of  other  competent 
workers. 

It  is  possible  to  have  a marked  enlarge- 
ment of  the  thymus  without  symptoms. 
However  such  a condition  is  no  doubt  poten- 
tially dangerous,  and  may  at  any  time  give 
rise  to  distressing  symptoms,  or  be  the  cause 
of  sudden  death.  Fatality  occurring  during 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  26. 
1927. 


the  first  stages  of  infectious  diseases,  during 
anesthesia,  or  from  some  trivial  surgical  pro- 
cedure, has  been  frequently  found  at  post 
mortem  to  be  due  to  this  type  of  enlargement. 
In  the  majority  of  cases  in  which  extreme 
degrees  of  hyperplasia  are  present,  charac- 
teristic symptoms  are  met  with.  It  is  al- 
most universally  accepted  that  these  symp- 
toms arise  from  mechanical  pressure  pro- 
duced by  the  thymus,  and  that  the  enlarge- 
ment is  not  necessarily  associated  with  the 
constitutional  anomaly  designated  as  status 
lymphaticus.  When  it  is  remembered  that 
the  superior  opening  of  the  thorax  of  a young 
child  measures  only  2 cm.  from  the  sternum 
to  the  vertebral  column,  and  that  in  this 
space  are  contained  the  trachea,  esophagus, 
great  vessels,  and  the  nerves  above  enumer- 
ated, it  can  readily  be  understood  how  an 
enlarged  thymus  overlying  these  structures 
might  cause  severe  pressure  symptoms.  It 
is  conceivable  that  sudden  pressure  might  be 
induced  by  the  following:  (1)  Changes  in  po- 
sition, as  bending  the  head  forward;  (2)  in- 
creased intrathoracic  pressure  as  during  fits 
of  crying,  or  (3)  transient  changes  in  the 
size  of  the  gland  itself,  circulatory  in  origin, 
or  from  some  other  unknown  influence.  That 
this  compression  actually  occurs  has  been 
demonstrated  in  various  ways.  Jackson  and 
others  by  means  of  the  bronchoscope  have 
observed  compression  of  the  trachea.  A 
flattening  of  the  trachea  has  been  demon- 
strated in  anatomical  specimens  of  the  neck 
and  thorax  of  a child  which  had  been  fixed 
with  formalin  and  alcohol.  Partial  or  com- 
plete thymectomy  has  been  followed  by  re- 
lief of  symptoms. 

Different  observers  have  recorded  a va- 
riety of  symptoms  as  indicative  of  thymic 
enlargement.  According  to  Lange,  any  of 
the  following  symptoms  should  suggest  an 
x-ray  examination : “Inability  to  cry  loudly ; 
crowing  respiration  when  crying;  noisy  res- 
piration or  wheezing;  noisy  respiration  dur- 
ing sleep;  difficulty  in  nursing;  twitching, 
fretfulness  or  other  nervous  symptoms ; 
vomiting  or  regurgitation;  slow  or  retarded 
growth,  and  persistent  cough  or  hiccough.” 
In  the  limited  number  of  cases  which  I have 
observed,  breath  holding  attacks,  and  cyano- 
sis during  fits  of  crying,  have  most  frequent- 
ly led  to  a diagnosis  of  enlargement.  An- 
other important  symptom  is  habitual  re- 
traction of  the  head,  associated  with  some 
disturbance  of  respiration.  Unusual  reaction 
to  some  simple  procedure,  such  as  the  giving 
of  an  enema,  the  installation  of  drops  in  the 
nose  or  an  examination  of  the  ears,  and  mani- 
fested in  the  form  of  cyanotic  attacks,  asso- 
ciated with  weakness  and  apparent  uncon- 
sciousness or  convulsive  seizures  has  led  to 
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a diagnosis  of  enlarged  thymus.  The  rather 
frequent  association  of  thymic  enlargement 
with  eczema,  pylorospasm,  and  certain  minor 
digestive  disturbances  has  been  mentioned  by 
many  observers ; whether  or  not  any  relation 
exists  between  the  conditions  is  unknown. 

The  diagnosis  of  thymic  hyperplasia  should 
rest  upon  the  symptoms,  substantiated  by 
positive  a;-ray  evidence.  The  physical  signs, 
such  as  abnormal  area  of  dullness  to  the  right 
and  left  of  the  sternum,  or  palpation  of  the 
gland  in  the  suprasternal  notch,  are  difficult 
to  elicit  in  most  cases  and  should  not  be  de- 
pended upon  for  diagnosis. 

In  the  treatment  of  enlarged  thymus,  the 
x-ray  has  proven  an  effective  agent  in  bring- 
ing about  the  desired  degree  of  reduction  and 
no  bad  effects  have  ever  been  reported  fol- 
lowing its  proper  application. 

Since  degrees  of  enlargement  are  so  ex- 
tremely common,  existing  as  has  been  stated, 
in  from  40  to  50  per  cent  of  infants,  the  im- 
portant question  naturally  arises,  which  of 
these  cases  demand  treatment  and  which  can 
be  left  alone.  The  contention  might  properly 
be  made  that  any  condition  occurring  in  from 
40  to  50  per  cent  of  children  should  not  be 
classed  as  abnormal.  On  the  other  hand,  in 
a given  group  of  children,  50  per  cent  might 
be  found  with  enlarged  tonsils;  and  even 
though  the  tonsils  were  not  producing  symp- 
toms, it  cannot  be  said  that  they  were  not 
potentially  dangerous,  and  that  selected  cases 
should  not  be  treated.  In  our  present  state 
of  knowledge  regarding  the  normal  size  and 
the  function  of  the  thymus,  it  would  seem 
that  only  glands  which  are  producing  symp- 
toms, with  or  without  positive  a:-ray  evi- 
dence, or  glands  not  producing  symptoms, 
but  showing  extreme  degrees  of  enlargement, 
should  be  treated.  It  is  likely  that  no  bad 
effects  would  follow  even  though  the  glands 
were  overtreated.  Lower  animals  are  appar- 
ently not  affected  by  thymectomy,  and  chil- 
dren have  been  observed  to  grow  and  develop 
normally  after  the  procedure.  Furthermore 
it  has  been  demonstrated  in  rabbits  that  a 
regeneration  of  the  thymus,  furnishing 
enough  tissue  to  carry  on  any  unknown  func- 
tion which  it  might  possess,  has  occurred 
after  extreme  degrees  of  involution  were 
caused  by  a;-ray  treatment. 

Until  some  more  uniform  method  of  x-ray 
examination  of  the  thymus  is  adopted,  any 
decision  as  to  the  degree  of  enlargement  pres- 
ent, must  be  more  or  less  an  arbitrary  one. 
Wasson  has  adopted  the  postero-anterior  po- 
sition in  the  recumbent  position  and  makes 
the  exposure  at  full  inspiration.  He  finds 
that  the  mediastinal  shadow  under  these  con- 
ditions is  about  one  and  one-third  times  the 
width  of  the  bodies  of  the  thoracic  vertebrae. 


In  classifying  the  shadows  according  to  size 
it  was  noted  that  they  fell  naturally  into 
three  classes : First,  the  small  thymus  which 
does  not  increase  the  mediastinal  shadow. 
It  is  one  and  one-third  times  the  width  of 
the  thoracic  spine  at  the  second  interspace. 
The  second  class  is  known  as  a moderate- 
sized thymus,  which  is  twice  the  diameter  of 
the  body  of  the  thoracic  vertebrae  at  the  sec- 
ond or  third  interspace.  The  third  class  is 
the  large  thymus  and  it  is  three  or  more 
times  the  width  of  the  thoracic  vertebrae,  at 
the  given  location. 

It  is  considered  probable  by  many  that  the 
gland  is  sometimes  enlarged  in  the  antero- 
posterior diameter,  without  a lateral  enlarge- 
ment. This  opinion  is  based  upon  the  fact 
that  occasionally  a child  exhibits  symptoms 
of  pressure  and  no  shadow  is  observed  under 
the  x-ray,  yet  after  treatment  the  symptoms 
disappear. 

CASE  REPORTS. 

Case  No.  1. — Baby  S.,  female,  born  at  full  term 
with  a normal  birth.  Weight,  8%  pounds.  Breast  fed. 
It  was  colicky  and  vomited  a great  deal.  The  baby 
lost  its  breath  and  turned  blue  during  fits  of  crying 
at  four  weeks.  At  2%  months  of  age,  an  a;-ray  ex- 
amination revealed  a thymic  enlargement.  After 
two  treatments,  one  week  apart,  the  gland  was  re- 
duced somewhat  and  the  symptoms  disappeared. 
The  colic  and  spitting  were  also  relieved.  Whether 
or  not  this  was  coincidental  is  not  known. 

Case  No.  2. — Baby  A,  female,  born  at  term  with 
a normal  delivery.  Weight,  7%  pounds.  Breast  fed 
for  one  month  and  was  then  put  on  Eagle  brand 
milk  complemental  feedings.  It  was  first  seen 
at  the  age  of  six  weeks.  The  chief  complaint  was: 
Would  not  gain  weight;  spit  up  food;  was  constipated 
and  had  a slight  head  cold.  A physical  examination 
revealed  nothing  abnormal  except  a rather  poor 
state  of  nutrition.  The  feeding  was  changed  to 
powdered  lactic  acid  milk,  and  nose  drops  were 
prescribed  for  the  head  cold.  When  the  drops  were 
first  instilled  the  baby  cried,  turned  blue,  choked 
and  quit  breathing.  The  attack  lasted  for  five  min- 
utes. It  continued  to  lose  breath  and  turn  blue  with 
crying  spells.  An  x-ray  examination  made  at  eight 
weeks  of  age,  revealed  an  enlarged  thymus  gland. 
The  baby  was  given  two  treatments,  each  followed 
by  a reduction  in  the  size  of  the  gland.  There  were 
no  more  cyanotic  attacks,  and  the  digestive  symp- 
toms were  relieved  with  a gain  of  4 pounds  and  3 
ounces  in  eight  weeks. 

Case  No.  3. — Baby  S.  Male,  born  at  term  with  a 
normal  delivery.  Weight,  8%  pounds.  Breast  fed. 
A physical  examination  in  this  case  revealed  a well 
nourished  and  developed  child  with  no  gross  ab- 
normalities noted,  except  for  a slight  spitting  up. 
The  progress  was  uneventful,  until,  at  nine  months 
of  age  he  began  having  severe  breath-holding  spells 
and  cyanotic  attacks  when  he  cried.  These  continued 
and  grew  more  severe.  The  attacks  lasted  from  three 
to  ten  minutes.  At  15  months  of  age  an  x-ray  plate 
of  the  thymus  was  made  and  revealed  a shadow  to 
the  right  of  the  vertebral  column,  extending  up  into 
the  neck  which  was  considered  an  enlarged  thymus, 
or  lymph  glands.  After  two  x-ray  treatments  there 
was  some  improvement.  In  all,  five  treatments  were 
given  over  a period  of  four  and  one-half  months 
with  a disappearance  of  symptoms. 
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t Case  No.  k- — Baby  R,  male,  was  first  seen  at  the 
[ age  of  14  months.  The  chief  complaint  was  a fail- 

ure to  gain.  His  weight  was  20  pounds.  He  was 
rather  pale  with  poor  muscle  tone  and  showed  signs 
of  mild  rickets.  During  the  examination  the  child 
cried,  became  cyanotic  and  held  his  breath.  A his- 
tory of  such  attacks  from  early  infancy  was  ob- 
tained. The  x-ray  revealed  a large  thymus.  Two 
x-ray  treatments  were  given  with  a reduction  of 
the  gland  to  what  was  considered  normal  limits.  He 
has  had  no  further  attacks  of  holding  the  breath. 

! . Case  No.  5. — Baby  E,  a 7-pound  girl,  born  at  full 

term,  normal  delivery.  Breast  fed.  This  baby  was 
first  seen  at  three  months  of  age,  at  which  time, 
she  weighed  12  pounds  and  was  well  nourished  and 
' developed.  Because  of  a loud  blowing  murmur  heard 
over  the  precardia  which  was  apparently  due  to  a 
congenital  heart  lesion,  an  x-ray  examination  was 
made  and  revealed  an  enlarged  thymus.  The  child 
was  given  one  treatment  and  one  month  later  a 
t second  x-ray  picture  showed  a reduction  in  the  size 
of  the  gland  to  normal  limits.  Although  this  child 
had  shown  no  symptoms,  it  was  thought  best  to  re- 
duce the  gland  because  of  the  fact  that  the  first 
child  of  these  parents  had  had  a congenital  heart 
I lesion  and  an  enlarged  thymus  and  died  at  the  age  of 
two  years.  At  eight  months  this  baby  is  over- 
weight and  is  progressing  nicely.  The  heart  murmur 
remains  unchanged. 

Case  No.  6. — Baby  S,  a male,  was  seen  at  the  age 
of  two  weeks.  The  complaint  was  that  of  a head  cold, 
with  nasal  obstruction.  He  was  well  nourished  and 
developed  and  aside  from  slight  upper  respiratory  jn- 
' fection,  nothing  abnormal  was  noted.  With  a view 
of  relieving  the  nasal  stenosis  and  enabling  the  baby 
I to  nurse,  three  drops  of  liquid  petrolatum  with  one 
! gr.  each  of  camphor  and  menthol  to  the  ounce,  were 

! instilled  into  the  nostrils.  The  baby  immediately 

developed  a fit  of  choking,  became  cyanotic  and  held 
his  breath.  The  attack  lasted  for  15  minutes  and  it 
I was  with  great  difficulty  that  he  was  revived.  Nat- 
urally, this  was  the  last  time  I had  the  pleasure  of 
seeing  him.  I suggested  an  x-ray  plate.  However, 
one  week  later  another  physician  was  called  and 
during  an  examination  of  the  ears  a similar  attack 
occurred.  Following  this  an  x-ray  was  made  and 
treatment  given  accordingly,  and  I am  informed  that 
similar  attacks  have  not  occurred. 

Case  No.  7. — Baby  B,  a 7-pound  boy  baby,  full 
term,  normaF  delivery,  was  first  seen  in  consulta- 
tion at  six  weeks  of  age  on  account  of  a habitual 
retraction  of  the  head,  and  breath-holding  cyanotic 
attacks,  during  fits  of  crying.  Because  of  this  his- 
tory, an  enlarged  thymus  was  suspected.  An  x-ray 
plate  revealed  an  enlargement  which  was  reduced  by 
one  treatment,  with  a disappearance  of  symptoms. 

Case  No.  8. — Baby  B,  a boy,  had  a normal  delivery. 
He  weighed  8 pounds  and  2 ounces  at  birth.  He  was 
first  seen  at  three  months  of  age,  and  was  bping 
fed  Eagle  brand  milk.  Aside  from  constipation  and 
breath-holding  spells,  his  progress  had  been  unevent- 
ful. He  weighed  13  pounds,  was  well  developed,  and 
nothing  abnormal  was  found  on  physical  examina- 
tion. The  history  was  that  of  losing  breath  and 
turning  blue  during  fits  of  crying.  An  x-ray  plate 
revealed  a very  large  thymus.  He  was  given  five 
or  six  treatments  but  the  gland  was  not  reduced. 
The  child  was  not  observed  for  a period  of  about 
one  year,  at  which  time  he  was  again  observed  on 
account  of  breath-holding  and  cyanosis,  which  had 
persisted  in  a severe  form  since  the  previous  exami- 
nation. At  this  time  the  child  was  15  months  old. 
An  x-ray  plate  of  the  thymus  showed  the  enlarge- 
ment as  before.  After  one  treatment,  the  gland  was 


reduced  to  normal  limits  and  the  symptoms  dis- 
appeared. 

Case  No.  9. — Baby  B,  a 6% -pound  girl,  normal  at 
birth,  and  breast  fed,  began  during  the  second  week 
to  have  bad  breath  holding  and  cyanotic  attacks  dur- 
ing fits  of  crying.  She  was  colicky  and  vomited  a great 
deal;  the  vomiting  at  times  was  projectile  in  char- 
acter. At  five  weeks  of  age  an  x-ray  plate  revealed 
an  enlargement  of  the  thymus.  Three  x-ray  treat- 
ments were  given  and  the  gland  was  reduced.  There 
have  been  no  more  breath-holding  or  cyanotic  at- 
tacks, and  the  vomiting  and  colic  have  disappeared. 

Case  No.  10. — Baby  A,  a girl,  was  first  seen  at  15 
months  of  age,  one  week  after  an  attack  of  suppura- 
tive otitis  accompanied  by  high  fever  and  convul- 
sions which  lasted  for  four  hours.  When  first  seen 
the  temperature  was  normal  and  the  child  was  pro- 
gressing nicely.  On  account  of  a history  of  breath 
holding  and  cyanosis  during  fits  of  crying  which 
dated  from  early  infancy  and  a similar  occurrence 
during  examination,  an  x-ray  plate  of  the  thymus 
was  made  and  revealed  an  enlargement.  One  treat- 
ment was  given,  but  I have  not  had  the  opportunity 
of  following  up  this  case,  as  yet. 

Case  No.  11. — Baby  B,  a 6-pound  girl,  born  at  full 
term  with  a normal  delivery,  was  first  seen  at  6% 
months  of  age.  She  was  breast  fed  and  weighed  15 
pounds  and  14  ounces.  Progress  had  been  unevent- 
ful except  for  “blue  spells  with  crying.”  She  had  a 
very  severe  breath-holding  spell  and  became  cyanotic 
when  examination  was  attempted.  An  x-ray  picture 
revealed  no  enlargement  in  the  region  of  the  thymus, 
but  treatment  was  given  because  of  symptoms.  After 
five  x-ray  treatments,  the  attacks  ceased.  This  case 
is  reported  because  in  the  absence  of  demonstrable 
symptoms  which  suggest  enlargement,  such  cases 
rarely  respond  to  treatment. 

Case  No.  12. — Baby  C,  a premature  girl  baby, 
weighed  2%  pounds  at  birth.  She  was  fed  on  the 
breast  for  two  months  and  then  changed  to  lactic 
acid  milk.  At  two  months  of  age  she  had  a pyelitis 
which  promptly  responded  to  alkaline  therapy.  At 
four  months  of  age,  the  baby  was  well  nourished  and 
developed,  and  weighed  seven  pounds.  She  had  been 
perfectly  normal  during  the  morning  of  the  day  on 
which  she  died,  as  far  as  the  nurse  could  determine. 
The  temperature  had  been  normal;  she  had  taken 
all  feedings  and  the  bowels  had  moved  normally. 
At  3 p.  m.  she  was  put  down  for  a nap,  and  at  3:45 
p.  m.  was  found  dead.  An  autopsy  revealed  a thy- 
mus gland  weighing  18  gm.,  after  blotting.  No 
other  cause  of  death  was  apparent. 

Case  No.  13,  was  an  adopted  baby  whose  early 
history  was  unknown.  She  had  had  frequent  con- 
vulsions, beginning  at  the  age  of  five  months,  which 
were  considered  to  be  caused  by  syphilis  and  tetany. 
An  enlargement  of  the  thymus  gland  was  discovered 
in  a routine  examination.  Following  x-ray  treat- 
ment of  the  gland  over  a period  of  two  months,  the 
convulsions  ceased.  Anti  syphilitic  and  specific  treat- 
ment for  tetany  were  given  during  the  same  period 
and  it  is  not  known  whether  the  thymus,  syphilis, 
or  tetany  was  responsible  for  the  convulsions. 

CONCLUSIONS. 

1.  At  present  the  function  of  the  thymus 
gland,  if  any,  is  unknown. 

2.  No  standard  exists  by  which  we  may 
accurately  determine  what  constitutes  a nor- 
mal size  thymus. 

3.  There  may  be  a marked  enlargement  of 
the  thymus  with  no  symptoms;  or,  symp- 
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toms  may  be  present  with  no  demonstrable 
enlargement. 

4.  Only  glands  which  produce  symptoms, 
or  show  extreme  degrees  of  enlargement, 
should  be  treated. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  G.  Schwarz,  Fort  Worth.  Most  of  these 
cases  of  thymus  hypertrophy  respond  readily  to  one 
or  two  treatments  with  the  x-ray.  Many  of  them 
clear  up  from  the  application  of  the  ray  in  the  tak- 
ing of  the  picture.  In  judging  the  effect  of  the 
x-ray  treatment,  I value  the  therapeutic  tests  of 
greater  importance  than  the  apparent  changes  in 
the  size  of  the  gland,  as  determined  by  x-ray  films. 
If  there  is  an  amelioration  of  the  symptoms,  I stop 
the  treatments  even  if  the  size  of  the  gland  is  not 
reduced.  If  relief  is  not  obtained  after  two  or  three 
treatments,  I feel  that  there  is  either  some  error  in 
technic,  or  that  there  is  some  other  condition  pres- 
ent as  an  etiological  factor. 

Dr.  L.  D.  Hill  (closing) : It  is  my  practice  to  make 
x-ray  plates  of  all  infants  who  present  any  symptoms 
of  thymus  hypertrophy.  If  a baby  has  an  enlarge- 
ment of  the  thymus  with  symptoms,  treatment  is 
always  instituted.  If  the  infant  has  an  extreme  de- 
gree of  enlargement  of  the  thymus  with  no  symp- 
toms, the  x-ray  treatment  is  given  anyway.  I also 
treat  patients  who  have  symptoms,  but  no  demon- 
strable enlargement  of  the  thymus.  I have  never 
observed  any  ill  effects  from  the  treatment.  A safe 
rule  to  follow  is  that  any  child  under  two  years  of 
age,  who  is  to  be  subjected  to  an  anesthetic,  should 
first  have  an  x-ray  plate  of  the  thymus  made. 


RESEARCH  AND  PROGRESS  IN 
RADIOLOGY.* 

BY 

DALTON  RICHARDSON,  M.  D., 

AUSTIN,  TEXAS. 

I sincerely  appreciate  the  honor  President 
Keiller  conferred  upon  me  in  my  appointment 
as  chairman  of  the  Section  on  Radiology  and 
Physiotherapy  for  1927.  This  is  the  young- 
est section  in  the  State  Medical  Association. 
Radiology  is  less  than  a third  of  a century 
old,  but  during  that  time,  it  has  developed 
from  the  x (the  unknown),  in  science  to  one 
of  the  most  used  and  most  valuable  diag- 
nostic aids  and  therapeutic  dependencies. 

Physiotherapy  is  the  more  modern  name 
for  electrotherapy.  The  evolution  of  physio- 
therapy from  the  time  of  Franklin’s  kite  and 
John  Wesley’s  static  machine  through  the 
various  stages  of  true  and  false  claims  and 
uses,  has  been  like  the  evolution  of  the  pres- 
ent day  Fellow  of  the  American  College  of 
Surgeons  who  had  his  origin  in  the  barber 
surgeons.  It  took  the  surgeon  several  cen- 
turies to  reach  his  present  assured,  unassail- 
able and  richly  deserved  position  in  the  med- 
ical world;  but  he  has  progressed  from  the 
barber  to  this  high  position  by  study,  expe- 
rience, and  meritorious  work. 

♦Chairman’s  Address  delivered  before  the  Section  on  Radiology 
and  Physiotherapy,  State  Medical  Association  of  Texas,  El  Paso, 
April  26,  1927. 


The  electrotherapist  (under  the  name  of 
physiotherapist),  has  only  recently  been 
recognized  as  worthy  of  section  representa- 
tion in  our  great  medical  organizations  and 
scientific  assemblies.  The  true  evaluation  of 
physiotherapy  is  now  being  made,  and  it  is 
in  the  meetings  of  sections  such  as  this  that 
this  branch  of  medical  science  will  come  into 
its  own.  The  ethical  practice  of  physio- 
therapy and  the  constructive  ethical  co-opera- 
tion of  manufacturers  of  physiotherapy  ap- 
paratus, guided  and  aided  by  the  governing 
bodies  of  the  American  Medical  Association, 
its  subsidary  associations  and  the  various 
special  societies  will  all  whip  into  line  the 
various  physiotherapy  agencies.  Classified, 
dependable  modalities  are  now  available  for 
the  practitioner  who  desires  to  give  his  pa- 
tient the  best  in  health  construction  and  re- 
constructive treatments.  I will  not  attempt  , 
in  this  brief  address  more  than  to  mention 
the  fact  that  physiotherapy  is  a dependable 
specialty  worthy  of  any  physician’s  scientific 
study  and  practice. 

Radiology  is  such  a young  science  that 
there  is  plenty  of  scope  for  every  sincere 
worker  to  find  out  new  things.  Some  of  the 
discoveries  in  radiology  have  been  epoch 
making;  they  have  revolutionized  ideas  in 
other  branches  of  science  and  have  had  far- 
reaching  effects  in  scientific  endeavor. 

In  considering  research  in  radioactivity  it 
is  almost  impossible  to  separate  physics  and 
chemistry.  Some  of  the  distinguished  phys- 
icists are  known  as  workers  in  chemistry, 
and  many  of  the  most  useful  and  far-reaching 
discoveries  in  organic,  inorganic,  and  colloidal 
chemistry  have  been  made  by  physicists.  The 
discovery  of  the  nature  of  rr-rays  and  gamma 
rays  was  the  forerunner  of  the  remarkable 
discoveries  which  have  revolutionized  our 
conception  of  the  nature  of  atoms.  Dalton’s 
atomic  theory  served  a useful  purpose  on 
which  there  has  been  built  the  modern  super- 
structure of  physics  and  chemistry.  In  the 
study  of  disease,  the  use  of  x-rays  has  been 
called  a living  dissection,  and  just  so  the  ap- 
plication of  x-rays  to  organic  and  inorganic 
chemical  analysis  has  led  to  a much  better 
knowledge  of  the  hitherto  hidden  arrange- 
ment of  atoms  in  various  substances  and  the 
properties  of  these  substances.  It  has  further 
led  to  a much  better  understanding  of  the 
nature  of  electricity  and  of  electrical  effects. 
Within  the  past  year  we  have  witnessed  Dr. 
Cooledge’s  demonstration  of  cathode  rays 
outside  an  x-ray  tube  and  at  any  time  we 
may  have  the  announcement  of  their  useful 
application. 

X-rays  enable  the  physiochemist  to  meas- 
ure the  length,  breadth,  and  depth  of  the  unit 
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cell  of  a crystal,  to  find  the  number  of  mole- 
cules it  contains  and  the  relative  position  of 
these  molecules,  even  in  some  cases,  to  fix 
the  position  of  each  atom.  In  the  organic 
field  a study  of  living  matter  has  demon- 
strated a tendency  to  regular  orientation; 
for  example,  a cotton  fibre  is  a mass  of  small 
crystals  orientated  in  a special  way  relative 
to  the  axis  of  the  fibre.  A finger  nail  or  a 
tooth  shows  a very  definite  orientation. 

The  aj-ray  study  of  metals,  pure  and 
alloyed,  and  their  better  understanding  in- 
dustrially, commercially,  and  scientifically 
has  far-reaching  adaptation;  this  is  espe- 
cially interesting  and  valuable  to  the  mem- 
bers of  this  section  on  account  of  our  interest 
and  efforts  to  obtain  the  true  evaluation  of 
the  colloidal  treatments  of  malignancies  in 
connection  with  our  radiation  treatments. 

Much  has  been  done;  much  remains  to  be 
done  in  the  research  developments  in  physio- 
chemistry.  The  wealth  of  material  for  re- 
search is  amazing.  I wish  to  inspire  every- 
one of  you  to  keep  up  your  interest  in  the 
fundamental  principles  of  physics  and  chem- 
istry as  applied  to  radiology.  The  literature 
is  voluminous;  I will  not  take  time  to  men- 
tion authorities.  I do  wish  to  convey  the 
thought  that  members  of  this  section  are  do- 
ing useful  research  work  and  their  progress 
in  the  development  of  radiology  and  radio- 
therapy has  been  recognized  in  scientific 
fields. 

In  biological  research  the  greatest  interest 
centers  around  a study  of  the  action  and  ef- 
fects of  the  different  wave  lengths  (quite 
near  together  in  the  spectrum)  on  different 
tissue  cells.  The  practical  application  of 
these  researches  is  being  made  every  day  in 
radiotherapy.  In  the  experimental  field,  I 
will  refer  to  work  done  by  Dr.  Herman  J. 
Muller,  in  the  Department  of  Zoology  at  the 
University  of  Texas  on  “Chromosome  Break- 
age by  A-rays  and  the  Production  of  Eggs 
from  Genetically  Male  Tissue  in  Droso- 
philia.”  This  thesis  was  published  in  the 
British  Journal  of  Experimental  Biology,  Jan- 
uary, 1926.  I directed  the  x-ray  treatment  of 
these  fruit  flies  in  co-operation  with  Dr.  Mul- 
ler ; these  results  are  of  much  interest  to  the 
zoologist  and  eventually  we  hope  to  give 
them  a practical  application  which  Dr.  Mul- 
ler will  soon  publish. 

There  are  many  big  problems  in  reference 
to  the  action  of  x-rays  on  living  cells  await- 
ing solution  by  members  of  this  society.  This 
is  the  most  important  biological  research 
that  confronts  the  medical  profession  today. 

The  industrial  use  of  x-rays  in  testing 
metals,  woods,  and  other  substances  for  flaws 
and  imperfections;  the  treatment  of  foods. 


tobacco,  etc.,  for  sterilization  of  bacterial 
and  microbic  activity ; the  inspection  of  pack- 
ages for  detection  of  contrabrand  goods,  and 
the  many  other  applications  of  x-rays  are  of 
but  passing  interest. 

We  are  indebted  to  the  manufacturers  of 
x-ray  and  physiotherapy  apparatus,  to  the 
inventors,  designers,  physicists,  demonstra- 
tors and  especially  to  the  attentive,  obliging 
and  accommodating  salesman  and  service 
men  who  study  our  requirements  and  help  us 
to  solve  our  technical  problems.  I believe 
that  these  men  are  entitled  to  our  considera- 
tion and  co-operation.  The  improvement  in 
x-ray  and  physiotherapy  equipment  has  been 
great,  but  there  is  still  much  room  for  im- 
provement. 

In  my  opinion,  radiotherapy  is  yet  in  the 
evolutionary  stage  and  its  true  evaluation 
must  be  determined  by  the  only  real  test,  the 
clinical  results.  Without  enumerating  the 
researches  in  the  treatment  of  superficial 
malignancies  and  the  good  work  done  by  ra- 
diotherapists in  all  parts  of  the  world,  I am 
taking  this  opportunity  to  pay  my  tribute 
to  a member  of  this  section  whose  researches, 
progress,  and  proved  results  have  placed  him 
head  and  shoulders  above  all  other  radiolo- 
gists in  this  field.  The  technic  evolved  by  Dr. 
J.  M.  Martin  should  be  demonstrated  in  every 
clinic  in  the  world,  and  before  he  becomes 
chairman  of  this  section  in  1928,  I believe 
his  work  will  be  known  (if  it  is  not  already) 
in  every  land  where  a superficial  x-ray  treat- 
ment is  administered. 

We,  who  are  somewhat  conservative,  are 
looking  forward  to  the  day  when  deep  ther- 
apy will  be  placed  on  the  same  secure  founda- 
tion that  Dr.  Martin  and  his  coworkers  have 
placed  superficial  therapy.  As  a prerequisite 
to  this,  there  must  be  a close  co-operation 
between  radiologist,  physicist,  and  electrical 
engineer. 

First  and  foremost  is  needed  a protection 
from  electrical  dangers  and  untoward  biolog- 
ical effects.  The  progress  made  by  the  x-ray 
and  radium  protection  committee  of  interna- 
tional scope  has  now  given  us  definite  data 
which  makes  all  radiation  procedures  safe 
for  both  the  operator  and  the  patient.  I hope 
that  every  member  and  visitor  of  this  section 
will  do  all  in  his  power  to  inform  the  pro- 
fession and  the  laity  of  the  safety  of  every- 
thing now  connected  with  radiation  practice. 

I believe  Dr.  Cooledge  and  his  coresearch 
workers  will  soon  release  information  per- 
taining to  x-ray  tubes  built  and  designed  to 
afford  ample  protection  and  greater  effi- 
ciency. I have  the  utmost  confidence  in  their 
ability  to  produce  such  a tube,  flexible  in  con- 
trol, efficient  in  operation  and  embodying 
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ample  protection.  Such  tubes  are  now  avail- 
able on  the  continent  and  when  American 
manufacturers  produce  as  good  or  a better 
one  than  the  Metalix,  we  will  have  an  im- 
proved opportunity  to  work  out  deep  therapy 
problems. 

The  relative  value  of  different  wave 
lengths  has  yet  to  be  tested  out  in  various 
diseases.  To  the  pure  physicist,  treatment 
may  be  only  a question  of  the  amount  of 
radiation  absorbed,  but  I think  there  is  a 
place  for  a clinical  physicist  (a  qualified  ex- 
perienced doctor  of  medicine,  if  you  please) 
whose  association  with  biologists,  surgeons, 
and  pathologists  will  give  him  the  judicial 
mind  and  practical  point  of  view  that  is  nec- 
essary in  selecting  the  different  wave  lengths 
which  produce  various  effects,  and  these  ef- 
fects will  mean  much  more  than  just  absorp- 
tion or  energy  measurements. 

In  purchasing  physiotherapy  equipment, 
care  should  be  exercised  in  determining 
whether  the  apparatus  produces  quantity 
alone,  or  whether  it  produces  quality  as  well. 
Two  hundred  kilovolts  may  be  shown  on  the 
meter  but  the  spectrum  showing  may  be  far 
different. 

To  my  mind  one  of  the  most  pressing  re- 
searches needed  is  to  discover  the  law  deter- 
mining the  quality  and  quantity  to  be  given 
in  a split  dose,  or  whether  to  attempt  to  use 
one  lethal  dose. 

No  one  has  as  yet  discovered  how  radia- 
tions produce  their  effect  and  why  they  have 
a selective  action  on  certain  cells,  i.  e.,  the 
same  dose  produces  a different  effect  on  dif- 
ferent cells. 

The  relation  of  host  to  disease  as  shown 
by  chemical  and  biochemical  analysis;  the 
balancing  of  this  with  food  selection  to  pre- 
pare the  patient  to  receive  the  selected  radia- 
tion for  the  conquest  of  the  patient’s  disease 
are  the  problems  with  which  the  members  of 
this  section  can  lend  their  efforts  to  solve. 
I will  mention  just  a few  of  the  things  we 
would  be  interested  in  having  developed  for 
the  benefit  of  radiotherapy: 

1.  X-rays  of  shorter  wave  length. 

2.  Monochromatic  rays  in  reasonable 
quantity. 

3.  Accurate  measurement,  in  some  inter- 
national standard  unit  so  that  world  wide 
workers  may  talk  and  write  in  unison,  and  a 
dose  measuring  instrument  which  can  be  used 
inside  the  patient. 

4.  Accurate  measurement  of  quality  as 
well  as  quantity. 

Radiography  is  interlinked  with  therapy; 
all  therapy  presupposes  diagnosis  and  here  is 
where  the  x-ray  man  also  meets  on  common 
ground  with  all  specialists. 


The  demonstration  of  the  evidence  of  focal 
infection  in  connection  with  the  teeth  has 
been  the  outstanding  item  of  progress  in  oral 
roentgenology  and  to  which  has  recently  been 
added  a great  service  in  preventive  dentistry. 
When  the  researches  of  Howard  Raper  on 
the  localization  of  interproximal  caries  are 
more  universally  used  they  will  enable  the 
dentist  to  give  early  attention  to  decay,  thus 
preventing  pulpitis  and  the  death  of  the  pulp. 
If  a viable  pulp  can  be  maintained  in  a tooth, 
one  very  important  source  of  focal  infection 
will  be  removed.  To  me  this  has  seemed  to 
be  the  most  valuable'  health  conservation 
measure  in  dentistry  as  related  to  medicine. 
When  Raper’s  discovery  and  teachings  are 
better  understood  and  appreciated,  the  x-ray 
examinations  of  the  teeth  of  every  child,  as 
well  as  adults,  will  become  a part  of  the  diag- 
nostics in  dental  examinations. 

The  science  of  x-ray  owes  to  Dr.  Hollis 
Potter  a debt  of  gratitude  for  converting  the 
Bucky  idea  into  a practical  apparatus;  a 
further  improvement  in  this  would  be  to 
develop  an  apparatus  and  a technic  which 
would  enable  good  diagnostic  films  of  the 
gall-bladder  and  upper  gastrointestinal  tract 
to  be  made  from  the  patient  who  is  fair,  fat, 
and  forty,  and  cannot  hold  her  breath.  In 
my  opinion,  speed  is  essential  to  good  radiog- 
raphy of  any  and  all  actively  functioning 
parts  of  the  body.  I think  also  that  there  is 
a quality  of  milliamperage  which  is  fully  as 
valuable  if  not  more  useful  than  quantity. 
I am  very  pleased  to  see  the  research  and 
progress  toward  the  development  of  much 
more  effective  generating  apparatus  than  we 
now  possess.  If  every  radiologist  will  lend 
his  assistance,  I believe  the  manufacturers 
will  produce  a quality  of  milliamperage  that 
will  greatly  improve  technical  work. 

Protection  of  operators,  technicians,  and 
patients,  should  be  built  into  the  x-ray  tube 
rather  than  into  accessory  equipment.  We 
are  thankful  to  Dr.  Cooledge  for  his  good 
tubes,  but  tubes  and  apparatus  should  be 
adapted  to  modern  conditions  and  require- 
ments. Office  space  is  hard  to  obtain  and 
expensive.  Apparatus  which  are  small  in  bulk, 
noiseless,  compact,  high-powered,  and  have  a 
superior  quality  of  generating,  with  built-in 
simple  controls  connected  to  tubes  of  stabil- 
ity combined  with  flexibility  of  manipulation, 
and  a maximum  of  protection  are  essential  in 
the  production  of  x-ray  films,  which  may  be 
properly  interpreted. 

The  metal  tube  with  a fine  focus,  the  tube 
with  a line  focus,  and  the  small  oil  immersed 
high  efficiency  tubes  are  all  perfected  and 
awaiting  the  encouragement  of  radiologists 
for  their  production  in  commercial  quantities. 
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A more  efficient  tube,  and  a better  quality 
as  well  as  quantity  of  milliamperage  would 
be  the  ideal  developments  in  radiology  today. 

There  is  a tendency  on  the  part  of  the 
manufacturer  to  defeat  the  best  efforts  of 
the  radiologist  in  his  desire  to  co-operate 
with  the  physicist  and  the  designing  elec- 
trical engineer. 

The  best  procurable  equipment  is  essential 
to  dependable  radiography.  A film  that  is 
deficient  in  technical  quality  and  diagnostic 
value  should  never  be  used  as  a basis  for  in- 
terpretation. The  tissue  pathologist  who 
would  presume  to  decide  whether  a specimen 
was  benign  or  malignant  and  take  the  respon- 
sibility of  giving  an  opinion  of  malignancy 
would  require  a microscopic  view  of  a slide 
that  had  every  essential  for  interpretation. 
The  radiologist  who  assumes  to  have  pro- 
fessional ability  and  give  worth  while  inter- 
pretations must  demand  the  highest  possible 
quality  of  roentgenograms  on  which  to  base 
his  opinion.  It  is  the  quality  of  the  film  that 
is  placed  in  the  viewing  lantern  which  de- 
notes the  progress  being  made  in  technical 
radiography  today. 

The  radiologist  has  made  this  scientific 
section  of  the  State  Medical  Association  pos- 
sible, because  he  is  a colleague,  a consultant, 
and  a practitioner  whose  outstanding 
achievements  have  taken  him  out  of  the  “pic- 
ture taking”  class.  I will  mention  a few  of 
the  stepping  stones  of  progress  during  recent 
years. 

An  outstanding  development  has  been  the 
visualization  of  the  gall-bladder,  but  it  is  not 
the  visualization  alone  that  is  an  outstanding 
achievement;  it  is  the  conversion  of  the 
shadows  and  the  associated  phenomena  into 
terms  of  clinical  medicine  that  have  made 
this  discovery  one  of  world  wide  apprecia- 
tion. 

Lipiodol  visualization  of  lungs,  spinal 
columns,  pelvis,  and  sinuses  is  finding  its 
place  as  a diagnostic  aid  as  radiologists  are 
learning  to  interpret  and  evaluate  the  a:-ray 
findings,  with  its  use. 

Ventriculography  is  a justifiable  procedure 
when  the  findings  are  correlated  by  the  brain 
specialist  and  the  radiologist. 

The  many  confusing  and  over-riding  shad- 
ows in  the  films  of  sinuses  and  mastoids  are 
cleared  up  by  the  experienced  radiologist  who 
has  technically,  correct  projections  on  the 
best  quality  of  films,  exposed  at  standard 
angles.  This  standardization  and  the  ability 
to  recognize  the  deviations  from  the  normal 
have  contributed  much  to  the  successful 
practice  of  laryngology  and  rhinology. 

The  accurate  localization  of  foreign  bodies 
in  the  eye  as  well  as  in  all  parts  of  the  body 
has  been  another  of  the  outstanding  achieve- 


ments which  first  gave  a;-rays  their  universal 
publicity.  The  principle  of  triangulation  can 
now  be  applied  to  the  localization  of  a for- 
eign body  within  a millimeter  of  accuracy. 

The  bronchoscopist  and  radiologist  see  as 
one;  the  shadow  becomes  the  reality  to  the 
deft  handed,  clear  seeing  bronchoscopist. 

Pneumoperitoneum  gives  very  valuable 
diagnostic  aid  in  many  obscure  abdominal 
conditions,  and  its  indications  should  be  bet- 
ter known  and  more  frequently  taken  advan- 
tage of  by  the  general  practitioner. 

Palpatory  fluoroscopy  and  serial  radiog- 
raphy have  lent  an  accuracy  to  the  diagnosis 
of  gastric  and  duodenal  diseases  that  depends 
entirely  upon  the  interpretative  skill  of  the 
radiologist,  and  the  perfection  of  technical 
details.  The  decision  whether  or  not  to  oper- 
ate, the  question  of  a malignant  condition, 
the  fate  of  the  patient  often  hangs  upon 
the  opinion  given  after  an  x-ray  study  of 
the  gastro-intestinal  tract.  It  is  in  this 
branch  of  x-ray  study  that  the  greatest  re- 
search and  progress  has  been  made,  and  this 
information  is  available  for  the  benefit  of 
every  radiologist  and  every  clinician.  The 
detection  of  diverticulosis,  appendiceal  and 
colonic  functioning,  and  the  organic  diseases, 
are  each  and  every  one  dealt  with  in  detail  in 
books  on  these  subjects. 

The  interpretation  of  heart,  lung,  kidney, 
bone,  and  other  bodily  shadows  have  become 
so  commonplace  that  they  have  ceased  to  be 
indicative  of  progress,  but  woe  be  unto  the 
radiologist  who  fails  to  recognize  the  devia- 
tion from  normal  in  any  of  these  shadows. 
Just  because  it  looks  so  simple  and  easy,  is 
why  there  are  doctors  who  do  not  truly  value 
an  x-ray  finding.  If  an  x-ray  film  is  worth 
making,  it  is  entitled  to  a capable  interpreta- 
tion. Real  progress  in  radiology  is  indicated 
by  the  value  placed  upon  interpretation.  In 
other  words,  it  is  not  what  it  is,  but  what 
does  it  all  mean. 


SMALLPOX  VACCINATION  CAN’T  CAUSE 
SYPHILIS. 

One  of  the  most  absurd  of  the  antivaccinationists’ 
arguments  against  smallpox  vaccination  is  the  claim 
that  syphilis  is  caused  by  these  inoculations.  The 
story  probably  arose  from  the  fact  that  in  the  time 
of  Edward  Jenner  and  previous  to  his  discovery,  the 
only  protection  against  smallpox  was  inoculation 
with  the  disease  from  some  other  person.  Since  there 
was  little  protection  against  syphilis,  it  may  have 
been  transmitted  in  this  manner. 

At  present,  however,  the  vaccine  material  is  pre- 
pared from  the  calf  instead  of  from  the  human  being 
and  syphilis  is  a disease  confined  to  human  beings 
alone.  During  the  last  ten  years  a total  of  almost 
11,000,000  persons  have  been  vaccinated  without  a 
report  anywhere  of  a single  case  of  syphilis. — 
Hygeia. 
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THE  UNBORN  BABE.* 

BY 

CALVIN  R.  HANNAH,  M.  D.,  F.  A.  C.  S., 

DALLAS.  TEXAS. 

There  is  a woefully  ineffective  distribu- 
tion of  knowledge  regarding  the  fundamental 
developments  in  the  science  of  saving  child 
life  and  in  providing  a greater  safety  to 
mothers  during  the  period  of  child  bearing. 
New  discoveries  in  medicine  are  usually  avail- 
able for  people  of  initiative  and  ample  means, 
alert  physicians  and  the  health  centers,  but 
as  an  economic  principle  and  one  of  service  in 
the  measurement  of  the  saving  of  lives,  these 
discoveries  should  also  be  within  the  reach  of 
the  people  of  limited  means  and  of  those  in 
the  remote  districts.  Statistics  show  that 
the  chief  gain  in  the  prolongation  of  human 
life  is  in  the  case  of  infants,  and  the  most 
marked  difficulty  encountered  in  the  efforts 
to  prolong  life  is  not  a lack  of  knowledge,  but 
a lack  of  application  in  meeting  human  needs 
through  preventive  science.  It  is  an  un- 
common privilege  to  participate  in  this  real 
service  to  mankind  of  bringing  about  an  im- 
provement in  the  standard  of  health  of  the 
mothers  and  babies,  which  factor  so  vitally 
affects  the  home  and  nation. 

Statistics  show  that  of  every  1,000,000 
births,  approximately  3,000  babies  will  die 
during  the  first  year  from  congenital  mal- 
formations. A small  percentage  of  these  de- 
fective children  may  continue  to  live  for  a 
few  years.  These  children  are  often  mentally 
defective  as  well  as  physically  helpless.  They 
are  sometimes  a burden  to  the  parents,  and 
later  to  the  community  because  of  their  in- 
ability to  earn  a livelihood.  In  the  uncivilized 
countries,  these  defective  children  die  at  an 
earlier  age  than  in  civilized  countries  in 
which  medical  service  is  available.  The  so- 
cial condition  presented  by  these  defective 
children  will  not  be  solved  until  the  medical 
profession  institutes  preventive  measures  to 
prevent  injury  to  the  newborn,  and  until 
greater  judgment  is  used  in  analyzing  con- 
crete social  conditions.  Race  improvement 
will  follow  a decrease  of  the  defectives  and 
an  increase  in  the  number  of  the  well-born. 

Longevity  is  inherited.  Most  humans  are 
born  physically  fit  and  have  certain  definite 
mental  potentialities,  and  die  because  of  ex- 
ternal causes.  Marriage  may  affect  future 
generations,  and  with  man’s  power  to  control 
his  environment  and  his  opportunity  to  fill 
out  the  natural  span  of  life  through  a pro- 
tection from  accidents,  disease  germs,  etc., 
the  present  generation  is  particularly  affect- 

♦Chairman’s  Address  delivered  before  the  Section  on  Gynecology 
and  Obstetrics,  State  Medical  Association  of  Texas,  El  Paso, 
April  27.  1927. 


ed  by  hygiene.  Statistics  show  that  the 
mortality  rate  among  graduates  of  women’s 
colleges  in  which  medical  supervision  and  in- 
struction have  been  used  is  less  than  one- 
third  of  that  of  the  general  population. 

There  are  almost  one-half  million  women  in 
the  United  States  who  are  21  years  old  and 
over  who  can  neither  read  nor  write. 
These  women  are  not  negroes,  nor  are  they 
of  foreign  birth,  but  they  are  illiterate,  na- 
tive-born white  women.  They  are  “thin  and 
wrinkled  in  youth  from  ill-prepared  food; 
clad  without  warmth  or  grace,  living  in  un- 
tidy houses,  working  from  daylight  to  bed- 
time at  the  dull  round  of  weary  duties;  the 
mothers  of  joyless  children,  worn  out  by  ex- 
cessive child-bearing,  and  encrusted  in  a 
shell  of  dull  content  with  their  lot  in  life.” 
Ellen  Glasgood  describes  them  in  one  of  her 
Virginia  stories,  in  this  manner,  “It’s  goin’ 
on  ten  years  since  I have  stopped  to  draw 
er  easy  breath,  and  I am  clean  worn  out. 
Tain’t  no  better  than  a dog’s  life,  nohow — a 
woman  and  a dog  ’air  about  the  only  crea- 
tures as  would  put  up  with  it,  and  they’re 
the  biggest  pair  of  fools  the  Lord  ever  made. 
I have  had  a hard  life  and  it  warn’t  fair.” 

Usually  these  women  are  found  in  the  coun- 
try districts,  and  illiteracy  contributes  mate- 
rially in  making  this  social  problem  self-per- 
petuating. They  are  sensitive  and  shy,  retir- 
ing rather  than  aggressive,  which  character- 
istics are  due  largely  to  their  environment. 
Education  is  the  only  solution.  Chas.  D. 
Mclver  says,  “Educate  a man,  and  you  edu- 
cate an  individual,  but  educate  a woman,  and 
you  educate  a family.”  Woman  lifts  or  low- 
ers the  culture-level  of  the  home.  The  curse 
of  illiteracy  is  the  resulting  suffering  from 
loneliness,  privations  and  weakened  phys- 
ical condition  of  the  mothers  and  children. 
Their  world  is  made  up  of  their  family  and 
neighbors  of  the  same  type.  They  can  only  ad- 
vance by  word  of  mouth.  E.  C.  Branson  de- 
scribes these  women  as,  “Oftentimes  dowered 
by  nature  with  magnificent  possibilities ; 
their  brains  and  fingers  are  nimble,  their 
characters  are  substantial,  fine  and  capable; 
they  live  in  a pint  cup  world  where  the  larg- 
est men  are  little  and  the  largest  achieve- 
ments are  insignificant;  a drab,  dreary,  un- 
inspiring world.  They  live  in  loneliland.”  It 
is  among  these  people  that  the  public  health 
nurse  may  go  and  personally  instruct  the 
mothers  in  the  fundamentals  of  prenatal  care 
and  child  hygiene.  The  county  and  state 
should  endeavor  to  educate  the  children,  and 
to  interest  the  parents  in  learning  to  read 
and  write  that  their  children  may  not  con- 
tinue in  illiteracy;  that  their  minds  and 
bodies  may  develop  and  that  the  newly  born 
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may  not  be  deprived  of  a proper  environment 
in  which  to  develop  into  a well  rounded  life. 
Education  is  the  solution  for  many  of  the 
social  problems  which  are  confronting  us  at 
the  present  time.  It  is  true  that  many 
mothers  who  are  educated  and  trained  and 
have  the  capacity  to  think,  are  mentally  too 
lazy  to  do  so  and  suffer  the  consequences  of 
a lack  of  proper  medical  attention,  when  such 
would  be  readily  available.  The  medical  pro- 
fession should  not  neglect  to  prepare  them- 
selves efficiently  to  prevent  the  unborn  babe 
from  meeting  tragedies  during  uterine  life 
and  at  birth. 

We  can  prophesy  that  the  product  of  the 
development  of  the  germ  plasm  will  mature 
into  man,  but  we  can  only  estimate  the  ef- 
fect of  environment  upon  the  individual  by 
his  conduct  and  accomplishments.  The  off- 
spring of  healthy  parents  will  usually  have 
in  their  stream  of  human  protoplasm  those 
properties  which  will  make  for  health,  energy 
and  sanity.  There  is  a normal  rate  of  growth 
from  the  time  the  ovum  and  spermatozoon 
unite.  Man  has  inherited  a body  of  a cer- 
tain type  which  functions  best  under  certain 
conditions,  which  may  vary  with  individuals. 
Our  work  and  growth  is  personal.  The 
embryo  requires  food,  rest  and  all  the  essen- 
tials necessary  to  an  independent  life.  Psychic 
influences  probably  do  not  act  directly  on 
either  the  ovum  or  spermatozoon.  Focal  in- 
fections are  widely  prevalent,  and  may  prob- 
ably cause  such  human  impairments  as  cleft 
palate,  deafness,  mutism,  hydrocephalus, 
spina  bifida,  and  other  abnormalities.  Steril- 
ity may  be  caused  by  a lack  of  a varied  diet ; 
and  as  vitamines  are  an  important  factor  in 
the  development  of  the  embryo,  the  expect- 
ant mother  should  receive  very  careful  pre- 
natal instructions  as  to  diet.  The  embryo 
may  be  said  to  produce  all  the  food  proper- 
ties necessary  for  its  sustenance  during  the 
early  weeks  of  life  with  the  exception  of  iron. 
This  it  may  receive  through  the  mother  if 
there  is  included  in  her  diet  those  foods 
which  contain  iron,  as,  prunes,  spinach,  tur- 
nip greens,  etc.  Internal  secretions  are  also 
to  be  considered  as  they  probably  affect  the 
growth  of  the  embryo.  Abortion  may  be  the 
attempt  of  nature  to  avoid  abnormal  off- 
spring. 

The  two  germs,  ovum  and  spermatozoon 
must  be  healthy  in  order  that  the  embryo 
may  develop  without  malformation.  The  fa- 
ther should  be  free  from  disease  and  prop- 
erly nourished.  He  should  do  a certain 
amount  of  work,  and  receive  necessary  rest 
and  sleep  that  the  spermatozoon  may  be  fer- 
tile. The  same  requirements  apply  to  the 
mother  to  secure  the  fertility  of  the  ovum. 


Abortions  frequently  occur  in  the  very  young. 
The  fertilized  ovum  is  protoplasm,  evolved  to 
a point  that  it  has  within  it  the  potential 
structural  foundation  of  an  infant.  The 
embryo  receives  its  nourishment  and  trans- 
forms it  by  oxidation  into  new  tissues  in  the 
same  manner  as  the  newborn  babe.  It  exer- 
cises, rests  and  eliminates.  It  builds  a body, 
and  in  that  body  is  a nervous  system,  and  a 
brain  capable  of  adaptations.  That  brain  will 
function  best  if  it  is  in  a healthy  body,  or, 
in  other  words,  no  brain  can  function  well 
without  the  services  of  a sound  body.  The 
physical  body  in  embryonic  life  should  be 
properly  nourished  and  protected  that  a 
healthy  baby  may  be  born  and  begin  life  un- 
der favorable  conditions.  The  service  ren- 
dered in  preventing  diseases  of  the  unborn 
and  the  newly  born  adds  to  the  average  dura- 
tion of  human  life.  Usefulness  as  well  as 
time  is  preserved  in  the  saving  of  these  lives 
and  is  the  feature  in  which  we,  as  physicians, 
should  be  interested. 

Most  congenital  defects  originate,  in  the 
mouth  and  alimentary  canal.  It  is  very  easy 
to  attribute  personal  failings  to  heredity,  for 
which  environment  is  more  logically  to 
blame.  How  often  it  is  said  of  a child,  “He 
is  good  for  nothing  and  unreliable,  because 
his  father  was  the  same  sort,  and  he  inherited 
his  shortcomings.”  Moral  qualities  are  not 
inherited  or  transmitted  from  one  generation 
to  the  other,  as  are  color  of  hair,  eyes  and 
physique.  E.  Boyd  Barrett  says,  “The  child 
is  ever  in  contact  with  environment,  and  ever 
subject  to  modification  by  environment. 
Thanks  to  its  viscosity,  it  retains  in  an  ob- 
scure way  the  impression  made.”  To  improve 
the  child  humanely  is  not  so  much  a prob- 
lem of  heredity  as  one  of  education,  social 
tradition  and  environmental  betterment.  The 
embryo,  or  unborn  babe,  deserves  all  the  pro- 
tection of  the  newborn,  and  should  always  be 
considered  as  a human  being  with  a life  and 
soul  and  infinite  possibilities.  Heredity 
transmits  to  the  offspring  the  organic  values 
which  enable  it  to  survive.  Modern  medical 
science  has  placed  within  our  grasp  oppor- 
tunities for  service  which  will  improve  the 
condition  of  mothers  and  babies,  by  a higher 
standard  of  prenatal  care  and  obstetric 
technic,  and  this  in  turn,  will  have  an  im- 
measurable effect  upon  the  health  and 
longevity  of  the  mothers  and  babes.  The  pre- 
vention of  malformations  is  beyond  the  ken 
of  anyone;  the  spark  of  life  is  made  by  the 
Creator,  but  we  may  safely  say  that  by  the 
marriage  of  healthy  persons  and  by  careful 
prenatal  and  natal  treatment,  the  baby  will 
have  had  every  opportunity  given  by  human 
aid  to  be  born  healthy  and  well. 
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Adults  with  sound  bodies  are  more  likely 
to  have  healthy  offspring  than  those  with 
weak  bodies,  and  their  children  are  more 
likely  to  live.  Abortions  are  more  common 
among  the  weakling.  The  death  rate  of  the 
newly  born  of  unsound  parents  is  unusually 
high.  Hygiene  and  prenatal  care  lower  the 
death  rate  during  the  life  of  the  embryo  and 
the  first  years  of  infant  and  child  life.  We 
can  render  a great  service  by  educating  the 
mothers  to  the  necessity  of  physical  health 
and  freedom  from  restlessness  which  wears 
the  strength,  irritates  the  spirit  and  tires 
the  nerves.  Education  is  a human  necessity 
and  was  divinely  planned.  It  is  necessary  for 
the  development  of  the  individual,  state  and 
nation,  and  was  a part  of  the  conception  of 
God  with  reference  to  humanity.  The  real- 
ization of  our  inability  to  teach  many 
mothers  who  cannot  read,  write  or  under- 
stand the  necessity  of  physical  fitness  during 
pregnancy,  causes  us  to  recognize  more  than 
ever  the  need  of  education  to  secure  improve- 
ments in  the  ways  of  living  and  to  prevent 
and  heal  the  infirmities  of  the  body.  A tre- 
mendous task  confronts  society  in  this  par- 
ticular. Our  services  should  be  dedicated  to 
the  saving  of  the  lives  of  the  unborn  and  the 
newly  born,  and  to  providing  greater  safety 
for  mothers  during  the  periods  of  gestation, 
labor  and  postpartum. 

Most  present  day  mothers  realize  the  ne- 
cessity of  a healthy  body,  a serene  mind  and 
the  advantages  of  exercise  and  wholesome 
food.  They  know  these  affect  them  and  their 
unborn  babes,  and  welcome  scientific  and  ex- 
pert direction  from  physicians  during  gesta- 
tion and  through  labor,  because  they  realize 
that  the  unknown  is  full  of  potential  dangers 
and  that  the  embryonic  life,  as  well  as 
that  of  the  newborn,  is  hazardous.  A thor- 
ough physical  examination  should  be  made 
as  soon  after  conception  has  taken  place  as 
possible  in  order  to  remove  foci  of  infection 
and  to  correct  pathological  lesions  and  ab- 
normalities if  it  is  possible  to  do  so.  Infec- 
tious processes  within  the  body  may  effect  the 
death  of  the  embryo  or  cause  congenital  de- 
formities, and  with  the  additional  strain  of 
labor  result  in  the  invalidism  of  the  mother 
and  an  untimely  death.  It  is  as  important  to 
the  newborn  babe  as  to  the  mother  that  the 
rules  of  prophylaxis  during  pregnancy  be 
given  in  an  efficient  and  orderly  manner,  and 
the  physician  should  know  that  they  are  ex- 
ecuted. No  two  doctors  will  give  the  same 
orders,  yet  the  essentials  of  treatment  should 
be  the  same,  and  the  medical  profession  will 
be  held  accountable,  in  a measure,  for  the 
welfare  of  the  mother  and  the  unborn  babe. 

It  requires  patience  and  perseverence  for 
the  accomplishment  of  the  commonplace 


things  relating  to  the  health  of  the  pregnant 
patient.  A genuine  active  effort  is  necessary 
on  the  part  of  the  physician  if  he  is  to  be 
helpful  and  useful  in  bearing  the  burdens  for 
those  who  do  not  know,  or  who  have  too  many 
to  bear.  Prophylactic  measures  for  the  fu- 
ture mother  and  her  unborn  babe  will  be  the 
next  important  step  in  medicine  during  the 
next  decade.  The  woman  who  wears  the 
emblem  of  valor  because  she  has  gone  down 
“into  the  valley  of  the  shadow”  and  faced 
death  that  another  might  live,  should  have 
treatment  equal  to  that  given  to  another  suf- 
ferer in  any  branch  of  medicine.  It  is  some- 
times easy  to  risk  life  in  order  to  save  an- 
other if  the  crowd  is  looking  on  and  ready 
to  applaud,  but  it  takes  greater  courage  for 
the  mother  to  give  her  life,  as  many  women 
have  done,  to  succor  the  unborn  babe  when 
her  health  has  been  neglected  through  care- 
lessness and  indirect  supervision. 

Exercise  and  proper  diet  are  essential  for 
the  health  of  the  expectant  mother  and  un- 
born babe.  Exercise  raises  the  index  of  fit- 
ness in  the  ceaseless  struggle  against  the 
germs  of  disease.  Moderately  vigorous  exer- 
cise heightens  the  natural  germ-killing  prop- 
erties of  the  blood,  increases  its  oxygenation 
and  augments  the  activity  of  the  ductless 
glands.  Exercise  in  the  open  air  and  sun- 
shine develops  a greater  ability  to  resist  the 
toxicity  of  disease  germs.  During  the  win- 
ter months,  the  patient  must  not  be  permitted 
to  select  comfort  at  the  expense  of  safety. 
She  should  know  that  soap  and  water,  fresh 
air  and  sunlight  are  germicides.  To  ignore 
these  commonplace  rules  of  hygiene  is  to 
lower  the  resistance,  increase  the  chances  of 
infection  and  susceptibility  to  colds  and  other 
respiratory  infections,  and  may  result  in  se- 
rious complications  of  pregnancy  and  unhap- 
pily for  the  newborn.  The  patient  should  be 
taught  the  value  of  exposure  to  the  ultra- 
violet rays  of  the  sun.  She  should  know 
that  common  colds  frequently  result  in  respir- 
atory complications  and  should  be  promptly 
treated.  Rest  in  bed,  plenty  of  sunlight  and 
fresh  air  in  her  room,  and  an  abundance  of 
water  are  important  measures  to  be  advised. 

Acute  and  chronic  infectious  diseases  will 
claim  many  an  unborn  babe  because  the 
mother  has  not  been  vaccinated  against 
smallpox,  typhoid  and  scarlet  fever.  Preg- 
nant women  who  are  infected  with  syphilis 
should  be  treated,  which  will  prevent  many 
congenital  abnormalities  and  lower  the  death 
rate  of  the  unborn. 

By  prenatal  care,  the  unborn  babe  is  often 
well  protected  up  to  the  time  of  delivery,  yet 
during  labor,  the  mother  is  permitted  to  suf- 
fer pain  for  hours  when  remedies  for  relief 
are  available  and  may  be  used  with  little,  if 
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any  risk  to  the  unborn  babe.  Oxytoxics  are 
often  employed  to  hasten  delivery  at  the  ex- 
pense of  the  unborn  babe  for  no  purpose  at 
all  other  than  to  hasten  the  completion  of  la- 
bor. Precipitated  labors  are  hazardous  for 
the  baby  and  detrimental  to  the  mother. 
They  are  a frequent  cause  of  brain  injury  to 
the  newborn.  It  has  been  said  that  the  first 
stage  of  labor  is  a period  of  anxiousness  for 
the  doctor;  the  second  stage,  one  of  danger 
for  the  unborn  babe  because  of  the  pressure 
to  which  the  head  is  subjected,  and  the  third 
stage,  one  of  hazard  for  the  mother  because 
of  the  possibility  of  hemorrhage.  The  child 
should  never  be  delivered  through  an  un- 
dilated cervix,  nor  should  the  second  stage  of 
labor  be  hastened,  unless  the  condition  of 
the  mother  or  babe  demand  it.  A violation 
of  these  rules  will  result  in  injury  or  death 
to  the  babe. 

Parents  are  beginning  to  think  of  the  un- 
born babe  as  a living  baby.  This  conception 
may  not  be  vividly  in  the  mother’s  mind  until 
the  time  of  quickening,  but  from  then  on 
until  delivery,  her  conception  is  of  a well- 
formed  child.  A negro  woman  in  the  mater- 
nity clinic  at  Baylor  Hospital  in  answer  to 
the  question,  “What  did  you  think  when  you 
first  felt  movement?”  said:  “I  thought  my 
baby  was  now  formed  and  would  look  just 
like  it  would  when  it  was  born.”  This  is 
significant  of  her  feeling  of  responsibility  as 
a mother  to  her  unborn  babe.  From  this  im- 
pression of  her  unborn  child,  the  expectant 
mother  seeks  medical  science  to  direct  her 
intelligently  so  that  her  baby  may  have 
health,  life  and  happiness.  To  secure  these, 
we,  as  physicians,  must  try  to  prevent  ab- 
normalities, further  healthy  physical  devel- 
opment, lessen  the  hazards  of  labor  and  pre- 
vent the  infections  and  brain  injuries  to 
which  the  baby  is  subjected  at  birth. 

Most  of  the  complications  to  which  the 
would-be  mother  is  subjected  are  usually 
fairly  well  understood  by  her  when  intelli- 
gently and  clearly  explained.  She  should  be 
taught  that  she  is  the  hostess  for  her  unborn 
baby  and  that  its  future  welfare  depends 
upon  her  living  a hygienic  life,  recognizing 
and  observing  the  rules  of  health  at  this  time, 
as  well  as  after  delivery.  She  should  avoid 
overeating  and  should  know  the  danger  of 
gaining  materially  over  her  standard  weight ; 
indigestion,  constipation,  scanty  urine,  edema 
of  the  feet,  legs  and  hands,  disturbances  of 
vision  and  headaches  should  be  explained  to 
her  that  she  may  be  able  to  realize  their  sig- 
nificance and  immediately  report  them  to  her 
physician. 

Doctor  and  parents  should  observe 
the  rule,  do  unto  the  unborn  and  newly  born 


as  we  would  have  the  unborn  and  newly  born 
do  unto  us.  Evolution,  as  it  is  generally 
understood,  is  a question  of  minor  interest 
in  comparison  to  the  importance  of  heredity 
and  environment  in  the  effect  upon  the  un- 
born. We  are  vitally  interested  in  the  pre- 
vention of  diseases  which  would  retard  the 
development  of  the  embryo  and  for  its  pro- 
tection in  utero.  The  unborn  babe  cannot 
change  its  physical  form  and  mental  char- 
acteristics in  utero;  its  heritage  should  be 
that  of  a strong  body  from  healthy  parents 
so  that  after  birth  it  may  develop  into  man- 
hood in  a good  environment  and  follow  the 
rules  which  nature  and  mankind  have  ad- 
vanced. The  medical  profession  should  be- 
come accomplished  in  the  mechanism  of  la- 
bor in  order  to  prevent  injuries  at  birth, 
so  that  the  unborn  may  have  the  advantages 
to  which  it  is  honestly  entitled,  a healthy 
body  and  a healthy  mind. 

CONCLUSIONS. 

There  should  be  a wider  distribution  of 
knowledge  regarding  maternal  welfare  by 
medical  and  lay  organizations  and  increased 
medical  skill  to  reduce  the  high  morbidity 
and  mortality  in  obstetrics. 

A simple  standard  of  prenatal  care,  obstet- 
ric technic  and  nursing,  with  careful  history 
taking,  diagnosis  and  examinations  will  re- 
sult in  an  improvement  in  the  standard  of 
health  of  the  mothers  and  babes  and  a re- 
duction in  the  death  rate  of  expectant  moth- 
ers and  unborn  babes. 

Public  health  nurses  can  render  valuable 
service  by  instructing  the  mothers  in  the 
fundamentals  of  prenatal  care  and  infant 
and  child  hygiene,  and  help  to  improve  the 
conditions  in  the  homes  of  the  very  poor  and 
of  those  to  whom  this  service  might  not 
otherwise  be  available. 

Congenital  malformations  cause  approx- 
imately three  thousand  deaths  out  of  every 
one  million  births;  unwise  marriages  of  the 
physically  or  mentally  unfit  should  be  dis- 
couraged. 

The  medical  profession  should  not  neglect 
to  prepare  themselves  efficiently  to  meet  the 
practical  needs  and  daily  problems  of  obstet- 
rics that  there  may  be  a lengthening  of  in- 
fants’ lives,  with  better  health,  and  a re- 
duced death  rate  of  the  mothers. 

The  unborn  babe  is  an  independent  being, 
and  in  its  first  development  should  be  treated 
as  though  it  were  born.  Our  attention 
should  not  be  focused  upon  evolution,  but 
upon  the  effect  of  heredity  and  environment 
upon  infants. 

Mothers  shoud  be  taught  hygiene  through 
prenatal  care  that  they  may  be  physically  fit 
to  give  birth  to  healthy  babies. 
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The  medical  profession  should  become 
more  skilled  in  obstetrics,  and  in  the  treat- 
ment of  the  expectant  mother,  the  unborn 
babe  should  be  considered  as  the  first  devel- 
opment of  human  life,  with  a soul,  a body  and 
a mind. 

The  medical  profession  must  qualify  to 
meet  emergencies  during  gestation  and  la- 
bor to  prevent  injuries  to  this  living  being, 
the  unborn  babe. 
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THE  ART  OF  MEDICINE.* 

BY 

HENRY  C.  HADEN,  M.  D., 

HOUSTON,  TEXAS. 

A number  of  years  ago  the  late  Dr.  Wil- 
liam Pepper  walked  into  his  lecture  room 
and,  in  his  inimitable  way,  said,  “Gentlemen, 
medicine  is  an  art,  not  a science.”  Since  then 
great  progress  has  been  made  in  medicine. 
The  x-ray  has  been  developed  to  such  an  ex- 
tent that  we  now  see  things  which  hitherto 
were  only  surmised.  The  bacteriologic  origin 
of  certain  diseases  has  been  fully  established. 
The  transmission  of  disease  by  insects,  such 
as  the  mosquito,  has  been  definitely  proven, 
and  malaria  and  yellow  fever  have  been 
placed  under  the  control  of  civilization. 

Intravenous  therapy  has  become  as  com- 
mon as  oral ; antitoxin  has  saved  the  lives  of 
thousands  who  would  have  died  of  diphtheria, 
and  vaccine  and  sanitation  have  practically 
done  away  with  the  great  scourge,  typhoid 
fever. 

Today  it  is  possible  for  the  internist  in  con- 
junction with  the  eye,  ear,  nose  and  throat 
physicians,  and  others,  to  make  almost  as 
complete  examination  of  a man  as  a mechanic 
would  of  a machine.  And  yet  I believe  that 
today,  as  then,  “medicine  is  an  art,  not  a 
science.” 

In  witness  of  this,  I shall  call  attention  to 
the  fact  that  after  all  the  tests  are  made  and 
added  up,  the  answer  is  often  not  correct, 
or  if  so,  the  remedy  prescribed  frequently 
does  not  produce  the  desired  effect.  The 
fault  lies  in  the  fact  that  one  looks  upon  the 
patient  as  an  inanimate  machine  and  forgets 
that  in  addition  to  his  chemical  and  physical 
composition  there  is  that  imponderable  some- 
thing within  him  which,  for  want  of  better 
name,  we  call  life. 

♦Chairman’s  address  delivered  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  El  Paso, 
April  26,  1927. 


The  living  tissues  of  one  individual  may 
react  differently  to  various  stimuli  to  that 
of  another,  and  there  can  be  no  cast  iron  rule 
to  follow.  It  is  here  that  the  personality  of 
the  physician  and  that  peculiar  sympathy 
between  him  and  his  patient  bridges  the  gap. 
Call  this  what  you  may,  but  in  the  days  be- 
fore the  mechanical  age  of  medicine,  it  was 
known  as  the  diagnostic  sense.  It  is  the  fact 
that  physicians  are  dealing  not  only  with  a 
living  chemical  and  physical  laboratory,  but 
with  one  that  has  the  power  of  thought,  con- 
scious and  subconscious,  to  influence  its 
physiologic  functions,  that  prevents  medicine 
from  becoming  a fixed  science. 

What  I have  said  does  not  apply  only  to 
internal  medicine,  but  to  all  branches  of 
medical  science.  To  no  one  thing  does  the 
art  of  medicine  apply  more  than  to  the  correc- 
tion of  errors  of  refraction.  On  first  con- 
sideration, it  might  be  thought  that,  at  least, 
this  was  one  procedure  in  medicine  to  which 
the  laws  of  exact  science  would  apply,  the  eye 
being  an  optical  instrument,  the  errors  of 
which  could  be  measured  with  mathematical 
precision,  and  exact  measurements  pre- 
scribed. If  this  were  true,  each  educated 
ophthalmologist  would  be  able  to  prescribe 
glasses  which  would  give  universal  satisfac- 
tion, and  there  would  not  be  the  wandering  of 
patients  from  one  ophthalmologist  to  another, 
in  search  of  relief.  The  truth  of  the  matter 
is  that  some  of  the  most  learned  optical  phys- 
icists are  the  least  able  to  prescribe  satisfac- 
tory glasses.  Do  not  think  for  a moment  that 
I belittle  a thorough  knowledge  of  the  sci- 
entific principles  of  refraction,  but  it  is  their 
intelligent  application  to  the  individual  case 
which  brings  relief  to  the  sufferer.  Here 
again  the  gap  between  pure  science  and  prac- 
tical medicine  is  bridged  over  by  that  peculiar 
understanding  that  exists  between  the  true 
physician  and  his  patient,  and  in  this  also  lies 
the  art  of  medicine. 

In  the  treatment  of  disease  of  the  ear  there 
are  many  such  illustrations  but  none  more 
pointed  than  in  the  catheterization  of  the 
eustachian  tube.  Any  tyro  after  a few  weeks’ 
clinical  course  can  make  a fair  attempt,  but 
to  pass  a catheter,  gracefully  and  smoothly, 
under  any  and  every  condition,  requires 
something  more  than  a knowledge  of  the 
rules.  One  of  the  greatest  otologists  wrote 
that  he  judged  a man’s  ability  by  the  facility 
with  which  he  handled  a catheter. 

There  is  nothing  more  difficult  in  the 
domain  of  surgery  than  the  treatment  of  dis- 
eased accessory  nasal  sinuses.  If  medicine 
were  only  a science,  all  that  would  be  neces- 
sary would  be  to  get  a cadaver  and  a book 
and  learn  the  operations.  But  he  who  cures 
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such  conditions  must  have  a profound  knowl- 
edge of  many  things,  and  is  indeed  an  artist. 

The  tendency  of  modern  medical  teaching 
is  to  stress  the  laboratory  and  neglect  the 
bedside.  The  result  is  that  the  physician  of 
today  subordinates  his  personal  observations 
to  the  technician’s  findings.  Osier  stated  he 
believed  in  the  old  maxim  that  “the  whole  art 
of  medicine  lies  in  observation.”  It  seems  to 
me  that  unless  physicians  are  to  lose  caste, 
the  time  has  come  to  stop  a moment  and  take 
an  accounting  of  ourselves.  Otherwise  this 
mad  rush  toward  a purely  machine  made 
medicine  will  carry  us  over  the  brink. 

So  with  all  of  our  wonderful  mechanical 
aids  and  knowledge,  let  us  not  forget  that  we 
are  physicians,  and  not  mechanics.  With 
apologies  to  Rienzi,  I might  say:  “Why,  in 
that  elder  day  to  be  a physician  was  greater 
than  a king.” 


MISCELLANEOUS 


NORTHWEST  TEXAS  DISTRICT  MEDICAL 
MEETING. 

We  have  been  requested  by  the  secretary  of  the 
Northwest  Texas  District  Medical  Society  to  an- 
nounce a meeting  of  that  society  to  be  held  at  Wich- 
ita Falls  on  September  13  and  14. 

We  are  informed  that  extensive  preparations  are 
being  made  for  a highly  scientific  program,  and  we 
are  sure  that  this  meeting  will  be  both  interesting 
and  instructive.  It  should  certainly  have  the  ad- 
vantage of  a large  attendance. 


PRELIMINARY  REPORT  OF  THE  COMMISSION 
ON  MEDICAL  EDUCATION. 

We  have  been  requested  to  announce  to  our  read- 
ers that  copies  of  the  “Preliminary  Report  of  the 
Commission  on  Medical  Education,”  may  be  had  free 
of  charge  by  any  of  our  members  who  may  be  in- 
terested in  general  questions  of  medical  education 
and  practice.  Communications  should  be  addressed 
to  Commission  on  Medical  Education,  215  Whitney 
Avenue,  New  Haven,  Connecticut,  attention  Dr. 
W.  C.  Rappleye. 


DISCUSSING  THE  CHIROPRACTIC  BILL. 

The  chiropractic  bill,  known  as  House  Bill  No. 
233,  introduced  at  the  last  regular  Session  of  the 
Legislature,  came  in  for  rather  an  interesting  bit  of 
discussion,  both  pro  and  con.  While  it  is  impossible, 
for  obvious  reasons,  to  publish  this  in  detail,  we  are 
glad  to  submit  the  speeches  made  by  Representa- 
tives J.  C.  Duvall,  of  Tarrant  and  (Dr.)  R.  L.  Kin- 
caid of  Foard  county,  who,  as  friends  of  the  public 
health  and  supporters  of  our  present  Medical  Prac- 
tice Act,  spoke  against  the  chiropractic  bill.  We 
feel  that  these  speeches  will  be  interesting  and  in- 
formative to  our  medical  brethren  and  their  publi- 
cation will  make  the  matter  of  official  record. 

Representative  J.  C.  Duvall,  replying  to  Mr.  J.  F. 
Renfro,  Angelina  County,  who  spoke  in  favor  of  the 
chiropractic  bill,  said: 

“I  do  not  doubt  the  sincerity  of  the  gentleman 
who  has  just  presented  the  merits  of  House  Bill 
No.  233;  I think  that  he  believes  all  that  he  has 
said,  and  feels  that  he  has  given  a fair  explana- 


tion of  the  contents  of  the  bill.  I think  that  to 
him  the  bill  is  justified  by  the  fact  that  he  has 
testimonials  from  a few  people  who  claim  to  have 
been  cured  of  various  troubles  by  members  of  the 
special  school  of  healing  which  he  wishes  covered 
with  the  cloak  of  legality,  by  this  bill. 

“Since  the  days  when  the  Indian  medicine  man 
sat  beneath  the  branches  of  an  oak  tree  and  chanted 
prayers  to  his  gods,  every  community  has  con- 
tributed to  the  support  of  some  vulture  in  the  form 
of  a wonderful  healer;  the  medicine  man  with  his 
negro  band  sold  millions  of  bottles  of  sugar  and 
water,  and  secured  thousands  of  letters  from  satis- 
fied customers  who  swore  that  they  had  been  cured 
of  every  ailment  which  afflicts  the  human  family. 
The  cancer  doctor  visited  the  community,  ‘cured’ 
his  patients,  secured  his  testimonials  and  journeyed 
on.  The  root  and  herb  doctor  came  out  of  the 
West  with  a wonderful  remedy  ‘discovered  by  my 
own  father  who  was  a chief  in  the  ancient  Woo 
Woo  tribe,’  sold  the  magic  bottle  to  every  sufferer, 
collected  his  fees  and  then  went  back  to  his  tribe 
‘on  a farm  in  New  England.’  Now  comes  a new 
cult,  chanting  the  same  prayer,  selling  the  same 
goods  and  supplying  the  same  testimonials;  a won- 
derful method  of  healing  which  is  being  suppressed 
by  the  medical  profession  and  persecuted  by  the 
State  of  Texas. 

“I  shall  not  dwell  upon  the  merits  of  the  method 
which  the  gentleman  has  discussed;  it  is  sufficient 
to  say  that  if  all  of  the  people  who  have  been 
‘healed’  of  disease  by  the  medicine  of  Charley  White- 
moon,  and  who  have  given  testimonials  of  the  fact, 
were  placed  in  a line,  they  would  reach  from  one 
end  of  the  Empire  State  to  the  other.  If  all  of 
the  women  who  have  received  instant  relief  from 
Lydia  E.  Pinkham’s  vegetable  compound  were  placed 
in  a line,  we  could  walk  from  the  Capitol  to  New 
York  and  pass  a woman  at  every  step.  If  those 
who  have  given  testimonials  applauding  the  healing 
qualities  of  that  very  poor  cock-tail,  Tanlac,  were 
assembled  we*  would  have  an  army  which  would 
outnumber  the  allied  armies  in  France.  I prefer 
to  disregard  a factor  so  uncertain  in  character  as 
‘testimonials’  and  to  discuss  this  bill  from  a more 
scientific  angle. 

“I  feel  that  you  will  agree  when  I say  that  one 
of  the  most  important  functions  of  government  is 
to  protect  the  health  of  the  people;  and  you  will 
also  agree  that  no  precaution  is  too  great  when  the 
qualifications  of  those  who  profess  to  deal  with 
human  life  are  concerned.  I know  that  no  gentleman 
in  this  House  believes  that  it  is  right  or  proper 
for  this  State  to  put  its  stamp  of  approval  upon  any 
man,  endorsing  his  ability  as  a healer,  and  recom- 
mending him  as  being  competent  and  worthy  of  con- 
fidence in  his  ability  to  deal  well  with  the  bodies 
and  lives  of  human  beings,  unless  those  in  charge 
of  the  laws  of  this  State  know  beyond  a reason- 
able doubt  that  such  a man  is  actually  worthy  of 
such  an  endorsement.  I know  that  the  purpose  of 
the  State  is  to  permit  only  those  who  are  well 
qualified  to  enter  upon  the  practice  of  medicine — 
the  reason  is  obvious.  A carpenter  can  correct  the 
errors  of  a builder;  a teacher  can  retract  and  cor- 
rect an  erroneous  theory;  the  Supreme  Court  can 
correct  the  errors  of  counsel  in  the  conduct  of  a 
case;  but  only  God  can  correct  the  error  of  one 
who  deals  improperly  with  human  life. 

“We  have  in  Texas  a law  known  as  the  Medical 
Practice  Act,  which  has  for  its  purpose  the  pro- 
tection of  the  public  against  incompetent  men  who 
hold  themselves  out  as  worthy  of  the  confidence 
of  the  people.  The  statement  has  been  made  on 
the  floor  of  this  House  that  this  act  is  unfair; 
that  chiropractors  are  not  permitted  to  submit 
themselves  to  the  examinations  and  that  the  act 
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is  class  legislation.  Let  us  examine  the  terms 
of  the  Act,  and  then  if  you  feel  that  it  is  unfair 
to  any  class  of  people,  I shall  not  ask  you  to  vote 
against  this  bill. 

“Taking  up  the  first  proposition,  that  the  Act  is 
unfair,  I shall  show  that  under  the  law  these  men 
who  would  have  you  believe  that  they  are  not 
‘practicing  medicine’  and  therefore  should  not  be 
subject  to  the  terms  of  the  law,  are  practicing  medi- 
cine, and  are  subject  to  the  laws  governing  all 
other  people  in  that  practice.  Should  a person  sub- 
ject to  a general  law  demand  special  provisions  in 
order  that  he  might  be  exempt  from  its  require- 


MR.  J.  C.  DUVALL. 


ments,  he  would  be  the  seeker  of  class  legislation. 
This  law.  Article  4510,  Revised  Civil  Statutes  of 
1925,  states: 

‘Any  person  shall  be  regarded  as  practicing  med- 
icine within  the  meaning  of  this  law: 

‘(1)  Who  shall  publicly  profess  to  be  a physician 
or  surgeon  and  shall  treat,  or  offer  to  treat,  any 
disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury,  by  any  system  or 
method,  or  to  effect  cures  thereof; 

‘(2)  Or,  who  shall  treat  or  offer  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any  phys- 
ical deformity  or  injury  by  any  system  or  method, 
or  to  effect  cures  thereof  and  charge  therefor  di- 
rectly or  indirectly,  money  or  other  compensation.’ 

“Do  these  men  who  call  themselves  chiropractors 
‘treat  or  offer  to  treat  any  disease  or  disorder,  men- 
tal or  physical?’  Do  these  men  offer  to  effect 
cures?  I think  there  is  no  argument  about  their 
offering  to  do  these  things;  there  can  be  no  argu- 
ment about  their  being  subject  to  the  terms  of  this 
act;  that  is  what  they  are  objecting  to;  they  want 
to  throw  the  bars  down  and  invite  into  the  practice 
of  medicine  every  man  who  has  an  idea  that  he  can 


cure  disease.  If  these  men  are  subject  to  the  medi- 
cal practice  act  we  must  look  about  and  find  why 
they  do  not  want  to  be  governed  by  its  provisions. 
Let  us  see  if  it  is  unfair  to  any  class.  The  law 
requires  a knowledge  of  general  scientific  subjects 
generally  taught  in  medical  colleges  of  all  of  the 
different  theories.  It  requires  applicants  for  exami- 
nation to  show:  That  they  are  over  21  years  of 
age;  that  they  have  graduated  from  medical  insti- 
tutions requiring  four  years’  training  in  the  funda- 
mental branches,  but  no  student  is  examined  on 
the  peculiar  methods  of  treating  the  sick  taught 
by  his  or  any  other  school  of  medicine. 

“The  chiropractor  has  come  to  this  Legislature 
and  said  that  he  does  not  have  a knowledge  of  the 
general  scientific  subjects  and  therefore  he  is  barred 
from  the  examination.  I shall  enumerate  these  sub- 
jects, and  if  then  you  feel  that  a man  can  practice 
any  kind  of  medicine  without  a knowledge  of  them, 
I shall  leave  this  floor  and  urge  the  passage  of 
this  bill : 

“Anatomy — The  study  of  the  structure  of  the  hu- 
man body;  the  chiropractors  do  teach  this  subject 
in  the  only  college  that  they  have  in  Texas,  for  a 
period  of  about  eighteen  months.  The  course  in 
anatomy  at  the  Medical  Department  of  the  Uni- 
versity of  Texas  extends  over  a period  of  four  years, 
but  I am  going  to  admit  that  these  marvels  of  na- 
ture can  learn  as  much  about  anatomy  in  eighteen 
months  as  others  can  learn  in  four  years. 

“Physiology — The  study  of  the  functions  of  the 
human  body.  Yes,  this  is  the  second  fundamental 
subject  that  they  teach  for  two  years. 

“Chemistry — They  do  not  teach  this  subject;  why 
should  they?  All  disease  is  caused  by  sub-luxations 
of  the  vertebrae  and  all  that  the  great  scientists 
of  the  world  have  been  telling  us  through  our  great 
universities  about  the  wonders  of  chemistry  is  false; 
all  refuted,  by  a school  extending  its  course  over 
a period  of  two  years  and  opening  its  doors  to  chil- 
dren with  an  education  equivalent  to  that  of  the 
eighth  grade  graduate. 

“Histology — The  study  of  the  minute  structure 
of  the  body  by  means  of  the  microscope.  No,  the 
great  school  of  healing  which  turns  out  these  spine 
adjusters,  who  are  so  efficient  at  gathering  testi- 
monials, does  not  recognize  any  structure  of  the 
body  more  minute  than  the  spinal  column,  and  no 
microscope  is  needed  to  discover  it. 

“Pathology — The  study  of  the  changes  produced 
in  the  human  body  by  disease.  I suppose  they 
have  discovered  that  disease  does  not  cause  changes 
in  the  human  body;  they  do  not  teach  pathology. 

“Bacteriology — The  study  of  minute  living  vege- 
table and  animal  bodies.  We  have  here  the  most 
remarkable  thing  that  I have  noted  in  men  who 
wish  to  heal  the  sick;  they  deny  the  existence  of 
germs;  they  do  not  find  the  study  of  bacteriology 
important  enough  to  teach  in  their  schools.  Their 
graduates,  in  searching  for  a germ,  would  find  it 
difficult  to  distinguish  between  a germ  and  a dog. 
This  enlightened  group  of  ‘testimonial  gatherers’ 
would  have  this  Legislature  listen  to  them  as  they  cry 
out  that  they  are  treated  unfairly  by  our  laws,  and 
in  the  same  breath  they  would  have  us  accept  as 
truth  the  fact  that  there  are  no  germs;  that  when 
the  United  States  army  drained  the  swamps  in  Cen- 
tral America  to  protect  the  people  from  malaria 
it  was  in  error;  the  dear  little  mosquito  is  in  reality 
a song  bird,  against  which  those  who  do  not  ap- 
preciate music  have  declared  unjust  war,  and  malaria 
is  not  caused  by  germs  implanted  by  its  playful 
kiss,  but  a subluxation  of  the  spine.  To  prevent 
‘flu’  we  should  have  our  backs  punched  and  instead 
of  attempting  to  promote  cleanliness  and  guard 
ourselves  against  the  ravages  of  disease  which  ah 


1927 


MISCELLANEOUS 


227 


ways  joins  filth,  we  should  let  the  little  germs 
‘grow  and  keep  the  vertebrae  in  the  exact  alignment 
which  can  only  be  detected  by  the  skilled  fingers 
of  an  eighth-grade  student  with  a diploma  from  a 
two-year  college. 

“Physical  Diagnosis — Chiropractors  are  not  in- 
terested in  diagnosis,  their  interest  is  confined  to 
‘geometry,’  by  which  the  lines  of  the  spine  may  be 
determined. 

“Surgery — How  absurd  to  feel  that  a healer  of 
disease  may  be  called  upon  to  treat  a laceration; 
sew  up  a wound;  lance  a boil;  remove  tonsils,  or 
amputate  an  infected  member,  when  all  ailments 
can  be  cured  by  a ‘simple  twist  of  the  spine.’  Gen- 
tlemen, they  do  not  teach  surgery. 

“Obstetrics — It  is  sufficient  to  observe  that  this 
subject  is  not  given  any  attention  by  these  efficient 
experts  in  the  art  of  healing. 

“Gynecology — Diseases  peculiar  to  women.  To 
them,  a spine  is  a spine,  and  diseases  of  women  are 
not  more  ‘peculiar’  than  all  of  the  ailments  grow- 
ing out  of  ‘slipping  bones.’ 

“Hygiene — They  don’t  teach  it. 

“After  going  over  the  list  I wonder  what  they 
do  teach.  They  have  a course  in  ‘public  health’ 
and  another  in  salesmanship,  both  of  which  I pre- 
sume to  be  valuable  in  the  practice  of  medicine. 
You  see  why  our  law  is  unfair.  It  is  because  their 
schools  do  not  teach  the  subjects  that  all  fair-minded 
men  recognize  as  essential  to  those  who  would  prac- 
tice upon  the  bodies  of  human  beings.  They  are 
asking  you  to  grant  them  a license  to  come  into  your 
home,  treat  your  wife  or  child,  diagnose  your  ail- 
ment without  even  an  hour  of  study,  and  put  the 
State  of  Texas  back  a hundred  years  in  medical 
progress.  If  it  is  unfair  to  protect  the  people  of 
this  State  against  the  ignorance  of  these  people; 
if  it  is  unfair  for  my  State  to  demand  reasonable 
efficiency  on  the  part  of  men  who  are  dealing  with 
my  life  and  your  life,  then  you  can  put  me  down 
as  thanking  God  that  this  State  is  unfair. 

“The  examining  board  of  Texas  throws  open  its 
doors  to  every  man,  regardless  of  his  methods  of 
healing,  with  the  one  provision,  that  he  qualify 
himself  in  the  fundamentals  of  healing,  and  that  he 
have  sufficient  education  to  justify  the  belief  that 
he  is  worthy  of  confidence.  'The  regular,  the  home- 
opathic, the  eclectic,  the  osteopathic,  all  schools  of 
medicine,  different  in  their  methods  of  healing,  have 
submitted  to  the  terms  of  this  act;  have  taken  this 
examination  and  qualified  under  the  terms  of  this 
law.  They  have  recognized  the  fundamental  subjects 
of  medicine  and  have  taught  them  in  their  schools; 
but  now  comes  the  chiropractor  asking  that  you 
make  of  him  a special  exception,  and  permit  him  to 
have  a board  of  his  own  in  order  that  the  present 
army  of  incompetent  quacks  may  prey  upon  the  peo- 
ple of  Texas  and  squeeze  through  the  legal  fence 
of  protection,  which  the  State  threw  about  its  peo- 
ple when  it  passed  the  Medical  Practice  Act,  in 
1907. 

“I  have  here  a letter  signed  by  H.  E.  Weiser, 
manager  of  the  Texas  Chiropractic  College,  which 
was  written  to  an  eighteen-year-old  boy  urging  him 
to  attend  that  school.  He  tells  him  in  this  letter 
that  a common  school  education  is  their  only  en- 
trance requirement;  that  many  boys  of  his  age 
have  gone  out  and  made  good  in  the  practice  of 
chiropractic.  He  has  done  all  in  his  power  to  lead 
this  ignorant,  ambitious  country  boy  to  believe  that 
a two-year  course  of  study  would  render  him  a 
worthy  member  of  a profession,  capable  of  healing 
the  sick.  I say  to  this  House  that  any  man  who 
writes  a letter  of  this  kind  is  unworthy  of  a license 
to  practice  medicine,  regardless  of  his  scientific 


qualifications,  because  he  lacks  the  high  sense  of 
regard  for  the  welfare  of  the  public  which  every 
honest  doctor  must  have. 

“We  are  a progressive  people.  The  science  of 
medicine  had  its  inception  in  the  worship  of  the 
god  Osiris  and  his  wife,  Isis,  they  being  the  tutelary 
deities  of  the  medical  arts.  Out  of  the  worship  in 
the  temples  of  Greek  and  Egyptian  gods,  the  peo- 
ple progressed  to  the  adoption  of  the  theories  of 
Hippocrates,  whose  teaching  ruled  medical  science 
to  the  close  of  the  eighteenth  century.  Every  step 
that  the  world  has  made  has  been  forward;  every 
law  that  has  been  passed  has  been  for  the  promo- 
tion of  better  products  of  our  systems.  We  do  not 
want  to  reform  our  laws,  and  by  so  doing  bring 
back  a system  of  healing  which  lost  its  standing 
with  the  passing  of  the  ‘root  and  herb  doctor.’  At 
the  same  time,  I do  not  want  to  oppose  a step  for- 


DR.  A.  R.  SHEARER. 

ward  which  could  be  attained  by  the  adoption  of 
this  or  any  other  law.  I submit  this  proposition;  If 
those  who  support  this  bill  giving  the  chiropractors 
a special  board  will  point  out  to  me  one  state  uni- 
versity in  the  United  States  where  their  science, 
if  it  can  be  called  such,  is  taught.  I’ll  vote  for  the 
bill;  if  you  will  show  a single  record  of  a hospital 
in  the  United  States  with  a chiropractor  upon  its 
staff.  I’ll  vote  for  the  bill.  If  you  will  name  a city 
that  has  a chiropractor  for  its  public  health  of- 
ficer, a school  that  has  a chiropractor  for  its  visit- 
ing physician.  I’ll  vote  for  the  bill.  If  you  will 
enter  the  lists  of  the  medical  corps  of  the  United 
States  army  and  navy  and  show  me  where  this 
Nation  has  ever  recognized  the  science  by  appoint- 
ing a chiropractor  to  guard  the  health  of  our  sol- 
diers and  sailors.  I’ll  vote  for  your  bill.  Note  my 
challenge,  if  you  will  show  a single  member  of  that 
profession  who  has  ever  done  an  outstanding  thing 
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for  the  world,  isolated  a germ,  written  a scientific 
book,  recognized  by  scientists  as  such,  or  contributed 
an  accepted  idea  to  the  progress  of  medical  edu- 
cation, I’ll  vote  for  the  bill. 

“These  men  want  the  State  of  Texas  to  stamp 
them  with  approval  before  they  have  been  able  to 
get  the  approval  of  any  other  reputable  group.  They 
seek  shelter  under  the  laws  of  our  State  when  they 
cannot  demand  recognition  upon  their  merit  from 
schools,  cities  or  the  nation^  They  seek  a shortcut 
to  a medical  license;  special  rights  under  our  laws, 
and  they  ask  to  be  relieved  of  the  fundamental  sub- 
jects under  the  entire  structure  of  medical  educa- 
tion. In  return  they  bring  to  this  State  ignorance, 
inefficiency  in  the  noble  art  of  healing,  and  a pack 
of  testimonials  equaled  by  those  of  any  quack  and 
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surpassed  by  those  of  many.  Our  laws  are  fair; 
when  their  schools  meet  the  demands  of  modern  edu- 
cation their  graduates  will  be  welcomed  to  the  por- 
tals of  our  State  Board  of  Medical  Examiners. 
When  they  have  passed  their  examinations  they 
will  be  endorsed  by  Texas  as  worthy,  but  until  that 
day,  I hope  that  you  will  defend  the  right  of  our 
people  to  depend  upon  your  support  in  protecting 
them  against  any  class  of  people  who  would  sacri- 
fice the  welfare  of  the  health  of  this  State,  in  order 
to  secure  financial  independence.  You  can  best  do 
this,  at  this  time,  by  casting  your  vote  against  this 
bill.  I thank  you.” 

Representative  (Dr.)  R.  L.  Kincaid,  Ford  county, 
speaking  against  the  Chiropractic  Bill,  said: 

“Before  beginning  the  discussion  of  the  Chiro- 
practors’ Bill  that  is  before  the  House,  I want  to 
make  a few  general  observations  upon  the  question. 

“We  are  not  considering  the  individual’s  right 
to  employ  a chiropractor,  or  a chiropractor’s  privi- 
lege to  practice  his  methods.  Neither  of  these  is 
now  denied.  Nor  will  they  be  made  much  more 


secure  by  the  passage  of  this  bill.  Anyone  now  has 
the  right  to  employ  for  himself  a blacksmith,  car- 
penter, or  a doctor  of  any  school  of  medicine  to 
administer  to  his  ills.  And  any  of  these  have  the 
right  to  attend  him  and  use  any  method  he  chooses 
to  relieve  him.  The  only  question  before  us,  is  ‘To 
whom  shall  the  State  of  Texas  give  its  approval?’ 

“If  the  State  assumes  the  right  to  say  who  is 
competent  to  look  after  the  health  of  its  citizens,  it 
must  of  necessity  have  some  standard  by  which  to 
judge  this  competency  and  that  is  the  question  before 
us:  ‘Shall  it  have  one  standard  or  shall  it  have 
many?’ 

“That  we  may  have  the  situation  properly  before 
us,  let  us  inquire  just  what  it  is,  the  chiropractor 
wishes  to  do.  It  is  easy  to  be  misled  if  we  do  not 
attach  the  proper  significance  to  the  terms  used. 

“Words  are  said  to  be  the  signs  of  ideas,  but  it 
by  no  means  follows  that  they  are  the  signs  of  the 
same  ideas  to  everyone.  When  I use  the  terms  prac- 
titioner of  medicine,  medicine  man,  or  healer  they 
call  up  various  ideas.  So  when  I use  the  terms, 
allopathic,  erroneously  so-called,  eclectic,  home- 
opathic, osteopathic  or  chiropractic,  different  ideas 
are  called  up.  This  is  mostly  caused  by  thinking 
of  the  various  methods  used  by  the  different  schools. 

“The  State  has,  so  far,  .wisely  declined  to  legis- 
late upon  methods,  nor  do  I think  it  should  ever 
prescribe  them,  but  should  confine  itself  to  the  pur- 
pose in  view,  which  has  always  been  the  same. 

“We  understand  these  terms  are  used  to  designate 
the  various  cults  and  schools  of  medicine  which, 
throughout  their  history  have  been  applied  to  a 
group  of  people  who  were  seeking  to  accomplish 
the  same  result,  that  is,  the  cure  of  disease  and  the 
relief  of  suffering. 

“Forgetting  methods  for  the  moment  and  looking 
at  results,  we  see.  they  have  common  aims  and  if 
the  end  results  sought  are  the  same — the  cure  of 
disease  and  the  relief  of  suffering — ^why  should  we 
have  different  standards? 

“The  osteopath,  homeopath,  chiropractor,  allopath 
and  all  other  healers,  here  occupy  common  ground, 
and  common  ground  in  this  case,  is  legislative.  The 
State  must  stay  on  this  common  ground.  It  can- 
not say  to.  some  healers,  ‘You  must  meet  'such  and 
such  requirements,’  and  exempt  others  from  them, 
■without  granting  special  privileges.  If  ail  are  seek- 
ing to  do  the  same  thing — cure  disease — -how  can 
the  State  be  just,  except  by  setting  one  standard 
to  which  all  must  conform? 

“We  are  told,  however,  that  the  chiropractors  do 
not  use  drugs,  and  hence  should  not  come  under  our 
■present  Medical  Practice  Act. 

“What  does  the  phrase  ‘Practice  of  Medicine’ 
really  mean  ? Many  think  when  they  hear  that 
phrase  that  it  means  the  giving  of  drugs  only._  Such 
an  idea  is  altogether  wrong.  A clearer  meaning  of 
the  term  would  be  conveyed  by  the  expression,  ‘Prac- 
tice of  the  Art  of  Healing.’  That  is  its  true  mean- 
ing. Drugs  play  but  a small  part  in  the  practice 
of  this  great  art.  The  practice  of  medicine  means 
doing  anything  and  everything  that  science  and  ex- 
perience have  taught  is  best  for  the  patient.  Fresh 
air  is  as  much  medicine  as  calomel;  rest,  as  opium. 
Diet,  exercise,  proper  clothing  and  correct  habits  are 
as  often  prescribed  in  the  practice  of  medicine  as 
are  pills,  capsules  and  powders.  The  ^doctor  who 
had  a child  to  swallow  a magnet  to  which  a string 
was  attached  and  then  withdraw  it  bringing  a sharp 
tack  from  the  child’s  stomach,  was  practicing  med- 
icine in  its  true  sense,  and  I think  in  a more  sci- 
entific way  than  by  any  manipulation  of  the  spinal 
column.  No,  practicing  medicine  does  not  mean_the 
giving  of  mineral  drugs,  vegetable  extracts,  rubbing, 
manipulation  of  the  spinal  column,  laying  on  of 
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hands,  or  prayer,  but  it  does  mean  doing  what  sci- 
ence and  experience  have  taught  is  the  best  thing 
to  do  in  each  case. 

“Since  all  healers  are  seeking  the  same  result,  to 
cure  disease  and  relieve  suffering,  and  it  is  self- 
f evident  that  they  should  employ  what  science  and 
;!  experience  have  taught  and  shown  to  be  the  best 
L in  each  particular  case,  it  would  seem  conclusive 
that  we  should  have  but  one  standard  of  require- 
1 ments. 

“As  science  is  constantly  discovering  new  remedies, 
and  experience  is  teaching  new  methods  of  applica- 
tion, it  would  seem  unwise  to  set  a standard  of 
remedies  or  methods.  We  should  only  set  a standard 
requiring  healers  to  have  sufficient  intelligence  and 
training  to  recognize  diseases,  and  to  use  the  best 
means  to  relieve  them. 

“I  wish  to  repeat  that  since  the  eclectic,  osteopath, 

' homeopath,  allopath  and  chiropractor  are  all  seek- 
I ing  the  same  result,  to  cure  disease,  and  each  is 
! claiming  to  be  practicing  the  art  of  healing,  that 
before  we  set  up  another  standard  of  healing,  we 
should  give  the  one  we  how  have  a careful  exam- 
I iriation. 

“I  will  say,  in  order  to  excite  your  interest,  that 
Texas  has  the  best  Medical  Practice  Act  of  any 
! State  of  the  Union.  The  time  may  come  when 
this  standard  will  need  to  be  lowered,  or  raised,  but 
I do  not  believe  that  we  will  ever  need  to  establish 
other  standards,  by  law. 

“The  present  Medical  Practice  Act  requires  the 
applicant  to  stand  examinations  in  the  following 
subjects:  Anatomy,  physiology,  pathology,  bacteriol- 
ogy, histology,  chemistry,  surgery,  gynecology, 
neurology,  obstetrics,  and  medical  jurisprudence. 

“These  are  the  basic  sciences  of  medicine  and  are 
regarded  by  all  reputable  schools  as  fundamentally 
necessary  to  the  understanding  of  the  art  of  heal- 
ing. I wish  to  call  attention  to  the  fact  that  no 
examination  is  required  on  methods  of  treatment, 
or  the  use  of  drugs.  Materia  medica  is  not  men- 
tioned. You  are  not  required  to  know  about  or 
stand  an  examination  on  drugs.  It  is  required  to 
know  the  fundamentals  that  teach  the  basic  laws 
which  govern  in  health  and  sickness.  If  the  appli- 
cant knows  these,  the  State  will  risk  his  selection 
of  methods  of  treatment. 

“The  osteopath,  who  is  supposed  not  to  use  drugs, 
the  eclectic,  the  homeopath,  the  allopath,  who  are 
all  supposed  to  use  different  methods,  take  this  same 
examination.  To  prevent  any  partiality  being 
shown,  it  is  provided  that  no  school  of  medicine  shall 
have  a majority  of  examiners  on  the  board,  and  that 
papers  be  submitted  by  number.  The  chiropractor 
can  go  before  this  board  likewise,  if  he  will  bring 
his  knowledge  of  the  fundamentals  up  to  the  stand- 
ards of  the  others.  He  will  not  be  asked  aboiit  his 
method  of  treatment.  Having  passed  this  board, 
he  has  the  legal  right  to  represent  himself  as  a 
physician,  charging  for  his  services  and  using  any 
method  of  practice  his  judgment  tells  him  is  best. 

“As  this  Act  requires  no  examination  in  drugs, 
the  claim  that  the  chiropractors  should  not  submit 
to  it  because  they  do  not  use  drugs  is  seen  to  be 
merely  a subterfuge.  What  then  is  the  real  objec- 
tion to  this  Act?  A brief  examination  of  the  bill 
will  throw  some  light  upon  it. 

“This  bill  creates  a new  board  of  examiners,  a 
chiropractic  board,  and  requires  examination  in  the 
following  subjects:  Anatomy,  physiology,  symptoma- 
tology, hygiene,  chiropractic  principles,  technic  and 
diagnosis,  vertebral  palpation  and  chiropractic  ad- 
justment (as  taught  by  schools  of  chiropractic), 
chiropractic  jurisprudence,  and  public  health. 


“If  the  teaching  in  these  subjects  is  as  thorough 
as  that  required  by  other  schools,  which  I seriously 
doubt,  they  have  left  out  the  following  fundamental 
subjects:  Chemistry,  histology,  bacteriology,  pathol- 
ogy, surgery,  obstetrics,  gynecology  and  medical 
jurisprudence.  A knowledge  of  these  fundamental 
subjects  is  regarded  by  all  recognized  schools  of 
medicine  and  practically  all  scientific  men,  as  neces- 
sary to  a proper  understanding  of  the  art  of  heal- 
ing. Why  not  include  these,  since  drugs  are  not 
taught  in  them,  and  bring  their  course  of  study  up 
to  the  standard  set  by  all  other  schools?  There  is 
but  one  answer.  They  want  the  State  to  confer 
upon  them  the  same  dignity  and  the  same  privi- 
leges without  their  devoting  equal  time  and  energy. 

“The  requirements  in  this  bill  were  so  raised  by 
the  introducers  in  the  committee  that  I doubt  if  it 
would  be  satisfactory  to  the  chiropractors,  were  it 
not  for  the  fact  that  its  passage  would  practically 
license  all  who  are  now  practicing.  That  they  hold 
themselves  out  as  healers  of  disease  is  well  known, 
and  that  they  want  all  legal  rights  is  shown  by  the 
clause  giving  them  the  right  to  sign  death  and  health 
certificates. 

“Objectional  as  the  bill  is,  because  of  the  low 
standards  set  for  those  who  would  care  for  the  sick, 
the  worst  feature  incorporated  is  that  it  would 
prescribe  by  law  the  method  of  treatment.  Are  we 
to  put  upon  the  statute  book  any  certain  method 
of  treatment?  Shall  we  make  it  necessary  that 
as  new  methods  are  discovered,  we  shall  have  to 
have  a new  act  of  the  Legislature  to  apply  them? 
Let  us  stay  on  common  ground,  by  requiring  of  all 
who  would  administer  to  the  sick  a thorough  knowl- 
edge of  the  fundamentals  of  the  healing  art,  and 
leave  methods  to  individual  judgment. 

“I  call  attention  to  the  article  in  the  bill  which 
defines  chiropractic  as  ‘The  Adjusting  of  the  Ver- 
tebrae of  the  Spinal  Column  by  Hand.’  The  chiro- 
practor must  practice  chiropractic.  His  only  means 
for  the  relief  of  the  sick  is  the  manual  adjustment 
of  the  vertebrae  of  the  spinal  column.  This  is  the 
most  vicious  provision  of  the  bill.  It  puts  a Chinese 
shoe  upon  all  progress.  Should  the  chiropractor 
find  that  an  infected  foot  needed  antiseptics,  or  an 
infected  hand  required  the  removal  of  a splinter, 
he  would  be  estopped  by  this  law  from  using  the 
antiseptics  or  removing  the  splinter,  for  the  chiro- 
practor must  practice  by  adjusting  the  spine  by 
hand. 

“It  is  difficult  to  discuss  this  part  of  the  bill  se- 
riously. Surely  we  will  not  have  the  State  of  Texas 
say  to  its  citizens  that  all  they  need  for  the  relief 
of  sickness  and  suffering  is  backbone  adjustment. 

“All  that  has  been  offered  in  favor  of  this  method 
is  a few  testimonials,  which,  if  not  checked  by  sci- 
entific observation,  are  worthless.  The  patent  med- 
icine vendors  have  them  galore,  and  the  most  re- 
markable I have  ever  heard  were  given  by  the  Holy 
Rollers.  Let  us  not  be  led  astray  by  them.  Let’s 
not  say  by  law  how  the  sick  shall  be  treated.  Let’s 
not  insult  the  intelligence  of  the  world  by  saying 
that  all  the  requirements  of  the  sick  can  be  met  as 
well  without  drugs  as  with  them;  that  antitoxins, 
antiseptics,  narcotics,  vaccines,  and  anesthetics  are 
of  no  benefit  to  mankind.  Nor  should  we  think  that 
drugs  are  all  there  is  to  the  practice  of  medicine. 
There  is  virtue  in  radium,  oj-ray  and  the  thousand 
and  one  appliances  for  the  relief  of  deformity  and 
pain. 

“The  practice  of  medicine  covers  so  many  fields 
of  endeavor  and  requires  so  many  radically  differ- 
ent methods  that  it  would  be  utter  folly  to  try  to 
regulate  it  by  law.” 
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A CASE  OF  THORACOPAGUS. 

The  following  case  was  reported  by  Dr.  J.  T. 
Krueger,  Lubbock,  Texas,  of  a woman,  aged  34,  with 
a negative  previous  history  who  was  delivered 
of  a twin  monster,  February  10,  1927.  She  had 
been  married  twelve  years,  during  which  time  she 


Twin  monster  (Thoracopagus),  which  was  delivered  by  Dr. 
J.  T.  Krueger,  Lubbock,  Texas. 

had  had  seven  children,  11,  9,  7,  5 years,  respectively, 
twins  4 years  of  age,  and  a baby  18  months  old. 

The  pregnancy  up  to  term  was  normal.  Labor 
started  with  normal  pains  for  several  hours,  hut 
no  progress  was  made.  An  attempt  was  made  to 
aid  the  patient,  and  the  feet  and  buttocks  of  one 
fetus  were  extracted,  but  the  family  physician  was 
unable  to  complete  the  delivery.  The  patient  was 
brought  a distance  of  sixty  miles  in  an  automobile 
to  the  hospital.  A general  anesthetic  of  ethylene 
was  given  and  on  examination  a diagnosis  of 
monstrosity  was  made. 

The  delivery  was  effected  only  by  a separation  of 
the  two  infants  at  the  line  of  union.  Both  infants 
were  females;  one  weighed  five,  and  the  other  six 
pounds.  The  sternum  was  common  to  both.  There 
was  a complete  set  of  thoracic  and  abdominal  or- 
gans. The  mother  made  an  uninterrupted  recovery, 
with  no  complications.  The  infants  were  delivered 
dead. 


A CASE  OF  TERATOMA  OF  MESENTERY. 

Drs.  L.  L.  Griffin  and  H.  E.  Lancaster,  Beeville, 
Texas,  reported  the  case  of  a girl,  aged  7 years, 
who  was  brought  to  the  hospital  with  the  diagnosis  of 
acute  appendicitis.  She  had  enjoyed  good  health 
until  the  past  year,  during  which  time  she  had  had 
attacks  of  “indigestion,”  when  she  would  feel  weak 
and  faint.  Following  a purgation  with  calomel, 
she  would  feel  very  well  for  several  weeks.  The  pa- 
tient was  thin  and  pale  but  active,  and  had  a fair 


appetite.  Three  days  prior  to  entrance,  she  suf- 
fered an  acute  pain  in  the  abdomen,  with  fever  and 
vomiting.  On  the  third  day  after  the  beginning 
of  the  attack  the  temperature  was  101°  F.,  pulse 
96,  and  the  w.  b.  c.  were  12,000.  There  was  ten- 
derness in  the  right  lower  quadrant,  and  a mass 
could  be  palpated  in  this  area. 

The  abdomen  was  opened  by  a right  rectus  in- 
cision under  gas-oxygen-ethylene  anesthesia.  A 
large  mesenteric  tumor  was  found  which  necessi- 
tated resection  of  about  22  inches  of  small  intestine 
(end-to-side  anastomosis).  A normal  appendix  was 
also  removed.  The  post-operative  course  was  un- 
eventful, and  the  patient  rapidly  regained  her  weight 
and  strength. 

The  pathological  report  by  Dr.  H.  Hartman,  Gal- 
veston, was;  Solid  teratoma  with  mucoid  degen- 
eration. There  was  no  evidence  of  malignancy,  and 
a recurrence  is  improbable. 


EXAMINATION  BY  AMERICAN  BOARD  OF 
OTOLARYNGOLOGY. 

The  American  Board  of  Otolaryngology  conducted 
an  examination  at  Washington,  D.  C.,  on  May  16 
and  17,  and  at  Spokane,  Washington,  on  June  4. 
Of  the  142  men  examined  at  Washington,  D.  C., 
119  were  passed,  and  23  failed  to  pass  the  examina- 
tion. In  Spokane,  the  number  passed  was  46,  and  the 
number  failed  was  6. 

The  next  examination  will  be  held  in  Detroit  on 
September  12,  1927.  The  applications  for  examina- 
tion should  be  sent  to  Dr.  H.  W.  Loeb,  secretary, 
1402  South  Grand  Boulevard,  St.  Louis,  Mo. 


SPECIALIST  IN  PATHOLOGY  NEEDED  AT 
VETERANS’  BUREAU  HOSPITAL, 
KNOXVILLE,  IOWA. 

The  United  States  Veterans’  Bureau  Hospital  at 
Knoxville,  Iowa,  is  in  need  of  a specialist  in  pathol- 
ogy. Applications  for  the  examination  for  this  posi- 
tion are  now  being  re'ceived  by  the  United  States 
Civil  Service  Commission  under  its  general  announce- 
ment for  medical  officers  (examination  announce- 
ment No.  43). 

The  entrance  salary  is  $3,800  a year.  Advance- 
ment depends  upon  individual  efficiency,  increased 
usefulness,  and  the  occurrence  of  vacancies  in  higher 
positions.  The  highest  salary  paid  to  senior  med- 
ical officers  is  $6,000  a year.  The  position  of  senior 
medical  officer  is  seldom  filled  from  a register  of 
eligibles,  but  almost  invariably  by  the  promotion 
of  medical  officers  already  on  duty. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education  and  training  30  per  cent,  and  their  expe- 
rience, 70  per  cent. 

Full  information  regarding  requirements  for  en- 
trance to  the  examination  is  given  in  examination 
announcement  No.  43  which,  together  with  applica- 
tion form  2600,  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Viking  Palatable  Cod  Liver  Oil. — Cod  liver  oil  con- 
taining 0.2  per  cent  of  benzaldehyde.  Its  fat  soluble 
vitamin  A content  is  such  that  0.002  Gm.  per  day  is 
sufficient  to  initiate  growth  in  the  albino  rat.  Sigurd 
E.  Roll,  Chicago. 

Rabies  Vaccine-U.  S.  S.  P.  (Semple  Method). — An 
antirabic  vaccine  (New  and  Nonofficial  Remedies, 
1927,  p.  347)  prepared  according  to  the  general 
method  of  David  Semple  (phenol  killed).  Marketed 
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in  packages  of  lourteen  syringes,  each  containing 
3 cc.  The  content  of  a syringe  is  administered  daily 
over  a period  of  fourteen  days.  United  Standard 
Products  Co.,  Woodworth,  Wis. — Jour.  A.  M.  A., 
May  21,  1927. 

Ampoules  Ephedrine  Hydrochloride-Swan-Myers, 
0.05  Gm.,  1 cc. — Each  ampoule  contains  0.05  Gm.  of 
Ephedrine  Hydrochloride-Swan-Myers  (Jour.  A.  M. 
A.,  April  16,  1927,  p.  1235)  in  1 cc.  Swan-Myers 
Co.,  Indianapolis. 

Capsules  Ephedrine  Hydrochloride-Swan-Myers, 
0.025  Gm. — Each  capsule  contains  0.025  Gm.  of 
‘ Ephedrine  Hydrochloride-Swan-Myers  {Jour.  A.  M. 
A.,  April  16,  1927,  p.  1235).  Swan-Myers  Co.,  In- 
dianapolis. 

Ovarian  Hormone- Squibb. — A sterile,  aqueous 
’ solution  representing  the  physiologically  active  prin- 
ciple of  the  whole  ovary.  It  is  standardized  in  terms 
; of  its  effect  on  spayed  albino  rats,  one  rat  unit  be- 
ing the  quantity  necessary  to  induce  estrus,  as 
judged  by  the  smear  method  within  three  days  in 
an  ovariectomized,  sexually  mature  rat  weighing 
approximately  140  Gm.  Ovarian  Hormone-Squibb 
i is  administered  by  hypodermic  injection.  For  re- 
cent cases  of  amenorrhea,  artificial  or  natural 
menopause,  from  50  to  100  units  is  given  in  a series 
ij  of  injections  over  a period  of  from  three  to  five 
days.  For  long  existing  cases  of  amenorrhea,  arti- 
ij  ficial  or  natural  menopause,  much  larger  doses  may 
[ be  administered.  Ovarian  Hormone-Squibb  is  sup- 
; plied  in  5 cc.  vials,  each  cubic  centimeter  represent- 
ing 10  units.  E.  R.  Squibb  & Sons,  New  York. — 
Jour.  A.  M.  A.,  May  28,  1927. 

PROPAGANDA  FOR  REFORM. 

Resignation  of  Dr.  George  H.  Simmons. — The 
Council  on  Pharmacy  and  Chemistry  has  accepted 
; with  regret  the  resignation  of  Dr.  George  H.  Sim- 
f mons  from  the  chairmanship  of  the  Council.  Since 
1905,  Dr.  Simmons  has  guided  the  activities  of  the 
Council.  Before  the  establishment  of  the  Council, 
the  standard  and  quality  of  drugs  were  left  entirely 
I to  the  manufacturer,  except  for  products  in  the 
Pharmacopeia.  The  rise  of  the  proprietary  med- 
icine industry  and  the  numerous  attempts  made  to 
foist  on  the  public  and  on  the  medical  profession 
products  without  merit  led  to  repeated  calls  from 
the  House  of  Delegates  of  the  American  Medical 
Association  for  an  official  body  to  aid  in  overcoming 
this  evil.  As  general  manager,  in  February,  1905, 
Dr.  Simmons  first  presented  to  the  Board  of  Trus- 
tees of  the  American  Medical  Association  a plan 
for  the  organization  of  such  a body,  and  in  accord- 
ance with  their  decision,  arranged  for  the  first  meet- 
ing, February  11,  1905.  Under  his  guidance  the 
Council  has  carried  forward  its  work  and  today  still 
stands  as  the  only  medium  to  which  the  physician 
may  turn  for  the  unbiased  truth  regarding  propri- 
etary medicines.  In  accepting  his  resignation,  the 
Council  extended  him  a vote  of  thanks,  not  only  on 
its  own  behalf  but  also  on  behalf  of  all  the  medical 
profession  of  this  country. — Jour.  A.  M.  A.,  May  7, 
1927. 

What  Is  An  Antiseptic? — While  physicians  under- 
stand that  a germicide  may  produce  effects  on  an 
infected  area  in  a brief  period  which  can  be  pro- 
duced by  an  antiseptic  only  through  prolonged  con- 
tact, the  general  public  understands  these  terms  as 
synonymous.  In  consideration  of  this  condition,  the 
U.  S.  Bureau  of  Chemistry,  which  is  charged  with 
the  enforcement  of  the  Food  and  Drugs  Act,  has 
recently  come  to  the  conclusion  that  the  term  “an- 
tiseptic” when  used  in  the  labeling  of  a medicinal 
product  is  objectionable  unless  the  preparation  when 


used  as  directed  will  actually  destroy  micro-organ- 
isms. The  medical  profession  will,  of  course,  agree 
at  once  that  the  position  taken  by  the  Bureau  of 
Chemistry  is  in  the  public  interest. — Jour.  A.  M.  A., 
April  30,  1927. 

Report  on  Window  Glass  Substitutes. — The  Coun- 
cil on  Physical  Therapy  publishes  a report  of  work 
carried  out  under  its  auspices,  to  determine  the 
efficiency  of  certain  window  glass  substitutes  for 
transmitting  the  antirachitic  rays  of  sunlight.  The 
transmission  of  ultraviolet  rays  was  determined 
both  by  spectroscopic  analysis  and  by  the  biologic 
effects  of  the  transmitted  light  on  the  growth  of 
chickens.  The  following  materials  were  tested: 
Vitaglass  (transparent),  Cel-O-Glass,  Flex-O-Glass 
and  Corning  Glass.  Vitaglass  and  Corning  Glass 
are  stated  to  be  true  glasses.  Celoglass  is  composed 
of  wire  mesh  screen  filled  with  an  apparently  cel- 
luloidinous  material.  Flexoglass  is  a thin,  fairly 
loosely  woven  cloth  treated  with  a paraffin-like  sub- 
stance. The  Vitaglass  and  Celoglass  transmitted  a 
large  percentage  of  the  sun’s  ultraviolet  rays  since 
the  chickens  reared  behind  these  glasses  showed 
similar  development  as  those  which  received  ultra- 
violet radiation  from  the  artificial  source.  Chickens 
which  received  the  sunlight  through  Flexoglass  did 
not  show  the  same  growth  as  did  the  irradiated  con- 
trols, but  did  gain  more  rapidly  than  those  receiving 
sunlight  through  window  glass.  The  Corning  Glass 
was  received  too  late  for  the  biologic  test,  but  from 
the  spectroscopic  measurements  it  is  evident  that 
this  glass  is  equal  to  the  best  of  those  tests  in  its 
ability  to  transmit  the  antirachitic  rays  of  the  sun. 
The  study  leads  to  the  conclusion  that  there  are  now 
available  materials  for  glazing  windows  which  do 
not  possess  the  fault  of  window  glass  in  excluding 
the  health-giving  rays  of  sunlight. — Jour.  A.  M.  A., 
May  14,  1927. 

Poisonous  Effects  of  Oxygen. — In  animal  experi- 
ments, a concentration  of  oxygen  of  more  than  70 
per  cent  of  one  atmosphere  may  produce  symptoms 
of  oxygen  want.  The  manifestations  are  drowsi- 
ness, anorexia,  loss  of  weight,  dyspnea,  cyanosis 
and,  finally,  death.  Post-mortem  examination 
showed  that  diffuse  hemorrhagic  edema  had  de- 
veloped, with  such  injury  to  the  diffusion  membrane 
of  the  lung  that,  in  spite  of  the  increased  head  of 
pressure,  the  arterial  blood  remained  unsaturated. 
With  this  knowledge  of  the  effects  of  overrich 
oxygen  mixtures,  oxygen  may  be  used  to  greater  ad- 
vantage therapeutically. — Jour.  A.  M.  A.,  May  14, 
1927. 

Injection  Treatment  of  Varicose  Veins. — In  the 
face  of  growing  enthusiasm  for  the  treatment  by 
injection  of  varicose  veins  of  the  leg  and  hem- 
orrhoids, it  is  well  to  consider  a recent  report  of  a 
death,  after  injection  treatment  of  varicose  veins. 
A man,  aged  60,  who  had  dilated  veins  of  the  left  leg, 
was  treated  at  short  intervals  with  five  injections 
of  a 20  per  cent  sodium  chloride  solution.  Serious 
symptoms  developed,  but  the  patient  overcame 
these.  However,  about  one  month  after  the  injec- 
tion treatment  he  died  suddenly  of  embolism  of  the 
pulmonary  artery.  One  case  proves  nothing,  but 
one  disaster  is  an  indication  for  caution. — Jour.  A. 
M.  A.,  May  14,  1927. 

Effects  of  Cinchophen. — Cinchophen  is  not  directly 
depressant  to  the  heart  muscle.  The  circulatory 
collapse  produced  by  the  toxic  doses  is  due  to  effect 
on  the  vagus  and  vasomotor  centers.  It  occasion- 
ally produces  local  irritation  in  the  digestive  tract, 
as  indicated  by  anorexia,  nausea,  and  other  diges- 
tive disturbance.  There  may  be  scarlatiniform, 
urticarial  or  purpural  skin  eruptions,  and  edema 
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vith  fever.  In  large  doses  it  may  produce  albu- 
minuria, though  less  so  than  salicylate.  The  admin- 
istration of  sodium  bicarbonate  is  believed  to  lessen 
gastric  irritation.  A liberal  amount  of  water  should 
always  be  given  along  with  cinchophen.  The  use 
of  neochinchophen  obviates  the  gastric  irritation 
and  lessens  the  possibility  of  toxic  effects. — Jour. 
A.  M.  A.,  May  14,  1927. 

Prevention  of  Scarlet  Fever. — The  ideal  procedure 
in  the  case  of  a child  exposed  to  scarlet  fever  is  to 
make  a skin  test  to  determine  whether  the  child  is 
susceptible  or  immune  to  scarlet  fever  and  at  the 
same  time  make  nose  and  throat  cultures  to  learn 
whether  the  child  is  infected  with  hemolytic  strepto- 
cocci. If  the  skin  test  is  entirely  negative,  further 
preventive  measures  are  not  indicated  unless  the  cul- 
tures show  the  presence  of  hemolytic  streptococci, 
in  which  case  the  child  should  be  kept  away  from 
other  susceptible  children.  In  case  the  skin  test  is 
positive,  the  next  step  depends  on  the  results  of  the 
nose  and  throat  cultures.  If  these  are  negative  and 
further  exposure  can  be  avoided,  active  immuniza- 
tion with  toxin  should  be  begun  at  once.  If  the  skin 
test  and  the  nose  and  throat  cultures  are  positive, 
the  administration  of  a prophylactic  dose  of  scarlet 
fever  antitoxin  is  justified. — Jour.  A.  M.  A.,  May  14, 
1927. 

Lens  Antigen. — In  1924  the  H.  K.  Mulford  Com- 
pany requested  consideration  of  “Lens  Extract,”  by 
the  Council  on  Pharmacy  and  Chemistry,  presenting 
as  evidence  for  the  value  of  the  preparation  the  re- 
ports by  A.  E.  Davis.  The  Mulford  Company  was 
informed  that  the  evidence  which  it  had  submitted 
had  been  considered  by  the  Council;  that  the  referee 
to  whom  the  product  was  assigned  had  consulted 
v/ith  a number  of  ophthalmologists,  all  of  whom  had 
agreed  that  the  evidence  for  its  usefulness  was  not 
acceptable,  and  that  the  Council  had  postponed  the 
consideration  of  Lens  Extract  until  more  evidence 
becomes  available  to  demonstrate  its  therapeutic 
value.  Since  then  Dr.  Davis  has  published  two  fur- 
ther articles.  The  Mulford  Company  has,  however, 
not  requested  further  consideration  of  its  “Lens  Ex- 
tract,” and  the  Council  has  taken  no  further  action 
regarding  it. — Jour.  A.  M.  A.,  May  28,  1927. 

E.  E.  Paddock. — According  to  available  records, 
E.  E.  Paddock  of  Kansas  City  was  born  in  1867, 
obtained  a diploma  from  the  Kansas  City  Medical 
College  in  1895,  and  was  licensed  in  Missouri  the 
same  year.  Since  that  time  he  has  practiced  in  a 
number  of  Missouri  towns.  Paddock’s  principal 
quackish  activity  has  been  as  an  alleged  specialist  in 
gall-bladder  disease.  The  follow-up  paraphernalia 
conforms  strictly  to  the  orthodox  methods  of  the 
mail-order  quack.  Those  who  answer  his  “gall-stone 
cure”  advertisements,  but  fail  to  send  in  an  order, 
are  circularized  later  by  the  Lyle  Chemical  Com- 
pany detailing  a home  treatment  for  “painful  men- 
struation.” This,  at  least,  was  the  case  about  a 
year  ago.  As  an  advertiser.  Paddock  has  patronized 
such  publications  as  the  Saturday  Blade,  Police 
Gazette,  Chicago  Ledger,  Household  Guest,  and  the 
Chicago  Herald  and  Examiner. — Jour.  A.  M.  A., 
May  28,  1927. 

Felsol. — In  the  advertising  of  the  American  Felsol 
Company,  Felsol  is  claimed  to  have  the  following 
composition:  “Metozin  0.9  (containing  phenazon  0.25, 
anilipyrin  0.4,  iodopyrin  0.25),  caffein  0.1,  digitalis 
and  strophanthus  glycosides  0.0015  and  the  alkaloid 
of  lobelia  inflata  0.005.”  Felsol  is  a typical  illus- 
tration of  an  irrational  shotgun  mixture.  One  of 
the  claimed  ingredients,  metozin,  is  stated  to  con- 
tain phenazon  (antipyrine) , anilipyrin  (a  mixture 
of  antipyrine  and  acetanilid)  and  iodopyrin  (a  com- 
pound of  antipyrine  and  iodine).  In  addition  to 


these  multiple  antipyretic  ingredients,  Felsol  is 
claimed  to  contain  four  other  active  drugs.  The  ad- 
vertising refers  to  Felsol  as  a “harmless  remedy” 
which  may  be  given  “for  any  kind  of  bronchial  or 
cardiac  asthma,  without  the  necessity  on  the  part 
of  the  physician  to  embark  on  long  theoretical  con- 
siderations as  to  the  underlying  cause  of  the  at- 
tack.” A product  that  contains  preparations  of 
digitalis,  strophanthus  and  lobelia  is  not  a “harm- 
less” remedy.  The  recommendation  for  the  indis- 
criminate use  of  this  product  is  to  be  strongly  con- 
demned. A recent  circular  shows  that  the  firm  is 
increasing  the  danger  of  indiscriminate  use  by  ex- 
ploiting it  directly  to  the  public. — Jour.  A.  M.  A., 
May  28,  1927. 
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Missouri  Valley  Medical  Society  Meeting.  The  Mis- 
souri Valley  Medical  Society  will  hold  their  fortieth 
annual  meeting  at  Des  Moines,  Iowa,  on  September 
14,  15,  16,  1927.  Preparations  are  being  made  for  the 
entertainment  of  the  society  and  a large  number  of 
visitors.  It  will,  of  course,  be  a scientific  treat. 

Lagrange  Hospital  Elnlarges. — The  contract  has 
been  let  and  construction  will  begin  immediately 
on  the  new  two-story  25-room  addition  to  the  La- 
grange Hospital,  making  this  new  addition,  with- 
out operating  tables,  beds,  cr-ray  and  similar  equip- 
ment, worth  about  $50,000.00. — Lagrange  Record. 

New  Hospital  for  Luling. — Plans  are  maturing  for 
the  erection  of  a brick  and  tile  hospital  building  in 
Luling,  to  cost,  including  equipment  and  building 
site,  about  $40,000.  The  building  will  be  of  two- 
story  construction  and  will  be  modern  in  all  de- 
tails. An  electric  elevator  for  the  use  of  patients 
will  be  installed. — Luling  Signal. 

New  Board  of  Health.  Governor  Moody,  June  15, 
appointed  the  members  of  the  new  state  health 
board,  authorized  by  the  Legislature  in  its  recent 
special  session. 

Appointees:  For  six-year  terms,  Drs.  Joe  Gilbert, 
Austin,  and  A.  A.  Ross,  Lockhart;  four-year  terms, 
Drs.  E.  W.  Wright,  Bowie,  and  C.  M.  Rosser,  Dallas; 
two-year  terms,  Drs.  A.  W.  King,  San  Antonio,  and 
J.  M.  Frazier,  Belton. — Wichita  Falls  Times. 

Annex  for  Dallas  Medical  Arts.  Contracts  were 
awarded  May  31,  for  a seventeen-story  annex  to  the 
Medical  Arts  Building  at  Pacific  Avenue,  St.  Paul 
and  Live  Oak  Streets,  to  be  built  by  the  Cary- 
Schneider  Investment  Company,  owners  of  the  pres- 
ent building,  at  a cost  of  about  $800,000.  Announce- 
ment of  the  awards  and  that  work  would  start  im- 
mediately with  completion  shortly  after  January  1, 
next,  was  made  by  Dr.  E.  H.  Cary,  president  of  the 
owning  company,  and  Herbert  M.  Greene  of  the 
architectural  firm  designing  the  structure. — Dallas 
News. 

Chiropractor  Admits  Breaking  Woman’s  Back. — 
George  E.  Ingram,  45,  chiropractor  who  admitted 
to  state  authorities  a week  ago  he  broke  the  back  of 
Mrs.  Elsie  Hodges,  while  practicing  his  profession 
without  a state  license,  was  held  for  a jury  trial 
in  Chicago,  June  21,  in  default  of  $1,000  bond. 

Ingram  voluntarily  appeared  before  John  W.  Foll- 
mer,  chief  of  the  State  Department  of  Education 
and  Registration,  a week  ago,  saying  he  had  broken 
the  woman’s  back,  and  asked  that  he  be  arrested. 

“I’m  technically  guilty,”  he  told  the  court,  “but  I 
want  a jury  trial.”  Ingram  formerly  practiced  in 
Tulsa,  Okla.,  he  told  the  judge. — San  Antonio  Ex- 
press. 

Novel  Health  Education  Procedure. — H.  R.  Safford, 
vice-president  of  the  Missouri  Pacific  Lines,  has 
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written  the  state  health  department  announcing 
that  a demonstration  health  train  will  be  run  over 
designated  lines  of  his  company,  starting  at  Long- 
view on  September  19th,  and  including  some  100 
tov/ns  in  its  territory. 

- Mr.  Anderson,  assistant  to  Mr.  Safford;  Dr.  E.  B. 
Parsons,  chief  surgeon,  Palestine;  Dr.  Philo  Howard, 
chief  surgeon,  Houston;  and  Dr.  C.  P.  Yeager,  dis- 
trict surgeon,  Kingsville,  will  be  in  charge  of  the 
train  and  demonstrations,  which  will  feature  malaria 
control,  fly  control,  and  sanitary  appliances. — Kings- 
ville Record. 

History  of  Medical  Practice  in  the  State  of  Illinois 
is  just  off  the  press.  This  will  be  of  particular  in- 
terest to  physicians  who  have  formerly  lived  in  Illi- 
nois. Conditions  from  the  time  of  Father  Marquette, 
in  1673,  up  to  the  present  date,  are  presented  in  an 
attractive  narrative  style.  There  is  included  many 
portraits  of  rare  interest,  reproductions  of  historic 
documents,  excerpts  from  diaries,  personal  letters, 
etc.,  over  a period  of  about  250  years.  The  edition 
is  limited  and  will  not  be  reprinted.  There  are  two 
volumes,  the  first  of  which  is  now  ready  for  dis- 
tribution. Volume  two  will  soon  follow.  Orders 
may  be  sent  to  Charles  J.  Whalen,  M.  D.,  Committee 
on  Medical  History,  Illinois  State  Medical  Society, 
185  North  Wabash  Avenue,  Chicago,  Illinois. 

Improvements  for  the  Medical  Department  of  the 
University  of  Texas.  Work  is  to  begin  at  once  on 
remodeling  the  east  portion  of  the  main  Medical 
College  building,  according  to  Dr.  Walter  M.  W. 
Splawn,  president  of  the  University  of  Texas.  He 
said  the  reconstruction  work  on  the  building,  to- 
gether with  additional  equipment,  would  cost  ap- 
proximately $25,000.  The  contract  has  been  award- 
ed, and  work  is  to  get  underway  immediately  after 
closing  of  the  present  session,  he  said. 

The  proposed  remodeling  will  include.  Dr.  Splawn 
explained,  new  plastering,  new  plumbing  and  rear- 
rangement of  partitions  so  as  to  provide  better  and 
enlarged  facilities.  It  is  planned  to  increase  the 
pumber  of  freshmen  students  at  the  coming  fall  ses- 
sion, and  this  new  work  will  provide  additional  room 
for  some  fundamental  subjects. 

The  improvements  also  include  purchase  of  addi- 
tional modern  equipment  for  the  classrooms. 

Already  nearly  $100,000  has  been  expended  on  the 
main  building.  Dr.  Splawn  stated,  and  the  remaining 
east  wing  is  to  now  be  remodeled  along  modern 
lines,  thus  completing  the  entire  building. — Galves- 
ton Tribune. 

New  Hospital  for  San  Antonio.  A ne,w  medical 
and  surgical  hospital  has  just  been  opened  in  San 
Antonio.  The  building  is  of  concrete,  steel  and  brick, 
and  is  fireproof.  It  is  centrally  located,  on  Camden 
Street,  near  its  intersection  with  Main  Avenue.  A 
complete  diagnostic  clinic,  with  all  the  necessary  fa- 
cilities for  diagnosis,  is  housed  in  the  building. 
Nothing  has  been  spared  in  an  effort  to  make  the 
hospital  both  comfortable  for  the  patients  and  useful 
to  the  attending  physicians.  Every  effort  has  been 
made  to  eradicate  the  objectionable  features  to  the 
usual  hospital.  There  are  no  combination  or  tile 
floors  in  the  bedrooms,  the  concrete  being  covered 
by  hardwood.  Soft  grey  tones  are  used  in  the.  color- 
ing of  the  walls,  and  draperies  are  provided  to  fur- 
nish a home-like  effect.  Connections  are  available 
for  radios  and  telephones.  Every  precaution  has 
been  taken  to  eliminate  noise,  dust  and  hospital 
odors.  A covered  roof  garden,  which  can  be  glassed 
in  during  the  winter  months,  solves  the  problem  of 
gallery  space.  The  institution  is  called  “The  Medical 
and  Surgical  Hospital.”  It  is  a result  of  the  desire 
of  Dr.  W.  B.  Russ  and  his  associates  to  get  away 
from  the  downtown,  congested  district,  and  into  hos- 


pital environments  which  are  not  depressing  to  the 
patient  who  dreads  hospitals. 

State  Board  of  Health  Meets.  The  first  business 
meeting  of  the  State  Board  of  Health  since  the  re- 
organization of  the  State  Health  Department,  was 
held  June  30,  in  the  office  of  Dr.  J.  C.  Anderson, 
state  health  officer. 

Consideration  was  given  to  plans  for  the  new 
hygienic  laboratory,  funds  for  which  were  provided 
by  the  special  session  of  the  Legislature,  and  Dr.  J. 
C.  Anderson,  state  health  officer;  Dr.  Joe  Gilbert, 
and  Dr.  Livingston  Anderson,  laboratory  director, 
were  appointed  as  a committee  to  negotiate  the  pur- 
chase of  suitable  land  for  a laboratory  site.  The 
new  laboratory  will  combine  the  state  pathological, 
chemical  and  Pasteur  laboratories,  which  at  present 
are  operated  independently  of  each  other.  When 
completed,  it  is  planned  to  manufacture  prophylactic 
vaccines  and  distribute  to  the  people  of  the  state  as 
needed. 

Divisions  of  the  State  Department  of  Health  for 
future  work  was  decided  upon  as  follows:  The  main 
division,  comprising  the  state  health  officer,  chief 
clerk,  private  secretary,  and  secretary  of  public 
health  education;  division  of  child  hygiene;  division 
of  sanitary  engineering;  division  of  communicable 
diseases;  division  of  vital  statistics;  division  of  food 
and  drugs,  and  hygienic  laboratory. 

Those  present  at  the  meeting  were:  Dr.  J.  C.  An- 
derson, chairman;  Dr.  W.  A.  King,  San  Antonio, 
vice-chairman;  Dr.  Joe  Gilbert,  Austin;  Dr.  A.  A. 
Ross,  Lockhart;  Dr.  E.  W.  Wright,  Bowie,  and  Dr. 
J.  M.  Frazier,  Belton. 
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Bowie  County  Medical  Society  met  at  Texarkana, 
June  3,  with  the  following  members  present:  Drs. 
W.  N.  Hibbitts,  Preston  Hunt,  J.  Tyson,  J.  K.  Smith, 
W.  E.  Womack,  H.  E.  Murray,  Decker  Smith,  C.  E. 
Kitchens  and  M.  N.  York. 

Dr.  H.  E.  Murray  read  a paper,  in  which  the  in- 
cidence of  affections  of  the  duodenum  was  discussed. 
This  paper  was  illustrated  by  lantern  slides. 

Following  the  conclusion  of  the  scientific  program 
the  regular  business  of  the  society  was  transacted. 

Coleman  County  Medical  Society  met  May  31,  at 
Santa  Anna. 

A dinner  was  tendered  the  society  by  the  mem- 
bers of  the  advisory  board  of  Sealy  Hospital. 

The  following  physicians  were  present:  Drs.  0. 
F.  Gober  and  Williford  of  Temple;  Joe  Dildy,  H.  L. 
Lobstein,  J.  W.  Tottenham,  J.  M.  Horn  and  Roy  G. 
Hallum  of  Brownwood;  J.  S.  Anderson  of  Brady; 
John  Tyson  of  Cross  Plains;  H.  H.  Mitchell  of 
Valera;  A.  C.  Anders  and  F.  M.  Burke  of  Coleman, 
and  Jason  Tyson,  T.  R.  Sealy  and  R.  R.  Lovelady 
of  Santa  Anna. 

Dr.  Joe  Dildy,  Brownwood,  read  a paper  on  “Doc- 
tors in  Sunshine  and  Shadow.” 

Dr.  0.  F.  Gober,  Temple,  read  a paper  dealing 
with  affections  of  the  heart.  Both  papers  provoked 
generous  and  interesting  discussions. 

Dallas  County  Medical  Society  met  May  26,  with 
56  members  present. 

Dr.  G.  E.  Henchen,  Sherman,  presented  a very 
interesting  case  report. 

Dr.  H.  M.  Doolittle  read  a paper  on  “The  Bleed- 
ing Nipple,”  which  was  discussed  by  Drs.  Goforth, 
J.  B.  Smoot,  and  C.  C.  Nash. 

Dr.  C.  L.  Martin  read  a paper  on  “Cancer  of  the 
Cervix,”  which  was  illustrated  by  lantern  slides. 
The  paper  was  discussed  by  Drs.  Edward  White,  E. 
V.  Powell  and  R.  E.  Van  Duzen. 
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Drs.  D.  L.  Bettison,  W.  M.  Knowles  and  L.  C.  Ellis 
were  appointed  as  a committee  to  stimulate  interest 
in  the  meeting  of  the  North  Texas  District  Medical 
Society  at  Paris,  June  14,  15. 

Mr.  J.  F.  Morgan  appeared  before  the  society  and 
discussed  the  formation  of  a Physicians’  Finance  Cor- 
poration to  aid  the  members  in  the  collection  of  old 
accounts.  A motion  was  made  and  passed  to  endorse 
the  plan  as  outlined. 

Dr.  J.  E.  Green  was  elected  to  membership  on 
transfer  from  Falls  County  Medical  Society. 

Drs.  Sneed  Strong  and  J.  F.  Rowe  were  elected 
to  membership. 

Dallas  County  Medical  Society  met  June  9,  with 
24  members  present. 

Mr.  L.  M.  Tucker  presented  a moving  picture  on 
“How  Biologicals  Are  Made.”  The  film  was  both 
interesting  and  instructive. 

A motion  made  by  Dr.  M.  S.  Seeley  to  invite 
the  North  Texas  District  Medical  Society  to  hold 
its  next  meeting  in  Dallas  was  passed. 

Miss  Smith,  of  the  Dallas  Baby  Camp,  personally 
extended  an  invitation  to  the  society  to  hold  its  next 
meeting  at  the  camp.  The  invitation  was  accepted, 
upon  motion  duly  made  and  passed. 

Dr.  C.  M.  Grigsby  extended  an  invitation  to  the 
society  to  hold  the  first  meeting  in  September  at 
his  home.  This  invitation  was  also  accepted. 

A motion  was  made  by  Dr.  W.  T.  Baker  that  a 
committee  be  appointed  to  effect  the  correction  of 
a recent  newspaper  article  concerning  the  Dallas 
Baby  Hospital.  This  was  seconded  and  passed. 

A motion  was  made  and  passed  that  the  society 
formally  extend  their  thanks  for  the  use  of  Stone- 
leigh  Court  as  a meeting  place  during  the  past  year. 

Denton  County  Medical  Society  met  June  7,  at 
Denton,  with  a good  attendance  of  the  local  mem- 
bers and  several  out-of-town  visitors,  as  follows: 
Drs.  D.  L.  Bettison  and  J.  H.  Ray  of  Dallas;  D.  F. 
Kirkpatrick  and  W.  C.  Weir  of  Lewisville;  Dr.  D.  G. 
Taylor  of  Lake  Dallas,  and  Dr.  J.  H.  Allen  of  Justin. 

Dr.  David  L.  Bettison  read  a paper  on  “Sinus  In- 
fection.” 

Gonzales  County  Medical  Society  met  at  Nixon, 
June  18  and  were  the  guests  of  Dr.  N.  A.  Elder  at 
a barbecue,  which  was  very  much  enjoyed. 

Following  the  conclusion  of  this  entertainment,  a 
scientific  program  was  carried  out. 

Dr.  J.  G.  Burns  of  Cuero  read  a paper  on  “En- 
terostomy as  an  Emergency  Procedure.”  He  pointed 
out  the  necessity  of  recognizing  cases  in  which  a 
resection  of  the  bowel  would  result  fatally,  and,  in 
which,  enterostomy  would  be  a life-saving  procedure. 

Dr.  S.  R.  Kaliski,  San  Antonio,  read  a paper  on 
“The  Management  of  Summer  Diarrhea  in  Infants.” 
He  stressed  the  importance  of  the  reduction  of  the 
nourishment  in  the  fermentative  and  proteolytic  type 
of  diarrhea.  He  advocated  the  necessity  of  a proper, 
liberal  diet  in  the  infectious  diarrheas  of  infants. 

Dr.  W.  S.  Hanson,  San  Antonio,  presented  a series 
of  case  reports  of  interesting  pathologic  chest  con- 
ditions, which  were  illustrated  by  lantern  slides. 

Dr.  J.  W.  Goode,  San  Antonio,  read  a paper  on 
“Some  Observations  in  Treating  Fractured  Femurs,” 
which  was  illustrated  by  lantern  slides.  The  im- 
portance of  sufficient  traction  was  emphasized.  In 
cases  in  which  a mechanical  support  is  necessary  to 
maintain  reduction,  the  use  of  the  Parnham  band 
was  advocated. 

All  the  papers  read  were  freely  discussed  and 
the  meeting  was  considered  one  of  unusual  scientific 
interest. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  June  14,  at  Plainview,  with  the  following 


present:  Drs.  C.  I.  Holt,  Olton;  S.  J.  Underwood,  Hale 
Center;  J.  E.  Crawford,  Tulia;  C.  C.  Gidney,  W.  E. 
Redford,  E.  F.  McClendon,  E.  Lee  Dye,  E.  0.  Nichols, 
Simpson,  Littlefield,  Harvey  Hansen,  F.  E.  Harp  and 
C.  D.  Wofford,  all  of  Plainview,  and  Drs.  John 
Vaughn  and  J.  J.  Crume  of  Amarillo. 

Dr.  J.  J.  Crume,  Amarillo,  discussed  the  manage- 
ment of  the  minor  affections  of  the  eye. 

Dr.  John  H.  Vaughn,  Amarillo,  discussed  various 
uses  of  radium. 

Dr.  C.  D.  Wofford  presented  a clinic,  illustrating 
certain  problems  of  dentistry. 

In  addition  to  an  interesting  scientific  program, 
the  usual  business  of  the  society  was  transacted. 

Harris  County  Medical  Society  met  March  23, 
with  55  members  present. 

Dr.  J.  Allen  Kyle  reported  a case  of  sarcoma  of 
the  kidney  in  a negro  girl,  aged  5%  years.  The  pa- 
tient had  had  pneumonia  about  three  years  ago  with 
an  apparent  complete  recovery,  and  had  been  healthy 
until  August,  1926,  when  she  began  to  run  down. 
About  October,  1926,  the  patient  complained  of  pain 
in  the  left  side.  There  was  no  external  swelling. 
At  the  time  it  was  thought  that  she  had  pleurisy. 
She  improved  under  treatment  until  November  1, 
at  which  time  the  pain  recurred  in  the  left  side  and 
was  accompanied  with  a small  amount  of  swelling. 
About  December  25,  1926,  the  patient  had  a fall 
and  complained  of  pain  in  the  abdomen.  The  swell- 
ing of  the  side  increased  in  size  and  was  diagnosed 
as  a swollen  spleen.  On  February  13,  the  tem- 
perature was  100.6°  F.,  the  pulse  124,  and  the 
respiration  26.  A large  mass  was  found  in  the 
upper  left  quadrant  of  the  abdomen  extending  down 
from  the  middle  line  to  the  left  side  and  below  to 
about  one  inch  above  the  free  border  of  the  ilium. 
It  extended  up  under  the  ribs  to  about  three  inches 
above  the  costal  margin.  The  mass  was  fairly  ten- 
der on  pressure  and  had  a notch  in  about  the  mid- 
dle part  of  the  anterior  portion.  The  entire  ab- 
domen was  tense  and  distended.  An  examination 
of  the  urine  showed  albumin  4 plus  but  no  casts, 
blood  or  bacteria  were  found.  On  cystoscopic  ex- 
amination of  the  left  kidney  an  obstruction  was 
encountered  4 cm.  from  the  left  ureteral  orifice. 
Examination  of  blood  showed  the  following:  hgb., 
60  per  cent;  r.  b.  c.,  2,800,000;  w.  b.  c.,  11,500;  small 
L.,  33;  large  L.,  7;  large  M.,  1;  polys.,  57;  basophils, 
2.  An  x-ray  picture  of  the  left  kidney  showed  that 
this  obstruction  was  caused  by  a distended  and 
prolapsed  ureter  on  the  left  side.  An  x-ray  exami- 
nation of  the  left  kidney  revealed  a retroperitoneal 
tumor,  apparently  attached  to  the  upper  pole  of  the 
left  kidney.  The  x-ray  diagnosis  was  that  of  hy- 
pernephroma. The  patient  was  operated  upon  Feb- 
ruary 18,  and  a mass  was  found  extending  from 
the  crest  of  the  ilium  to  the  tenth  rib  and  from  the 
spine  to  the  midline.  The  mass  was  hard  in  some 
parts  and  soft  in  others.  A section  of  the  mass 
was  removed  and  examined.  The  report  of  the 
biopsy  was  an  embryoma  (adenosarcoma  or  Wilbur’s 
tumor).  The  patient  died  1%  hours  following  the 
operation. 

Dr.  L.  W.  Kuebler  in  discussing  the  case,  said 
that  the  lesson  to  be  learned  was,  that  it  is  impor- 
tant to  make  cystoscopic  examinations  in  children; 
that  it  is  as  easy  to  make  cystoscopic  examinations 
in  children  as  it  is  in  adults. 

Dr.  H.  L.  D.  Kirkham  said  that  tumors  in  the 
region  of  the  kidney  are  too  frequently  diagnosed 
as  hypernephroma.  At  the  age  of  the  child  re- 
ported in  this  case,  sarcoma  should  be  thought  of 
rather  than  hypernephroma.  Many  of  these  cases 
are  classified  as  mixed  tumors,  or  teratomata. 

Dr.  Louis  Daily  reported  a case  of  recurrent  nasal 


1927 


SOCIETY  NEWS 


235 


polyps  originating  in  the  antra,  in  a man  aged  25 
years.  Four  years  ago  the  patient  was  operated 
upon  and  polyps  were  removed  from  both  sides  of 
the  nose  and  the  tonsils  were  enucleated.  The  pa- 
tient was  first  seen  in  January,  at  which  time  he 
complained  of  nasal  obstruction  and  discharge.  An 
x-ray  examination  showed  both  antra  to  be  involved. 
Irrigation  of  the  antra  revealed  nothing.  The  pa- 
tient v/as  operated  upon  January  28,  under  local 
anesthesia.  The  nasal  polyps  were  removed,  to- 
gether with  as  much  of  the  ethmoid  labyrinth  as 
appeared  to  be  diseased.  The  right  antrum  was 
opened  through  the  canine  fossa  and  was  found 
to  be  full  of  polyps.  A similar  procedure  was  re- 
peated on  the  left  side,  with  the  same  findings,  ex- 
cept that  some  thick  pus  was  found  in  the  antrum. 
The  essayist  called  attention  to  the  fact  that  a re- 
moval of  the  nasal  polyps  alone  would  have  failed 
to  effect  a cure  and  there  might  have  been  a recur- 
rence. The  polypoid  material  removed  at  operation, 
and  the  x-ray  plates  of  the  case  were  shown.  The 
essayist  said  that  Hirsh  of  Vienna  recognizes  two 
kinds  of  antral  infections.  One  is  the  suppurative 
inflammatory  type,  described  by  Hajek,  in  which 
the  diagnosis  is  made  by  pus  appearing  following 
irrigation.  The  other  type,  described  by  Hirsh,  is 
a catarrhal  inflammation,  in  which  the  diagnosis  is 
difficult.  Frequent  irrigation  of  the  antra  shows 
nothing.  X-ray  examination  is  valuable  in  this  type. 
Hirsh  advises  investigation  of  the  antrum  in  cases 
of  recurrent  polypi  of  the  nose,  and  he  believes  the 
majority  of  nasal  polypi  originate  from  the  mucosa 
of  the  antrum,  rather  than  from  the  mucosa  of  the 
ethmoid  or  other  sinuses. 

Dr.  Wm.  Lapat  asked  Dr.  Daily  what  was  meant 
by  catarrhal  infection.  He  was  of  the  opinion  that 
all  cases  of  old  inflammation  of  the  antrum  showed 
some  polyp  formation. 

Dr.  Wm.  Strozier  said  that  many  of  the  patients 
in  these  cases  have  carious  teeth. 

Dr.  Daily,  in  closing  the  discussion,  said  that  the 
inner  wall  of  the  antrum  is  not  composed  of  bone 
only  and  destruction  of  bone  is  not  necessary  to 
allow  polyps  to  invade  the  nose  from  the  antrum. 
He  said  that  by  catarrhal  inflammation  was  meant 
an  edematous  hyperplastic  mucous  membrane  with- 
out secretion.  Some  of  these  cases  were  due  to 
inflections  at  the  roots  of  the  teeth,  but  the  purulent 
type  is  usually  the  one  encountered,  when  this  is 
true. 

Dr.  S.  E.  Thompson  read  a paper  on  “A  Practical 
Consideration  of  Time  As  One  of  the  Important 
Factors  in  the  Successful  Treatment  and  Satisfac- 
tory Recovery  From  Tuberculosis.”  He  said  that  no 
matter  how  complete  the  modern  equipment  is  for 
treating  tuberculosis,  nor  how  skillful  the  physician 
may  be,  nor  how  favorable  the  climate,  nor  how 
faithful  or  loyal  the  patient  is,  the  importance  of 
time  is  one  of  the  most  important  factors  in  this 
disease.  According  to  the  essayist,  the  statistics 
from  a certain  large  insurance  organization,  which 
operates  an  up-to-date  sanatorium  for  the  treat- 
ment of  tuberculosis,  show  that  five  years  after  dis- 
charge, 5 per  cent  of  all  patients  were  dead,  and 
that  66  2/3  per  cent  of  all  patients,  who  had  had 
tubercle  bacilli  in  their  sputa,  were  dead.  He  said 
that  next  to  cancer,  tuberculosis  is  one  of  the  most 
serious  and  baffling  diseases  when  it  is  lightly 
considered.  Supervision  of  the  tuberculous  patient 
is  usually  estimated  at  from  two  to  five  years,  and 
it  is  obvious  that  his  family  physician  must  under- 
stand the  disease  and  know  how  to  manage  the  pa- 
tient. The  responsibility  of  the  tuberculous  patient 
rests  upon  the  family  physician.  The  prognosis  in 
tuberculosis  has  always  been  bad;  it  is  bad  today 
and  will  continue  to  be  so,  unless  we  realize  and 


teach  our  patients  that  anywhere  from  two  to  six 
years  must  pass  before  the  disease  can  be  com- 
pletely and  permanently  cured.  It  does  not  mean 
that  patients  must  stay  in  bed  all  that  time,  or 
that  they  are  to  be  incapacitated  for  work  or  the 
enjoyment  of  life.  It  does  mean  that  during  this 
period,  they  must  conserve  rather  than  dissipate 
their  reserve.  After  patients  have  recovered  from 
ulcerated  pulmonary  tuberculosis,  eternal  prudence 
is  the  price  of  good  health. 

Dr.  C.  U.  Patterson,  in  discussing  the  paper,  said 
that  the  time  required  for  treatment  depends  largely 
upon  when  the  diagnosis  is  made. 

Dr.  Paul  V.  Ledbetter  said  that  it  was  his  policy 
to  give  his  patients  an  idea  of  the  period  of  time 
necessary  for  a cure.  In  his  opinion,  the  greatest 
difficulty  in  the  cure  of  tuberculosis,  is  the  sense  of 
false  security  which  patients  have. 

Dr.  M.  D.  Levy  felt  that  the  time  element  in  treat- 
ment had  not  been  sufficiently  stressed,  and  that 
because  of  the  excessive  amount  of  teaching  in 
regard  to  tuberculosis,  many  patients  had  erroneous 
ideas  about  the  period  of  time  necessary  to  get 
well. 

Dr.  J.  H.  Agnew  said  it  is  a temptation  for  the 
doctor  to  break  the  news  gently  to  the  patient  suf- 
fering from  tuberculosis,  and  this  may  account  for 
the  fact  that  frequently  the  patient  is  led  to  be- 
lieve that  he  will  recover  in  less  time  than  is  really 
required. 

Dr.  W.  C.  Spalding  said  that  in  the  light  of  pres- 
ent knowledge,  it  is  difficult  to  say  when  a patient 
with  tuberculosis  is  cured;  many  conditions  effect- 
ing a lowering  of  bodily  resistance  will  cause  a 
flare-up  of  a latent  foci  of  tuberculosis. 

Dr.  Thompson  in  closing  the  discussion,  said  that 
he  had  never  yet  told  a patient  he  was  well;  that 
one  had  never  remained  well  long  enough  for  him  to 
do  so. 

Harris  County  Medical  Society  met  April  6,  with 
55  members  in  attendance. 

Dr.  P.  E.  Denman  reported  a case  of  malingering, 
in  a man,  aged  34.  The  patient,  while  loading  cot- 
ton seed  meal  in  the  hold  of  a ship,  v/as  accidentally 
knocked  down  by  two  of  the  sacks,  each  weighing 
approximately  280  pounds.  One  sack  struck  his 
left  hip  and  produced  an  abrasion  and  contusion. 
Another  sack  struck  the  patient  on  the  left  side  of 
the  neck,  the  left  shoulder  and  the  back,  and  knocked 
him  to  the  floor  with  the  sack  on  his  shoulder.  The 
breath  was  knocked  out  of  him  but  he  was  able  to 
walk  to  the  ambulance.  The  third  day  after  con- 
finement to  bed  in  a hospital,  x-ray  pictures  of  the 
left  shoulder,  chest  and  neck  were  made.  The  left 
side  of  the  chest  was  immobilized  with  adhesive,  and 
the  patient  was  discharged  from  the  hospital  with 
orders  to  report  to  the  clinic  for  daily  treatments. 
He  was  given  physical  therapy  every  day  for  about 
48  days,  Sundays  excepted.  About  26  days  after  the 
accident,  the  patient’s  head  began  to  flex  to  the  left 
side.  This  flexion  progressed  until  the  left  side  of 
the  head  was  in  contact  with  the  left  shoulder,  where 
it  remained  for  two  and  one-half  months.  It  re- 
quired about  six  weeks  for  the  flexion  to  become 
complete.  The  left  arm  had  been  paralyzed  since 
the  accident  and  the  patient  said  he  was  only  able 
to  move  his  fingers  slightly.  X-ray  pictures  which 
were  made  about  38  days  after  the  accident  revealed 
a fracture  of  the  eighth  left  rib.  Following  48 
days  of  treatment,  the  patient  returned  to  Ms  home 
in  Bryan,  where  electrical  treatments  were  continued 
for  about  two  weeks.  He  then  returned  to  the  hos- 
pital, and  complained  that  he  was  gradually  grow- 
ing worse.  The  head  was  flat  upon  the  left  shoulder 
and  the  left  arm  was  useless.  He  complained  of 
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burning  pain  in  the  left  shoulder  and  upper  part 
of  the  back.  Another  x-ray  examination  was  made. 
Physical  examination  was  negative  with  this  ex- 
ception that  the  left  side  of  the  face  and  head  were 
in  direct  contact  with  the  shoulder.  Any  attempt 
to  remove  the  head  from  the  extreme  lateral  flexion 
apparently  caused  pain.  No  forward  flexion  or  ex- 
tension of  the  head  was  permitted.  The  left  arm 
was  held  to  the  side,-  with  the  elbow  extended.  The 
elbow  could  be  flexed  placidly,  but  this  caused  pain 
in  the  left  shoulder.  Passive  motion  of  the  left 
shoulder  joint  elicited  pain.  When  the  arm  was 
raised  from  the  side  and  suddenly  released,  it  would 
not  fall  flaccidly,  but  was  slowly  lowered  to  the 
side.  The  forearm  and  biceps  did  not  show  any 
muscular  atrophy.  The  measurements  of  both  arms 
were  the  same.  The  left  arm,  forearm  and  hand 
were  apparently  anesthetic  to  light  touch  and  pin 
pricks,  with  the  exception  of  a small  area  about  the 
size  of  a dollar  over  the  upper  left  aspect  of  the 
deltoid.  Laboratory  and  x-ray  examinations  were 
negative.  The  diagnosis  was  hysterical  contraction 
of  the  neck  and  all  the  muscles  of  the  arm  and  fore- 
arm, which  was  caused  primarily  from  the  injury 
and  secondarily  by  a psychoneurosis,  brought  about 
by  a misunderstanding  on  the  part  of  the  patient 
as  to  the  exact  seriousness  of  his  condition.  The  pa- 
tient was  subjected  to  an  ether  anesthetic,  and  while 
going  under  its  influence,  there  was  movement  of 
the  left  arm  as  well  as  the  right.  The  neck  muscles 
became  soft  and  the  patient  was  able  to  move  his 
head  in  all  directions.  This  procedure  was  gone 
through  with  the  following  day,  at  which  time  moving 
pictures  were  made  of  all  the  patient’s  movements, 
while  under  the  anesthetic.  The  head  was  flexed 
extremely  to  the  right  and  splinted  in  that  position. 
The  left  arm  was  strapped  closely  to  the  body  with 
the  left  hand  resting  on  the  right  shoulder.  On 
the  next  day,  the  arm  was  released  and  the  splint 
was  removed.  All  stiffness  had  disappeared  and 
the  patient  was  able  to  move  his  head  and  arm  in 
all  directions.  There  was  some  soreness  and  tender- 
ness from  disuse.  After  a full  and  kindly  explana- 
tion to  the  patient,  he  felt  much  better  over  his 
condition.  It  is  believed  that  with  proper  manage- 
ment and  treatment,  he  will  be  restored  to  health 
and  able  to  perform  the  same  manual  labor  as  be- 
fore the  accident,  within  a period  of  from  30  to  60 
days.  X-ray  pictures  taken  before  the  anesthetic 
and  while  under  its  influence,  were  shown. 

Dr.  Denman  reported  a case  of  malingering  in  a 
man,  aged  27.  The  patient  was  pulling  pipe  out  of 
the  ground,  when  the  tongs  caught  and  struck  him 
on  the  left  shoulder.  According  to  his  statement, 
the  shoulder  joint  was  dislocated  by  the  blow,  which 
was  reduced  by  one  of  his  fellow  workers.  On  the 
following  day,  an  examination  revealed  a disloca- 
tion of  the  left  shoulder.  It  was  reduced  and  the 
left  shoulder  and  arm  were  immobilized  with  ad- 
hesive. During  the  following  three  or  four  days 
the  dislocation  occurred  several  times.  About  two 
weeks  after  the  accident,  the  shoulder  and  arm  were 
placed  in  a plaster  cast.  After  this  cast  was  worn 
out  another  one  was  applied.  A third  cast  was  used 
after  the  second  one  became  useless  and  altogether 
the  arm  was  in  a plaster  cast  about  two  months. 
The  dislocation  continued  to  occur  after  the  removal 
of  the  casts.  Sometimes  they  would  occur  several 
times  in  one  day  and  on  other  occasions  would  not 
happen  for  several  days,  depending  upon  the  pa- 
tient’s activity.  Several  days  after  the  removal  of 
the  third  and  last  cast,  the  shoulder  joint  was  oper- 
ated upon,  which  was  about  three  months  ago. 
About  this  time,  the  patient  complained  of  an  in- 
ability to  move  the  shoulder  joint  in  any  way  ex- 
cept forward  flexion  to  a small  extent.  The  shoulder 
joint  had  not  been  dislocated  since  the  operation. 


He  complained  of  a numbness  in  the  left  shoulder. 
Physical  examination  was  negative,  with  the  ex- 
ception of  one  decayed  tooth,  considerable  pyorrhea, 
slightly  hypertrophied  tonsils,  and  some  atrophy  of 
the  muscles  of  the  left  shoulder  region.  There  was 
no  atrophy  of  the  left  arm  and  forearm.  The  meas- 
urements of  the  biceps  were  the  same  in  the  left  and 
right  arms,  and  the  same  was  true  of  the  forearms. 
The  patient  was  able  to  extend  the  arm  forward 
about  20  mm.,  but  he  was  not  able  to  abduct  or 
extend  it  backward.  Passive  extension  forward  was 
possible  to  about  45  degrees;  backward  extension 
to  about  15  degrees,  and  abduction  to  almost  45 
degrees.  Manipulation  of  the  shoulder  joint  pro- 
duced pain.  There  was  no  evidence  of  anesthesia 
of  the  left  shoulder,  arm,  forearm  or  hand.  How- 
ever, the  patient  claimed  that  sensation  was  dull 
somewhat  in  the  left,  upper  extremity.  Laboratory 
and  x-ray  examinations  were  negative.  Neurological 
findings  proved  that  the  muscles  concerned  in  the 
parts  complained  of  responded  perfectly  to  the 
faradic  current.  There  was  no  inversion  of  the 
polar  reactions  nor  was  there  evidence  of  modal 
change.  The  reflex  of  the  left  biceps  was  some- 
what less  than  that  of  the  right.  This  was  ac- 
counted for  by  the  atrophy  present,  which  was  prob- 
ably one  of  disuse.  The  diagnosis  was  that  of 
malingering.  On  March  17,  the  patient  was  given 
ether.  While  in  the  exciting  stage  of  the  anesthetic, 
he  moved  his  left  arm  freely  and  attempted  to  re- 
move the  mask  from  his  face  with  the  left  arm, 
manifesting  great  strength.  On  the  following  day 
the  anesthetic  was  repeated  and  motion  pictures 
were  made  of  the  free  and  normal  movements  of 
the  left  arm.  It  was  the  opinion  of  the  essayist 
that  this  patient  could  immediately  resume  his 
former  occupation  and  would  be  able  to  do  any 
kind  of  manual  labor.  Moving  pictures  of  the  move- 
ments of  the  patient  under  anesthesia  were  shown. 

Dr.  E.  W.  Applebe,  in  discussing  this  case,  said 
that  Babinski  was  the  first  man  to  say  that  the 
only  difference  between  hysteria  and  malingering 
was  a state  of  mind.  The  hysteric  patient  is  sick, 
not  physically  but  mentally. 

Dr.  J.  E.  Hodges  congratulated  the  essayist  in 
getting  the  consent  of  the  patient  to  take  an  an- 
esthetic and  he  said  that  these  patients  often  ac- 
quire symptoms  by  listening  to  physicians  discuss- 
ing various  disease  conditions. 

Dr.  Denman,  closing  the  discussion,  said  that  in 
some  cases  it  is  most  difficult  to  distinguish  be- 
tween hysteria  and  malingering,  and  he  was  of  the 
opinion  that  this  case  could  not  be  entirely  classi- 
fied under  either  diagnosis. 

Dr.  W.  0.  Williams  reported  a case  of  polycystic 
kidney  in  a woman,  aged  40  years.  The  patient 
complained  of  a heavy  feeling  and  pain  in  the  right 
side,  which  was  accompanied  by  a frequency  of 
urination  and  considerable  hematuria  for  three  days. 
The  patient  states  that  at  about  the  age  of  6 years, 
she  was  subjected  to  a severe  attack  of  burning 
on  urination  and  had  passed  several  small  gravel. 
The  patient  was  married  at  15  years  of  age  and  had 
several  abortions  and  four  premature  deliveries, 
before  she  was  delivered  of  a full  term  baby.  Sev- 
enteen years  ago  she  fell  and  fractured  the  coccyx. 
During  the  first  two  or  three  pregnancies  there  was 
considerable  edema  of  the  ankles,  hands  and  face. 
A complete  hysterectomy  was  performed  upon  the 
patient  seventeen  months  ago.  On  August  12,  1926, 
a cystoscopic  examination  showed  a fairly  normal 
bladder,  with  an  obstruction  of  the  right  ureter 
about  half  way  to  the  kidney.  Only  about  18  cc. 
of  the  fluid  could-  be  introduced  into  the  right  kid- 
ney pelvis.  X-ray  plates  showed  no  evidence  of 
stone  and  not  sufficient  fluid  was  introduced  into 
the  pelvis  to  give  a fair  outline,  however  the  right 
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kidney  appeared  to  be  enlarged.  The  phthalein 
output  the  first  hour  was  23  per  cent,  and  13  per 
cent  the  second  hour.  The  second  cystoscopic  ex- 
amination on  August  28,  showed  the  right  kidney 
to  be  slightly  enlarged  with  evidence  of  a low  grade 
hydronephrosis.  Although  there  was  no  fluid  in 
the  right  kidney  its  shadow  was  very  large.  A 
diagnosis  of  hydronephrosis  was  made.  A few  days 
later  the  patient  had  a sudden  attack  of  renal  colic 
with  pain  extending  down  the  right  side.  This  was 
followed  in  a few  hours  by  the  passage  of  bright, 
red  blood  and  burning  urine.  Another  cystoscopic 
examination  was  done  on  the  27th  of  September, 
1926,  at  which  time,  the  catheter  was  passed  all 
the  way  up  to  the  right  kidney.  The  phthalein  test 
showed  a prompt  color  from  the  left  kidney  and 
only  a trace  from  the  right,  after  ten  minutes. 
Pyelograms  showed  a marked  deformity  of  the  pelvis 
of  the  right  kidney,  suggestive  of  a neoplasm. 
Phenosulphophthalein  test  was  about  90  per  cent  in 
two  hours.  The  patient  was  operated  upon  Octo- 
ber 1,  1926,  and  the  right  kidney  was  found  to  be 
approximately  twice  the  normal  size,  and  symmet- 
rical in  outline.  The  surface  was  covered  with  thick 
wall  cysts  of  a dirty  amber  color,  ranging  in  size 
from  a small  pea  to  the  size  of  a large  grape.  Fol- 
lowing a nephrectomy,  the  patient  made  a quick  and 
uneventful  recovery.  As  regards  treatment,  medic- 
inal therapy  is  preferable.  In  some  cases,  a 
surgical  evacuation  of  cysts  may  be  justifiable.  If 
the  symptoms,  signs  and  pyelogram  show  a posi- 
tive unilateral  condition,  nephrectomy  is  probably 
indicated. 

Dr.  B.  W.  Turner,  in  discussing  the  case,  said 
that  there  was  no  difference  between  congenital  and 
acquired  polycystic  kidney.  This  case  was  prob- 
ably acquired  because  it  was  unilateral.  In  his 
opinion  the  x-ray  findings  in  this  case  were  more 
suggestive  of  hypernephroma  than  of  polycystic 
kidney. 

Dr.  Wm.  G.  Wallace  asked  the  essayist  if  there 
was  any  evidence  of  a cystic  condition  of  the  liver 
in  the  case  reported.  He  also  desired  to  know 
whether  the  kidney  was  approached  from  the  front 
or  back,  in  the  operation. 

Dr.  Williams,  closing  the  discussion,  said  that  he 
made  a lumbar  incision  and  the  liver  was  not  pal- 
pated, and  it  was  not  palpable  before  operation. 

Dr.  W.  B.  Thorning  reported  a case  of  a man 
who  had  partaken  of  a large  amount  of  home- 
made sausage.  Four  hours  later  the  patient  had 
a violent  chill  and  began  to  purge  severely.  He 
took  a dose  of  magnesium  sulphate  and  on  the  fol- 
lowing day  felt  much  better.  From  the  third  to  the 
fifth  day  the  abdomen  was  very  markedly  ' dis- 
tended, which  was  thought  to  be  caused  by  partial 
obstruction  of  the  gut.  In  the  following  three  days 
he  grew  worse  and  a palliative  enterostomy  was 
performed,  at  which  time  perhaps  a quart  of  fecal 
material  was  drained.  The  patient  continued  to 
grow  worse  and  died  the  following  day.  Post- 
mortem examination  showed  an  immensely  dis- 
tended small  intestine.  The  colon  was  collapsed 
and  presented  a very  extensive  ulceration,  which 
extended  to  the  sigmoid  flexure.  Dr.  Braden  made 
cultures  from  the  colon  in  an  attempt  to  isolate 
Barger’s  bacillus,,  but  was  unable  to  do  so. 

Dr.  S.  C.  Red,  in  discussing  the  case,  desired  to 
know  what  was  the  condition  of  the  blood  supply 
to  the  intestine. 

Dr.  Ghent  Graves  wanted  to  know  if  there  were 
any  irritant  chemicals  discovered  in  the  intestine. 
In  his  opinion,  this  case  was  not  one  of  ordinary 
food  poisoning. 

Dr.  Thorning,  closing  the  discussion,  said  that 
the  blood  supply  of  the  intestine  appeared  to  be 
normal.  It  was  thought  that  the  enormous  disten- 


tion was  due  to  an  embargo  sent  out  by  the  colon 
as  there  was  no  evidence  of  obstruction  at  autopsy. 

Dr.  A.  H.  Flickwir  read  a paper  on  “Community 
Health.”  In  a review  of  the  history  of  public  health 
practice,  he  stated  that  some  of  the  principles  in 
use  today  were  instituted  many  centuries  ago,  as 
for  example,  the  marble  public  baths  of  the  Romans, 
the  physical  culture  and  community  athletics  of 
the  Greeks,  and  the  dietetics  and  food  inspections,  as 
practiced  by  the  Jews  in  Biblical  times.  Even  the 
American  Indian  recognized  the  value  of  a balanced 
ration  and  partook  of  fruits,  vegetables  and  bulbs 
in  addition  to  meat.  Joints  of  pipe,  obtained  by 
excavation  in  Egypt  and  the  Holy  Land,  prove  that 
there  were  methods  of  sewage  disposal  and  water 
systems  used  centuries  ago.  Community  health 
problems  are  not  new,  but  are  much  better  solved 
at  the  present  time.  Statistics  show  that  the  aver- 
age length  of  life  has  been  extended  17  years  in 
the  last  30  years.  The  essentials  of  good  community 
health  are:  Good  water,  drainage,  sewage  disposal, 
safe  food,  good  medical  nursing,  dental  attention 
and  hospital  facilities  combined,  of  course,  with 
good  schools,  churches  and  other  institutions  for 
education. 

Dr.  Ghent  Graves,  in  discussing  the  paper,  said 
that  schools  and  insurance  companies  are  impor- 
tant agencies  for  the  carrying  on  of  community 
health  work. 

Dr.  J.  A.  Mullen  read  a paper  on  “An  Interpreta- 
tion of  the  Tenth  Annual  Ophthalmic  Report  of 
Egypt.”  The  total  number  of  examinations  given 
in  the  report  were  1,500,020  and  showed  a high  per- 
centage of  blindness  in  comparison  to  the  total  num- 
ber of  cases  of  secondary  glaucoma.  There  was  only 
a slight  number  of  eye  injuries  reported,  while  76,035 
operations  were  reported  as  performed  during  the 
years.  There  were  11,305  cases  of  gonorrheal 
ophthalmia  in  school  children,  in  which  31.18  per  cent 
had  corneal  involvement. 

Dr.  Wm.  Strozier  described  an  original  method 
for  expressing  the  follicles  of  trachoma.  He  uses 
lead  forceps  which  have  been  drilled  full  of  small 
holes,  inserting  them  under  the  lid  after  cocaniza- 
tion,  and  accomplishes  the  expression  of  the  follicles 
by  massage  of  the  lid. 

Harris  County  Medical  Society  met  May  11,  "with 
30  members  present. 

Dr.  B.  T.  Vanzant  reported  two  cases.  The  first 
case  was  that  of  a metastatic  carcinoma  of  the  pelvic 
bones.  The  patient  was  a married  woman,  aged  34, 
height  5 feet,  5 inches,  and  weighed  138  pounds.  She 
was  first  seen  September  1,  1922.  She  had  had  two 
children,  the  youngest  being  6 years  of  age.  There 
was  no  history  of  any  severe  mastitis,  but  one  year 
previously,  a mass,  which  was  neither  sore  nor  pain- 
ful, had  been  noted  in  the  right  breast.  This 
slowly  enlarged.  A Halstead  operation  was  per- 
formed September  26,  and  primary  union  of  the 
operative  wound  was  obtained,  although  there  was 
some  swelling  of  the  right  arm.  Following  the  op- 
eration, prophylactic  x-ray  treatments  were  given 
from  the  front  and  back.  These  were  repeated  in 
November.  There  were  several  small  nodules  noted 
in  the  site  of  operation  in  March,  1923,  and  heavy 
x-ray  treatments  were  given  in  April  and  May,  with 
a disappearance  of  the  nodules.  The  patient  was  not 
heard  from  until  June,  1926,  when  she  stated  that 
in  November,  1925,  she  had  developed  pain  in  the 
hip,  which  was  considered  sciatic  in  origin.  She  was 
apparently  benefited  for  a time  by  hot  baths,  but 
soon  after  became  worse.  In  June,  1926,  her  weight 
was  107  pounds.  She  could  get  about  with  diffi- 
culty on  crutches  and  was  suffering  a great  deal  of 
pain  in  the  hip.  Deep  x-ray  treatment  in  July,  1926, 
was  followed  by  some  improvement  in  general  symp- 
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toms.  A second  treatment  in  September,  1926,  was 
followed  by  a marked  improvement  in  every  way 
and  a constant  gain  in  weight.  These  treatments 
were  repeated  in  November,  1926;  January,  1927,  and 
in  March,  1927.  Improvement  was  constant  and 
rapid.  The  patient  is  now  able  to  walk  without 
crutches,  suffers  no  pain  and  has  returned  to  nor- 
mal habits  of  life.  She  has  gained  47  pounds;  now 
weighing  154  pounds.  Menstruation  ceased  entirely 
after  the  first  x-ray  treatment,  but  the  patient  suf- 
fered no  nervous  symptoms.  In  conjunction  with 
the  x-ray  treatments  the  patient  received  a high 
proteid  and  fat  diet  with  milk,  cream  and  eggs  be- 
tween meals.  The  only  medicine  given  was  phos- 
phate of  soda  for  laxative  purposes.  The  remarkable 
physical  improvement  was  substantiated  by  x-ray 
findings. 

The  second  case  reported  by  Dr.  Vanzant  was  that 
of  a negro  man  who  had  had  the  blade  of  a pocket 
knife  broken  off  in  his  head,  in  1913.  Since  that 
time,  the  patient  had  had  about  one  or  two  epileptic 
convulsions  each  year  until  1926.  They  then  in- 
creased in  frequency  to  about  one  every  four  months. 
In  1927,  the  convulsions  occurred  every  month  until 
the  knife  blade  was  removed  by  operation,  April  6, 
1927.  The  patient  apparently  did  well  immediately 
after  the  operation,  but  about  8 hours  later,  died 
following  a hard  convulsion.  The  cause  of  the 
death  was  cerebral  thrombosis. 

Dr.  Ghent  Graves,  in  discussing  the  case,  said  that 
he  had  seen  this  patient  about  one  year  previously 
and  advised  him  that  he  did  not  have  much  longer 
to  live,  and  that  it  was  indeed  remarkable  that  the 
patient  had  lived  this  long  with  a knife  blade  im- 
bedded in  the  brain. 

Dr.  William  Strozier,  discussing  the  first  case  re- 
ported by  Dr.  Vanzant,  said  that  when  the  medical 
profession  adopted  the  same  attitude  toward  cancer 
as  it  now  holds  toward  tuberculosis,  there  will  be 
better  results  obtained  in  the  treatment  of  cancer; 
that  is,  when  more  hopeful,  energetic  therapy,  util- 
izing diet,  and  all  available  means  are  employed. 

Dr.  F.  B.  King  said  that  he  had  seen  a case  of 
metastatic  carcinoma  which  had  invaded  the  sternum 
and  ribs. 

Dr.  S.  C.  Red  asked  Dr.  Vanzant  if  an  autopsy 
was  performed  upon  the  negro  who  had  a knife 
blade  in  his  brain. 

Dr.  Vanzant  replied  that  he  did  not  know  whether 
or  not  an  autopsy  had  been  performed  in  the  case 
referred  to.  He  believed  that  it  is  as  important 
to  provide  good  nourishment  and  rest  in  metastatic 
malignant  conditions,  as  in  tuberculosis.  A diet, 
rich  in  proteids  and  fat  with  milk,  eggs  and  cream 
between  meals  is  advisable.  In  regard  to  the  x-ray 
treatments,  a shorter  ray  has  the  greater  penetra- 
tion. The  type  of  tumor  dictates  the  amount  of  ex- 
posure that  should  be  given;  for  example,  adenocar- 
cinoma is  much  more  sensitive  to  x-ray  than  the 
squamous  cell  carcinoma.  Too  much  treatment  with 
x-ray  will  kill  so  many  of  the  tumor  cells  as  to  pro- 
duce an  unfavorable  reaction.  The  x-ray  dosage 
must  be  suited  to  the  type  of  tumor  that  has  to 
be  dealt  with  in  each  case. 

Dr.  S.  C.  Red  read  a paper  on  “Subluxation  of  the 
Sacro-iliac  Joint,  With  Report  of  Cases.”  The  es- 
sayist stated  that  there  was  little  to  be  found  in 
the  literature  on  this  subject,  either  because  it  was 
considered  of  slight  importance  or  that  it  was  not 
frequently  recognized.  The  condition  is  usually 
caused  by  some  marked  muscular  effort,  as  lifting 
or  stooping.  The  first  complaint  is  generally  in  the 
area  of  the  joint  on  the  affected  side,  although  it 
may  be  chiefly  in  the  leg  of  that  side.  Sciatica  must 
be  ruled  out.  The  lumber  vertebrae  are  not  af- 
fected. There  is  no  fever  in  these  cases.  The  pain 


is  relieved  by  lying  or  sitting  down,  and  aggravated 
by  standing  or  walking.  Strapping  and  counter  ir- 
ritation, or  liniment,  are  of  no  benefit.  The  x-ray 
findings  are  of  no  value  in  the  diagnosis  of  this 
condition.  The  treatment  is  as  follows:  With  the 
patient  lying  flat  on  his  back  on  a hard  surface, 
the  leg  on  the  affected  side  flexed,  a sudden  pres- 
sure of  weight  upon  the  raised  knee  will  produce 
a great  deal  of  pain,  followed  by  complete  relief 
of  the  condition.  This  maneuver  will  reduce  a back- 
ward luxation  of  the  sacrum,  which  is  the  most 
common  displacement;  a forward  luxation  may  be 
relieved  by  forcibly  spreading  the  ilia.  This  may  be 
accomplished  by  holding  the  knee  of  the  affected 
side  at  right  angles  to  the  body,  as  it  lies  in  the 
position  above  referred  to.  This  result  may  also  be 
accomplished  by  forcing  the  knees  to  opposite  sides 
of  the  body  over  the  abdomen,  which  maneuver  raises 
and  separates  the  ilia.  After  the  subluxation  is 
reduced,  the  patient  is  advised  to  wear  a belt  around 
the  hips  just  below  the  anterior  superior  spines  of 
the  ilia. 

Case  No.  1 was  that  of  a man,  aged  35,  who,  while 
lifting  a heavy  beam,  suddenly  felt  something  snap 
in  his  back.  Any  movement  caused  great  pain,  and 
he  could  not  walk.  Following  the  treatment  I have 
outlined,  he  was  able  to  return  immediately  to  work. 

Case  No.  2 was  that  of  a woman,  aged  65,  who  in 
the  act  of  stooping,  had  felt  a sharp  pain  in  the 
back  of  her  right  hip  which  radiated  to  the  thigh. 
The  patient  could  not  walk  because  of  the  pain.  Fol- 
lowing the  treatment,  as  outlined,  relief  was  prompt. 
She  was  advised  to  wear  a low  corset. 

Case  No.  3 was  that  of  a man  who  had  fallen 
down  a flight  of  steps  and  had  wrenched  his  back 
in  the  area  of  the  sacro-iliac  joint.  The  sciatic 
nerve  was  painful  upon  palpation  over  its  course,  and 
any  motion  elicited  great  pain  in  the  area  of  its 
distribution.  The  patient  lay  in  bed  with  the  leg  of 
the  affected  side  flexed,  and  a pillow  under  the  knee. 
The  third  day  after  the  accident,  the  usual  treatment 
was  given  and  afforded  great  relief.  The  soreness 
did  not  entirely  leave  the  sciatic  neiwe  for  about 
one  month.  This  patient  had  had  similar  experiences 
before  and  usual  medical  treatment  had  afforded  no 
relief. 

Case  No.  U was  that  of  a young  man  who  had 
developed  pain  in  the  region  of  the  sacro-iliac  joint, 
following  a game  of  football.  The  usual  maneuver 
gave  prompt  relief,  but  a supporting  belt  failed  to 
prevent  the  return  of  the  condition.  In  this  case, 
it  was  necessary  to  supply  an  especially  constructed 
brace  for  the  hips,  with  complete  recovery  in  about 
6 months.  ' 

Dr.  L.  L.  Handley,  in  discussing  the  case  reports, 
asked  the  essayist  how  diagnosis  between  an  anterior 
and  posterior  subluxation  was  to  be  arrived  at,  with- 
out the  help  of  the  x-ray. 

Dr.  E.  W.  Applebe  said  that  there  was  a well 
worked  out  differential  diagnosis  between  this  con- 
dition and  sciatica.  Extension  of  the  leg  with  the 
thigh  flexed  on  the  pelvis  causes  severe  pain  in 
sciatica,  but  none  in  subluxation  of  the  sacro-iliac 
joint. 

Dr.  Red,  in  closing  the  discussion,  said  that  the 
differential  diagnosis  between  anterior  and  posterior 
subluxation  was  arrived  at  by  what  maneuvers  are 
necessary  to  reduce  them.  By  special  request.  Dr. 
Red  demonstrated  the  maneuvers  for  reducing  a 
subluxation  of  the  sacro-iliac  joint. 

Harris  County  Medical  Society  met  May  18,  with 
22  members  present. 

Dr.  Solomon  Davis  presented  three  cases. 

Case  No.  1 was  that  of  a white  man,  aged  28,  who 
had  injured  his  left  shoulder,  February  28,  1927. 
The  left  wrist  had  been  lacerated  and  the  shoulder 
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dislocated.  The  dislocation  was  reduced  by  the  Kocher 
method  and  was  held  in  the  position  of  abduction 
for  10  days.  Physiotherapy  was  applied,  but  tender- 
ness and  pain  on  pressure,  or  motion,  with  a definite 
weakness  in  abduction,  continued.  On  April  4,  the 
patient  was  suddenly  seized  with  a sharp  pain  in 
the  shoulder  region  which  required  morphine  for 
relief.  Physical  examination  showed  an  acute  ten- 
derness of  the  greater  tuberosity  of  the  humerus 
and  an  atrophy  and  tenderness  of  the  supraspinatus 
muscle,  with  production  of  pain  by  rotation  and 
abductio-n.  Roentgenograms  were  negative.  The 
shoulder  spica  was  applied  until  April  16.  Physio- 
therapy was  given  up  to  April  26,  at  which  time  the 
patient  was  discharged  as  well.  The  diagnosis  was, 
laceration  of  the  tendon  of  the  supraspinatus  mus- 
cle as  a complication  of  the  dislocation  of  the  shoul- 
der joint. 

Case  No.  2 was  that  of  a white  man,  aged  17, 
who  had  received  an  injury  to  the  distal  joint  of  the 
left  thumb,  in  which  the  extensor  pollicis  longus  and 
the  capsule  of  the  joint  had  been  lacerated.  Under 
local  anesthesia,  the  tendon  was  sutured  and  buried 
under  a trap-door  of  the  osteoperiosteum,  being  held 
there  with  black  silk  No.  12.  A sling  was  applied 
, for  three  weeks.  The  patient  fully  recovered  from 
the  injury  within  five  weeks  from  the  time  it  was 
received. 

Case  No.  3 was  that  of  a young  man,  agd  17,  who 
showed  on  physical  examination  a talipes  calcane- 
ovarus  of  the  right  foot.  The  posterior  muscles  of 
the  leg  were  apparently  in  good  condition,  and  the 
anterior  tibial  fair.  The  gastrocnemii  were  com- 
pletely paralyzed.  The  knee  jerks  were  diminished 
and  extensors  of  the  knee  were  somewhat  weakened. 
On  January  28,  a plastic  stabilization,  according  to 
the  Hokes  method,  with  a transplantation  of  the 
i peroneus  longus  and  tibialis  posterior  into  the 
os  calpis,  was  done.  A plaster  paris  cast  was  applied, 
allowing  a moderate  knee  flexion.  On  February  23, 
this  was  changed.  On  March  31,  under  an  anesthetic, 

[ manipulation  and  further  correction  was  obtained, 

I and  a plaster  of  paris  boot  was  applied.  Muscle 
training  was  started  at  this  time.  On  April  13,  the 
! plaster  boot  was  removed,  and  the  patient  has  been 
( walking  with  no  other  support  than  the  shoe,  since 
I that  time.  The  transplanted  muscles  show  very  good 
I function  and  there  was  a definite  stability  of  the 
subastragalar  joint. 

Dr.  Ghent  Graves  reported  a case  of  a man,  aged 
67,  who  complained  of  gas  in  the  upper  abdomen,  and 
I a bad  taste  in  the  mouth.  These  symptoms,  had 
i been  present  since  an  attack  of  cardiac  infarct  in 
I August,  1926.  On  December  1,  the  blood  pressure 
1 was  systolic,  160;  diastolic,  80.  In  the  course  of 
one  month,  it  dropped  to  110/60.  The  following 
diagnoses  were  made:  (1)  coronary  thrombosis;  (2) 
arteriosclerosis;  (3)  chronic  myocarditis.  Teleo- 
roentgenograms  did  not  show  an  enlarged  heart,  but 
there  was  a_  flattening  of  the  left  arch  of  the  di- 
aphragm, with  markings  suggestive  of  adhesions 
and  profuse  dilatation  of  the  bronchi.  On  January 
4,  the  patient  suffered  a severe  precordial  pain,  with 
weakness,  pallor,  profuse  sweating  and  collapse. 
The  systolic  blood  pressure  fell  to  below  90  mm., 
and  there  was  a slight  rise  in  the  temperature.  Cof- 
fee was  given  by  rectum,  and  strychnine  sulphate, 
gr.  1/30,  and  atropin,  gr.  1/50  were  given  hypo- 
dermically. He  was  put  to  bed  and  given  a cup  of 
coffee  and  strychnine  sulphate  gr.  1/30  three  times 
daily.  He  was  allowed  a coca  cola  in  the  morning 
and  in  the  afternoon.  Later  he  was  permitted  to 
sit  up  one  hour,  on  alternate  days.  At  the  present 
time  the  patient  exhibits  nothing  on  physical  ex- 
amination,  with  the  exception  of  a weak  first  sound 
of  the  heart  at  the  apex.  The  blood  pressure  ranges 


around  180/80.  This  patient  represents  a case  of 
early  myocardial  insufficiency.  In  such  a condition, 
it  is  important  to  render  a guarded  prognosis  and 
to  insist  on  sufficient  rest  together  with  stimulants 
in  the  form  of  coffee  and  strychnine.  If  there  is 
actual  decompensation,  signs  of  fluid  in  the  lungs 
or  enlarged  liver,  digitalis  and  the  Karell  diet  must 
be  employed. 

Dr.  M.  L.  Graves,  in  discussing  the  case,  differ- 
entiated coronary  occlusion  and  angina  pectoris.  A 
lack  of  improvement  in  a case  of  coronary  occlusion 
under  treatment  probably  represents  an  extension 
of  thrombotic  processes. 

Case  No.  2 was  that  of  a farm  laborer  who  com- 
plained of  pain  in  the  left  epigastrium,  directly  after 
meals;  unrelieved  by  soda  and  not  associated  with 
nausea  or  vomiting.  The  patient  had  lost  from  20 
to  25  pounds,  in  six  months.  Physical  examination 
showed  anemia,  low  blood  pressure  and  a pigmented 
area  about  the  size  of  a butterfly  just  above  the 
umbilicus.  The  administration  of  suprarenal  tablets, 
thyroid  tablets,  cacodylate  of  sodium  and  Blaud’s 
pills  resulted  in  a very  slight  improvement,  with  a 
rise  of  systolic  and  diastolic  blood  pressure  from 
70/40,  to  90/60.  Sodium  cacodylate  and  glucose  were 
given  intravenously  without  any  affect  upon  the 
blood  pressure.  Adrenalin  chloride  (1:1000)  was 
given  subcutaneously,  at  first  5 m.  and  later,  8 m. 
This  resulted  in  a 15-20  mm.  rise  in  the  blood  pres- 
sure, with  an  increase  of  the  pulse  rate  and  symp- 
toms of  nervousness.  The  causes  of  low  blood  pres- 
sure were  considered  in  arriving  at  a diagnosis.  The 
patient  in  this  case  had  had  (1)  no  shock;  (2)  no 
evidence  of  pulmonary  tuberculosis;  no  history  or 
signs  of  (3)  coronary  thrombosis,  which  does  not 
commonly  occur  at  this  age;  and  (4)  chronic  myo- 
carditis was  not  considered  because  of  the  age  of 
the  patient;  there  was  no  history  of  (5)  any  kind 
of  poisoning,  and  this  leads  us  to  a consideration  of 
(6)  Addison’s  disease.  However,  since  the  pigmented 
mole  had  been  present  since  birth  and  there  were 
no  other  evidences  of  pigmentation,  there  was  not 
much  to  substantiate  a diagnosis  of  Addison’s  dis- 
ease. The  failure  of  this  patient  to  improve  un- 
der the  administration  of  thyroid  appeared  to  rule 
out  a diagnosis  of  (7)  a hypothyroid  state,  although 
the  basal  metabolic  rate  had  not  been  taken.  By 
such  exclusions,  a diagnosis  of  adrenal  insufficiency, 
was  made. 

Dr.  S.  C.  Red,  in  discussing  the  case,  thought  it 
advisable  to  make  a basal  metabolic  test  on  this 
patient  and  if  a low  rate  was  found,  treatment  with 
thyroid  should  be  instituted. 

Dr.  E.  W.  Appleby  said  that  if  a sharp  object  is 
drawn  across  the  skin  of  the  upper  abdomen,  in 
cases  of  adrenal  insufficiency,  a white  line  resulted, 
while  in  normal  patients,  a red  line  was  the  result. 

Dr.  P.  H.  Kilgore  asked  the  essayist  what  per- 
centage of  cases  of  Addison’s  disease  showed 
anemia. 

Dr.  Ghent  Graves,  in  closing  the  discussion,  said 
that  the  basal  metabolic  rate  would  be  determined 
upon  the  patient  in  this  case.  He  said  that  as  well 
as  he  remembered  about  50  to  60  per  cent  of  pa- 
tients with  Addison’s  disease  show  a distinct 
anemia. 

Dr.  H.  L.  D.  Kirkham  presented  a case  of  ascend- 
ing neuritis  in  a patient  who  had  been  shot  through 
the  hand  three  years  previously.  As  a result  of 
the  accident,  the  hand  became  so  painful  that  am- 
putation above  the  wrist  was  performed,  later  just 
below  the  elbow,  and  then  above  the  elbow  and 
finally  at  the  shoulder,  without  any  relief  of  the 
pain.  Examination  of  the  stump  was  negative.  A 
section  of  the  posterior  roots  of  the  fifth,  sixth, 
seventh  and  eighth  cervical,  and  the  first  dorsal 
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nerves  on  the  left  side,  resulted  in  a complete  re- 
lief of  the  pain,  except  that  the  patient  then  noted 
a pain  across  the  chest  which  disappeared  in  a short 
time.  In  two  weeks,  this  latter  pain  reappeared  and 
was  diagnosed  as  diaphragmatic  pleurisy.  This 
pain  might  be  explained  on  the  basis  of  fibers  from 
the  third,  fourth  and  fifth  cervical  nerves  which  go 
to  form  the  phrenic  nerve.  He  said  that  in  his 
opinion,  the  phrenic  was  a mixed  and  not  a pure 
motor  nerve. 

Dr.  James  Greenwood,  in  discussing  the  case,  said 
that  this  was  the  first  case  of  ascending  neuritis  of 
the  sensory  nerves  that  had  come  under  his  ob- 
servation. He  believed  that  this  was  a true  pain, 
and  not  a psychosis.  He  said  that  MacKenzie  claimed 
that  the  phrenic  nerve  carried  sensory  fibers. 

Harris  County  Medical  Society  met  May  25,  with 
29  members  present. 

Dr.  C.  C.  Cody,  a delegate  from  Harris  County 
Medical  Society  to  the  State  Medical  Association, 
made  a report  on  the  work  of  the  House  of  Dele- 
gates at  the  Annual  Meeting.  The  proposed  amend- 
ment to  the  Constitution  and  By-Laws  to  change 
the  manner  of  electing  councilors  failed  in  its  adop- 
tion. He  called  attention  to  the  election  of  Dr.  A.  H. 
Flickwir  as  vice-president  of  the  Association  for  the 
coming  year. 

Dr.  James  Greenwood,  another  delegate  to  the 
State  Medical  Association,  reported  a harmonious 
meeting  at  El  Paso. 

Dr.  S.  C.  Red  reported  that  a telegram  had  been 
sent  to  representatives  requesting  them  to  use  their 
influence  in  maintaining  a sufficient  appropriation 
for  the  state  health  department. 

Dr.  J.  E.  Hodges  reported,  for  the  building  com- 
mittee, that  the  plan  of  placing  a board  in  the  lobby 
with  the  names  of  physicians  and  their  specialties 
was  not  approved.  This  report  was  accepted  and 
commended  by  the  society. 

The  following  physicians  were  elected  to  member- 
ship: Drs.  T.  R.  Hannon,  B.  D.  Thompson,  B.  P. 
York,  Thomas  Sladen,  C.  Pugsley,  Jr.,  A.  Axelrod 
and  A.  H.  Bell. 

Dr.  C.  C.  Cody  made  a motion  that  the  new  con- 
stitution and  by-laws  be  referred  to  the  committee 
which  drew  them  up,  for  revision  that  they  might 
be  in  accordance  with  the  Constitution  and  By-Laws 
of  the  State  Medical  Association.  This  was  sec- 
onded by  Dr.  J.  E.  Hodges.  Dr.  James  Greenwood 
offered  an  amendment  to  this  motion  that  the  com- 
mittee submit  the  constitution  and  by-laws  to  the 
board  of  councilors  for  approval,  before  being  voted 
upon  by  the  society.  This  amendment  was  seconded 
by  Dr.  F.  J.  Slataper,  and  after  being  accepted  by 
Dr.  Cody,  was  put  and  carried. 

Lampasas  County  Medical  Society  met  June  7,  in 
the  offices  of  Dr.  W.  D.  Biggs  for  the  regular 
monthly  session,  with  the  following  members  pres- 
ent: Drs.  W.  D.  Biggs,  Wm.  Love,  and  W.  A.  Whit- 
tenberg,  Lometa,  and  Drs.  J.  E.  Willerson,  F.  W. 
Black,  W.  D.  Francis  and  J.  G.  Townsen,  Lampasas. 

The  members  of  the  society  were  dinner  guests  of 
Dr.  W.  D.  Biggs  at  the  Colonial  Hotel. 

Nacogdoches  County  Medical  Society  met  May  11, 
at  Nacogdoches  with  the  following  members  pres- 
ent: Drs.  A.  A.  Nelson,  T.  J.  Blackwell,  W.  C. 
Howard,  George  S.  Barham,  Steven  B.  Tucker,  W.  T. 
Castleberry,  Clarence  T.  Smith,  W.  M.  P’Pool  and 
George  P.  Campbell. 

Dr.  George  S.  Barham  reported  a case  of  tuber- 
culous peritonitis. 

Dr.  S.  B.  Tucker  reported  a case  of  hydronephro- 
sis. 

Dr.  W.  C.  Howard  reported  a case  of  triplets. 
There  was  a generous  discussion  of  the  cases  re- 
ported. 


A motion  by  Dr.  P’Pool  to  hold  clinics  at  future  ii 
meetings  carried  by  a unanimous  vote. 

Polk  County  Medical  Society  met  May  11,  at  Liv- 
ingston, with  the  following  members  present:  Drs. 
John  Hunter,  Harry  Bergman,  R.  B.  Love,  W.  K. 
McCardell,  B.  C.  Marsh,  R.  L.  Bright  and  W.  W. 
Flowers. 

Attention  was  called  to  the  desire  of  Parke  Davis  ^ 
& Company  to  present  a moving  picture  before  the 
society,  showing  the  commercial  preparation  of  I 
biologicals.  A motion  to  invite  the  showing  of  this  ' 
film  at  an  early  date,  was  carried. 

Following  a general  discussion  of  business  mat- 
ters, the  society  adjourned. 

Polk  County  Medical  Society  met  June  8,  at  Liv- 
ingston, with  the  following  members  present:  Drs.  i 
R.  B.  Love,  B.  C.  Marsh,  J.  S.  Mann,  Ivison  Grimes,  | 
R.  H.  Gulledge,  John  Hunter  and  W.  W.  Flowers.  j 

Dr.  V.  M.  Longmire,  Temple,  read  a paper  on 
“The  Treatment  of  Diabetes  Mellitis,”  which  was  'i 
illustrated  by  lantern  slides.  The  paper  received  a j 
generous  discussion. 

Following  the  scientific  program,  refreshments  j 
were  served  by  Mesdames  R.  B.  Love  and  John  s 
Hunter.  ; 

Tarrant  County  Medical  Society  met  May  17  with  ' 

38  members  present. 

Dr.  R.  H.  Gough  read  a paper  on  “Diseases  of  , 
the  Accessory  Sinuses  in  Infancy.”  Attention  was  i 
called  to  the  frequency  of  obstruction  of  the  drainage  | 
from  the  sinuses  by  a swelling  of  the  nasal  mucous  : 
membrane.  The  cardinal  objective  symptoms  of 
sinusitis  in  children  were  detailed.  The  essayist 
favored  suction  treatment,  combined  with  astringent  , 
antiseptics  to  the  nasal  and  pharyngeal  walls.  He 
recommended  the  use  of  caroid  as  a mechanical  , 
cleansing  agent,  previous  to  the  application  of 
medicinal  substances.  A case  of  sudden  death  was 
reported  by  the  essayist,  which  was  caused  by  a 
rupture  of  the  wall  of  the  ethmoid  sinus,  permitting 
pus  to  enter  the  cranial  cavity.  Sinusitis  is  a more 
common  complication  of  head  colds  than  was  for- 
merly considered.  He  said  that  a chronic  discharge 
from  the  nose  of  a child  should  suggest  the  possi- 
bility of  purulent  sinusitis.  j 

Dr.  C.  P.  Schenck,  in  discussing  the  paper,  said  i 
that  frequently  the  symptoms  of  sinusitis  compli- 
cating an  acute  coryza  in  small  children  were  ob-  ^ 
scured  by  the  primary  condition.  It  is  often  neces- 
sary to  await  the  subsidence  of  the  acute  symptoms  , 
before  a diagnosis  of  sinusitis  can  be  made. 

Dr.  X.  R.  Hyde  discussed  the  proper  method  of  i 
examining  the  sinuses  by  the  x-ray  and  called  atten-  i 
tion  to  the  pitfalls  of  interpretation  of  sinus  plates. 

Dr.  R.  W.  Moore  said  that  the  discharge  of  pus  . 
from  the  antrum  is  very  difficult  to  see  in  babies 
and  children,  up  to  10  years  of  age,  because  of  the 
difficulty  of  making  an  examination  and  the  fact 
that  the  nasal  mucous  membrane  could  not  be 
shrunk  as  in  the  ease  of  adults. 

Dr.  0.  R.  Grogan  read  a paper  on  “Operative 
and  Non-Operative  Gonorrheal  Salpingitis.”  Con- 
servative treatment  was  recommended  in  the  acute 
stage  of  the  affection,  with  absolute  rest  in  bed, 
the  constant  application  of  cold  to  the  lower  ab- 
domen, and  the  use  of  frequent  hot  vaginal  douches. 
Under  such  treatment  patients  will  often  improve 
and  later  become  pregnant  without  having  to  under- 
go any  operation.  Operation  is  advised  only  in 
chronic  cases  in  which  there  is  a persistent  pain, 
temperature,  soreness  and  tenderness  resulting  from 
any  activity  of  the  patient.  The  temperature,  blood 
count,  pelvic  findings  and  sedimentation  test  are  all 
of  importance  in  determining  the  time  of  opera- 
tion, in  gonorrheal  salpingitis. 
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Dr.  E.  H.  Bursey,  in  discussing  the  paper,  said 
that  operation  should  never  be  done  for  salpingitis 
during  the  stage  of  apparent  improvement.  He 
said  that  local  treatment  of  gonorrheal  cervicitis,  in 
the  presence  of  salpingitis,  was  often  productive  of 
an  aggravation  of  symptoms  of  the  latter.  How- 
ever, the  use  of  douches  such  as  caroid  and  water, 
with  application  of  acriflavine  or  20  per  cent  mer- 
curochrome  over  the  vaginal  surface  and  above  the 
cervix  is  permissible. 

Dr.  I.  C.  Chase  said  that  the  mortality  in  opera- 
tions of  acute  salpingitis  is  four  times  greater  than 
that  of  cases  in  the  quiescent  state.  Death  has 
rarely  ever  occurred  due  solely  to  a complication  of 
acute  gonorrheal  salpingitis.  The  fallopian  tubes 
rarely  rupture  as  drainage  is  usually  established 
through  the  uterus.  He  called  attention  to  the  usual 
history  of  menstrual  irregularities,  miscarriages  and 
pain  preceding  the  menstrual  period,  with  a prolonged 
menstrual  flow  of  from  8 to  10  days.  In  his  opinion, 
an  operation  is  usually  necessary,  sooner  or  later, 
to  effect  a cure.  He  felt  that  local  treatment  of 
acute  gonorrheal  cervicitis  with  mercurochrome  was 
commendable,  and  that  there  was  little  danger  of 
increasing  the  extent  of  the  infection  by  such  a 
measure. 

Dr.  Grogan,  in  closing  the  discussion,  called  at- 
tention to  the  operative  procedure,  in  cases  in  which 
it  was  desirable  to  save  the  child-bearing  function, 
of  incising  the  tube  and  using  suction  in  the  cul  de 
sac;  then  putting  in  rubber  drainage  from  24  to  48 
hours.  Recovery  in  such  cases  is  usually  good,  and 
the  child-bearing  function  is  not  interfered  with. 

Dr.  C.  H.  McCollum  delivered  an  address  on 
chronic  endocervicitis.  He  discussed  the  histopathol- 
ogy  of  the  uterus  as  taught  by  Frankel  of  Vienna. 
Two  drawings  of  a cross  section  of  the  uterus  were 
exhibited.  Attention  was  called  to  the  true  mucous 
membrane  of  the  body  of  the  uterus  which  consists 
of  mucous  glands  imbedded  in  the  stroma  cell  area. 
The  cervix  of  the  uterus  is  lined  with  a mucous 
membrane  which  has  no  true  glands.  When  these 
pseudo  glands  become  inflamed  or  infected  they 
produce  considerable  discharge.  Local  treatment  of 
a severe,  chronic  endocervicitis  is  often  unavailing 
and  amputation  is  necessary  to  effect  a cure.  The 
application  of  the  electric  cautery  to  the  pseudo 
glands,  after  thoroughly  cleansing  the  mucous  sur- 
face with  a solution  of  caroid,  was  recommended. 
The  cautery  point  should  be  applied  to  the  mouth 
of  each  gland  and  should  not  be  allowed  to  pene- 
trate too  deeply.  Ionization  is  applicable  for 
this  same  condition  after  the  surface  of  the  mucous 
membrane  is  first  washed  with  an  alkaline  solu- 
tion. The  more  severe  cases  of  chronic  endocervi- 
citis require  amputation.  The  average  case  will  re- 
spond to  cauterization,  while  ionization  may  be 
used  in  the  milder  types.  Little  or  no  results  may 
be  expected  by  treatment  from  tampons. 

Dr.  Frank  Sanders,  in  discussing  the  condition, 
said  that  while  there  was  a great  amount  of  cur- 
rent medical  literature  on  cervicitis,  practically  noth- 
ing new  was  being  offered.  He  favored  the  radical 
streaking  of  the  mucous  membrane  of  the  cervix  with 
a cautery,  care  being  taken  not  to  cauterize  too 
deeply.  Considerable  sloughing  usually  followed 
such  treatment,  at  which  time  alkaline  douches 
should  be  used. 

Dr.  R.  0.  Braswell  said  that  he  did  favor  the 
treatment  with  a cautery.  He  advocated  amputation 
and  said  he  did  not  believe  that  this  would  do  away 
with  the  child-bearing  function.  Some  women,  fol- 
lowing an  amputation  of  the  cervix,  remain  sterile  for 
several  years  and  then  conceive. 

Dr.  1.  C.  Chase  said  that  in  certain  selective  cases 


with  gonorrheal  infections  of  the  cervices,  panhys- 
terectomies were  indicated.  In  other  cases,  radium 
was  beneficial.  He  did  not  favor  the  practice  of 
amputating  the  cervix  for  this  condition  because 
he  did  not  believe  that  this  procedure  alone  would 
rid  the  patient  of  the  infection. 

Dr.  Frank  S.  Schoonover  said  that  in  his  opinion 
hysterectomy  was  to  be  preferred  to  amputation  of 
the  cervix  in  long-standing  cases  of  endocervicitis. 

Dr.  C.  H.  McCollum,  in  closing  the  discussion,  said 
that  the  treatment  of  each  case  had  to  be  decided  on 
its  own  merits.  In  the  use  of  the  electric  cautery 
in  the  treatment  of  endocervicitis,  it  was  important 
to  apply  it  to  each  diseased  gland. 

Dr.  A.  W.  Montague  discussed  the  presence  of 
rabies  existing  in  Fort  Worth  at  the  present  time, 
and  urged  the  co-operation  of  the  members  of  the 
society  with  the  public  health  department  of  the  city 
to  stamp  out  this  disease.  The  compulsory  vaccina- 
tion of  all  dogs  against  rabies  by  a city  ordinance 
calling  for  the  same,  was  recommended. 

Dr.  R.  H.  Needham  called  attention  to  the  discus- 
sion of  rabies  at  the  annual  meeting  at  El  Paso,  in 
which,  the  opinion  of  Dr.  J.  T.  Wilhite,  deceased, 
that  one  or  even  three  vaccinations  did  not  render 
a dog  immune  to  rabies  was  quoted. 

Dr.  T.  C.  Terrell  insisted  that  the  society  go  on 
record  as  not  favoring  a one-dose  vaccination  for 
immunization  of  dogs  against  rabies.  He  said  that 
the  one-dose  treatment  consisted  of  the  injection  of 
the  live  virus  and  had  resulted  in  the  actual  pro- 
duction of  the  disease.  Furthermore,  that  he  had 
received  the  heads  of  dogs  which  had  been  previously 
vaccinated  by  the  one  injection  method,  showing 
virulent  infection  with  rabies. 

Dr.  I.  C.  Chase  made  a motion  that  a committee 
be  appointed  to  confer  with  the  city  health  depart- 
ment concerning  what  might  be  done  in  the  preven- 
tion of  rabies,  which  was  duly  seconded  and  car- 
ried. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  mother  of  Dr.  Frank  Boyd. 

Dr.  George  Enloe  was  elected  to  membership  in 
the  society. 

Tarrant  County  Medical  Society  met  June  7,  with 
43  members  present. 

Messrs.  Williams  and  Tucker  of  Parke  Davis  & 
Company  presented  a moving  picture  on  “How 
Biologicals  are  Made.”  The  film  was  interesting  and 
instructive.  On  motion  made  and  passed,  the  sec- 
retary was  instructed  to  write  a letter  of  thanks 
to  Parke  Davis  & Company  for  the  exhibition. 

Dr.  T.  C.  Terrell,  chairman  of  the  clinic  committee, 
reported  that  the  committee  recommended  the  hold- 
ing of  an  all-day  clinic  by  the  society,  June  25.  The 
recommendations  of  the  committee  were  adopted  and 
special  committees  were  appointed  for  the  neces- 
sary preparations  for  the  clinic. 

Dr.  A.  W.  Montague,  chairman  of  the  rabies  com- 
mittee, reported  that  there  was  considerable  objec- 
tion on  the  part  of  the  Fort  Worth  city  council  to 
the  compulsory  vaccination  of  dogs  against  rabies. 
He  said  that  there  was  an  ordinance  requiring  the 
muzzling  and  leashing  of  dogs  at  liberty  on  the 
streets  of  the  city;  however,  this  ordinance  was  not 
being  enforced.  The  committee  recommended  that 
the  society  bring  some  pressure  to  bear  upon  the 
city  council  for  the  enforcement  of  this  ordinance. 

The  society,  upon  motion  duly  made  and  passed, 
accepted  a proposition  from  Mr.  Sapp  of  Dallas 
to  allow  the  publication  of  a physicians’  and  den- 
tists’ directory,  without  cost  to  the  society  and  con- 
taining advertising,  which  would  be  first  submitted 
for  censorship  to  the  directors  of  the  society. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
June  3,  with  8 members  and  2 visitors  present. 
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Dr.  C.  R.  Williamson,  Wills  Point,  reported  a case 
of  acute  nephritis. 

Dr.  E.  M.  Fowler,  Forney,  reported  a case  of  in- 
testinal obstruction,  which  was  probably  the  result 
of  a paresis  of  the  intestine. 

Dr.  W.  M.  Bailey,  Forney,  read  a paper  on 
“Ureteral  Stricture.” 

Dr.  E.  M.  Fowler,  Forney,  read  a paper  on  “Pros- 
tatic Hypertrophy.” 

Dr.  Ben  B.  Brandon,  Edgewood,  read  a paper  on 
“Physiotherapy.” 

The  papers  were  all  liberally  discussed  and  the 
meeting  was  considered  one  of  much  interest. 

Williamson  County  Medical  Society  met  at  George- 
town, June  8,  with  the  following  members  and  visi- 
tors present:  Drs.  W.  C.  Wedemeyer,  Walburg; 
C.  C.  Foster,  Granger;  W.  L.  Helms,  Taylor;  G.  D. 
Ross,  Liberty  Hill;  C.  H.  Crawford  and  Buchanan, 
Jarrell;  J.  S.  McCelvey,  Temple;  C.  R.  Miller, 
Leander;  W.  G.  Pettus  and  E.  M.  Thomas  of  George- 
town. 

Clinical  cases  were  reported  by  Drs.  G.  D.  Ross, 
C.  R.  Miller,  E.  M.  Thomas  and  W.  L.  Helms. 

Dr.  J.  S.  McCelvey,  Temple,  read  a paper  on 
“Duodenal  Ulcers.” 

Wise  County  Medical  Society  met  June  7,  at  De- 
catur, with  the  following  members  and  visitors  pres- 
ent: Drs.  Charles  W.  Barrier,  Fort  Worth;  J.  W. 
Young,  Boyd;  D.  C.  Riley,  Alvord;  P.  J.  Fullingim, 
S.  J.  Petty,  T.  G.  Rogers  and  J.  J.  Ingram,  De- 
catur. 

Dr.  Charles  W.  Barrier,  Fort  Worth,  read  a paper 
on  “Pericarditis,”  which  received  a generous  discus- 
sion. 

Central  Texas  District  (Twelfth  District)  Medical 
Society  met  June  12,  at  Temple,  with  about  100 
members  present. 

The  following  scientific  program  was  presented: 
“Thymic  Dystrophy,”  Dr.  E.  V.  Powell,  Temple; 
“The  School  Child,”  Dr.  R.  McCormick,  Waco;  “Is 
There  Medical  Treatment  for  Pellagra?”  Dr.  J.  J. 
Terrill,  Dallas;  “The  Value  of  Prognosis  in  Chronic 
Disease,”  Dr.  J.  R.  Maxfield,  Waco;  “Fractures  of 
the  Nose,”  Dr.  M.  H.  Boerner,  Austin;  “Tumors  of 
the  Ovary,”  Dr.  L.  R.  Talley,  Temple;  “Symptomatic 
Rectocele,”  Dr.  A.  C.  Scott,  Jr.,  Temple;  “Bladder 
Tumors  and  Their  Treatment,”  Dr.  Howard  L.  Cecil, 
Dallas,  and  “Bromsulphalein  as  a Liver  Function 
Test,”  Dr.  J.  E.  Robinson,  Temple.  The  reading  of 
each  paper  was  followed  by  a free  discussion. 

The  paper  by  Dr.  M.  H.  Boerner  on  “Fractures  of 
the  Nose,”  stressed  the  importance  of  early  attention 
in  such  cases  and  the  necessity  of  avoiding  intra- 
nasal packs.  It  was  recommended  that  no  dressing 
other  than  an  external  one  be  used,  and  that  only 
for  protection  against  further  violence,  and  not  for 
holding  the  replaced  fragments  in  position.  The 
paper  was  illustrated  by  lantern  slides. 

Two  other  papers,  not  on  the  regular  program, 
were  accepted  by  special  vote.  One  was  by  Dr.  Joe 
E.  Dildy,  Brownwood,  on  “The  Morphine  Habitue.” 
He  requested  a generous  discussion  in  order  to  stimu- 
late interest  in  securing  from  the  State,  aid  for  the 
institutional  care  of  patients  afflicted  with  the  mor- 
phine habit.  This  paper  was  discussed  by  Drs.  R. 
McCormick,  H.  F.  Connally,  Carl  Lovelace,  of  Waco; 
Dr.  Torbett  of  Marlin;  Dr.  A.  S.  Epperson,  Cameron, 
and  Dr.  H.  L.  Cecil,  Dallas. 

The  second  paper,  not  included  on  the  regular  pro- 
gram, was  read  by  Dr.  W.  Burton  Thorning,  Hous- 
ton, on  “Diagnosis  of  Gastro-Intestinal  Troubles.” 
There  was  a general  discussion  of  this  paper. 

A splendid  banquet  and  entertainment  was  pro- 
vided at  the  Lake  Polk  Country  Club  for  the  visit- 
ing physicians  and  their  wives.  Dr.  J.  E.  Robinson 
acted  as  toastmaster  and  Hon.  Tom  Connally,  Marlin, 


delivered  a splendid  address,  which  was  a brief  re-  » 
view  of  the  accomplishments  in  medicine  from  the  jj 
day  of  .^sculapius  until  the  present  time.  j 

The  next  meeting  of  the  society  will  be  held  at  ) ' 
Waco,  January  10,  1928. 

Personals. — Dr.  J.  C.  Anderson  was  the  first  health  1 
officer  to  be  elected  by  the  State  Board  of  Health  t 
instead  of  being  appointed  by  the  Governor,  as  has 
been  the  custom  in  the  past.  He  received  the  unani-  < 
mous  vote  of  the  board,  for  State  Health  Officer. 

Dr.  Joe  Dildy  was  recently  married  to  Mrs.  Lyda 
Parks  Carey  of  Brownwood.  They  left  Brownwood 
for  Chicago  and  New  York,  where  Dr.  Dildy  will  ' 
attend  lectures  in  the  New  York  Polyclinic,  and 
Mrs.  Dildy  will  take  special  work  in  the  Grand  Cen- 
tral Art  School. 


CHANGES  OF  ADDRESS. 

Dr.  K.  L.  Buckner,  from  Denton  to  Fort  Worth. 
Dr.  K.  J.  Scott,  from  Cisco  to  Pharr. 

Dr.  G.  C.  Fisher,  from  Lamesa  to  McCamey. 

Dr.  R.  T.  Spencer,  from  Bridgeport  to  Saint  Jo. 
Dr.  H.  S.  Taylor,  from  Winnsboro  to  Kaufman. 
Dr.  H.  Ramming,  from  Harlingen  to  Borger. 

Dr.  Virginia  Hale,  from  San  Antonio  to  Yoakum. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple;  first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio ; record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth ; Publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  Ghent  Graves,  Houston.  [ 

OUR  NATIONAL  PRESIDENT.  | 

It  is  eminently  fitting  that  the  Auxiliary  to  the 
American  Medical  Association  should  honor  Mrs. 
John  0.  McReynolds  of  Dallas  by  electing  her  pres- 
ident. As  the  organizer  of  the  first  county  auxiliary 
in  1916,  she  instituted  the  pioneer  work,  giving  Dal- 
las the  honor  of  the  first  county  auxiliary.  In  the 
years  1924-1925,  she  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas,  and  from  this  experience  she  has  been  I 
enabled  to  build  a constructive  program. 

Her  outline  of  work  for  the  coming  year  is,  in 
part,  to  stress  the  importance  of  health  education;  ^ 
making  a plea  for  support  of  the  health  department 
of  our  State,  in  conjunction  with  its  enlarged  pro- 
gram. 

When  the  Southern  Medical  Association  met  in 
Dallas  in  1916,  Mrs.  McReynolds  saw  the  great 
need  of  an  organization  among  the  doctor’s  wives. 
As  chairman  of  the  entertainment  committee  to 
care  for  the_  visiting  wives  of  physicians,  she  real- 
ized the  impossibility  of  carrying  out  a creditable 
program  without  organization.  Through  her  able 
leadership,  plans  were  perfected  that  have  proved 
an  excellent  guide  through  the  years. 

During  the  first  year’s  existence  of  the  Dallas  ■ 
County  Auxiliary,  they  realized  their  richest  op- 
portunity in  Red  Cross  work.  So  valued  and  effi- 
cient was  its  service  that  the  Red  Cross  committee 
turned  over  the  entire  responsibility  of  getting  up 
and  mailing  out  2,500  packages  daily,  each  contain-  ■ 
ing  twenty-five  articles  to  be  shipped  overseas  to  | 
American  soldiers  and  sailors.  She  was  made  chair-  ^ 
man  of  the  Red  Cross  extension  work,  organizing  i 
chapters  for  the  Dallas  district.  She  was  also  in-  1 
strumental  in  having  the  country  clubs  opened  to  j 
the  army  officers  from  the  neighboring  camps,  and  ( 
through  her  efforts,  900  Dallas  homes  served  i 
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Thanksgiving,  Christmas  and  New  Year  dinners  to 
the  aviation  cadets  who  were  stationed  at  that  time 
in  Dallas.  The  French  government  presented  her 
with  a medal  and  certificate  of  honor  for  the  serv- 
ice rendered  in  connection  with  the  American  com- 
mittee for  devastated  France. 

As  state  president  in  1925,  she  launched  a pure 
milk  and  water  campaign  which  has  proven  of  in- 
estimable value  throughout  the  state.  She  stressed, 
at  all  times,  close  co-operation  between  the  state  and 
county  auxiliaries.  She  has  always  been  an  exponent 
of  public  health  work. 

Her  knowledge  of  affairs  and  organization  has 
been  gained  not  only  from  a wide  experience  in 
this  country,  but  from  observations  gathered  on  sev- 
eral trips  abroad.  The  Right  Reverend  Bishop  Gar- 
rett of  St.  Mathews  Cathedral  appointed  her  as  a' 
delegate  to  the  Pan-Anglican  Congress  which  met 
in  London  in  1909,  and  through  an  invitation  of  the 
Archbishop  of  Canterbury,  she  was  presented  to 
Queen  Mary  and  King  George  at  Marlborough  House. 

As  director  of  the  Y.  M.  C A.  board  in  Dallas, 
$5,000  was  made  in  one  concert  which  formed  the 
nucleus  of  the  building  fund  for  the  present  Y.  M. 
C.  A.  building  in  that  city.  She  has  served  as  presi- 
dent of  the  Council  for  the  Girls’  Friendly  Society 
and  during  her  regime,  large  subscriptions  were  se- 
cured. She  sponsored  a lead  pencil  campaign  in 
which  $7,000  was  made  and  used  in  paying  off  the 
final  indebtedness  of  three  permanent  buildings, 
dedicated  as  a home  for  self-supporting  girls.  In 
appreciation  of  her  work  and  interest,  she  has  been 
made  an  honorary  life  president  of  the  auxiliary. 
She  is  a member  of  the  Girls’  Scout  Council  of  Dal- 
las. She  is  interested  in  the  Boy  Scout  organiza- 
tion and  gives  three  annual  cash  prizes  by  way  of 
encouragement.  She  also  donates  a liberal  sum, 
annually,  through  the  auxiliary,  in  memory  of  her 
father,  Judge  George  F.  Seay. 

Mrs.  Henry  B.  Trigg,  ninth  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas,  was  born  on  the  Henrietta  ranch  in 
Wise  county,  Texas,  the  daughter  of  Mr.  and  Mrs. 
J.  T.  Day.  Her  grandparents  came  from  Tennessee 
to  Texas,  sixty-nine  years  ago.  On  her  mother’s 
side,  she  is  a descendant  from  a noted  Georgia  fam- 
ily, and  through  this  lineage,  is  entitled  to  a colonial 
dameship. 

Mrs.  Trigg  spent  her  girlhood  on  the  ranch  and 
grew  up  like  a typical  western  girl,  with  a fond- 
ness for  riding  and  for  horses.  Her  early  education 
was  obtained  under  a private  tutor,  until  the  age  of 
12  years,  when  she  entered  St.  Mary’s  College,  Dal- 
las. Bishop  Garrett  was  at  that  time  president,  of 
■ this  school.  She  graduated  from  this  institution 
with  the  highest  honors  in  English  and  oratory, 
i She  studied  the  latter  under  Anna  McCoy  Francis, 
j In  1911,  Mrs.  Trigg  was  married  to  Dr.  Henry  B. 

! Trigg,  of  Fort  Worth.  The  honeymoon  was  spent 
I’  in  Europe,  and  while  in  Berlin,  Mrs.  Trigg  studied 
[ English  and  grand  opera  score  in  the  University  of 
i Berlin.  She  was  also  the  pupil  of  the  internation- 
I ally  known  writer  and  critic.  Dr.  Richard  Burton. 

Mrs.  Trigg  is  the  mother  of  four  children,  Mary 
Elizabeth,  Margaret  Day,  Henry  and  Sarah  Francis. 
She -has  had  experience  in  a wide  range  of  activities. 
She  is  an  honorary  life  member  of  the  Texas  Coun- 
cil of  Mothers  and  Parent-Teachers  Association, 
past  president  of  the  Panther  Boys’  Club,  an  organ- 
ization to  promote  the  welfare  of  newspaper  boys 
in  the  city  of  Fort  Worth,  a member  of  the  Board 
of  Directors  of  the  Tarrant  County  Tuberculosis 
Association,  and  a member  of  the  Board  of  Trustees 
i of  St.  Mary’s  College,  Dallas.  She  is  an  ardent 
worker  and  member  of  the  Trinity  Episcopal  Church 
' of  Fort  Worth,  and  also  a member  of  the  Monday 


Book  Club.  In  spite  of  her  many  and  varied  activ- 
ities, Mr.  Trigg  is  primarily  a home-loving  person 
and  her  husband  and  children  are  her  first  consid- 
eration. 

At  the  present  writing,  Mrs.  Trigg  is  engaged  in 
an  pYtnnsive  tour,  for  the  purpose  of  stimulating  a 
membership  campaign  in  the  auxiliary.  This  tour 


MRS.  HENRY  B.  TRIGG. 

will  embrace  the  cities  and  towns  between  Fort 
Worth  and  El  Paso.  It  is  the  desire  of  the  auxiliary 
to  enlist  the  wife  of  every  ethical  doctor  in  Texas, 
through  the  county  auxiliaries,  that  they  may  be 
the  agents  of  health  education  to  other  women  in 
the  State.  We  present  herewith  a very  good,  al- 
though not  a flattering  likeness  of  Mrs.  Trigg. 


AUXILIARY  NEWS. 


North  Texas  District  Auxiliary  met  at  Paris, 
June  15,  with  about  50  members  and  visitors  pres- 
ent. 

Mrs.  W.  B.  Cantrell,  president  of  the  North  Texas 
District  Auxiliary,  delivered  an  address  at  the  morn- 
ing session,  which  was  held  in  the  First  Baptist 
Church.  She  urged  the  appointment  of  health 
chairmen  by  every  county  auxiliary  in  the  district. 
The  problem  of  finances  for  the  district  auxiliary 
was  also  presented  to  county  auxiliaries  for  their 
consideration,  and  a report  requested  at  the  next 
meeting  of  the  district  auxiliary,  to  be  held  at  Fort 
Worth,  in  December.  Among  the  topics  included  in 
her  address  were:  Baby  conferences;  pure  milk; 
health  literature;  economic  and  social  influence  of 
morals  and  health,  and  the  need  for  a better  under- 
standing of  legal  medicine  and  the  Medical  Practice 
Act.  Members  were  urged  to  keep  posted  on  med- 
ical and  health  legislation,  and  to  inform  them- 
selves concerning  medical  ethics. 
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Mrs.  Henry  B.  Trigg,  president  of  the  State  Auxil- 
iary, outlined  the  five  principal  points  in  the  state 
program  for  the  coming  year:  Vital  statistics,  par- 
ticularly birth  registration;  tuberculosis;  child 
health,  special  attention  to  the  preschool  age;  dis- 
tribution of  medical  literature,  and  the  periodic 
physical  examination. 

Dr.  T.  W.  Buford,  president  of  the  North  Texas 
District  Medical  Society,  extended  to  the  Auxiliary, 
greetings  from  that  organization  and  the  State 
President.  He  commended  the  activities  of  the  auxil- 
iary in  the  distribution  of  wholesome  medical  lit- 
erature. 

The  county  auxiliaries  in  the  district  rendered 
their  semi-annual  reports.  There  were  many  offi- 
cers of  the  state  auxiliary  present,  who  were  intro- 
duced. 

The  invocation  at  the  morning  session  was  ren- 
dered by  Mrs.  M.  L.  Wilbanks  of  Greenville. 

The  social  features  in  connection  with  the  meet- 
ing were  a luncheon  at  the  Garden  Country  Club, 
and  an  enjoyable  musical  entertainment.  Mrs.  R.  L. 
Lewis,  president  of  the  Lamar  County  Auxiliary, 
presided  at  the  luncheon.  There  were  about  75 
guests  present  at  this  social  function. 


DEATHS 


Dr.  F.  A.  Bevens  of  Pottsboro,  Texas,  died  June 
11,  1927,  following  a long  illness. 

Dr.  Bevens  was  a native  of  Arkansas.  He  ob- 
tained his  early  education  in  the  schools  of  that 
state,  and  attended  Arkansas  College  from  1877 
to  1883.  He  later  attended  the  St.  Louis  University, 
from  which  institution  he  graduated  in  1892. 

Dr.  Bevens  was  also  a registered  pharmacist.  He 
practiced  at  Weldon,  Arkansas,  for  one  year  follow- 
ing his  graduation.  He  then  removed  to  Texas,  lo- 
cating at  Jackson,  Van  Zandt  county,  where  he  en- 
gaged in  the  drug  business  and  the  practice  of  med- 
icine. In  1900,  he  moved  to  Mabank,  Texas,  where 
he  lived  and  practiced  for  a number  of  years.  He 
later  removed  to  Van  Alstyne,  Texas,  and  from 
there  to  Pottsboro,  where  he  had  lived  for  the  past 
four  years,  being  engaged  in  the  drug  business  at 
the  time  of  his  death. 

Dr.  Bevens  was  married  to  Miss  Mary  McClendon 
of  Payne  Springs,  who  with  two  sons  survive  him. 
He  was  an  active  member  of  the  Presbyterian 
Church  and  a Knights  Templar. 

Dr.  Robert  H.  Crabb  of  Leonard,  Texas,  died  at 
his  home,  June  5,  1927,  of  heart  failure. 

Dr.  Crabb  was  born  at  Carthage,  Leake  county, 
Mississippi,  February  13,  1860.  He  spent  his  boy- 
hood days  in  this  community,  in  which  place,  he 
obtained  his  preliminary  education.  At  the  age  of 
16,  he  removed  with  his  parents  to  Texas  and  first 
located  in  Hamilton  county.  One  year  later  they 
removed  to  Leonard,  Fannin  county,  where  he  spent 
the  remainder  of  his  life.  In  1890,  he  attended  the 
Missouri  Medical  College  at  St.  Louis,  and  com- 
menced the  practice  of  medicine  at  Bailey,  imme- 
diately upon  his  return  from  college.  He  completed 
his  medical  education  at  the  University  of  Tennessee, 
Nashville,  in  1892.  Following  his  graduation,  he 
located  at  Leonard,  Texas,  at  which  place  he  had 
been  an  active  practicing  physician  for  the  past 
thirty-five  years.  During  that  time  he  took  several 
post-graduate  and  special  courses  at  Chicago,  and 
other  places,  specializing  in  diseases  of  the  eye, 
ear,  nose  and  throat. 

Dr.  Crabb  was  married  to  Miss  Marrieta  Bout- 
well,  February  13,  1887.  There  were  three  children 
born  to  this  union,  all  of  whom  survive  him. 


On  June  11,  1896,  Dr.  Crabb  married  Martha 
Cordelia  Robinett,  from  which  union  two  children 
survive  him.  One  of  these  children.  Dr.  M.  H.  Crabb 
of  Leonard,  is  now  the  secretary-treasurer  of  the 
Fannin  County  Medical  Society. 

On  May  25,  1910,  Dr.  Crabb  married  Kate  Ruff 
Shiels,  who  also  survives  him. 

Dr.  Crabb  had  long  been  a member  of  his  county 
medical  society,  the  State  Medical  Association,  and 
was  also  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  a Mason  and  was  buried  with  the 
ritualistic  rites  of  that  order,  with  participation  of 
both  the  Master  Masons  and  Knights  of  Templars. 
He  will  be  greatly  missed  by  his  community  as  he 
was  accounted  a successful  physician  and  enjoyed  a 
large  practice. 

One  of  Dr.  Crabb’s  friends  who  had  been  closely 
associated  with  him  for  thirty-five  years,  paid  him 
the  following  tribute:  “No  more  popular  man  ever 
lived  in  Leonard.  Possessed  of  magnetic  person- 
ality, an  affable  disposition,  a warm  and  genial 
heart,  he  won  the  confidence  and  friendship  of 
those  with  whom  he  came  in  contact.  He  was  pos- 
sessed of  the  noblest  qualities  and  was  a true  Chris- 
tian as  well  as  an  able  and  conscientious  physician.” 

Dr.  Thomas  Richard  Dean  died  at  his  home  in 
Whitney,  Texas,  April  13,  1927,  of  heart  failure. 

Dr.  Dean  was  born  at  Marshall,  Searcy  county, 
Arkansas,  March  18,  1857.  He  was  the  son  of  Mar- 
tin A.  and  Nancy  Brooks  Dean.  He  attended  the 
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public  schools  of  Searcy  county  and  later  the  Little 
Rock,  Arkansas,  high  school.  In  1877,  he  moved  to 
Texas,  and  located  in  Brown  county.  He  lived  in 
that  location  until  1882,  removing  at  that  time  to 
Itasca,  Texas.  He  obtained  his  medical  education 
at  Keokuk  Medical  College,  Keokuk,  Iowa,  from 
which  institution  he  graduated,  in  1886.  He  prac- 
ticed at  Itasca  for  the  next  eight  years  and  then 
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removed  to  Woodbury,  Texas,  where  he  remained 
until  1905.  At  this  time  he  removed  to  Whitney, 
Texas,  at  which  place  he  continued  to  practice  until 
the  time  of  his  death.  He  was  suddenly  stricken 
with  heart  failure  as  he  was  standing  in  the  Whit- 
ney postoffice,  reading  his  mail. 

Dr.  Dean  was  married  to  Frances  Eagleston  of 
Hillsboro,  July  26,  1883.  To  this  union  were  born 
seven  children,  six  of  whom  survive  him. 

Dr.  Dean  was  for  many  years  a member  of  his 
county  medical  society  and  of  the  State  Medical 
Association.  He  had  been  a Mason  since  1883.  His 
death  marked  the  climax  of  a long  and  successful 
career  in  the  practice  of  medicine,  and  the  end  of  a 
life  of  usefulness  to  those  with  whom  he  was  asso- 
ciated. 

Dr.  James  Elmo  Smith  of  St.  Jo,  Texas,  died  at 
Gainesville,  May  5,  from  injuries  received  in  an  au- 
tomobile accident.  He  was  returning  to  his  home 
from  a call  when  the  steering  mechanism  of  his  car 
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became  locked  as  he  approached  the  bridge  over 
Mountain  creek  and  caused  him  to  lose  control  of 
the  machine,  which  plunged  down  a thirty-foot  em- 
bankment. He  was  able  to  extricate  himself  and 
climb  to  the  top  of  the  embankment  but  was  unable 
to  attract  the  notice  of  passing  motorists  until  about 
an  hour  had  elapsed  following  the  accident. 

Dr.  Smith  was  born  at  Nettle  Carrier,  Tennessee, 
November  9,  1883,  the  son  of  James  and  Alice  Smith. 
His  boyhood  days  were  spent  upon  the  farm  until 
the  completion  of  his  literary  education  at  Alpine 
Academy,  which  was  located  at  Nettle  Carrier,  Ten- 
nessee. Following  his  graduation  from  this  institu- 
tion, he  entered  the  University  of  Nashville  for  three 
years  of  medical  study.  He  then  transferred  to  the 
University  of  the  South,  at  Sewanee,  Tennessee, 
graduating  from  that  institution  in  1908.  He  en- 


tered the  practice  of  medicine  at  Hilham,  Tennessee, 
remaining  in  that  place  until  1914.  He  then  re- 
moved to  Livingston,  Tennessee,  where  he  practiced 
for  one  year.  He  also  practiced  at  Watertown,  Ten- 
nessee; Tipton,  Oklahoma;  Denton,  Texas,  and  was 
located  at  St.  Jo,  Texas,  during  the  last  year  of  his 
professional  life. 

Dr.  Smith  was  married  to  Miss  Minta  Fleming  at 
Hilham,  Tennessee,  December  23,  1906.  To  this 
union  were  born  two  daughters,  who,  with  their 
mother  survive  him. 

During  his  years  of  residency  in  the  State  of  Ten- 
nessee, Dr.  Smith  was  a member  of  the  Upper  Cum- 
berland Medical  Association,  the  State  Medical  As- 
sociation of  Tennessee  and  the  American  Medical 
Association.  He  was  also  a member  of  the  State 
Medical  Association  of  Oklahoma  during  the  period 
of  his  residency  in  that  state.  After  his  removal 
to  Texas,  he  affiliated  himself  with  his  local  county 
medical  society  and  the  State  Medical  Association 
and  was,  for  a time,  a Fellow  of  the  American  Med- 
ical Association.  He  was  a Mason  of  high  degree. 
He  took  much  interest  in  the  civic  activities  of  his 
community  and  was  a member  of  the  Chamber  of 
Commerce  of  St.  Jo.  He  was  also  city  health  offi- 
cer of  that  city  at  the  time  of  his  death. 

Dr.  Smith  stood  high  among  his  professional 
brethren  and  his  counsel  and  advice  on  public  ques- 
tions will  be  sorely  missed  in  his  community. 

Dr.  H.  F.  Sterzing  of  El  Paso,  died  April  29,  1927. 

Dr.  Sterzing  was  born  July  23,  1875,  at  Austin, 
Texas,  the  son  of  Fred  A.  and  Agnes  Pressler  Sterz- 
ing. Early  in  life,  he  became  interested  in  natural 
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history  and  made  a study  of  bird  eggs  and  the 
water  and  game  birds,  in  and  around  Austin.  His 
collection  of  bird  eggs  was  considered  of  particular 
value.  At  the  age  of  14,  while  attending  the  public 
schools  of  Austin,  he  published  in  his  spare  time  a 
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monthly  magazine,  known  as  The  Naturalist.  His 
interest  naturally  turned  to  microscopy  and  bacte- 
riology, which  led  to  his  taking  up  the  study  of 
medicine.  He  attended  the  Bickler  Academy  and 
then  entered  the  Medical  Department  of  the  Univer- 
sity of  Texas  at  Galveston,  from  which  institution 
he  graduated  in  1900.  He  then  served  an  internship 
in  the  John  Sealy  Hospital  at  Galveston,  at  the  same 
time  serving  as  a demonstrator  in  gynecology  on 
the  faculty  of  the  university.  It  was  during  this 
time  that  he  was  cited  for  heroic  services  enacted 
in  the  Galveston  storm  of  September,  1900,  and  for 
his  strenuous  work  during  the  weeks  following  that 
disaster. 

After  the  completion  of  his  internship,  he  removed 
to  Monkato,  Minnesota,  and  took  over  the  practice 
of  Dr.  Schmaus  of  that  city,  who  had  left  for  spe- 
cial study  in  Europe.  At  this  place.  Dr.  Sterzing 
organized,  and  was  a charter  member  of,  the  Blue 
Earth  County  Medical  Society  of  Minnesota. 

In  1902,  Dr.  Sterzing  removed  to  Austin,  Texas, 
his  old  home  and  was  associated  with  the  late  Dr. 
Matt  Smith  until  the  latter  removed  to  Dallas.  Dr. 
Sterzing  was  then  associated  with  Dr.  Joe  Gilbert, 
until  Dr.  Gilbert  received  his  appointment  as  school 
physician  for  the  A.  & M.  College,  at  Bryan.  Fol- 
lowing Dr.  Gilbert’s  departure.  Dr.  Sterzing  and 
Dr.  James  E.  Loving  formed  a partnership,  which 
existed  until  1915.  At  this  time,  on  account  of  fail- 
ing health.  Dr.  Sterzing  moved  to  El  Paso.  He  was 
appointed  superintendent  of  the  El  Paso  City  and 
and  County  Hospital,  which  position  he  held  for 
ten  years,  resigning  in  September,  1926,  because  of 
ill  health.  He  was  also  general  superintendent  of 
the  Emergency  and  Police  Hospital  and  the  Poor 
Farm  at  El  Paso.  It  is  said  that  during  his  su- 
perintendency, these  institutions  were  highly  im- 
proved in  efficiency,  at  the  same  time,  costing  the 
city  and  county  less  than  similar  institutions  else- 
where in  Texas. 

Dr.  Sterzing  was  married  to  Miss  Emma  Maud 
Holtzman  in  1906.  To  this  union  were  born  four 
children,  who  with  his  wife  and  his  parents  survive 
him. 

Dr.  Sterzing  was  a member  of  the  First  Christian 
Church,  and  a Mason.  He  held  membership  in  the 
Associate  Military  Surgeons  of  the  United  States, 
and  had  been  a member  of  his  county  and  district 
medical  society  and  of  the  State  Medical  Associa- 
tion. He  was  also  a Fellow  of  the  American  Med- 
ical Association.  He  was  medical  examiner  for 
many  life  insurance  companies  and  fraternal  organ- 
izations, as  well  as  medical  director  of  the  Bankers’ 
International  Life  Insurance  Company.  During  his 
residence  in  Austin,  he  served  in  the  following  ca- 
pacities: Resident  physician  of  the  Austin  City 
Hospital;  assistant  city  physician;  assistant  coun- 
ty health  officer;  surgeon  for  the  Texas  National 
Guard,  and  physician  for  the  State  Deaf  and  Dumb 
Institute.  It  was  due  to  his  untiring  work  in  his 
many  and  varied  interests  which  resulted  in  his 
failure  in  health  and  effected  his  premature  and 
untimely  death. 

Dr.  T.  W.  Thompson  died  at  his  home  at  Sand 
Flat,  Texas,  May  23,  1927,  after  a period  of  several 
months  ill  health. 

Dr.  Thompson  was  born  in  Alabama,  December 
27,  1862.  He  attended  the  common  schools  of  his 
community  and  later  obtained  his  medical  educa- 
tion at  the  Louisville  Medical  College,  Louisville, 
Kentucky.  Following  his  graduation  from  that  in- 
stitution he  removed  to  Groesbeck,  Texas,  in  1894, 
where  he  lived  and  practiced  for  the  next  six  years. 
He  then  removed  to  Smith  county,  locating  in  Sand 
Flat.  He  bought  a farm  in  this  community  and  en- 
gaged in  farming  and  the  practice  of  medicine  until 


the  time  of  his  death.  His  wife  preceded  him  in 
death  about  one  year  ago,  and  he  is  survived  by 
four  sons  and  three  daughters. 

Dr.  Thompson  had  been  a member  of  his  county 
medical  society  and  the  State  Medical  Association 
for  twenty  years,  which  proved  his  belief  and  in- 
terest in  organized  medicine.  He  was  a life-long 
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member  of  the  Baptist  Church.  He  was  highly 
respected  and  loved  by  all  who  knew  him  and  will  be 
greatly  missed  in  his  community. 

Dr.  R.  H.  P.  Wright  of  Junction,  Texas,  died  sud- 
denly of  acute  myocarditis,  June  9,  1927. 

Dr.  Wright  was  born  at  Longview,  Texas,  Octo- 
ber 18,  1871.  His  early  life  was  spent  upon  the 
farm,  and  his  early  education  was  typical  of  that 
of  the  average  farm  boy  of  that  time.  He  grad- 
uated from  high  school  and  later  attended  the  Med- 
ical Department  of  George  Washington  University, 
at  St.  Louis.  He  began  the  practice  of  medicine  at 
Willow  City,  Gillespie  county,  Texas.  In  1898,  he 
removed  to  Kerrville,  Texas,  and  practiced  in  that 
city  until  December  5,  1925,  at  which  time  he  re- 
moved to  Junction,  Texas,  which  was  his  home  at 
the  time  of  his  death. 

Dr.  Wright  was  married  to  Miss  Beatrice  Wal- 
ters of  Athens,  Texas,  on  July  8,  1893.  To  this 
union  were  born  seven  children,  who  with  his  wife 
survive  him. 

Dr.  Wright  was  at  one  time  a member  of  his 
county  medical  society  and  the  State  Medical  Asso- 
ciation. He  was  very  active  in  civic  affairs,  and 
served  as  a school  trustee  for  the  Junction  public 
school  for  many  years.  He  was  a superintendent  of 
the  Sunday  school  and  an  elder  in  his  church,  and 
Worshipful  Master  of  the  Masonic  Lodge  of  his 
home,  at  the  time  of  his  death.  He  was  also  a Past 
Patron  of  the  Eastern  Star  lodge.  He  was  in- 
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tensely  devoted  to  the  rites  of  the  Masonic  order, 
and  held  a singular  distinction  in  having  served  as 
Worshipful  Master,  of  the  Masonic  lodges  in  every 
community  in  which  he  had  lived. 

Dr.  Wright  was  exceedingly  well  thought  of  by 
his  medical  associates.  He  was  considered  a type 
of  the  old  school  physician,  and  was  a man  of  ster- 
ling qualities.  The  following  tribute  was  paid  to 
him  by  a distinguished  lawyer  friend: 

“If  ever  man  on  earth  was  free 
And  indifferent,  it  was  he. 

No  broken  pledge  lost  him  respect — 

He  met  all  men  with  head  erect. 

And  when  he  passed,  I think  he  went 
A soul  to  yonder  firmament. 

So  white,  so  splendid  and  so  fine 
It  came  almost  to  God’s  design.” 
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Management  of  the  Sick  Infant.  By  Langley 
Porter,  B.  S.,  M.  D.,  M.  R.  C.  S.  (Eng.), 
L.  R.  C.  P.  (Lond.),  Professor  of  Clinical 
Pediatrics,  University  of  California  Medical 
School;  Visiting  Pediatrician,  San  Francisco 
Children’s  Hospital,  etc.,  and  William  E.  Car- 
ter, M.  D.,  Instructor  in  Pediatrics,  Univer- 
sity of  California  Medical  School,  San  Fran- 
cisco. Third  Revised  Edition.  Cloth,  726 
pages,  72  illustrations.  Price,  $8.50.  The  C. 
V.  Mosby  Company,  St.  Louis,  1927. 

This  revised  edition  is  as  thoroughly  comprehen- 
sive and  practical  as  is  possible  for  a one-volume 
presentation  on  the  subject  to  be.  The  arrange- 
ment of  the  material  makes  it  especially  adaptable 
to  ready  reference.  The  book  is  divided  into  three 
parts.  Part  1,  opens  with  a chapter  on  “General 
Considerations”  in  the  management  of  sick  infants, 
which  is  followed  with  chapters  on  the  common 
symptoms  and  complaints  met  with  in  the  care  of 
infants,  such  as  vomiting,  diarrhea,  constipation, 
nutrition,  pain  and  tenderness,  etc.  Under  these 
various  headings,  there  is  a general  discussion  of 
the  causes,  with  the  manifestations  met  with,  and 
the  proper  treatment  to  be  executed.  The  second 
part  of  the  book  deals  with  the  various  diseases  af- 
fecting infants.  This  is  first  taken  up  according  to 
the  tracts,  organs  and  systems  of  the  body  which 
is  followed  by  discussions  of  the  infectious  diseases. 
The  third  part  of  the  book  deals  in  a most  attractive 
manner  with  the  methods  of  examination,  diagnosis 
and  treatment.  While  the  entire  volume  is  abundantly 
supplied  with  good  illustrations,  the  third  part  is  to 
be  particularly  commended  for  its  excellency  in  this 
respect.  The  authors  have  spared  no  effort  to  pre^ 
sent  clearly  and  forcibly  their  ideas  of  proper 
methods  and  procedures.  They  do  not  claim  them 
to  be  the  only  satisfactory  methods,  but  have  found 
them  to  give  the  best  results  by  thorough  trial  in 
a large  clinical  experience.  We  heartily  recommend 
this  book  to  the  general  practitioner  as  well  as  to  the 
pediatrist. 

A Textbook  of  Exodontia.  Exodontia,  Oral  Sur- 
gery and  Anesthesia.  By  Leo  Winter,  D.  D.  S., 
Professor  of  Oral  Surgery,  New  York  Uni- 
versity College  of  Dentistry;  Visiting  Dental 
Surgeon;  Harlem  Hospital,  Bellevue  and  Al- 
lied Hospitals,  New  York  City.  Cloth,  364 
pages,  329  illustrations.  Price  $7.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

This  is  a first  edition.  It  is  intended  for  use  as  a 
textbook  for  students  of  dentistry  and  for  practition- 
ers of  this  branch  of  medical  science  who  desire  to 
familiarize  themselves  with  the  more  recent  advances 


in  this  art.  Almost  one-half  of  the  volume  is  given 
to  a discussion  of  anesthetics,  both  general  and 
local.  Their  origin,  history,  application,  advantages 
and  disadvantages  are  detailed  in  a most  thorough 
manner.  We  are  convinced  that  this  part  of  the 
book  will  be  as  valuable  to  students  of  medicine  as 
to  those  of  dentistry.  In  fact,  this  volume  is  so 
abundantly  supplied  with  most  excellent  illustrations, 
schematic  and  beautiful  color  plates,  that  surely  for 
the  anatomical  region  under  discussion  the  medical 
student  can  find  much  of  value.  Following  the  dis- 
cussion of  anesthetics  there  is  one  chapter  devoted  to 
the  control  of  bleeding  and  oral  surgery,  both  from 
the  preventive  and  curative  standpoint.  The  remain- 
der of  the  volume  is  dedicated  to  exodontia  with  all 
of  its  complexing  problems.  This,  of  course,  is  of 
particular  interest  to  the  dental  profession.  Im- 
pacted teeth  in  all  situations  in  which  they  may 
and  do  occur,  with  precise  technic  for  their  re- 
moval, is  very  graphically  represented.  Another 
chapter  deals  with  pericoronal  infections,  their 
etiology,  symptomology  and  treatment.  The  book 
is  concluded  with  a chapter  on  “Cysts  of  the  Jaws.” 
This  new  contribution  to  the  literature  will  find  a 
ready  welcome  by  those  interested  in  dentistry. 

The  Health  of  the  Child  of  School  Age.  By  Vari- 
ous Authors  with  a Foreword  by  Sir  Thomas 
Oliver,  M.  A.,  M.  D.,  F.  R.  C.  P.,  LL.  D., 
D.  G.  L.,  Professor  of  Medicine,  University 
of  Durham  and  College  of  Medicine,  New- 
castle-Upon-Tyne.  Cloth,  204  pages.  Price, 
$1.80.  Oxford  University  Press,  London,  New 
York,  etc. 

This  book  is  nothing  more  or  less  than  a repro- 
duction of  lectures  sponsored  by  the  Institute  of 
Hygiene,  in  England.  These  lectures  were  given 
by  men  well  known  and  respected  among  the  medical 
profession  of  that  country.  Each  lecturer  was  se- 
lected from  his  particular  specialty  to  deliver  an 
address  along  the  lines  of  that  specialty,  in  what- 
ever manner  it  might  apply  to  children  of  the  school 
age.  They  were  evidently  delivered  to  the  lay  pub- 
lic, as  they  are  prepared  and  worded  for  the  under- 
standing of  non-medical  readers.  They  are  especially 
meant  for  school  teachers  and  for  those  who  might 
have  an  opportunity  of  bringing  the  subject  of  health 
and  hygiene,  and  how  it  might  be  promoted,  before 
school  children.  These  have  been  compiled  and  pub- 
lished in  book  foim  that  they  might  have  still  more 
far-reaching  influence.  The  following  subjects  are 
dealt  with:  “The  Dental  Problem  in  Relation  to 
School  Children”;  “The  Prevention  of  Nervous  Af- 
fections in  the  Young”;  “Diet  in  Schools”;  “Disor- 
ders of  Digestion  During  School  Life”;  “The  Inci- 
dence of  Infectious  Diseases  in  Public  Schools”; 
“Affections  of  the  Nose,  Throat  and  Ear  and  Their 
Prevention”;  “The  Eye  Troubles  of  School  Life”; 
“Some  Disorders  of  the  Skin  During  School  Life 
and  Their  Prevention”;  “The  Value  of  Sport  and 
Physical  Exercise”  and  “Preventable  Deformities  in 
Childhood  and  Adolescence.”  School  physicians, 
public  health  officials  and  nurses  and  parent- 
teachers  associations  should  find  this  volume  of 
considerable  interest. 

International  Medical  Annual.  A Year  Book  of 
Treatment  and  Practitioner’s  Index.  Forty- 
Fifth  Year,  1927.  Cloth,  560  pages,  81  plates, 
77  illustrations.  Price,  $6.00.  William  Wood 
and  Company,  New  York  City. 

This  volume  constitutes  a most  excellent  review 
of  the  past  year’s  work  in  the  treatment  of  disease 
in  all  its  phases.  The  editors,  in  the  introduction  to 
the  book  call  attention  to  some  of  the  most  im- 
portant discussions,  among  which  may  be  mentioned 
the  following:  An  article  on  rickets  which  calls 
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attention  to  highly  significant  observations  “which 
are  being  recorded  on  the  increase  in  the  antirachitic 
value  of  fats  that  have  been  submitted  to  irradia- 
tion.” The  discussion  of  the  work  on  cancer  is  of 
particular  interest.  While  the  cancer  commission 
have  not  come  forward  with  anything  of  positive  na- 
ture, their  report,  consisting  mainly  of  negations 
as  far  as  cancer  research  is  concerned,  the  treat- 
ment of  cancer  by  injection  of  lead  colloids,  with 
the  results  obtained,  strikes  us  as  being  of  more 
than  usual  interest.  The  editors  state  that  “the 
treatment  of  varicose  veins  by  injection  of  salicylates 
seems  promising.”  (In  this  connection,  in  the  May 
14,  1927,  issue  of  The  Journal  of  the  A.  M.  A.,  a 
note  of  caution  is  advanced  in  the  injection  treat- 
ment of  varicose  veins.  A fatality  is  reported  from 
an  embolism  of  the  pulmonary  artery,  following 
such  injections.)  Every  phase  of  medical  science  is 
favored  by  contributions  and  this  volumne  is  really 
a mine  of  information.  While  the  list  of  contribu- 
tors consists  of  English  authors,  abstracts  have 
been  heavily  drawn  from  the  literature  of  other 
nationalities,  particularly  American.  There  are  many 
excellent  illustrations  in  this  volume. 

City  Health  Administration.  By  Carl  E.  Mc- 
Combs, M.  D.,  National  Institute  of  Public 
Administration  and  New  York  Bureau  of 
Municipal  Research.  Cloth,  524  pages.  The 
Macmillan  Company,  New  York,  1927. 

While  the  author  styles  this  book  as  elementary 
in  the  treatment  of  public  health  problems,  we  are 
convinced  that  he  has  dealt  with  a very  broad  sub- 
ject in  a very  practical  and  comprehensive  manner. 
The  reports  of  surveys  of  municipal  health  work 
made  by  the  New  York  Bureau  of  Municipal  Re- 
search during  the  past  14  years  are  used  by  the 
author  as  a means  of  representing  health  work  as 
it  is,  or  rather  has  been  performed  by  certain  rep- 
resentative American  cities.  Frank  criticisms  are 
made  of  these  citations,  for  the  purpose  of  reveal- 
ing any  weakness  or  fallacies  in  public  health  ad- 
ministration in  order  that  constructive  measures  may 
be  adopted.  This  does  not  apply  to  the  cities  con- 
cerned but  is  intended  for  constructive  application 
for  general  municipal  health  functioning.  Every 
phase  of  public  health  work  is  alloted  a practical 
discussion.  The  duties  and  limitations  of  city, 
county  and  state  health  officers  together  with  the 
proper  functions  of  boards  of  health  are  represented. 
There  is  an  excellent  presentation  on  vital  statistics 
and  also  on  child  hygiene  and  public  health  nurs- 
ing. The  book  concludes  with  a chapter  on  “Hos- 
pital Planning  and  Its  Administrative  Importance,” 
which  is  a very  excellent  survey  of  the  necessary 
requirements.  As  was  originally  stated,  the  book 
is  not  intended  for  the  advanced  professional  pub- 
lic health  official,  but  rather  for  the  understanding 
of  teachers,  students  of  government,  and  the  gen- 
eral public.  As  the  product  of  a physician  who 
has  been  teaching  this  subject  for  many  years,  it 
will  no  doubt  find  a ready  acceptance. 

Heliotherapy,  With  Special  Consideration  of  Sur- 
gical Tuberculosis.  By  A.  Rollier,  M.  D. 
Translated  by  G.  de  Swietochowski,  M.  D., 
M.  R.  C.  S.  Cloth,  318  pages,  illustrated. 
Price  $6.25.  Oxford  University  Press,  Lon- 
don, New  York,  etc. 

This  is  a most  excellent  book  dealing  primarily 
with  the  sun  treatment  of  surgical  tuberculosis. 
The  author  calls  attention  to  the  fact  that  the  name 
surgical  tuberculosis  is  in  reality  a misnomer,  in 
that  tuberculosis  is  a systemic  disease  with  local 
manifestations.  Hence  there  is  really  no  such 
clinical  entity  as  surgical  tuberculosis.  The  advan- 
tages of  climate  in  the  treatment  of  this  affection 


are  discussed  in  an  early  chapter  of  the  book.  The 
author  concludes  this  discussion  with  the  statement 
that  “the  sun  cure  cannot  be  adopted  anywhere  but 
in  the  Alps  in  a perfectly  successful  and  unbroken 
fashion.”  We  are  inclined  to  believe  that  certain 
authorities  in  this  and  certain  of  our  neighboring 
states  will  disagree  with  this  statement.  There  is 
a very  interesting  chapter  on  “Dosage,  Technique 
and  Clinical  Results.”  The  importance  of  individ- 
ualization in  treatment  is  continually  stressed.  This 
chapter  is  very  profusely  illustrated,  showing  the 
various  methods  of  treatment  of  the  different  forms 
of  tuberculous  affections  such  as  spondylitis, 
coxitis,  gonitis  and  tuberculosis  of  the  foot,  shoul- 
der and  all  of  the  different  parts  of  the  body  where 
it  may  occur.  These  illustrations  not  only  show  the 
method  of  treatment,  but  show  the  patient  in  the 
before  and  after  treatment  phase.  They  are  illu- 
minating and  instructive.  There  is  an  interesting 
short  chapter  on  “General  Characteristics  of  Solar 
Action.”  A statistical  report  of  all  cases  treated  at 
Leysin  since  1903  is  given.  This  is  printed  in  tabular 
form  and  is  a very  condensed  review  of  the  results 
accomplished  by  sun  treatment.  A chapter  on 
“Radiological  Control  of  the  Results”  is  contributed 
by  Dr.  H.  I.  Schmid,  the  radiologist  of  the  institu- 
tion, at  Leysin.  His  opinion  must  necessary  be  given 
due  consideration,  as  his  impressions  have  been 
gained  from  the  study  of  some  13,000  skiagrams 
of  tuberculous  conditions.  Dr.  Ernst  Amstad  has 
contributed  a chapter  on  the  adjuvants  to  treatment, 
and  another  on  the  sun-treatment  of  non-tuberculous 
affections.  This  is  a most  excellent  book  and  would 
be  a valuable  addition  to  the  library  of  any  mem- 
ber of  the  medical  profession  no  matter  whether  he 
be  a member  of  the  various  specialties,  or  a general 
practitioner  of  medicine. 

Principles  of  Chemistry.  By  Joseph  H.  Roe,  Ph. 
D.,  Professor  of  Chemistry,  George  Washing- 
ton University  Medical  School,  etc.  Cloth, 
378  pages,  illustrated.  Price  $2.50.  The  C. 
V.  Mosby  Company,  St.  Louis,  1927. 

This  is  a textbook  written  primarily  for  nurses. 
The  author  evidently  realized  the  difficulty  experi- 
enced by  student  nurses  in  grasping  the  meaning 
of  technical  terms  used  in  most  lectures  on  chem- 
istry. The  language  is  very  simple  and  all  defini- 
tions are  brief  and  to  the  point.  This  does  not 
mean  that  any  of  the  essentials  of  chemistry  are 
omitted.  Several  of  the  structural  formulas  are 
slightly  out  of  the  ordinary,  which  adds  interest. 
The  laboratory  experiments  are  limited  to  those 
which  are  practical  in  a laboratory  of  limited  equip- 
ment. It  is  an  excellent  textbook  for  nurses  and 
useful  to  the  general  practitioner  for  reference  on 
every  day  medical  chemistry. 

Dental  Materia  Medica  and  Therapeutics.  By 
Herman  Prinz,  A.  M.,  D.  D.  S.,  M.  D.,  SC.  D., 
Professor  of  Materia  Medica  and  Therapeu- 
tics, The  Thomas  W.  Evans  Museum  and  Den- 
tal Institute  School  of  Dentistry,  University 
of  Pennsylvania,  etc.  Cloth,  632  pages,  146 
illustrations.  Price,  $6.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  latest  edition  has  brought  up  to  date  the 
more  recent  changes  in  the  United  States  Phar- 
macopeia. There  are,  of  course,  certain  new  drugs 
added  and  some  dropped  from  the  list.  The  sub- 
ject matter  has  been  generally  altered  to  conform 
with  the  present  day  conceptions  of  scientific  den- 
tal therapy.  There  are  a goodly  number  of  illus- 
trations, and  the  most  important  drugs  used  by  den- 
tists are  presented  in  a practical  tabular  form.  This 
appears  to  be  a very  good  book  for  students  of 
dentistry. 
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Scientific  Section  and  Committee  Appoint- 
ments have  been  announced  by  President  Dr. 
Gilbert,  and  they  are  published  herewith : 
Section  Officers. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  Ghent  Graves,  Houston. 

Secretary,  Dr.  V.  M.  Longmire,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  H.  R.  Dudgeon,  Waco. 

Secretary,  Dr.  M.  W.  Sherwood,  Temple. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  A.  F.  Beverly,  Austin. 

Secretary,  Dr.  Charles  C.  Green,  Houston. 

Section  on  Eye,  Ear,  Nose  and  Throat. 
Chairman,  Dr.  John  H.  Burleson,  San  Antonio. 
Secretary,  Dr.  J.  Guy  Jones,  Dallas. 

Section  on  Radiology  and  Physiotherapy. 
Chairman,  Dr.  James  M.  Martin,  Dallas. 
Secretary,  Dr.  W.  G.  McDeed,  Houston. 

Section  on  Public  Health. 

Chairman,  Dr.  J.  C.  Anderson,  Austin. 

Secretary,  Dr.  Lee  Eden,  Austin. 

Section  on  Pathology. 

Dr.  M.  W.  Coulter,  Chairman,  Houston. 
Secretary,  Dr.  George  T.  Caldwell,  Dallas. 

Committees. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Dr.  T.  S.  Grissom,  Mount  Pleasant. 

Dr.  J.  B.  Dubose,  Humble. 

Dr.  W.  L.  Brown,  El  Paso. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  W.  F.  Starley,  Chairman,  Galveston. 

Dr.  C.  T.  Stone,  Galveston. 

Dr.  H.  0.  Knight,  Galveston. 

Dr.  William  Gammon,  Galveston. 

Dr.  E.  D.  Crutchfield,  Galveston. 

Committee  on  Memorial  Exercises. 

Dr.  E.  F.  Gough,  Chairman,  Waxahachie. 

Dr.  Willard  R.  Cooke,  Galveston. 

Dr.  Joseph  Kopecky,  Galveston. 

Dr.  Claude  C.  Cody,  Houston. 

Dr.  James  A.  Hill,  Houston. 

Committee  on  Publicity. 

Dr.  C.  T.  Stone,  Chairman,  Galveston. 

Dr.  Willard  R.  Cooke,  Galveston. 


Dr.  H.  0.  Sappington,  Galveston. 

Dr.  0.  K.  Peters,  Galveston. 

Dr.  G.  W.  N.  Eggers,  Galveston. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  J.  H.  Agnew,  Houston. 

Dr.  Homer  T.  Wilson,  San  Antonio. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Houston. 

Dr.  S.  A.  Collom,  Texarkana. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  B.  Kinsell,  Dallas. 

Dr.  Curtice  Rosser,  Dallas. 

Committee  on  Hospital  Standardization. 

Dr.  Thomas  Dorbandt,  Chairman,  San  Antonio. 
Dr.  T.  W.  Buford,  Minter. 

Dr.  I.  N.  Suttle,  Corsicana. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  R.  L.  Batts,  San  Angelo. 

Committee  on  Comjyensation  and  Health  Insurance. 
Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  D.  S.'  Wier,  Beaumont. 

Dr.  Carl  Lovelace,  Waco. 

Dr.  Chas.  W.  Stevenson,  Wichita  Falls. 

Dr.  S.  H.  Watson,  Waxahachie. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  Galveston. 

Dr.  C.  F.  Lehman,  San  Antonio. 

Dr.  Dalton  Richardson,  Austin. 

Dr.  Chas.  Martin,  Dallas. 

Dr.  A.  C.  Scott,  Sr.,  Temple. 

Committee  on  Health  Problems  in  Education. 

Dr.  C.  E.  Durham,  Chairman,  Austin. 

Dr.  Dru  McMickin,  Beaumont. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Dr.  A.  H.  Flickwir,  Houston. 

Dr.  John  0.  McReynolds,  Dallas. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  R.  H.  McLeod,  Chairman,  Palestine. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Committee  on  Care  and  Treatment  of  the  Insane. 
Dr.  0.  L.  Norsworthy,  Chairman,  Houston. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  F.  S.  White,  Wichita  Falls. 
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Special  Delegates. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Austin. 

Dr.  C.  R.  Hannah,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  T.  J.  McCamant,  El  Paso. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  Dildy,  Brownwood. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  K.  Smith,  Texarkana. 

To  the  Colorado  State  Medical  Society. 

Dr.  Everett  F.  Jones,  Wichita  Falls. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  F.  Thomson,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  R.  B.  Homan,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Malone  Duggan,  La  Feria. 

It  occurs  to  US  that  the  foregoing  consti- 
tutes a strong  board  of  control.  Certainly 
President  Dr.  Gilbert  has  well  met  his  re- 
sponsibilities in  the  matter  of  appointments. 
With  his  intimate  knowledge  of  the  affairs 
of  the  Association,  President  Dr.  Gilbert 
should  be  able  to  make  a splendid  record  for 
his  administration.  He  may,  we  think,  be 
assured  not  only  of  the  devoted  co-operation 
of  the  section  officers  and  committees  he 
has  appointed,  but  the  officers,  councils  and 
standing  committees  as  well.  Indeed,  we 
have  an  idea  that  he  is  assured  in  advance 
of  the  earnest  co-operation  of  the  entire  rep- 
utable medical  profession  of  Texas.  We  pub- 
lish the  entire  list  for  the  convenience  of 
those  who  may  have  to  do  with  the  admin- 
istration in  any  of  its  several  phases.  The 
list  should  be  preserved. 

Standing  councils  and  committees  of  inter- 
est in  connection  with  the  appointed  person- 
nel, are  as  follows : 

President,  Dr.  Joe  Gilbert,  Austin. 

President-Elect,  Dr.  F.  P.  Miller,  El  Paso. 

Vice-Presidents,  Drs.  H.  R.  Link,  Palestine;  A.  H. 
Flickwir,  Houston;  W.  N.  Wardlaw,  Childress. 

Board  of  Trustees. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  J.  S.  Turner,  Dallas. 


Councilors. 

Dr.  J.  W.  Laws,  El  Paso. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  R.  S.  Killough,  Amarillo. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  C.  P.  Yeager,  Kingsville. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  0.  S.  McMullen,  Victoria. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  R.  H.  McLeod,  Palestine. 

Dr.  N.  D.  Buie,  Marlin. 

Dr.  W.  L.  Parker,  Wichita  Falls. 

Dr.  A.  B.  Small,  Dallas. 

Dr.  J.  K.  Smith,  Texarkana. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  Holman  Taylor,  Secretary,  Fort  Worth. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  Joe  Dildy,  Brownwood. 

Executive  Council. 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  Legislative  Committee. 

Council  on  Scientific  Work. 

Ex-officio,  the  President  and  Secretary  and  offi- 
cers of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman,  Temple. 

Dr.  H.  0.  Knight,  Galveston. 

Dr.  E.  V.  DePew,  San  Antonio. 

Dr.  David  W.  Carter,  Dallas. 

Dr.  S.  E.  Thompson,  Kerrville. 

Committee  on  Legislation. 

Dr.  Joe  Gilbert  (ex-officio),  Austin. 

Dr.  Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  Joe  Becton,  Greenville. 

Dr.  Winfred  Wilson,  Memphis. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  A.  F.  Beverly,  Austin. 

Committee  on  Collection  and  Preservation  of  Records. 

Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston. 

The  Scientific  Work  of  the  Association  is 
in  the  hands  of  the  so-called  Council  on  Sci- 
entific Work  which,  it  will  be  noted,  com- 
prises the  section  officers  and  five  members 
elected  on  a five-year-term  basis,  one  each 
year.  The  president  and  secretary  serve  on 
this  council  in  an  ex-officio  capacity.  It  is 
the  duty  of  the  Council  to  give  consideration 
to  any  matter  of  scientific  interest  of  what- 
soever sort,  on  its  own  initiative  or  upon  the 
orders  of  the  president  or  the  House  of  Dele- 
gates, and  through  conferences  it  shall  en- 
deavor to  co-ordinate  the  scientific  work  of 
the  Association,  including  that  of  the  sci- 
entific sections  and  the  several  standing  com- 
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mittees  on  scientific  subjects.  By  advising 
with  the  president  and  secretary,  it  may  di- 
rect the  arrangement  of  the  scientific  pro- 
gram for  the  annual  session.  It  has  the  au- 
thority to  co-operate  with  outside  organiza- 
tions on  any  scientific  subject  of  interest  to 
the  Association. 

The  wisdom  of  this  arrangement  has  al- 
ready been  amply  demonstrated.  We  feel 
that  we  may  say  without  discriminating 
against  the  good  record  of  those  who  have 
directed  our  scientific  work  heretofore 
(among  which  we  are  whom) , that  there  has 
been  a distinct  improvement  in  our  scientific 
endeavors  since  the  new  by-laws  carrying  the 
plan  were  adopted.  For  instance,  the  in- 
coming president  made  his  section  appoint- 
ments last  year,  and  the  new  officers  were 
in  conference  with  the  old  officers  at  El  Paso, 
and  critically  observed  the  work  of  the  sci- 
entific sections.  There  can  be  no  doubt  but 
that  this  experience  will  prove  exceedingly 
valuable  to  the  incoming  administration. 

According  to  the  by-laws,  the  officers  of 
scientific  sections  will  seek  to  compile  their 
respective  programs  following  decisions  of 
the  Council  on  Scientific  Work  as  to  the 
direction  and  scope  of  the  scientific  work  for 
the  year,  but  active  officers  still  retain  the 
privilege  of  selection  of  contributions  and  are 
held  responsible  for  the  compilation  and 
execution  of  their  respective  programs.  It 
is  required  of  them  that  they  receive  offers 
of  contributions  from  whatsoever  source 
within  the  organization,  and  that  they  with- 
hold decision  in  any  instance  until  sixty  days 
prior  to  the  annual  session,  when  they  may 
make  their  selections  and  close  their  pro- 
grams. It  is  within  the  province  of  any 
member  of  the  Association  to  offer  to  pre- 
pare a paper  for  any  scientific  section,  and 
it  is  contemplated  that  any  member  so  of- 
fering shall  have  his  full  opportunity,  the 
character  and  scope  of  the  program  being 
considered.  It  is  no  criticism  of  a would-be 
T contributor  if  his  offer  is  not  accepted. 
{ There  are  so  many  factors  in  making  the 
^ selection  that  failure  to  accept  may  not  be 
jt  because  of  lack  of  merit.  We  trust  that  our 
^ members  will  begin  early  to  consider  whether 
‘ they  desire  to  make  contributions  to  the  sci- 
entic  sections,  and  they  should  communicate 


with  officers  of  scientific  sections  without 
delay. 

In  this  connection,  it  should  be  remem- 
bered that  scientific  sections  are  limited  as 
to  the  number  of  papers  they  may  accept. 
The  sections  on  Medicine  and  Diseases  of 
Children,  and  Surgery,  may  not  have  more 
than  twenty-five  papers.  The  section  on 
Eye,  Ear,  Nose  and  Throat,  and  the  section 
on  Public  Health,  may  each  have  twenty 
papers.  The  sections  on  Gynecology  and 
Obstetrics,  Radiology  and  Physiotherapy, 
and  the  new  section  on  Pathology,  may  each 
have  eighteen  papers.  It  should  be  remem- 
bered, also,  that  any  paper  to  be  eligible  for 
a scientific  program  of  the  State  Associa- 
tion must  first  have  been  read  in  full  before 
a county  society  or,  under  certain  conditions, 
a district  society  instead.  It  is  required 
that  the  secretary  of  the  society  before  which 
any  prospective  contribution  is  read,  shall 
so  certify  to  the  section  secretary.  All  pa- 
pers offered  the  Association  in  this  way  are 
the  pledged  property  of  the  Association  and 
shall  become  the  actual  property  of  the  Asso- 
ciation when  presented  or  when  due  to  be 
presented.  They  are  to  be  delivered  to  the 
section  secretary  at  the  time  they  are  read 
or  due  to  be  read,  and  it  is  the  prerogative 
of  the  section  to  hear  or  refuse  to  hear  pa- 
pers prepared  by  absentees.  All  papers  must 
be  typed,  on  one  side  of  the  paper  only,  dou- 
ble-spaced, with  ample  margin  and  not  bound. 
They  must  be  originals  and  not  carbon 
copies.  We  mention  these  matters  at  this 
time  because  one  or  more  of  these  require- 
ments are  disregarded  in  a large  percentage 
of  the  papers  reaching  the  Journal.  It  is 
very  difficult  to  get  a paper  ready  for  pub- 
lication unless  all  of  these  requirements 
have  been  met.  The  printers  will  not  accept 
copy  written  on  both  sides  of  the  sheet,  and 
it  is  not  possible  to  properly  edit  papers 
single-spaced  and  without  margins  for  the 
frequently  necessary  corrections.  Carbon 
copies  smear,  and  papers  in  script  are  en- 
tirely out  of  the  question.  Illustrations 
should  illustrate. 

It  may  be  of  interest  to  recall  here,  also, 
that  papers  contributed  to  the  scientific  pro- 
gram may  not  consume  more  than  twenty 
minutes  in  the  reading,  except  upon  special 
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arrangements  with  the  Council  on  Scientific 
Work,  and  the  program  will  show  the  exact 
time  a paper  is  supposed  to  consume  in  the 
reading,  when  such  an  exception  is  made. 
Not  more  than  five  minutes  is  allowed  each 
speaker  in  discussing  a paper,  and  no  speaker 
may  have  his  time  extended,  under  any  pre- 
text, although  there  is  a provision  that  sec- 
tions may  continue  a discussion  following 
completion  of  the  program  as  printed. 

It  will  be  noted  that  there  is  a new  sci- 
entific section  this  year,  the  Section  on 
Pathology,  which  was  launched  by  the  last 
House  of  Delegates  at  the  request  of  the 
State  Pathological  Society  of  Texas.  We 
commend  this  section  to  the  consideration  not 
only  of  our  pathologists,  but  to  all  of  our 
number  who  are  interested  in  pathology — 
and  who  is  not  interested  in  the  subject? 

The  scientific  exhibits  at  our  scientific 
sessions  have  of  late  assumed  a most  impor- 
tant position  in  the  scientific  work  of  the 
Association.  The  committee  in  charge  is 
subject  to  the  general  supervision  and  en- 
titled to  the  once  over  of  the  Scientific  Coun- 
cil. It  is  easy  to  see  how  this  committee  may 
co-operate  with  the  scientific  sections  in  sup- 
porting the  several  programs  thereof,  and 
particularly  in  supporting  the  main  subject  of 
scientific  interest  selected  for  the  administra- 
tion, by  the  Council.  We  are  sure  that  most 
of  our  members  who  attended  the  El  Paso 
session  will  remember  with  interest  the  splen- 
did exhibits  prepared  for  that  session  by  the 
committee  in  charge. 

As  a matter  of  fact,  there  are  several  com- 
mittees which  may  well  co-operate  with  the 
Council  on  Scientific  Work  and  which  may 
be  construed  as  coming  partly  if  not  en- 
tirely within  the  sphere  of  its  influence.  Our 
Committee  on  Cancer,  for  instance,  has  to 
do  not  only  with  the  interest  of  the  laity  on 
the  subject,  but  with  the  scientific  side  as 
well.  The  Committee  on  Health  Problems  in 
Education,  while  primarily  a committee 
through  which  we  co-operate  with  the  edu- 
cational authorities  of  our  country,  through 
the  American  Medical  Association,  may  at 
any  time  be  asked  to  make  scientific  observa- 
tions on  subjects  of  direct  interest  in  con- 
nection with  school  problems.  The  Commit- 
tee on  Care  and  Treatment  of  the  Insane  may, 
while  perhaps  primarily  a legislative  com- 
mittee, be  called  upon  to  study  the  problem 
of  insanity  in  any  or  all  of  its  scientific 
phases.  The  committees  on  Medical  Educa- 
tion and  Standardization  of  Hospitals  has  to 
do  most  directly  with  our  interests  in  the 
science  of  medicine,  and  while  they  are  not, 
strictly  speaking,  scientific  committees,  they 
may  be  useful  in  that  connection  and  are  at 


the  disposal  of  the  Council  oh  Scientific 
Work. 

The  State  Secretary  will  be  pleased  to  re- 
ceive and  pass  on  to  the  proper  officials,  any 
suggestions  or  inquiries  concerning  our  sci- 
entific work.  It  is  anticipated  that  his  serv- 
ices in  this  manner  will  be  required  most  gen- 
erally in  connection  with  the  building  up  of 
the  scientific  programs.  Correspondence  is 
solicited. 

We  may  observe  that  there  is  some  dif- 
fidence on  the  part  of  some  of  our  members 
in  the  matter  of  offering  to  contribute  to 
the  programs  of  scientific  sections.  This 
should  not  be.  Our  talented  and  experienced 
writers  should  continue  to  offer  their  serv- 
ices where  they  feel  that  they  have  further 
contributions  to  make,  and  no  member  should 
hesitate  because  of  inexperience,  if  he  has 
something  to  say  and  sufficient  urge  to  in- 
spire the  necessary  effort  to  put  it  over.  No 
member  should  seek  a place  on  the  program 
for  purposes  of  self-aggrandizement  or 
merely  to  get  in  the  limelight.  This  Asso- 
ciation belongs  to  its  members,  A contribu- 
tor has  the  same  right  to  contribute  that  his 
audience  has  to  require  that  what  he  will 
say  shall  be  worth  while,  and  vice  versa.  A 
sorry  paper  is  a greater  imposition  than  the 
embarrassment  occasioned  by  the  refusal  to 
accept  a paper  of  the  sort  for  the  program. 

The  Work  of  Councils  and  Committees, 

under  the  new  order  of  things,  is  co-ordinated 
if  not  directed,  by  the  new  and,  in  our  esti- 
mation, very  successful  Executive  Council. 
In  an  organization  such  as  ours  the  execu- 
tive and  administrative  work  is  to  some  ex- 
tent carried  on  by  employees,  but  it  would 
be  rather  impracticable  to  employ  enough 
help  to  enable  us  to  dispense  with  the  work 
of  our  committees  and  councils.  Indeed,  it 
is  doubtful  whether  it  would  be  wise  to  do 
such  a thing  were  we  financially  able.  It  is 
the  desire  of  the  Association  to  make  itself 
entirely  responsive  to  the  requirements  of 
the  great  bulk  of  its  members,  rather  than 
to  any  special  group  or  to  ideals.  We  must 
prepare  somewhere  for  the  injection  into  our 
organization  of  new  blood  from  time  to  time, 
from  the  active,  fighting  ranks  of  the  or- 
ganization. If  this  principle  is  neglected,  it 
is  easily  possible  for  the  ideal  to  overcome 
the  practical,  and  this  is  an  essentially  prac- 
tical world  that  we  are  living  in.  It  is  one 
thing  to  say  that  the  health  of  the  public 
must  be  conserved  at  any  cost  to  those  of  us 
who  know  how  to  do  the  job,  but  it  is  quite 
another  thing  for  us  to  live  while  we  are  do- 
ing it,  and  so  prosper  that  we  may  carry  on 
without  doing  injustice  to  those  dependent 
upon  us,  and  so  that  our  prosperity  may  at- 
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tract  worthy  successors.  It  is  believed  that 
our  plan  of  operation  is  such  as  to  accom- 
plish these  results  to  a degree  quite  unusual 
among  organizations  of  our  sort.  There  are 
standing  councils  and  committees  which 
change  slowly,  in  order  that  there  may  be 
some  degree  of  specialization  in  endeavors 
that  require  specializing.  There  are  tem- 
porary committees  and  officers,  subject  to 
almost  any  sort  of  change  that  may  seem 
wise,  and  from  year  to  year,  and  there  are 
provisions  for  bringing  all  and  sundry  into 
conference  and  co-operation. 

The  Executive  Council,  comprising,  as  it 
does,  the  executive  and  administrative  offi- 
cers of  the  Association  and  the  Board  of 
Trustees,  councilors  and  standing  legislative 
committee,  all  being  ex-officio  members  of 
the  House  of  Delegates,  is  in  a splendid  po- 
sition to  carry  out  the  will  of  the  House  of 
Delegates,  under  the  direction  of  the  presi- 
dent. Certainly  it  will  be  a useful  agent  in 
the  hands  of  the  president,  or  as  the  official 
advisor  of  the  Board  of  Trustees,  the  Board 
of  Councilors,  or  the  legislative  committee, 
of  which  each  of  these  is  a part.  It  may  not 
legislate,  but  it  is  in  a position  to  interpret 
and  to  deal  with  emergency  problems,  where 
it  is  impracticable  or  impossible  to  get 
prompt  and  full  expression  of  the  will  of  the 
House  of  Delegates.  Already  this  Council 
has  served  us  well,  and  we  believe  that  those 
responsible  for  the  conduct  of  the  affairs  of 
the  Association  would  not  willingly  relin- 
quish the  plan. 

The  special  committees,  all  of  which  are 
published  in  this  number  of  the  JOURNAL, 
have  each  a special  purpose.  When  the  pur- 
pose of  any  committee  has  been  accomplished 
the  committee  is  supposed  to  be  abolished. 
It  is  within  the  province  of  the  Executive 
Council  or  any  other  group  to  call  any  of 
these  committees  into  service.  They  are  ail 
supposed  to  make  report  to  the  House  of 
Delegates.  If  these  committees,  no  less  than 
the  standing  committees  and  councils,  do  not 
function  properly,  the  work  of  the  Associa- 
tion fails  to  that  extent.  The  fact  that  there 
is  no  actual  compensation,  and  that  obliga- 
tion is  implied  and  actual,  does  not  change 
this  fact.  If  an  employee  fail,  employment 
may  cease  and  some  one  else  be  employed  in- 
stead. If  a committee  fails,  there  is  hardly 
any  recourse.  We  are  sure  our  committees 
will  respond  to  the  demands  made  upon  them 
in  such  a manner  as  will  lead  to  the  unquali- 
fied success  of  the  administration. 

Our  members  should  familiarize  them- 
selves with  the  system,  and  when  they  have 
occasion  to  deal  with  any  particular  subject 
for  which  there  is  a committee  appointed, 
they  should  communicate  with  the  chairman 


of  the  committee.  The  State  Secretary  is 
ready  and  anxious  to  pass  on  all  such  com- 
munications and  see  that  there  is  action, 
if  possible.  There  is  no  suggestion  that  any 
member  may  have  to  make  that  is  too  trivial 
to  receive  consideration.  While  it  is  gener- 
ally the  case  that  a given  suggestion  has  al- 
ready been  considered,  even  tried  out  and 
abandoned,  just  ever  so  often  a new  and 
constructive  thought  is  embodied.  In  no  in- 
stance, we  feel,  has  any  official  of  the  State 
Association  scorned  the  advice  of  its  hum- 
blest member,  even  though  the  advice  is  im- 
practicable or  impossible  of  acceptance. 

Our  Clinics  Continue  to  Make  Good. — We 
are  in  receipt  of  very  flattering  reports  on 
the  two  courses  of  graduate  instruction 
given  by  Baylor  College  of  Medicine,  at  Dal- 
las, and  the  Medical  Department  of  the  Uni- 
versity of  Texas,  at  Galveston.  We  are 
pleased  to  make  public  this  information,  both 
as  a matter  of  earned  credit  and  for  the  in- 
formation of  our  members.  We  feel  that 
the  unqualified  thanks  and  the  hearty  appre- 
ciation of  the  medical  profession  of  Texas 
should  go  to  the  faculties  of  the  two  institu- 
tions furnishing  the  facilities  for  and  con- 
ducting these  clinics,  which  enterprise  is  an 
added  burden  and  without  financial  recom- 
pense. 

It  will  be  remembered  that  several  years 
ago,  in  answer  to  the  request  of  the  State 
Medical  Association,  our  two  medical  col- 
leges agreed  to  furnish  such  instruction  as 
may  be  required  for  the  period  of  two  weeks 
each,  each  year,  as  refresher  courses  and  in- 
struction along  the  lines  of  the  later  devel- 
opments in  medicine.  There  was  more  doubt 
of  the  success  of  the  enterprise  than  there 
was  of  the  need  of  it.  The  difficulty  seemed 
to  be  to  sell  the  idea  to  those  who  needed  to 
buy  it — and  it  was  felt  that  few  of  us  were 
so  well  informed  that  we  could  not  profit 
from  such  a course.  The  necessary  publicity 
was  furnished  by  the  State  Medical  Associa- 
tion and  the  Journal,  and  the  clinics  were  a 
success  from  the  beginning.  Indeed,  so  suc- 
cessful have  they  been  that  it  is  quite  likely 
that  a second  clinic  of  the  same  period  of 
time  will  soon  be  conducted  each  year  by  each 
institution.  This  would  be  done  at  once,  ex- 
cept for  the  fact  that  it  seems  unfair  to  re- 
quire teachers  in  our  medical  colleges  to  give 
up  practically  their  entire  vacation  season  to 
this  sort  of  work,  and  without  remuneration. 
It  is  not  at  all  unlikely  that  a small  fee  will 
be  charged  in  the  future,  which  would  help  to 
recompense  our  confreres  for  their  loss  of 
vacation.  Similar  enterprises  in  other  states 
are  invariably  supported  by  fees  charged  for 


254 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


service  rendered.  But  that  is  all  for  the 
future. 

The  following  is  a list  of  those  in  attend- 
ance on  the  course  at  Galveston: 

Drs.  W.  H.  Beazley,  Honey  Island;  J.  W.  Boyle,  Jr., 
Shiner;  C.  H.  Bradley,  Groveton;  W.  H.  Bennett, 
Lamesa;  W.  E.  Bell,  Houston;  D.  C.  Carrington, 
Montgomery;  R.  Dawes,  Houston;  B.  H.  Freeman, 
Garland;  Ghent  Graves,  Houston;  J.  F.  Harrell, 
Kirkland;  Stella  Kirby,  Dallas;  G.  A.  D.  Kusch,  Gay 
Hill;  Bain  Leake,  Burkburnett;  M.  L.  McClung, 
Legion;  E.  R.  McCauley,  Moody;  J.  A.  McKay,  Madi- 
sonville;  F.  Marecic,  Flatonia;  J.  E.  Neville,  San 
Francisco,  California;  J.  W.  Oxford,  Floresville; 
P.  C.  Pedigo,  Strawn;  M.  W.  Rogers,  Rule;  J.  R. 
Sessums,  Dublin;  Geo.  Stephens,  Mt.  Vernon;  W.  M. 
Warren,  Center;  W.  E.  Whigham,  Donna. 

The  following  resolutions  were  adopted  by 
the  class: 

“We,  the  undersigned  members  of  the  Post-Grad- 
uate School  of  1927,  take  this  opportunity  to  thank 
the  doctors  of  the  University  of  Texas  and  the  John 
Sealy  Hospital,  for  the  wonderful  course  of  instruc- 
tion prepared  for  us,  and  the  consideration  shown 
us.” 

The  following  is  the  list  of  attendants  on 
the  Baylor  course : 

Drs.  W.  T.  Arnold,  Hemphill;  W.  H.  Baldridge, 
Thurber;  Thos.  S.  Barkley,  Rockdale;  J.  C.  Bennett, 
Grapevine;  E.  H.  Boaz,  Memphis;  E.  W.  Burnett, 
Carrollton;  J.  D.  Burt,  Farmersville;  Geo.  H.  Can- 
dlin,  Laredo;  J.  H.  Caton,  Eastland;  R.  E.  Clark, 
Memphis;  Hines  Clark,  Crowell;  H.  B.  Combs, 
Bastrop;  John  A.  Cook,  Asherton;  A.  C.  Corry, 
Farmersville;  V.  B.  Cozby,  Grand  Saline;  L.  F.  Crook, 
Bellevue;  J.  C.  Daniels,  Gilmer;  R.  L.  Davis,  McKin- 
ney; R.  Dunlap,  Lueders;  W.  0.  Funderburk,  Elk- 
hart; W.  G.  Hartt,  Marshall;  J.  H.  Hawk,  Aubrey; 
J.  H.  Herndon,  Garland;  O.  A.  Kirby,  Marietta,  Okla.; 
David  Hinkson,  Everman;  D.  C.  Hyder,  Memphis; 
H.  H.  Leeman,"  Windom;  E.  L.  Loudder,  Lueders; 
C.  W.  McBurnett,  Palmer;  W.  F.  Perkins,  Grapevine; 
P.  D.  Reynolds,  Big  Sandy;  A.  R.  Schreier,  Gillett; 

R.  C.  Shanks,  Grand  Prairie;  A.  J.  Sharp,  Crandall; 
E.  G.  Smith,  Hemphill;  M.  A.  Thomas,  Crockett; 

S.  L.  Wadley,  Palmer;  W.  J.  Westbrook,  Sipe 
Springs;  C.  E.  Wilson,  Crowell;  J.  E.  Wilson,  Lan- 
caster; J.  E.  Woods,  Perrin;  J.  S.  Wooters,  Crockett; 
W.  C.  Wright,  Farmersville. 

The  following  resolutions  were  adopted  by 
this  class: 

“Inasmuch  as  the  State  Medical  Association  of 
Texas  has  recommended  that  the  two  medical  col- 
leges of  the  state  give  two  weeks  post-graduate 
course  each  summer,  and 

“Whereas,  these  colleges  have  so  generously  com- 
plied with  this  request;  be  it 

“Resolved,  that  the  graduates  in  attendance  upon 
the  1927  class,  at  Baylor  Medical  College,  heartily 
endorse  this  action  of  the  State  Association;  and  be 
it  further 

“Resolved,  that  we  thank  the  Association  for  this 
wise  provision,  and  its  efforts  in  bringing  it  about; 
and  be  it  further 

“Resolved,  that  we  extend  our  thanks  to  Baylor 
University,  Medical  Department,  for  its  hearty  re- 
sponse, co-operation  and  splendid  exhibition  in  put- 
ting on  such  course;  and  be  it  further 

“Resolved,  that  we  extend  our  Thanks  to  the  dean 
and  members  of  the  faculty,  interns  and  everyone 
concerned  in  making  this  course  so  interesting,  in- 
structive and  successful;  and  be  it  further 


“Resolved,  that  we  express  to  Baylor  Hospital  and 
its  management  our  hearty  thanks  for  its  many  cour- 
tesies during  our  stay ; and  be  it  further 

“Resolved,  that  the  1927  class  go  on  record  as 
unanimously  recommending  that  these  courses  be 
continued  from  year  to  year,  and  that  they  be  more 
largely  attended  by  the  physicians  of  the  state;  and 
be  it  further 

“Resolved,  that  a copy  of  these  resolutions  be 
spread  upon  the  class  minutes;  a copy  be  furnished 
the  Dean  of  Baylor  Medical  College,  and  a copy  be 
sent  to  the  Texas  State  Journal  op  Medicine  for 
publication.” 

Corrections  for  June  Journal. — It  is  always 
a matter  of  chagrin  to  the  editor  when  he 
has  to  knowledge  that  there  has  been  an 
error  in  his  publication,  no  matter  what  the 
circumstances  were.  It  is  somewhat  differ- 
ent from  mistakes  made  in  other  particulars 
and  in  other  endeavors.  No  matter  how  hard 
he  may  try,  the  editor  can  never  overtake 
and  entirely  neutralize  the  misinformation. 
Therefore,  we  acknowledge  with  some  em- 
barrassment that  the  June  Journal  carried 
two  statements  that  were  not  entirely  cor- 
rect, and  should  be  corrected.  One  of  them 
is  of  rather  a serious  nature. 

In  the  list  of  deceased  non-members  read 
during  our  Memorial  Exercises  and  published 
on  page  131  of  the  June  Journal,  appears 
the  name  of  Dr.  T.  R.  Morehead  of  Albany. 
We  have  a letter  from  Dr.  Morehead  protest- 
ing this  premature  announcement  in  general 
and  the  statement  that  he  is  not  a member 
in  particular.  Our  records  support  him  in 
his  contention,  not  that  he  is  not  dead,  but 
that  he  is  in  fact  a member.  He  has  been 
a member  of  the  Delta  County  Medical  So- 
ciety and  the  Stephens  County  Medical  So- 
ciety, continuously  since  1903,  having  re- 
sided in  Cooper  during  his  membership  in  the 
Delta  County  Society.  The  error  was  com- 
mitted quite  simply,  and  no  one  in  particular 
can  be  blamed  for  it.  It  is  just  one  of  those 
incidents  that  will  arise  in  any  office  that 
has  to  do  with  such  matters  and  we  may  say 
in  passing,  that  such  mistakes  have  been 
few  and  far  between  in  this  office,  which  we 
say  in  behalf  of  the  office  force.  In  trans- 
ferring the  data  furnished  the  office  by  the  • 
county  society  secretary  in  his  annual  report, 
the  notation  that  Dr.  Morehead  had  ceased 
to  be  a member  of  Delta  County  Medical  So- 
ciety by  transfer  to  the  Stephens  County 
Medical  Society,  was  misread  as  having 
ceased  to  be  a member  because  of  his  death. 
Those  who  are  familiar  with  the  annual  re- 
port blanks  can  appreciate  how  a mistake  of 
this  sort  may  be  made.  We  are  pleased  that 
the  announcement  was  an  error,  although 
we  cannot  be  happy  over  the  fact  that  we 
made  it. 

In  publishing  a brief  account  of  the  recent 
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meeting  of  the  Texas  Radiological  Society 
(page  148),  we  inadvertently  stated  that  Dr. 
Davis  Spangler  of  Dallas,  was  elected  presi- 
dent, whereas  Dr.  R.  E.  Barr  of  Orange,  be- 
came president  at  this  meeting.  In  editing 
the  account  of  the  meeting  sent  in  by  the 
secretary,  the  editor  noticed  that  no  presi- 
dent was  mentioned  and  that  Dr.  Spangler 
was  given  as  president-elect.  It  was  assumed 
that  he  was  president,  and  so  stated.  Those 
who  have  had  to  do  with  such  matters  will 
appreciate  at  once  how  such  errors  occur. 

“Deadly  Parallel”  Drawn  on  State  Secre- 
tary.— Dr.  Edward  F.  Cooke  of  Houston,  un- 
der date  of  July  6,  1927,  forwarded  for  pub- 
lication in  the  Journal,  an  item  under  the 
rather  dramatic  title  of  “The  Deadly  Paral- 
lel.” The  same  item  appeared  in  the  July 
number  of  The  Bulletin  of  the  Harris  County 
Medical  Society.  In  view  of  the  fact  that  the 
item  carries  the  charge  that  the  State  Sec- 
retary deliberately  misled  the  House  of  Dele- 
gates in  the  course  of  the  consideration  of  an 
important  matter,  it  is  reproduced  here,  with 
certain  addenda  taken  from  the  Transactions, 
which  it  seems  to  us  makes  the  situation  a 
bit  clearer  and  takes  from  the  charge  some 
of  its  sting.  The  item, follows : 

“Extract  from  minutes  of  Texas  State  Medical 
Association  meeting.  May,  1926,  as  reported  in 
Journal,  June,  1926,  page  134. 

“(Business  Before  House  of  Delegates,  Report  of 
Reference  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws.) 

“Secretary  Taylor:  As  a member  of  the  original 
committee  which  drew  up  the  new  Constitution  and 
By-Laws,  permit  me  to  say  that  it  was  the  inten- 
tion of  the  committee  to  provide  that  either  the  en- 
tire transcript  of  evidence  or  an  agreed  summary 
be  presented  to  the  society.  The  effort  was  merely 
to  avoid  the  necessity  of  handing  in  a voluminous 
report.  It  is  clear  that  if  the  ‘agreed  summary’ 
could  not  be  agreed  to,  the  original  transcript  would 
have  to  come  before  the  society.  Perhaps  the  state- 
ment should  be  clarified,  and  it  can  be  done  in  a 
little  while. 

“(Note — The  above  is  the  only  reference  in  these 
minutes  to  the  question  of  any  amendment  of  the 
By-Laws  along  the  lines  of  clarifying  the  situation, 
and  the  motion  that  carried  was  to  refer  the  whole 
matter  to  the  permanent  Committee  on  Amendments 
to  the  Constitution  and  By-Laws.)” 

“Extract  from  minutes  of  Texas  State  Medical 
Association  meeting.  May,  1927,  as  reported  in 
Journal,  June,  1927,  page  138. 

“(Business  Before  House  of  Delegates,  Report  of 
Reference  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws.) 

“Secretary  Taylor:  The  differences  of  opinion 
about  this  section  of  the  by-laws  has  arisen  through 
a lack  of  understanding  of  them.  There  was  some 
ambiguity,  but  that  has  been  corrected.  At  the  last 
meeting  of  this  House  of  Delegates,  the  Secretary 
was  directed  to  write  in,  ‘agreed  summary,  or  the 
entire  testimony,’  in  this  section,  which,  by  the  way 
is  in  sections  16  and  17  of  the  by-laws  and  not  17 
alone. 

“Dr.  J.  J.  Terrill  of  Dallas:  Is  that  official? 


“Secretary  Taylor:  Yes,  etc.  etc. 

“When  Dr.  Taylor  assured  Terrill  that  he  was  giv- 
ing definite  official  information  Dr.  Terrill  with- 
drew his  motion. 

“There  is  not  a single  word  in  the  report  of  the 
previous  meeting  (1926)  that  shows  where  any 
amendment  to  the  by-laws  as  indicated  in  Dr.  Tay- 
lor’s statement  was  made.” 

The  addenda  we  choose  to  make  to  Dr. 
Cooke’s  charge  are  taken  from  the  June, 
1927,  number  of  the  Journal,  beginning  at 
the  bottom  of  the  first  column  on  page  138, 
and  immediately  following  the  last  quota- 
tions above  made.  It  follows : 

“Secretary  Taylor:  I don’t  want  you  to  take  my 
word  for  it,  because  I cannot  find  it  here  in  writing. 
We  should  settle  this  question  at  the  present  time. 
To  begin  with,  according  to  the  law,  an  agreed  sum- 
mary means  that  the  prosecution  and  the  defense 
shall  get  together  and  agree  upon  a summary.  If 
they  cannot  do  so,  it  is  a primary  principle  of  law 
that  they  must  introduce  the  entire  document  or 
testimony.  That  is  a principle  of  law  as  old  as  law 
itself,  and  this  part  of  the  By-Laws  was  made  this 
way  upon  the  advice  of  the  best  constitutional  lawyer 
in  Texas;  and  this  section,  that  this  complaint  is 
lodged  against  at  the  present  time,  has  been  under 
fire  in  the  courts  of  this  state,  and  it  has  been  up- 
held. The  procedure  in  the  particular  case  that  I 
have  in  mind  was  not  according  to  this  particular 
section,  but  the  lawyer  representing  the  individual 
member  who  was  rebelling  against  this  By-Law,  ad- 
mitted in  my  office  that  this  By-Law  was  good  and 
valid  and  proper  and  the.  only  thing  of  the  sort  he 
had  ever  seen  in  a fraternal  organization  which  bore 
any  relation  to  law  or  procedure  in  law.  I would 
object  to  the  change  recommended  by  the  Committee 
for  one  primary  reason,  and  I shall  mention  no 
other.  The  need  of  an  expression  on  this  subject 
has  arisen  in  the  past  through  the  great  variety  of 
provisions,  for  disciplining  members,  that  were  then 
in  existence  in  the  different  constitutions  and  by- 
laws of  the  different  constituent  county  societies. 
The  Board  of  Councilors  had  no  way  of  knowing 
what  these  procedures  were,  and  in  each  appeal  that 
came  to  the  Board  of  Councilors,  it  was  necessary 
first  for  them,  or  the  committee  handling  the  matter, 
to  study  the  law  again,  in  the  light  of  the  provisions 
of  the  constitution  and  by-laws  of  the  particular 
county  society  in  question.  And  after  that  was  done, 
the  decision  had  to  be  made  upon  the  merits  of  the 
case.  The  provision  that  the  county  society  by-laws, 
which  differ  from  those  of  the  State  Medical  Asso- 
ciation, shall  be  reviewed  and  approved  by  the  Board 
of  Councilors,  is  not  a practical  one.  I ask  the  Board 
of  Councilors  if  any  county  society  in  the  State  of 
Texas  has  followed  the  plain  provision  of  this  Con- 
stitution and  By-Laws,  and  submitted  its  own  by- 
laws to  the  Board  of  Councilors  for  approval,  barring 
Harris  County  ? They  ought  to  do  it,  and  they  mean 
to  do  it,  but  it  is  not  done  because  there  is  no  one 
person  to  look  after  it.  It  occurs  to  me  that  if  we 
are  going  to  avoid  confusion  and  recriminations 
which  come  because  of  a lack  of  understanding,  we 
must  have  one  law,  and  one  standard  to  govern  every 
county  society.  This  is  a confederation  of  county  so- 
cieties; it  is  not  an  association  of  members,  and  these 
county  societies  must  agree  among  themselves  what 
they  are  going  to  do  about  everything  that  is  in 
common,  and  they  must  do  as  nearly  alike,  or  hold  as 
closely  to  the  principles,  as  is  possible. 

“Dr.  T.  W.  Buford  of  Lamar:  I move  that  we  table 
this  motion. 

“Secretary  Taylor:  I do  not  want  my  opinion  to 
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be  given  undue  weight,  because  of  my  position,  and 
I am  afraid  you  are  inclined  to  do  that.  I would 
much  rather  the  matter  he  discussed  and  considered 
on  its  merits. 

“Dr.  James  Greenwood  of  Houston;  I seconded  the 
motion  of  the  committee  because  I have  studied  the 
procedure  of  trial,  and  it  appears  to  contain  some 
questionable  points.  I cannot  see  why  we  would 
make  a mistake  in  passing  this  resolution.  If  the 
Board  of  Councilors  has  absolute  jurisdiction  over 
what  a county  society  shall  do,  it  can  practically 
make  them  follow  this  kind  of  procedure,  with  per- 
haps one  or  two  minor  changes,  which  will  make  it 
effective  and  legal.  There  is  in  the  minds  of  a great 
many  members,  the  question  of  whether  this  pro- 
cedure of  trial  is  absolutely  legal.  We  could  make  a 
few  changes  which  the  Board  of  Councilors  can  ac- 
cept or  reject,  as  it  pleases  them.  I have  made  a 
thorough  investigation  of  this  matter,  and  in  my 
opinion  a temporary  change  in  the  By-Laws  would 
absolutely  do  no  harm;  it  would  clarify  the  whole 
question,  and  would  finally  straighten  the  matter 
out  for  the  good  of  the  whole  state. 

“Secretary  Taylor:  Let  me  rise  to  a point  of  offi- 
cial privilege,  because  it  is  not  a personal  matter. 
The  entire  procedure  we  now  have  in  our  By-Laws 
has  been  submitted  to  the  best  constitutional  lawyer 
in  Texas,  and  he  has  considered  it  in  the  light  of  our 
charter,  in  the  light  of  our  procedures  and  in  the 
light  of  common  law,  and  he  has  said  that  it  is  en- 
tirely legal  and  proper  and  feasible.  I refer  to 
Mr.  C.  L.  Black  of  Austin.  It  has  also  been  sub- 
mitted to  our  general  attorney,  Mr.  Freeman,  of 
Sherman,  who  gives  the  same  opinion.  That  was 
done  before  the  Committee  acted  upon  it. 

“Dr.  James  Greenwood  of  Houston:  Is  that  ex- 
pression, ‘agreed  summary,’  in  the  Constitution? 

“Secretary  Taylor:  Yes. 

“Dr.  Greenwood:  Have  you  a new  Constitution 
which  states  ‘an  agreed  summary  or  the  whole  of 
the  testimony?’ 

“Secretary  Taylor:  That  was  passed  at  the  last 
meeting  of  the  House  of  Delegates.  The  opinion  of 
our  lawyers  is,  that  in  the  instance  that  there  can- 
not be  an  agreement,  the  entire  testimony  must  be 
presented  under  this  provision.  The  lawyers  say  it 
does  not  belong  in  there. 

“Dr.  Greenwood;  If  we  have  a trial,  do  we  have 
to  take  it  up  with  the  lawyers? 

“Secretary  Taylor:  No,  sir. 

“Dr.  Greenwood:  How  are  we  going  to  know  that? 

“Secretary  Taylor;  It  says  so  here  very  plainly. 

“Dr.  Greenwood:  Does  it  say  ‘Summary  of  the 
agreed  testimony?’ 

“Secretary  Taylor;  In  the  instance  you  do  not  ob- 
tain an  agreed  summary  of  the  testimony,  the  whole 
testimony  is  submitted  as  a natural  sequence.  That 
provision  has  been  ordered  put  in,  but  as  we  have 
had  no  new  copies  of  the  By-Laws  made,  it  conse- 
quently does  not  appear  at  the  present  time. 

“Dr.  Greenwood : When  are  we  going  to  put  it  in  ? 

“Secretary  Taylor:  When  we  have  new  copies  of 
the  By-Laws  printed.  I did  not  think  the  Associa- 
tion desired  to  spend  $150.00  to  print  one  addition  to 
the  By-Laws.  I will  look  that  up  and  satisfy  any 
one  who  wishes  to  know  about  it,  by  correspondence, 
and  I believe  that  the  matter  should  be  left  as  the 
committee  has  advised — to  the  Permanent  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

“Dr.  Preston  Hunt  of  Bowie:  May  I ask  the  Sec- 
retary if  this  order  of  change  has  been  made  of  rec- 
ord on  the  official  minutes  of  last  year’s  proceed- 
ings ? 

“Secretary  Taylor;  It  is  my  impression  that  it 
has.  That  is  the  reason  I said  I did  not  wish  this 


matter  to  be  settled  on  my  statement  alone,  but  I am 
sure  that  I was  ordered  to  make  that  correction. 

“Dr.  Greenwood:  I was  at  that  meeting,  and  I 
think  the  question  was  to  be  settled  at  this  session. 
I think  if  you  will  look  it  up  you  will  find  you  were 
not  ordered  to  do  it. 

“Dr.  J.  W.  Burns  of  DeWitt:  I think  the  member 
from  Houston  is  correct  in  his  statement;  there  was 
no  such  provision  made,  no  such  action  taken  as  our 
Secretary  has  in  mind.  We  offered  a compromise 
resolution  to  be  adopted  at  the  meeting  of  the  House 
of  Delegates,  in  Houston,  in  order  to  conciliate  mat- 
ters; we  made  quite  an  effort  to  satisfy  the  delegates 
from  Houston  last  year,  and  we  agreed  that  that 
matter  should  be  deferred  until  this  meeting,  and  I 
agreed  personally  to  submit  a resolution  covering 
this  question  at  this  session.  I wrote  Dr.  Green,  who 
was  one  of  the  delegates  from  Harris  County,  and 
asked  him  what  provisions  were  desired  to  be  in- 
corporated, and  what  changes  of  trial  procedure 
were  wanted,  to  the  end  that  I might  submit  a new 
resolution  to  present  at  this  meeting.  I failed  to 
hear  from  Dr.  Green.  I happened  to  meet  Dr.  Kirk- 
ham  in  Dallas  two  weeks  ago,  and  I asked  Dr.  Kirk- 
ham  especially  to  communicate  with  him  and  request 
him  to  answer  my  letter.  I think  our  Secretary  is  in 
error,  as  to  the  provision  that  he  was  authorized  to 
make  that  correction  in  the  By-Laws. 

“Secretary  Taylor:  I have  it  here.  When  that 
action  was  taken  I wrote  with  a pencil  on  my  desk 
copy  of  the  By-Laws,  as  follows:  ‘The  Board  of 
Censors  shall  hear  all  the  testimony  relating  to  the 
case  and  present  the  same,  or  a comprehensive, 
agreed  summary.’ 

“Dr.  Preston  Hunt  of  Bowie:  But  was  that  made 
of  record  in  the  official  minutes  of  the  proceedings? 
If  we  have  it  on  record  in  the  official  minutes  of  the 
proceedings,  we  are  on  very  good  ground. 

“Dr.  J.  W.  Burns  of  DeWitt:  That  certainly  covers 
the  defect  of  which  Harris  county  complained.  I 
was  going  to  move  the  ratification  of  this  amend- 
ment. 

“Dr.  J.  J.  Terrill  of  Dallas:  With  the  consent  of  my 
second,  I withdraw  my  motion,  and  make  this  motion, 
that  the  entire  matter  be  referred  to  the  Permanent 
Committee  on  Constitution  and  By-Laws  for  restudy, 
rewriting  and  presentation  at  the  next  Annual  Ses- 
sion.” 

We  feel  that  the  amount  of  space  given 
to  this  discussion  is  justified  under  the  cir- 
cumstances. We  now  have  the  whole  story, 
and  can  draw  our  own  conclusions.  The  Sec- 
retary does  not  care  to  argue  the  question, 
feeling  that  his  attitude  is  made  clear  in  the 
above  quotations.  He  will  content  himself 
with  simply  explaining  the  circumstances  as 
they  arose,  relying  upon  his  repeated  state- 
ments before  the  House  of  Delegates  that  he 
was  not  certain  and  did  not  care  to  have  his 
words  given  undue  weight,  for  exoneration 
from  the  charge  of  negligently  or  deliber- 
ately misleading  the  members  of  the  House 
of  Delegates.  In  1926,  the  State  Secretary 
wrote  a letter  to  the  chairman  of  the  Com- 
mitte  on  Revision  of  Constitution  and  By- 
Laws,  making  numerous  suggestions  for 
changes  in  the  By-Laws  for  the  consideration 
of  the  committee.  One  of  these  suggestions 
had  to  do  with  the  very  subject  under  dis- 
cussion here,  and  the  Committee  in  fact  sub- 
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mitted  an  amendment  to  one  of  the  sections 
and  it  was  adopted  (page  121-122,  June, 
1926).  As  it  happens,  this  amendment  did 
not  correct  the  discrepancy  in  the  By-Laws 
exactly  as  was  suggested,  but  the  impres- 
sion of  the  State  Secretary  was  that  it  had. 
The  State  Secretary  has  on  his  desk,  con- 
stantly, a copy  of  the  Constitution  and  By- 
Laws,  in  which  there  are  penciled  notations 
concerning  amendments  that  have  been 
adopted.  The  notation  appears  on  page  28 
of  this  copy  of  the  Constitution  and  By-Laws 
exactly  as  stated  by  the  State  Secretary.  It 
is  quite  natural  that  the  State  Secretary 
should,  under  those  circumstances  and  in  the 
hurry  of  debate,  make  the  statement  that 
he  did.  He  regrets  exceedingly  that  he 
should  have  in  his  zeal  to  help  expedite  pro- 
ceedings even  apparently  misled  anyone.  It 
is  evident  from  the  above  quotation  that  he 
strove  to  speak  unofficially,  but  such  a thing 
is  hardly  possible. 

Finally,  the  State  Secretary  desires  it  gen- 
erally known  that  he  is  always  pleased  to 
have  errors  of  omission  or  commission  called 
to  his  attention,  and  such  matters  thus 
brought  to  his  attention  that  may  be  ad- 
vantageously laid  before  the  profession,  will 
be  unhesitatingly  published  in  the  Journal, 
and  without  any  feeling  whatsoever. 

The  New  American  Medical  Directory  is 
out.  This  is  the  tenth  edition  of  this  mar- 
velous publication,  covering  twenty  years  of 
medical  history.  Some  of  the  old-timers  will 
remember  when  such  publications  as  this 
were  issued  more  freely  and  on  an  entirely 
different  basis.  In  those  days  an  enterpris- 
ing physician  could  secure  the  insertion  under 
his  name,  in  his  chosen  directory,  of  much 
laudable  data  concerning  himself,  at  so  much 
per.  That  rendered  the  publication  thor- 
oughly unreliable,  of  course,  even  though  the 
great  bulk  of  the  information  contained  was 
authentic.  The  American  Medical  Associa- 
tion undertook  the  publication  of  a directory 
for  the  main  purpose  of  correcting  this  un- 
fortunate state  of  affairs.  It  was  anticipated 
that  a publication  of  this  sort  must  incur  a 
loss,  unless  the  individual  physician  could  be 
exploited,  which  could  not  be  done,  of  course. 
As  a matter  of  fact,  there  has  been  a loss  in 
each  edition  until  very  recently.  The  enter- 
prise is  still  without  promise  of  profit,  but 
the  Trustees  of  the  A.  M.  A.  feel  that  it  is 
rendering  a service  not  only  to  the  public  and 
the  medical  profession  at  large,  but  to  the 
home  office  and  to  the  several  state  medical 
associations.  We  have  received  our  copy  and 
have  to  thank  the  publishers  for  a quarter- 
page  ad,  complimentary. 

In  order  to  save  space,  we  are  giving  here 


the  publisher’s  announcement,  which  is  con- 
cise and  to  the  point: 

“The  first  edition  (1906)  contained  128,171  names 
of  physicians  in  the  United  States,  its  dependencies 
and  Canada.  The  new  Tenth  Edition  includes  164,002 
names.  There  is  an  increase  of  2,644  over  the  pre- 
vious edition.  If  the  Directory  were  merely  a list 
of  names  and  addresses  of  physicians  it  would  not 
have  great  significance.  That  information  is  valu- 
able, but  of  far  greater  value  is  the  fact  that  the 
Directory  gives  proof  of  the  right  of  each  physician 
listed  to  practice  medicine — namely,  time  and  place 
of  graduation  and  year  of  license.  In  addition, 
society  membership,  specialty  and  office  hours  are 
included.  Capital  letters  indicate  those  who  are 
members  of  their  county  medical  society,  and  a spe- 
cial symbol  follows  the  names  of  those  who  are 
Fellows  of  the  American  Medical  Association. 

“The  information  concerning  hospitals  and  sani- 
tariums of  the  United  States  is  another  valuable  and 
extensive  feature.  Descriptive  data  appears  follow- 
ing the  names  of  7,816  hospitals  and  sanitariums, 
such  as  type  of  patients  handled,  capacity,  and  name 
of  superintendent  or  director. 

“The  list  of  physicians  in  each  state  is  preceded  by 
a digest  of  the  laws  governing  medical  practice  in 
that  state;  members  of  licensing  board;  state  board 
of  health;  names  of  city,  county  and  district  health 
officers;  officers  of  constituent  state  associations 
and  component  county  and  district  medical  societies. 
The  book,  in  short,  is  one  vast  source  of  reliable  data 
concerning  the  personnel  of  the  medical  profession 
and  the  institutions  and  activities  closely  related  to 
it.  It  contains  2,575  pages  and  is  sold  for  $15.00. 
Published  by  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago.” 
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SIGNIFICANCE  OF  INFILTRATION  IN 
THE  LUNG.* 

BY 

C.  G.  SUTHERLAND,  M.  D., 

ROCHESTER,  MINN. 

“Infiltration”  is  a generally  accepted  term 
in  roentgenologic  practice  to  describe  cer- 
tain types  of  opaque  shadows  seen  in  roent- 
genograms. In  a medical  sense,  it  indicates^ 
that  a substance  has  passed  into  the  tissues 
and  formed  an  abnormal  accumulation.  Such 
abnormal  accumulations  in  the  tissues  of  the 
lung  frequently  change  the  density  of  the 
lung  to  the  point  of  opaqueness  to  the  roent- 
gen ray.  A comparison  of  the  roentgeno- 
gram with  the  macroscopic  and  microscopic 
data  in  various  pathologic  conditions  has  es- 
tablished characteristics  in  the  size,  shape, 
acuity  and  distribution  of  these  opacities  so 
that  most  lesions  involving  the  lung  can  be 
differentiated.  The  correlation  of  anatomic 
and  physiologic  with  roentgenologic  studies 
has  defined  the  factors  concerned  in  the  vis- 
ualization of  the  normal  architecture  of  the 
lung.  Thus  the  pathologic  conditions  in  the 
living  subject  can  be  studied  and  accurate 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 
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deductions  made  regarding  the  origin  and 
progress  of  pathologic  processes. 

In  the  teaching  of  roentgenology  it  has 
been  my  practice  to  divide  the  lung  fields  into 
six  segments.  Two  horizontal  lines  divide 
them  into  upper,  middle  and  lower  segments ; 
these  are  subdivided  by  a curved  vertical 
line  into  inner  and  outer  segments  (Fig.  1). 
The  inner  segments  contain  the  trachea,  the 
vessels  and  the  bronchi ; the  outer,  the 
bronchioles  and  the  alveoli.  The  superim- 
position of  various  structures  often  lends  a 
false  impression  of  the  hilus  areas  in  the  flat 
plate;  stereoscopic  visualization,  by  separa- 
tion of  the  component  parts,  assists  in  the 


Fig.  1.  The  horizontal  and  curved  lines  divide  the  chest  into 
six  segments.  The  lobes  of  the  lung  overlap  so  that  the  inter- 
lobar lines  run  in  nearly  all  directions.  Composites  made  of  a 
series  of  lesions  show  a definite  sectional  situation  of  many  of 
them. 

untangling  of  this  mass  and  is  therefore  in- 
dispensable to  proper  interpretation. 

I shall  consider  the  diseases  in  which  in- 
filtration is  a factor,  the  nature  of  the  opac- 
ity, and,  at  the  same  time,  its  relation  to  the 
segments  outlined,  with  a view  of  establish- 
ing data  that  will  be  of  assistance  in  roent- 
genologic diagnoses. 

UPPER  SEGMENTS. 

One  frequently  sees  an  increase  of  the 
linear  markings  in  the  first  and  second  inter- 
space and  along  the  vertebral  border  towards 
the  apex  confined  to  the  inner  segment.  This 
may  extend  slightly  into  the  outer  segment, 
but  diminishes  rapidly  in  intensity  towards 
the  periphery.  In  older  persons  it  may  rep- 
resent chronic  bronchitis,  or  a part  of  gener- 


alized fibrosis;  in  young  adults,  the  condi-  ’ 
tion  is  commonly  the  sequel  of  acute  respira-  ' 
tory  infection,  known  by  the  comprehensive 
term  “bronchial  scarring.”  In  children, 
probably  owing  to  the  increased  amount  of 
lymphoid  tissue,  the  shadows  of  the  inner 
segment  (hilus)  are  generally  more  profuse 
than  they  are  in  adults,  and  should  thus  be  , 
considered  in  interpretation.  The  lesion  in 
the  outer  upper  segment  is  tuberculous. 
Many  observers  of  wide  experience  refuse  to 
diagnose  tuberculosis  unless  there  is  some 
evidence  of  it  in  this  segment.  Landis  as- 
serts that  “the  chronic  ulcerative  type,  as  ; 
seen  in  adults,  always  starts  at  the  summit  of  ' 
the  lung  and  never  at  the  base,”  and,  “even 
in  extension  of  the  process,  it  is  character-  ? 
istic  that  in  the  lower  positions,  the  infiltra-  i 
tion  is  usually  widely  scattered.” 

Pathologically,  pulmonary  tuberculosis  is  > 
seen  in  the  primary  and  the  secondary  ; 
stages.  The  primary  lesion  is  of  little  in-  { 
terest  roentgenologically,  the  only  evidence  * 
of  it  may  be  the  occasional  calcified  fleck, 
usually  in  the  peripheral  margins,  more  fre-  1 
quently  in  the  lower  lobes,  and  in  its  corre-  ^ 
spending  hilus  gland.  The  roentgenogram  | 
depicts  every  step  in  the  pathologic  processes  | 
of  the  secondary  lesion.  The  earliest  evi-  ! 
dence  is  the  soft,  snowflake  shadow  in  the  | 
first  or  second  interspace  and  always  in  the  1 
peripheral  segment;  secondary  tuberculosis  | 
originates  as  an  implantation  in  the  wall  of  S 
a bronchus,  1 to  1.5  inches  below  the  apex,  I 
with  congestion  of  the  blood  vessels  of  the  | 
mucous  membrane,  proliferation  of  the  epi-  t 
thelial  cells,  pouring  out  of  fluid  and  emi-  I 
gration  of  white  cells.  Widening  of  the  f 
shadow  comes  with  an  extension  of  the  * 
growth  of  the  bacilli  into  adjacent  alveoli  | 
and  the  formation  of  tubercles.  The  shadows  ) 
are  heightened  in  intensity  by  small  groups  , 
of  tubercles  coalescing  to  form  caseous  ' 
masses,  become  still  more  pronounced  with 
the  formation  of  fibrous  tissue,  and  attain 
their  maximal  density  with  the  deposition  of  * 
lime  salts.  When  the  latter  two  processes  > 
supervene,  with  experience,  the  stage  of  the 
disease  and  its  activity  or  nonactivity,  can  be 
judged. 

The  shadows  in  the  roentgenogram  are  al-  ' ' 
most  unlimited  and  vary  with  the  gross  ^ 
pathologic  lesions  but  it  should  be  borne  in 
mind  that  in  tuberculosis  the  apex  of  the  ^ 
lung  is  usually  affected  and  that  extension  ^ 
occurs  largely  through  the  bronchi.  Exuda-  : 
tive  lesions  (from  tuberculous  pneumonia),  ‘ j 
if  large  areas  are  involved,  will  exhibit  the  . | 
homogeneous  density  of  lesions  of  confluent  ^ j 
bronchopneumonia.  Nodular  lesions,  which  ^ ( 
are  proliferative  in  character  and  surrounded  ^ j 
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by  a zone  of  exudate,  arising  by  extension 
through  the  bronchi,  produce  a “fleecy 
cloud”  effect  of  the  greater  part  of  the  lobe, 
and  this  may  vary  in  intensity,  as  the  nodules 
become  confluent  to  form  large  opaque  areas. 
Pleuritis,  interlobar  and  visceral,  may  serve 
to  intensify  the  peripheral  density.  Cavities 
may  arise  from  the  sloughing  off  of  necrotic 
and  caseous  material,  or  from  the  extension 
of  a nodular  lesion  into  the  bronchus.  The 
stereoscopic  demonstration  of  depth  in  the 
shadow  will  serve  to  differentiate  cavities 
from  annular  shadows  and  retractions  of 
the  apices  and  upper  lobes,  with  or  without 
pleuritic  adhesive  bands  running  to  the 
periphery.  Secondary  infection  of  cavities 
may  serve  to  complicate  the  picture  and  the 
densities  of  the  walls  may  change  as  they 
undergo  partial  or  complete  arrest  by  the 
formation  of  fibrous  tissue.  The  fibrous 
type  may  cast  a shadow  dense  enough  to 
simulate  carcinomatosis;  a pre-existent  fi- 
brosis or  bronchial  scarring  from  former 
acute  or  chronic  infections  might  add  to  the 
difficulties  of  interpretation,  but  if  the  evi- 
dence of  a coexistent  focus  in  the  upper  or 
outer  segment  is  insisted  upon  for  a diagno- 
sis, the  possibility  of  error  will  be  materially 
lessened. 

Miliary  tuberculosis,  arising  from  the 
invasion  of  the  blood  stream  by  tuberculosis 
bacilli,  usually  from  a tuberculous  focus  erod- 
ing the  wall  of  a vein,  scatters  small  tubercles 
throughout  the  lungs,  which  show  in  the 
roentgenogram  as  a shower  of  minute,  soft 
shadows  evenly  distributed  throughout  both 
lung  fields.  The  only  real  simulant  of  miliary 
tuberculosis  is  anthracosis,  the  type  of  pneu- 
monoconiosis  seen  in  the  coal  miner,  or  in 
patients  constantly  inhaling  coal  dust,  where 
pigment  deposit  predominates  rather  than 
fibrosis. 

MIDDLE  SEGMENTS. 

In  the  inner  middle  segments,  the  pre- 
dominant lesions  to  keep  in  mind  are  ab- 
scesses due  to  aspiration  and  primary 
carcinomas  of  the  bronchus.  The  character- 
istic of  an  abscess  resulting  from  aspiration, 
such  as  following  tonsillectomy,  or  the  ex- 
traction of  teeth  under  anesthesia,  is  that  it 
shows  a predilection  for  the  upper  lobes. 
Such  abscesses  are  most  frequently  seen  in 
the  roentgenogram  of  the  outer  upper  quad- 
rant of  the  middle  segment  and  the  lower  out- 
er quadrant  of  the  upper  segment.  Patholog- 
ically the  infected  material  lodges  in  one  of 
the  smaller  bronchi,  acute  inflammation  of 
the  wall  results,  with  pneumonia  in  the  ad- 
jacent lung,  and  later  cavity-formation  by 
necrosis ; the  roentgenogram  therefore  shows 
consolidation  with  a area  of  decreased  density 


denoting  the  cavity.  In  carcinoma  of  the 
bronchus,  the  roentgenogram  shows  the  re- 
sult and  not  the  cause.  The  tumor  causes 
obstruction  of  the  bronchus  with  damming 
back  of  secretion,  and  the  shadow  is  that  of 
consolidation  or  encysted  fluid  in  the  lower 
half,  usually,  of  the  inner  middle  segment. 
Because  of  the  limitation  of  the  involvement 
to  one  bronchus,  the  shadow  is  nearly  always 
rather  definitely  circumscribed.  I have  seen 


Fig.  2.  Anatomic  studies  explain  the  sectional  situation  of 
many  lesions.  Recalling  the  gross  pathologic  picture  and  con- 
sidering the  situation  of  a shadow,  the  lesion  can  be  diagnosed 
in  most  cases. 

the  overaeration  of  a lung  in  one  case  similar 
to  that  seen  in  nonopaque  foreign  body  ob- 
struction. Hilum  tuberculosis,  and  the 
mediastinal  infiltrations  and  shadows  will 
not  be  considered  in  this  discussion. 

The  commoner  lesions  affecting  the  outer 
middle  segments  are  caused  by:  Pneumono- 
coniosis;  nontuberculous  chronic  indurative 
pneumonia;  infiltrative  types  of  metastasis; 
abscess,  and  empyema.  A differential  point 
between  the  anthracosis  type  of  pneumono- 
coniosis  and  miliary  tuberculosis  might  be 
mentioned.  Anthracosis  tends  to  be  less 
prominent  at  the  upper  margins  of  the  lungs 
and  more  marked  at  the  bases,  while  the  con- 
verse is  characteristic  of  miliary  tuberculo- 
sis. The  early  pathologic  changes  resulting 
from  silicosis  are  not  dissimilar  to  those  of 
tuberculosis,  but  the  end  result  is  fibrosis 
and  lymph  block.  The  roentgenographic 
shadows  occupy  the  middle  segments,  radiat- 
ing from  the  hilus  toward,  but  not  completely 
to,  the  periphery.  The  root  shadows  are 
more  dense,  and  the  trunk  shadows  are  in- 
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creased  in  density  and  breadth,  with  numer- 
ous punctate  deposits  of  varying  size  along 
them.  Fairly  symmetric,  small,  circum- 
scribed, dense  areas  are  seen  throughout 
both  lungs ; later,  masses  accumulate,  giving 
the  appearance  of  patchy  consolidations.  Tu- 
berculosis not  infrequently  is  superimposed 
on  pneumonoconiosis  and  may  serve  to  com- 
plicate the  picture.  The  nontuberculous  le- 
sions that  accompany  pneumonia  are  more 
common  in  the  lower  but  not  infrequently 
involve  the  middle  segments.  They  appear 
in  the  roentgenogram  as  coarsely  mottled 


Fig.  3.  Tuberculosis  involves  the  upper  outer  segment.  With- 
out a peripheral  shadow  and  without  evidence  in  the  upper  outer 
segment  one  should  hesitate  to  make  a roentgenologic  diagnosis 
of  tuberculosis. 

shadows  at  the  peripheral  margin,  shading 
to  the  complete  density  of  a consolidation  as 
it  approaches  the  hilus. 

The  so-called  infiltrative  types  of  metasta- 
sis result  from  nodules  so  small  and  numer- 
ous as  to  resemble  a confluent,  lobular  tu- 
berculous lesion  or  extreme  fibrosis.  The 
middle  and  lower  segments  are  usually  in- 
volved. 

Abscess  is  more  common  in  the  lower  por- 
tion of  the  lobe  but  may  involve  the  middle 
and  lower  segments.  The  pathologic  picture 
of  the  nonaspiration  type  is  that  of  subacute 
or  chronic  pneumonitis ; the  alveoli  are  filled 
with  pus  and  necrosis  of  the  alveolar  septums 
results  in  cavity  formation.  In  the  roentgen- 
ogram of  this  type  is  a circumscribed  homo- 
geneous shadow  representing  the  consolida- 
tion with  a central  area  of  decreased  density 


denoting  the  cavity.  With  extensive  destruc- 
tion a fluid  level  may  be  seen  with  an  air 
space  above,  and  alteration  of  the  patient’s 
position  will  be  followed  by  alteration  of  the 
fluid  level.  The  extension  of  the  abscess 
through  the  pleura  will  result  in  empyema; 
the  homogeneous  shadow  will  then  include  the 
periphery  of  the  segment  and  occasionally  a 
fluid  level  will  reveal  the  thickening  and  re- 
traction of  the  visceral  pleura.  In  the  lower 
segments,  pleurisy  with  effusion  complicated 
by  marked  thickening  of  the  pleura  may  be 
difficult  to  differentiate  from  empyema.  In 
cases  of  fluid  without  suppuration  or  pleural 
thickening,  the  ribs  are  frequently  visible 
through  the  homogeneous  shadow;  usually, 
aspiration  is  necessary  to  establish  definitely 
the  diagnosis.  The  persistence  of  bloody 
fluid  in  the  pleural  cavity  is  suggestive  of  in- 
vasion of  the  pleura  by  a malignant  lesion. 

LOWER  SEGMENTS. 

Lesions  of  the  lower  segments  should  be 
regarded  as  due  to  bronchiectasis;  broncho- 
pneumonia; lobar  pneumonia  and  abscess; 
empyema ; nontuberculous  infections,  and  in- 
filtrative metastasis. 

Bronchiectasis  almost  invariably  affects 
the  inner  lower  segment,  and  occasionally 
the  process  extends  into  the  outer  lower  seg- 
ments. Hemoptysis  is  more  often  the  result 
of  bronchiectasis  than  of  pulmonary  tubercu- 
losis. Bronchiectasis  is  a dilatation  of  the 
bronchi  and  inflammation  of  the  walls.  The 
result  is  multiple  small  cavities  containing 
purulent  or  mucopurulent  exudate.  The 
roentgenogram  may  vary  according  to  the 
amount  of  the  contained  secretion.  When 
the  cavities  are  filled,  a mottled  shadow  of 
multiple  small  consolidations  results;  when 
they  are  emptied,  as  many  of  them  can  be 
by  placing  the  patient  in  a sitting,  posture 
with  the  head  bent  well  towards  the  floor, 
the  small  homogeneous  shadows  are  less 
dense  and  shadows  of  multiple  small  cavita- 
tions take  their  place.  Cavities  may  be  seen 
in  other  sections  of  the  lung,  due  to  slight 
localized  bronchiectasis,  but  in  my  experience 
they  are  seldom  of  clinical  import.  Similarly, 
bronchiectasis  may  exist  in  persons  beyond 
middle  age  without  manifesting  clinical 
symptoms. 

Bronchopneumonia  is  represented  by  a 
coarse  mottled  shadow  involving  the  outer 
lower  segment,  the  characteristic  feature  of 
the  disease  being  scattered  nodules.  The  in- 
fection begins  in  the  hilum  and  spreads  to 
the  lung  and  pleura  by  way  of  the  lymphat- 
ics. The  larger  bronchioles  are  inflamed, 
and  a purulent  exudate  is  present.  The  walls 
are  thickened  and  the  adjacent  lung  tissue  is 
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consolidated.  Atelectasis  of  the  uninvolved 
lung  tissue  is  common. 

Lobar  pneumonia  is  characterized  by  con- 
solidation and  the  roentgenologic  appearance 
is  that  of  homogeneous  increased  density  of 
the  whole  periphery;  the'  interlobar  pleural 
line  is  sharply  demarcated.  As  resolution 
proceeds  the  shadows  become  mottled,  the 
interlobar  demarcation  disappears  and  the 
shadows  decrease  in  density  until  they  are 
almost  completely  lost. 

Primary  carcinoma  invading  the  paren- 
chyma of  the  lung  and  metastatic  carcinoma 
are  found  in  all  of  the  segments.  Carcinomas 
are  the  commonest  tumors  of  the  lung.  Those 
arising  from  the  bronchial  epithelium  often 
cause  bronchial  obstruction  and  bronchiec- 
tatic  cavities ; they  are  seldom  diffuse.  Car- 
cinomas arising  from  the  mucous  glands  be- 
gin in  the  large  bronchi,  often  cause  bron- 
chial obstruction  and  are  characterized  by 
the  secretion  of  abundant  mucus.  Carcino- 
mas arising  from  the  alveolar  epithelium  pro- 
duce infiltrating  masses  that  often  spread 
rapidly  to  a lobe  or  to  larger  areas,  and  some- 
what resemble  organizing  pneumonic  con- 
solidation. All  carcinomas  of  the  lung  pro- 
duce marked,  and  often  early,  pleural  lesions. 
The  roentgenographic  shadow  is  character- 
istically demarcated  and  peculiarly  translu- 
cent, suggestive  of  hyalin.  Secondary  sar- 
coma in  the  lung  is  not  common,  but  metasta- 
sis to  the  lung  is  common.  Sarcoma  of  bone 
and  melanotic  sarcoma  almost  regularly 
metastasize  to  the  lung.  Metastasis  from  the 
breast  occurs  frequently;  the  resulting  le- 
sions vary  from  the  multiple  minute  nodules 
which  give  the  impression  of  diffuse  fibrosis, 
to  almost  every  type  seen  in  the  lung.  Inva- 
sion of  the  bony  structures  by  sarcoma  with- 
out evidence  in  the  lung  is  not  infrequent. 
Pleurisy  with  and  without  effusion  may  com- 
plicate the  picture,  and  extensive  irradiation 
resulting  in  pneumonitis  which  roentgeno- 
logically  is  not  unlike  resolving  pneumonia 
may  add  still  another  difficulty. 

I have  not  been  able  to  differentiate  the 
metastasis  from  carcinoma  from  that  of 
sarcoma.  It  has  been  of  interest  to  observe 
that  the  “snowball”  type  of  metastasis  has 
been  more  frequently  associated  with  pri- 
mary tumors  in  the  thyroid,  tongue,  and  face. 
The  single  nodule  should  be  considered  most 
carefully  before  an  opinion  of  its  metastatic 
origin  is  offered.  Not  infrequently  a sin- 
gle shadow  is  seen,  usually  near  the  periph- 
ery, closely  resembling-  a primary  tubercu- 
lous tubercle,  or  a small  pleural  plaque.  In 
some  cases,  there  is  even  an  apparent  con- 
nection between  the  shadow  and  the  gland  in 
the  hilum,  indicated  by  slightly  increased 
thickening  of  the  linear  marking;  in  other 


cases,  the  margins  are  irregular  and  the 
translucency  is  less  marked,  suggesting  com- 
mencing calcification.  Similar  shadows  have 
proved  at  necropsy  to  be  small  metastatic 
areas  in  or  close  to  the  pleura.  It  would  seem 
good  practice,  in  case  operation  is  contem- 
plated, to  give  the  patient  the  benefit  of  the 
doubt  when  the  decision  rests  largely  on  the 
roentgen-ray  data. 

Echinococcus  cysts  may  be  found  any- 
where in  the  lung,  but  they  are  most  com- 


Fia.  4.  Bronchiectasis  is  usually  found  in  the  lower  inner  seg- 
ment of  the  lung  but  may  be  in  any  portion  of  it.  If  the  lesion 
is  in  this  segment  bronchiectasis  should  be  considered  first. 

mon  in  the  right  lower  lobe.  The  usual  type 
is  unilocular,  and  it  casts  a large  circular 
shadow  of  varying  density  in  the  roentgeno- 
gram, dependent  upon  the  consistency  of  the 
capsule.  The  capsule  may  be  so  thick  as  to 
give  the  impression  of  a scattered  calcifica- 
tion through  the  wall. 

There  is  nothing  characteristic  to  distin- 
guish actinomycosis  from  an  abscess  or 
empyema  from  any  other  cause.  By  keep- 
ing the  segments  and  the  lesions  common  to 
them  in  mind,  one  can  eliminate,  or  estab- 
lish, factors  and  thus  lessen  the  liability  of 
gross  errors.  Direct  inspection  of  the 
anatomic  structure,  and  the  gross  patho- 
logic specimen  and  its  sections,  are  valuable 
aids  in  interpreting  roentgen-ray  data.  The 
roentgenogram  is  a reproduction  of  the 
cut  section  in  profile,  and  it  has  its  limita- 
tions to  the  roentgenologist  just  as  the  cross 
section  has  for  the  pathologist.  Pathology 
as  a science  was  built  up  by  the  correlation 
of  the  efforts  of  many  scientific  bodies; 
roentgenology,  which  after  all  is  the  study 
of  pathology  in  the  living,  is  j ust  another  unit 
to  many  investigations  of  the  cause  and  re- 
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suit  of  disease.  By  drawing  on  the  resources 
of,  and  keeping  always  in  close  co-operation 
with,  all  these  other  units,  the  interests  of  the 
individual  and  those  of  the  science  of  medi- 
cine as  a whole  are  best  served  (Figs.  2,  3 
and  4) . 

ABSTEACT  OF  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville;  There  are  two 
vital  considerations  in  regard  to  x-ray  pictures  of 
the  lungs:  First,  the  technic  which  includes  ex- 
posures and  developing;  second,  sufficient  training 
and  experience  to  make  a correct  interpretation. 
A-ray  films  speak  a language  all  their  own  and 
it  is  up  to  physicians  to  learn  it.  I have  seen  plates 
of  the  lungs  on  which  I feared  to  hazard  an  opinion. 
I have  heard  opinions  given,  which  were  not  justi- 
fied or  supported  by  the  plates.  I am  interested  in 
the  statement  that  a patient  can  have  tuberculosis 
with  negative  x-ray  findings.  This  has  happened 
in  my  own  experience.  To  prove  the  absence  of 
tuberculosis  is  sometimes  a difficult  problem.  An- 
other point  made,  and  I appreciate  it,  is  that  the 
interpretation  of  the  film  should  be  taken  and 
harmonized  with  the  clinical  findings.  This  is  es- 
sential to  sound  and  safe  diagnoses. 

Dr.  J.  W.  Laws,  El  Paso:  I am  glad  to  get  the 
outline  as  presented  by  Dr.  Sutherland.  It  is  im- 
portant to  interpret  x-ray  plates  before  seeing  the 
clinical  history;  it  sometimes  saves  a wrong  inter- 
pretation. Often  the  plates  may  not  reveal  early 
tuberculosis,  but  they  will  reveal  it  more  often  than 
do  the  clinical  findings.  X-ray  examinations  con- 
tribute a great  deal  to  the  diagnosis  and  prognosis 
of  tuberculosis. 

Dr.  I.  S.  Kahn,  San  Antonio:  I would  like  to  ask 
two  questions.  What  per  cent  of  bronchiectasis 
recognized  clinically  does  not  show  in  x-ray  plates? 
What  are  the  markings  on  the  plates  that  suggest 
lues  ? 

Dr.  C.  G.  Sutherland  (closing) : Correlation  of  the 
work  is  the  basis  of  all  diagnosis.  The  technic  of 
making  exposures  is  important.  A soft  shadow  is 
necessary  to  have  a good  chest  plate  to  interpret. 
A black  and  white  plate  is  undesirable  because  the 
soft  tissues  will  not  be  visualized.  From  a roent- 
genological point  of  view,  if  the  shadow  is  not  in 
the  upper  one-third  and  outer  segment  of  the  chest, 
then  don’t  read  tuberculosis  in  the  plate.  Remem- 
ber that  x-ray  is  not  to  be  considered  the  last  word 
in  diagnosis.  As  to  bronchiectasis,  it  has  often  been 
missed  because  the  shadow  would  be  behind  the 
heart.  Lipiodol  will  help  a great  deal  in  the  x-ray 
diagnosis  of  bronchiectasis.  However,  films,  after 
the  use  of  lipiodol  may  be  misleading,  and  diagnosis, 
after  its  employment  cannot  be  considered  100  per 
cent.  As  for  lues,  I have  never  made  a diagnosis 
of  this  condition  from  the  x-ray  plate. 


CALCIFICATION  OF  OVARY. 

In  the  case  described  by  Reed  0.  Brigham,  Toledo, 
Ohio  {Journal  A.  M.  A.,  March  5,  1927),  there  was 
apparently  only  a small  blood  supply,  and  as  there 
was  a congenital  absence  of  the  oviduct  on  the  right 
side,  there  may  have  been  further  lack  of  develop- 
ment of  the  ovary  and  its  blood  supply  which  may 
have  led  to  the  calcification.  Pain  in  the  back  and 
leukorrhea  were  the  chief  symptoms  in  this  case. 
In  one  end  of  the  ovary  was  a small  dermoid  cyst 
about  the  size  of  a large  kidney  bean,  containing 
hair,  sebaceous  matter,  bone  and  some  soft  tissue. 
Other  osseous  tissue  was  not  found  in  the  rest  of  the 
mass.  The  specimen  was  of  uniform  hardness,  ex- 
cept for  the  soft  tissue  found  in  the  dermoid. 


A PRACTICAL  CONSIDERATION  OF 

TIME  AS  ONE  OF  THE  IMPORTANT 
FACTORS  IN  THE  SUCCESSFUL 
TREATMENT  AND  SATISFAC- 
TORY RECOVERY  FROM 
TUBERCULOSIS.* 

BY 

SAM  E.  THOMPSON,  M.  D., 

KERRVILLE,  TEXAS. 

However  complete  the  equipment  for  treat- 
ing tuberculosis,  however  skillful  the  physi- 
cian, however  favorable  the  climate  selected 
and  however  faithful  and  loyal  the  patient’s 
co-operation,  the  importance  of  time  stands 
out  and  will  continue  to  do  so,  as  one  of  the 
most  vital  and  important  factors  in  the  suc- 
cessful treatment  of  this  disease. 

The  following  excerpts  from  letters  I have 
received  show  the  general  conception  of  the 
time  required  to  heal  a tuberculous  lesion  of 
the  lungs : “The  doctors  say  that  six  or  eight 
weeks’  treatment  should  put  me  in  good  con- 
dition and  that  in  three  months’  time  I can 
go  to  work  again.  If  possible,  I would  like 
to  get  work  in  that  section.”  On  examina- 
tion I found  this  woman  had  been  suffering 
from  what  she  described  as  a “run  down  con- 
dition” and  had  not  felt  well  for  a year.  The 
physical  and  a:-ray  examinations  revealed  a 
definite  tuberculous  infiltration  in  the  upper 
part  of  both  lungs. 

I realize  that  patients  frequently  misquote 
physicians,  but  I am  sure  this  woman  was 
honest  as  to  the  period  of  time  she  thought 
would  be  required  to  control  her  disease. 

This  statement  is  from  a bright,  intelligent 
young  business  man  from  an  adjoining  state; 
“I  want  to  come  out  and  spend  about  three 
weeks  in  your  sanatorium,  after  which  I ex- 
pect to  return  to  my  home.”  He  has  since 
returned  to  the  sanatorium  for  the  third 
time. 

The  following  quotation  is  from  a letter 
written  February  24,  1927 : “It  is  now  neces- 
sary that  I be  hospitalized  on  account  of  two 
very  slight  cavities  in  my  right  lung,  and  I 
have  the  assurance  of  Dr. that  if  im- 

mediate attention  is  given  to  this  matter,  I 
will  be  permanently  and  totally  cured  in 
ninety  days.” 

These  quotations  represent  the  ideas  of  a 
great  many  people  who  are  forced  to  take 
treatment  for  tuberculosis.  Imagine  their 
disappointment  and  depression  when  I am 
compelled  to  say  to  them,  in  this  short  time 
I can  do  you  very  little,  if  any  good.  I can 
not  even  check  the  disease,  in  so  brief  a 
period. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 


1927 


ORIGINAL  ARTICLES 


263 


The  ordinary  type  of  tuberculosis  from 
which  most  patients  suffer  develops  slowly, 
silently,  insidiously  and  is  misleading.  As  a 
rule  when  discovered,  it  has  existed  for 
months  and  sometimes  years.  If  this  is  true 
and  it  is,  we  cannot  expect  to  heal  a lesion 
in  just  a short  time  which  has  been  develop- 
ing over  a long  period.  Complete  fibrosis, 
and  calcification  are  slow;  complete  absorp- 
tion is  still  slower.  No  patient  is  safe  until 
these  processes  are  thoroughly  established. 

There  is  in  the  minds  of  many  doctors  and 
not  a few  laymen,  an  unjustified  optimism 
as  to  the  speedy  recovery  from  tuberculosis. 
This  past  summer  I visited  a most  excellent 
and  splendidly  equipped  sanatorium,  located 
in  what  is  considered  a most  desirable  and 
generally  approved  climate.  This  sanatorium 
is  owned  and  operated  by  a big  insurance  or- 
ganization. Their  work  is  high  class  and  sci- 
entific. Since  each  patient  is  insured,  they 
have  a perfect  follow  up  system.  They  in- 
formed me  that  five  years  after  being  dis- 
charged from  their  institution  56  per  cent 
of  all  tuberculous  patients  were  dead  and 
that  66  and  two-thirds  per  cent  of  all  patients 
who  had  had  tubercle  bacilli  in  their  sputa 
were  dead.  If  this  report  is  true,  and  I am 
sure  it  is,  there  is  very  little  justification 
for  the  optimism  so  frequently  expressed. 
Next  to  cancer,  tuberculosis,  when  lightly 
considered,  is  one  of  our  most  serious  and 
baffling  diseases.  And  even  after  it  is  ap- 
parently cured,  there  ever  lurks  in  the  mind 
of  the  doctor  who  understands  it,  a haunt- 
ing fear  that  some  acute  illness,  accident  or 
indiscreet  manner  of  living  may  bring  about 
its  return.  I am  not  a pessimist  about 
tuberculosis  or  any  thing  else,  but  I refuse 
to  close  my  eyes  that  I may  be  spared  dis- 
agreeable facts. 

What  therefore  shall  we  teach  our  patients 
as  to  the  time  required  to  heal,  restore  , and 
make  them  safe?  Let  me  quote  first  from 
the  classification  adopted  by  the  National 
Tuberculosis  Association  : 

Quiescent. — “Absence  of  all  constitutional 
symptoms,  expectoration  and  bacilli  may  or 
may  not  be  present,  physical  signs  stationary 
or  retrogressive,  the  foregoing  condition  to 
have  existed  for  at  least  two  months.”  The 
period  of  two  months  does  not  imply  or  mean 
that  he  shall  take  treatment  for  that  length 
of  time  only.  It  may  require  two  months  or 
more  to  reach  the  beginning-  of  the  quiescent 
period.  If  the  patient  begins  his  treatment 
as  a moderately  advanced,  active  case,  it  may 
require  four  months  or  more  before  he  can 
qualify  as  a quiescent  case.  Let  us  not  over- 
look the  fact  that  when  the  infection  is 
quiescent,  the  patient  is  still  sick.  He  is  just 


beginning  to  go  forward  and  in  this  condi- 
tion, he  still  requires  intensive  treatment. 

Apparently  Arrested. — “All  constitutional 
symptoms  and  expectoration  with  bacilli, 
absent  for  a period  of  three  months,  the 
physical  signs  to  be  those  of  a healed  lesion.” 

How  much  time  is  required  to  accomplish 
this?  No  one  can  answer  this  question.  In 
favorable  cases  it  may  be  reached  in  from 
four  to  six  months.  In  less  favorable  cases 
with  more  extensive”  involvement,  a year  may 
be  necessary.  Remember  the  physical  signs 
must  be  those  of  a healed  lesion.  Remember, 
too,  that  healing  in  tuberculosis  is  harrass- 
ingly  slow. 

This  is  the  danger  period  in  the  treatment 
of  tuberculosis.  To  quit  now  is  like  getting 
off  the  train  between  stations;  the  journey 
will  never  be  finished.  To  tell  the  patient  . 
he  is  well  is  courting  recurrence  and  disas- 
ter. While  the  lesion  may  appear  to  be 
healed,  and  while  outwardly  the  patient  may 
present  a most  satisfactory  appearance  of 
physical  well  being,  he  must  still  follow  and 
carry  out  a well  regulated,  well  disciplined 
mode  of  living.  He  must  still  be  regarded 
as  a patient.  He  must  still  be  supervised 
and  cared  for,  if  this  improved  condition  is 
to  be  made  permanent.  At  this  stage  the- 
temptation  is  strong  for  both  the  physician 
and  the  patient  to  relax  in  the  vigilance  and 
treatment.  The  patient  looks  fine.  He  is 
conscious  of  no  symptoms.  In  fact,  he  is 
symptom  free  and  feels  perfectly  capable  of 
paddling  his  own  boat  and  returning  again 
to  the  active  channels  of  life.  And  doing  this, 
in  my  judgment,  is  responsible  more  than 
any  other  one  factor  for  tuberculosis  recur- 
ring after  treatment.  The  patient  cannot 
wait.  In  fact,  it  is  hard  to  show  and  con- 
vince him  why  he  should  wait  and  that  his 
condition  may  still  be  dangerous. 

Arrested. — “All  constitutional  symptoms 
and  expectoration,  with  bacilli,  absent  for  a 
period  of  six  months;  the  physical  signs  to 
be  those  of  a healed  lesion.”  This  period  of 
six  months,  symptom  free,  implies  at  least 
nine  months  treatment,  often  it  is  a year  or 
more.  The  patient  who  secures  a complete 
arrest  in  a year’s  time,  is  indeed  fortunate. 
During  treatment  his  education  as  to  how  he 
should  live  in  the  future  should  have  been 
full  and  complete.  Upon  this  education  his 
future  welfare  will  depend.  He  must  have 
learned  to  treat  his  body  as  a business  man 
treats  his  bank  account,  store  it  up  instead  of 
using  it  up.  He  cannot  be  regarded  as  a well 
man.  He  still  needs  supervision  and  good  ad- 
vice. Every  three  months  he  should  undergo 
a thorough  examination.  If  he  understands 
his  condition,  knows  how  to  live,  and  will  do 
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it,  he  can  now  return  to  his  vocation.  But 
he  now  represents  only  an  arrested  case.  Up 
to  this  point  the  question  of  complete  recov- 
ery or  cure  has  not  been  mentioned.  Here  is 
what  must  happen. 

Apparently  Cured.  — “All  constitutional 
symptoms  and  expectoration  with  bacilli  ab- 
sent for  a period  of  two  years  under  ordinary 
conditions  of  life.”  After  this  time  the  lesion 
is  healed.  The  patient  is  symptom  free,  and 
clinically  well.  But  this  period  of  probation 
must  have  obtained.  These  “two  years,  un- 
der ordinary  conditions  of  life,”  which  im- 
plies that  he  was  well  and  working,  must  pass 
before  his  recovery  is  considered  complete. 

At  Saranac  Lake  they  are  teaching,  so  I 
understand,  that  from  four  to  six  years  are 
required  to  completely  heal  a patient  suffer- 
ing from  moderately  advanced  ulcerated 
pulmonary  tuberculosis.  This,  I am  sure,  is 
true  in  some  cases.  It  has  been  witnessed  in 
my  own  experience.  This  teaching  is  much 
safer  and  much  more  consistent  than  the  dis- 
astrous advice  that  three  or  four  months’ 
treatment  will  control  and  heal  the  disease. 
No  case  of  active  ulcerated  tuberculosis  ever 
completely  healed  in  six  months;  very  few 
heal  in  twelve  months. 

It  is  not  necessary  for  a patient  to  remain 
in  a sanatorium  during  this  whole  period  of 
time.  To  do  so  would  be  unwise  in  my  judg- 
ment. In  the  first  place,  it  is  not  needed,  in 
the  second,  very  few  patients  have  the  moral 
stamina  and  self-control  necessary  to  take 
sanatorium  treatment  longer  than  six,  or  at 
most,  nine  months.  They  are  human  and 
wear  out  on  the  job.  They  grow  restless  and 
impatient.  In  this  frame  of  mind  they  can  no 
longer  improve  and  they  become  a bad  influ- 
ence over  patients  just  beginning  the  treat- 
ment. By  this  time  they  should  be  well 
enough  to  complete  the  cure  at  home  under 
the  supervision  of  their  home  doctor. 

Just  at  this  point  I wish  to  stress  the  re- 
sponsibility of  the  internist  and  the  general 
practitioner  in  reference  to  tuberculosis.  The 
internist  is  the  first  physician  consulted.  It 
is  his  duty  to  suspect  the  trouble  and  to 
make  the  diagnosis.  The  specialist  who  limits 
his  work  to  the  diagnosis  and  treatment  of 
tuberculosis  seldom  sees  these  patients  until 
they  are  under  suspicion,  or  have  had  the 
diagnosis  made.  And  if  the  patient  is  to  be 
supervised  from  two  to  five  years,  his  family 
physician  must  understand  the  disease  and 
know  how  to  manage  the  patient.  He  cannot 
escape  this  responsibility. 

If  what  I have  stated  as  to  the  length  of 
time  required  to  successfully  treat  and  heal 
tuberculosis  is  true,  and  I welcome  contradic- 
tion, we  can  no  longer  talk  about  controlling 


this  disease  in  three,  four  or  six  months.  Un- 
told disasters  have  followed  this  opinion  and 
this  unsound  and  dangerous  advice.  If  the 
patient’s  lungs  are  ulcerated,  and  they  usually 
are  before  the  disease  is  diagnosed;  if  there 
is  beginning  tissue  destruction  and  evidence 
of  cavity  formation,  the  patient  is  doomed  if 
he  is  permitted  to  believe  that  he  is  well  after 
four  to  six  months’  treatment. 

The  prognosis  in  tuberculosis  has  always 
been  bad.  It  is  bad  today.  It  will  continue 
to  be  so  unless  we  realize,  and  teach  our  pa- 
tients that  anywhere  from  two  to  six  years 
must  pass  before  this  disease  is  completely 
and  permanently  cured.  It  does  not  mean 
that  he  must  stay  in  bed  all  this  time.  It 
does  not  mean  that  he  is  incapacitated  for 
work  and  the  enjoyment  of  life.  It  does  mean 
that  during  this  period,  he  must  treat  his 
body  as  a good  business  man  treats  his  bank 
account,  store  it  up  rather  than  use  it  up, 
conserve  it  rather  than  dissipate  it.  After  a 
patient  has  recovered  from  ulcerated  pul- 
monary tuberculosis,  eternal  prudence  is  the 
price  of  good  health. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  S.  Kahn,  San  Antonio:  I agree  with  every- 
thing Dr.  Thompson  has  said  regarding  the  time 
factor  in  tuberculosis.  It  is  certainly  refreshing, 
after  hearing  so  many  expressions  of  optimism  in 
tuberculosis,  to  hear  the  other  side  of  the  picture 
which  is  the  true  one.  In  reviewing  the  Army  re- 
ports, I found  that  the  average  Army  hospital  does 
not  send  many  men  back  to  work.  The  common  idea 
is  that  the  average  patient  will  be  healed  in  a few 
weeks  or  months.  Take  as  an  example  joint  tuber- 
culosis. It  takes  several  years  of  plaster  casts,  etc. 
It  is  the  same  with  a diseased  lung.  One  difficulty 
in  the  treatment  of  tuberculosis  is  the  optimism 
that  is  prevalent  concerning  getting  well  in  West 
Texas.  Many  reports  are  heard  of  patients  coming 
West  on  a cot,  coughing  large  quantities  of  sputum, 
etc.,  and  in  a few  weeks  or  months,  leaving  for 
home  well  and  sound.  The  real  truth  of  the  mat- 
ter is  that  these  patients  did  not  have  tuberculosis. 
They  usually  had  an  acute  bronchitis,  bronchiecta- 
sis, or  some  other  illness  that  responded  readily  to 
the  climatic  change. 

Dr.  Paul  C.  Christian,  Legion:  I enjoyed  listening 
to  the  truths  that  were  brought  out  in  this  paper. 
These  facts  should  be  presented  to  physicians. 
Exudative  pulmonary  tuberculosis  does  not  heal 
within  three  years  time,  and  sometimes  never  heals. 
Fifty  per  cent  of  the  patients  with  this  condition  die 
within  one  year,  90  per  cent  within  four  years,  and 
only  4 or  5 per  cent  live  from  10  to  40  years.  I 
agree  with  Dr.  Kahn  that  most  of  the  patients  who 
are  reported  to  have  made  such  rapid,  phenomenal 
recoveries  in  the  West  never  had  tuberculosis.  This 
paper  may  give  somewhat  a pessimistic  view,  but  the 
hope  for  tuberculosis  is  in  the  prevention  and  not  in 
the  cure. 


Alfred  Gordon,  Philadelphia  {Journal  A.  M.  A., 
April  16,  1927),  reports  a case  of  epilepsy  in  which 
unusual  physical  and  mental  improvement  followed 
the  removal  of  a small  quantity  of  fluid  directly 
from  the  lateral  ventricle. 
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THE  ERYTHROCYTE  SEDIMENTATION 
RATE  IN  PULMONARY 
TUBERCULOSIS.* 

BY 

C.  J.  KOERTH,  B.  S.,  M.  D.,  H.  PHIL  HILL,  M.  D., 
,and  R.  G.  McCORKLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  test  known  as  the  “Erythrocyte  Sedi- 
mentation Rate,”  which  determines  the  rate 
at  which  the  red  blood  cells  will  settle  when 
citrated  blood  is  allowed  to  stand,  has  been 
used  extensively  as  a valuable  laboratory 
procedure  in  many  pathological  conditions. 
The  principle  of  this  test  was  discovered  by 
Galen  who  observed  that  in  certain  diseases, 
when  blood  was  drawn,  that  the  erythrocytes 
showed  a marked  tendency  to  settle  quickly. 
The  old  adage,  “There  is  nothing  new  under 


Westergren®,  Delhaye',  MulleU,  Ritter', 
Levinson'",  Peschel",  Papanicolau  and  Weil- 
ler“  all  observed  that  wasting  diseases,  such 
as  pulmonary  tuberculosis,  have  a high  rate 
of  red  ceil  sedimentation.  Most  of  these  in- 
vestigators agree,  in  general,  that  the  red  cell 
sedimentation  rate  is  increased  in  active 
pulmonary  tuberculosis  and  that  the  increase 
is  parallel  with  the  amount  of  cellular  de- 
struction in  the  lung.  Therefore,  this  test  is 
of  value  in  estimating  activity  and  prognosis, 
but  is  not  a specific  for  diagnosis. 

Theory.- — Several  theories  have  been  pro- 
pounded in  explanation  of  the  cause  of  this 
phenomenon  without  establishing  any  one 
theory.  It  is  claimed  by  some  investigators 
that  the  sedimentation  rate  of  the  red  cells 
is  affected  by  factors  such  as: 


Fig.  1.  Type  1 Curve  in  an  incipient  case,  with  a favorable 

the  sun,”  can  well  be  applied  to  this  labora- 
tory test. 

In  1918,  Fahraeus'  of  the  University  of. 
Keil,  published  his  observation  of  citrated 
blood.  When  allowed  to  stand,  the  red  cells 
settled  and  left  a clear  plasma  above,  the 
rate  varying  under  different  pathologic  and 
physiologic  conditions.  He  found  the  settling 
time  of  the  red  blood  cells  in  a normal  man 
to  be  less  than  in  normal  women ; greater  in 
the  new  born,  pregnancy,  menstruation  and 
in  old  age.  These  observations  led  others  to 
investigate  various  pathological  conditions, 
such  as  syphilis",  progressive  paralysis, 
tabes,  arteriosclerosis",  carcinoma,  sarcoma^, 
and  anemias  of  all  kinds",  in  which  there  was 
an  increase  in  the  fall  of  the  red  blood  cells. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 

1.  Fahraeus,  R, : Biochem.  Ztschr.,  Vol.  Ixxxix,  p.  355,  1918; 
Acta  Med.  Scandinav,,  Vol.  Iv,  No.  1,  1921. 

2.  Popper  and  Wagner;  Med.  Klin.,  No.  36,  1920. 

3.  Plant;  Munchen  Med.  Wchnschr.,  No.  10,  1920. 

. 4.  Loehr;  Ztschr.  f.  Chirnrg.,  No,  35,  1921. 

5.  Bloch  and  Oelsner ; Klin.  Wchnschr.,  No.  30,  1923. 


prognosis  and  an  improved  clinical  course. 

(1)  Size,  number”  and  hemoglobin  con- 
tent of  the  red  blood  cells”. 

(2)  The  auto  agglutination  of  the  red 
blood  cells,  for  when  cells  are  in  clumps  be- 
cause of  their  relativity,  their  diminished 
surfaces  will  cause  them  to  sink  faster  than 
single  corpuscles”. 

(3)  An  electrical  phenomenon  caused  by 
the  contents  of  the  blood”  is  claimed  by  some 
to  accelerate  the  sedimentation  process. 

(4)  Most  investigators  who  have  done 


6.  Westergren,  A. : Acta.  Med.  Scandinav.,  Vol.  lix,  p.  247, 
1920;  Brit.  J.  Tuberc.,  Vol.  xv,  p.  72,  1921. 

7.  Delhaye,  A. : Rev.  d.  1.  Tuberc.,  Vol.  xxxviii,  p.  425,  1923. 

8.  Muller:  Ztschr.  f.  Tuberk.,  Vol.  xxxviii,  p.  425,  1923. 

9.  Ritter;  Beitr.  z.  Klin.  d.  Tuberk.,  Vol.  Ivi,  p.  216,  1923. 

10.  Levinson,  S.  A.:  J.  Immunol.,  Vol.  vii,  p.  497,  1923;  J. 
Immunol.,  Vol.  viii,  p.  183,  1923 ; Am.  Rev.  Tuberk.,  Vol.  vii, 
p.  264,  1923. 

11.  Peschel,  G. : Beitr.  x.  Klinik.  d.  Tuberk.,  Vol.  Iviii,  p. 

195,  1924. 

12.  Papanicolau  and  Weiller : Paris  Med.,  Vol.  xv,  p.  400, 
1925. 

13.  Papanicolau  and  Weiller:  Paris  Med.,  Vol.  xv,  p.  400, 
1925. 

14.  Marloff,  R. : Pfluger’s  Arch.  f.  d.  ges.  Physiol.,  Vol. 
clxxv,  p.  369,  1919. 

15.  Plaut:  Munchen  Med.  Wchnschr.,  No.  10,  1920. 

16.  Loehr,  H. : Ztschr.  d.  gesamt.  exp.  Med.,  Vol.  xxvii, 
p.  1,  1922. 
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work  along  this  line  are  generally  agreed 
that  the  suspension  stability  rate  is  increased 
when  the  fibrinogen  in  the  plasma  is  in- 
creased. It  has  been  shown  that  whenever 
there  is  an  inflammatory  process  or  destruc- 
tion of  tissue  in  the  body,  there  is  an  increase 
of  fibrinogen  content  in  the  blood  and  in 
the  settling  rate  of  the  red  blood  cells.  In 
view  of  this  fact  the  test  is  considered  an  in- 
dex in  estimating  the  amount  of  tissue  de- 
struction or  activity  in  pulmonary  tubercu- 
losis" " " This  is  the  most  satisfactory  ex- 
planation that  has  been  given. 

Principle. — In  the  erythrocyte  sedimenta- 
tion test,  the  rate  of  fall  must  be  measured 
at  regular  intervals  of  one,  two,  and  twenty- 
four  hours''.  The  principle  of  the  test  is  to 
prevent  the  blood  from  coagulating,  and  to 


reading.  As  much  blood  can  be  drawn  as 
desired,  provided  that  four  parts  of  blood 
are  diluted  with  one  part  sodium  citrate  so- 
lution. The  following  methods  are  the  ones 
commonly  used  and  we  will  describe  them 
briefly : 

Linzenmeier  method".  This  is  the  simplest 
of  all  methods.  Small  test  tubes,  6.5  cm.  in 
height  and  5 mm.  internal  diameter,  with  a 
mark  at  the  level  of  1 cc.,  and  another  at  18 
mm.  below  the  1 cc.  mark  are  used.  In  this 
method,  the  time  required  for  the  red  cells 
to  settle  from  the  1 cc.  mark  to  the  18  mm. 
mark  is  noted.  The  result  is  expressed  in 
minutes.  Without  doubt  this  is  the  best 
method  when  only  one  or  two  specimens  are 
to  be  examined.  However,  it  is  impossible 
to  keep  watch  and  read  in  minutes  when 


measure  the  height  of  the  clear  plasma  at 
these  different  intervals,  which  gives  the 
sedimentation  rate  of  the  red  cells. 

Technique. — There  are  several  methods 
and  modifications  which  differ  from  each 
other  only  in  the  amount  of  blood,  the 
strength  of  sodium  citrate  solution,  and  in 
the  size  of  the  test  tubes  used  in  the  test. 
Two-tenths  cc.  of  a 3.8  to  5 per  cent  sodium 
citrate  solution  are  drawn  into  a sterile 
syringe.  An  arm  vein  is  then  punctured  and 
blood  drawn  to  the  1 cc.  mark  of  the  syringe 
containing  the  citrate  solution,  gently  agi- 
tated and  transferred  directly  to  the  test  tube 
or  pipette,  which  is  placed  on  the  rack  for 


17.  Levinson,  S.  A.:  J.  Immunol.,  Vol.  vii,  p.  497,  1923; 
J.  Immunol.,  Vol.  viii,  p.  183,  1923  ; Am.  Rev.  Tuberk.,  Vol.  vii, 
p.  264,  1923. 

18.  Foster  and  Phipple:  Am.  J.  Physiol.,  Vol.  Iviii,  p.  407, 
1922. 

19.  'Mills,  C.  A.:  Medical  Record,  Vol.  ci,  p.  1490,  1922. 

20.  Frisch,  A. : Beit.  z.  Klinl.  d.  Tuberk.,  Vol.  xlviii,  p.  145, 
1921. 

21.  Fahraeus,  R. : Biochem.  Ztschr.,  Vol.  Ixxxix,  p.  355, 
1918  : Acta  Med.  Scandinav.,  Vol.  Iv,  No.  1,  1921. 


many  specimens  are  being  tested;  for  ex- 
ample, some  of  the  specimens  would  reach 
the  18  mm.  mark  about  the  same  time,  while 
others  would  require  hours  to  reach  this 
mark.  This  would  keep  one  constantly  on 
the  watch,  especially  when  many  tests  are 
made,  as  in  large  institutions. 

The  Fahraeus  method"  is  the  original  pro- 
cedure. Test  tubes  17  cm.  in  length  and  9 
mm.  in  internal  diameter  are  used.  Into  one 
of  these  2 cc.  of  sodium  citrate  solution  and 
8 cc.  of  blood  are  gently  mixed  and  placed  in 
the  rack.  The  layer  of  clear  plasma  is  ob- 
served and  read  in  millimeters  at  one,  two, 
and  twenty-four  hours.  The  objection  to  this 
method  is  the  large  quantity  of  blood  neces- 
sary for  the  test. 

The  Westergren  method''  is  a modification 

22.  Linzenmeier,  G. : Zentralb.  f.  Gynak.,  Vol.  xlvii,  p.  535, 
1922. 

23.  Fahraeus  R. : Biochem.  Ztschr.,  Vol.  Ixxxix,  p.  356, 
1918;  Acta  Med.  Scandinav.,  Vol.  Iv,  No.  1,  1921. 

24.  Westergren,  A.:  Acta.  Med.  Scandinav.,  Vol.  lix,  p.  247, 
1920 ; Brit.  J.  Tuberc.,  Vol.  xv,  p.  72,  1921. 
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of  the  Fahraeus.  Test  tubes  300  mm.  in 
length  and  2.5  mm.  in  internal  diameter, 
with  a mark  at  200  mm.  from  the  bottom, 
representing  1 cc.,  are  used.  Only  1 cc.  of 
citrated  blood  is  necessary.  The  objection 
to  this  method  is  the  difficulty  of  buying  the 
special  test  tubes. 

The  Morris  modification"  is  a method 
modified  after  Westergren.  Morris  used  1 
cc.  serological  pipettes,  graduated  in  hun- 
dredths. Into  a sterile  2 cc.  record 
syringe  .4  cc.  of  a 3.8  per  cent  sodium 
citrate  solution  is  drawn.  Blood  is  then 
aspirated  from  an  arm  vein  up  to  the 
2 cc.  mark  of  the  syringe.  This  is  then  trans- 


cork the  blood  would  be  pushed  up  above  the 
1 cc,  mark  a distance  equal  to  the  depth  of 
the  cork  hole.  We  overcame  this  difficulty 
by  the  construction  of  a rack  of  four  sides, 
on  the  floor  of  which  was  placed  small,  flat, 
smooth  corks.  The  citrated  blood  was 
aspirated  up  to  the  1 cc.  mark  in  the  pipette ; 
the  tip  end  of  the  pipette  was  then  placed  on 
the  smooth  rubber  cork  with  slight  pres- 
sure, and  the  mouth  pushed  under  the  roof 
of  the  rack,  in  order  to  hold  the  pipette  in 
place  and  to  keep  the  blood  from  running 
out.  All  syringes  and  needles  were  sterile 
and  the  pipettes  were  thoroughly  washed, 
cleaned,  freed  of  fats,  and  dried.  A potas- 


i 


F^g.  8.  Type  3 Curve  in  a far  advanced  case  in  which  the  course  was  progressive  and  the  prognosis  unfavorable. 


f f erred  into  a Wassermann  tube  and  carried 
to  the  laboratory  where  the  citrated  blood 
is  sucked  into  a pipette  up  to  the  1 cc,  mark, 
stoppered  with  a bored  out  rubber  cork,  and 
placed  in  the  rack.  The  clear  plasma  is  ob- 
served at  one,  two,  and  twenty-four  hours 
] and  expressed  in  percentage  of  the  whole 
blood  suspension  column.  We  adopted  this 
, method  at  the  Woodmen  of  the  World  Hos- 
I pital  for  the  following  reasons:  (1) 

; Serological  pipettes  are  easily  obtained ; (2) 

; the  readings  are  made  in  percentages  (an  ad- 
1 vantage  in  comparing  with  previous  rec- 
ords) ; (3)  the  method  is  simple. 

However,  some  difficulties  were  experi- 
I enced  in  stoppering  the  tips  of  the  pipettes 
with  bored  out  rubber  corks.  As  the  tip  of 
the  pipette  was  placed  into  the  hole  of  the 

. 25.  Morriss,  W.  H. : Am.  Rev.  Tuberc.,  Vol.  x,  p.  431,  1924. 


slum  dichromate,  sulphuric  acid  cleaning  so- 
lution was  used  to  rid  the  pipettes  of  fats. 

The  reported  results  of  the  erythrocyte 
sedimentation  test  in  estimating  activity, 
prognosis,  and  diagnosis  were  so  interesting 
that  we  decided  to  introduce  it  as  a routine 
measure  on  all  patients  who  entered  the  hos- 
pital, and  to  repeat  it  at  regular  intervals. 
The  purpose  of  our  investigation  was  not  to 
add  anything  new  to  the  extensive  literature 
on  the  subject,  but  to  get  first  hand  informa- 
tion in  regard  to  the  test,  and  to  determine 
whether  it  would  be  of  any  aid  to  us  in  treat- 
ment. Our  study  comprised  167  individuals, 
of  whom  36  were  normal  men  and  women; 
102  had  pulmonary  tuberculosis  (18  incipient 
cases,  27  moderately  advanced,  and  57  far 
advanced),  and  29  were  non-tuberculous. 
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Normal  Values  in  Erythrocyte  Sedimenta- 
tion Rate. — Levinson**  considers  .33  cm.  per 
hour  for  healthy  men,  and  .74  cm.  for  healthy 
women,  the.  average,  and  any  value  above 
.9  cm.  per  hour  for  men  and  1.2  cm.  per 
hour  for  women,  to  be  pathological.  Wester- 
gren'’  considers  2 mm.  per  hour,  normal  sedi- 
menting speed  range;  5 mm.,  uncertain,  and 
10  mm.,  distinctly  pathological.  FischeF  con- 
siders 2.5  per  cent  in  healthy  men  and  4 per 
cent  in  healthy  women  as  normal  for  the  first 
hour  and  40  per  cent  as  end  results.  Morris'" 
considers  normal  two  hour  readings  in  healthy 
men  to  be  between  1 and  5 per  cent,  and  in 
women  between  5 and  10  per  cent.  We  ex- 
amined 36  healthy  men  and  women  and 
found  that  the  normal  settling  time  of  red 
cells  at  the  end  of  two  hours  for  healthy 
men  was  4.5  per  cent,  and  for  healthy  women 
was  6 per  cent. 


TABLE  1. 


NORMAL 

VALUES 

HEALTHY  MEN  AND 

WOMEN. 

Women 

Per  Cent 

Per  Cent 

Per  Cent 

Number 

1 Hour 

2 Hours 

24  Hours 

1 

2.25 

6.25 

44.50 

2 

1.50 

3.50 

36.75 

3 

1.75 

5.00 

37.50 

4 

5.00 

12.25 

55.75 

5 

2.00 

6.00 

36.25 

6 

2.00 

2.50 

42.00 

7 

2.00 

6.00 

29.75 

8 

3.50 

5.75 

36.50 

9 

2.50 

7.25 

38.50 

10 

1.50 

4.75 

42.00 

Men 

Per  Cent 

Per  Cent 

Per  Cent 

Number 

1 Hour 

2 Hours 

24  Hours 

1 

0.50 

1.00 

21.50 

2 

0.50 

2.50 

27.75 

3 

2.00 

4.50 

35.00 

4 

2.25 

6.50 

43.75 

r, 

2.00 

2.50 

21.25 

6 

1.25 

4.00 

18.25 

7 

2.00 

5.50 

37.50 

8 

1.00 

2.25 

22.25 

9 

2.00 

3.50 

40.75 

10 

1.25 

3.75 

28.00 

11 

1..50 

5.00 

36.50 

12 

1.25 

4.00 

35.75 

13 

2.00 

5.50 

41.75 

14 

3.00 

7.00 

41.50 

15 

3.75 

7.75 

45.00 

16 

1.25 

4.75 

34.25 

17 

1.25 

4.00 

32.50 

18 

3.75 

9.50 

40.00 

19 

0.50 

1.75 

27.00 

20 

2.50 

6.25 

36.50 

21 

4.75 

10.00 

42.75 

22 

2.25 

4.75 

35.00 

23 

1.00 

2.50 

30.00 

24 

3.50 

9.00 

43.50 

25 

1.00 

2.50 

27.75 

26 

2.50 

6.50 

39.75 

CLASSIFICATION  OF  PULMONARY  TUBERCULOSIS 
AND  THE  ERYTHROCYTE  SEDIMENTATION  RATE. 

In  classifying  our  cases  of  tuberculosis  into 
the  three  groups  of  incipient,  moderately  ad- 
vanced, and  far  advanced,  we  found  that  the 
sedimentation  rate  was  increased  respective- 
ly, 78,  100  and  100  per  cent.  The  average 
percentage  value  found  in  one,  two,  and 

26.  Levinson,  S.  A. : J.  Immunol.,  Vol.  vii,  p.  497,  1923 ; 
J.  Immunol.  Vol.  viii,  p.  183,  1923  ; Am.  Rev.  Tuberk.,  Vol.  vii, 
p.  264,  1923. 

27.  Westergren,  A. : Beitr.  z.  Klin.  d.  Tuberk.,  Vol.  xlvi, 
p.  285,  1921. 

28.  Fischel,  K. : Am.  Rev.  Tuberc.,  Vol.  x,  p.  606,  1925. 

29.  Morriss,  W.  H. : Am.  Rev.  Tuberc.,  Vol.  x,  p.  431,  1924. 


twenty-four  hours,  for  the  incipient  stage 
were  8,  16,  and  43  per  cent;  for  moderately 
advanced  25,  35,  and  50  per  cent;  for  far 
advanced  30,  45,  and  60  per  cent.  Taking 
the  cases  on  an  average,  it  might  be  thought 
that  a case  could  be  classified  by  the  sedi- 
mentation rate  into  the  stage  into  which  it 
belongs.  However,  we  had  several  cases  in 
which  the  sedimentation  rate  was  within  a 
normal  reading  although  the  lesion  was  ex- 
tensive, and  others  in  which  the  sedimenta- 
tion rate  reading  was  very  high  although  the 
lesion  was  small.  In  view  of  these  exceptions 
we  feel  that  the  test  should  not  be  relied  upon 
to  classify  cases. 

The  sedimentation  rate  of  the  fibroid  type 
of  the  moderately  and  far  advanced  cases 
was  much  lower  than  those  of  the  ulcerative 
type.  The  average  percentages  for  the 
fibroid  type  of  the  moderately  advanced  were 
14,  25,  and  46  per  cent,  and  of  the  far  ad- 
vanced 18,  29  and  48  per  cent;  while  the  av- 
erage percentages  for  the  ulcerative  type  of 
the  moderately  advanced  were  35,  42  and  54 
per  cent,  and  of  the  far  advanced,  39,  52, 
and  59  per  cent.  In  all  cases  in  which  the 
patients  had  an  increase  in  the  pulse  rate  and 
elevated  temperature  there  was  a marked  in- 
crease in  the  sedimentation  rate  over  that  of 
cases  which  had  a normal  temperature  and 
pulse.  The  highest  sedimentation  rate  oc- 
curred in  patients  who  had  cavities  in  the 
lungs  and  fever,  tuberculous  and  non- 
tuberculous  complications.  In  patients  who 
had  cavities  but  whose  pulse  and  temperature 
were  normal,  the  stability  reaction  was  high, 
but  not  as  great  as  the  reaction  of  those  with 
fever.  The  highest  readings  occurred  in 
cases  of  spontaneous  pneumothorax,  pyo- 
pneumothorax, mitral  disease,  and  arterio- 
sclerosis. 


TABLE  2. 

COMPARISON  OF  THE  SEDIMENTATION  RATE  OF  THE 
CASES  WITH  ELEVATED  AND  NORMAL  TEMPERATURE 
AND  PULSE,  COMPLICATIONS  AND  CAVITY  CASES, 
WITH  AND  WITHOUT  FEVER. 


Average  Sedimentation  Rate 

■ Number 

/'■ 

—Per  Cent- 

^ 

Cases 

1st  Hr. 

2nd  Hr. 

24th  Hr. 

Elevated  Temp,  and  Pulse 

59 

33.25 

45.75 

57.25 

Normal  Temp,  and  Pulse.... 

44 

14.75 

23.25 

52.00 

Cavity  With  Fever 

31 

37.00 

49.50 

59.25 

Cavity  Without  Fever 

14 

23.50 

35.50 

60.75 

Complications  

25 

41.50 

51.25 

60.50 

Tuberculous  Laryngitis 

6 

40.50 

51.50 

59.00 

Tuberculous  Knee 

2 

45.50 

54.00 

58.50 

Tuberculous  Enteritis 

6 

40.00 

52.25 

69.75 

Syphilis  

3 

32.00 

44.25 

58.00 

Spontaneous  Pneumothorax 

4 

44.50 

56.75 

61.25 

Pyo-Pneumothorax  

2 

43.50 

53.00 

62.50 

Mitral  Disease 

1 

32.50 

59.75 

63.75 

Arteriosclerosis  

1 

56.75 

61.50 

66.25 

There  were  17  tuberculous  patients  who 
had  a spread  of  the  disease,  1 of  whom  was 
in  the  incipient  stage,  1 moderately  advanced, 
and  15  far  advanced.  In  each  succeeding  test 
on  these  patients  the  sedimentation  rate  was 
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increased  over  the  entrance  rate,  and  the  rate 
was  high  in  all.  Five  of  the  15  patients  with 
far  advanced  tuberculosis  died  in  the  insti- 
tution. It  was  interesting  to  note  the  change 
in  the  rate  in  the  fatal  cases.  A test  was 
taken  a few  hours  or  days  before  death  and 
the  results  showed  that  the  rate  dropped  be- 
low the  previous  rate  when  the  disease  was 
at  its  greatest  activity.  We  are  unable  to  ex- 
plain this  decrease  in  the  sedimentation  rate. 
A few  of  the  cases  are  reported  in  Table  3. 


“(d)  Active  tuberculous  lesions  evidenced  by 
definite  physical  findings  indicating  a tuberculous 
involvement  most  characteristic  of  which  are  typical 
indeterminate  localized,  persistent  moist  rales  in  up- 
per lobes,  increased  or  manifested  on  the  first  in- 
spiration after  a forced  expiration  followed  by  cough. 

“(e)  Z-ray  findings  manifesting  cottony  densi- 
ties, cirrus  clouding,  or  areas  of  rarefaction  sur- 
rounded by  annular  shadows  interpreted  as  cavities, 
diagnostic  of  tuberculous  infiltration,  caseation  or 
cavitation,  are  the  most  important. 

“(f)  Active  tuberculous  lesion,  evidenced  by  def- 
inite toxemia  of  probable  tuberculous  origin,  mani- 


TABLE  3. 

SEDIMENTATION  RATE  OF  PROGRESSIVE  AND  OF  FATAL  CASES  OF  TUBERCULOSIS. 


Stage 

of 

^^Sedimentation  Rate-^ 
Hours 

Clinical 

No. 

Date 

Disease 

1 

2 

24 

Prognosis 

Course 

Remarks — 

726 

3-  9-26 

Far  Adv, 

36.50 

49.00 

60.00 

Unfav. 

Unimpr. 

7-21-26 

Far  Adv. 

54.00 

56.75 

63.75 

XJnfav. 

Unimpr. 

Progressive 

10-  2-26 

Far  Adv. 

47.75 

56.25 

61.75 

Unfav. 

Unimpr. 

Weaker 

11-12-26 

Far  Adv. 

37.25 

50.50 

61.25 

Unfav. 

Unimpr. 

Very  Weak 

11-15-26 

Far  Adv. 

35.25 

48.00 

57.25 

Unfav. 

Unimpr. 

Died 

760 

4-26-26 

Far  Adv. 

32.00 

48.50 

58.00 

Unfav. 

Unimpr. 

6-14-26 

Far  Adv. 

50.00 

54.00 

60.00 

Unfav. 

Unimpr. 

Progressive 

7-14-26 

Far  Adv. 

51.25 

54.50 

63.75 

Unfav. 

Unimpr. 

Progressive 

7-20-26 

Far  Adv. 

34.50 

48.50 

52.50 

Unfav. 

Unimpr. 

Died 

780 

6-12-26 

Far  Adv. 

37.00 

43.50 

59.50 

Unfav. 

Unimpr. 

8-11-26 

Far  Adv. 

55.00 

59.00 

63.50 

Unfav. 

Unimpr. 

Progressive 

8-20-26 

Far  Adv. 

46.00 

52.00 

56.00 

Unfav. 

Unimpr. 

Died 

787 

5-26-26 

Far  Adv. 

39.50 

46.00 

54.50 

Unfav. 

Unimpr. 

6-20-26 

Far  Adv. 

49.25 

60.00 

63.25 

Unfav.  . 

Unimpr. 

Hemoptysis 

7-14-26 

Far  Adv. 

46.50 

55.25 

62.00 

Unfav. 

Unimpr. 

Hemoptysis  and  Progressive 

8-  7-26 

Far  Adv. 

49.00 

53.50 

56.25 

Unfav. 

Unimpr. 

Died — Pulmonary  Hemoptysis 
8-20-26 

819 

7-14-26 

Far  Adv. 

52.75 

58.25 

60.50 

Unfav. 

Unimpr. 

9-29-26 

Far  Adv. 

52.00 

55.50 

69.00 

Unfav. 

Unimpr. 

Progressive 

10-23-26 

Far  Adv. 

54.25 

59.50 

64.00 

Unfav. 

Unimpr. 

T.  B.  Enteritis  and  Weaker 

11-24-26 

Far  Adv. 

19.00 

31.00 

48.75 

Unfav. 

Unimpr. 

Died 

797 

6-  9-26 

Far  Adv. 

55.00 

58.50 

60.00 

Unfav. 

Unimpr. 

7-12-26 

Far  Adv. 

54.00 

59.00 

62.25 

Unfav. 

Unimpr. 

Progressive 

8-19-26 

Far  Adv. 

56.00 

61.50 

65.25 

Unfav. 

Unimpr. 

Progressive  and  Weaker,  Feet 
Slightly  Swollen 

9-18-26 

Far  Adv. 

55.00 

61.50 

65.75 

Unfav. 

Unimpr. 

Discharged,  Died  2 Weeks  Later 

817 

7-14-26 

Far  Adv. 

49.50 

58.75 

63.00 

Unfav. 

Unimpr. 

9-21-26 

Far  Adv. 

54.00 

59.75 

64.00 

Unfav. 

Unimpr. 

Discharged,  Unimproved,  11-9-26 

768 

4-28-26 

Far  Adv. 

21.25 

32.00 

50.00 

Unfav. 

Unimpr. 

One  Cavity — R.  L. 

7-14-26 

Far  Adv. 

30.00 

38.50 

60.00 

Unfav. 

Unimpr. 

Cavitation — L.  L. 

9-10-26 

Far  Adv. 

29.75 

38.50 

61.25 

Unfav. 

Unimpr. 

Feet  Swollen — Progressive 

10-  2-26 

Far  Adv. 

31.50 

48.50 

69.75 

Unfav. 

Unimpr. 

Two  Cavities — Weak 

820 

11-12-26 

7-14-26 

Far  Adv. 

Far  Adv. 

30.00 

50.50 

43.25 

56.00 

59.25 

60.50 

Unfav. 

Unfav. 

Unimpr. 

Very  Weak 

764 

10-  2-26 
4-28-26 

Far  Adv. 
Mod.  Adv. 

51.25 

30.00 

56.50 

48.50 

60.75 

57.75 

Unfav. 

Dobtf. 

Unimpr. 

Disease — Progressive 

7-  9-26 

Mod.  Adv. 

38.50 

52.50 

60.00 

Unfav. 

Unimpr. 

Spread  of  Disease,  Beginning 
Cavitation. 

9-21-26 

Mod.  Adv. 

43-25 

53.25 

63.25 

Unfav. 

Unimpr. 

Disc.  F.  A.  Unimprov.,  9-26-26 

763 

4-26-26 

7-  9-26 

Incipient 

Incipient 

12-25 

20.50 

25.00 

30.00 

45.25 

48.75 

Fav. 

Unimpr. 

Apical  Involvement,  R.  L. 
Hemoptysis 

9-21-26 

Incipient 

20.00 

32.75 

49.00 

Dobtf. 

Unimpr. 

Spread  of  Disease 

11-15-26 

Incipient 

18-25 

28.75 

44.76 

Dobtf. 

Slight 

Improv. 

2 Lobes  Involved,  R.  L. 

ACTIVITY  AND  ERYTHROCYTE  SEDIMENTATION 
RATE. 

In  the  treatment  of  pulmonary  tubercu- 

I losis  much  depends  upon  the  amount  of  ac- 

1 tivity.  The  word  “activity”  always  arouses 
an  argument  and  as  yet  there  is  no  reliable 
way  to  estimate  activity  except  by  clinical 
symptoms  and  the  exercise  test  combined 
with  the  physical  examination.  We  have 
adopted  the  requirements  of  the  United 
States  Veterans’  Bureau  for  classifying  ac- 
tive cases,  which  stipulate  that  two  or  more 
of  the  following  cardinal  findings  must  be 
present : 

• “(a)  Sputum  positive  for  tubercle  bacilli. 

I “(b)  Pleurisy  with  effusion. 

[.  “(c)  Cavity  or  pneumothorax,  diagnosed  by 

stereogram  and  physical  examination. 


fested  by  one  or  more  of  the  following  symptoms: 
Fever,  loss  of  weight,  and  rapid  resting  pulse.” 

Of  the  102  patients  who  entered  the  hos- 
pital, 87  were  diagnosed  as  active  cases,  7 
inactive,  and  8 questionable,  according  to  the 


TABLE  4. 

ACTIVITY  AND  ERYTHROCYTE  SEDIMENTATION  RATE. 

Number  With  Number  With 


Total 

Sed.  Rate 

Total 

Sed.  Rate 

Diagnosis — 

No. 

Above  Normal 

No. 

Normal 

Active  on  Entrance 

87 

87 

100% 

87 

0 

. 

Active  After  Treat 

65 

63 

96% 

65 

2 

4% 

Inactive  on  Entrance 

7 

4 

57% 

7 

3 

43% 

Inactive  After  Treat 

15 

6 

40% 

15 

9 

60% 

Questionable  on  Entrance 

8 

8 

100% 

8 

0 

.... 

Questionable  After  Treat. 

9 

7 

77% 

9 

2 

23% 

preceding  standard.  Of  those  diagnosed  ac- 
tive, the  sedimentation  rate  was  increased 
above  normal  in  100  per  cent ; of  the  inactive, 
57  per  cent,  and  of  the  questionable,  100  per 
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cent.  Fourteen  patients  left  the  hospital  a 
few  days  after  admission.  The  remaining 
88  were  tested  at  different  intervals  during 
their  course  of  treatment  and  the  rate  was 
found  to  be  increased  above  normal  in  96 
per  cent  of  the  active,  40  per  cent  of  the  in- 
active, and  77  per  cent  of  the  questionable 
cases. 

ERYTHROCYTE  SEDIMENTATION  RATE  AND 
RALES. 

In  table  No.  5 we  have  grouped  the  pa- 
tients according  to  the  stage  of  the  disease, 
with  and  without  rales  on  entrance  and  after 
treatment.  Those  who  had  rales  on  entrance 


symptoms  is  considered  active.  It  was  in- 
teresting to  note  the  difference  in  the  sta- 
bility rate  of  patients  with  positive  and  nega- 
tive sputum  before  and  after  treatment.  In 
table  6,  we  have  grouped  the  cases  with  posi- 
tive and  negative  sputums  according  to  the 
stage  of  the  disease  and  the  average  sedi- 
mentation rate.  The  positive  sputum  cases 
had  a higher  stability  rate. 

ERYTHROCYTE  SEDIMENTATION  RATE  AND 
WEIGHT. 

Weight  has  always  been  considered  a fair 
index  as  to  what  gain  the  patient  is  making 
against  the  disease.  It  has  been  stated  that 
there  is  a direct  relationship  between  the  loss 


TABLE  5. 


ERYTHROCYTE  SEDIMENTATION  RATE  AND  RALES  IN  PULMONARY  TUBERCULOSIS. 


INCIPIENT 

MODERATELY  ADVANCED 

FAR 

ADVANCED 

o; 

0) 

cd 

05 

cd 

0) 

T3 

a> 

M 

d 'c 

M c) 

. w 

"O 

0) 

CO 

a> 

a: 

13 

e 

u 

o 

;z: 

Average 

Sedimentation 

Rate 

u 

*0 

a>  u 

B I 

u g 

Average 

Sedimentation 

Rate 

V 

15 

i 

u 

0 

01 

Average 

Sedimentation 

Rate 

B 

O 

Hours 

a 

Hours 

B 

o 

Hours 

z 

z 

'< 

1 

2 24 

z 

z < 

1 

2 

24 

Z 

z 

< 

1 

2 24 

Rales  on  entrance 

Rales  absent  on 

11 

1 

10 

8.75 

18.00  43.50 

26 

0 26 

22.25 

32.25 

50.75 

57 

0 

57 

33.25 

45.75  57.00 

entrance  

7 

2 

5 

6.25 

13.25  41.25 

1 

0 1 

12.00 

26.50 

48.75 

0 

0 

0 

Rales  at  last  test 

after  treatment 

Rales  absent  last  test 

7 

4 

3 

6.25 

13.00  40.00 

19 

1 18 

17.75 

28.00 

48.75 

47 

0 

47 

27.00 

42.50  63.00 

after  treatment 

11 

7 

4 

3.25 

8.00  38.75 

4 

1 3 

14.25 

23.50 

45.75 

0 

0 

0 

and  after  treatment  show  a higher  sedimen- 
tation rate  than  those  without  rales.  Of  the 
94  patients  who  had  rales  on  entrance  only 
one  had  a normal  stability  rate,  and  after 
treatment,  five  had  a normal  rate.  Of  the 


or  gain  of  weight  and  the  course  of  the 
disease.  It  was  of  interest  to  compare  the 
sedimentation  rate,  weight,  and  clinical 
course.  The  relationship  of  the  clinical  course 
of  the  disease  and  the  sedimentation  rate  in 


TABLE  6. 

COMPARISON  OF  ERYTHROCYTE  SEDIMENTATION  RATES  WITH  THE  PRESENCE  OF  TUBERCLE  BACILLI  IN  THE 


SPUTUM. 


INCIPIENT 

MODERATELY  ADVANCED 

FAR 

ADVANCED 

01 

0> 

•4J 

c4 

P5 

01 

cd 

01 

01 

cd 

73 

01 

02 

"S 

01 

02 

cd 

Pi 

73 

01 

02 

u 

0> 

Xi 

01 

02 

13 

B 

U 

C 

O 

Z 

v 

Average 

Sedimentation 

Rate 

U 

M 

01 

02 

13 

B 

u 

0 

Z 

01 

Average 

Sedimentation 

Rate 

u 

z 

01 

•3 

0 

Z 

01 

Average 

Sedimentation 

Rate 

B 

> 

o 

Hours 

B 

o 

x> 

< 

Hours 

B 

s 

o 

Hours 

. 

Z 

Z 

< 

1 

2 24 

Z 

z 

1 

2 

24 

z 

Z 

<5 

1 

2 

24 

Sputum  positive  on 

5 

0 

5 

11.00 

21.00  48.50 

22 

0 

22 

25.25 

38.75 

53.50 

52 

0 

52 

34.75 

47.25 

58.75 

Sputum  negative  on 

13 

3 

10 

6.50 

12.50  41.25 

5 

0 

5 

7.00 

16.75 

42.00 

5 

0 

5 

20.75 

29.25 

49.00 

Sputum  positive 
after  treatment 

1 

0 

1 

20.00 

32.75  48.75 

14 

0 

14 

19.50 

31.00 

57.50 

38 

0 

38 

32.00 

46.25 

56.26 

Sputum  negative 
after  treatment 

17 

11 

6 

3.25 

8.25  37.50 

9 

1 

8 

11.25 

21.75 

45.50 

9 

1 

8 

12.50 

23.75 

45.75 

eight  patients  without  rales  on  entrance, 
there  were  two  who  had  normal  readings, 
and  of  the  15  without  rales,  after  treatment 
there  were  8 who  had  normal  readings. 

In  pulmonary  tuberculosis,  a patient  with 
tubercle  bacilli  in  the  sputum  and  with  other 


88  patients  was  that  in  64,  the  clinical  find-  i 
ings  were  improved  or  quiescent,  and  in  24, 
were  unimproved.  Of  the  64  improved  pa- 
tients, the  rate  was  decreased  in  58  and  in- 
creased in  6.  Of  the  24  cases  that  were  un- 
improved, 15  had  an  increased  rate  and  9 
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had  a reading  lower  than  the  previous  test, 
though  not  appreciably  so. 

TABLE  7. 

COMPARISON  OF  CLINICAL  COURSE,  WEIGHT  AND 
ERYTHROCYTE  SEDIMENTATION  RATE  IN 
TUBERCULOUS. 

Number  Sedimentation  Number  Sedimentation 
Clinical  Weight  Rate  Weight  ‘ Rate 

Course  No.  Loss  Decrease  Increase  Gain  Decrease  Increase 

Quies 22  0 0 0 22  21  1 

Improved  42  1 0 1 41  37  4 

Unimpr.  24  14  4 10  10  6 5 

Total  ....  88 15 4 11  73  63 10 

Of  the  88  patients  under  consideration,  73 
showed  an  increase  in  weight.  Fifty-three 
of  these  showed  a decrease  in  the  sedimenta- 
tion rate,  and  ten  showed  an  increase.  Of 
the  15  patients  who  lost  weight,  11  showed 
an  increase  and  4 a decrease  in  the  sedimen- 
tation rate.  Of  the  64  improved  and 
quiescent  cases,  one  lost  weight  and  the  sedi- 
mentation rate  was  increased;  while  of  the 
63  who  gained  weight,  58  had  a decrease  and 
5 an  increase.  Of  the  24  unimproved  pa- 
tients, 14  lost  weight  and  10  of  these  showed 
an  increase  and  4 a decrease  in  the  sedimen- 
tation rate.  We  believe  that  the  stability  re- 
action is  a better  index  than  weight  as  to 
what  gain  the  patient  is  making  against  the 
disease. 

Exercise  and  Erythrocyte  Sedimentation 
Rate. — Twenty-eight  patients  whose  clinical 
and  physical  symptoms  were  slight,  or  ab- 
sent, were  placed  on  exercise.  Of  the  28, 
there  were  12  whose  stability  rate  was  slight- 
ly above  normal ; after  six  weeks’  of  exercise 
the  test  was  repeated  and  the  rate  was  de- 
creased to  normal.  However,  the  16  who 
had  a sedimentation  rate  of  15  to  35  per  cent 
for  the  second  hour  showed,  after  exercising, 
an  increased  rate  in  3,  a slightly  decreased 
rate  in  6,  and  about  the  same  rate  in  7,  in 
spite  of  the  improved  signs  and  symptoms. 
To  determine  what  caused  the  high  rate  we 
looked  for  other  conditions,  but  none  could 
be  found.  Of  the  patients  who  had  a high 
sedimentation  rate,  we  discontinued  the  ex- 
ercise in  9 and  placed  them  at  rest  in  bed, 
except  for  meals.  The  stability  rate  for  these 
latter  patients  was  found  decreased  on  the 
next  test,  and  for  those  who  had  remained 
on  exercise,  only  a slight  decrease  in  the 
sedimentation  rate  was  seen.  This  led  us  to 
regard  the  stability  rate  as  a barometer  in 
prescribing  exercise;  that  is,  if  the  rate  re- 
mained high  after  the  patient  had  been  on  ex- 
ercise, in  spite  of  the  improved  condition,  the 
exercise  was  not  increased  but  reduced  or 
discontinued. 

Blood  Pressure  and  the  Erythrocyte  Sedi- 
mentation Rate. — Great  stress  is  laid  on 
hypotension  in  pulmonary  tuberculosis  as  an 
important  aid  in  diagnosis.  It  is  known  that 


hypotension  bears  a direct  relationship  to 
the  amount  of  toxemia  and  varies  at  dif- 
ferent stages  of  the  disease.  The  French 
school  regards  this  as  quite  important. 

TABLE  8. 

COMPARISON  OF  BLOOD  PRESSURE  AND  THE  ERYTHRO- 
CYTE SEDIMENTATION  RATE  IN  TUBERCULOUS. 


, — Average  Sedimentation  Rate — , 
Systolic  Per  Cent 

Blood  Pressure  No.  1st  Hr.  2nd  Hr.  24th  Hr. 

80-  90  14  46.00  55.00  62.00 

100-119  23  27.25  30.50  53.50 

120-139  22  16.50  28.50  47.50 


We  studied  59  cases  in  which  the  blood 
pressure  was  recorded.  In  the  cases  of  very 
low  hypotension  the  stability  rate  was  high, 
and  in  the  cases  in  which  the  blood  pressure 
was  low  but  approached  normal,  the  stability 
rate  was  much  lower.  There  were  only  2 of 
the  59  cases  which  had  a normal  rate  and 
the  blood  pressure  readings  were  120/7 0 and 
139/80,  respectively.  There  is  a close  rela- 
tionship between  blood  pressure  and  the  sedi- 
mentation rate  in  that  when  toxemia  is  great, 
the  blood  pressure  is  low  and  the  rate  very 
high,  varying  as  to  the  toxicity  of  the  dis- 
ease. 

Prognosis  and  Erythrocyte  Sedimentation 
Rate. — ^Westergren'",  who  has  carried  on  an 
extensive  research  upon  the  stability  reac- 
tion, regards  it  as  an  important  aid  for  the 
reason  that  the  blood  changes  are  parallel  to 
the  amount  of  activity  of  the  disease. 
Levinson’’,  Delhaye”,  Dreyfus  and  Heckt“, 
claim  that  the  test  is  a simple  and  useful  aid 
in  estimating  the  prognosis  in  tuberculosis. 

In  determining  the  prognostic  meaning  of 
the  test,  Fischel”  has  put  down  in  graphic 
form  three  types  of  sedimentation  curves. 
The  first  type  allows  the  best  prognosis  and 
is  only  a little  higher  than  the  normal  curve. 
The  second  type  shows  that  the  first  hour 
value  is  slightly  above  normal,  while  the  sec- 
ond hour  has  a high  value  after  which  a 
straight  line  runs  almost  horizontal  to  the 
twenty-four  hour  mark.  Prognosis  in  cases 
of  the  second  type  are  favorable  and  on  re- 
peated tests,  the  curve  approaches  normal  on 
improvement.  Cases  of  the  third  type  have 
an  unfavorable  prognosis.  In  the  first  hour 
the  value  is  high,  sedimentation  is  nearly 
completed,  and  there  is  a steep  vertical  as- 
cending limb,  while  the  second  hour  is  a 
short,  almost  horizontal  limb  which  makes  a 
sharp  angle  at  the  first  hour  point.  We  can 
confirm  Fischel’s  findings  in  regard  to  the 

30.  Westergren,  A.:  Beitr.  z.  Klin.  d.  Tuberk.,  Vol.  xlvi, 
p.  285.  1921. 

31.  Levinson,  S.  A.:  J.  Immunol.,  Vol.  vii,  p.  497,  1923; 
J.  Immunol.,  Vol.  viii,  p.  183,  1923  ; Am.  Rev.  Tuberk.,  Vol.  vii, 
p.  264,  1923. 

32.  Delhaye,  A. : Rev.  d.  1.  Tuberc.,  Vol.  xxxviii,  p.  425, 
1923. 

33.  Dreyfus  and  Heskt : Munchen.  Med.  Wchnschr.,  Vol.  Ixix, 
p.  775,  1922. 

34.  Fischel.  K. : Am.  Rev.  Tuberc.,  Vol.  x,  p.  606,  1925. 
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value  of  the  sedimentation  rate  as  to  prog- 
nosis in  pulmonary  tuberculosis. 

Diagnosis  and  Erythrocyte  Sedimentation 
Rate. — It  is  claimed  by  some  authors  that 
the  stability  reaction  is  of  value  in  diagnosis 
while  others  claim  that  it  has  none.  In  29 
non-tuberculous  cases  observed  there  were: 
Pulmonary  abscess,  2 ; bronchiectasis,  5 ; 
syphilis,  8 ; malignancy  of  the  lung,  1 ; 
dementia  praecox,  1 ; neurasthenia,  1 ; pneu- 
moconiosis, 2;  bronchial  asthma,  3;  gastric 
ulcer,  2;  diabetes,  1,  and  no  diagnosis,  3. 
There  was  an  increased  rate  in  all  the  cases 
except  the  diabetic  and  neurasthenic. 

The  test,  in  our  opinion,  is  not  a specific 
for  any  one  disease  and  has  no  value  as  a 
diagnostic  method,  except  that  it  shows  a 
pathological  condition  of  a destructive  nature 
exists  in  the  body. 

CONCLUSIONS. 

1.  The  Morris  modification  of  the 
Westergren  method  is  the  most  practical 
method  for  clinical  use  because  of  its  sim- 
plicity and  the  facility  of  noting  the  results 
on  a percentage  basis. 

2.  The  sedimentation  rate  test  is  valua- 
able  in  estimating  the  amount  of  activity  in 
pulmonary  tuberculosis,  when  used  in  com- 
bination with  other  methods  of  observation. 
The  rate  of  fall  of  the  red  cells  is  increased  in 
active  pulmonary  tuberculosis. 

3.  The  test  may  be  used  as  a “barome- 
ter” in  prescribing  exercise.  It  has  no 
diagnostic  value  in  pulmonary  tuberculosis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Laws,  El  Paso:  The  practical  value  of 
the  erythrocyte  sedimentation  test  is  still  question- 
able because  it  entails  so  much  laboratory  work. 
Its  most  useful  field  is  in  prognosis. 

Dr.  Ricardo  Mestre,  Legion:  My  observation  of 
this  test  has  been  very  pleasing.  I am  at  present 
investigating  the  elements  which  influence  the 
phenomena,  and  also  paralleling  the  results  of  this 
test  with  the  Daranyi  floculation  reaction.  In  a 
fully  equipped  laboratory,  as  the  one  I am  now  con- 
ducting, I prefer  the  floculation  reaction  because  of 
its  wider  range,  but  the  erythrocyte  sedimentation 
velocity  determination  is  so  simple  to  do  that  it 
can  be  used  to  a great  advantage  in  the  general 
practitioner’s  office.  I have  recently  treated  two 
cases  of  syphilis  having  marked  manifestations  and 
the  progress  toward  recovery  following  the  specific 
treatment,  as  determined  by  the  erythrocyte  sedi- 
mentation determination  checked  every  time  with 
the  complement  fixation  reaction  for  syphilis.  Be- 
cause of  the  many  factors  involved  in  tuberculosis, 
I doubt  its  value  in  determining  the  amount  of 
pulmonary  destruction.  In  my  experience  with  pa- 
tients apparently  in  the  same  classification  with 
signs  of  clinical  pulmonary  activity,  their  blood 
varies  considerably  in  sedimentation  rate,  this  prob- 
ably due  to  a general  involvement  or  pathologic  con- 
dition of  other  organs.  In  any  event,  since  the 
velocity  is  accelerated  under  a variety  of  pathological 
conditions,  the  knowledge  and  ability  to  perform  this 
test  will  more  than  repay  the  little  trouble  and  time 
that  it  takes  in  its  consummation. 


Dr.  I.  S.  Kahn,  San  Antonio:  This  is  certainly  a 
beautiful  piece  of  research  work.  I was  particularly 
interested  in  the  case  report  in  which  the  patient 
died  and  the  sedimentation  rate  rapidly  fell.  I won- 
der if  the  sedimentation  test  parallels  the  reaction 
to  the  tuberculin  test.  I would  like  to  ask  the 
essayists  if  they  had  found  the  test  of  any  diagnostic 
value. 

Dr.  R.  B.  Homan,  El  Paso:  There  has  been  a lack 
of  study  of  the  blood  in  tuberculosis  and  I am  very 
glad  to  see  this  endeavor. 

Dr.  R.  G.  McCorkle  (closing):  The  sedimentation 
test  is  a very  easy  and  simple  procedure  and  no 
elaborate  laboratory  apparatus  is  required.  It  has 
proven  a great  help  to  us  at  the  Woodmen  of  the 
World  Memorial  Hospital.  I believe  the  test  would 
be  of  assistance  in  cases  of  malingering,  especially 
in  regard  to  pulmonary  tuberculosis.  We  feel  as 
though  the  test  gives  additional  information  in  de- 
ciding as  to  activity,  exercise  and  in  a measure, 
prognosis. 


HIGH  BLOOD  PRESSURE,  ITS  ETIOL- 
OGY AND  TREATMENT.* 

BY 

ROY  L.  KELLER,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

The  constantly  increasing  extravagance  in 
our  mode  of  living,  the  increasing  anxiety  of 
keen  competition  for  livelihood,  the  increas- 
ing arts  bringing  new  and  almost  undreamed 
of  hazards,  the  extreme  overcrowding,  sub- 
jecting greater  and  greater  numbers  of  peo- 
ple to  acute  infections  and  other  diseases — 
all  of  these  have  possibly  had  something  to 
do  with  the  increase  of  that  condition  known 
as  high  blood  pressure. 

Every  writer  who  has  concentrated  on 
high  blood  pressure  whether  he  be  clinician, 
physiologist  or  pathologist,  has  evolved  a 
theory  somewhat  peculiar  to  himself.  This 
shows  that  no  one  theory  is  satisfying  to  the 
body  of  the  medical  profession.  According 
to  Von  Monakow,^  high  blood  pressure  is  “A 
symptom  which,  similar  to  fever,  has  no  uni- 
form etiology.”  In  times  past,  have  there 
not  been  too  many  divergent  opinions  as  to 
the  cause  of  high  blood  pressure,  too  many 
confusing  statements  as  to  the  pathologic 
condition  found,  too  many  limited  observa- 
tions centralizing  at  one  time  on  the  kidney, 
at  another  time  on  the  brain,  the  heart  or 
peripheral  vessels  ? Can  we  not  evolve  some 
simple  theory  which  may  in  time  lead  to  the 
discovery  of  the  exact  etiology  and  which  will 
help  us  in  making  a simple  classification, 
thereby  aiding  us  in  a more  logical  plan  of 
treatment  ? 

My  interest  in  high  blood  pressure  has 
been  of  the  keenest  type  for  six  years.  The 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  26", 
1927. 

1.  Von  Monakow,  P. : Blutdruck  Steigerung  Und  Niere 
■Deutsches  Arc.  f.  Klin.  Med.  133:129.  (Aug.,  1920). 
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experience  gained  during  this  time  has 
formulated  in  my  mind  some  very  definite 
ideas  about  high  blood  pressure,  and  these  I 
am  going  to  pass  to  you  for  your  considera- 
tion and  criticism. 

A satisfactory  classification  is  as  follows : 

1.  High  blood  pressure  due  to  spasm  of 
the  vascular  bed  or  nonorganic,  the  so-called 
essential  hypertension. 

2.  High  blood  pressure  due  to  increased 
volume  or  viscosity  of  blood  with  a normal 
vascular  bed. 

3.  High  blood  pressure  due  to  thickening 
or  fibrosis  of  the  vascular  wall,  organic, 
arteriosclerotic  or  atherosclerotic. 

Many  writers  have  given  classifications 
somewhat  after  the  following  manner:  (1) 
Simple  high  pressure,  essential  hypertension 
or  hyperpiesia.  (2)  High  blood  pressure 
with  atherosclerosis  or  arteriosclerotic.  (3) 
Renal  high  blood  pressure  or  nephrosclerotic. 
(4)  Cardiac  high  blood  pressure.  (5)  Meta- 
bolic high  blood  pressure.  (6)  High  blood 
pressure  with  lead,  eclamptic  and  tabetic 
crisis.  (7)  Other  causes. 

Doubtless  these  diverse  classifications 
have  arisen  because  at  times  one  organ  and 
at  other  times  another  organ  will  become 
impaired,  and  therefore  the  patient  is  seen 
by  the  ophthalmologist,  cardiologist,  neurol- 
ogist, urologist  or  the  obstetrician,  accord- 
ingly, as  the  signs  or  symptoms  of  impaired 
functions  manifest  themselves.  My  idea  is 
that  there  are  not  more  than  three  classifica- 
tions of  hypertension,  but  that  there  are 
many  and  varied  symptoms  and  signs  due  to 
the  accidents  of  high  blood  pressure.  By 
this  I mean  that  functions  of  certain  organs 
are  paramount  as  compared  to  those  of  other 
organs.  For  example,  a small  lesion  in  the 
auricle  of  the  ear  may  mean  nothing  but  this 
same  lesion  in  the  retina,  medulla  or  the  kid- 
ney might  be  serious.  And  so,  accidents  in 
high  blood  pressure  may  at  one  time  happen 
to  the  kidney,  another  time  to  the  heart  or 
vessels,  retina,  brain  or  liver,  the  seriousness 
depending  upon  the  location.  I would  not  be 
so  egotistical  as  to  pretend  that  I know  every 
cause  of  spasm,  or  thickening  of  vessels,  but 
I do  know  some  definite  undisputed  causes. 
Every  physician  can  easily  call  to  his  mind 
conditions  of  vascular  spasm  such  as  ex- 
posure to  extreme  cold,  Raynaud’s  disease 
(bilateral  gangrene  of  the  extremities)  ; 
migraine  and  spasm  following  the  applica- 
tion of  adrenalin  to  mucous  membranes. 

Let  us  supplement  the  causes  of  vascular 
spasm  with  that  produced : (a)  By  pituitrin, 
pressor  substances  arising  from  the  gastro- 
intestinal tract  in  deranged  protein  meta- 


bolism, such  as  guanidin  compounds;  pres- 
sor substances  present  in  thyrotoxicosis  in 
deranged  thyroid  metabolism,  hyperadrenia 
and  sympathetic  stimulation. 

As  for  the  causes  of  the  thickening  of  the 
vascular  wall,  fibrosis  or  atherosclerosis,  I 
call  attention  to  such  intoxications  as:  (1) 
Syphilis;  (2)  plumbism  or  lead  poisoning; 
(3)  alcohol;  (4)  infectious  diseases ; (5) 
stress  and  strain;  (6)  tobacco;  (7)  hypera- 
drenia and  overstimulation  of  the  sympa- 
thetic system,  and  (8)  familial  tendency  to 
vascular  degeneration. 

TREATMENT. 

Is  it  always  expedient  to  attempt  to  lower 
blood  pressure,  and  may  there  not  be  a defi- 
nite purpose  in  high  blood  pressure  after  the 
damage  has  been  done? 

1.  By  far  the  most  important  principle 
in  the  treatment  of  high  blood  pressure  is 
its  prevention. 

2.  Next  to  prevention,  individualization 
is  the  outstanding  feature  in  managing  high 
blood  pressure.  This  is  easily  seen  when  we 
recall  that  at  one  time  the  accidents  of  high 
blood  pressure  will  happen  to  the  kidney, 
to  the  heart  and  vessels,  to  the  retina  or  to 
the  liver  or  to  the  brain. 

3.  Foci  of  infection.  Before  any  treat- 
ment is  thought  of,  a Wassermann  test 
should  be  made  and  all  foci  of  infection 
should  be  sought  for  and  eradicated.  It  must 
be  borne  in  mind  that  the  original  focus  may 
be  long  since  inactive. 

4.  Rest  and  exercise.  The  regulation  of 
the  daily  routine  is  important,  depending 
upon  the  patients  temperament  and  circum- 
stances. The  wisest  procedure  may  be  to  put 
the  patient  to  bed  for  three  weeks,  or  longer, 
and  then  at  least  one  week  out  of  every  four 
weeks.  The  patient  must  curtail  all  his 
activities,  both  mental  and  physical,  and  he 
must  do  this  graciously.  I have  given  my 
patients  the  following  outline: 

(a)  Retire,  9:00  p.  m.  (b)  Arise,  8:00 
a.  m.  A slow  and  deliberate  toilet  and  break- 
fast. Curtail  the  day’s  work  according  to 
the  severity  of  symptoms.  Cultivate  a 
method  of  slow  speech,  slow  walking,  slow 
eating,  self  relaxation  and  inhibition.  En- 
joyment in  sports,  as  golf,  horseback  riding, 
etc.,  may  be  indulged  in  as  advised  by  the 
ph5''sician.  Frequent  week-end  vacations  are 
commendable. 

5.  Diet.  The  next  most  important  thing 
is  for  the  patient  to  educate  himself  to  the 
quantity  and  quality  of  his  nutrition,  to  the 
amount  of  energy  that  he  is  able  to  manu- 
facture, and  the  amount  he  is  able  to  expend 
in  a day,  without  increasing  the  pressure. 
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The  patient  without  kidney  accidents  will 
need  no  curtailment  of  proteins  and  should 
be  allowed  red  meat  or  white  meat  as  his 
taste  dictates.  It  must  be  remembered  that 
a gram  of  nitrogen  in  the  urine  entails  just 
as  big  a burden  on  the  kidneys,  liver  and 
heart  whether  it  comes  from  beans,  milk  or 
beef  steak.  It  is  often  only  necessary  to  ad- 
vise a patient  to  masticate  his  food  twice  as 
thoroughly  and  twice  as  long  as  formerly,  for 
by  doing  this,  he  will  usually  eat  about  half 
his  regular  amount  and  obtain  the  same 
amount  of  nutrition.  Thorough  mastication 
is  important. 

A patient  with  an  increased  night  urine; 
a fixed  specific  gravity  of  the  urine;  a urea 
concentration  below  1.5;  a high  blood  urea 
(above  50  mg.  per  100  cc.  of  blood),  and 
albumen  and  casts  in  the  urine,  must  have 
the  protein  of  the  diet  limited  to  20  or  30  gm. 
in  the  24  hours.  On  the  other  hand,  a woman 
passing  through  the  climacteric  period  who 
has  gained  50  pounds  of  weight,  and  who 
dearly  loves  sweets,  must  learn  that  carbohy- 
drates must  be  restricted.  A patient  should 
never  be  so  restricted  in  diet  as  to  develop  a 
severe  anemia  or  starvation  edema  in  the 
treatment  of  nephritis  of  high  blood  pressure, 
nor  should  the  liquids  be  limited  except  for 
some  special  indication  such  as  edema,  failing 
compensation  or  increasing  oliguria. 

Much  has  been  written  regarding  a salt 
free  diet,  but  I only  instruct  my  patients  to 
add  no  salt  to  the  food  after  it  has  been 
cooked. 

6.  Massage,  high  frequency,  diathermy, 
ultraviolet  and  x-ray  treatments  are  probably 
worth  less  than  nothing. 

7.  According  to  Dally,-  in  his  book  on 
high  blood  pressure,  lumbar  puncture  with 
“the  withdrawal  of  cerebrospinal  fluid  is 
promptly  efficacious  in  threatened  or  actual 
apoplexy  and  in  warding  off  uremic  convul- 
sions.” 

8.  Venesection.  In  the  cardiac  accident 
of  high  blood  pressure  where  sudden  dilata- 
tion of  the  heart  threatens,  the  rapid  with- 
drawal of  500  cc.  or  more  of  blood  produces 
an  astounding  symptomatic  effect. 

9.  Drug  treatment. 

(a)  For  intestinal  putrefaction,  bile  salts, 
the  agar  compounds,  thymol,  and  mercury  in 
the  form  of  CRC,  or  calomel,  followed  by 
saline  laxatives  should  be  tried. 

(b)  Thymol  is  probably  the  best  drug 
for  intestinal  putrefaction  and  should  be 
given  in  doses  of  2 grains  twice  a day,  until 
the  odor  disappears  from  the  stools.  It 
should  be  remembered  that  thymol  may  be 

2.  Dally:  “High  Blood  Pressure,”  p.  139. 


poisonous  in  the  presence  of  alcoholic  drinks. 

(c)  Dilute  hydrochloric  acid,  in  small 
ascending  doses,  is  a valuable  amin  detoxica- 
tor,  or  neutralizer,  if  it  is  well  borne. 

(d)  The  nitrite  group  is  to  be  employed 
in  emergencies,  that  is,  to  relieve  angina  or 
to  ward  off  apoplexy. 

(e)  In  cases  of  continued,  high  acidity  of 
the  urine,  I have  found  that  30  gram  doses 
of  sodium  bicarbonate,  three  times  daily, 
will  restore  the  acid  alkali  balance  and  lower 
pressure. 

(f)  The  chloride  group.  Addison  and 
Clark,®  using  2 to  4 dram  doses  three  times 
daily  of  calcium  chloride,  followed  after  a 
month  by  potassium  chloride  in  the  same 
doses,  reduced  the  blood  pressure  30  mm.  or 
more  in  58  per  cent  of  unselected  cases. 

(g)  Digitalis  should  be  tried  in  all  cases 
of  high  blood  pressure  if  there  is  any  tend- 
ency to  decompensation  or  if  the  pulse  is 
rapid.  If  there  is  an  inadequate  diuresis  or 
if  there  is  a bronchitis  or  edema  of  the  lungs, 
Scillaren  may  be  combined  with  digitalis. 
Diuretin  is  also  indicated. 

(h)  Liver  extracts.  I have  used  $50.00 
worth  of  liver  extracts  in  one  patient  pre- 
senting spasmotic  hypertension  with  no  ap- 
preciable improvement. 

(i)  Magnesium  sulphate,  intravenously, 
has  postponed  indefinitely  threatened  opera- 
tions in  liver  and  renal  accidents  of  eclamp- 
sia. Corpus  luteum,  thyroid  extract, 
bromides  with  chloral  hydrate  and  benzyl 
benzoate  are  drugs  worthy  of  trial  when  in- 
dicated. 

(j)  The  iodides  so  widely  used  for  high 
blood  pressure  have  absolutely  no  effect  ex- 
cept in  cases  of  plumbism  and  syphilis. 

SUMMARY  OF  TREATMENT. 

1.  As  previously  stated,  prevention  is  the 
most  important. 

2.  There  are  a few  efficient  well-known 
antispasmodics  for  spasm  of  the  vascular 
wall. 

3.  There  are  no  known  medicinal  fibro- 
lytics  for  fibrosis  of  the  vascular  wall. 

4.  Rest  in  bed  for  from  three  to  four 
weeks,  and  one  week  in  every  four  weeks 
thereafter. 

5.  The  diet  should  consist  only  of  fruit 
juices  and  buttermilk  until  the  pressure  is 
satisfactory. 

6.  Nightly  calomel  purge  followed  by  a 
morning  saline  cathartic. 

CASE  REPORTS. 

Case  No.  1. — A male,  age  30,  came  to  me  one  year 
ago  presenting  subjective  symptoms,  as  follows: 
Moderate  fatigue;  diminution  of  strength;  occasional 
pains  over  the  temporal  and  occipital  portions  of  the 

3.  Addison,  W.  L.,  and  Clarke,  H.  G. : Canad.  M.  A.  J., 
Vol.  XV,  p.  9i3,  1925. 
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head;  slight  dyspnoea  on  exertion,  and  occasional 
blurring  before  the  eyes,  associated  with  dizziness. 
Upon  mental  strain,  in  his  occupation,  there  was  dis- 
tress oyer  precordia.  The  blood  pressure,  taken  a 
few  months  prior  to  seeing  me,  was  found  to  be: 
Systolic,  170;  diastolic,  100.  He  had  gained  about 
15  pounds  of  weight  in  the  past  two  years.  At  the 
time  the  pressure  was  found  to  be  elevated  he  was 
not  very  apprehensive  about  it,  but  recently  had 
felt  very  nervous  and  apprehensive.  The  sleep  was 
somewhat  disturbed  on  account  of  emotional  instabil- 
ity. There  were  no  other  subjective  symptoms.  On 
examination,  the  weight  was  164  pounds;  height,  5 
feet  and  4 inches;  the  pulse,  temperature,  skin  and 
musculature  were  normal.  He  appeared  to  be  over- 
anxious about  his  condition.  The  eye  grounds 
showed  very  slight  uniform  constriction  of  arteries 
but  no  edema,  hemorrhage  or  exudate.  There  were 
no  foci  of  infection  found  in  the  teeth,  tonsils,  etc. 
The  left  border  of  the  heart  was  9 cm.  from  the  mid- 
sternal  line.  The  aortic  second  sound  was  somewhat 
accentuated,  but  there  were  no  murmurs.  The  systolic 
blood  pressure  was  200,  and  the  diastolic,  108.  The 
brachial  and  radial  vessels  showed  no  sclerosis,  but 
the  pulse  wave  was  of  moderate  height  and  fell 
slowly  and  was  not  so  easily  compressed.  Repeated 
: examinations  of  the  urine  showed  nothing  abnormal; 

the  phenolsulphonephthalein  return  was  70  per  cent 
in  two  hours;  the  water  test  was  normal  and  the 
specific  gravity,  as  low  as  1.001  and  as  high  as  1.018. 
The  urea  concentration  test  yielded  over  2 per  cent, 

I first  and  second  hours.  The  erythrocyte  count  was 
normal,  being  about  5,000,000;  leukocytes,  7,400; 
hemoglobin,  85  per  cent,  and  the  blood  urea,  14  mg. 

! per  100  cc.  of  blood.  The  blood  Wassermann  test 
^ and  roentgenograms  of  the  chest  were  negative. 

I put  this  patient  to  bed  for  three  weeks 
i on  a balanced  diet  of  2,500  calories,  I ad- 
I vised  him  that  his  condition  was  not  serious, 
one  that  he  could  manage  himself  by  the 
proper  systematic  curtailment  of  his  daily 
routine.  I gave  him  1 grain  of  sodium  nitrite, 
three  times  daily,  on  alterating  days,  with 
i fifteen  minute  hot  baths  at  105°  F.  At  the 
I end  of  the  fourth  day  his  pressure  dropped 
from  200  to  170  systolic,  and  the  diastolic 
from  108  to  96.  Readings  of  the  blood  pres- 
; sure  on  . successive  days  showed  a gradual 
drop,  until  at  end  of  the  third  week  the 
systolic  pressure  was  136,  and  the  diastolic, 
84.  He  was  then  allowed  to  be  up  a few 
days  before  resuming  his  duties.  At  this 
time,  I advised  him  as  to  the  deliberate  man- 
ner in  which  he  should  conduct  himself; 
Arising  at  8:00  a.  m.,  guarding  himself 
against  loud  talking,  fast  walking,  excitabil- 
ity or  overcrowding  in  his  work ; an  hour  rest 
at  midday;  leaving  his  work  not  later  than 
4 :30  p.  m.,  followed  by  exercise  such  as  walk- 
ing or  golf,  etc.,  and  retiring  not  later  than 
9:00  p.  m.  I have  seen  this  patient  from 
time  to  time  since  the  first  observation  and 
have  never  found  his  pressure  over  150, 
systolic;  90,  diastolic.  He  is  not  so  appre- 
hensive, and  does  not  complain  of  dysponea. 
He  has  lost  15  pounds,  which  gives  him  his 
normal  weight  and  says  that  he  is  feeling 
fine. 


Case  No.  2. — A white  male,  aged  48,  came  to  me 
November  5,  1925,  complaining  of  severe  generalized 
headaches;  a sensation  of  fullness  or  heaviness  in 
the  head;  failing  vision;  vertigo;  drowsiness;  dis- 
inclination for  effort;  insomnia;  beginning  loss  of 
memory;  irritability  of  temperament;  a throbbing  in 
the  head  when  recumbent;  neuralgia  over  the  body, 
especially  in  the  shoulders;  migraine;  extreme  short- 
ness of  breath;  cardiac  palpitation  and  distress;  loss 
of  weight,  and  “kidney  trouble,”  by  which  was  meant 
night  micturition,  two  or  three  times.  The  above 
symptoms  dated  back  to  two  years  ago,  at  which 
time,  he  had  an  attack  of  neuritis  in  the  left  hip 
and  knee.  The  pain  did  not  radiate  and  was  not 
continual.  Physicians  attributed  this  neuritis  to  in- 
testinal trouble  (diverticulitis).  Since  then  he  has 
had  mild  attacks  of  neuritis  at  varying  intervals. 
During  the  two  years  of  illness  he  was  very  appre- 
hensive, especially,  since  he  noticed  his  vision  to  be 
failing.  The  past  and  family  histories  were  negative. 
He  had  the  usual  diseases  of  childhood.  He  was 
a moderate  user  of  alcoholic  beverages  before  prohi- 
bition, mostly  beer,  and  smoked  from  two  to  three 
cigars  a day  and  20  cigarettes.  Examination  showed 
a fairly  well  nourished  adult  male,  weight  145 
pounds.  The  average  weight  in  1916  was  180.  The 
height  was  5 feet,  8%  inches;  aortic  second  sounds 
of  the  heart  accentuated,  with  occasional  reduplica- 
tion and  the  lower  border  in  the  sixth  interspace, 
1%  inches  to  left  of  the  midmammary  line.  The 
blood  pressure  was,  systolic,  250;  diastolic,  180. 
There  was  marked  evidence  of  thickening  of  the 
brachial  and  radial  arteries.  There  was  no  ascites, 
but  a slight  edema  about  the  ankles  and  eyes.  The 
report  from  the  ophthalmologist  was:  Pupils,  equal 
and  react  to  light  and  accommodation;  tension, 
normal.  Examination  showed  arteriosclerotic  fundi 
and  many  patches  of  exudate  around  the  macula; 
the  latter  assumed  the  characteristic  stellate  ar- 
rangements in  the  right  eye;  there  were  also  sev- 
eral small  hemorrhages  in  the  region.  The  diag- 
nosis was  albuminuric  retinitis.  A urinalysis 
showed:  Specific  gravity,  1.003;  albumen  1 plus,  and 
an  occasional  granular  cast.  Phenolphthalein  test: 
Elimination  first  hour,  about  40  per  cent;  second 
hour,  about  15  per  cent.  A two-hour  specific  gravity 
test  showed  lowest,  1.000  and  highest  1.020.  The 
specific  gravity  of  the  night  urine  was  1.020;  urea 
concentration  test  1 per  cent  first  and  second  hour, 
and  the  blood  urea,  40  mg.  per  100  cc.  of  blood.  The 
blood  count  showed  erythrocytes,  5,420,000;  hemo- 
globin 70  per  cent,  and  leukocytes,  7,150.  The  blood 
Wassermann  was  negative.  Dental  examination 
showed  a mild  grade  of  pyorrhea  but  x-ray  examina- 
tion of  the  teeth  was  negative.  X-ray  films  of  the 
gastrointestinal  tract  were  negative.  An  x-ray  film 
of  the  heart  showed  slight  enlargement  with  some 
widening  of  the  aorta. 

I put  this  patient  to  bed  on  a diet  with  a 
limited  amount  of  salt  and  the  proteins  re- 
stricted to  20  gm.  in  the  24  hours.  I had  him 
discontinue  smoking  and  beverages  and  kept 
him  comfortable  with  one  grain  of  sodium  ni- 
trite every  four  hours.  Magnesium  sulphate 
crystals,  ounces,  1,  were  given  by  mouth  daily. 
After  the  tenth  day,  calcium  chloride,  in  2 
dram  doses,  three  times  daily  were  given  for 
one  month,  after  which  time  potassium  chlo- 
ride was  given  in  the  same  dosage.  He  re- 
mained at  home,  most  of  the  time  in  bed,  for 
two  months.  The  blood  pressure  taken  at 
varying  intervals  showed  a slight  diminution, 


276 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


varying  from  30  mm.  systolic,  and  15  to  30 
mm.  diastolic. 

I kept  him  under  observation,  allowing  him 
to  be  up  in  the  mornings  and  in  bed  in  the 
afternoons.  His  wife  was  warned  that  the 
probable  length  of  his  life  would  be  six 
months.  He  moved  away  from  Dallas  eight 
months  after  he  was  first  seen,  and  a recent 
letter  from  his  wife  stated  that  he  had  died 
suddenly. 

Case  No.  3 was  that  of  a married  woman,  aged  32, 
who  had  three  children — 5,  10  and  12  years  old.  She 
had  had  one  miscarriage  at  four  months  in  the  third 
pregnancy.  The  menstruation  was  regular.  Her 
mother  was  living  and  in  good  health.  Her  father 
died  at  the  age  of  46,  after  having  suffered  from 
high  blood  pressure  since  a short  time  prior  to  the 
thirtieth  year.  The  vision  was  lost  from  optic 
atrophy  due  to  intracranial  pressure  five  or  six  years 
prior  to  his  death.  There  were  no  sisters  or  brothers. 
Half  sisters  and  brothers  on  her  mother’s  side  were 
free  from  hypertension. 

Past  History:  She  had  felt  uneasiness  at  times  in 
the  region  of  heart  ever  since  she  can  remember. 
She  was  somewhat  of  nervous  girl  but  apparently 
healthy  otherwise,  with  the  exception  of  headaches 
and  fainty  spells  at  the  time  of  menstruation.  No 
other  trouble  was  noticed  until  about  27  years  of  age 
when  she  would  have  a burning  sensation  in  the  scalp 
at  times  and  spells  of  nervousness,  particularly  when 
things  went  wrong.  In  her  thirtieth  year,  she  had  a 
severe  attack  of  headache,  numbness  of  the  hands, 
throat  and  tongue  so  that  she  could  not  speak  but 
could  hear.  There  was  pain  in  the  back  of  the  neck 
and  palpitation.  The  family  was  told,  at  that  time, 
that  it  was  due  to  hysteria,  which  diagnosis  con- 
tinued until  she  was  placed  under  observation  in 
Dallas.  The  patient  was  seen  August  24,  1925,  with 
a complaint  of  nervous  spells  where  she  would  toss 
in  the  bed,  arms  and  legs  cramped,  could  not  speak, 
and  had  severe  pain  in  back  of  head  and  palpitation. 
The  last  few  months  she  had  been  having  blindness 
at  times,  spots  before  the  eyes,  and  at  one  time,  a 
streak  over  the  right  eye  for  three  days.  She  had 
had  a tendency  to  get  weak  all  over  and  become 
quite  dizzy  during  the  day.  Examination  revealed  a 
normal  urine  examination  on  many  occasions.  The 
Wasserman  was  negative.  The  complete  blood  pic- 
ture was  normal.  The  blood  pressure  was  262/161, 
and  while  under  our  observation  for  two  months, 
ranged  from  these  figures  to  274,  systolic  and  162, 
diastolic.  There  was  a moderate  amount  of  cardiac 
hypertrophy  but  not  as  much  as  would  be  expected 
in  a condition  of  this  kind.  An  attempt  at  lumbar 
puncture  was  made,  but  upon  withdrawal  of  5cc.  of 
fluid,  the  condition  of  the  patient  became  such  that 
it  had  to  be  discontinued.  During  the  course  of  her 
treatment  she  was  given  calcium  chloride,  magne- 
sium sulphate  intravenously,  different  forms  of 
nitrites  and  frequent  bleedings  with  no  results  what- 
ever. Following  the  administration  of  calcium 
chloride  she  became  maniacal  with  delusions  and 
visual  hallucinations.  As  soon  as  active  treatment 
for  high  blood  pressure  was  withdrawn  and  diet 
and  tonics  instituted,  the  patient  began  to  improve 
and  was  in  such  condition  that  she  was  able  to  travel 
by  automobile  to  her  home,  a distance  of  about  200 
miles.  She  attempted  to  do  her  house  work  over 
the  protest  of  relatives,  and  two  months  later  be- 
came bed  ridden  and  died  with  convulsive  seizures. 

In  conclusion,  if  I have  called  attention  to 


a simple  classification,  or  have  added  mate- 
rially to  the  old,  standard  treatment,  I feel 
my  purpose  in  presenting  this  article  has 
been  accomplished.  Allow  me  to  make  one 
final  suggestion : That  we  take  the  time  nec- 
essary to  record  a short  history  of  symptoms 
and  signs  in  each  of  our  cases,  including 
systolic  and  diastolic  pressure;  the  amount 
and  gravity  of  the  night  urine;  the  specific 
gravity  of  the  urine  at  two-hour  intervals; 
the  presence  of  abnormal  elements  in  the 
urine;  the  location  of  the  apex  beat,  and  a 
history  of  visual  disturbances.  In  most  of 
the  articles  that  I have  read  I note  that  the 
writer  usually  says,  somewhere  in  his  arti- 
cle, that  our  knowledge  of  high  blood  pres- 
sure is  pathetically  limited,  because  such 
cases  have  not  been  studied  long  enough. 
What  they  probably  meant  to  say,  was  that 
knowledge  is  limited  because  certain  simple 
observations  have  not  been  recorded,  and  no 
follow-up  work  has  been  undertaken  in  many 
of  the  cases  reported.  For  the  sake  of  poster- 
ity, let  us  see  to  it  that  coming  generations 
cannot  accuse  us  of  this  sin. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Ghent  Graves,  Houston:  In  any  discussion  of 
hypertension,  one’s  remarks  will  naturally  fall  un- 
der three  heads,  diagnosis,  prognosis,  and  treatment. 
For  the  sake  of  clearness,  we  may  divide  the  treat- 
ment under  six  heads:  (1)  Rest,  either  periodic  or 
absolute;  (2)  light  diet,  with  the  elimination  of  the 
condiments  and  spices;  (3)  free  elimination,  par- 
ticularly noticing  that  the  bowels  are  kept  well 
open;  (4)  drugs,  which  include  the  bromides,  ni- 
trites, liver  extracts,  and  digitalis;  (5)  warm  baths 
with  the  temperature  from  103-105°  F.,  and  (6)  re- 
moval of  all  foci  of  infection.  Two  things  form  the 
key  to  a sane  prognosis,  a proper  classification  and 
careful  observation,  I have  found  the  following  to 
be  a practical  working  classification  of  hyperten- 
sion: (a)  The  nephritic  or  sclerotic,  (b)  the  nervous, 
or  emotional  type.  This  includes  cases  found 
at  menopause,  and  (c)  the  chemical  or  toxic  group 
which  includes  cases  caused  from  the  absorption  of 
the  guanidine  bases. 

Dr.  G.  Werley,  El  Paso:  There  have  been  several 
points  brought  up  with  reference  to  hypertension 
that  I would  like  to  mention.  The  first  is  the  rela- 
tion of  foci  of  infection  to  hypertension.  I recently 
read  a report  from  the  Mayo  Clinic  which  stated 
that  removing  foci  of  infection  did  not  relieve  high 
blood  pressure;  the  foci  were  not  etiological  factors. 
Observation  over  a long  period  of  time  is  the  essen- 
tial thing.  Ofttimes  high  blood  pressure  is  only 
temporary.  This  is  well  to  remember  so  that  the 
efficacy  of  the  treatment  will  not  be  deceiving.  If 
the  patient  is  fat,  good  results  will  be  obtained  by 
reducing  the  weight.  Diet  is  a most  important  fac- 
tor in  the  treatment.  I prescribe  a diet  consisting 
mainly  of  vegetables,  fruits  and  milk  with  very  little 
meat  and  cereal.  Such  a diet  will  cause  an  alkaline 
urine  and  often  lower  the  pressure. 

Dr.  F.  A.  Waples,  Houston:  I recently  heard  Dr. 
Josline  say  that  no  longer  are  patients  with  diabetes 
lost  in  coma;  more  are  lost  now  from  arteriosclerosis. 
His  theory  as  to  the  cause  of  the  arteriosclerosis  is 
that  there  is  a deposit  of  fat  in  the  intima  of  the 
arterioles. 
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BRONCHOSCOPIC  AND  ESOPHAGO- 
SCOPIC  OBSERVATIONS  IN 
TONSILLECTOMIES.* 

BY 

LOUIS  DAILY,  M,  D.,  and  RAY  K,  DAILY,  M.  D., 

HOUSTON,  TEXAS. 

Our  interest  in  this  subject  was  aroused 
by  Dr.  Edward  Jackson’s  paper  on  “Broncho- 
scopic  Phases  of  Chronic  Nonspecific  Infec- 
tions of  the  Lungs,”  read  before  the  pediatric 
section  of  the  A.  M.  A.,  in  1926.  “The  num- 
ber of  cases  of  foreign  bodies  inspirated  from 
the  region  of  the  operation  during  tonsil- 
lectomies, prove  conclusively  that  foreign 
bodies,  necessarily  besmeared  with  clots  and 
infective  agents,  can  go  direct  from  the  ton- 
sillar fossa  to  the  lungs  during  tonsillectomy 
under  local  as  well  as  general  anesthesia, 
and  the  number  of  cases  justifies  the  infer- 
ence that  inspirations  of  clots  and  secretions 
must  occur  in  a large  proportion  of  tonsil- 
lectomies, probably  without  symptoms  in 
many  cases.”  It  occurred  to  us  that  an 
examination  of  the  tracheo-bronchial  tree, 
immediately  following  tonsillectomy,  would 
be  of  value  in  clearing  up  these  points.  Con- 
sidering the  examination  harmless,  we  per- 
formed bronchoscopies  on  a series  of  one 
hundred  cases  under  general,  and  three 
under  local  anesthesia.  None  of  our 
patients  developed  any  untoward  symptoms 
or  sequelae,  justifying  our  assumption  that 
the  procedure  was  absolutely  safe. 

Most  of  the  cases  were  in  children  between 
the  ages  of  6 and  12  years ; the  youngest  pa- 
tient was  3 years  old,  and  the  oldest  35.  All 
were  hospital  cases,  and  had  had  the 
routine  preliminary  physical  and  laboratory 
examinations,  so  that  a child  whose  physical 
condition  indicated  a greater  than  ordinary 
surgical  risk,  did  not  reach  the  operating 
table.  The  operations  were  performed  by  us 
and  Dr.  S.  T.  Pulliam.  The  time  consumed 
by  the  operations  varied  from  a few  min- 
utes, to  45  minutes,  the  latter  interval  being 
a prolonged  one  because  of  postoperative 
bleeding.  The  tonsils  were  removed  by  the 
dissection  and  snare  operation,  and  with  the 
Beck-Sluder  instrument. 

The  general  anesthesia  was  administered 
by  an  expert  anesthetist,  and  consisted  of 
nitrous  oxide  and  oxygen  induction,  followed 
with  ether  by  the  open  method  until  suffi- 
cient relaxation  was  induced  to  permit  the 
introduction  of  the  mouth  gag.  From  then 
on,  a warm  ether  spray  was  continued 
throughout  the  operation.  Suction  was  em- 
ployed almost  constantly.  After  the  opera- 
tion was  completed,  and  the  pharynx  was 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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dry,  the  trachea  and  bronchi  were  examined 
with  the  Coller  Light  Vienna  model  broncho- 
scope. The  same  tube  was  then  passed  into 
the  esophagus,  and  often  the  stomach  con- 
tents ran  out  through  the  tube;  if  they  did 
not  run  out,  the  inner  tube  was  passed 
through  the  cardiac  orifice  of  the  stomach. 

Our  series  consisted  of; 

Deep  anesthesia,  30  cases,  bronchoscopy  only. 

Blood  was  found  in  the  tracheobronchial  tree  in 
all  cases. 

Deep  anesthesia,  37  cases,  bronchoscopy  and 
esophagoscopy. 

Blood  in  tracheobronchial  tree,  and  none  in  the 
stomach,  in  33  cases. 

Blood  in  both  in  two  cases. 

Blood  in  neither  in  two  cases  (bloodless  opera- 
tion). 

Attempted  light  anesthesia,  33  cases,  broncho- 
scopy and  esophagoscopy. 

In  21  cases  the  entire  operation  was  performed 
under  light  anesthesia. 

Blood  in  the  stomach  and  not  in  the  lungs  in  17 
cases. 

Blood  in  both  in  two  cases. 

Blood  in  the  lungs  and  not  in  the  stomach  in  two 
cases. 

In  the  other  12  cases  the  anesthesia  was  mod- 
erately deep. 

In  three  cases  there  was  no  blood  in  the  lungs 
nor  in  the  stomach  (bloodless  operation). 

In  nine  cases  there  was  blood  in  the  lungs  and 
none  in  the  stomach. 

In  79  cases  examined  by  bronchoscopy,  the 
tonsillectomy  was  performed  under  moder- 
ately deep  anesthesia ; that  is,  with  the 
swallowing  reflex  completely  abolished,  and 
with  no  gagging,  straining,  or  resistance  to 
the  tongue  depressor.  In  74  of  these  79 
cases,  or  94.9  per  cent,  the  tracheobronchial 
tree  was  found  to  contain  blood.  The  intro- 
duction of  blood  with  the  tube  was  elimi- 
nated by  beginning  the  bronchoscopy  after 
the  field  was  completely  dry,  lowering  the  pa- 
tient’s head,  and  applying  suction  to  the  hy- 
popharynx  and  over  the  vocal  cords,  through 
the  bronchoscope  as  it  was  advancing.  The 
amount  of  blood  found  varied  from  a quan- 
tity which  filled  the  trachea  and  bronchi,  to 
a much  smaller  amount  insufficient  to  ob- 
struct the  lumen  of  the  trachea.  In  some 
cases,  the  trachea  and  bronchi  at  first  ap- 
peared free  of  blood,  except  perhaps  for 
a slight  staining  of  the  rings,  when  follow- 
ing a coughing  spell,  blood  would  appear  in 
the  tube,  coming  up  from  the  deeper  bronchi. 
All  the  five  cases  of  this  group,  in  which  the 
lungs  were  free  from  blood,  were  conspicuous 
by  the  lack  of  postoperative  bleeding.  The 
patients,  in  these  cases,  were  very  young 
children. 

Bronchoscopy  was  performed  in  21  cases 
in  which  the  tonsillectomy  was  done  under 
light  anesthesia,  with  the  pharyngeal  re- 
flexes intact.  This  is  a state  very  difficult 
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to  maintain.  As  may  be  seen  from  the 
schematic  chart  of  the  various  stages  of 
anesthesia,  the  third  stage  is  the  one  of  sur- 
gical anesthesia.  In  the  second  stage,  there 
is  vomiting,  retching  and  coughing.  In  the 
upper  border  of  the  third  stage,  when  the 
eyeballs  are  oscillating  and  the  larynx  mov- 
ing up  and  down,  the  swallowing  reflex  is 
still  present.  This  state  is  difficult  to 
maintain,  because  if  the  anesthesia  is  just  a 
little  lighter,  the  patient  is  vomiting,  and  if 
it  is  a little  deeper,  the  swallowing  reflex  is 
abolished.  In  this  stage,  there  is  yet  some 
straining  and  the  operation  is  considerably 
more  difficult,  particularly  where  there  is  a 
considerable  amount  of  postoperative  bleed- 
ing which  requires  sutures.  We  attempted 
to  operate  upon  a greater  number  of  patients 
with  light  anesthesia,  but  with  some  of  them 
it  was  eventually  necessary  to  deepen  the  an- 
esthesia, and  in  some  the  anesthesia  was  un- 
intentionally deepened  by  the  anesthetist. 
Consequently  the  number  in  which  the  swal- 
lowing reflex  was  present  during  the  entire 
operation,  was  only  21.  Of  these  patients, 
four  or  19  per  cent  had  blood  in  the  lungs; 
a very  much  smaller  percentage  as  compared 
with  the  94.9  per  cent  of  the  patients  oper- 
ated upon  under  deep  anesthesia. 

The  patients  in  the  last  70  cases  were  ex- 
amined with  both  the  bronchoscope  and  the 
esophagoscope.  Of  this  number  49  were  op- 
erated upon  under  deep  anesthesia,  and  21 
under  light.  Of  the  49  operated  upon  under 
deep  anesthesia,  four  or  8.16  per  cent  showed 
blood  in  the  stomach  contents.  Of  the  21 
operated  upon  under  light  anesthesia  19,  or 
90  per  cent  had  blood  in  the  stomach.  Usu- 
ally when  blood  is  swallowed,  not  a trace  of 
it  is  to  be  seen  in  the  esophagus,  although  the 
stomach  contains  a great  deal  of  it.  Only  in 
a few  instances  did  we  encounter  blood  in  the 
esophagus. 

The  most  striking  point  of  our  observa- 
tions was  the  almost  constant  combination 
of  the  presence  of  blood  in  the  lungs  and  the 
absence  of  it  in  the  stomach,  or  the  reverse, 
the  presence  of  blood  in  the  stomach  and  its 
absence  in  the  lungs. 

We  stumbled  on  the  first  case  of  this 
series  while  Dr.  Pulliam  was  operating 
upon  a 12-year-old  girl  whom,  for  some  rea- 
son, the  anesthetist  was  unable  to  anesthe- 
tize deeply;  she  had  a profuse  hemorrhage, 
requiring  several  sutures,  and  because  she 
was  gagging  and  vomiting,  the  operation 
lasted  longer  than  usual,  and  her  mouth  was 
full  of  blood,  in  spite  of  suction.  We  ex- 
pected to  find  the  trachea  full  of  blood 
and  much  to  our  surprise  the  bronchoscopy 
showed  no  blood  in  the  lungs,  but  the  stom- 
ach was  full  of  it.  We  found  an  explanation 


for  this  at  first,  puzzling  phenomenon,  in  a 
study  of  the  swallowing  reflex.  The  act  of 
swallowing  is  a complicated  reflex  which  may 
be  initiated  voluntarily,  but  is  completed  in- 
dependently of  the  will.  When  food  or  drink 
comes  in  contact  with  the  pharynx  it 
stimulates  the  afferent  sensory  nerve  end- 
ings, and  causes  a reflex  contraction  of  the 
mylohyoid  muscle  and  a peristaltic  esopha- 
geal wave.  Simultaneously  co-ordinated 
movements  of  other  muscles  shut  off  the 
nasal  and  laryngeal  openings ; the  soft  palate 
shuts  off  the  nasal  cavity,  and  the  adductors 
of  the  larynx  and  epiglottis  close  the  larynx, 
causing  a temporary  inhibition  of  respira- 
tion. The  larynx  is  an  open  space  with  air 
going  in  and  out;  the  esophagus  is  closed 
at  the  cricopharyngeal  constriction  which,  as 
pointed  out  by  Jackson,  is  similar  to  an  in- 
complete sphincter  at  this  point.  The  larynx 
is  protected  from  the  aspiration  of  food  by 
the  swallowing  reflex  which  is  stimulated  by 
food  coming  in  contact  with  the  pharyngeal 
wall. 

Artificial  stimulation  of  the  afferent 
sensory  nerve  endings  of  the  larynx  pro- 
duces a temporary  inhibition  of  respiration; 
a stimulus  produced  by  irritating  gases 
does  the  same  thing.  When  the  stimulus  is 
very  strong  the  reflex  will  be  not  only  an 
inspiratory  inhibition,  but  also  an  expiratory 
blast-cough.  The  degree  of  cough  varies 
with  the  irritability  of  the  foreign  body. 
Jackson  states  that  metallic  foreign  bodies 
may  not  excite  much  cough,  while  a vege- 
table foreign  body  produces  a great  deal  of 
cough,  because  it  causes  a greater  reaction 
in  surrounding  tissues.  Under  even  moder- 
ately deep  anesthesia  the  pharyngeal  and 
laryngeal  reflexes  are  abolished. 

Our  findings  in  this  series  of  cases  lead 
us  to  believe  that  secretions  and  blood  from 
the  hypopharynx  are  swallowed  as  long  as 
the  pharyngeal  reflex  is  intact;  when  the 
depth  of  anesthesia  abolishes  the  pharyngeal 
reflex,  blood  and  secretions  enter  the  larynx 
and  the  lungs.  This  conclusion  is  borne  out 
by  the  fact  that  whenever  the  operation  was 
completed  with  the  swallowing  reflex  unabol- 
ished, the  lungs  were  found  to  be  free  from 
blood,  and  the  stomach  contained  blood.  In 
cases  in  which  the  operation  was  performed 
under  a light  anesthesia,  and  then  for  some 
reason  the  anesthesia  was  deepened,  blood 
was  found  in  the  lungs  and  stomach;  while 
the  anesthesia  was  light,  blood  was  being 
swallowed,  when  it  was  deepened  some  of 
the  blood  went  down  into  the  trachea.  If  the 
anesthesia  was  deep  throughout  the  opera- 
tion, there  was  always  blood  in  the  lungs  and 
none  in  the  stomach. 
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The  factors  influencing  the  amount  of 
blood  found  in  the  lungs  are: 

1.  The  amount  of  hemorrhage  at  the 
time  of  operation.  Obviously  the  more  bleed- 
ing there  is  during  the  operation,  the  more 
the  hypopharynx  contains  and  the  more  there 
is  to  be  aspirated.  In  several  cases  in  which 
the  operations  were  practically  bloodless,  no 
blood  was  found  in  either  the  lungs  or  stom- 
ach. 

2.  Position  of  the  head.  Even  with  the 
head  of  the  patient  on  a table  lowered  45  de- 
grees, there  was  always  some  blood  found  in 
the  lungs,  in  the  cases  which  were  operated 
upon  under  deep  anesthesia;  however,  the 
amount  of  blood  was  decidedly  less  than  when 
the  patient  was  operated  upon  in  a horizontal 
position. 

3.  Anesthesia.  As  has  been  stated,  the 
depth  of  the  anesthesia  is  the  deciding  fac- 
tor in  the  aspiration  of  blood  into  the  lungs. 
Elimination  of  the  ether  spray  had  no  effect 
upon  the  aspiration  of  blood. 

What  becomes  of  this  aspirated  blood  is 
as  yet  undetermined.  Myerson  states  that 
he  has  observed  “the  gradual  upward  move- 
ment of  the  aspirated  fluid.”  We  could  not 
confirm  this  observation.  He  believes  with 
Gottlieb  and  Bullowa  that  the  tracheo- 
bronchial tree  empties  itself  in  from  twelve 
to  fifteen  minutes.  In  their  experiments  on 
dogs  they  found  that  the  tracheobronchial 
tree  empties  itself  by  a peristaltic  wave 
which  forces  the  foreign  bodies  from  the 
trachea  into  the  oesophagus.  Whether  the 
same  mechanism  operates  in  man  is  very 
questionable.  In  their  experiments,  the  dogs 
expelled  metallic  foreign  bodies  and  rubber 
tubes  from  the  lungs  into  the  stomach.  We 
know  that  in  man  foreign  bodies  in  the  lungs 
are  usually  not  expelled  spontaneously,  and 
may  remain  indefinitely  unless  removed. 

Ballon  in  his  experiments  with  lipiodol 
found  that  the  dye  was  expelled  partially 
by  coughing  and  partially  absorbed.  Some 
of  it  may  remain  in  the  lungs  as  long 
as  two  months.  Apparently  blood  mixed 
with  mucus  and  saliva  forms  a mixture 
which  does  not  carry  a sufficient  stimulus 
to  activate  the  cough  reflex;  few  patients 
cough  to  any  extent  immediately  following 
a tonsillectomy.  Whether  this  blood  is  ex- 
pelled from  the  tracheobronchial  tree  and 
then  swallowed,  or  coughed  up  and  expecto- 
rated, or  absorbed,  all  or  in  part,  is  to  be 
determined  by  future  investigations.  Most 
of  the  patients  in  our  series  who  had  blood 
in  the  tracheobronchial  tree,  and  not  in  the 
stomach,  did  vomit  up  blood  in  fifteen 
or  twenty  minutes  after  they  were  returned 
to  bed.  We  believe  that  the  blood  was  swal- 
lowed by  the  patients  while  recovering  from 


the  anesthetics.  Usually  there  is  retching 
and  gagging  during  this  period  which  causes 
oozing  from  the  operative  field. 

The  significance  of  aspirated  blood  during 
tonsillectomy  brings  up  the  much  discussed 
question  of  post-tonsillectomy  lung  abscess. 
Richardson  and  other  men  believe  that  in- 
fectious material,  squeezed  out  from  the  ton- 
sil and  aspirated  during  the  operation  is  re- 
sponsible for  lung  abscess.  On  the  other 
hand  Jackson  states  that  “the  progress  of 
foreign  body  cases,  after  bronchoscopic  re- 
moval, indicates  an  existence  of  a barrier, 
structural  or  physiologic  against  the  invasion 
of  the  parenchyma  of  the  lungs  by  the  bron- 


Schematie  chart  showing  the  significance  of  certain  reflexes 
under  various  stages  of  ether  anesthesia.  (From  Gwathmey’s 
Book  on  Anesthesia.) 

chial  route.”  He  is  inclined  to  agree  with 
Feterholf  and  Fox  that  an  embolus  is  the 
cause  of  a post-tonsillectomy  abscess  of  the 
lung.  It  is  probable  that  both  factors  oper- 
ate at  times.  Is  it  not  conceivable  that  or- 
ganisms of  greater  virulence  may  break  down 
this  barrier,  if  there  is  one  ? 

It  seems  to  us  that  if  it  were  possible 
to  do  a tonsillectomy  without  blood  being 
aspirated  into  the  lungs,  it  would  be  an  ideal 
operative  procedure. 

In  a study  of  the  literature  on  the  sub- 
ject, we  found  that  Myerson  of  Brooklyn  did 
a series  of  one  hundred  post-tonsillectomy 
bronchoscopies  and  published  his  findings  in 
the  Laryngoscope,  in  1922.  He  did  not  per- 
form esophagoscopies  in  these  cases  and 
therefore  failed  to  observe  the  constant  re- 
lation of  blood  in  the  lungs  and  the  absence 
of  it  in  the  esophagus  or  vice  versa.  He  ap- 
parenty  used  deep  anesthesia  in  the  cases 
reported,  because  he  states  in  the  article 
referred  to,  that  the  patients  were  anesthe- 
tized prior  to  the  operation  and  no  anesthetic 
was  administered  (luring  its  course.  In  1924, 
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in  an  article  on  “Observations  Upon  the 
Cough  Reflex”  he  states  that  out  of  22  cases 
in  which  the  patients  had  coughed  during 
the  operation,  18  had  had  no  blood  in  the 
tracheobronchial  tree.  These  patients  were 
very  likely  operated  upon  under  light  an- 
esthesia and  the  swallowing  reflex  was  pres- 
ent with  the  cough.  He  concludes  that  “mod- 
erately deep  anesthesia  is  the  anesthesia  of 
choice.”  Our  experiments  have  convinced 
us  that  quite  to  the  contrary,  the  very  light- 
est anesthesia  which  will  permit  of  an  opera- 
tion, is  the  anesthesia  of  choice  as  far  as  the 
freedom  of  the  lungs  from  blood  is  concerned, 
because  the  only  possible  way  to  insure 
absence  of  blood  and  secretions  from  the 
lungs,  is  to  operate  with  the  pharyngeal  re- 
flexes intact.  This  makes  the  operation, 
technically  more  difficult,  because  the  pa- 
tient may  gag  or  strain,  and  the  introduction 
of  sutures,  if  required,  is  very  difficult,  un- 
less the  pharyngeal  reflexes  are  abolished. 
However,  in  our  opinion,  the  additional 
safety  to  be  gained  justifies  the  difficulty  of 
the  operation.  If  there  is  any  lung  infection 
to  be  feared  from  aspiration  during  tonsil- 
lectomy, the  offending  agent  is  probably 
the  infectious  material  squeezed  out  from  the 
tonsil,  and  it  appears  advisable  to  remove  the 
tonsils  under  light  anesthesia,  and  then  push 
the  anesthetic,  if  post-operative  bleeding 
should  require  it. 

The  three  cases  operated  upon  under  lo- 
cal anesthesia  are  of  sufficient  interest  to 
be  mentioned,  if  not  a great  enough  number 
from  which  to  draw  conclusions.  The  pa- 
tients, in  these  cases  were  all  adults.  In  two 
of  them  the  larynx  was  cocainized  at  the  be- 
ginning of  the  operation.  Blood  was  found 
in  the  esophagus,  and  not  in  the  lungs  in 
the  first  case.  The  second  patient  had  blood 
in  both  lungs  and  esophagus,  and  the  third, 
who  did  not  have  the  larynx  anesthetized, 
had  blood  in  the  esophagus  and  not  in  the 
lungs. 

CONCLUSIONS. 

1.  The  greatest  percentage  of  tonsil- 
lectomy cases  operated  upon  in  the  usual 
way  contain  blood  in  the  tracheobronchial 
tree. 

2.  The  pharyngeal  and  swallowing  re- 
flexes have  a more  determining  effect  than 
the  laryngeal  reflex  upon  the  absence  or 
presence  of  blood  in  the  lungs. 

3.  There  is  a relation  between  the  pres- 
ence of  blood  in  the  tracheobronchial  tree 
and  in  the  stomach.  Usually,  when  there  is 
blood  in  the  one,  there  is  none  in  the  other, 
and  vice  versa. 

4.  Anesthesia,  in  which  the  pharyngeal 
and  swallowing  reflexes  are  not  abolished, 


should  be  the  one  of  choice  to  prevent  blood 
from  entering  the  tracheobronchial  tree. 

5.  The  tonsils  should  be  removed  under 
light  anesthesia,  and  the  anesthesia  deepened 
afterwards  if  necessary  to  check  bleeding. 

We  wish  to  express  our  appreciation  and 
thanks  to  Dr.  Pulliam  for  his  assistance  and 
co-operation  in  this  work. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  S.  T.  Pulliam,  Houston:  I think  something  of 
real  value  has  been  learned  from  this  series  of 
cases.  Very  careful  records  were  kept.  It  is  really 
surprising  to  see  the  amount  of  blood  in  the  lungs 
in  the  usual  case,  and  to  note  the  entire  absence  of 
blood  in  the  lungs  when  light  anesthesia  is  used 
throughout  the  operation.  The  latter  method  re- 
quires close  co-operation  between  the  operator  and 
anesthetist.  Holding  the  patient  at  exactly  the  right 
stage  of  the  anesthesia  is  the  important  thing. 

I have  used  light  anesthesia  in  my  practice  for 
some  years,  my  reason  having  been  that  I considered 
the  patient  better  able  to  expel  the  inspired  blood. 
I am  now  fully  convinced  that  the  lightest  possible 
anesthesia  is  the  one  of  least  danger  to  the  patient. 
The  method , we  used  in  the  cases  operated  upon 
under  light  anesthesia  was  to  get  the  patient  well 
relaxed,  put  in  a mouth  gag,  and  then  stop  the 
ether  until  by  frequent  testing  reflexes  with  a 
tongue  depresser,  the  patient  gagged.  We  would 
then  start  the  ether  vapor  in  a small  amount  and 
as  quickly  as  possible  remove  the  tonsils  and 
adenoids. 

Dr.  Daily’s  paper  has  developed  several  interest- 
ing and  instructive  points,  and  has  suggested  ideas 
for  further  investigation.  I think  that  the  most 
important  thing,  however,  that  this  series  has  shown, 
is  that  there  is  positively  a definite  relationship 
existing  between  the  throat  reflexes  and  the  pres- 
ence of  blood  found  in  the  lungs.  While  the  patient 
has  use  of  his  reflexes  he  will  swallow  the  blood 
instead  of  inspiring  it. 

I believe  that  we  can  operate  in  most  cases,  espe- 
cially children,  under  the  light  anesthesia.  Sixty- 
four  per  cent  of  these  cases  of  attempted  light  an- 
esthesia were  completed  as  such,  and  in  81  per  cent 
there  was  no  blood  in  the  lungs,  as  against  3 per 
cent  with  no  blood  in  lungs  operated  upon  under 
the  usual  procedure. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I have  frequently 
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taken  advantage  of  the  opportunity  afforded  by 
anesthesia  before  tonsillectomy  to  acquire  greater 
facility  in  exposure  of  the  larynx  with  the  laryngo- 
scope, but  I have  not  done  any  work  as  outlined  by 
Dr.  Daily,  after  tonsillectomy.  I find  it  much  easier 
to  do  a satisfactory  tonsil  operation  under  deep  than 
under  light  anesthesia.  I think  it  will  be  agreed 
that  an  injury  to  the  pillars,  or  the  leaving  of  a frag- 
ment of  tonsil,  is  much  more  likely  to  result  with  a 
patient  gagging  and  straining  than  when  the  throat 
is  comparatively  at  rest.  By  proper  use  of  suction, 
I think  the  danger  of  blood  in  the  larynx  can  be 
minimized.  Pilling  makes  a suction  tip  which  can 
be  allowed  to  remain  in  the  pharynx  while  operat- 
ing, so  that  there  is  no  opportunity  for  a pool  of 
blood  to  collect.  Of  course,  the  ideal  situation  is  to 
have  complete  anesthesia  and  complete  hemostasis. 
The  question  is,  whether  one  would  prefer  to  run 
the  risk  of  an  imperfect  operation  through  inade- 
quate anesthesia,  or  run  the  risk  of  blood  in  the 
lungs  through  too  deep  anesthesia.  All  of  us  have 
done  hundreds  of  tonsil  operations  and  I dare  say 
that  most  of  us  have  never  had  a case  of  postopera- 
tive pneumonia  nor  of  lung  abscess. 

Dr.  W.  J.  Davis,  El  Paso:  Nature  is  very  kind  in 
taking  care  of  the  blood  that  is  aspirated  during  ton- 
sillectomy. I recently  had  a course  in  bronchoscopy 
with  Dr.  Haslinger  in  Vienna.  He  has  devised  a head 
rest  which  takes  the  place  of  an  assistant  in  broncho- 
scopic  work.  It  can  be  attached  to  the  head  of  any 
operating  table.  Its  operation  is  such  that  the  head 
can  be  raised  or  lowered  or  turned  from  side  to  side 
very  quickly.  The  head  is  raised  or  lowered  by  turn- 
ing a small  wheel  to  the  right  or  left.  To  move  the 
head  from  side  to  side,  it  is  only  necessary  to  press 
slightly  toward  the  side  you  wish  to  move  it.  I 
think  that  by  lowering  the  head  slightly  there  would 
be  less  aspiration  of  blood  during  tonsillectomy,  and 
if  all  vessels  that  bleed  are  ligated  at  the  time  of 
operation,  I think  there  will  be  less  aspiration  of 
blood  during  the  period  of  recovery  from  the  an- 
esthetic. 

Dr.  C.  C.  Cody,  Houston:  We  should  all  feel  a 
sense  of  gratitude  to  Dr.  Daily  for  undertaking  this 
work.  It  is  repulsive  to  have  blood  get  into  the 
bronchi  after  the  patient  has  recovered.  Could  Dr. 
Daily  pick  out  the  patients  who  had  blood  escaping 
into  the  tracheobronchial  tree  from  those  who  had 
blood  going  into  the  esophagus  and  stomach?  If  no 
differentiation  between  these  could  be  made  during 
the  convalescence — if  the  ones  who  had  blood  in  the 
bronchi  got  along  as  well  as  those  who  had  blood  in 
the  esophagus  and  stomach,  then  does  it  make  much 
difference  where  the  blood  goes.  Clinically  some 
patients  get  along  better  after  operation  than  others. 
We  put  that  down  as  it  just  “so  happens.”  Per- 
haps this  work  of  Dr.  Daily  will  be  able  to  help  to 
determine  this. 

[ Dr.  E.  C.  Mead,  Gainesville:  Last  year  I read  a 
paper  before  this  section,  bringing  out  my  methods 
! of  trying  to  prevent  these  complications.  I think 
the  depth  or  concentration  of  anesthesia  is  a very 
I important  factor  and  nothing  pleases  me  more  than 
I when  I can  keep  my  patrons  out  of  the  operating 
room  during  anesthesia.  I like  very  little  anesthesia 
1:  for  my  patients.  We  must  sometimes  give  the  an- 
!|  esthetic  for  the  benefit  of  the  audience.  The  giving 
||  of  morphine  is  another  dangerous  practice,  because 
‘ it  keeps  the  patient  from  coughing^  and  overcomes 
!|  the  pharyngeal  reflex.  Ether  given  in  strong  con- 
i centration,  lowers  the  resistance  of  the  epitheleum 
! of  the  lung  and  infection  getting  in  at  that  time  may 
! cause  trouble.  I place  the  patient’s  head  lower  than 
; the  body,  so  as  to  prevent  as  much  as  possible  the 
* aspiration  of  blood. 


Dr.  E.  H.  Cary,  Dallas:  Dr.  Holt  has  largely  de- 
veloped a method  in  our  clinic.  I have  not  under- 
taken to  determine  just  how  much  blood  is  to  be 
found  in  the  bronchial  tree  after  operation.  I do 
not  know  whether  the  method  of  anesthesia  is  the 
same  as  Dr.  Daily’s.  It  is  true  that  in  our  clinic, 
because  of  climatic  conditions,  or  methods  of  anes- 
thesias, or  the  care  we  give  the  patient,  we  have  had 
but  one  case  of  pneumonia,  in  a child,  operated  un- 
der favorable  conditions,  with  recovery.  We  had 
another  case  of  bronchitis  in  a woman  two  weeks 
after  operation.  Assuming  that  in  all  probability 
a large  pei’centage  of  these  cases  (submucous  re- 
section, complete  acceleration  of  ethmoids  and  ton- 
sil and  adenoid  operations)  that  had  blood  in  the 
bronchi,  the  fact  remains  the  patients  have  recovered 
nicely  without  abscess  of  the  lungs.  Evidently  na- 
ture does  protect.  This  covers  5,000  operations  dur- 
ing a period  of  seven  years  and  90  per  cent  of  the 
patients  in  these  operations  were  under  anesthesia. 

Dr.  W.  E.  Vandevere,  El  Paso:  I have  passed  the 
bronchoscope  in  a few  cases  after  a tonsillectomy, 
and  I have  invariably  found  blood  in  the  trachea. 
Possibly  the  patients  have  been  rather  deeply  an- 
esthetized. Eecently  I had  a tip  disappear  and  had 
to  search  for  it  with  the  bronchoscope.  It  is  good 
practice  to  occasionally  pass  a bronchoscope  and  to 
have  one  at  hand  so  that  if  any  part  of  the  instru- 
ments used  in  operating  are  lost  during  the  course 
of  the  operation  they  can  then  be  searched  for  and 
removed. 

Dr.  M.  E.  Taber,  Dallas:  I believe  aspiration  of 
blood  during  tonsillectomies  is  largely  due  to  the 
technique  used  in  operations.  As  soon  as  a tonsil 
is  delivered  a sponge  should  be  put  in  the  fossa  and 
complete  hemostasis  secured. 

Dr.  Daily  (closing):  First,  I want  to  say  that  I 
am  not  claiming  a new  method;  I am  presenting  ob- 
servations, which  to  my  knowledge  have  not  been 
presented  before.  Dr.  Cody  asked  what  difference 
does  it  make  whether  the  tracheobronchial  tree  is 
full  of  blood  or  not.  Lung  infections  after  tonsil- 
lectomy very  likely  happen  more  often  than  we  know 
of;  but  they  may  occur  so  late  that  their  connection 
with  the  operation  is  lost  sight  of.  Postoperative 
fever  is  commonly  seen.  Possibly  this  is  due  to  ab- 
sorption of  the  blood  from  the  bronchial  tree.  The 
cases  we  reported  were  practically  all  clinical  cases 
and  we  could  not  follow  them  up  as  we  would  have 
liked  to  do.  • The  lightly  anesthetized  cases  got  along 
better  than  those  which  were  deeply  anesthetized; 
and  I am  convinced  that  it  is  safer  for  the  patient  to 
keep  infective  material  out  of  the  tracheobronchial 
tree.  It  is  difficult  to  maintain  the  desired  stage 
of  anesthesia,  and  still  more  difficult  to  operate  with 
the  pharyngeal  reflexes  intact.  I believe  that  it  is 
worth  trying,  and  hope  that  some  of  you  will  do  so. 


EPHEDRINE  IN  TREATMENT  OF  BRONCHIAL 
ASTHMA  IN  CHILDREN. 

George  F.  Munns  and  C._A.  Aldrich,  Winnetka,  111. 
(Journal  A.  M.  A.,  April  16,  1927),  treated  twenty- 
two  children  with  bronchial  asthma  with  ephedrine 
sulphate  administered  orally.  In  twelve  instances 
relief  was  afforded  patients  who  were  in  the 
paroxysmal  stage  or  had  severe  persistent  cough, 
usually  within  from  thirty  to  forty-five  minutes 
after  the  first  dose.  Four  of  the  patients  were 
only  partially  relieved,  and  in  six  instances  the  drug 
did  not  have  any  apparent  beneficial  effect.  Nine 
of  the  patients  had  persistent  cough  as  a major 
symptom.  This  was  relieved  effectively  in  eight 
instances.  Four  children  were  nauseated  after  tak- 
ing the  drug,  and  two  of  these  did  not  experience 
.a  beneficial  effect. 
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SEPTIC  MENINGITIS  OF  OTITIC 
ORIGIN.* 

BY 

J.  M.  ROBISON,  M.  D., 

HOUSTON,  TEXAS. 

This  discussion  of  septic  meningitis  of 
otitic  origin  will  be  limited  to  the  clinical  de- 
scription of  this  condition  and  to  the  cor- 
relation of  the  anatomical  progress  of  the 
infection  with  its  symptomatology.  This 
makes  possible  the  clinical  classification  of 
a given  case  of  septic  meningitis  by  means  of 
its  probable  anatomical  route  of  infection; 
the  probable  stage  of  the  disease ; the  clinical 
procedures  necessary  for  diagnosis  and  prog- 
nosis, and  the  therapeutic  measures  indicated 
by  the  extent  of  the  infection. 

Infection  of  this  type  may  be  classified 
into  three  groups,  according  to  the  progress 
it  has  made  toward  invasion  of  the  meninges : 

1.  Cases  with  premeningitic  symptoms,  in 
which  evidence  is  presented  of  damage  to 
structures  through  which  the  infection  has 
passed  from  the  primary  focus  in  the  ear 
to  the  meninges. 

2.  Cases  which  present  well  defined 

symptoms  of  meningitis,  in  which  the  infec- 
tion has  been  localized. 

3.  Cases  which  present  well  defined 

symptoms  of  meningitis  and  in  which  the  in- 
fection has  become  generalized. 

In  studying  the  cases  which  may  be 
grouped  in  the  premeningitic  class,  it  is  very 
important  to  consider  first  the  most  frequent 
anatomical  routes  along  which  infection  may 
pass  from  the  ear  to  the  meninges.  Poten- 
tially, any  foramen  which  leads  from  the 
mucosa  lined  cavities  of  the  temporal  bones 
into  the  cranium  is  a possible  route  of  infec- 
tion ; however,  from  a clinical  standpoint  the 
routes  of  infection  may,  in  practically  all 
cases,  be  classed  under  one  of  the  following 
heads:  (1)  From  the  tympanic  cavity  to 
the  meninges  through  the  static  and  auditory 
labyrinth.  (2)  From  the  tympanic  cavity  to 
the  meninges  through  the  facial  canal.  (3) 
From  the  mastoid  cells  to  the  meninges  by 
direct  extension  through  the  inner  table  of 
the  skull  and  dura. 

When  infection  in  the  tympanic  cavity  be- 
gins to  affect  the  labyrinth,  the  first  symp- 
toms manifested  are  those  of  a stimulated 
labyrinth,  such  as,  a marked  tinnitus,  vertigo, 
nausea  and  vomiting  associated  with  a spon- 
taneous rotary  nystagmus  directed  towards 
the  diseased  ear.  During  this  stage  consid- 
erable prostration  is  present;  objects  appear 
to  move  toward  the  side  of  the  infected  ear, 
and  if  forced  to  stand,  these  patients  will 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 


tend  to  fall  toward  the  sound  side.  These 
manifestations  are  derived  from  the  laby- 
rinth of  the  diseased  ear  just  prior  to  the 
development  of  suppuration. 

The  purulent  process  inhibits  all  cochlea 
and  static  function,  so  that  symptoms  of  ir- 
ritation on  the  diseased  side  are  immediately 
replaced  by  those  derived  from  the  vestibular 
labyrinth  on  the  sound  side.  These  findings 
are  similar  in  character  to  the  early  symp- 
toms of  a stimulated  labyrinth  with  the  ex- 
ception that  the  tinnitus  in  the  infected  ear 
is  replaced  by  absolute  deafness.  There  is  a 
reversal  in  the  apparent  motion  of  objects; 
they  now  appear  to  move  toward  the  sound 
side;  the  spontaneous  rotatory  nystagmus  is 
now  directed  toward  the  sound  side,  and  the 
“pastpointing”  and  falling,  change  from  to- 
ward the  sound  to  the  affected  side.  Infec- 
tion of  the  labyrinth  ordinarily  occurs  with- 
out any  increase  in  the  patient’s  temperature. 
The  symptoms  of  vomiting,  prostration  and 
disturbance  of  orientation  occupy  the  fore- 
ground in  the  clinical  picture.  Labyrinthitis 
may  develop  immediately  after  paracentesis 
of  the  ear  drum,  caused  by  the  surgeon’s 
knife  dislodging  the  footplate  of  the  stapes 
from  the  oval  window.  However,  this  is  a 
rare  occurrence  and  labyrinthitis  ordinarily 
develops  only  after  the  purulent  process  has 
eroded  the  protecting  structures. 

Patients  with  labyrinthitis  experience  less 
vertigo  when  their  eyes  are  turned  in  the  di- 
rection of  the  slow  component  of  their 
nystagmus.  Ordinarily  through  choice  they 
lie  on  the  side  of  the  affected  ear  during  the 
stage  of  labyrinthine  irritation,  but  on  the 
sound  side  after  the  suppurative  process  has 
destroyed  the  function  of  the  labyrinth. 

Infection  of  the  meninges  usually  follows 
acute  infection  of  the  labyrinth  and  occurs 
by  an  extension  of  the  suppurative  process 
either  through  the  aqueductus  cochlea  or 
through  the  cribiform  plate  of  the  internal 
auditory  meatus.  Both  of  these  avenues  of- 
fer little  resistance  to  the  spread  of  infection ; 
because  the  former  presents  a direct  com- 
munication between  the  perilymph  of  the 
labyrinth  and  the  subarachnoid  space,  and 
the  latter  has  prolongations  of  the  dura  along 
the  branches  of  the  eighth  nerve.  No  addi- 
tional symptoms  develop  as  infection  travels 
along  these  pathways  until  the  high  fever, 
headache  and  constitutional  symptoms  an- 
nounce the  presence  of  meningeal  infection. 

The  next  avenue  of  infection  of  the  men- 
inges is  that  of  suppuration  traveling  from 
the  tympanic  cavity  along  the  facial  nerve 
through  the  facial  canal  to  the  internal  au- 
ditory meatus  and  subdural  space.  Infection 
of  the  facial  canal  may  occur  as  a result  of 
the  accidental  opening  of  it,  while  perform- 
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ing  a myringotomy,  or  the  infection  may  get 
into  the  canal  by  following  the  chorda  tym- 
pani  nerve,  or  by  way  of  the  foramen  in  the 
pyramid.  Hyperacusis  is  the  most  constant 
subjective  symptom  accompanying  this  con- 
dition in  contradistinction  to  the  other  types. 
The  patients  thus  affected  often  complain 
bitterly  of  the  slightest  noise,  and  usually 
lie  on  the  affected  side  in  order  to  exclude  as 
far  as  possible  all  sound.  Paresis  or  paraly- 
sis of  the  facial  nerve  is  not  a constant  find- 
ing in  cases  in  which  the  infection  passes 
through  the  facial  canal,  but  it  is  usually 
present  in  cases  which  require  a number 
of  days  for  the  infection  to  complete  its 
journey  from  the  tympanic  cavity  to  the  sub- 
dural space.  Infection  of  the  facial  canal  is 
often  accompanied  by  the  symptoms  de- 
scribed as  accompanying  the  beginning  of 
labyrinthitis.  These  symptoms  of  irritation 
of  the  labyrinth  of  the  diseased  side,  persist 
in  facial  canal  infection  and  are  not  replaced 
by  those  derived  from  the  labyrinth  of  the 
sound  side.  Also  no  marked  deafness  de- 
velops in  the  labyrinth  of  the  affected  side, 
as  is  always  the  case  when  infection  occurs 
through  the  labyrinth  itself.  Symptoms  of 
labyrinthine  irritation,  occurring  early  in 
infection  of  the  facial  canal,  are  due  to  a 
hyperemia  of  the  osseous  labyrinth  or  peri- 
labyrinthitis; but  when  occurring  at  a later 
stage  they  are  due  to  irritation  of  the  eighth 
nerve  by  exudate,  at  the  internal  auditory 
meatus. 

Meningitis  derived  by  direct  extension 
from  the  mastoid  cells  through  the  inner 
table  of  the  skull  and  dura,  does  not  occur  as 
frequently  as  from  the  two  previously  men- 
tioned routes.  This  is  due  to  the  fact  that  as 
necrosis  of  the  inner  table  of  the  skull  and 
dura  develops,  thrombophlebitis  of  the  lateral 
sinus  manifests  itself  clinically,  before  the 
infective  organism  penetrates  the  subdural 
space.  An  operation  for  this  thrombosis 
ordinarily  obviates  an  impending  meningitis. 
When  symptoms  of  septic  meningitis  appear, 
it  is  very  important  to  determine  definitely 
whether  the  process  is  localized  or  general- 
ized, for  if  the  infection  is  localized,  drain- 
age of  this  localized  area  gives  excellent  pros- 
pects of  terminating  the  infection;  but,  if 
the  infection  is  generalized,  then  recourse 
must  be  had  to  more  radical  surgical  proce- 
dures'. 

After  careful  consideration  of  the  premen- 
ingitic  symptoms  heretofore  outlined,  to- 
I gether  with  the  usual  systemic  manifesta- 

Itions  of  meningeal  infection,  the  laboratory 
investigation  of  the  spinal  fluid  is  the  best 
• guide  as  to  the  probable  degree  of  localiza- 
tion of  the  infection,  the  therapeutic  proce- 
dures indicated,  and  the  probable  prognosis. 


The  spinal  fluid  findings  of  greatest  aid 
are : First,  the  culture  and  the  inoculation  of 
animals;  second,  the  quantitative  estimation 
of  the  chloride  and  glucose  content.  Culture 
of  the  spinal  fluid  informs  us  whether  a con- 
dition of  generalized  meningitis  is  present, 
while  the  quantitative  estimation  of  the  chlo- 
ride and  glucose  content  determines  the  de- 
gree of  localization  that  has  occurred  and, 
thereby,  indicates  the  surgical  procedures 
necessary  for  relief  of  the  condition.  The 
pressure,  turbidity,  cell  and  protein  content 
are  also  to  be  taken  into  consideration  in  ar- 
riving at  the  diagnosis ; but  they  furnish  lit- 
tle definite  information  which  is  consistent 
enough  to  guide  the  treatment  or  indicate  the 
prognosis. 

In  cases  with  premeningitic  symptoms  ex- 
amination of  the  spinal  fluid  is  of  great  im- 
portance, for  although  in  some  cases  it  may 
be  normal,  many  cases  show  a rise  in  the  cel- 
lular and  protein  content.  These  findings, 
when  correlated  with  the  clinical  symptoms, 
enable  us  to  anticipate  future  developments 
and  give  a more  accurate  prognosis.  These 
patients  show  little  or  no  reduction  in  the 
glucose  and  chloride  content  of  the  spinal 
fluid  and  ordinarily  recover  if  the  primary 
focus  of  infection  is  given  adequate  drain- 
age. 

In  patients  who  have  developed  definite 
meningeal  symptoms,  examination  of  the 
spinal  fluid  and  the  quantitative  estimation 
of  its  glucose  and  chloride  content  is  in- 
dispensable in  arriving  at  a reasonable  con- 
clusion regarding  the  degree  of  localization 
of  the  meningeal  infection.  If  the  infection 
is  localized,  the  spinal  fluid  in  addition  to  its 
high  cell  and  protein  content  will  have  an  ap- 
preciable reduction  in  its  chloride  and  glucose 
concentration.  This  reduction  in  the  amount 
of  glucose  and  chlorides  bears  a direct  rela- 
tion to  the  virulence  of  the  infection  and  its 
degree  of  localization.  Localization  of  this 
type  of  infection  occurs  in  the  region  of  the 
apertures,  or  foramina,  which  provide  the 
means  of  entrance  of  the  infection  to  the 
meninges.  The  internal  auditory  meatus 
with  the  hiatus  of  the  facial  canal,  and  the 
internal  opening  of  the  aqueductus  cochlea 
which  are  the  most  frequent  routes  of  infec- 
tion of  the  meninges,  are  located  about  10 
mm.  apart  on  the  posterior  surface 
of  the  petrous  bone  in  its  medial  one-third. 
It  is  in  this  area  of  the  subdural  space  that 
infection  of  the  meninges  is  often  so  walled 
off  by  exudate,  that  if  drainage  is  provided 
for  this  region,  the  infection  will  terminate 
and  the  results  of  generalized  meningeal  in- 
fection will  be  avoided. 

Drainage  of  this  region  is  best  provided 
by  following  the  mastoid  operation  with  a 
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decompression  of  the  posterior  fossa,  which 
will  give  sufficient  room  for  the  dura  to  be 
elevated  from  the  posterior  surface  of  the 
petrous  bone.  It  should  be  remembered  dur- 
ing this  elevation  of  the  dura  that  if  infec- 
tion has  occurred  throughout  the  labyrinth, 
an  epidural  abscess  may  be  found  in  the  re- 
gion of  the  saccus  endolymphaticus.  The 
dura  is  then  elevated  to  its  attachment  at  the 
internal  auditory  meatus.  This  attachment 
is  separated,  and  as  the  cerebrospinal  fluid 
escapes,  a rubber  tissue  drain  is  inserted  into 
the  collapsed  subdural  space.  When  this 
method  of  drainage  of  the  subdural  space  is 
followed  by  daily  lumbar  puncture,  many  of 
these  patients  with  localized  meningitis  re- 
cover. The  daily  lumbar  puncture  not  only 
serves  to  bring  from  the  blood  its  antibodies 
and  chemical  constituents  to  aid  in  combating 
the  infection,  but  the  daily  quantitative  esti- 
mation of  the  chloride  and  glucose  content  is 
of  great  value  in  determining  whether  the 
infection  has  been  confined,  or  is  becoming 
generalized. 

In  cases  in  which  the  meningeal  infection 
has  failed  to  localize,  the  spinal  fluid  shows 
in  addition  to  high  cellular  and  protein  con- 
tent, the  presence  of  the  infecting  organism ; 
the  chloride  content  is  also  very  low  and 
there  is  a complete  absence  of  glucose.  No 
treatment  so  far  developed  has  been  success- 
ful in  appreciably  reducing  the  mortality  in 
these  cases.  Drainage  of  the  subdural  space 
either  through  the  labyrinth  or  posterior  to 
the  petrous  bone,  combined  with  laminectomy 
in  the  dorsal  region  has  given  more  promise 
than  any  other  method  yet  tried.  After  this 
type  of  drainage  is  established,  daily  irriga- 
tion from  the  internal  auditory  meatus 
through  the  laminectomy  opening  is  the 
usual  procedure.  This  drainage  and  irrigation 
may  prolong  life  for  a number  of  days,  but 
the  fluid  used  at  each  successive  irrigation 
commonly  shows  a gradual  increase  in  the 
amount  of  exudate.  This  steadily  increasing 
exudate  so  blocks  the  subdural  and  sub- 
arachnoid spaces  that  irrigation  and  drainage 
soon  becomes  impossible  and  a fatality  re- 
sults. 

Regardless  of  the  mode  of  invasion  or  the 
method  of  treatment,  septic  infection  of  the 
meninges  can  be  most  closely  followed  by  the 
quantitative  estimation  of  the  glucose  con- 
tent of  the  spinal  fluid.  Patients  so  infected, 
unless  otherwise  indicated,  should  have  a 
daily  spinal  puncture  and  a quantitative 
glucose  determination;  for,  if  the  glucose  is 
decreasing  in  quantity,  it  is  certain  evidence 
that  the  infection  is  advancing.  However,  if 
the  glucose  returns  after  having  been  absent, 
or  begins  to  increase  in  quantity,  this  is  a 
good  omen  of  the  first  importance,  and  or- 


dinarily means  that  measures  instituted  to 
combat  the  infection  have  been  successful. 

CONCLUSIONS. 

1.  Septic  meningitis  of  otitic  origin  is 
usually  preceded  by  symptoms  derived  from 
damage  to  structures  through  which  the  in- 
fection has  passed  to  the  subdural  space. 

2.  Septic  meningitis  is  often  localized  in 
the  subdural  space  around  the  internal 
auditory  meatus  and  is  amenable  to  drainage 
of  this  area. 

3.  The  degree  of  localization  in  septic  in- 
fection of  the  meninges  can  be  determined 
most  accurately  by  the  quantitative  estima- 
tion of  the  glucose  concentration  of  the  spinal 
fluid. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Needham,  Fort  Worth:  Dr.  Schenck 
and  I saw  a patient,  a girl,  aged  11,  who  was  brought 
into  the  City-County  Hospital  after  about  ten  days’ 
illness.  For  five  days  she  had  been  seriously  ill. 
She  complained  of  pain  in  the  left  ear  and  had  been 
treated  for  the  five  or  six  days  previously  by  a gen- 
eral practitioner  who  had  used  phenolglycerin  in  the 
affected  ear.  The  condition  appeared  to  be  very 
septic,  and  at  first  glance  simulated  influenza.  Left 
mastoiditis  was  diagnosed.  The  a;-ray  substantiated 
the  diagnosis.  A spinal  tap  revealed  567  cells  per 
mm.,  with  92  per  cent  polys.  Globulin  was  present 
and  the  sugar  reaction  was  positive.  A culture 
showed  a pneumococcus  infection.  An  operation  was 
done  and  the  mastoid  was  found  to  contain  pus.  We 
established  drainage  with  a gauze  drain,  and  per- 
formed a myringotomy  at  the  time  of  operation.  A 
culture  from  the  middle  ear  also  showed  a pneu- 
mococcus infection.  Twenty  cc.  of  spinal  fluid  were 
withdrawn  twice  daily  and  replaced  with  20  cc.  of 
pneumoquin-hydrochloride  in  normal  salt  solution. 
A neurologist  suggested  the  intravenous  injection  of 
mercurochrome,  and  20  cc.  of  1 per  cent  mercuro- 
chrome  were  given  intravenously,  followed  forty- 
eight  hours  later  by  the  same  amount.  Mercurialism 
was  so  pronounced  that  no  further  use  was  made  of 
this  drug.  Polyvalent  antipneumococcus  serum  was 
ordered,  but  by  mistake  of  the  interne,  one  dose  of 
antimeningicoccus  serum  was  given  intraspinally. 
She  then  received  a number  of  doses  of  antipneu- 
mococcus serum.  On  entering  the  hospital,  a stiff 
neck,  positive  Kernig,  unreliable  Basinski  and  lost 
knee  jerks  were  found.  The  patient  was  docile  and 
co-operated  with  us  in  every  way  and  continued  to 
improve.  In  about  two  weeks  there  was  great  im- 
provement, and  she  was  discharged,  as  cured,  in 
about  four  weeks.  Dr.  Schenck  reported  the  case  to 
the  staff  of  the  City-County  Hospital  and  they  rather 
scoffed  at  the  idea  of  a recovery  from  a pneumo- 
coccus meningitis.  Likewise  the  same  attitude  was 
held  by  the  members  of  the  Tarrant  County  Medical 
Society.  We  feel  now  that  there  is  hope  for  these 
patients  if  the  diagnosis  is  early  and  adequate  treat- 
ment is  used. 

Dr.  W.  J.  Davis,  El  Paso:  The  fact  that  the  death 
rate  in  septic  meningitis  is  so  high  makes  it  impera- 
tive that  we  use  every  possible  means  of  prevention 
in  cases  of  diffuse  suppurative  labyrinthitis  which 
are  definitely  proven  by  all  the  tests  being  minus. 
I think  the  labyrinth  should  be  opened  and  drained 
at  once.  The  method  of  operating  is  of  importance 
as  the  labyrinth  should  be  opened  as  freely  as  pos- 
sible with  a minimum  amount  of  trauma.  I think 
the  Neumann  operation  fulfills  these  requirements 
very  well.  The  mortality  following  diffuse  suppura- 
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tive  labyrinthitis  is  much  less  now  in  the  Neumann 
Clinic  than  before  the  operation  came  into  general 
use. 

Dr.  R.  M.  Hargrove,  Houston:  The  method  of  op- 
erative procedure  in  septic  meningitis  is  not  of  so 
much  importance  as  the  establishment  of  the  prog- 
ress of  the  infection.  If  it  can  be  determined 
whether  the  case  is  premeningitic  or  definitely  lo- 
calized, then  free  drainage  by  operation  may  perhaps 
be  established.  Notwithstanding  the  high  mortality 
previously  reported,  if  careful  laboratory  work  is 
done  and  the  proper  procedure  carried  out,  some  hope 
of  recovery  may  be  had. 

Dr.  Robison  (closing):  In  many  cases  of  septic 
meningitis  there  is  a very  definite  localized  stage 
which  often  goes  unrecognized  because  the  symp- 
toms of  labyrinthitis  or  labyrinthine  irritation  are 
the  predominating  symptoms.  I have  seen  several 
patients  with  acute  labyrinthitis  operated  upon  who 
died  because  they  had  a localized  meningitis  at  the 
internal  auditory  meatus  at  the  time  the  labyrinth 
operation  was  performed.  The  surgical  indication 
in  these  cases  is  to  drain  the  subdural  space  in  the 
region  of  the  internal  auditory  meatus  instead  of 
doing  a labyrinth  operation. 

Since  the  localized  stage  of  septic  meningitis  has 
become  recognized  as  a clinical  entity  most  otolo- 
gists can  recall  to  memory  patients  operated  upon 
for  acute  labyrinthitis  who  immediately  developed 
a fulminating  generalized  meningitis.  Many  of 
these  patients  have  at  the  time  their  labyrinth  op- 
eration is  done  a localized  collection  of  pus  at  the 
internal  auditory  meatus  surrounded  by  a wall  of 
exudate.  These  patients  fare  much  better  if  this 
collection  of  pus  is  drained  from  the  subdural  space 
just  posterior  to  the  petrous  bone  rather  than 
through  the  labyrinth. 


AORTIC  HYPOPLASIA  AND  ISTHMUS 
STENOSIS:  CASE  REPORTS.* 

BY 

G.  WERLEY,  M.  D., 

EL  PASO,  TEXAS. 

The  type  of  aortic  stenosis  I wish  to  dis- 
cuss occurs  at  the  isthmus  of  the  aorta, 
which  lies  between  the  left  subclavian  artery 
and  the  mouth  of  the  ductus  arteriosus.  The 
stenotic  point  is  generally  just  proximal  to 
the  ductus,  sometimes  just  beyond. 

It  is  plain  that  at  birth,  the  pressure  in 
the  vessels  coming  off  from  the  aorta  be- 
tween the  heart  and  the  stenosis  will  be 
greater  than  in  the  descending  aorta,  be- 
cause the  channel  of  the  latter  is  partially 
closed.  Hence,  blood  will  be  forced  from  the 
upper  vessels  from  the  aorta  into  those  which 
come  off  distal  to  the  stenosis,  by  way  of  any 
existing  anastomoses.  Such  anastomoses 
occur  between  the  internal  mammaries  and 
the  intercostals  and  the  deep  epigastric;  be- 
tween the  first  intercostal  from  the  sub- 
clavian and  other  superior  intercostals;  and 
between  the  scapular  branches  of  the  trans- 
versalis  colli  and  the  intercostals  in  the  back. 
Owing  to  the  great  plasticity  of  these  young 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  27, 
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vessels  there  is  a ready  response  to  the  in- 
creased demand  and  they  rapidly  increase  in 
size  until  the  descending  aorta  is  receiving  a 
large  part  of  its  supply  of  blood  through 
these  new  channels.  The  strain  at  the  point 
of  stenosis  now  becomes  less  and  less,  and 
as  time  goes  on,  the  narrowing  naturally 
tends  to  increase.  What  causes  the  original 
inertia  or  lack  of  response  in  the  tissues 
about  the  stenosis  is  not  known.  The  old 
theory  of  Skoda^  that  misplaced  ductus  tis- 
sue acts  as  a ligature  owing  to  its  natural 
tendency  to  contract  after  birth,  is  untenable, 
because  in  10  per  cent  of  the  cases  of  isthmus 
stenosis,  the  ductus  itself  remains  patent. 

In  the  400  post-mortems  done  by  the  Clin- 
ical and  Pathological  Society  of  El  Paso  in 
the  last  three  and  a half  years,  we  have 
found  no  case  of  aortic  stenosis  at  the 
isthmus.  Perhaps  this  is  due  to  a lack  of 
care  in  examining  the  aorta  of  our  early 
cases.  In  22,316  routine  autopsies  at  Guy’s 
Hospital,^  London,  from  1826  to  1902,  there 
were  18  cases  found,  almost  one  per  1,000. 
By  comparison  such  a percentage  would  in- 
dicate that  we  have  100,000  cases  in  this 
country  at  the  present  time.  At  Johns  Hop- 
kins, no  case  was  discovered  during  the  first 
34  years  of  its  existence.  Recently  King 
has  reported  four  cases  from  that  institution 
which  were  diagnosed  during  life.  Up  to 
1915,  only  12  living  cases  had  been  diag- 
nosed, the  remainder  of  the  237  recorded 
cases  having  been  found  post-mortem.® 

Symptoms  may  not  be  present.  When 
heart  failure  sets  in,  it  has  no  special  pecul- 
iarities. Diagnostic  points  will  be  brought 
out  in  the  following  case  reports : 

Case  No.  1. — A man,  of  American  nationality,  aged 
35,  was  first  seen  during  the  draft  in  1917.  At  that 
time  a diagnosis  of  patent  ductus  arteriosus  was 
made.  On  February  i6,  1923,  I examined  him  and 
made  the  following  notes:  “Rather  small,  drop  heart. 
Arch,  5 cm.  in  width.  There  is  a systolic  murmur 
well  heard  in  the.  second  left  interspace,  transmitted 
faintly  to  the  carotids.  It  is  well  heard  over  both 
apices;  it  is  very  loud  over  the  fourth  and  fifth 
dorsal  vertebrae  and  goes  as  high  as  the  fifth 
cervical  and  down  to  the  last  dorsal.  It  is  heard 
all  over  the  back.  The  blood  pressure  in  the  arm  is 
150  systolic,  90  diastolic.  No  pulse  is  felt  in  the 
abdominal  aorta,  the  femorals,  or  posterior  tibial 
arteries.  With  the  Tycos  instrument  on  the  thigh 
there  is  a slight  oscillation  between  110  and  100 
mm.”  At  this  time  a diagnosis  of  congenital  aortic 
stenosis  was  made  (Fig.  2). 

On  March  16,  1927,  he  was  in  very  good  health 
and  busy  with  his  profession.  He  played  golf  at 
Cloudcroft  at  9,000-foot  altitude,  and  did  not  tire 
easily.  He  had  no  dyspnoea  or  palpitation.  He  had 
gastric  hyperacidity.  He  had  never  had  nocturia. 

He  had  the  usual  diseases  of  childhood  with  good 
recovery.  He  was  very  nervous  and  timid,  and 
tired  easily  when  a child.  His  feet  were  always 

1.  Abbott,  Maude  E. : Osier’s  Modern  Medicine,  Vol.  iv,  1927. 

2.  King,  John  T. : Arch.  Int.  Med.,  July,  1926. 

3.  Abbott,  Maud  E. : Osier’s  Modern  Medicine,  Vol.  iv,  1927. 
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cold,  and  when  about  16  years  of  age,  he  suffered 
with  cramps  in  his  legs  at  night.  He  had  never 
been  seriously  sick.  He  had  always  been  active, 
and  as  a young  man  did  heavy  work. 

He  was  the  seventh  of  twelve  children.  His  fa- 
ther died  at  the  age  of  60  years  from  an  accident. 
His  mother  died  at  60,  of  apoplexy.  Three  brothers 
have  had  tuberculosis.  He  has  one  child  living  and 
well. 

Physical  examination  showed  the  following: 
Height,  6 feet;  weight,  134  pounds;  Color,  good.  No 
cyanosis  or  edema  was  present.  The  pupils  were 
round,  equal,  and  reacted  to  light.  The  teeth  and 
tonsils  were  in  good  condition.  The  features  were 
well  formed.  The  thyroid  was  not  palpable,  and 
the  carotids  were  not  markedly  pulsatile.  The  right 
transversalis  colli  artery  was  large  and  easily  felt. 
The  right  second  intercostal  artery  could  be  seen 
and  felt  pulsating  near  the  sternal  margin.  Arterial 


eosinophiles,  1;  transitionals,  3;  hgb.,  95  per  cent. 
The  Wassermann  was  negative. 

Examination  of  the  urine  showed:  Sp.  gr.,  1.025; 
no  albumen,  sugar,  casts,  blood  or  pus  were  found 
and  the  other  tests  were  negative. 

The  diagnostic  points,  as  illustrated  in  this 
case  are;  (1)  Strong  pulsation  in  the  inter- 
scapular  and  intercostal  arteries.  (2)  Mur- 
murs over  the  scapular  arteries  much  like 
those  heard  in  the  arm  when  taking  blood 
pressure.  (3)  High  blood  pressure  in  the 
arms  and  low  pressure  in  the  legs,  with  cor- 
responding pulse  changes. 

With  these  points  in  mind  every  case 
should  be  readily  diagnosed.  It  should  be 
remembered  that  the  patient  has  a back  as 


Fig.  1.  (Left) — Diagrammatic  illustration,  showing  stenosis  of  the  aortic  arch  at  the  isthmus.  There  is  also  shown  anastomoses 

between  the  vessels  from  the  subclavian  arteries  and  the  descending  aorta,  the  internal  mammaries,  the  intercostals  and  the 

deep  epigastrics. 

Fig.  2.  (Center) — Shows  sites  of  arterial  anastomoses  on  the  chest  and  abdomen  of  the  patient  in  Case  1. 

Fig.  3.  (Right) — Shows  position  of  large  anastomosing  arteries  about  the  scapulae  of  the  patient  in  Case  1. 


pulsation  was  easily  felt  along  the  inner  border  of 
both  scapulae.  The  apex  of  the  heart  was  in  the 
fifth  interspace  and  had  a strong  impulse.  The  right 
border  of  the  heart  was  3 cm.  from  the  midsternal 
line;  the  left,  8 cm.  The  arch  of  the  aorta  was 
5 cm.  wide.  There  were  no  murmurs  at  the  apex. 
There  was  a systolic  murmur  high  up  on  the  left 
side.  At  the  back,  over  the  pulsating  arteries  there 
was  a very  loud  systolic  murmur  widely  transmitted. 
The  aortic  second  sound  was  slightly  accentuated. 

The  blood  pressure  in  the  right  arm  with  a mer- 
cury instrument  was  156-90,  and  in  the  left,  150-86. 
With  the  sphygmomanometer  on  the  right  thigh 
the  mercury  oscillated  between  115  and  60  mm.  and 
as  the  cuff  was  released,  the  patient  could  feel  the 
blood  coming  through.  With  the  instrument  on  the 
left  leg,  no  oscillation  showed,  and  no  pulsation  was 
felt.  No  pulsation  could  be  felt  in  any  of  the  ves- 
sels of  the  lower  half  of  the  body. 

The  lungs  and  abdomen  were  negative  to  physical 
examination.  The  left  testicle  was  undescended. 
There  was  no  clubbing  of  the  fingers.  An  x-ray  ex- 
amination of  the  chest  showed  calcified  areas  in 
the  right  apex,  and  a rather  vertical  heart  with  no 
hypertrophy.  The  arch  of  the  aorta  was  high. 
There  was  no  dilatation  and  no  aneurism.  The 
mediastinum  was  clear. 

The  blood  count  was  as  follows:  R.  b.  c.,  5,060,000; 
w.  b.  c.,  9,300;  polys,  64;  small  1.,  29;  large  1.,  3; 


well  as  a front  of  the  chest,  which  should  be 
examined.  In  this  case  most  of  the  signs 
were  about  the  scapulae.  In  some  cases,  the 
aortic  valves  are  damaged  and  there  is  a 
diastolic  murmur  that  may  be  misleading 
unless  a complete  examination  is  made.  An 
x-ray  examination  will  exclude  a mediastinal 
tumor  or  an  aneurism  which  might  be  con- 
fusing. 

The  prognosis  is  quite  good  in  these  cases. 
The  most  critical  time  is  just  after  birth.  Of 
the  reported  adult  cases,  112  died  between 
the  ages  of  20  and  40  years ; 10,  in  the  sixth 
decade ; 9,  in  the  seventh,  and  Reynaud’s  case 
attained  the  age  of  92  years. ^ 

In  the  case,  reported  above,  with  a blood 
pressure  relatively  low,  indicating  a good 
collateral  circulation,  good  endurance,  and  no 
cardiac  hypertrophy  or  dilatation,  the  prog- 
nosis was  excellent.  The  condition  is  not 
hereditary. 

AORTIC  HYPOPLASIA. 

Not  every  small  aorta  should  be  classed 


1927 


ORIGINAL  ARTICLES 


287 


as  hypoplastic.  A perfectly  normal  aorta 
may  be  small  because  the  restricted  life  of 
the  individual  does  not  supply  the  necessary 
stimulus  for  development.  It  is  naturally 
small  in  little  people,  and  in  youth  it  is 
smaller  than  in  old  age.  In  order  to  know 
whether  an  aorta  is  truly  hypoplastic  we 
must  know  the  history  and  the  associated 
ailments. 

Small  aortas  are  sometimes  found  in 
chlorosis,  as  Virchow^  pointed  out.  They 


Fig.  4.  Electrocardiogram  of  the  patient  in  Case  2. 


also  occur  in  cases  of  persistent  thymus.  We 
recently  had  such  a case  at  post-mortem. 
They  may  occur  in  the  blood  dyscrasias,  such 
as  pernicious  anemia,  hemophilia  and  pur- 
pura hemorrhagica.  Other  anomalies  due 
to  hypoplasia  are  often  associated,  however, 
the  hypoplastic  aorta  is  not  the  primary 
cause  of  the  breakdown  in  all  of  these  cases. 

The  patient  with  a hypoplastic  aorta 
reaches  a certain  point  and  then  breaks 
down  because  the  arterial  system  has  failed 
to  meet  the  demands  made  upon  it.  Such  pa- 
tients die  early,  generally  in  the  twenties  or 
thirties,  with  symptoms  of  circulatory  fail- 
ure. The  heart  is  likely  to  be  large  and  the 
blood  pressure  high. 

Only  about  130  cases  have  been  reported, 
in  which  nearly  all  the  diagnoses  were  made 
at  post-mortem.  Cabot®  reported  19  cases  in 
1,906  autopsies  on  heart  cases;  however,  he 
said  that  “in  10  cases,  the  hypoplasia  was 
harmless.”  A true  hyijoplasia  of  the  aorta 
can  hardly  be  considered  harmless.  It  is 
generally  the  cause  of  early  death,  as  occur- 
red in  the  case  mentioned  above,  which  came 
under  our  observation  at  post-mortem. 

Case  No.  2. — A white  woman,  single,  aged  22,  en- 
tered the  Hotel  Dieu,  February  19,  1926,  with  a 
temperature  of  94°  F.;  pulse,  50,  weak  and  irregular, 
and  respiration,  36,  also  irregular.  She  had  been 
referred  with  a diagnosis  of  gastric  ulcer  to  Dr. 
W.  L.  Brown.  An  x-ray  plate  showed  no  ulcer,  but 
a very  large  heart. 

4.  Virchow,  R. : Beitrag  z Geburtsh,  u Gynak.  Vol.  i,  pp. 
323-357,  1870-72. 

5.  Cabot : Facts  on  the  Heart.  W.  B.  Saunders  Co.,  1926. 


Her  mother  was  living  and  well.  Her  father  had 
died  at  about  the  age  of  40,  cause  unknown.  Two 
sisters  were  living  and  well.  At  birth,  the  patient 
weighed  three  pounds,  and  at  the  age  of  3 was  still 
as  small  as  an  average  child  at  one  year.  She  was 
small,  but  had  good  endurance  until  her  thirteenth 
year  of  age,  at  which  time  she  grew  very  rapidly 
and  became  fat.  Menstruation  began  at  the  age  of 
14  years.  She  passed  the  usual  diseases  of  child- 
hood without  incident;  had  never  had  typhoid,  in- 
fluenza, pneumonia,  rheumatism  or  chorea.  She 
was  very  active,  climbed  mountains,  swam,  and 
played  tennis.  In  1924,  she  had  palpitation.  Dur- 
ing 1924-25,  she  had  attacks  with  much  pain  in  her 
stomach,  accompanied  by  vomiting.  When  the  stom- 
ach was  empty,  she  felt  better.  She  was  thought 
to  have  gall-stones.  She  improved,  but  in  Novem- 
ber, 1925,  she  became  bedfast  and  came  to  El  Paso 
in  this  condition. 

Physical  examination  showed  a pale,  but  fairly 
well  nourished  girl.  The  lips  were  cyanosed,  and  the 
face  quite  swollen  with  no  edema  elsewhere.  She 
was  restless  and  dyspnoeic,  but  preferred  to  lie  flat 
in  bed  without  pillows.  The  deep  reflexes  were  all 


Fig.  5.  On  tbe  left,  tbe  aorta  as  found  at  autopsy  in  Case  2. 
Compare  it  with  tbe  specimen  on  tbe  right,  wbicb  is  an  aorta 
from  an  autopsy  on  a wasted  tuberculous  patient. 

normal.  The  teeth  were  good;  the  tonsils  had  been 
removed.  The  lungs  showed  normal  vesicular 
breathing  everywhere.  The  liver  was  6 cm.  below 
the  costal  margin  and  very  painful  to  palpation. 
The  spleen  could  not  be  felt.  Just  below  the  right 
breast  was  a scar  where  a small  tumor  had  been 
removed  one  year  before.  The  blood  pressure  was 
systolic,  150;  diastolic,  80.  The  right  border  of  the 
heart  was  4 cm.  from  the  midline.  The  apex  was  in 
the  axillary  line  and  the  cardiac  impulse  was  force- 
ful. The  arch  of  the  aorta  was  5 cm.  wide,  as  deter- 
mined by  percussion.  There  were  no  murmurs  or 
thrills,  and  the  heart  sounds  were  well  heard. 

A fluoroscopic  examination  by  Dr.  C.  H.  Mason, 
confirmed  the  physical  findings.  An  oblique  x-ray 
plate  was  negative  for  neoplasm. 

An  examination  of  the  urine  showed:  Clear; 
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reaction,  acid;  sp.  gr.  1.014;  albumin,  a trace;  and 
no  sugar,  blood,  pus  or  casts.  The  blood  count  was: 
R.  b.  c.,  5,600,000;  hgb.,  90  per  cent;  leucocytes, 
15,400;  polys,  67;  small  1.,  23;  large  m.,  10. 

An  electrocardiograph  on  March  31,  1926,  showed 
very  low  complexes  in  all  three  leads;  right  ven- 
tricular preponderance;  inverted  T in  leads  1 and  2; 
spreading  and  notching  of  the  Q.  R.  S.,  and  sinus 
arrhythmia.  At  this  time  there  was  a general  edema 
which  failed  to  respond  to  digitalis,  theocin  or 
novasurol.  (Fig.  3.) 

The  pulse  remained  slow  throughout  and  was 
always  small  and  difficult  to  count,  while  the  blood 


Fig.  6.  Note  the  large  size  of  the  heart,  its  puckered  walls 
due  to  sears  and  the  marked  dilatation  of  the  ventricle.  This 
heart  was  an  autopsy  finding  of  the  patient  in  Case  2. 


pressure  was  high,  and  the  heart  action  forceful. 
The  temperature  ranged  from  subnormal  to  101°  F. 
per  rectum.  Pain  in  the  stomach,  vomiting  and  dis- 
tention of  the  veins  of  the  neck  and  arms  were 
prominent  symptoms.  The  patient  died  very  sud- 
denly April  5,  1926.  The  antemortem  diagnosis  was 
either  malignancy  or  congenital  heart  disease. 

A post-mortem  examination  by  Dr.  W.  W.  Waite 
showed  a somewhat  enlarged  liver  and  a spleen 
about  three  times  the  normal  size.  The  heart  was 
markedly  enlarged  and  dilated,  particularly  the  left 
ventricle.  It  weighed  395  gm.  The  left  ventricle  was 
irregular  in  thickness  and  the  thin  parts  contained 
much  fibrous  tissue.  The  pulmonary  artery  meas- 
ured 7 cm.,  and  the  aorta  5.5  cm.  at  its  origin.  The 
thoracic  aorta  measured  3.5  cm.;  the  innominate  2 
cm.,  and  the  internal  carotids  and  subclavians  were 
1.5  cm.  (Fig.  4.) 

The  kidneys  appeared  quite  normal  but  the  walls 
of  the  stomach  were  markedly  injected. 

Sections  of  the  left  ventricle  showed  a marked 
increase  of  fibroid  tissue  replacing  the  muscle  cells. 


The  remaining  muscle  cells  were  hypertrophied,  and 
there  were  several  islands  of  round  cell  infiltration. 
Sections  showed  the  following:  Congestion  of  the 
kidneys;  a fatty  liver,  and  quite  a bit  of  round  cell 
infiltration  of  the  walls  of  the  stomach. 

In  the  second  case  of  aortic  hypoplasia  re- 
ported by  Burke,®  the  innominate  artery 
measured  2.5  cm.,  and  the  abdominal  aorta 
3.5  cm.  In  176  post  mortems  on  soldiers, 
aged  20  to  24  years,  who  were  killed  during 
the  World  War,  Aschoff  reported  that  the 
smallest  thoracic  aorta  found  at  post-mortem 
measured  3.83  cm. 

In  the  case  which  I have  reported,  the  un- 
certainty as  to  the  nature  of  the  tumor  on  the 
chest  was  confusing,  because  we  had  pre- 
viously had  a case  at  post  mortem,  of  metas- 
tasis of  sarcoma  to  the  right  ventricle,  with 
heart  failure  and  passive  congestion.  The 
leucocytes  and  round  cell  infiltration  showed 
that  some  infective  process  was  present, 
which  is  a common  occurrence  in  these  cases. 
All  the  symptoms  can  be  accoupted  for  on  the 
theory  of  circulatory  failure. 

Nephritis  is  sometimes  a confusing  com- 
plication. I have  seen  such  a case  in  a boy 
of  16,  in  whom  high  blood  pressure  and  dis- 
ability preceded  the  nephritis.  Chiaruttini'^ 
reported  10  such  cases  with  their  autopsy 
findings. 

The  diagnostic  points  of  aortic  hypoplasia 
are: 

1.  A high  blood  pressure,  not  otherwise 
explainable  in  a young  person. 

2.  A small,  feeble  pulse  in  spite  of  appar- 
ently good  heart  action. 

3.  A narrow  aorta  as  determined  by  per- 
cussion and  a;-ray. 

4.  Heart  failure  in  early  life  in  the  ab- 
sence of  the  usual  causes. 

ABSTRACT  OF  • DISCUSSION. 

Dr.  Ghent  Graves,  Houston:  I have  seen  only  one 
case  of  aortic  stenosis.  An  interesting  feature  in 
this  case  was  that  the  a:-ray  examination  showed 
arteriosclerosis  of  the  large  anastomosing  arteries 
of  the  chest.  The  patient,  in  this  case,  was  63  years 
of  age.  The  strange  thing  to  me  is  the  old  age  to 
which  most  of  these  cases  attain. 

Dr.  Werley  (closing) : I agree  with  Dr.  Graves 
that  it  is  marvelous  how  long  these  patients  can 
live.  One  patient  lived  to  be  92  years  of  age.  I be- 
lieve that  cases  of  aortic  stenosis  are  much  more 
common  than  is  generally  considered,  and  that  more 
will  be  found  if  only  looked  for.  Especially  should 
the  physician  be  on  the  lookout  for  this  condition  in 
a child  with  high  blood  pressure.  The  blood  pres- 
sure of  the  arms  should  be  compared  with  the  pres- 
sure in  the  legs  and  all  the  other  signs  should  be 
searched  for  in  order  to  make  sure  the  diagnosis. 


6.  Burke,  Joseph : Congrenital  Hypoplasia  of  the  Aorta. 
Deutsches  Arch.  f.  klin.  Med.,  Vol.  Ixxi,  pp.  189-239,  1902. 

7.  Chiaruttini,  Ettore:  Anomalies  of  the  Aorta  and  Their 
Relation  to  Nephritis  and  Hypertrophy  of  the  Heart.  Clin. 
Med.  Ital.,  pp.  38-481-511,  1899. 
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THE  THERAPEUTIC  VALUE  OF  EPHED- 
RIN  IN  RHINO-LARYNGOLOGY.* 

BY 

SUMMERFIELD  TAYLOR,  M.  D., 

AUSTIN,  TEXAS. 

Before  discussing  the  therapeutic  value  of 
ephedrin  it  is  well  to  refresh  our  memories 
in  regard  to  the  history  of  the  drug.  K.  K. 
Chen,  a Chinese,  and  Carl  F.  Schmidt  redis- 
covered ephedrin  and  determined  its  exact 
physiological  action.  Chen  was  a former 
student  at  the  University  of  Wisconsin  Med- 
ical School.  Carl  F.  Schmidt  of  the  Depart- 
ment of  Pharmacology  of  the  University  of 
Pennsylvania,  while  on  leave  of  absence,  was 
working  with  Dr.  B.  C.  Read  at  the  Pekin 
Union  Medical  College  investigating  the 
physiological  effects  of  some  of  the  ancient 
Chinese  drugs,  the  year  before.  In  1923  and 
1924,  while  Dr.  Read  was  absent,  Schmidt 
was  in  charge  of  his  Department  of  Phar- 
macology doing  research  work.  A native 
druggist,  a relative  of  Chen,  suggested  that 
Ma  Huang,  an  ancient  Chinese  drug,  might 
be  of  value.  One  day,  after  class  experi- 
ments in  which  the  carotid  artery  of  a dog 
had  been  connected  up  with  a manometer, 
Chen  and  Schmidt  injected  into  it  a filtrate 
of  Ma  Huang.  Instantly  the  blood  pressure 
was  elevated  and  remained  so  for  a consider- 
able time. 

An  alkaloid  was  derived  from  Ma  Huang 
by  Chen,  and  he  was  progressing  in  animal 
experimentation  with  it,  when  he  discovered 
that  Nagoai,  a Japanese,  had  already  deter- 
mined the  active  principle  in  1887,  and  had 
called  it  ephedrin.  Nagoi  had  also  conducted 
certain  physiological  investigations. 

Chen  and  Schmidt  confirmed  the  work  of 
Nagoai.  They  also  determined  that  the  blood 
pressure  elevation  was  due  to  vasomotor 
stimulation  and  increased  cardiac  action,  and 
that  there  was  a relaxation  of  the  bronchial 
musculature.  They  determined  that  the  ef- 
fect could  be  obtained,  by  absorption  from 
the  intestinal  mucosa,  subcutaneous  or  in- 
travenous administration,  and  that  the  dura- 
tion of  action  greatly  exceeded  that  of 
epenephrin.  Their  investigation  showed 
that  ephedrin  had  a very  low  toxicity. 

At  first,  ephedrin  was  used  in  a 5 per  cent 
solution  in  the  nose.  Contraction  of  the 
mucous  membrane  was  noticed  in  from  a few 
seconds  to  two  and  one-half  minutes.  On 
applying  the  drug  to  the  anterior  end  of  the 
inferior  turbinate  it  was  noted  that  there 
was  a marked  contraction  throughout  the  en- 
tire length  of  the  turbinate.  This  effect 
lasted  about  three  hours,  and  there  was  no 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 


evidence  of  irritation,  in  contradistinction 
to  epenephrin  and  its  action  was  much  more 
prolonged  than  that  of  epenephrin. 

The  physiological  cause  of  asthma  is  a 
bronchial  spasm  against  which  treatment 
must  be  directed  to  obtain  relief.  The  causa- 
tive agent  may  be  sought  for,  and  if  found, 
measures  should  be  tried  to  effect  its  re- 
moval. Atropine,  calcium  chloride,  roentgen- 
ray  exposure,  nonspecific  therapy,  the  endo- 
bronchial use  of  silver  nitrate,  tannic  acid 
and  orthoform  have  been  employed  for  this 
condition.  Epenephrin,  prior  to  the  discov- 
ery of  ephedrin,  had  been  the  only  drug  that 
has  given  relief.  It  has  to  be  given  hypo- 
dermatically,  and  sometimes  causes  alarming 
symptoms.  Ephedrin  has  proven  to  be  of 
greater  value,  as  it  can  be  administered 
orally  in  one-half  grain  doses,  repeated  in 
two  or  three  hours  and  it  does  not  upset  the 
patient. 

I have  treated  ten  cases  of  asthma  with 
ephedrin  so  far,  and  it  has  given  prompt  re- 
lief in  every  case.  I give  one-half  grain 
tablets  and  repeat  in  two  or  three  hours, 
if  necessary. 

In  hay  fever,  I use  a 3 per  cent  solution 
of  ephedrin  hydrochloride,  first  applying  it 
with  an  applicator  to  the  mucous  membrane 
of  the  nasal  cavities.  After  three  local  ap- 
plications, I give  the  patient  a 3 per  cent 
solution  of  ephedrine  hydrochloride  and  ad- 
vise him  to  use  it  as  a spray,  once  or  twice 
daily.  It  is  very  important  to  instruct  pa- 
tients not  to  spray  too  often  with  the  drug. 
In  some  fifty  cases  of  cedar  hay  fever,  the 
results  obtained  were  sufficient  to  give  the 
drug  further  trial.  It  is  certainly  more  ef- 
fective than  any  other  drug  that  we  have 
at  our  disposal.  I have  also  used  ephedrin 
hydrochloride  in  cases  of  hay  fever  from 
other  causes  and  the  results  obtained  have 
been  very  gratifying.  Davies  reports  a case 
of  hay  fever,  in  which,  after  ephedrin  was 
sprayed  on  the  nasal  mucous  membrane,  the 
vascoconstriction  persisted  for  over  twenty 
hours.  In  one  case  of  cedar  hay  fever,  after 
I had  made  two  local  applications  of  3 per 
cent  ephedrin  hydrochloride  in  the  morning 
and  afternoon  of  the  same  day,  the  patient 
was  free  from  symptoms  for  seventy-two 
hours.  The  symptoms  of  hay  fever  then  re- 
curred, but  were  promptly  relieved  by  an- 
other local  application. 

In  contradistinction  I have  found  that 
ephedrin  sulphate  in  one,  two  and  three  per 
cent  solutions  caused  more  or  less  irritability 
of  the  nasal  mucous  membrane.  Its  effects 
do  not  last  as  long  as  the  hydrochloride,  and 
there  is  a tendency  to  a secondary  engorge- 
ment of  the  nasal  mucous  membrane. 

I have  not  used  ephedrin  in  surgery  of  the 
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nose  and  throat.  In  cases  of  sinusitis  local 
applications  of  ephedrin  hydrochloride  will 
facilitate  drainage  in  that  it  keeps  the  mu- 
cous membrane  free  from  congestion  for  a 
longer  period  of  time  than  does  epenephrin. 

So  far,  I have  noted  no  ill  effects  from  the 
use  of  ephedrin  hydrochloride  in  rhino- 
laryngology,  nor  have  I seen  any  bad  effects 
from  internal  administration  of  the  drug.  I 
believe,  in  time,  it  will  be  of  distinct  advan- 
tage to  the  otolaryngologist,  as  well  as  to  the 
internist. 

This  is  more  or  less  of  a preliminary  re- 
port, and  I hope  that  it  will  stimulate  further 
investigation  of  the  merits  of  this  drug  in 
otolaryngology. 

CONCLUSIONS. 

1.  Ephedrin  hydrochloride  relaxes  the 
bronchial  musculature  and  raises  the  blood 
pressure. 

2.  It  is  effective  in  overcoming  conges- 
tion of  the  nasal  mucous  membrane. 

3.  It  is  more  advantageous  than  epeneph- 
rine,  in  that  its  action  is  more  permanent; 
it  does  not  irritate,  and  it  can  be  administered 
orally. 

4.  It  is  a valuable  adjunct  in  the  relief 
of  hay  fever. 

5.  It  will  stop  the  great  majority  of  cases 
of  asthma  when  given  orally. 

6.  It  is  also  valuable  in  the  treatment  of 
acute  coryza  and  sinusitis. 

7.  Ephedrin  is  not  a curative  drug,  but 
it  is  very  effective  in  alleviating  the  attacks 
of  hay  fever,  and  it  will  certainly  prove  of 
benefit  to  a suffering  asthmatic. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  G.  McLaurin,  Dallas:  I recently  heard  Dr. 
Judkins  say  that  ephedrin  was  not  of  much  value  in 
haj'^  fever.  Last  year  I had  far  more  than  the  usual 
number  of  cedar  hay  fever  cases  under  observation 
in  Dallas.  They  started  about  the  first  of  Novem- 
ber and  continued  until  about  the  first  of  February. 
Dr.  Black  of  Dallas  did  sensitization  tests,  and  dur- 
ing the  time  I was  trying  to  get  them  under  control 
of  the  cedar  pollen,  we  used  fedrin  capsules.  In 
nearly  every  case,  the  patient  got  relief  and  in  most 
instances  they  wanted  to  get  along  on  the  drug  and 
did  not  see  the  value  of  taking  the  pollen  extracts. 
In  several  cases,  I got  reactions  from  the  pollen  and 
these  reactions  could  be  controlled  by  the  use  of  the 
ephedrin  hydrochloride.  I have  had  one  patient  with 
asthma,  for  six  or  seven  years.  She  does  not  react 
to  any  of  the  pollens.  Dr.  Black  has  concluded  that 
she  is  probably  sensitive  to  grass  pollens  but  does 
not  base  his  conclusions  on  any  definite  findings. 
She  has  frequently  had  to  resort  to  adrenalin.  She 
is  being  controlled  by  these  fedrin  capsules.  In  other 
cases  of  vasomotor  rhinitis,  where  it  has  not  been 
possible  to  determine  the  toxic  agent,  we  have  been 


getting  some  good  results  from  its  use.  I think  it 
is  a drug  of  considerable  value  when  properly  used. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I attended  an  old 
gentleman  during  an  asthmatic  attack  who  got  con- 
siderable relief  from  the  administration  of  adrenalin, 
hypodermically.  I gave  him  the  fedrin  sulphate  cap- 
sules in  three-eighths  grain  dosage,  and  a week  later 
he  asked  me  what  was  the  wonderful  medicine  that 
I had  prescribed  for  him.  His  relief  from  the  drug 
by  mouth  was  so  much  more  pronounced  and  pro- 
longed than  the  relief  that  he  had  . had  from 
adrenalin  hypodermically.  Another  patient  was  a 
woman  of  advanced  years,  suffering  greatly  from 
asthma  and  who  had  a very  similar  experience.  The 
gratitude  of  these  two  patients  has  convinced  me 
of  the  value  of  the  drug  in  certain  cases.  In  another 
case,  the  drug  was  discontinued  because  of  the  pro- 
nounced sweating  experienced  by  the  patient  after 
its  use. 

Dr.  O.  H.  Judkins,  San  Antonio:  I have  not  had 
the  same  experience  that  Dr.  Taylor  has  had  with 
hay  fever.  After  reading  the  literature  from  the 
manufacturer  I was  very  hopeful,  but  in  my  hands, 
it  did  not  relieve  the  sneezing  and  irritation.  It 
may  be  that  the  use  of  the  sulphate  instead  of  the 
hydrochloride  is  responsible  for  my  failure.  In  my 
opinion,  it  is  going  to  prove  very  valuable  as  a sub- 
stitute for  epinephrin.  It  does  not  have  the  un- 
desirable effects,  and  keeps  the  mucous  membrane 
shrunk  for  from  four  to  five  hours.  It  seems  to  me 
that  it  is  a drug  that  will  prove  much  more  valuable 
than  any  one  which  has  come  out  within  the  last 
few  years. 
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ATTENTION,  PHYSICIANS. 

Dr.  W.  W.  Fowler,  secretary  of  the  Dallas  Coun- 
ty Medical  Society,  informs  us  that  a white  man, 
about  50  years  of  age,  6 feet,  7 inches  in  height, 
weighing  about  137  pounds,  black  hair  streaked 
with  grey  and  the  left  arm  a little  shorter  than 
the  right,  has  been  calling  on  the  physicians  of 
Dallas,  attempting  to  obtain  treatment  with  nar- 
cotics. He  has  used  forged  checks  and  has  carried 
letters  addressed  to  “Any  Physician”  on  the  letter 
heads  of  physicians,  stating  that  following  an  acci- 
dent, he  had  become  addicted  to  narcotics  and  wishes 
to  be  cured.  The  man  is  an  imposter,  and  as  he  has 
been  traveling  from  city  to  city,  physicians  of  the 
state  should  be  on  the  lookout  for  him. 


TO  ALL  CITY  AND  COUNTY  HEALTH 
OFFICERS  OF  TEXAS. 

I am  calling  the  City  and  County  Health  Officers 
of  Texas  to  meet  at  the  State  Department  of  Health 
in  the  City  of  Austin  at  10  a.  m.,  September  26,  1927, 
for  a semiannual  conference.  Subjects  of  great  im- 
portance to  public  health  work  are  to  be  discussed. 

Very  truly  yours, 

J.  C.  Anderson,  M.  D.,  State  Health  Officer. 


JUNE  EXAMINATIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  June  examinations  of  the  State  Board  of 
Medical  Examiners  were  held  in  the  House  of  Rep- 
resentatives at  Austin,  June  22,  23  and  24.  There 
were  112  applicants  examined,  five  of  whom  took 
only  the  first  half,  or  junior  examinations,  and  one 
re-examined.  Only  one  applicant  failed  the  exami- 
nations, the  re-examinee,  who  had  failed  on  two 
previous  occasions.  There  were  five  women,  eight 
Mexicans,  one  Italian  and  two  negroes  in  the  class. 
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The  Mexican  applicants  formerly  were  regular  prac- 
titioners in  Mexico.  They  came  to  Texas  after  in- 
curring the  political  displeasure  of  President  Calles, 
and  took  the  examinations  to  q u a 1 i f y for 
practice  in  Texas,  chiefly  in  San  Antonio  and 
South  Texas  towns  with  large  Mexican  population. 
There  were  46  applicants  for  license  by  endorse- 
ment (reciprocity),  on  June  23,  and  three  on  July  26, 
of  which  12  were  rejected  and  37  accepted.  The 
June  class  made  the  highest  general  average  of 
record,  87.8. 

The  questions  propounded  during  the  examina- 
tions, were  as  follows: 

Jurisprudence — M.  E.  Daniel. 

1.  Define  (a)  idiot,  (b)  imbecile,  (c)  moron,  and 
(d)  psychosis. 

2.  Discuss  the  authority  of  state  and  of  local  au- 
thorities in  relation  to  smallpox  vaccination. 

3.  Discuss  the  conditions  which  Justify  a ther- 
apeutic abortion. 

4.  Give  the  post-mortem  appearance  of  the  blood 
in  death  due  to  sulphuretted  hydrogen  gas  and  in 
death  due  to  carbonic  oxide  (CO)  gas. 

5.  Give  symptoms  of  acetanilid  poisoning,  and 
say  how  you  would  manage  such  a case. 

6.  Why  should  you  avoid  prescribing  mercuric 
iodide  (yellow  or  green)  with  a soluble  iodide? 

7.  How  may  fractures  cause  death?  (b)  Differ- 
entiate fractures  produced  in  the  living  from  frac- 
tures produced  in  the  dead  body. 

8.  Differentiate  ante-mortem  and  post-mortem 
hangings. 

9.  What  points  would  help  you  to  determine 
whether  a gunshot  wound  was  self-inflicted? 

10.  Differentiate  morphine  poisoning  from  (a) 
uremia  and  (b)  from  apoplexy. 

Chemistry — L.  H.  Reeves. 

1.  Define  (a)  evaporation,  (b)  distillation,  (c) 
filtration,  (d)  saturation,  (e)  sublimation  and  (f) 
dialysis. 

2.  Give  the  difference  between  a physical  and  a 
chemical  change,  with  an  example  of  each. 

3.  What  is  the  normal  chemical  reaction  of  (a) 
gastric  juice,  (b)  saliva,  (c)  pancreatic  juice,  (d) 
blood,  (e)  bile,  (f)  tears,  and  (g)  urine. 

4.  Define  a carbohydrate  and  a hydrocarbon,  giv- 
ing an  example  of  each. 

5.  Define  (a)  glycogen,  (b)  starch,  (c)  fats,  and 
(d)  proteins. 

6.  Of  what  value  are  fats  as  food,  and  how  does 
the  pancreatic  ferment  act  on  fats? 

7.  Name  five  (5)  abnormal  chemical  constituents 
which  may  be  found  in  the  urine,  (b)  What  patho- 
logical changes  cause  bile  to  appear  in  the  urine? 

8.  In  what  respect  does  human  milk  differ  from 
cow’s  milk? 

9.  What  chemical  changes  take  place  in  the  blood 
and  in  the  air  breathed  during  respiration? 

10.  Give  the  normal  quantity  of  the  following  in 
each  100  cc.  of  blood:  (a)  sodium  chloride,  (b)  urea, 
(c)  non-protein  nitrogen,  (d)  uric  acid,  (e)  sugar, 
(f)  creatinin. 

Pathology — N.  D.  Buie. 

1.  Describe  the  acute  stage  of  gonococcal  salping- 
itis. 

2.  Describe  the  pathological  changes  of  the  brain 
in  epidemic  encephalitis. 

3.  Give  five  points  of  difference  between  sarcoma 
and  cancer. 

4.  Describe  the  microscopic  appearance  of  the 
stage  of  “red  hepatization”  in  lobar  pneumonia. 

5.  Describe  in  general  the  macroscopic  appear- 
ance of  an  artery  markedly  affected  with  arterio- 
sclerosis. 


6.  Give  general  picture  of  the  urine  of  a child 
suffering  from  acute  scarlatinal  nephritis. 

7.  What  is  aneurism  and  what  is  the  mechanism 
of  its  production? 

8.  What  is  meant  by  metastasis,  and  mention  a 
pathological  condition  in  which  it  occurs. 

9.  What  is  meant  by  resistance  to  disease,  and 
mention  three  conditions  that  would  influence  it. 

10.  Mention  three  blood  characteristics  in  perni- 
cious anemia. 

Physiology — H.  C.  Morrow. 

1.  What  structures  of  the  eye  aid  in  the  trans- 
mission of  light,  and  what  is  the  action  of  each? 

2.  What  is  the  ultimate  destination  of  a drink  of 
water,  and  (b)  how  does  it  reach  its  destination? 
(c)  What  function  does  water  perform  in  the  hu- 
man system? 

3.  Describe  the  double  innervation  of  the  gastro- 
intestinal tract. 

4.  Differentiate  between  tonic  and  tetanic  con- 
traction of  a skeletal  muscle. 

6.  In  what  manner  are  the  respiratory  move- 
ments affected  by  the  circulation  of  the  blood  ? 

6.  Describe  the  immediate  and  remote  effects, 
as  to  the  quantity  and  the  composition  of  the  blood, 
of  a severe  hemorrhage. 

7.  What  function  does  sodium  chloride  perform 
in  the  system  and  (b)  and  what  are  the  ill  effects 
of  the  ingestion  of  too  much  of  this  salt? 

8.  What  is  the  stimulus  that  causes  the  pancreas 
to  secrete  after  a meal? 

9.  What  is  the  normal  arterial  blood  pressure  ? 
(b)  Discuss  the  factors  which  maintain  and  which 
alter  blood  pressure. 

10.  Besides  the  production  of  ova  what  are  the 
other  functions  of  the  ovaries? 

Histology — William  Roddy. 

1.  Classify  cartilage  and  differentiate  the  va- 
rieties. 

2.  What  is  striated  and  what  is  non-striated 
muscle  ? 

3.  Give  the  histology  of  the  coverings  of  the 
brain. 

4.  Give  the  histology  of  the  lining  of  the  ureter. 

5.  Give  the  histology  of  a cross  section  of  the 
spinal  cord  at  any  point  you  wish,  but  you  must 
name  the  point. 

6.  Give  the  histologic  structure  of  a neuron. 

7.  Give  the  histologic  structure  of  an  artery  and 
of  a vein. 

8.  Describe  histologically  and  locate  the  islets  of 
Langerhans  and  Payer’s  patches. 

9.  Differentiate  the  lining  of  the  duodenum  and 
the  rectum. 

10.  Describe  histologically  the  lining  of  . the 
uterus. 

Bacteriology — Roy  G.  Russell. 

1.  Give  the  classification  of  immunity,  (b)  How 
may  immunity  be  acquired? 

2.  Name  three  diseases  transmitted  by  mos- 
quitoes. (b)  Name  one  disease  transmitted  by  fleas, 
one  by  flies  and  one  by  ticks. 

3.  Give  the  classification  of  bacteria,  naming  an 
example  of  each. 

4.  Differentiate  between  autogenous  and  hetero- 
genous vaccine,  and  tell  which  vaccine  should  pro- 
duce the  most  beneficial  results,  giving  the  reason. 

5.  Give  the  general  method  of  preparing  an  anti- 
toxin. 

6.  What  is  meant  by  fractional  sterilization,  and 
explain  its  ifse. 

7.  Name  the  most  important  acid-fast  organism, 
and  give  the  technique  for  staining  it. 
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8.  What  diseases  are  produced  by  the  following: 
The  B.  Eberth,  B.  Koch-Weeks,  B.  Klebs-Loeffler, 
B.  Ducrey  and  by  the  spirilla  Vincent’s? 

9.  How  can  typhoid  fever  be  positively  diagnosed 
by  the  bacterial  findings  before  the  Widal  test  be- 
comes positive? 

10.  State  the  method  by  which  the  host  becomes 
infected  by  the  Uncinariasis  Americana. 

Hygiene — N.  D.  Buie. 

1.  Why  should  slaughter  houses  be  inspected? 

2.  How  is  typhoid  fever  spread,  and  what  would 
you  advise  in  order  to  stop  an  epidemic  of  the  dis- 
ease ? 

3.  Discuss  an  “ideal  drainage  area”  for  supply- 
ing water  for  a city  of  10,000  inhabitants. 

4.  Name  three  of  the  most  common  causes  of 
infant  mortality. 

5.  Describe  an  ideal  school  room  for  the  pupils 
of  the  second  grade. 

6.  Describe  a safe  dairy. 

7.  What  is  meant  by  vitamines?  (b)  Name  two 
diseases  of  the  human  body  caused  by  deficient 
vitamines. 

8.  What  is  meant  by  ptomaine  poisoning,  and 
how  would  you  prevent  it? 

9.  Describe  a method  of  artificial  respiration. 

10.  Mention  a number  of  causes  of  malnutrition 

in  children. 

Gynecology — L.  H.  Reeves. 

1.  Name  the  causes  of  sterility  in  the  female. 

2.  What  are  the  causes  of  hemorrhage  from  the 
non-pregnant  uterus? 

3.  What  are  the  indications  for  an  uterine  curet- 
tage ? 

4.  What  are  the  relative  advantages  and  the  dis- 
advantages of  the  abdominal  and  the  vaginal  routes 
in  pelvic  surgery? 

5.  What  is  the  differential  diagnosis  between 

(a)  ovarian  cyst,  (b)  ascites,  and  (c)  hydronephro- 
sis ? 

6.  State  the  causes  of  (a)  menorrhagia,  (b) 
metrorrhagia,  (c)  amenorrhea  and  (d)  dysmenor- 
rhea. 

7.  Give  the  causes  and  the  symptoms  of  pelvic 
peritonitis. 

8.  Give  causes  and  symptoms  of  vulvo-vaginal 
abscess  (Bartholin’s  gland). 

9.  Discuss  in  detail  the  differential  diagnosis 
between  acute  appendicitis  and  acute  salpingitis. 

10.  Outline  your  management  of  an  incomplete 
abortion. 

Anatomy — H.  W.  Cummings. 

1.  Describe  the  inferior  maxillary  bone. 

2.  Describe  the  muscles  forming  the  female 
perineum. 

3.  Describe  (a)  the  external  abdominal  ring  and 

(b)  the  internal  abdominal  ring. 

4.  Describe  the  ankle  joint,  naming  the  liga- 
ments and  the  bone  articulations. 

5.  Name  the  divisions  of  the  sympathetic  trunk, 
and  give  the  number  and  location  of  the  ganglia  of 
each  division. 

6.  What  nerve  is  subject  to  injury,  and  what 
function,  would  be  impaired  by  such  injury  in  frac- 
ture of  the  neck  of  the  humerus. 

7.  Name  the  divisions  of  the  mediastinum,  as 
given  for  the  purpose  of  description,  and  give  the 
principle  contents  of  each  division. 

8.  Describe  the  uterus,  giving  its  blood  and  nerve 
supply. 

9.  Describe  the  colon,  giving  its  course,  rela- 
tions, structure  and  its  blood  and  nerve  supply. 

10.  Name  the  openings  of  the  diaphragm,  and 
state  what  passes  through  it. 


Surgery — I.  A.  Withers. 

1.  How  may  ankylosis  be  averted  after  the  injury 
of  a joint? 

2.  What  are  the  methods  of  controlling  hem- 
orrhage ? 

3.  Name  the  varieties  of  shoulder-joint  disloca- 
tions. 

4.  Name  the  accidents  that  are  liable  to  occur 
during  the  reduction  of  a dislocation. 

5.  How  would  you  manage  a depressed  fracture 
of  the  skull? 

6.  Describe  the  varieties  and  give  the  manage- 
ment of  fractures  of  the  patella. 

7.  Give  symptoms  and  the  diagnosis  of  sub- 
phrenic  abscess. 

8.  Open  and  close  a McBurney’s  incision,  naming 
the  structures  penetrated. 

9.  Differentiate  a ruptured  gastric  ulcer  from  a 
duodenal  ulcer. 

10.  Diagnose  and  give  the  management  of  intus- 
susception. 

Obstetrics — J.  M.  Witt. 

1.  What  are  the  four  positive  signs  of  preg- 
nancy ? 

2.  How  would  you  prepare  the  patient,  the  bed 
and  the  room  when  the  delivery  is  to  be  made  in 
the  home? 

3.  What  are  the  four  most  important  points  to 
be  observed  in  making  a diagnosis  of  the  position 
and  presentation  of  the  fetus? 

4.  Describe  in  detail  the  prenatal  care  of  a preg- 
nant woman. 

5.  What  are  the  premonitory  ssrmptoms  of 
eclampsia,  what  would  you  do  to  prevent  it,  and 
how  would  you  manage  a case  of  eclampsia? 

6.  What  conditions,  if  any,  would  indicate  the 
use  of  an  intrauterine  douche  after  labor? 

7.  Describe  the  use  and  the  abuse  of  pituitary 
extract  and  of  ergot  in  obstetrical  practice. 

8.  What  do  you  understand  by  the  toxemias  of 
pregnancy,  and  how  would  you  manage  such  cases? 

9.  What  is  the  significance  of  high  blood  pres- 
sure and  a high  percentage  of  albumen  in  the  sixth 
month  of  pregnancy,  and  how  would  you  manage 
such  cases? 

10.  What  pathologic  conditions  might  be  mis- 
taken for  pregnancy? 

Diagnosis — H.  H.  Blankmeyer. 

1.  Name  the  four  most  common  organic  heart 
lesions. 

2.  Define  asthma,  and  give  the  physical  signs 
of  spasmodic  asthma. 

3.  Differentiate  gall-stone  colic  from  renal  colic. 

4.  Differentiate  between  diabetes  insipidus  and 
diabetes  mellitus. 

5.  Give  differential  diagnosis  of  typhoid  fever. 

6.  Differentiate  influenza  from  lobar  penumonia. 

7.  Differentiate  acute  simple  sciatic  neuritis 
from  tuberculosis  of  the  hip  joint. 

8.  Give  differential  diagnosis  of  acute  appen- 
dicitis. 

9.  Briefly  give  symptoms  of  pyelitis. 

10.  Tell  the  difference  in  the  blood  picture  of  a 
lymphatic  leukemia  and  a case  of  myelogenous 
leukemia. 


DISCUSSION  ON  SEX  EDUCATION  OF 
CHILDREN. 

A sharp  difference  of  opinion  among  authorities 
on  the  sex  education  has  been  revealed  when  Chil- 
dren, the  Magazine  for  Parents  put  the  important 
question,  “When  should  sex  information  first  be 
given  a child?”  Dr.  Katharine  Bement  Davis,  gen- 
eral secretary  of  the  Bureau  of  Social  Hygiene, 
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heads  one  school  of  thought  in  maintaining  that  the 
correct  answer  to  the  question  is  that  sex  informa- 
tion should  be  given  when  the  child  first  indicates 
an  interest  in  such  matters.  Anne  Whitney,  acting 
director  of  the  Division  of  Health  Education  of  the 
American  Child  Health  Association,  and  other  au- 
thorities argue  that  the  correct  answer  is  that  sex 
information  should  be  given  before  a child  goes  to 
school. 

The  controversy  has  arisen  as  a result  of  one  of 
the  questions  in  “An  Intelligence  Test  for  Parents” 
prepared  by  Dr.  Bess  V.  Cunningham,  supervisor  of 
the  Educational  Clinic  of  Teachers  College,  Colum- 
bia University,  and  published  in  a recent  issue  of 
Children.  Dr.  Cunningham  gave  as  the  correct  an- 
swer to  this  question,  that  sex  information  should 
be  given  when  a child  first  indicates  an  interest 
in  such  matters.  So  many  parents  have  expressed 
dissenting  opinion  that  in  the  July  issue  of  Children 
the  opinions  of  additional  authorities  on  sex  educa- 
tion are  published. 

Dr.  M.  J.  Exner,  director  of  the  Division  of  Edu- 
cational Measures  of  the  American  Social  Hygiene 
Association,  writes:  “Sex  education  being  merely  a 
phase  of  character  education  as  a whole,  must  be  a 
continuous  process  from  early  childhood  to  full 
maturity.  The  time  at  which  sex  instruction  should 
begin  depends  largely  upon  the  child  and  his  sur- 
roundings. It  should  certainly  begin  somewhere  be- 
tween the  ages  of  three  and  six.  If  wisely  given, 
it  cannot  begin  too  early.  Certain  researches  now 
going  on  seem  to  show  that  those  individuals  who 
have  their  sex  curiosities  satisfied  in  very  early 
years  make  on  the  whole  a more  successful  sex  ad- 
justment in  later  years  than  do  those  to  whom  the 
instruction  comes  in  the  latter  part  of  the  pre- 
adolescent period. 

“The  important  fact  to  bear  in  mind  is  that  we 
have  no  choice  as  to  whether  the  child  should  receive 
sex  impressions  and  information.  It  receives  these 
inevitably  from  every  part  of  its  environment,  in- 
cluding the  home.  We  only  have  the  choice  as  to 
what  kind  of  impression  is  the  dominant.  Our  task 
is  to  forestall  the  street  in  this  matter.  Every  child 
before  entering  school  should  be  fortified  with  a 
knowledge  and  correct  interpretation  of  the  origin  of 
life,  including  human  life,  with  familiarity  of  the 
human  body  of  both  sexes,  and  in  general  with  a 
wholesome  scientific  unemotional  attitude  toward 
sex  and  reproduction.  The  child  will  then  come  to 
the  parent  for  further  enlightenment.” 

The  consensus  of  opinion  seems  to  be  that  a child 
should  be  given  sex  information  as  soon  as  he  indi- 
cates an  interest  in  such  matters.  If  he  has  not  of 
his  own  accord  expressed  such  an  interest  before 
he  goes  to  school,  the  wise  parents  should  tactfully 
foster  an  interest  by  introducing  the  matter  in  con- 
nection with  pets  or  in  stories.  All  agree  that  chil- 
dren should  get  information  regarding  sex  and 
reproduction  from  their  parents.  Dr.  Benjamin  C. 
Gruenberg,  managing  director  of  the  American  Asso- 
ciation of  Medical  Progress  and  author  of  “Parents 
and  Sex  Education,”  states  that  although  children 
develop  an  interest  in  sex  matters  at  varying  ages, 
most  normal  children  will  seek  and  should  get  this 
information  before  they  are  six  years  of  age. 


DIAZO  TEST  IN  NEPHRITIS. 

The  value  of  the  blood  diazo  test  in  the  prognosis 
of  nephritis  is  discussed  by  Harry  Blotner  and  Regi- 
nald Fitz,  Boston  {Journal  A.  M.  A.,  March  26, 
1927).  Tests  were  made  on  several  hundred  blood 
plasma  or  serum  specimens  from  patients  with  such 
a variety  of  diseases  as  diabetes,  pernicious  anemia, 
syphilis,  leukemia,  gout,  yellow  atrophy  and  cirrho- 


sis of  the  liver,  typhoid,  tuberculosis,  asthma,  ep- 
ilepsy and  subacute  bacterial  endocarditis,  and  also 
on  100  blood  samples  obtained  from  a group  of  car- 
diorenal cases  with  varying  degrees  of  lessened 
renal  function  from  chronic  passive  congestion  or 
without  clinical  evidence  of  advanced  nephritis.  In 
no  case  without  renal  insufficiency  was  an  even 
mildly  positive  test  obtained.  Diazo  tests  were  made 
on  the  plasma  or  serum  of  thirty-six  patients  with 
advanced  nephritis  and  renal  insufficiency,  and  in 
each  of  these  cases  the  test  was  positive.  From  this 
experience  it  appears  true  that  a positive  blood 
diazo  reaction  is  found  only  in  cases  of  profound 
renal  insufficiency  and  does  not  occur  in  other  con- 
ditions. An  attempt  was  made  to  estimate  the  prac- 
tical significance  of  the  diazo  reaction  as  a routine 
laboratory  test.  Of  the  thirty-six  cases  in  this  series 
which  yielded  positive  tests,  in  twenty-eight  (78 
per  cent)  death  occurred  within  a comparatively 
short  time  after  the  reaction  was  found  to  be  posi- 
tive. In  nineteen  of  the  fatal  cases  (73  per  cent) 
death  occurred  within  a month  of  the  time  the  test 
was  found  to  be  positive,  and  only  three  of  the  pa- 
tients (8  per  cent)  lived  for  more  than  three  months. 
The  eight  living  patients  with  positive  tests  have 
been  under  observation  for  periods  ranging  from 
several  weeks  to  twelve  months.  On  the  whole,  it 
appears  that  a positive  blood  diazo  test  is  a very 
ominous  sign,  is  usually  followed  by  a fatal  out^ 
come  within  a short  space  of  time,  but  may  occa- 
sionally be  present  for  a long  interval  without  the 
immediate  development  of  fatal  uremia.  A compari- 
son was  made  between  the  result  of  the  phenolsul- 
phonphthalein  test,  the  blood  urea  nitrogen  concen- 
tration and  the  diazo  test  in  these  thirty-six  cases. 
A positive  diazo  test  was  not  obtained  in  any  pa- 
tient able  to  excrete  more  than  a small  percentage 
of  phenolsulphonphthalein  in  two  hours  and  ten  min- 
utes following  the  intramuscular  injection  of  6 mm. 
of  the  dye.  On  the  other  hand,  parallelism  was  not 
found  between  the  blood  urea  nitrogen  concentration 
and  the  initial  appearance  in  the  blood  of  the  sub- 
stance producing  the  diazo  reaction.  These  observa- 
tions suggested  that  the  diazo  test  might  afford  a 
practical  aid  in  the  prognosis  of  those  nephritic 
cases  presenting  a low  phenolsulphonphthalein 
excretion  and  only  a slight  increase  in  the  blood 
nitrogenous  substances,  since  the  diazo  reacting  sub- 
stance, of  very  grave  import,  seemed  often  to  ac- 
cumulate in  the  blood  in  sufficient  concentration  to 
yield  a positive  reaction  before  there  was  necessarily 
any  accumulation  of  the  nitrogen.  The  substance 
causing  the  diazo  reaction  seems  to  be  a substance 
normally  formed  in  metabolism  but  appearing  in 
the  blood  in  sufficient  concentration  to  be  recog- 
nized only  when  the  renal  path  of  elimination  is  ab- 
normal. It  is  a readily  diffusible  compound,  not 
highly  toxic,  and,  though  found  in  the  blood  of  pa- 
tients with  marked  renal  insufficiency,  it  does  not 
appear  to  be  the  etiologic  factor  causing  the  clinical 
state  of  uremia. 


TEXAS  DEATH  STATISTICS  FOR  YEAR  1926. 

Statistics  compiled  by  the  Bureau  of  Vital  Statis- 
tics of  the  State  Department  of  Health  for  the  year 
1926,  show  that  of  the  205  “official  ways  to  die,” 
that  heart  disease  heads  the  list,  with  4,538  deaths 
charged  to  this  cause.  Other  leading  causes  of  death 
last  year  in  Texas  are:  Pneumonia,  4,143;  tuber- 
culosis, 3,743;  chronic  nephritis,  2,125;  cerebral 
hemorrhage,  apoplexy,  2,043;  cancer,  1,934;  diarrhea 
and  enteritis,  2,141;  and  influenza,  1,479. 

The  peak  in  the  age  periods  at  which  most  deaths 
occurred  due  to  heart  disease,  is  shown  to  be  well 
past  middle  life,  while  20  to  25  years  is  the  age 
period  at  which  the  largest  number  died  from  tu- 
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berculosis.  Children  under  two  years  of  age  are 
shown  as  having  more  fatalities  from  attacks  of 
diarrhea,  enteritis,  and  pneumonia. 

More  deaths  from  cancer  of  the  stomach  and  liver 
are  shown  than  from  cancer  of  any  other  organs 
of  the  body.  Deaths  from  cancer  of  the  female 
genital  organs  are  listed  as  257 ; cancer  of  the 
breast,  117;  and  cancer  of  the  skin,  15.  The  age 
period  at  which  most  deaths  occurred  from  cancer 
is  60  to  65  years,  while  one  death  reported  as  due 
to  cancer  was  of  a child  between  the  ages  of  one 
month  and  one  year. 


IMMUNITY  IN  TUBERCULOSIS. 

S.  A.  Petroff,  Trudeau,  N.  Y.  (Journal  A.  M.  A., 
July  23,  1927),  asserts  that  the  method  of  vaccina- 
tion with  living,  virulent  tubercle  bacilli  affords  a 
means  whereby  immunity  can  be  set  up  with  appar- 
ently a very  small  amount  of  material.  The  dosage 
can  be  so  regulated  that  a massive  infection  can 
be  avoided.  A mild  disease  without  any  clinical 
manifestation  is  actually  being  produced.  However, 
it  must  be  remembered  that  in  order  to  keep  this 
immunity  the  inoculations  must  be  continued.  In 
other  words,  the  focus  with  living  organisms  must 
persist  for  the  continuance  of  a satisfactory  im- 
munization. It  means  that  to  obtain  such  immunity 
the  price  of  actual  infection  must  be  paid.  And 
again,  in  dealing  with  virulent  organisms,  one  never 
knows  what  may  happen  in  the  individual  when  he 
is  subjected  to  intercurrent  disease.  Supposing  an 
immunity  has  been  established  with  living,  virulent 
organisms,  what  will  prevent  the  breaking  down  of 
this  resistance  and  the  dissemination  of  the  tubercle 
bacilli  to  some  distant  part  of  the  body  which  has 
lost  its  immunity?  Petroff  believes  that  dead  tu- 
bercle bacilli  or  some  of  their  derivatives  can  be 
used  safely  and  effectively  in  immunizing  the  hu- 
man race. 


HEALTH  PROMOTING  ACTIVITIES  IN 
NEW  YORK  STATE. 

The  following  excerpts  are  from  Health  News, 
(N.  Y.)  and  show  in  a very  clear  way  the  energetic 
effort  being  made  to  eradicate  diphtheria  in  that 
state.  We  feel  that  our  northern  brethren  are  to 
be  congrautlated  and  take  pleasure  in  publishing 
herewith  accounts  of  their  activities: 

No  deaths  from  diphtheria  have  occurred  in  the 
city  of  Oswego  since  September,  1923;  only  five 
cases  of  the  disease  were  repoi'ted  in  1925;  and  but 
four  cases  in  1926,  according  to  a report  by  Dr. 
Harvey  S.  Albertson,  health  officer,  which  appeared 
in  the  Oswego  Palladium.  About  2,000  children 
have  been  immunized  to  date.  Tentative  plans  are 
being  made  to  protect  the  children  of  the  parochial 
schools. 

Prior  to  1923,  when  the  first  toxin-antitoxin  cam- 
paign was  undertaken  in  Oswego,  there  had  been  a 
high  prevalence  of  diphtheria  in  the  city  for  a num- 
ber of  years. 

Six  hundred  and  seventy-nine  children  in  Hoosick 
Falls,  a village  of  about  5,000,  many  of  them  of  pre- 
school age,  were  immunized  against  diphtheria  dur- 
ing May.  A half  column  statement  in  the  newspaper 
signed  by  the  six  physicians  practicing  in  the  village 
was  evidently  responsible  for  the  large  number. 

Dr.  Frank  J.  Cahill,  health  officer,  was  assisted 
in  the  work  by  these  physicians  and  by  Miss  Sabina 
Cushing,  county  nurse,  who  co-ordinated  the  efforts 
of  the  Woman’s  Club,  the  County  Tuberculosis  Asso- 
ciation and  the  village  school  authorities. 

The  Schick  test  recently  given  by  Dr.  Ralph  Shel- 
don, the  health  officer  of  Lyons,  Wayne  county,  to 
252  school  children  who  received  toxin-antitoxin  last 


May,  showed  236  or  nearly  94  per  cent  to  be  im- 
mune to  diphtheria,  according  to  the  Wayne  Demo- 
cratic Press  for  March  16.  Dr.  Sheldon  hopes  to 
complete  the  inoculation  of  practically  all  the  chil- 
dren in  the  town  of  Lyons  by  next  fall.  Over  one 
thousand  have  already  received  toxin-antitoxin. 
Only  one  case  of  diphtheria  has  occurred  in  the  last 
three  and  one-half  years  and  that  case  was  in  an 
adult. 

Health  Netvs  in  its  issues  of  November  15,  1926, 
and  May  30,  1927,  carried  items  regarding  the  ex- 
pedient adopted  by  Dr.  Elmer  L.  Pennock,  health 
officer  of  the  town  of  Harrison,  of  stamping  the 
consent  cards  for  toxin-antitoxin  with  a request  for 
smallpox  vaccination. 

Recent  repoi’ts  indicate  that  104  children  were 
given  toxin-antitoxin  during  May  and  that  99  of 
these  were  preschool  children.  Dr.  Pennock’s 
monthly  report  also  shows  a total  of  104  smallpox 
vaccinations.  It  is  estimated  that  Dr.  Pennock  has 
given  toxin-antitoxin  to  1,148  children  since  the  be- 
ginning of  the  campaign,  or  approximately  one-sixth 
of  the  entire  population  of  the  town  which,  accord- 
ing to  the  1925  census,  was  7,187. 

The  Biggest  Yet! — A telegram  has  been  received 
from  Dr.  C.  W.  Grove,  health  officer  of  the  city  of 
Geneva,  that  2,229  children,  759  of  whom  were  of 
preschool  age,  were  given  the  first  injection  of  toxin- 
antitoxin  at  a clinic  held  on  May  11,  twelve  physi- 
cians doing  the  work.  This  is  the  largest  clinic 
that  has  come  to  our  attention.  Dr.  Grove  states 
that  1,000  children  had  been  immunized  previously. 
If  equally  good  results  can  be  obtained  at  succeed- 
ing clinics,  Geneva  apparently  will  hold  the  record 
for  percentage  of  immunized  children  under  15 
years  of  age  in  cities  of  over  10,000  population. 
The  city’s  estimated  population  in  this  age  group 
is  4,278. 

He,  She  or  It. — Bachelors  and  others  usually  seek 
safety  by  applying  the  harmless  neuter,  “it,”  to  all 
babies  of  unknown  or  forgotten  sex,  but  Dr.  Eugene 
Bauer,  health  officer  of  Oswego  takes  no  chances. 
He  sends  the  following  printed  letter  to  parents  of 
female  babies,  another  set  being  used  for  male 
babies: 

Dear  Parents: 

Your  baby  is  six  months  old  today.  Naturally 
you  are  proud  of  her,  which  you  have  a right  to  be. 

Your  wish  is  that  she  will  grow  up  to  be  a useful 
and  influential  citizen. 

One  of  the  prerequisites  of  good  citizenship  is  good 
health. 

It  is  much  easier  to  retain  good  health  than  to 
regain  it  when  lost. 

One  of  the  most  dangerous  diseases  that  threaten 
the  health  and  life  of  your  baby  is  DIPHTHERIA, 
a preventable  disease. 

We  are  enclosing  literature  telling  you  how  to 
protect  her  against  this  preventable  disease. 

If  you  have  a family  physician  see  him  at  once. 
If  you  have  none  consult  your  Department  of  Health. 

Respectfully  yours, 

Oswego  Department  of  Health. 


ANTIMONY  AND  POTASSIUM  TARTRATE  IN 
CHANCROIDAL  INFECTIONS. 

Alfred  E.  Jones,  Chicago  (Journal  A.  M.  A.,  May 
28,  1927),  concludes  that  the  period  of  convalescence 
or  hospitalization  of  patients  suffering  from  chan- 
croidal infections  and  their  complications  will  be  re- 
duced at  least  50  per  cent  if,  in  addition  to  local 
treatment,  antimony  and  potassium  tartrate  is  ad- 
ministered intravenously.  The  pain,  discomfort,  dis- 
charge, edema  and  other  disagreeable  symptoms  will 
be  perceptibly  lessened  or  almost  entirely  disappear 
after  the  first  few  injections.  A 1 per  cent  solution 
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of  antimony  and  potassium  tartrate  is  used.  An 
initial  dose  of  3 cc.,  increasing  1 cc.  with  each  dose 
up  to  10  cc.,  with  the  administrations  at  four-day 
intervals,  seems  to  be  amply  sufficient.  Of  the 
twenty-seven  cases  treated  at  the  Mercy  Hospital 
Dispensary,  twenty-three,  or  85  per  cent,  showed 
excellent  results.  Serious  reactions  were  not  en- 
countered, although  30  per  cent  of  the  patients 
showed  milder  reactions,  such  as  coughing,  salivation 
and  vomiting,  all  of  which  cleared  up  in  a few  hours. 
This  is  a higher  percentage  of  reactions  than  is  re- 
ported by  most  authors. 


RELIEF  OF  ITCHING  BY  EPINEPHRINE  IN 

CERTAIN  CASES  OF  INFANTILE  ECZEMA. 

Clinical  experience  has  convinced  J.  D.  Pilcher, 
Cleveland  {Journal  A.  M.  A.,  July  9,  1927),  that 
epinephrine  subcutaneously  or  intramuscularly  gives 
temporary  relief  from  the  severe  discomfort  of  cer- 
tain eczematous  infants  as  it  does  in  urticaria.  Suf- 
ficient data  are  not  at  hand  to  warrant  an  opinion 
as  to  whether  it  is  otherwise  beneficial  in  eczema, 
further  than  that  its  sedative  action  lessens  the  ef- 
fect of  the  trauma  from  the  scratching.  The  hypo- 
dermic dose  was  from  0.1  to  0.3  cc.  of  the  1:1,000 
solution,  seldom  more  than  0.2  cc.,  however.  Occa- 
sionally pallor  of  the  face  and  extremities  (from 
vasoconstriction)  was  noted,  of  but  a few  minutes’ 
duration  without  other  signs  of  toxicity.  The  author 
believes  that  the  relatively  large  dose  is  necessary 
for  effective  results.  The  infants  varied  somewhat 
in  their  reaction  to  epinephrine,  for  instance  one 
of  9 Kg.  weight  was  relieved  of  its  suffering  with 
0.15  cc.  and  became  quite  pale  with  0.2  cc.,  while  a 
5.5  Kg.  infant  of  about  the  same  age  required  0.2 
cc.  for  effective  results  and  showed  pallor  only  with 
0.3  cc. 


BEST  NOT  TO  CORRECT  LEFT-HANDED 
CHILD. 

Attempts  to  correct  left-handedness  in  children 
may  result  tragically,  warns  Dr.  Frank  Howard 
Richardson  in  the  July  Hygeia.  Among  the  results 
of  such  attempts,  one  of  the  commonest  and  most 
difficult  to  overcome  is  stuttering. 

A certain  degree  of  ambidexterity  (equally  free 
use  of  left  and  right  hands)  is  not  uncommon  in 
small  children,  and  it  is  quite  safe  in  such  cases 
for  the  mother  to  induce  the  child  to  use  his  right 
hand.  With  writing  and  the  handling  of  table  im- 
plements this  is  particularly  desirable.  By  appeal- 
ing to  the  child’s  natural  desire  to  excel,  telling 
him  that  it  is  fun  to  be  able  to  do  things  with  either 
hand  that  most  people  can  do  with  only  one,  it  may 
be  easy  to  train  him  to  use  either  hand. 

However,  if  attempts  to  use  the  right  hand  pro- 
duce fatigue,  irritability  or  other  nervous  mani- 
festations, they  should  be  discontinued  at  once. 


TWENTY-SIX  THOUSAND  KAHN  TESTS  COM- 
PARED WITH  WASSERMANN. 

Beginning  with  April  1,  1926,  both  the  Wasser- 
mann  and  the  Kahn  tests  have  been  performed  on 
all  blood  specimens  reaching  the  Illinois  state  labora- 
tory for  the  serum  diagnosis  of  syphilis.  A record 
of  many  thousands  of  Kahn  tests  has  thus  accumu- 
lated in  comparison  with  the  Wasserman  test. 
Thomas  G.  Hull,  Springfield,  111.  {Journal  A.  M.  A., 
June  11,  1927),  reports  on  the  results.  Kahn  and 
Wassermann  tests  were  made  on  25,744  specimens 
with  relative  agreement  in  97.8  per  cent.  Clinical 
histories  on  200  specimens  in  which  the  Wassermann 
and  Kahn  tests  disagreed  indicated  that  the  Kahn 
test  is  more  sensitive  than  the  Wassermann  test  in 
treated  cases.  The  advantages  of  the  Kahn  test  are 


in  the  saving  of  labor,  time  and  cost;  in  the  definite 
character  of  Kahn  reactions  in  specimens  in  which 
the  Wassermann  is  anticomplementary;  in  compara- 
tive simplicity,  and  in  reduction  of  technical  errors. 


DRESSING  FOR  BURNS. 

Harry  S.  Fist,  Los  Angeles  {Journal  A.  M.  A., 
May  7,  1927),  says  that  a dressing  that  presents 
several  advantages  may  be  prepared  by  dipping 
gauze  into  a hot,  dilute,  aqueous  solution  of  pure 
gelatin,  drying  it,  and  then  treating  with  solution 
of  formaldehye  U.  S.  P.  of  half  strength,  and  finally 
washing  and  drying.  The  result  is  a gauze  that  is 
unaffected  by  moisture;  it  will  not  stick  to  a granu- 
lating surface,  and  may  be  kept  in  a warm  climate 
or  sterilized  in  an  autoclave.  When  this  prepared 
gauze  has  been  used  as  a dressing,  granulation  has 
proceeded  with  great  rapidity.  The  gauze,  when 
dry,  is  slightly  stiffer  than  paraffined  gauze  but 
softens  somewhat  when  moistened.  If  well  diluted 
gelatin  solution  is  used,  the  dressing  is  not  too  stiff 
for  application  to  raw  surfaces.  Before  the  gauze 
is  applied  the  surface  should  be  well  cleansed  and 
then  dried,  preferably  by  means  of  hot  air.  The 
dressing  should  be  removed  daily,  the  wound 
cleansed  and  dried,  and  a new  dressing  applied. 
Pure  gelatin  is  easily  obtainable  and  should  always 
be  used. 


TWO  CASES  OF  ARSPHENAMINE  FATALITIES. 

Dr.  Yone  Soma,  1811  North  Colorado  Street,  San 
Antonio,  reports  the  following  two  cases  of  ars- 
phenamine  fatalities,  and  would  be  pleased  to  have 
the  comments  of  our  readers,  either  through  the 
Journal  or  by  mail. 

Case  No.  1,  was  that  of  a baby,  one  year  of  age, 
evidently  suffering  from  congenital  syphilis,  the 
diagnosis  having  been  made  from  the  history  of  sev- 
eral abortions,  postpartum  hemorrhages  and  death 
of  two  infants  under  one  year  of  age.  The  baby 
was  almost  skin  and  bone,  and  had  cried  constantly 
for  the  few  days  immediately  preceding  examina- 
tion. It  had  taken  almost  no  nourishment. 

Appreciating  the  futility  of  the  iodides  and  mer- 
cury under  these  conditions,  I took  the  patient  to  a 
pediatrician  for  examination  and  advice  as  to  proce- 
dure. Upon  his  recommendation  I administered  a 
dose  of  sulpharsphenamine  consisting  of  one-half  of 
1 cc.  of  a solution  which  contained  .1  gram  of  the 
drug,  the  dose  therefore,  consisting  of  .05  gram.  The 
next  day  the  patient  stopped  crying,  began  to  take 
nourishment  satisfactorily,  and  in  a few  days  the 
wrinkles  in  the  skin  began  to  smooth  out.  The  whole 
aspect  of  the  case  was  changed  and  it  began  to  ap- 
pear that,  there  would  be  another  case  of  the  sur- 
vival of  the  unfit. 

About  a week  later  the  treatment  was  repeated. 
In  about  five  hours  from  the  time  of  injection  of 
the  drug,  the  patient  became  cyanotic,  cold  and  blue. 
There  was  some  involuntary  expulsion  of  feces,  and 
an  occasional  convulsion.  A semicomatose  condi- 
tion obtained  for  about  fifteen  hours  following  the 
injection,  at  the  expiration  of  which  time  the  baby 
died.  I did  not  know  of  this  attack  until  after  the 
death  of  the  patient,  and  consequently  did  not  treat 
it  during  the  attack. 

Case  No.  2,  was  that  of  a woman,  35  years  of  age, 
who  gave  a history  of  repeated  abortions,  hemor- 
rhages and  deaths  of  infants.  She  was  a well  built 
woman,  with  a slight  puffing  of  the  lower  eyelids 
and  some  edema  of  the  feet.  There  was  a slight 
endocarditis  and  trace  of  albumen  in  the  urine.  A 
ten  days’  treatment  of  digitalis,  potassium  acetate 
and  potassium  iodide,  by  drops,  resulted  in  a gain 
of  strength,  disappearance  of  the  edema  and  a 
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clearing  up  of  the  urine.  A Wassermann  test  at  the 
end  of  the  ten  days’  treatment  showed  a strongly 
positive  result.  After  three  more  days  of  digitalis 
the  patient  was  prepared  in  the  usual  manner  for  the 
administration  of  arsphenamine.  The  preparation, 
briefly,  consisted  of  a light  purging  the  night  be- 
fore, and  no  breakfast  on  the  day  of  administration, 
except  a cup  of  coffee  without  sugar  or  milk.  An 
ampule  of  arsphenamine,  .15  of  a gram,  was  dis- 
solved in  10  cc.  of  distilled  water,  and  4 cc.  injected 
at  9 a.  m.  There  was  no  immediate  reaction  and 
after  a rest  of  about  half  an  hour  the  patient  was 
permitted  to  go  home.  She  was  instructed  to  remain 
in  bed  until  1 p.  m.,  which  she  did.  At  the  expira- 
tion of  that  time  she  sat  up  in  bed,  drank  a cup  of 
coffee  and  fell  back  motionless.  I was  called  imme- 
diately and  administered  artificial  respiration,  intra- 
cardiac injection  of  adrenalin,  5 min.,  and  alphalo- 
belin,  3/20  gr.,  all  in  vain. 


DO  NOT  CLIP  CORD  OF  BABY’S  TONGUE. 

The  practice  of  “clipping  the  cord  of  the  baby’s 
tongue”  is  to  be  condemned,  says  Dr.  Frank  Howard 
Richardson  in  Hygeia,  popular  health  magazine  pub- 
lished by  the  American  Medical  Association. 

Many  persons  have  the  mistaken  notion  that  if 
the  frenum,  or  thick  band  that  runs  from  the  under 
side  of  the  tongue  to  the  floor  of  the  mouth,  is  un- 
usually short  or  thick  the  baby  will  have  some  speech 
defect  or  will  be  “tongue-tied.”  This  is  quite  with- 
out scientific  support. 


DANGER  OF  INTRODUCING  IODIZED  OIL 
INTO  TRACHEOBRONCHIAL  SYSTEM. 

Edward  Archibald,  Montreal,  and  A.  Lincoln 
Brown,  San  Francisco  {Journal  A.  M.  A.,  April  23, 
1927),  call  attention  to  the  possible  dangers  of  in- 
troducing an  iodized  oil  into  the  tracheobronchial  sys- 
tem, although  they  are  firmly  convinced  of  its  great 
value  as  a diagnostic  procedure.  The  method  is,  on 
the  whole,  a safe  one.  But  the  unfavorable  and  even 
fatal  complications  already  at  hand,  though  few  in 
number,  are  sufficient  to  warrant  a close  analysis 
of  the  various  causes  of  possible  trouble,  in  the  hope 
of  establishing  definite  contraindications  to  the  use 
of  the  method.  Experiments  made  by  others,  and 
their  own,  lead  the  authors  to  believe  that  no  trust 
can  be  placed  in  any  presumed  antiseptic  action  of 
iodized  oil;  therefore,  any  organisms  carried  down 
with  the  oil  from  the  buccal  cavity  or  tracheobron- 
chial tree  into  the  alveoli  may  remain  an  active 
source  of  infection.  Moreover,  it  is  conceivable  that 
retained  iodized  oil  may  act  as  a plug  and  imprison 
organisms  in  the  alveoli  until  they  cause  harm.  Gen- 
erally, a large  percentage  of  the  oil  introduced  is 
coughed  up  and  either  expectorated  or  swallowed. 
However,  by  one  process  or  another,  some  at  least 
is  absorbed  and  is  eliminated  mainly  in  the  urine. 
The  potential  dangers  of  the  administration  of  an 
iodized  oil  (lipiodol)  into  the  tracheobronchial  tree 
from  the  time  its  administration  is  begun  until  its 
final  complete  elimination  from  the  body  may  be 
tabulated  thus:  I.  Administration:  Each  method  of 
administration  has,  besides  its  respective  manipula- 
tive and  technical  difficulties,  certain  potential  dan- 
gers. II.  The  transport  of  infective  material  from 
the  mouth  or  larynx  by  the  oil  into  the  lung  alveoli. 
HI.  Cough:  The  introduction  of  lipiodol — a foreign 
substance — into  the  tracheobronchial  tree  generally 
excites  cough  both  at  the  time  of  its  administration 
and  after  it  has  reached  the  bronchi  of  the  second 
order.  This  cough  may  in  turn:  (a)  Be  the  means 
of  activating  the  pathologic  process  already  present 
in  the  lungs.  (6)  Bring  about  the  spread  of  the 


lipiodol  carrying  with  it  infected  material  into 
healthy  alveoli,  and  so  cause  the  rapid  development 
of  a bronchopneumonia.  IV.  Mechanical  Factors : 
Acting  as  a foreign  substance  in  the  lungs.  V.  Drug 
Factor:  Since  it  is  impossible  to  regulate  the  dosage 
of  iodine  administered  by  the  intrabronchial  route, 
either  as  to  amount  or  rapidity  and  duration  of  ab- 
sorption, such  a procedure  is  not  only  irrational  on 
the  basis  of  scientific  therapeusis  but:  (a)  Sub- 
jects the  patients  to  the  possibility  of  iodism.  (6)  In 
tuberculous  patients  may  actually  bring  about  a 
sensitization  effect  with  activation  of  quiescent  dis- 
ease. (c)  Allow  the  possibility  of  adding  an  acute 
process  of  the  respiratory  tract  to  the  already  pres- 
ent pathologic  process,  either  from  iodism  or  from 
the  usual  congestive  action  of  iodine,  or  from  the 
projection  of  infected  sputum  through  coughing 
into  healthy  portions  of  lung.  Complications  re- 
ported in  the  literature  which  have  occurred  through 
the  intratracheal  use  of  iodized  oil  have  led  to  the 
formulation  by  various  authors  of  general  contra- 
indications to  its  use.  Three  instances  of  complica- 
tions occurring  after  the  use  of  iodized  oil,  one  of 
which  ended  fatally,  show  the  potential  danger  of 
this  method  in  cases  of  tuberculosis  and  infections 
of  the  upper  respiratory  tract.  The  conclusion  is 
therefore  reached  that  the  introduction  of  iodized  oil 
into  the  tracheobronchial  system  carries  with  it  a 
certain  definite  degree  of  danger  from  various 
sources,  which  should  be  weighed  before  patients 
are  subjected  to  its  indiscriminate  use. 


GROUPING  PEOPLE  ON  HEALTH  BASIS. 

Few  persons  enjoy  really  perfect  health,  declares 
Dr.  William  Everett  Musgrave  in  Hygeia  for  Feb- 
ruary. For  many  generations  physicians  have 
divided  people  into  groups  according  to  their  state 
of  health.  Some  of  these,  based  on  current  con- 
ditions and  knowledge,  follow: 

1.  Healthy  persons.  These  are  persons  who  have 
no  discoverable  defects;  they  constitute  the  smallest 
group. 

2.  Persons  who  think  themselves  healthy  but 
nevertheless  have  significant  impairments.  This 
large  group  is  most  in  need  of  examination  and  treat- 
ment and  will  benefit  most  from  competent  health 
service. 

3.  Well  and  near- well  persons  who  believe  them- 
selves more  or  less  sick.  This  group,  including 
neurasthenics,  hypochondriacs  and  faddists,  are 
prominent  supporters  of  fakers  and  are  in  the  van- 
guard of  emotional  health  innovations  of  all  kinds. 

4.  Ill  persons  who  refuse  to  acknowledge  the  fact. 
Some  of  these  people  are  more  dangerous  to  society 
than  a cook  with  leprosy. 

5.  Well  and  near-well  persons  who  pay  attention 
to  their  health  only  when  overtaken  by  symptoms 
they  cannot  ignore.  This  group  is  decreasing  in  size. 

6.  Persons  with  obstinate  or  chronic  complaints 
who  are  inexperienced,  careless,  easily  discouraged 
or  unfortunate  in  being  badly  advised.  They  lose  the 
advantage  of  early  treatment  by  wasting  time  on 
nostrums. 

7.  The  sick.  These  persons  are  sick  and  realize 
it  from  their  symptoms. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Neonal.  — N-Butylethylbarbituric  Acid.  — Neonal 
differs  from  barbital  (diethylbarbituric  acid)  in 
that  one  of  the  ethyl  groups  of  the  former  is  re- 
placed by  a normal  butyl  group.  The  actions  and 
uses  of  neonal  are  essentially  similar  to  those  of 
barbital,  but  it  is  about  three  times  as  active  as  the 
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latter;  hence  it  is  used  in  correspondingly  smaller 
doses.  It  is  claimed  that  it  exerts  a sedative  action 
to  an  exceptional  degree,  and  that  it  is  useful  there- 
fore in  high  nervous  tension,  neuroses  and  other  con- 
ditions in  which  a sedative  is  required.  Neonal  is 
supplied  in  powder  and  in  0.1  Gm.  tablets.  Abbott 
Laboratories,  North  Chicago,  111. — Jour.  A.  M.  A., 
June  4,  1927. 

Pollen  Extracts -Cutter. — These  are  now  marketed 
in  capillary  tubes  and  in  packages  consisting  of 
three"  vials  representing  graduated  concentrations. 
In  addition  to  the  products  listed  in  New  and  Non- 
official Remedies,  1927,  p.  34,  the  following  have 
been  accepted:  Alkali  Weed  Pollen  Extract-Cutter; 
All  Scale  Pollen  Extract-Cutter;  Box  Elder  Pollen 
Extract- Cutter;  Burning  Bush  Pollen  Extract-Cut- 
ter; Corn  Pollen  Extract-Cutter;  Foxtail  Pollen  Ex- 
tract-Cutter; Mountain  Cedar  Pollen  Extract-Cut- 
ter; Tumbleweed  Pollen  E xtr act- Cutter ; Western 
Water  Hemp  Pollen  Extract-Cutter.  Cutter  Labora- 
tory, Berkeley,  Cal. 

Pollen  Extracts  (Glycero-Saline)-Mulford. — Li- 
quids obtained  by  extracting  the  dried  pollen  of 
plants  with  a liquid  consisting  of  66  2/3  per  cent  of 
glycerin  and  33  1/3  per  cent  of  saturated  sodium 
chloride  solution.  For  a discussion  of  the  actions 
and  uses  see  Allergic  Protein  Preparations  (New 
and  Nonofficial  Remedies,  1927,  p.  23).  Pollen  ex- 
tracts (glycerosaline)-Mulford  are  marketed  in  bulk 
treatment  packages  and  in  treatment  sets  consist- 
ing of:  First  series  (doses  1 to  5,  inclusive)  ; second 
series  (doses  6 to  10,  inclusive)  ; third  series  (doses 
11  to  15,  inclusive)  ; complete  series  (doses  1 to  15, 
inclusive)  ; fourth  series  (doses  16  to  20,  inclusive). 
The  following  preparations  have  been  accepted : 
Lamb’s  Quarters  Pollen  Extract  (Glycero-Saline)- 
Mulford;  Ragweed  Pollen  Extract  (Glycero-Saline)- 
Mulford;  Timothy  Pollen  Extract  (Glycero-Saline)- 
Mulford;  Wormwood  Pollen  Extract  (Glycero- 
Saline) -Mulford.  H.  K.  Mulford  Co.,  Philadelphia. 
— Jour.  A.  M.  A.,  June  11,  1927. 

Ethylene-C.  L.  P. — A brand  of  ethylene  for  anes- 
thesia-N.  N.  R.  For  a discussion  of  the  actions  and 
uses  see  New  and  Nonofficial  Remedies,  1927,  p. 
50.  Certified  Laboratory  Products,  Glendale,  Cal. 

Protein  Extracts  Diagnostic-P.  D.  & Co. — In  addi- 
tion to  the  products  listed  in  New  and  Nonofficial 
Remedies,  1927,  p.  40,  the  following  have  been  ac- 
cepted: Alfalfa  Pollen  Protein  Extract  Diagnostic- 
P.  D.  & Co.;  Bean  (Kidney)  Protein  Extract  Diag- 
nostic-P.  D.  & Co.  Parke,  Davis  & Co.,  Detroit. 

Typhoid  Vaccine  (Prophylactic). — (New  and  Non- 
official Remedies,  1927,  p.  369). — This  product  is 
also  marketed  in  packages  of  one  20  cc.  vial  con- 
taining 1,000  million  killed  typhoid  bacilli  per  cc. 
Parke,  Davis  & Co.,  Detroit. 

Typhoid  - Paratyphoid  Vaccine  (Prophylactic). — 
(New  and  Nonofficial  Remedies,  1927,  p.  369). — 
This  product  is  also  marketed  in  packages  of  one 
20  cc.  vial  containing  1,000  million  killed  typhoid 
bacilli  and  750  million  each  of  killed  paratyphoid 
bacilli  A and  B per  cc.  Parke,  Davis  & Co.,  Detroit. 

Horlick’s  Maltose-Dextrin  Milk  Modifier. — A mix- 
ture containing  approximately:  maltose,  63  per 
cent;  dextrin,  19.5  per  cent;  protein,  11.5  per  cent; 
fat,  1.4  per  cent;  moisture,  2 per  cent;  and  ash, 
2.6  per  cent.  On  the  claim  that  maltose  is  more 
readily  assimilable  than  other  forms  of  sugar,  this 
product  is  proposed  to  supplement  the  carbohydrate 
of  cow’s  milk.  Horlick’s  Malted  Milk  Corporation, 
Racine,  Wis. — Jour.  A.  M.  A.,  June  18,  1927. 

B.  Acidophilus  Milk-Fairchild. — A whole  milk  cul- 
tured with  B.  acidophilus.  It  contains  not  less  than 
50  millions  of  viable  organisms  (B.  acidophilus)  per 


cc.  at  the  time  of  sale.  For  a discussion  of  the  ac- 
tions and  uses  of  bacillus  acidophilus  preparations, 
see  New  and  Nonofficial  Remedies,  1927,  p.  216, 
“Lactic  Acid-Producing  Organisms  and  Prepara- 
tions.” Fairchild  Bros.  & Foster,  New  York. — 
Jour.  A.  M.  A.,  June  25,  1927. 

Antivenin  (Nearctic  Crotalidae) -Mulford. 

PROPAGANDA  FOR  REFORM. 

The  Origin  of  Vitamin  D. — The  antirachitic  sub- 
stance, vitamin  D,  occurs  in  some  fish  oils — notably 
in  cod  liver  oil — in  egg  yolk  fat,  and  to  a small 
extent  in  milk  fat.  As  a rule  the  vegetable  fats  are 
not  antirachitic.  A few  instances  of  undoubted 
potency  in  oils  of  plant  origin  have  been  ascribed 
to  the  effect  of  solar  irradiation  of  the  products 
incident  to  their  commercial  preparation.  This  is 
true  of  coconut  oil  prepared  from  sun-dried  copra. 
Whereas  the  other  vitamins  appear  to  originate  in 
the  vegetable  kingdom,  this  is  not  the  case  with 
vitamin  D.  Experiments  carried  out  to  learn  the 
origin  of  vitamin  D in  the  cod  fish,  raise  the  ques- 
tion as  to  whether  vitamin  D cannot  actually  be 
synthesized  by  certain  species.  These  experiments 
also  revealed  that  the  oils  of  the  herring  and  sar- 
dine rival  the  cod  in  antirachitic  potency. — Jour. 
A.  M.  A.,  June  4,  1927. 

Prodigaluz,  a Spanish  Nostrum  Sold  to  Gullible 
Americans. — A nostrum  for  the  alleged  cure  of  all 
diseases  of  the  eye  has  been  exploited  during  the 
past  year  in  some  American  newspapers  and  maga- 
zines under  the  name  of  “Prodigaluz.”  The  prepa- 
ration was  claimed  to  be  a general  specific  for  dis- 
eases of  the  eye  and  to  cure  trachoma,  ulcerations 
of  the  cornea,  cataracts,  gonorrheal  conjunctivitis, 
progressive  myopia,  etc.  The  federal  authorities 
reported  the  preparation  to  be  a slightly  turbid 
liquid,  having  a winelike  odor,  and  containing  al- 
cohol, potash,  zinc  sulphate  and  tannin.  The  Post 
Office  Department  issued  a fraud  order  which  will 
prevent  the  exploitation  of  this  nostrum  through 
the  mails. — Jour.  A.  M.  A.,  June  4,  1927. 

Bulgara  Tablets-H.  W.  & D.,  Culture  of  Bacillus 
Bulgaricus-Lederle,  Culture  of  Bacillus  Bulgaricus- 
Fairchild,  Galactenzyme  Tablets,  Lactampoule,  Lac- 
tic Bacillary  Tablets-Fairchild,  and  Vitalait  Culture 
of  Bacillus  Bulgaricus  Omitted  from  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  decided  to  re- 
tain bacillus  bulgaricus  preparations  in  New  and 
Nonofficial  Remedies,  provided  that  the  claims  for 
these, were  revised  to  show  such  preparations  to  be 
of  value  only  in  the  preparation  of  soured  milk,  and, 
further,  that  all  claims  for  their  intestinal  implanta- 
tion and  for  their  value  as  external  application  be 
discontinued.  The  Council  reports  that  the  follow- 
ing products  have  been  omitted  from  New  and  Non- 
official Remedies  because  acceptable  revisions  of 
the.  claims  were  not  made : Bulgara  Tablets-H.  W. 
& D.  (Hynson,  Westcott  & Dunning)  ; Culture  of 
Bacillus  Bulgaricus-Lederle  (Lederle  Antitoxin 
Laboratories)  ; Culture  of  Bacillus  Bulgaricus- 
Fairchild,  Lactampoule,  Lactic  Bacillary  Tablets- 
Fairchild  (Fairchild  Bros.  & Foster)  ; Galactenzyme 
Tablets  (Abbott  Laboratories)  ; and  Vitalait  Cul- 
ture of  Bacillus  Bulgaricus  (Vitalait  Laboratory  of 
California). — Jour.  A.  M.  A.,  June  4,  1927. 

The  Synthesis  of  Thyroxin. — The  announcement 
by  Harington,  in  1926,  that  thyroxin,  instead  of 
being  a compound  of  tryptophan,  is  a tetraiodo  de- 
rivative of  the  p-hydroxyphenyl  ether  of  tyrosine, 
has  been  followed  by  a determination  of  its  con- 
situation.  Following  this,  Harington  and  Barger 
prepared  synthetic  thyroxin.  This  has  been  shown 
to  be  identical  with  natural  thyroxin.  Thus,  the 
first  artificial  production  of  a naturally  occurring 
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biologic  product,  the  active  principle  of  the  thyroid 
glands  has  been  accomplished. — Jour.  A.  M.  A.,  June 
11,  1927. 

Diabetic  Foods. — A recent  food  inspection  deci- 
sion of  the  U.  S.  Department  of  Agriculture  re- 
vokes the  official  definition  of  so-called  diabetic 
foods,  thus  automatically  placing  such  preparations 
in  the  class  of  drugs.  The  government  holds  that 
references  to  any  disease  condition  in  the  labeling 
of  such  articles  implies  to  the  public  that  they  are 
efficacious  treatments,  and  it  therefore  asks  manu- 
facturers and  distributors  to  omit  any  such  refer- 
ence from  their  trade  packages.  An  investigation 
showed  that  “diabetic  foods”  were  being  held  out  to 
sufferers  from  diabetes  as  treatments  for  their 
condition  rather  than  as  mere  diabetic  aids  in  the 
management  of  the  disease.  The  action  taken  is  a 
gratifying  official  support  of  the  efforts  of  the 
Council  on  Pharmacy  and  Chemistry  to  convince 
-manufacturers  that  therapeutic  recommendations 
should  not  have  a place  on  a trade  package.  How- 
ever, the  Council  has  taken  a liberal  attitude  and 
does  not  object  to  the  naming  of  diseases  on  trade 
packages  of  medicinal  foods,  or  to  a name  implying 
the  use  of  the  product  in  diabetes,  provided  the  ad- 
vertising makes  it  clear  that  the  product  is  not 
offered  as  a cure  or  even  as  a remedy  for  the  dis- 
ease. The  greater  stringency  of  the  attitude  of  the 
government  arises,  no  doubt,  from  the  fact  that 
it  is  acting  on  the  basis  of  a law,  the  letter  of  which 
refers  only  to  the  trade  package  and  label. — Jour. 
A.  M.  A.,  June  11,  1927. 

The  Florazona  Fraud. — The  Postmaster  General 
has  issued  a fraud  order  against  the  Florazona  Cor- 
poration, New  York  City,  debarring  it  from  the  use 
of  the  mails.  The  “Corporation”  exploited  Flora- 
zona, which  was  a bath  powder  claimed  to  bring 
about  reduction  of  weight.  The  federal  chemists 
found  the  preparation  to  be  essentially  sodium  thio- 
sulphate, with  a small  amount  of  baking  soda  and  a 
trace  of  iodides  and  perfume.  It  was  shown  that 
the  package  of  Florazona,  which  sold  for  $3.50, 
could  be  manufactured  for  about  17%  cents.  As  is 
common  in  the  advertising  of  fat-cure  swindles,  the 
advertisements  for  Florazona  stressed  the  claim 
that,  when  using  the  preparation,  it  was  unneces- 
sary to  exercise  or  to  diet.  Yet,  as  is  also  usual  in 
the  sale  of  such  fakes,  after  the  purchaser  had  paid 
her  money,  she  found  that  dieting  was  suggested. — 
Jour.  A.  M.  A.,  June  11,  1927. 

The  Cunningham  Tank  Treatment.  — For  some 
eight  years  Dr.  0.  J.  Cunningham  of  Kansas  City, 
Mo.,  has  been  treating  certain  conditions  by  putting 
patients  in  a tank,  under  air  pressure  varying  from 
10  to  50  pounds  to  the  square  inch  above  ’ ordinary 
atmospheric  pressure.  Patients  are  kept  in  the 
tank  from  a few  hours  to  a month.  Dr.  Cunning- 
ham’s thesis  is  that  diabetes  mellitus,  pernicious 
anemia  and  carcinoma  are  due  to  pathogenic  bacte- 
ria of  the  anaerobic  type,  and  that  the  oxygen  con- 
tent of  the  tissues  is  greatly  increased  when  the 
patients  are  put  in  the  tank  containing  the  com- 
pressed air.  It  does  not  appear  that  Dr.  Cunning- 
ham’s observations  have  been  confirmed.  There  is 
reason  to  believe  that  Dr.  Cunningham  has  allowed 
enthusiasm  to  run  away  with  judgment. — Jour.  A. 
M.  A.,  June  11,  1927. 

Ergosterol. — The  present  evidence  indicates  that 
ergosterol  is  the  precursor  of  vitamin  D,  that  is, 
the  parent  substance  from  which  vitamin  D is 
formed.  It  is  probable  that  the  activity  of  choles- 
terol produced  by  irradiation,  is  due  to  the  pres- 
ence of  ergosterol  in  cholesterol.  The  biologic  tests 
with  irradiated  ergosterol  have  been  astounding.  A 
daily  dose  of  0.0001  mg.  of  irradiated  ergosterol 


has  cured  and  prevented  rickets  in  rats  kept  on  a 
rachitogenic  diet.  Irradiated  ergosterol  is  the  most 
potent  antirachitic  substance  known,  5 mg.  being 
equivalent  to  approximately  1 liter  of  a good  cod 
liver  oil. — Jour.  A.  M.  A.,  June  18,  1927. 

Absorption  of  Vitamin  D Through  the  Skin. — The 
antirachitic  factor,  now  commonly  designated  as 
vitamin  D,  which  seems  to  be  essential  for  the 
proper  development  and  maintenance  of  the  skeletal 
structures,  apparently  is  not  produced  within  the 
living  body  of  man.  The  necessary  supply  is  ordi- 
narily derived  either  through  the  ingestion  of  anti- 
rachitic foods  or  through  exposure  of  the  skin  to 
sunlight  or  ultraviolet  rays.  The  last  mentioned 
method  is  somewhat  uncertain  with  respect  to  pre- 
cise dosage.  The  alimentary  path  of  introduction 
of  the  vitamin  is  usually  the  most  convenient  method 
for  antirachitic  therapy.  Sometimes,  though  rarely, 
there  may  be  barriers  to  its  use;  hence  alternative 
procedures  have  been  looked  for.  It  has  been  found 
that  the  subcutaneous  administration  of  cod  liver 
oil  may  lead  to  curative  results  attributable  to  the 
fat-soluble  vitamins.  It  has  now  been  found  that 
vitamin  D as  it  is  secured  in  irradiated  sterols  can 
be  absorbed  from  the  uninjured  skin.  The  possibil- 
ity of  antirachitic  therapy  by  inunction  is  thus  pre- 
sented.— Jour.  A-  M.  A.,  June  18,  1927. 

The  “Cass  Treatment”  Trickery. — The  “Cass 
Treatment  for  Rheumatism”  was  a particularly 
bold  piece  of  Chicago  mail  order  quackery,  con- 
ducted under  the  name  “Cass  Laboratories.”  The 
Cass  Laboratories  were  not  laboratories;  its  alleged 
president,  “Harvey  L.  Cass,”  who  was  featured 
throughout  the  advertising,  did  not  exist  but  the 
concern  was  run  by  one  H.  L.  Cassel,  in  associa- 
tion with  his  brother-in-law,  one  Joseph  V.  Creevy. 
The  “treatment”  consisted  of  baking  soda  tablets, 
of  other  tablets  containing  aspirin  and  cinchophen, 
and  of  some  flavored  epsom  salt,  as  was  shown  by 
an  analysis  made  by  the  A.  M.  A.  Chemical  Labora- 
tory. In  October,  1926,  the  Post  Office  Department 
called  on  the  Cass  Laboratories  to  show  cause  why 
a fraud  order  should  not  be  issued  against  it.  In 
February,  1927,  Cassel  submitted  an  affidavit  to 
the  Post  Office  Department,  declaring  that  he  was 
authorized  and  empowered  to  execute  it  on  behalf 
of  the  Cass  Laboratories,  and  swearing:  “That  the 
business  heretofore  conducted  under  the  name  Cass 
Laboratories  has  been  discontinued  and  abandoned 
and  will  not  be  resumed  at  any  time  in  the  future.” 
The  facts  were,  that  for  a month  or  more  before 
Cassel  made  this  sworn  statement,  the  name  “Cass 
Laboratories”  had  been  abandoned  and  the  rheu- 
matic public  was  receiving  the  same  line  of  quackery 
under  a new  trade  name:  “H.  L.  Cass  Corporation.” 
It  is  to  be  hoped  that  in  due  time  the  Post  Office 
authorities  will  issue  a fraud  order  not  only  against 
the  company  itself,  but  against  those  conducting  it. — 
Jour.  A.  M.  A.,  June  18,  1927. 

Kerosene. — Kerosene  is  a weak  antiseptic  and 
parasiticide  and  irritant  to  the  skin.  Therefore: 
It  can  be  used  for  parasitic  affections  of  the  scalp. 
It  is  of  some  use  for  seborrheic  dermatitis  of  the 
scalp  and,  if  it  has  any  effect  in  preventing  the 
outfall  of  hair,  it  is  presumably  due  to  its  irritating- 
stimulating-effect  on  the  skin.  But  it  does  all  these 
things  in  a crude,  disagreeable  way.  All  of  them 
can  be  done  more  efficiently  and  much  more  ac- 
curately with  drugs  of  definite  composition.  Its 
vogue  as  a hair  tonic  and  hair  restorer  is  largely 
due  to  that  popular  feeling,  which  has  come  down 
through  the  milleniums  from  our  barbarous  an- 
cestors, that  the  efficiency  of  drugs  is  in  proportion 
to  their  disagreeableness. — Jour.  A.  M.  A.,  June  25, 
1927. 
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Addition  to  Cantrell  Hospital  at  Greenville. — Con- 
tract has  recently  been  let  for  the  erection  of  a 
two-story,  brick  building  which  will  constitute  a 
third  unit  of  the  Cantrell  Hospital  and  which  has 
been  especially  designed  for  housing  a clinic  for  that 
institution,  according  to  the  G^'eenville  Herald. 

New  Annex  for  Amarillo  Hospital.  — Immediate 
construction  of  a new  addition  to  St.  Anthony’s  Hos- 
pital, to  cost  about  $500,000,  doubling  the  capacity 
of  the  sanitarium,  has  been  announced  by  officials 
of  the  Catholic  Church  of  Amarillo. 

Modern  equipment  will  be  used  throughout  the 
new  unit,  and  the  old  quarters  of  the  hospital  will 
be  completely  remodeled  and  made  modern. — Ama- 
rillo News. 

Chiropractor  Loses  Appeal. — M.  B.  McCoy  of 
Paris,  chiropractor,  July  1,  began  serving  a 15-day 
sentence  in  the  Lamar  county  jail  for  violation  of 
the  Texas  Medical  Practice  Act.  He  was  also 
fined  $50. 

McCoy  was  tried  last  November  and  was  defended 
by  a special  attorney,  sent  here  by  the  national  or- 
ganization of  chiropractors.  He  appealed  the  case 
and  lost. — Temple  Telegram. 

National  Catholic  Sanitarium  for  El  Paso. — Sis- 
ters of  St.  Joseph,  whose  mother  house  is  at  Con- 
cordia, Kan.,  have  taken  an  option  on  the  old  Bald- 
win Sanatorium,  Granview  Street,  and  will  conduct 
it  as  a national  sanatorium,  it  was  learned  June  22. 
It  is  planned  to  expend  $75,000  for  improvements, 
mostly  on  the  grounds  and  exterior  of  the  buildings. 
Recently  $45,000  was  expended  in  interior  improve- 
ments. 

Work  on  the  sanitarium  will  be  begun  at  once  and 
it  is  expected  that  by  August  1,  it  will  be  open  with 
125  beds.  Dr.  Orville  Egbert  will  be  the  medical 
director. — El  Paso  Times. 

Indicted  for  Violating  Medical  Practice  Act. — Five 
persons  were  charged  with  violating  the  Medical 
Practice  Act  of  Texas  in  formal  complaints  sworn 
out  June  25,  before  Dean  Gauldin,  Assistant  Dis- 
trict Attorney.  The  complaints  were  signed  by  Dr. 
T.  J.  Crowe,  secretary  of  the  ^Texas  State  Board 
of  Medical  Examiners.  The  "complaints  are  for 
filing  in  Judge  N.  G.  Williams’  County  Criminal 
Court. 

Those  named  in  the  complaints  are  W.  W.  Davis, 
T.  H.  Lindley,  Clyde  Keeler,  Frank  L.  Cullen,  C.  E. 
McDuffie  and  C.  0.  Michael.  All  are  practicing 
chiropractors,  the  officials  said. — Dallas  News. 

New  Railroad  Hospital  for  Marshall. — According 
to  the  Marshall  News,  the  Texas  and  Pacific  Rail- 
way Hospital  Association,  July  26,  authorized  the 
expenditure  of  necessary  funds  for  the  building  of 
a hospital  in  Marshall.  The  plans  call  for  a struc- 
ture 186x40  feet,  two  stories  high  and  with  a base- 
ment. It  will  be  constructed  of  brick,  steel  and  con- 
crete, and  will  accommodate  about  105  beds.  The 
hospital  has  been  so  planned  that  all  the  rooms  will 
have  outside  exposure,  and  when  completed  will 
represent  an  investment  of  about  $200,000  by  the 
Hospital  Association.  It  is  expected  that  the  build- 
ing will  have  been  completed  by  the  early  part  of 
next  year. 

New  Hospital  for  Brownwood. — A new  modern, 
semi-fireproof  hospital  building  is  to  be  erected  in 
Brownwood,  in  the  near  future.  The  following 
physicians  are  interested  in  the  project:  Drs.  L.  P. 
Allison,  W.  B.  Anderson,  Ben  M.  Shelton,  Homer  B. 
Allen,  W.  H.  Paige,  J.  M.  Horn  and  O.  M.  Mayo. 
It  is  planned  that  each  physician  will  have  an  equal 


amount  of  stock,  and  while  associated,  it  is  not  the 
intention  to  form  a clinic.  The  estimated  cost  of 
the  building,  without  equipment,  is  about  $65,000. 
Every  modern  convenience  has  been  incorporated  in 
the  plans  which  call  for  electric  elevator,  hardwood 
floors,  with  sound  deadening  material  between  them, 
acid  proof  brass  and  enameled  plumbing  and  nurses’ 
signal  system. 

New  Hospital  and  Clinic  for  Corsicana. — The 
Navarro  County  Hospital  and  Clinic  building  in 
Corsicana  is  rapidly  nearing  completion,  according 
to  the  Corsicana  Sun.  The  structure  is  of  rein- 
forced concrete,  of  fireproof  construction  and  incor- 
porates the  latest  features  of  the  modern  hospital. 
The  baby  ward  and  solarium  are  glazed  with  Vita 
Glass,  permitting  patients  to  receive  the  full  bene- 
fit of  the  sun’s  rays.  It  is  said  that  this  is  the  first 
installation  of  this  new  material  in  Texas.  The 
hospital  -will  be  able  to  accommodate  about  26  pa- 
tients, not  including  the  baby  ward,  which  will  have 
six  or  seven  beds.  Tbe  doctors  associated  in  the 
endeavor  are:  Drs.  J.  Wilson  David,  E.  H.  Newton, 
Homer  B.  Jester,  T.  0.  Wills  and  W.  R.  Sneed. 
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Brown  County  Medical  Society  met  July  12,  at 
Brownwood. 

Dr.  Herbert  Hill,  San  Antonio,  read  a paper  on 
“The  Acute  Heart.”  Emphasis  was  placed  on  the 
necessity  of  recognizing  acute  affections  of  the  heart 
in  order  to  prevent  chronic  heart  conditions.  He 
said  that  according  to  statistics,  the  death  rate  from 
heart  disease  has  increased  in  the  past  50  years. 
Forty  per  cent  of  the  deaths  caused  by  heart  dis- 
ease in  patients  before  the  age  of  40,  are  the  result 
of  “the  acute  rheumatic  heart,”  or  acute  endocarditis. 
Syphilis  is  responsible  for  most  of  the  deaths  from 
heart  disease,  in  patients  over  40  years  of  age. 
Heart  disease  was  the  cause  of  the  greater  number 
of  rejections  for  military  service  during  the  World 
War.  Of  the  infections  causing  disease  of  the  heart, 
90  per  cent  are  streptococcic  and  the  remaining  10 
per  cent  are  staphloccocic,  pneumococcic,  gonococcic 
and  other  types.  The  infective  agent  in  the  acute 
rheumatic  heart  is  as  yet  disputable.  Small,  of 
Philadelphia,  claims  to  have  isolated  the  short  fat 
streptococcus  as  the  infective  organism,  and  has 
prepared  a serum  from  this  strain  which  he  states  is 
of  great  value  in  the  treatment  of  acute  rheumatic 
heart  affections.  An  illustrative  case  was  presented 
by  the  essayist.  He  said  that  infection  of  the  tonsils 
play  a more  important  part  in  the  causation  of 
"acute  and  subacute  bacterial  endocarditis  than  does 
acute  rheumatic  fever.  Acute  rheumatic  infection 
causes  a pathological  lesion  of  the  myocardium  with 
possible  secondary  ulceration  of  the  endocardium. 
The  value  of  electrocardiagrams  in  the  diagnosis  of 
acute  rheumatic  heart  disease  was  emphasized.  The 
treatment,  briefly  outlined,  is  as  follows:  (1)  Pro- 
longed rest  after  the  patient  is  apparently  well;  (2) 
forcing  fluids  to  two  or  three  quarts  daily;  (3)  fresh 
air  and  sunshine;  (4)  removal  of  all  foci  of  infec- 
tion; (5)  digitalis;  (6)  proper  education  of  the  pa- 
tient; (7)  the  use  of  Small’s  serum  is  as  yet  in  the 
experimental  stage. 

Dr.  Dudley  Jackson,  San  Antonio,  read  a paper 
on  “The  Treatment  of  Snake  Bite.”  This  paper  may 
be  found  printed  in  full  in  the  Original  Article  Sec- 
tion of  the  July,  1927,  number  of  the  Journal. 

The  papers  were  freely  discussed  by  the  members 
and  several  visitors  present. 

Dallas  County  Medical  Society  met  June  23,  at  the 
Dallas  Baby  Camp,  with  47  members  and  several 
visitors  present. 
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Dr.  K.  H.  Ainesworth,  of  Waco,  read  an  interest- 
ing paper  on  “Duodenal  Ileus,”  which  was  illustrated 
by  lantern  slides. 

Dr.  J.  W.  Hale,  of  Waco,  opened  the  discussion 
of  this  paper  and  also  presented  a number  of  lan- 
tern slides  illustrating  the  different  conditions 
found  in  duodenal  ileus.  The  paper  was  also  dis- 
cussed by  Drs.  A.  B.  Small  and  H.  G.  Walcott. 

A committee  was  appointed  to  draw  up  resolu- 
tions of  condolence  on  the  death  of  the  wife  of 
Dr.  A.  A.  Newsom. 

Refreshments  were  served  by  Miss  Smith  of  the 
Baby  Camp. 

Denton  County  Medical  Society  met  July  14,  at 
Denton  with  only  a fair  attendance  of  the  local  phy- 
sicians, and  the  following  visitors:  Drs.  R.  H.  Need- 
ham, Jack  Daly  and  L.  O.  Godley  of  Fort  Worth. 

Dr.  Jack  Daly  read  a paper  on  “Duodenal  Ulcers,” 
which  was  generally  discussed. 

The  attendance  of  the  meeting  was  affected  by 
a rainstorm,  but  those  present  felt  that  their  pres- 
ence was  well  repaid. 

Fannin  County  Medical  Society  met  July  14,  at 
Bonham,  with  the  following  physicians  present: 
Drs.  O.  C.  Nevill,  A.  B.  Kenedy,  J.  F.  Wood,  J.  F. 
Rayburn,  Jack  Saunders,  C.  A.  Gray  and  H.  A. 
McDaniel  of  Bonham;  Drs.  L.  W.  Watkins  and  M.  H. 
Crabb  of  Leonard,  and  W.  S.  Barcus  of  Fort  Worth. 

Dr.  W.  S.  Barcus,  Fort  Worth,  read  a paper  on 
“Some  Observations  on  Neurosis,”  which  provoked 
a generous  discussion. 

Dr.  0.  C.  Nevill  presented  a case  of  pellagra. 

Dr.  C.  A.  Gray  and  R.  H.  McDaniel  were  appointed 
to  arrange  for  the  program  of  the  next  meeting  to 
be  held  in  August,  at  which  time  the  society  will 
be  entertained  with  a watermelon  feast  by  the 
Woman’s  Auxiliary. 

Resolutions  of  respect  were  adopted  on  the  death 
of  Dr.  R.  H.  Crabb. 

Gonzales  County  Medical  Society  met  June  18,  on 
the  lawn  of  the  Crest  View  Hospital,  the  guests  of 
Dr.  N.  A.  Elder,  president  of  the  society.  An  ex- 
cellent barbecue  was  served  the  following  physi- 
cians: Drs.  W.  F.  Dawe,  George  Holmes,  W.  T. 
Dunning  and  D.  Stahl  of  Gonzales;  Drs.  C.  C.  Cade, 
W.  H.  Hargis,  S.  P.  Cunningham,  W.  S.  Hanson, 
S.  R.  Kaliski  and  J.  W.  Goode  of  San  Antonio;  Dr. 
John  G.  Burns  of  Cuero;  Dr.  A.  R.  Shreir  of  Gillet, 
and  Dr.  Ella  Ware  of  Stockdale. 

Following  the  barbecue,  an  interesting  scientific 
program  was  carried  out.  The  society  extended  a 
vote  of  thanks  to  Dr.  and  Mrs.  N.  A.  Elder  and 
Miss  Margaret  Bridges  for  their  generous  hospi- 
tality. 

Grayson  County  Medical  Society  met  July  12  at 
the  Chamber  of  Commerce  at  Sherman. 

Case  reports  were  presented  by  Drs.  G.  E.  Hen- 
schen  and  J.  S.  Dimmitt  of  Sherman  and  by  Dr. 
Arthur  Gleckler  of  Denison. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety held  a joint  meeting,  July  12,  with  the  Wom- 
an’s Auxiliary  to  this  society,  in  the  offices  of  Dr. 

D.  P.  Jones  and  E.  Lee  Dye,  with  the  following 
members  and  visitors  present:  Drs.  D.  P.  Jones, 

E.  Lee  Dye,  E.  F.  McClendon,  C.  A.  Cantrell,  E.  O. 
Nichols,  C.  C.  Gidney,  R.  F.  Harp,  J.  Harvey  Han- 
sen, W.  E.  Redford,  and  L.  C.  Wayland  all  of  Plain- 
view;  Drs.  E.  C.  Price,  and  Ezell  of  Quitaque;  Dr. 
Lon  V.  Shaw,  Tulia,  and  Dr.  Rogers  of  Lockney. 

The  invocation  was  offered  by  Rev.  Vernon  Shaw 
of  Olton. 

Dr.  R.  F.  Harp  read  a paper  on  “Bedside  Diag- 
nosis.” 


Dr.  J.  H.  Hansen  read  a paper  on  “The  Specific 
Treatment  of  Lobar  Pneumonia.” 

Mrs.  C.  C.  Gidney  read  a paper  on  “The  El  Paso 
Meeting  of  the  Woman’s  Auxiliary.” 

Hill  County  Medical  Society  met  July  8,  at  Hills- 
boro, with  the  following  members  present:  Drs. 
A.  B.  McPherson,  J.  E.  Boyd,  Ben  C.  Smith,  H.  A. 
Mahaffey,  J.  W.  Miller,  C.  A.  Garrett,  J.  J.  Robert 
and  J.  Frank  McDonald  of  Hillsboro;  Dr.  J.  M. 
Wornell  of  Blum;  Dr.  J.  A.  Speer  of  Itasca;  Dr. 
G.  H.  Jenkins  of  Bynum;  Dr.  L.  D.  Robertson  and 
J.  S.  Buie  of  Mertens;  and  Dr.  Roy  Olive  of  Malone. 
Drs.  R.  B.  Giles  and  D.  L.  Bettison  of  Dallas  were 
present,  as  visitors. 

Dr.  R.  B.  Giles,  Dallas,  read  a paper  on  “Clinical 
Recognition  of  Coronary  Obstruction.” 

Dr.  D.  L.  Bettison,  Dallas,  read  a paper  on  “The 
Importance  of  Maxillary  Sinusitis.” 

Jones  County  Medical  Society  met  June  21,  at 
Lenders,  with  the  following  members  present:  Drs. 

I.  Z.  Brown  and  R.  Dunlap  of  Lenders;  Drs.  N.  H. 
Bickley,  E.  P.  Bunkley,  C.  H.  Hendry,  A.  D.  McRey- 
nolds,  H.  F.  Metz,  F.  E.  Hudson  of  Stamford;  Drs. 

J.  T.  Bynum,  L.  P.  McCrary  and  J.  F.  Taylor  of 
Hamlin,  and  Dr.  A.  McK.  Jones  of  Anson.  Dr.  T.  C. 
Terrell  of  Fort  Worth,  was  present  as  a visitor. 

Several  case  reports  were  presented  by  members 
of  the  society. 

Dr.  T.  C.  Terrell  read  a paper  on  “Protein  Sensiti- 
zation With  Special  Reference  to  Hay  Fever  and 
Asthma.”  The  society  extended  a vote  of  thanks 
to  Dr.  Terrell  for  the  excellent  paper  presented. 

Navarro  County  Medical  Society  met  July  4,  and 
celebrated  the  opening  of  the  new  Corsicana  Hos- 
pital and  Clinic.  There  was  a large  attendance  of 
the  local  physicians  with  a number  of  visitors. 
Following  the  inspection  of  the  building,  a buffet 
luncheon  was  enjoyed.  A newspaper  clipping  which 
tells  what  was  served,  leads  us  to  believe  this  was 
more  a banquet  than  a buffet  luncheon.  According 
to  the  clipping,  the  following  was  served:  Fried 
chicken,  baked  ham,  salads,  pickles,  olives,  cheese, 
rye  and  white  bread,  Budweiser  and  iced  tea,  with 
delicious  ice  cream  and  home-made  cake  for  dessert. 
Dr.  W.  T.  Shell  acted  as  toastmaster. 

Dr.  Torbett  of  Marlin  was  called  upon  for  a toast 
and  responded  in  an  admirable  manner,  congratulat- 
ing the  Corsicana  physicians  on  their  excellent  build- 
ing and  clinic. 

Dr.  Marion  M.  Brown  of  Mexia  also  complimented 
the  physicians  on  their  excellent  institution. 

Other  speakers  of  the  evening  were  Dr.  J.  F. 
McVeigh,  Fort  Worth;  Drs.  J.  Wilson  David,  T.  P. 
McLendon,  and  W.  W.  Halbert  of  Corsicana;  Dr. 
Gurley  Sanders  of  Kerens;  Dr.  Speight  Jenkins  of 
Dallas;  Dr.  M.  L.  Hanks  of  Corbet,  and  Dr.  Trim 
Houston. 

Following  the  conclusion  of  the  luncheon,  the  so- 
ciety adjourned  to  the  rooms  of  the  Chamber  of 
Commerce  where  the  regular  business  and  scientific 
session  was  held. 

Dr.  J.  Wilson  David  read  a paper  on  nephritis. 

Dr.  Speight  Jenkins,  Dallas,  read  a paper  dealing 
with  strabismus  in  children.  The  papers  were  free- 
ly discussed. 

Dr.  C.  L.  Tubb  was  elected  to  membership. 

Tarrant  County  Medical  Society  met  June  21,  with 
43  members  present. 

Dr.  C.  0.  Harper  read  a paper  on  “Impacted 
Fracture  of  the  Neck  of  the  Femur,  With  Case  Re- 
ports.” 

Case  No.  1 was  that  of  a man,  aged  58,  who  re- 
ceived a fracture  of  the  neck  of  the  femur.  Roent- 
genograms showed  a typical  picture  of  osteitis  de- 
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formans  (Paget’s  Disease),  which  involved  the 
pelvis  and  both  femurs.  The  latter  condition  is 
supposed  to  have  been  caused  by  a deficient  adrenal 
secretion.  The  fracture  united  in  about  the  usual 
time,  with  some  deformity. 

Case  No.  2 was  that  of  a man,  aged  68,  who  was 
apparently  very  little  shocked  when  he  received  a 
fracture  of  the  neck  of  the  femur;  however,  in  about 
24  hours,  there  was  considerable  abdominal  disten- 
tion, nausea  and  occasional  vomiting.  The  symp- 
toms grew  steadily  worse  until  the  vomitus  changed 
from  clear  fluid  to  yellow,  and  in  about  48  hours 
to  a dark  brown  color.  The  amount  of  vomitus  in- 
creased in  quantity  as  time  went  on.  The  stomach 
was  unquestionably  dilated.  There  was  an  intestinal 
atony;  however,  there  were  small  bowel  movements 
and  the  occasional  passing  of  some  gas,  unproduc- 
tive of  any  relief.  The  treatment  consisted  of  hy- 
podermic injection  of  pituitrin,  strychnine  and 
atropin;  soap-suds  enemas,  and  turpentine  stupes. 
The  condition  finally  returned  to  normal  within  a 
few  days  with  this  treatment. 

Dr.  E.  P.  Hall,  in  discussing  the  latter  case,  said 
that  the  vomiting  might  have  been  caused  either 
from  shock  of  the  accident  or  from  a concomitant 
toxic  condition. 

Dr.  A.  L.  Roberts  said  that  in  cases  of  sponta- 
neous fracture  it  was  frequently  difficult  to  deter- 
mine whether  they  had  resulted  from  severe  pres- 
sure or  from  the  direct  force  of  a blow. 

Dr.  C.  0.  Harper,  in  closing  the  discussion,  said 
that  he  considered  the  presence  of  Paget’s  Disease 
in  the  first  case  reported  as  responsible  for  the 
fracture.  In  regard  to  the  second  case,  he  believed 
that  the  vomiting  was  a result  of  the  ileus  of  the 
stomach  caused  by  shock,  and  that  the  intestines 
were  in  a state  of  paresis  from  the  prolonged  shock. 
Frequently  such  a condition  is  fatal. 

Dr.  C.  E.  Collins,  Waco,  read  a paper  on  “Duo- 
denal Stasis,”  which  was  illustrated  by  lantern 
slides.  The  difficulties  of  making  proper  interpreta- 
tions of  this  condition  were  outlined. 

Dr.  X.  R.  Hyde,  in  discussing  the  paper,  said  he 
questioned  the  advisability  of  gastroenterostomy  for 
duodenal  stasis. 

Dr.  Tom  Bond  gave  a general  discussion  of  in- 
testinal stasis,  particularly  as  a result  of  general 
ptosis. 

Dr.  Charles  Harris  said  that  all  cases  of  duodenal 
stasis  should  be  classified  into  three  types:  (1)  the 
ptosis  which  is  seen  in  the  young  people  with  poor 
development  of  chest  and  abdomen  and  the  usual 
characteristics  of  ptosis;  (2)  in  adults,  in  which  the 
condition  has  gradually  come  on  through  faulty 
habits  of  living  and  diet,  and  (3)  cases  of  tubercu- 
lous or  neurotic  origin.  For  the  first  type  men- 
tioned physical  training  in  early  life  should  be  an 
important  part  of  the  treatment.  In  the  second 
type,  all  cases  will  be  benefitted  by  periods  of  rest 
and  exercise  and  proper  measures  of  supporting  the 
abdominal  viscera.  The  third  type  offered  little 
hope  for  improvement  and  required  medical  super- 
vision and  management. 

Dr.  R.  0.  Braswell  stated  that  he  did  not  believe 
in  operating  upon  patients  with  duodenal  stasis  un- 
less a definite  pathological  lesion  could  be  demon- 
strated with  the  x-ray. 

Dr.  W.  S.  Barcus  said  that  in  his  opinion  this 
type  of  case  was  medical  and  not  surgical. 

Dr.  Collins,  in  closing  the  discussion,  said  that 
65  per  cent  of  the  patients  with  this  condition  could 
be  benefited  by  medical  measures.  However,  there 
was  a certain  number  which  would  require  operation 
before  relief  might  be  obtained. 

Dr.  H.  L.  Warwick  reported  concerning  the  Wash- 
ington meeting  of  the  American  Medical  Association. 


He  was  very  much  impressed  with  the  demonstra- 
tion of  an  electrical  stethoscope,  which  magnified 
heart  sounds  to  an  extreme  degree,  making  it  possi- 
ble for  hundreds  of  physicians  to  listen  at  the  same 
time.  It  was  so  constructed  that  the  normal  sounds 
of  the  heart  could  be  done  away  with  and  nothing 
but  the  abnormal  sounds  heard,  and  vice  versa.  He 
also  reported  great  interest  shown  in  research  work 
in  otosclerosis.  An  interesting  operation  for  the  re- 
lief of  vertigo  was  described. 

Dr.  Charles  H.  Harris  also  reported  to  the  society 
concerning  his  visit  to  the  recent  meeting  of  the 
A.  M.  A.  He  was  particularly  impressed  with  the 
teaching  value  of  the  commercial  exhibits.  The 
x-ray  demonstrations  of  pathological  lesions  were 
also  especially  commendable.  He  reported  a most 
excellent  clinic,  demonstrating  the  treatment  of  frac- 
tures of  the  elbow  without  compounding.  There 
was  a practical  demonstration  of  the  technic  of 
moulding  into  position  the  fragments  of  fractures 
of  the  condyles. 

Dr.  R.  H.  Needham  called  attention  to  a campaign 
being  put  forth  by  the  city  health  department  to 
awaken  public  interest  in  birth  registration.  It  was 
the  desire  of  the  health  department  to  publish  a 
series  of  articles  from  various  physicians.  He  stated 
that  he  had  been  requested  to  write  such  an  article 
and  had  done  so.  Upon  request,  he  read  the  article, 
and  motion  was  made  and  passed  that  it  be  sub- 
mitted to  the  health  department  for  publication 
after  an  addition,  suggested  by  Dr.  M.  E.  Gilmore, 
had  been  added  with  Dr.  Needham’s  consent. 

Tarrant  County  Medical  Society  held  its  first 
semi-annual  all  day  clinic  June  25,  in  Fort  Worth. 

The  forenoon  was  given  over  to  clinics  in  the  va- 
rious hospitals  in  the  city. 

At  2:00  p.  m.,  a clinic  session  was  held  in  the 
medical  hall  at  the  Medical  Arts  Building.  Presi- 
dent Dr.  E.  P.  Hall  delivered  the  address  of  welcome 
to  the  visiting  physicians  and  introduced  the  clinic 
committee,  composed  of  Drs.  T.  C.  Terrell,  Jack 
Daly  and  R.  G.  Baker,  who  in  turn  introduced  the 
clinicians.  The  following  cases  were  presented: 
“Pellagra,”  Dr.  K.  H.  Beall;  “Bronchiectasis  From 
A-Ray  Standpoint,”  Dr.  Tom  Bond;  “Congenital 
Heart  Case,”  Dr.  J.  B.  Shannon;  “Elephantiasis,” 
Dr.  J.  P.  Lee;  “Melanosarcoma,”  Dr.  S.  J.  Wilson; 
“Subphrenic  Abscess,”  Dr.  T.  H.  Thomason; 
“Osteomylitis,”  Dr.  C.  F.  Clayton;  “Agranulocytic- 
angina,”  Dr.  Lyle  Talbot;  “Hook  Worm,”  Dr.  C.  0. 
Terrell;  “Dermatitis  Herpetiformis,”  Dr.  Porter 
Brown. 

At  6:30  p.  m.,  the  society  and  visitors  were  enter- 
tained with  a banquet  in  the  dining  room  of  the 
University  Club,  which  has  quarters  in  the  Medical 
Arts  Building.  There  were  189  physicians  and  vis- 
itors present  at  the  banquet.  Dr.  E.  P.  Hall  acted 
as  toastmaster  and  the  following  physicians  made 
after-dinner  speeches.  Dr.  A.  C.  Scott,  Temple; 
Drs.  C.  F.  Clayton  and  Wilmer  Allison  of  Fort 
Worth;  Dr.  D.  M.  Higgins,  Gainesville;  Dr.  J.  H. 
McCracken,  Mineral  Wells;  and  Drs.  A.  B.  Small, 
C.  R.  Hannah  and  John  0.  McReynolds  of  Dallas. 

At  8:00  p.  m.,  the  society  again  convened  in  the 
medical  hall,  where  the  following  scientific  pro- 
gram was  rendered:  “Uses  and  Abuses  of  the  Ultra- 
violet Light,”  Dr.  Harvey  Latson,  Amarillo;  “Skin 
Malignancies,”  Dr.  E.  D.  Crutchfield,  Galveston; 
“The  Cancer  Problem,”  Dr.  A.  C.  Scott,  Sr.,  Temple. 

It  is  the  intention  of  the  society  to  hold  another 
all  day  clinic  some  time  in  November. 

Tarrant  County  Medical  Society  met  July  5,  at 
Fort  Worth,  in  a joint  session  with  the  members  of 
the  Fort  Worth  Dental  Society. 

Dr.  H.  L.  Warwick  read  a paper  on  “What  Shall 
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Be  Done  With  the  Deafened  School  Child?”  He 
called  attention  to  the  interest  shown  and  work  be- 
ing done  by  the  American  Medical  Association,  the 
American  Otological  Society,  and  the  American  Fed- 
eration League  of  Hard  of  Hearing,  in  this  particu- 
lar. The  essayist  is  a member  of  the  Committee  for 
the  Deafened  School  Child,  appointed  by  the  Ameri- 
can Medical  Association.  He  said  that  statistics 
show  there  are  3,000,000  deafened  school  children 
in  the  United  States.  The  chief  hope  in  the  preven- 
tion of  deafness  is  in  the  early  recognition  of  the 
condition,  and  the  most  feasible  place  for  this  early 
recognition  is  in  the  school  child.  The  inaccuracy 
of  old  methods  of  testing  by  watch  ticks  and  spoken 
voice  make  them  unsatisfactory.  Also  these  meth- 
ods require  too  much  time  to  be  practicable.  The 
audiometer,  with  which  100  children  per  hour  may 
be  accurately  tested,  has  overcome  these  difficulties. 
The  essayist  quoted  statistics  showing  where  thou- 
sands of  school  children  had  been  tested  by  this 
method  in  the  East.  He  called  attention  to  the  eco- 
nomic saving  in  recognizing  these  defects  in  hear- 
ing. Drs.  Warwick  and  Jackson  then  gave  a prac- 
tical demonstration  of  the  use  of  the  audiometer  by 
testing  the  hearing  of  a number  of  physicians  and 
visitors  who  were  present. 

Mr.  M.  H.  Moore,  superintendent  of  the  Fort  Worth 
city  schools,  on  invitation,  addressed  the  society  and 
said  that  he  was  favorably  impressed  with  the  in- 
strument and  felt  that  if  the  county  medical  society 
recommended  its  use  in  the  city  schools,  the  Board 
of  Education  would  certainly  give  it  favorable  con- 
sideration. 

The  society  was  also  favored  with  an  address  from 
representatives  of  other  organizations  interested  in 
health  education. 

Drs.  J.  T.  Edwards,  Ross  and  Jack  Hearne  favored 
the  use  of  the  instrument  in  the  city  and  county 
schools.  The  paper  was  also  discussed  by  Drs.  I.  C. 
Chase,  M.  E.  Gilmore,  E.  G.  Schwarz  and  R.  H.  Need- 
ham. 

Dr.  Wai'wick,  in  closing  the  discussion,  said  that 
the  cost  of  an  audiometer  would  be  about  $650.00. 
He  further  stated  that  any  intelligent  teacher  or 
nurse  could  be  taught  to  use  the  instrument,  and 
with  reasonable  care  it  could  be  used  for  many 
years.  The  initial  cost  of  the  audiometer  would  be 
about  2 cents  per  school  child. 

Dr.  A.  W.  Hiller,  dentist,  read  a paper  on  “Eco- 
nomics in  the  Profession.”  He  called  attention  to 
the  fact  that  most  dentists  and  physicians  were 
prone  to  neglect  the  business  side  of  their  profes- 
sion. Dilatory  methods  of  collecting  and  of  keeping 
records  of  the  cost  of  practicing  medicine  and  den- 
tistry were  responsible  for  many  failures.  He  said 
that  at  least  50  per  cent  of  the  dentists  of  this  coun- 
try had  a net  income  of  less  than  $2,500  per  year. 
He  presumed  that  this  figure  would  fairly  represent 
the  amount  earned  by  physicians,  also.  He  called 
attention  to  the  course  in  economics  being  offered 
the  dental  profession  of  the  country  at  the  present 
time.  He  said  that  it  had  been  extremely  practical 
and  of  much  value  to  the  dentists. 

Dr.  Rex  Howard,  in  discussing  the  paper,  said 
that  for  the  first  year  he  practiced  medicine  it  cost 
him  95  cents  for  every  dollar  he  collected,  and  that 
it  now  cost  him  about  19  cents  per  dollar.  He  de- 
tailed his  methods  for  making  collections. 

Drs.  W.  G.  Phillips,  Talbot,  and  E.  P.  Hall  also 
discussed  the  paper. 

Van  Zandt  County  Medical  Society  met  July  1,  at 
Canton,  with  eight  members  and  two  visitors  pres- 
ent. 

Dr.  Grace  H.  Hood  of  Ben  Wheeler,  reported  a 
case  of  dysentery  in  a child  in  which  convulsions  of 
a reflex  nature  were  prominent  symptoms. 


Dr.  Clarence  R.  Williams  of  Wills  Point,  read  a 
paper  on  “Management  of  Infantile  Enterocolitis.” 

Dr.  Elbert  D.  Rice  of  Tyler,  read  a paper  on  “In- 
travenous Medication  and  Technique,”  and  gave  a 
practical  demonstration.  The  paper  and  technique 
of  this  method  of  administration  were  generally 
discussed. 

The  society  voted  to  forego  the  regular  meeting 
in  August  and  to  hold  the  next  regular  meeting  in 
September. 

Wichita  County  Medical  Society  met  June  14,  at 
Wichita  Falls. 

Dr.  C.  R.  Hartsook  read  a paper  on  “Common  Eye 
Conditions  Seen  by  the  General  Practitioner.”  The 
essayist  stressed  particularly  ophthalmia  neonato- 
rum, squint,  glaucoma  and  cataract.  He  said  that 
the  failure  to  properly  handle  these  conditions  often 
resulted  in  partial,  if  not  complete,  blindness.  Fre- 
quently patients  so  afflicted  consult  an  optician  and 
glasses  are  changed  again  and  again  without  any 
results,  until  it  is  too  late  for  proper  treatment  to 
be  effected.  Drs.  0.  W.  Wilson,  J.  B.  Nail,  and  J.  W. 
Powers  discussed  the  paper.  The  merit  of  silver 
nitrate  in  the  treatment  of  eye  conditions  was  given 
an  important  place  in  the  discussion. 

Dr.  John  Potts,  Fort  Worth,  delivered  an  address 
on  the  diagnostics  of  tuberculosis.  He  said  that 
the  most  important  feature  in  effecting  a cure  in 
tuberculosis  is  an  early  diagnosis.  Each  case  of 
tuberculosis  should  be  diagnosed  before  the  bacilli 
are  found  in  the  sputum.  The  importance  of  a care- 
ful routine  examination,  which  should  consume  at 
least  one  hour,  was  stressed.  Among  the  early  sub- 
jective symptoms  he  mentioned  fatigue,  irritability, 
poor  digestion,  and  pain  and  soreness  in  the  back  of 
the  neck.  In  any  patient  between  the  ages  of  18 
and  28,  who  is  below  par  physically,  tuberculosis 
should  be  suspected,  until  proven  otherwise.  Hypo- 
tension is  commonly  found  in  tuberculosis.  Pleurisy 
is  very  often  tuberculous  in  origin.  Among  physical 
signs  enumerated  were:  Pallor  of  the  skin,  muscle 
spasm  of  the  trapezius  on  the  side  of  the  active 
lesion;  atrophy  of  the  muscles  over  the  area  of  the 
lesions  due  to  prolonged  muscle  spasm;  flushing  of 
the  ear  on  the  affected  side;  tenderness  on  pressure 
over  the  infected  area  in  the  young  adult,  and  loose- 
ness of  the  skin,  indicating  a loss  of  weight. 

Dr.  F.  R.  Collins,  in  discussing  the  address,  stated 
that  of  856  deaths  from  tuberculosis  occurring  in 
Wichita  county  in  the  past  year,  50  were  due  to 
pulmonary  tuberculosis.  He  further  said  that  ac- 
cording to  statistics,  for  each  death  of  pulmonary 
tuberculosis  there  are  nine  new  infections;  therefore, 
from  the  50  fatal  cases  of  the  past  year  450  new 
cases  might  be  expected.  Drs.  J.  D.  Hall,  R.  B.  Col- 
lins, 0.  B.  Keil,  O.  T.  Kimbrough,  J.  W.  Masters, 
D.  Meredith,  F.  R.  Collins  all  of  Wichita  Falls,  and 
Dr.  S.  F.  Harrold  of  Olney  also  discussed  this  ad- 
dress. 

Mr.  Orbille  Bullington  addressed  the  society  on 
the  requirements  and  advantages  of  having  certified 
milk.  A committee  representing  the  county  medical 
society  was  appointed  to  serve  as  special  milk  com- 
missioners, thereby  fulfilling  the  requirements  of 
the  American  Milk  Commission. 

Various  committees  were  appointed  to  make  prepa- 
rations for  the  Northwest  District  Society  meeting, 
to  be  held  in  Wichita  Falls,  September  13  and  14, 
1927. 

A motion  was  passed  to  suspend  the  regular  meet- 
ing of  the  society  until  September. 

The  North  Texas  Medical  Association  (District) 
met  in  Paris,  June  14  and  15.  In  spite  of  the  inclem- 
ent weather  there  were  registered  154  physicians  and 
49  members  of  the  Auxiliary. 
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The  following  scientific  program  was  carried  out: 
“Modern  Methods  of  Treatment  and  Results  in  Can- 
cer of  the  Bladder,”  Dr.  Bransford  Lewis,  St.  Louis, 
discussed  by  Dr.  H.  H.  White,  Paris;  “The  Present 
Diagnosis  of  Pernicious  Ariemia,”  Dr.  C.  W.  Bar- 
rier, Fort  Worth,  discussed  by  Dr.  R.  B.  Giles,  Dal- 
las; “Spinal  Anaesthesia,”  Dr.  George  R.  Enloe, 
Fort  Worth,  discussed  by  Dr.  J.  G.  Poe,  Dallas; 
“Diabetes  Mellitus,”  Dr.  J.  Shirley  Sweeney,  Dallas, 
discussed  by  Dr.  W.  S.  Thayer,  Gainesville;  “The 
Nonsurgical  Treatment  of  Stone  in  the  Bladder,”  Dr. 
A.  I.  Folsom,  Dallas,  discussed  by  Dr.  W.  W.  Fitz- 
patrick, Paris;  “Syphilis  of  the  Stomach,”  Dr.  Ben 
R.  Buford,  Dallas,  discussed  by  Dr.  T.  H.  Peterson, 
Mineola;  “Intussusception — Report  of  Six  Cases,” 
Dr.  R.  J.  White,  Fort  Worth,  discussed  by  Dr.  B.  F. 
Largent,  McKinney;  “Should  Tuberculous  Patients 
Be  Sent  Away  from  Home?”  Dr.  E.  P.  Goode,  Green- 
ville, discussed  by  Dr.  Roy  Goggans,  Dallas;  “The 
Surgical  Treatment  of  Tri-Facial  Neuralgia,”  Dr. 
W.  O.  Ott,  Fort  Worth,  discussed  by  Dr.  T.  F.  Rob- 
erts, Paris;  “Management  of  Diarrheas  in  Children,” 
Dr.  J.  G.  Young,  Dallas,  discussed  by  Dr.  Guy  Tittle, 
Dallas;  “The  Treatment  of  Fistulae  of  the  Small 
Intestines,”  Dr.  Hodges  McKnight,  Fort  Worth,  dis- 
cussed by  Dr.  McElhannon,  Sherman;  “Discussion 
of  Induced  Menopause,”  Dr.  Edwin  Davis,  Fort 
Worth,  discussed  by  Dr.  W.  E.  Connor,  Cumby;  “The 
Surgical  Treatment  of  Pruritis  Vulvi  and  Ani,”  Dr. 
C.  W.  Flynn,  Dallas,  discussed  by  Dr.  J.  J.  Capple- 
man.  Honey  Grove;  “The  Management  of  Placenta 
Previa,”  Dr.  W.  T.  Robinson,  Dallas,  discussed  by 
Dr.  M.  H.  Crabb,  Leonard;  “Diseases  of  the  Prostate 
in  the  Hands  of  the  Medical  Man,”  Dr.  R.  E.  Van 
Duzen,  Dallas,  discussed  by  Dr.  S.  H.  Grant,  Deport; 
“The  Repair  of  Congenital  and  Acquired  Defects  of 
the  Face,”  Dr.  V.  P.  Blair,  St.  Louis;  “The  Im- 
portance of  the  Maxillary  Sinus  from  a Medical  and 
Dental  Viewpoint,”  Dr.  David  L.  Bettison,  Dallas, 
discussed  by  Dr.  A.  C.  Sloan,  Dallas;  “The  Treat- 
ment of  Pernicious  Anemia  with  High  Protein  Diet 
and  Large  Doses  of  Hydrochloric  Acid,”  Dr.  C.  M. 
Grigsby,  Dallas,  discussed  by  Dr.  M.  L.  Wilbanks, 
Greenville;  “Malignant  Bone  Tumor  of  Pelvis  with 
Regeneration  Following  X-Ray  Treatment,”  illus- 
trated by  a;-ray  films.  Dr.  C.  E.  Henschen,  Sher- 
man, discussed  by  Dr.  M.  A.  Walker,  Paris;  “High 
Mortality  in  Malignancies  and  Its  Reduction,”  Dr. 
A.  C.  Scott,  Temple,  discussed  by  Dr.  J.  M.  Hooks, 
Paris;  “Diagnostics  of  Retrocoecal  Appendix,”  Dr. 
E.  J.  Neathery,  Sherman;  “The  Clinical  Value  of 
Blood  Cell  Sedimentation  Test,”  Dr.  Will  S.  Horn, 
Fort  Worth,  discussed  by  Dr.  Marvin  Bell,  Dallas; 
“Appendicostomy  for  Gangrenous  Appendix,”  Dr. 
John  Neely,  Terrell,  discussed  by  Dr.  Joe  Becton, 
Greenville;  “Reverse  Peristalsis  of  the  Duodenum,” 
Dr.  E.  H.  Bursey,  Fort  Worth,  discussed  by  Dr. 
Clarence  Allen,  Commerce;  “The  Treatment  of  Joint 
Injuries,”  Dr.  Sim  Driver,  Dallas,  discussed  by  Dr. 
Ben  Schoolfield,  Dallas;  “Hygiene  of  the  Eye,”  Dr. 
J.  W.  Ward,  Greenville;  “Acute  Epigastric  Distress,” 
Dr.  C.  P.  Hawkins,  Fort  Worth;  “Reflex  Conditions 
from  Gall  Bladder,”  Dr.  H.  I.  Stout,  Sherman; 
“Some  New  Ideas  in  the  Treatment  of  Weak  Foot,” 
Dr.  Ben  Schoolfield,  Dallas,  and  “Importance  of 
History  in  Foreign  Body  Cases,”  Dr.  D.  V.  Meyer, 
Dallas. 

The  Lamar  County  Medical  Society  gave  a ban- 
quet at  the  Gibraltar  Hotel,  on  the  evening  of  June 
14,  after  which  an  open  session  was  held  at  the  First 
Baptist  Church.  This  session  was  featured  with  ad- 
dresses by  Dr.  T.  W.  Buford,  President  of  the  North 
Texas  District  Medical  Society,  Minter;  Dr.  F.  P. 
Miller,  President-Elect  of  the  State  Medical  Asso- 
ciation, El  Paso,  and  Dr.  V.  P.  Blair  of  St.  Louis. 

The  visiting  ladies  were  entertained  by  the  La- 


mar County  Auxiliary  with  a luncheon  at  the  Gor- 
don Country  Club,  at  noon,  June  15. 

The  next  meeting  of  the  society  will  be  in  Fort 
Worth,  December  6 and  7. 

Personals. — Dr.  May  Agnes  Hopkins,  of  Dallas, 
was  united  in  marriage  to  Howard  E.  Reitzel,  also 
of  Dallas,  July  23,  in  St.  Louis.  Friends,  expected 
their  return  to  Dallas  about  July  27. — Dallas  News. 

Dr.  Ramsay  Moore  and  wife  of  Dallas,  sailed  July 
10  from  Montreal  en  route  to  Europe.  While  there 
Dr.  Moore  expects  to  visit  some  of  the  children 
clinics  in  Germany  and  England.  They  will  return 
some  time  in  September. — The  Dallas  Medical  Jour- 
nal. 

Dr.  Edgar  Smith  of  Dallas,  was  seriously  injured 
in  an  accident  which  occurred  while  riding  the 
miniature  train  at  Fair  Park  recently.  We  are  in- 
formed that  Dr.  Smith  received  a fracture  of  the 
pelvis  and  also  internal  injuries.  He  is  confined 
to  his  bed  at  St.  Paul  Sanitarium.  We  sincerely 
hope  that  Dr.  Smith  will  soon  be  fully  recovered 
from  these  injuries. — The  Dallas  Medical  Journal. 


CHANGES  OF  ADDRESS. 

Dr.  F.  C.  Scott,  from  Lubbock  to  Harlingen. 

Dr.  C.  J.  Carter,  from  Amarillo  to  McCamey. 

Dr.  W.  G.  Wallace,  from  Houston  to  Beaumont. 

Dr.  Virginia  Hale,  from  Yoakum  to  St.  Joseph, 
Missouri. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth  ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas  ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  Ghent  Graves,  Houston. 

A CRUSADE  FOR  BETTER  HEALTH.* 

BY 

MRS.  JOHN  0.  McREYNOLDS, 

DALLAS,  TEXAS. 

It  is  indeed  a happy  privilege  for  me  to  meet 
again  with  the  National  Auxiliary  in  the  wonderful 
city  of  Washington. 

When  I think  of  all  that  the  Auxiliary  has  ac- 
complished in  the  few  years  of  its  existence,  and 
realize  its  wonderful  possibilities  and  the  opportu- 
nities ahead,  I feel  incompetent  to  measure  up  to 
the  responsibilities  of  a National  Auxiliary  Presi- 
dent. But  when  I remember  our  achievements  so  far, 
I am  confident  that  members  of  the  Auxiliary  will 
give  to  me  their  indispensable  assistance  and  sym- 
pathetic support  during  my  administration.  I real- 
ize that  the  office  of  President  was  given  to  me,  not 
to  reflect  an  honor  upon  me  as  an  individual,  but 
as  the  representative  of  the  splendid  women  who 
voluntarily  enlisted  in  this  important  work. 

The  Auxiliary  to  the  American  Medical  Associa- 
tion should  lead  in  the  crusade  for  the  health  and 
life  of  our  Nation,  as  outlined  by  the  medical  pro- 
fession. By  concentrated  efforts,  under  the  direc- 
tion of  our  husbands,  the  wives  of  the  physicians  of 
America  can  develop  the  interest  of  the  American 
public  in  the  vital  questions  of  health. 

We  are  not  a club,  but  an  organization,  a reserve 
force,  as  the  word  “auxiliary”  implies.  Each  mem- 
ber of  the  Auxiliary  is  connected  with  one  or  more 

♦Presidential  Address  delivered  before  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  Washington,  D.  C.,  May, 
1927.  Printed  by  permission  of  The  Bulletin. 
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social,  literary,  or  civic  clubs  in  her  community. 
Every  club  in  every  city  of  every  state  in  the  Union 
should  be  persuaded  to  provide  at  least  one  health 
program  throughout  the  year.  Think  of  the  thou- 
sands of  women  whom  we  might  interest  and  the 
millions  of  lives  that  might  be  saved.  Let  the 
women  of  our  nation  lead  in  this  health  crusade, 
and  the  Lone  Star  State  of  Texas  will  do  its  share 
toward  shedding  the  light  of  truth  which  will  make 
us  free  from  the  blighting  of  devastating  disease 
and  the  useless  destruction  of  human  lives. 


AUXILIARY  NEWS. 


Nolan  County  Auxiliary  was  organized  at  Sweet- 
water, on  July  16.  A membership  of  12  is  reported, 
which  is  100  per  cent  for  that  county. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  A.  A.  Chapman, 
Sweetwater;  first  vice-president,  Mrs.  J.  Wells 
Young,  Roscoe;  recording  secretary,  Mrs.  William  F. 
P’Pool,  Sweetwater;  treasurer,  Mrs.  Charles  L. 
Monk,  Sweetwater;  health  education  chairman,  Mrs. 
Celia  Moore. 

The  health  education  program,  as  outlined  by  the 
state  president,  was  endorsed.  They  expect  to  work 
in  co-operation  with  the  City  Health  Department 
of  Sweetwater. 

On  July  17,  Dr.  and  Mrs.  A.  A.  Chapman  held  a 
reception  in  honor  of  Mrs.  Henry  B.  Trigg,  state 
president  of  the  Auxiliary,  at  which  there  was  a 
full  attendance  of  the  Nolan  county  doctors  and  their 
wives.  Some  of  the  guests  had  to  drive  as  far  as 
36  miles  to  attend. 


ATTENTION,  AUXILIARY! 

The  members  of  the  Auxiliary  to  the  North- 
western District  Medical  Society  are  urged  to  at- 
tend the  meeting  of  that  society,  which  is  to  be 
held  at  Wichita  Falls  on  September  13  and  14. 

Attention  is  also  called  to  members  of  the  Auxil- 
iary to  the  Panhandle  District  Medical  Society  to 
the  meeting  of  that  society,  at  Plainview,  on  Octo- 
ber 11  and  12.  We  are  very  desirous  of  having  a 
large  attendance  at  both  of  these  meetings  for  the 
purpose  of  putting  into  execution  constructive  work 
for  the  new  year. 

Mrs.  Henry  B.  Trigg,  President. 


SUGGESTIONS  FOR  CHILD  HEALTH  WORK 
FOR  COUNTY  AUXILIARIES. 

1.  Appoint  a health  committee,  with  a child 
health  chairman,  to  co-operate  with  the  district  and 
state  health  chairmen. 

2.  Co-operate  with  the  state  department  of  health 
in  its  campaign  to  place  Texas  in  the  birth  registra- 
tion area  of  the  United  States.  Dr.  J.  C.  Anderson, 
State  Health  Officer,  has  said  that  if  the  wives  of 
physicians  would  assume  the  responsibility  of  see- 
ing that  the  birth  certificates  of  babies  attended 
by  their  husbands  were  mailed  to  the  county  reg- 
istrar, within  five  days  after  birth,  Texas  would 
soon  meet  with  the  Federal  requirements  in  this 
particular. 

3.  Create  opportunities  for  placing  Hygeia  in  the 
hands  of  children.  They  should  have  the  benefit 
of  advice  on  diet,  exercise,  mental  health,  personal 
and  social  hygiene.  The  younger  children  would 
enjoy  Healthy  Land,  which  is  incorporated  in 
Hygeia.  They  should  learn  health  lessons  the  play 
way. 

4.  Co-operate  with  Parent-Teacher  Associations 
in  conducting  examinations  of  children  for  physical 
defects.  Physicians  and  dentists  will  appreciate  in- 


terest and  help  in  making  these  examinations  possi- 
ble. 

5.  Lend  support  to  health  conferences  for  pre- 
school children.  The  Federation  of  Women’s  Clubs 
and  Parent-Teacher  Associations  by  invitation 
might  lend  their  co-operation  in  this  work.  These 
conferences  are  much  more  valuable  than  pretty 
bahy  shows.  Information  concerning  the  character 
of  this  work  may  be  obtained  from  the  United  States 
Children’s  Bureau,  Washington,  D.  C.,  without  any 
charge.  Helpful  information  may  also  be  obtained 
by  writing  the  American  Child  Health  Association 
and  the  American  Public  Health  Association. 

Mrs.  W.  B.  Reeves, 

State  Chairman,  Child  Health. 

DEATHS 


Dr.  John  M.  Boyd  of  Pasadena,  Texas,  died  July 
23,  1927,  in  St.  Joseph’s  Infirmary,  Houston,  of  lobar 
pneumonia. 

Dr.  Boyd  was  born  November  2,  1871,  in  Vernon 
Parish,  Louisiana,  the  son  of  Andrew  Jackson  and 
Elizabeth  Bush  Boyd.  He  obtained  his  preliminary 
education  in  the  common  schools  of  the  community 
in  which  he  was  reared.  He  attended  the  Memphis 
Hospital  Medical  College,  graduating  from  that  in- 


DR.  JOHN  M.  BOYD. 


stitution  in  1912.  Following  his  graduation,  he 
practiced  medicine  in  Louisiana  and  Arkansas,  later 
removing  to  Conroe,  Texas.  He  removed  to  Pasadena 
and  had  been  in  the  active  practice  of  medicine  in 
that  place  up  to  the  time  of  his  final  illness  and 
death.  During  the  World  War,  Dr.  Boyd  served  in 
the  Medical  Corps  of  the  United  States  Army  and 
rendered  valuable  service  in  the  influenza  epidemic. 

Dr.  Boyd  was  married  to  Miss  Catherine  Virginia 
Stalsby  of  Vernon  Parish,  Louisiana,  January  9, 
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1895.  To  this  union  were  born  four  girls  and  four 
boys,  all  of  whom  with  his  wife,  survive  him. 

Dr.  Boyd  had  been  a member  of  his  county  medical 
society  and  of  the  State  Medical  Association  for  a 
number  of  years,  and  was  in  good  standing  at  the 
time  of  his  death.  He  also  held  membership  in  the 
American  Medical  Association,  the  Alumni  Associa- 
tion of  Tennessee  and  the  Southern  Medical  Associa- 
tion. He  was  a member  of  the  Pasadena  Lodge 
No.  1155,  A.  F.  & A.  M.,  and  of  the  Laurel  Hill 
Louisiana  Lodge  of  Odd  Fellows.  He  was  often 
spoken  of  as  “the  doctor  with  a smile,”  and  was 
known  to  entertain  a kindly  feeling  for  everyone. 
He  was  universally  respected  and  beloved,  number- 
ing hosts  of  friends  wherever  he  was  known. 

Dr.  L.  G.  Dexter  died  suddenly  of  heart  failure, 
June  5,  1927,  at  his  home  in  Harwood,  Texas. 

Dr.  Dexter  was  bom  in  Robertson,  Mississippi,  on 
January  31,  1868.  He  received  his  preliminary  edu- 
cation in  the  schools  of  that  state,  later  attending 
the  Houston  Normal  College.  He  obtained  his  med- 
ical education  at  the  Louisville  Medical  College, 
Louisville,  Kentucky,  graduating  from  that  institu- 
tion in  1893.  He  commenced  the  practice  of  medi- 
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cine  at  Robertson,  Mississippi,  remaining  at  that 
location  until  1901,  when  he  removed  to  Harwood, 
Texas.  He  continued  in  the  practice  of  medicine 
in  Harwood  until  the  time  of  his  death. 

Dr.  Dexter  was  married  to  Miss  Rachel  Gordon 
in  1892,  who  with  one  son,  survives  him.  The  son, 
Gordon  Dexter,  is  a student  in  Baylor  University. 

Dr.  Dexter  had  joined  Gonzales  County  Medical 
Society  in  1904,  and  had  remained  a member  in 
good  standing  in  that  organization  and  in  the  State 


Medical  Association  of  Texas  up  to  the  time  of  his 
death.  He  was  a thirty-second  degree  Mason,  and 
a member  of  the  Shrine.  He  was  also  a member  of 
the  Methodist  Church.  He  had  been  president  of 
the  Harwood  State  Bank  for  the  past  14  years.  Dr. 
Dexter  had  a kindly  disposition  and  was  quiet  and 
unassuming.  He  was  a useful  citizen  and  an  impor- 
tant factor  in  his  community. 

We  present  herewith  a very  good  likeness  of  him. 

Dr.  A.  H.  Galloway,  Jr.,  of  Laneville,  Texas,  died 
January  31,  1927,  from  the  effects  of  a gunshot 
wound  received  while  making  a professional  call. 

Dr.  Galloway  was  born  in  1876,  the  son  of  Dr. 
A.  H.  Galloway,  Sr.  His  father  practiced  medicine 
in  Laneville  for  about  40  years.  His  grandfather 
began  the  practice  of  medicine  in  Laneville  in  1850 
and  continued  practice  in  that  place  up  to  the  time 
of  his  death.  Dr.  Galloway,  Jr.,  had  been  associated 
with  his  father  in  practice  for  the  past  ten  years. 
His  preliminary  education  was  obtained  in  Rusk 


DR.  A.  H.  GALLOWAY,  JR. 

county.  He  attended  the  Fort  Worth  Medical  Col- 
lege, graduating  from  that  institution  in  1906.  He 
also  received  a medical  diploma  from  Tulane  Uni- 
versity in  1907. 

Dr.  Galloway  was  married  to  Miss  Lottie  Wells  of 
Rusk  county  in  1910.  To  this  union  were  born  four 
children,  one  dying  in  infancy,  and  three  of  whom, 
with  his  wife,  survive  him. 

Dr.  Galloway  had  been  a member  of  the  Rusk 
County  Medical  Society  and  of  the  State  Medical 
Association  of  Texas  for  most  of  his  professional 
life.  He  was  considered  highly  ethical  by  his  fellow 
practitioners.  He  was  intensely  interested  in  his 
chosen  profession  and  continued  in  active  practice 
until  he  met  his  untimely  death.  He  served  about 
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one  year  in  the  medical  corps  of  the  U.  S.  Army 
during  the  World  War. 

Dr.  C.  P.  Helms  died  May  24,  1927,  at  his  home  in 
New  Boston,  Texas,  following  a short  illness. 

Dr.  Helms  was  born  in  Barber  county,  Alabama, 
January  1,  1859.  He  came  to  Texas  with  his  par- 
ents, in  1867.  His  preliminary  education  was  re- 
ceived in  the  common  schools  of  his  community.  He 
attended  the  Kentucky  School  of  Medicine,  graduat- 
ing in  1893.  He  immediately  began  the  practice  of 
medicine  in  Bowie  county,  where  he  continued  in 
practice  for  34  years.  Dr.  Helms  took  several  post- 
graduate courses  in  New  Orleans,  Chicago  and 
Louisville,  Kentucky. 

Dr.  Helms  had  been  a member  of  the  Bowie 
County  Medical  Society  and  of  the  State  Medical 
Association,  and  was  in  good  standing  in  these  or- 
ganizations at  the  time  of  his  death.  He  was  also 
a member  of  the  Northeast  Texas  District  Medical 
Society  and  of  the  Tri-State  Medical  Association. 
He  had  served  as  president  of  the  Bowie  County 
Medical  Society.  He  had  also  served  as  county 
health  officer  of  Bowie  county  for  about  20  years, 
and  held  this  position  up  to  the  time  of  his  death. 
He  was  a Mason,  Knight  Templar  and  a Shriner, 
and  was  past  master  and  high  priest  of  those  lodges 
in  New  Boston. 

Dr.  Helms  is  survived  by  his  wife,  one  son,  C.  L. 
Helms,  of  Marietta,  Oklahoma,  and  five  daughters. 
Dr.  W.  L.  Helms  of  Taylor,  Texas,  his  brother,  also 
survives  him.  Dr.  Helms  was  held  in  high  esteem 
by  his  medical  brethren  and  was  beloved  by  the 
entire  citizenship  of  the  town  and  community  in 
which  he  lived. 

Dr.  Alexander  Wyatt  Irwin  of  Fairview,  Texas, 
died  June  13,  1927,  following  an  extended  illness. 

Dr.  Irwin  was  born  March  29,  1853,  at  Ringgold, 
Georgia,  the  son  of  Robert  and  Sarah  Irwin.  His 
preliminary  education  was  obtained  at  Powell’s  Val- 
ley High  School,  and  the  Fincastle  School,  Fincastle, 
Tennessee.  His  medical  education  was  received  at 
the  University  of  Tennessee,  from  which  he  grad- 
uated in  1885.  He  practiced  in  Maynard,  Tennes- 
see for  one  year  and  then  removed  to  Lamar  county, 
continuing  in  practice  there  for  eight  years.  He 
had  for  the  past  37  years  been  in  active  practice  in 
Fairview,  Wilson  county,  Texas. 

Dr.  Irwin  was  married  to  Miss  Francis  Lawrence, 
January  7,  1883.  To  this  union  were  born  four  chil- 
dren, one  of  whom  is  Dr.  Clyde  M.  Irwin  of  Charlotte, 
Texas.  The  other  children  are  Mrs.  H.  W.  Eschen- 
burg,  S.  J.  Irwin  and  L.  L.  Irwin,  all  of  whom  with 
his  wife  survive  him. 

Dr.  Irwin  had  been  a member  of  the  Karnes-Wil- 
son  County  Medical  Society  and  of  the  State  Medical 
Association  of  Texas  for  many  years  until  a short 
while  before  his  death.  He  was  a member  of  the 
First  Methodist  Church,  having  held  during  the  past 
25  years  every  office  in  the  church  open  to  a lay- 
man. He  took  post-graduate  work  in  the  Hospital 
College  of  Medicine,  Louisville,  Kentucky,  and  also 
the  University  of  Illinois  College  of  Medicine.  He 
was  a Mason  of  high  degree  having  taken  both 
the  Scottish  and  York  Rites.  He  was  a Knights 
Templar,  and  a member  of  the  Woodmen  of  the 
World. 

. Dr.  William  Henry  Maner  of  Blum,  Hill  county, 
Texas,  died  in  an  Austin  sanitarium,  July  4,  1927, 
following  an  extended  illness. 

Dr.  Maner  was  born  in  San  Augustine  county, 
Texas,  April  12,  1856.  He  obtained  his  preliminary 
education  in  the  schools  of  that  community.  He 
removed  with  his  father  to  Hill  county  in  1874. 
He  attended  Vanderbilt  University  School  of  Medi- 
cine from  1880-1882.  He  then  began  the  practice 


of  medicine  in  Hill  county  where  he  lived  and  prac- 
ticed from  1882  until  1926.  Part  of  this  period  he 
resided  in  Itasca  and  Milford;  the  last  20  years  of 
his  life  were  spent  in  Blum. 

Dr.  Maner  was  married  to  Miss  Francis  Ophelia 
Hewatt  of  Grandview,  Texas,  in  1875,  who  with 
two  sons,  Curtis  J.  Maner  of  Galveston  and  Claude 
Maner  of  Fort  Worth,  survive  him.  A daughter 
preceded  him  in  death. 

Dr.  Maner  had  been  a member  of  his  county  med- 
ical society  and  of  the  State  Medical  Association. 
He  was  also  a Mason.  He  was  examiner  for  the 
New  York  Life,  Mutual  Life  and  Fidelity  Insurance 
Companies.  He  was  a strong  character  and  a con- 
scientious physician,  and  rendered  a great  service 
to  his  community  over  a period  of  many  years. 

Dr.  Lloyd  Cason  Roberts  of  Mineral  Wells,  died 
June  24,  1927,  following  several  months’  illness. 

Dr.  Roberts  was  born  in  Monroe  county,  Missis- 
sippi, October  14,  1870.  He  received  his  preliminary 
education  in  the  common  schools  and  in  the  high 
school  in  the  community  in  which  he  was  reared. 
He  later  attended  the  Providence  College  in  Nettle- 
ton,  Mississippi.  At  the  age  of  19  he  entered,  the 
business  - world  and  was  a traveling  salesman  for 
the  Atlanta  Piano  Company  for  some  four  years. 


DR.  LLOYD  CASON  ROBERTS. 


Following  this  he  taught  in  the  public  schools 
of  Monroe  county  for  two  years.  He  then  took  up 
the  study  of  medicine  in  the  Memphis  Hospital  Col- 
lege, graduating  from  that  institution  in  1905,  fol- 
lowing which  he  served  as  interne  in  the  Memphis 
City  Hospital  for  a year.  He  then  removed  to  Texas, 
locating  at  Aquilla,  where  he  remained  for  two  years 
in  the  practice  of  medicine.  He  then  removed  to 
Irene,  Texas,  and  continued  practice  at  that  location 
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for  seven  years.  About  1915,  he  removed  to  Malone, 
Texas.  While  living  in  this  locality  he  entered  the 
Medical  Corps  of  the  Army  and  served  during  the 
World  War.  His  service  during  the  influenza 
epidemic  was  highly  praised.  After  receiving  his 
discharge  from  the  Army  he  took  special  work  in 
Urology  at  Johns  Hopkins.  He  then  located  in  Min- 
eral Wells,  which  place  was  his  home  at  the  time 
of  his  death. 

In  1913,  Dr.  Roberts  was  married  to  Miss  Anna 
McClung,  who  with  two  brothers,  and  one  sister, 
survives  him. 

Dr.  Roberts  had  been  a member  of  Palo  Pinto 
County  Medical  Society  and  of  the  State  Medical 
Association  of  Texas  for  many  years.  He  was  also 
a member  of  the  Masonic  Lodge,  Odd  Fellows,-  and 
of  the  Knights  of  Pythias,  of  which  he  was  a past 
chancelor.  He  was  a member  of  the  Presby- 
terian Church.  He  enjoyed  an  active  practice  in 
addition  to  taking  part  in  the  civic  and  public 
interests  of  Mineral  Wells  until  his  last  illness  and 
untimely  death. 

Dr.  J.  E.  Ross  of  Henderson,  died  May  6,  at  Hous- 
ton, where  he  had  gone  to  be  with  his  wife,  who  was 
under  treatment  of  a physician  in  that  city.  He 
had  been  in  declining  health  for  some  time. 

Dr.  Ross  was  born  at  Churchill,  Rusk  county, 
Texas,  in  1859.  His  preliminary  education  was  ob- 
tained in  the  common  schools  of  the  community  in 
which  he  lived.  He  attended  the  Memphis  Medical 
College,  from  which  he  graduated  in  1883.  He  then 
began  the  practice  of  medicine  in  his  native  com- 
munity, removing  some  seven  years  ago  to  Hender- 
son, Texas,  where  he  remained  in  active  practice 
until  the  time  of  his  death. 

Dr.  Ross  was  married  to  Miss  Elizabeth  Strong 
in  1887.  To  this  union  were  born  three  children, 
Mrs.  R.  B.  Carter,  Houston;  Grady  Ross,  an  attorney 
of  Galveston,  and  Jesse  E.  Ross,  a student  in  Baylor 
University,  who  is  preparing  himself  for  the  profes- 
sion of  medicine. 

Dr.  Ross  has  long  been  a member  of  his  county 
society  and  of  the  State  Medical  Association.  He 
was  a member  of  New  Prospect  Baptist  Church.  He 
did  post-graduate  work  in  New  Orleans  Polyclinic. 
He  was  examiner  for  the  New  York  Life,  Massachu- 
setts Mutual  Life  and  the  Franklin  Life  Insurance 
Companies.  Dr.  Ross  was  a typical  family  physician 
with  the  highest  ideals,  and  had  endeared  himself 
to  his  clientele.  He  was  a modest,  retiring  and  con- 
scientious practitioner. 

Dr.  Marie  Charlotte  Schaefer  died  May  28,  1927, 
at  Galveston,  Texas. 

Dr.  Schaefer  was  born  June  24,  1874,  at  San  An- 
tonio, Texas,  the  third  child  of  John  Henry  and 
Wilhelma  Butz  Schaefer.  She  obtained  her  pre- 
liminary education  in  the  public  schools  of  San  An- 
tonio, and  graduated  with  salutatorian  honors  from 
the  San  Antonio  High  School,  in  1893.  She  then 
taught  one  year  in  the  public  schools  of  San  An- 
tonio. Her  medical  education  was  obtained  in  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  from  which  institution  she  graduated  in 
1900.  Dr.  Allen  J.  Smith  was  dean  of  the  medical 
college  at  that  time,  and  through  his  influence  Dr. 
Schaefer  became  interested  in  microscopy.  In  1901, 
in  a case  at  the  United  States  Marine  Hospital  Ward 
of  St.  Mary’s  Infirmary,  under  the  acting  care  of 
Surgeon  William  Keiller,  Dr.  Schaefer,  while  exam- 
ining the  stools  for  amoebi  coli,  encountered  certain 
bodies  which  she  brought  to  Dr.  Smith  for  identifica- 
tion. These  bodies  were  discovered  to  be  the  ova  of 
the  American  hookworm.  Shortly  after  this  time, 
an  article  on  “Anchylostoma  Duodenum  in  Texas,” 
by  Dr.  Schaefer  was  published  in  the  Medical  News, 


New  York.  This  was  one  of  her  outstanding  con- 
tributions to  medical  literature.  A summary  of  the 
professional  work  of  Dr.  Schaefer  is  contained  in  a 
condensed  form  in  the  following  copy  of  resolutions 
which  were  adopted  by  the  faculty  of  the  Medical 
Department  of  the  University  of  Texas,  which  we 
print  here  in  full: 

“Charlotte  M.  Schaefer,  M.  D.,  Professor  of 
Embryology  and  Histology  of  the  Medical  Depart- 
ment of  the  University  of  Texas,  died  May  27,  1927, 
while  actively  engaged  in  the  discharge  of  her  duties 
at  the  college.  Dr.  Schaefer  graduated  from  the 
Medical  Department  in  1900.  She  served  as  resi- 
dent Pathologist  at  the  John  Sealy  Hospital  for  one 
year.  The  following  positions  in  connection  with 
the  Medical  Department  were  held  by  Dr.  Schaefer: 
Demonstrator  of  Histology,  1901-1903;  lecturer  and 
demonstrator  of  Histology,  1903-1910;  associate  pro- 
fessor of  Biology  and  Histology,  1910-1925,  and  pro- 
fessor of  Histology  and  Embryology,  1925-1927. 

“Dr.  Schaefer  did  post-graduate  work  at  the  Johns 
Hopkins  Medical  School  and  at  the  University  of 
Chicago. 


DR.  M.  CHARLOTTE  SCHAEFER. 

“She  was  a member  of  the  State  Medical  Associa- 
tion, of  the  American  Medical  Association  and  the 
American  Association  of  Anatomists. 

“In  the  conduct  of  her  department  as  a teacher 
of  microscopic  anatomy  Dr.  Schaefer  displayed  un- 
tiring energy  and  unflagging  interest.  She  was 
methodical,  punctual,  orderly  and  economical  in  the 
use  of  her  time  and  efforts.  Her  students  were  her 
first  interest  and  their  advancement  and  welfare  she 
always  had  at  heart.  The  diligent  were  encouraged 
to  greater  activity  and  she  would  often  mention  with 
pride  the  names  of  the  men  and  women  who  had 
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done  excellent  work  with  her  as  undergraduates, 
and  who  later  in  life  had  developed  into  successful 
practitioners  of  medicine.  She  never  failed  to  show 
the  greatest  concern  for  the  less  earnest  and  en- 
ergetic members  of  her  classes,  and  did  all  in  her 
power  to  inspire  them  to  greater  effort  and  with 
greater  enthusiasm  for  their  chosen  work.  Her  ef- 
forts with  students  were  always  guided  and  actuated 
by  a definite  realization  on  her  part  of  the  knowl- 
edge required  on  the  part  of  students  that  would 
make  for  their  continued  growth  and  development 
in  the  future  practice  of  medicine  and  surgery. 

“Therefore,  be  it  resolved,  that  in  the  death  of 
Dr.  Schaefer,  the  faculty  of  the  Medical  Department 
of  the  University  of  Texas  considers  that  it  has 
suffered  the  loss  of  a most  valuable  and  efficient 
teacher  and  an  honored  and  respected  associate. 

“Resolved,  that  the  faculty  here  assembled  desires 
to  express  to  her  sisters  and  family  their  full  appre- 
ciation of  the  services  rendered  to  the  Medical  De- 
partment during  Dr.  Schaefer’s  long  years  of  faith- 
ful service,  and  our  deep  and  sincere  sympathy  in 
the  loss  which  is  also  shared  deeply  by  her  associates 
of  this  faculty. 

“Resolved,  that  a copy  of  these  resolutions  be 
sent  to  the  family  and  a copy  spread  upon  the  min- 
utes of  this  faculty. 

(Signed)  H.  0.  Knight, 

C.  T.  Stone, 

Dick  R.  Wall.” 

Dr.  Schaefer,  in  addition  to  the  memberships  men- 
tioned in  the  resolutions,  had  also  been  a member  of 
the  American  Association  Advancement  of  Science; 
American  Eugenic  Society;  American  Museum  of 
Natural  History;  Texas  Historical  Society;  the  Na- 
tional Geographic  Society;  National  Travel  Club; 
Committee  for  Awarding  Scholarships  for  Women 
under  the  George  W.  Brackenridge  Loan  Fund,  and 
the  Alpha  Epsilon  Iota  Medical  Fraternity. 

Dr.  Schaefer  is  survived  by  four  sisters,  one  niece 
and  one  nephew.  Her  death  will  mark  the  passing 
of  one  who  had  a large  part  in  the  medical  educa- 
tion of  the  profession  of  Texas. 

Dr.  E.  L.  Sharpe  died  April  17,  1927,  at  San  An- 
tonio, of  apoplexy. 

Dr.  Sharpe  was  born  in  Nashville,  Tennessee,  Jan- 
uary 25,  1863,  the  son  of  Reverend  and  Mrs.  John 
Sharpe.  He  received  his  early  education  in  Nash- 
ville. He  attended  Emory  and  Henry  College  in  Vir- 
ginia, from  which  institution  he  graduated  with  a 
B.  A.  degree,  in  1880.  His  medical  education  was 
obtained  from  Vanderbilt  School  of  Medicine,  from 
which  he  graduated  in  1884,  and  the  University  of 
Nashville  in  1885.  He  immediately  began  the  prac- 
tice of  medicine  at  Bandera,  Texas,  later  removing 
to  Comfort,  Texas,  practicing  in  that  city  until  1890. 
He  resided  and  practiced  in  Pleasanton  and  Wilson 
counties  from  1890  to  1914.  He  then  accepted  the 
position  of  pathologist  and  bacteriologist  at  Dr. 
Kenney’s  Sanatorium,  at  San  Antonio,  and  continued 
in  that  capacity  until  the  time  of  his  death. 

Dr.  Sharpe  was  married  to  Miss  Naomi  Mathews 
in  1891.  To  this  union  were  born  two  children,  who 
with  his  wife  survive  him. 

Dr.  Sharpe  was  a man  of  indomitable  courage. 
On  February  13,  1893,  at  which  time  he  was  doing 
a general  country  practice  in  Atascosa  county,  while 
making  a night  visit  during  a fierce,  wintry  bliz- 
zard, he  became  lost  in  the  storm  and  was  found 
the  next  day  by  searching  parties,  in  an  unconscious 
condition.  As  a result  of  this  misfortune,  Dr.  Sharpe 
first  lost  the  toes  of  both  feet  and  then  his  feet  and 
finally  the  lower  half  of  his  legs.  During  this  time 
he  was  a patient  for  three  years  in  a hospital. 
Despite  his  physical  handicap.  Dr.  Sharpe  again 


took  up  general  practice,  which  he  continued  for 
twenty-five  years.  It  was  at  this  period  of  his  life 
that  he  accepted  the  position  of  pathologist  in  a sani- 
tarium because  of  his  age  and  increasing  infirmities. 

At  the  time  of  his  death  he  was  the  oldest  living 
member  of  the  Kappa  Sigma  Fraternity.  Dr.  Ken- 
ney pays  him  this  tribute:  “During  his  thirteen 
years  of  service  in  my  institution  he  was  looked 
upon  as  a veritable  encyclopedia  of  medicine.  In 
fact,  he  was  one  of  the  best  educated  men  it  has 
ever  been  my  privilege  to  meet.” 

The  following  eulogy  was  also  tendered  him: 

“His  fortitude,  even  though  it  sometimes  wavered, 
in  the  face  of  adversities  that  would  have  broken 


DR.  E.  L.  SHARPE. 

the  heart  of  a stoical  Indian,  his  unwavering  faith 
to  the  higher  ethics  of  medicine,  and  his  unfailing 
devotion  to  the  demands  of  humanity,  entitle  Dr. 
Sharpe  to  a tablet  in  the  memories  of  those  who 
suffer  and  look  to  earthly  measures  for  relief.  He 
was  the  old-time  country  doctor.” 


BOOK  NOTES 


The  New  Medical  Follies.  By  Morris  Fishbein, 
M.  D.,  Editor  of  The  Journal  of  the  A.  M.  A., 
and  of  Hygeia,  the  Health  Magazine.  Cloth, 
235  pages.  Price  $2.00.  Boni  and  Liveright, 
New  York,  1927. 

There  has  been  no  contribution  to  current  litera- 
ture of  more  gripping  interest  than  that  of  Dr.  Fish- 
bein’s  expose  of  American  cults  and  quackery.  Com- 
ing from  the  authoritative  source  that  it  does,  it 
cannot  but  have  much  weight  and  influence.  It  is 
written  in  a delightful  narrative  style  and  reads  as 
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easily  as  a novel.  It  fairly  teems  with  genuine  in- 
formation and  the  sparkling  wit  of  the  author. 
Would  that  some  method  were  possible  whereby  this 
volume  could  be  placed  in  the  hands  of  at  least  the 
educated  American  public.  According  to  the  New 
York  Times,  “Physicians  can  render  an  excellent 
collateral  service  to  their  patients  by  keeping  a copy 
of  it  on  their  waiting-room  tables.”  In  addition  to 
the  discussion  of  cults  and  quacks,  the  various  prac- 
tices bordering  on  medical  practice,  as  beauty  shops, 
dietary  fads,  the  reduction  craze  and  false  repre- 
sentations concerning  rejuvenation  are  presented  in 
a clear  and  concise  way.  Psychoanalysis  is  dealt 
with  in  a most  interesting  chapter.  Dr.  Fishbein 
has  given  a true  evaluation  of  medical  ethics  and  in 
forecasting  the  physician  of  the  future  in  the  last 
chapter,  his  apparently  pessimistic  note  is  the  result 
of  clear  thinking,  untinged  with  imaginative  Utopian 
ideas,  and  a realization  of  the  impracticability  of 
anything  which  smacks  of  state  medicine.  Every 
physician  would  profit  by  adding  this  volume  to  his 
library. 

Tiger  Trails  in  Southern  Asia.  By  Richard  L. 
Sutton,  M.  D.,  Sc.  D.,  LL.  D.,  F.  R.  S.  (Edin.), 
Fellow  of  Royal  Geographical  Society;  Pro- 
fessor of  Dermatology,  University  of  Kansas; 
Special  Representative,  Department  of  Nat- 
ural History,  University  of  Missouri.  Silk 
cloth,  207  pages,  115  original  illustrations. 
Price  $2.25.  The  C.  V.  Mosby  Company,  St. 
Louis,  1926. 

We  feel  a deep  sense  of  gratitude  to  Dr.  Sutton 
for  writing  such  a delightful  book  to  review.  He 
has  given  us  new  knowledge  concerning  Southern 
Asia,  a little  about  its  people,  and  much  about  its 
animal  inhabitants.  The  book  is  written  in  a free, 
attractive  style  and  besides  giving  real  information 
makes  delightful  reading.  It  is  printed  on  a fine 
grade  of  calendered  paper  and  has  an  attractive 
silk  cloth  binding.  There  are  many  excellent  illus- 
trations. Not  the  least  important  information  con- 
veyed is  the  final  chapter  on  “Transportation  and 
Equipment.”  In  it  the  author  tells  when  and  where 
the  best  big  game  can  be  found,  how  to  get  there 
and  many  useful  suggestions  for  the  uninitiated.  A 
summary  of  necessary  equipment  and  where  it  can 
best  be  purchased  is  given.  The  only  item  men- 
tioned in  suggested  drugs,  of  which  we  might  ques- 
tion the  value,  was  potassium  permanganate.  To  be 
perfectly  frank  we  would  still  believe  in  its  efficacy 
in  the  treatment  of  snake  bites  had  we  not  been  re- 
cently informed  to  the  contrary  by  Jackson*  and 
Crimmins^  However,  that  particular  point  is  be- 
side the  question  and  we  heartily  appreciate  and 
recommend  Dr.  Sutton’s  book  as  diverting,  interest- 
ing and  informative  reading. 

A Handbook  of  Diseases  of  the  Stomach.  By  Stan- 
ley Wyard,  M.  D.,  B.  S.,  M.  R.  C.  P.,  Physician 
to  the  Bolingbroke  Hospital  and  the  Victoria 
Hospital  for  Children;  Assistant  Physician  to 
the  Cancer  Hospital.  Cloth,  387  pages,  32 
illustrations.  Price  $5.00.  Oxford  University 
Press,  New  York  and  London,  1927. 

This  volume  was  written  largely  for  the  benefit  of 
the  general  practitioner.  The  author  has  recognized 
the  confusion  prevalent  in  the  minds  of  many  phy- 
sicians as  to  the  relative  value  of  test-meals,  ra- 
diography and  other  means  of  diagnosis  of  affections 
of  the  stomach,  and  has  presented  his  opinion  con- 
cerning them  in  a thoroughly  practical  manner.  Few 
references  to  the  literature  are  given,  and  no  bib- 

1.  Jackson,  Dudley:  First  Aid  Treatment  for  Snake  Bite, 
Texas  State  J.  Med.,  Vol.  xxiii.  No.  3,  p.  203,  July,  1927. 

2.  Crimmins,  Colonel  M.  L. : Facts  About  Texas  Snakes  and 
Their  Poison,  Texas  State  J.  Med.,  Vol.  xxiii.  No.  3,  p.  198, 
July,  1927. 


liography  is  appended.  There  are  a limited  number 
of  illustrations,  showing  roentgenographic  findings 
in  ulcer  and  carcinoma  of  the  stomach,  and  graphs 
presenting  fractional  test-meal  curves  in  ulcer  and 
carcinoma.  A chapter  dealing  with  certain  thera- 
peutic measures  is  particularly  commendable.  The 
common  practice  of  prescribing  bismuth  and  soda 
for  any  and  all  digestive  complaints,  is  vigorously 
attacked.  As  is  usual,  with  the  case  of  English  con- 
tributors, therapeutic  values  are  attributed  to  cer- 
tain drugs  which  are  little  used  in  this  country,  such 
as  papaverine  hydrochloride,  which  is  recommended 
for  cardiospasm.  The  reliance  upon  liquid  paraffin 
as  an  aperient  is  condemned.  The  drug,  par 
excellence,  according  to  the  author,  for  regula- 
tion of  bowel  movements  is  senna.  He  recommends 
the  cold  acqueous  extract  of  the  Alexdrine  pods.  The 
technic  and  value  of  stomach  lavage  and  the  uses  of 
the  duodenal  tube  are  set  forth.  We  feel  that  the 
volume  is  a worthy  contribution  on  a subject  about 
which  there  is  yet  much  to  be  learned. 

New  and  Nonofficial  Remedies,  1927,  Containing 
Descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1927.  Cloth,  520  pages.  Ameri- 
can Medical  Association,  535  North  Dearborn 
Street,  Chicago,  Illinois. 

Again  for  the  protection  of  the  hurried  and  wor- 
ried practitioner  has  been  published  another  edition 
of  New  and  Nonofficial  Remedies,  the  1927  edition. 
In  it  may  be  found  the  articles,  which  though  not  yet 
placed  in  the  United  States  Pharmacopeia,  have  been 
tried  and  found  acceptable  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation. We  feel  that  the  advantages  of  this  publica- 
tion have  not  been  properly  realized  by  the  rank  and 
file  of  the  medical  profession.  It  is  impossible  for 
a single  physician  to  discriminate  between  what  is 
bogus  and  what  has  real  therapeutic  value.  The 
vast  amount  of  new  remedies  hurled  at  the  heads  of 
physicians  each  year;  the  avalanche  of  mail  adver- 
tising which  swamps  the  desk  of  the  busy  prac- 
titioner asserting  the  value  of  this  or  that  remedy, 
can  now  be  properly  diverted  to  the  handy  waste 
basket.  With  this  book  for  ready  reference,  the 
physician  has  the  advantage  of  the  researches  and 
the  opinions  of  the  authoritative  consultants  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  The  preparations  included 
in  the  current  volume  are  convenientlv  classified  and 
indexed.  Thorough  revision  has  been  made  of  the 
article  on  “Lactic  Acid-Producing  Organisms  and 
Preparations.”  Many  preparations  have  been  deleted 
either  because  of  their  official  entry  into  the  U.  S. 
Pharmacopeia,  or  by  the  failure  to  keep  up  to  stan- 
dard. There  are,  of  course,  many  new  remedies  in- 
cluded. Purchasers  of  this  volume  are  furnished 
throughout  the  year  with  printed  supplements  of 
such  other  medical  substances  as  are  accepted  by  the 
Council. 

Principles  of  Physical  Chemistry  for  Medical  Stu- 
dents. By  Phyllis  M.  Tookey  Kerridge,  M.  Sc., 
A.  1.  C.,  Assistant  in  the  Department  of  Phys- 
iology and  Biochemistry,  University  College, 
London.  With  Introduction  by  Prof.  A.  V. 
Hill,  M.  A.,  F.  R.  S.,  Cloth,  134  pages,  illus- 
trated. Price  $1.75.  Oxford  University 
Press,  London,  New  York,  etc.,  1927. 

This  small  book  has  for  its  purpose  the  compila- 
tion of  necessary  facts  and  principles  of  physical 
chemistry  into  a reasonably  condensed  volume  for 
medical  students.  It  is  a fact  that  ordinary  text- 
books used  for  teaching  physical  chemistry  contain 
a greater  amount  of  material  than  is  essential  to  the 
needs  of  medical  students  who  do  not  expect  to  spe- 
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cialize  in  chemistry  or  its  diversified  branches.  The 
subject  matter  begins  with  a review  of  the  application 
of  the  common  laws  of  physics,  pertaining  to  gases 
and  liquids.  The  chapter  on  “Osmotic  Pressure,”  and 
“Properties  of  Solutions,”  are  as  short  as  they  pos- 
sibly could  be  with  comprehensive  discussions.  The 
same  may  be  said  of  the  chapter  on  “Kinetics  of 
Chemical  Equilibria,”  and  “The  Velocity  of  Reac- 
tion.” The  chapter  on  “Hydrogen  Ion  Concentra- 
tion,” and  “Methods  of  Measuring  Hydrogen  Ion  Con- 
centration” are  presented  somewhat  differently  from 
other  texts  of  this  character.  Part  II  is  devoted  to 
experiments,  none  exceedingly  intricate,  illustrative 
of  the  material  presented  in  Part  I.  The  simplicity 
of  the  experiments  should  appeal  to  teachers  as  well 
as  to  students.  Anyone  experienced  in  teaching 
chemistry  will  entertain  a kindly  feeling  towards  the 
author,  as  she  has  written  a comprehensive  small 
text  in  simple  langauge,  leaving  out  much  that  is 
nonessential.  The  book  will  be  of  interest  partic- 
ularly to  teachers  of  physical  chemistry,  and  medical 
students,  the  latter  of  whom  may  be  made  to  realize 
the  intimate  relation  between  physics  and  chemistry 
and  the  necessity  of  a knowledge  of  physical  chem- 
istry before  taking  up  the  study  of  biochemistry. 

Intracranial  Tumors  and  Some  Errors  in  Their 
Diagnosis.  By  Sir  James  Purves-Stewart, 
K.  C.  M.  G.,  C.  B.,  M.  D.  (Edin.),  F.  R.  C.  P., 
Senior  Physician  to  Westminster  Hospital; 
Physician  to  the  Royal  National  Orthopedic 
Hospital;  Honorary  Member  of  the  Philadel- 
phia Neurological  Society,  etc.  Cloth,  206 
pages,  illustrated.  Price  $3.75.  Oxford  Uni- 
versity Press,  London,  New  York,  etc.,  1927. 

This  is  a monograph  dealing  with  a subject  which 
will  appeal  to  a limited  class  of  physicians.  That 
is  not  as  it  should  be,  because  the  hope  of  improving 
the  mortality  rate  in  intracranial  tumors  lies  in  a 
proper  knowledge  by  the  general  practitioner  of 
early  signs  and  symptoms  of  these  conditions.  Late 
diagnosis,  while  of  scientific  interest,  will  not  avail 
in  saving  the  lives  of  patients  so  affected.  The 
author’s  treatment  of  the  subject  is  from  personal 
observations  on  a rather  limited  number  of  cases. 
Particularly  commendable  is  the  presentation  of  fail- 
ures in  diagnosis.  Certainly  it  is  from  mistakes  prop- 
erly studied  and  the  reasons  therefor  analyzed,  that 
we  learn  to  avoid  repetitions.  Such  cases  as  the 
author  has  met  with  are  given  with  frank,  construc- 
tive criticism  of  their  handling.  The  volume  is  well 
illustrated.  Criticism  might  well  be  made  of  the 
printing  and  the  make-up  of  the  book,  but  the  gen- 
eral reader  will  probably  remain  delightfully  un- 
aware of  such  faults.  On  the  whole,  the  volume 
meets  and  deserves  approval. 

An  Illustrated  Guide  to  the  Slit-Lamp.  By  T.  Har- 
rison Butler,  M.  A.,  D.  M.  (Oxon.),  M.  R.  C.  S. 
(Eng.),  L.  R.  C.  P.  (Lond.).  Late  Radcliffe 
Traveling  Fellow  of  the  University  of  Oxford; 
Surgeon  to  the  Birmingham  Eye  Hospital; 
Honorary  Ophthalmic  Surgeon  to  the  Coventry 
and  Warwickshire  Hospital  and  to  the  Warn- 
neford  Hospital  Leamington.  Cloth,  144 
pages,  158  illustrations  and  5 colour  plates. 
Price  $9.00.  Oxford  University  Press,  Lon- 
don, New  York,  etc.,  1927. 

This  single  volume  is  the  result  of  a series  of 
slit-lamp  lectures  by  the  author  which  have  been 
revised  and  augmented.  There  are  158  illustrations 
and  five  full-page  colored  plates  dealing  with  nor- 
mal views  and  the  most  common  pathological  con- 
ditions of  the  living  human  eye.  The  initial  chap- 
ter is  devoted  to  a description  of  the  Zeiss  instru- 
ment and  its  attachments  together  with  the  technique 
of  manipulation.  The  several  types  of  illumination 
are  discussed,  and  it  is  clearly  shown  that  it  has 


been  a combination  of  the  variO’US  methods  of  illumi- 
nation with  magnification  which  has  resulted  in  the 
many  advantages  of  the  slit-lamp.  Methods  of  lo- 
calization and  measurement  are  given  in  detail.  Tn 
orderly  sequence,  the  author  takes  up  first  the  nor- 
mal and  then  the  pathological  findings  of  the 
cornea,  iris,  anterior  chamber,  lens,  retrolental  space 
and  the  vitreous.  A chapter  on  “Inflammation”  is 
excellent.  Bedewing,  increased  acqueous  flare  and 
cells  in  the  retrolental  space  are  mentioned  as  the 
early  changes  of  an  intraocular  inflammation  which 
can  only  be  detected  by  an  examination  with  the  slit- 
lamp.  Keratic  precipitates,  varying  from  the  harm- 
less pigment  granules  of  mild  injuries  to  the  more 
evil,  pellucid  precipitates  of  severe  uveal  infection; 
exudative  choroiditis;  syphilitic  inflammation,  and 
sympathetic  ophthalmia  are  fully  described  and  illus- 
trated. The  chapter  on  “The  Normal  Lens”  is  well 
illustrated  and  devoted  to  a differential  diagnosis 
from  a developmental  standpoint.  The  arguments 
advanced  for  the  use  of  the  slit-lamp  before  and 
after  operations  upon  the  eye,  and  in  medico-legal 
cases,  are  convincing.  The  final  chapter  is  devoted 
to  the  description  of  a technique  whereby  the  slit- 
lamp  principle  may  be  applied  with  a sixty  watt 
bulb  and  an  ordinary  loupe.'  The  names  of  Vogt 
and  Koeppe  are  mentioned  frequently.  This  book 
may  be  considered  an  accessory  rather  than  a com- 
petitor of  other  volumes  on  this  subject.  As  a whole, 
it  is  interesting  and  instructive  and  may  be  con- 
sidered an  asset  when  added  to  the  library  of  any 
oculist. 

Health  Supervision  and  Medical  Inspection  of 
Schools.  By  Thomas  D.  Wood,  A.  M.,  M.  D., 
College  Physician,  Adviser  in  Health  Educa- 
tion, and  Professor  of  Physical  Education, 
Teachers  College,  Columbia  University,  and 
Hugh  G.  Rowell,  A.  B.,  M.  D.,  Physician  to  the 
Horace  Mann  Schools,  Lecturer  and  Assistant 
Physician,  Teachers  College,  Columbia  Univer- 
sity. 8 VO.,  cloth,  637  pages,  243  illustrations. 
Price  $7.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1927. 

This  is  a most  excellent  book  on  the  subject  in 
hand.  The  whole  problem  of  medical  supervision  of 
school  children,  and  what  is  equally  as  important,  of 
teachers,  is  dealt  with  in  a very  comprensive  man- 
ner. The  discrepancies  in  various  systems  employed 
at  the  present  time,  with  remedial  suggestions,  are 
offered.  The  way  of  the  school  physician,  at  best, 
is  hard  if  he  is  conscientious  in  his  work.  His  rela- 
tions with  general  practitioners  must  have  certain 
well  defined,  common  sense  limitations.  Indeed,  it 
is  a triumverate  of  teacher,  nurse  and  school  phy- 
sician who  must  each  fulfill  certain  purposes  before 
the  outside  agencies  of  clinics,  hospitals  and  prac- 
ticing physicians  can  perform  their  duties  in  reliev- 
ing the  school  child  of  defects.  The  greater  number 
of  people  concerned  in  any  activity,  the  more  neces- 
sary is  the  complete  understanding  of  the  difficulties 
encountered  by  all.  This  volume  represents  a great 
amount  of  work  by  the  authors,  as  the  material  has 
been  drawn  from  most  of  the  health  promoting  or- 
ganizations and  school  systems  in  this  country. 
There  are  an  extensive  number  of  illustrations,  which 
probably  has  accounted  for  the  rather  high  price 
charged  for  the  book.  In  a discussion  as  to  whether 
school  work  should  be  combined  under  the  city  health 
department,  or  executed  as  a separate  and  distinct 
organization,  the  authors  undoubtedly  favor  the  lat- 
ter plan.  We  do  not  presume  to  take  issue  with 
them,  but  it  was  our  impression  that  the  consensus 
of  opinion  favored  a combination  of  these  two  health 
promoting  agencies.  Schools,  physicians,  nurses, 
parents  and  teachers  should  find  this  volume  of  much- 
interest  and  help. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


About  the  New  State  Department  of 
Health  Law. — In  another  column  we  give  the 
complete  text  of  the  law  reorganizing  the 
State  Health  Department,  passed  by  the 
Fortieth  Legislature.  Those  of  our  readers 
who  are  interested  in  such  matters  will  do 
well  to  first  read  the  law  and  then  make  their 
own  comments;  after  which  the  comments 
we  desire  to  make  herein  may  be  of  interest. 

Certainly  no  law  of  greater  concern  to  the 
public  or  more  helpful,  has  been  passed  by 
our  State  Legislature  in  recent  years.  Our 
several  very  excellent  state  health  officers 
have  floundered  along,  improvising,  devising 
and  exercising  their  respective  personalities, 
in  an  effort  to  get  results  with  inadequate 
means,  and  the  fact  that  they  succeeded  at 
all  is  to  their  credit  rather  than  to  the  credit 
of  the  organization,  as  the  law  provided.  As 
we  have  before  pointed  out,  the  State  Med- 
ical Association  has  striven  manfully  during 
the  past  good  many  years  to  secure  a new 
law  which  would  permit  an  entire  reorganiza- 
tion of  the  department.  A great  deal  of 
study  and  quite  a neat  sum  of  money,  for 
doctors,  has  been  expended  in  the  effort. 
Sometimes  we  have  had  the  sympathy  and 
encouragement  of  the  authorities  at  Austin, 
and  sometimes  we  have  not.  When  the  pres- 
ent administration  came  into  office,  success 
along  almost  any  reasonable  line  that  might 
be  approved  by  the  health  workers  of  the 
state,  was  assured..  With  the  assistance  of 
the  American  Public  Health  Association,  the 
United  States  Public  Health  Service  and 
other  organizations  too  numerous  to  mention, 
a final  revision  of  the  bill  we  had  been  work- 


ing upon  for  so  many  years,  was  made  and 
turned  over  to  friends  in  the  Legislature. 
There  was  little  time  and,  because  of  press 
of  other  affairs,  not  a great  deal  of  interest, 
but  the  fact  that  the  administration  desired 
it  and  the  medical  profession  of  Texas,  not 
to  mention  the  health  workers  among  the 
laymen,  advised  it,  the  bill  became  a law. 
We  are  pleased  with  the  law  and  proud  of  the 
part  we  played  in  its  enactment.  We  hope 
our  readers  are  equally  as  well  pleased.  If 
there  are  any  defects  in  the  law,  we  trust 
they  will  be  called  to  the  attention  of  the 
State  Health  Officer  at  once,  in  order  that 
the  State  Board  of  Health  may  begin  at  once 
to  take  steps  to  bring  about  their  correction. 

Immediately  that  the  law  went  into  effect, 
the  Governor  reappointed  the  incumbent 
board  of  health,  with  terms  of  office  as  fol- 
lows: Drs.  Joe  Gilbert  of  Austin  and  A.  A. 
Ross  of  Lockhart,  six  years ; Drs.  E.  W. 
Wright  of  Bowie  and  C.  M.  Rosser  of  Dallas, 
four  years;  Drs.  W.  A.  King  of  San  Antonio 
and  J.  M.  Frazier  of  Belton,  two  years. 

In  accordance  with  the  provisions  of  the 
law,  the  board  very  promptly  selected  the 
present  state  health  officer  and  proceeded 
with  the  work  of  reorganization.  Very 
properly,  it  is  making  haste  slowly.  The  old 
organization,  very  largely  with  the  old  per- 
sonnel, has  been  continued  for  the  present. 
It  will  be  noted  that  the  Board  of  Health  has 
the  authority  to  divide  the  work  into  as 
many  divisions,  or  bureaus,  as  it  may  see  fit, 
with  a wide  range  of  authority.  Very  nat- 
urally, a mistake  in  the  division  of  the  work, 
and  the  line-up  of  personnel,  in  the  formative 
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stage,  might  prove  embarrassing  and  even 
hurtful,  in  a short  time.  It  is  much  easier 
to  avoid  scrambling  the  eggs  than  it  is  to 
unscramble  them,  once  they  have  been  pre- 
pared in  that  manner.  We  will  doubtless 
have  some  information  concerning  the  organ- 
ization of  the  department  before  a great 
while. 

As  it  stands,  the  State  Department  of 
Health  consists  of  (a)  the  State  Board  of 
Health;  (b)  the  State  Health  Officer,  and 
(c)  the  administrative  staff.  To  this  de- 
partment has  been  assigned  all  of  the  general 
powers  and  duties  authorized  and  imposed 
by  the  present  law,  and  all  of  the  same  au- 
thorized and  provided  by  previous  laws,  ex- 
cept those  specifically  assigned  otherwise,  or 
revoked,  by  the  present  act.  In  other  words, 
it  is  not  intended  that  the  public  health 
house  of  the  State  of  Texas  shall  be  divided 
against  itself.  It  is  intended  that  the  house 
shall  be  well  organized,  that  it  shall  have  a 
head,  as  the  well  organized  family  should 
have,  with  ample  authority  and  opportunity 
to  accomplish  results. 

The  State  Board  of  Health  consists  of  six 
members,  all  legally  qualified,  practicing 
physicians,  with  not  less  than  five  years  of 
experience  in  the  actual  practice  of  medicine 
in  the  State  of  Texas,  of  good  professional 
standing  and  graduates  of  recognized  medi- 
cal colleges.  They  serve  on  an  overlapping 
term  of  office  basis,  for  a period  of  six  years 
each,  except  for  the  first  board,  of  course. 
The  State  Health  Officer  is  a member 
ex-officio  of  the  board  and  is  its  chairman, 
without  the  right  to  vote  upon  the  election 
of  his  successor  or  his  retention  in  office. 
This  provision  is,  according  to  our  notion, 
not  the  wisest  one  that  could  have  been  in- 
corporated in  the  law.  It  was  inserted  in  the 
final  efforts  at  revision.  Under  the  present 
circumstances,  the  criticism  we  would  make 
may  hardly  be  said  to  obtain,  but  it  is  con- 
ceivable that  conditions  will  arise  wherein 
the  board  will  find  itself  much  embarrassed 
in  seeking  to  elect  the  successor  of  an  incum- 
bent State  Health  Officer.  Men  who  are  em- 
barrassed do  not  always  act  wisely.  The 
board  selects  its  own  vice-chairman,  who  is 
a member  of  the  board,  and  quite  probably 
the  practical  procedure  and  the  one  likely  to 


be  adopted,  will  be  for  the  State  Health  Offi- 
cer to  relinquish  his  chairmanship  to  the 
vice-chairman  when  his  successor  is  to  be 
selected,  or  the  question  of  his  retention  in 
office  is  to  be  considered. 

The  board  will  hold  quarterly  meetings, 
and  will  meet  at  such  other  times  as  may  be 
necessary.  There  is  no  salary,  except  for 
the  State  Health  Officer  and  his  administra- 
tive staff.  Members  of  the  board  will  re- 
ceive $20  per  day,  while  attending  meetings 
of  the  board,  and  traveling  expenses  while 
in  the  performance  of  official  duty  other- 
wise, provided  compensation  does  not  exceed 
$500  per  year.  It  is  not  known  whether 
members  of  the  board  will  receive  $20  per 
day  while  attending  their  official  duties,  for 
which  they  are  allowed  traveling  expenses, 
but  that  is  a matter  of  no  great  concern  at 
the  present  time. 

The  State  Health  Officer  must  be  a legally 
qualified  physician,  who  has  had  not  less 
than  five  years’  experience  in  the  actual 
practice  of  medicine  in  the  State  of  Texas,  of 
good  professional  standing  and  a graduate  of 
a recognized  medical  college.  He  is  to  be  the 
executive  head  of  the  department  and,  as  we 
have  already  said,  a member  ex-officio  and 
chairman  of  the  State  Board  of  Health.  He 
must  devote  his  whole  time  to  the  duties  of 
his  office,  and  it  is  specifically  provided  that 
he  shall  not  engage  in  the  practice  of  medi- 
cine while  in  office.  His  salary  is  placed  at 
$4,500  per  annum,  with  his  actual  traveling 
expenses  within  the  state,  and  not  to  exceed 
$500  per  annum  for  traveling  expenses  out- 
side of  the  state.  His  duties  are  extensive 
and  his  powers  coextensive  with  his  duties. 
He  shall  organize  the  department  into  divi- 
sions and  appoint  his  own  division  heads, 
which  is  another  way  to  say  that  he  shall 
organize  his  bureaus  and  appoint  his  bureau 
heads.  It  seems  that  the  average  legislator 
shies  from  any  mention  of  bureaus  because 
of  the  very  unfortunate  reputation  “bureaus” 
have  gained  in  the  recent  past.  Of  course, 
it  is  merely  a question  of  the  rose  being  just 
as  sweet  under  another  name,  but  expediency 
must  be  served.  The  State  Health  Officer 
has  the  authority,  with  the  approval  of  the 
State  Board  of  Health,  to  promulgate  such 
administrative  rules  and  regulations,  not  in- 
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consistent  with  the  law,  as  may  be  necessary 
for  the  effective  performance  of  the  duties 
imposed  upon  him  by  the  law.  In  Texas  no 
department,  or  bureau,  may  adopt  any  rule 
or  regulation  which  in  the  remotest  particu- 
lar savors  of  legislation.  Always  the  effort 
is  to  secure  for  departments  and  bureaus  suf- 
ficient authority  for  the  performance  of  the 
duties  set  out  for  them  by  the  law,  and  al- 
most always  these  efforts  are  blocked  by 
court  decisions.  It  is  thought  that  the  above- 
mentioned  provision  of  this  law  will  easily 
give  the  Department  of  Health  the  maximum 
amount  of  authority  in  this  direction.  All 
efforts  to  provide  administrative  and  execu- 
tive rules  in  health  departments  which  could 
be  enacted  into  law  and  which  would  prove 
effective  year  after  year,  have  failed. 

A wise  provision  of  the  law,  and  one  for 
which  our  committee  in  charge  of  such  mat- 
ters may  properly  claim  credit,  is  that 
wherein  the  State  Health  Officer,  always 
with  the  approval  of  the  State  Board  of 
Health,  shall  from  time  to  time  designate 
directors  of  divisions  (bureaus),  who  are 
legally  qualified  physicians,  acting  State 
Health  Officers,  with  the  full  authority  of 
the  State  Health  Officer  when  the  latter  is 
absent  or  unable  for  any  reason  to  function. 
The  plan  of  having  an  assistant  State  Health 
Officer,  selected  arbitrarily  and  assigned 
such  duties  as  it  is  felt  he  might  perform, 
was  not  entirely  practicable,  for  many  rea- 
sons. It  is  much  easier  to  find  a bureau  head 
with  executive  ability  than  it  is  to  find  an 
executive  with  the  qualifications  necessary 
to  properly  direct  the  activities  of  a bureau. 
There  is  quite  a difference. 

The  State  Board  is  authorized  to  accept 
donations  and  contributions,  to  be  expended 
in  the  interest  of  the  public  health  and  the 
enforcement  of  public  health  laws,  and  com- 
missioners’ courts  of  counties  are  authorized 
to  expend  money  from  their  general  reve- 
nues for  and  in  behalf  of  sanitation  within. 
This  provision  will  prove  most  helpful,  in- 
deed, but  it  hardly  goes  as  far  as  our  group 
intended  that  it  should  go.  In  some  way, 
in  the  numerous  revisions  of  the  law,  the 
original  idea  of  providing  for  the  proper  co- 
operation of  the  State  Board  of  Health  with 
other  organizations  interested  in  the  public 


health  and  educating  the  lay  public  in  the 
matter  of  health,  became  somewhat  curtailed 
and  this  revision  is  all  that  is  left.  Perhaps 
it  will  be  sufficient  for  the  purpose  in  hand, 
but  we  might  well  raise  the  question  as  to 
why  should  anybody  make  contributions  to 
the  state  for  the  conduct  of  one  of  its  depart- 
ments. Rather,  the  state  should  make  con- 
tributions to  the  organizations  which  are  as- 
suming the  obligations  not  necessarily  theirs. 
Of  course,  there  is  the  Rockefeller  Founda- 
tion, the  Red  Cross,  the  Texas  Public  Health 
Association,  and  other  organizations  which 
have  money  to  spend  and  which  have  hereto- 
fore made  contributions  to  our  State  Depart- 
ment of  Health,  perhaps  without  authority, 
but  very  helpful  contributions,  nevertheless, 
and  we  may  continue  to  receive  these.  But  it 
was  our  intention  that  the  Board  of  Health 
should  be  commanded  to  go  much  further 
than  that,  and  enter  actively  into  campaigns 
being  conducted  by  other  organizations  in  the 
interest  of  public  health  education,  defraying 
any  or  all  of  the  expenses  of  such  campaign, 
as  circumstances  might  seem  to  warrant. 
Thus  we  expect  to  be  able  eventually  to  un- 
load one  of  the  serious  responsibilities  the 
State  Medical  Association  has  voluntarily  as- 
sumed for  many  years  past,  at  least  as  to  the 
burdensome  financial  phase  thereof.  We  had 
not  expected  to  rid  ourselves  of  the  moral 
and  professional  responsibilities,  but  had 
thought  that  our  money  might  be  better  ex- 
pended in  other  directions.  Indeed,  we  would 
not  part  with  our  professional  and  moral  re- 
sponsibilities at  any  price.  However,  as  we 
have  said,  the  State  Board  may  have  suffi- 
cient leeway  here  for  this  sort  of  co-opera- 
tion, and  if  so  we  will  all  be  happy. 

• Not  the  least  important  section  of  the  law 
is  that  which  attempts  to  rid  the  statute 
books  of  all  conflicting  laws  and  parts  of 
laws,  which  we  hope  is  adequate.  We  spent 
no  little  time  in  considering  this  phase  of  the 
situation,  and  some  little  money,  as  for  that. 

We  are  hopeful  that  we  have  laid  the 
foundation  here  for  a public  health  structure 
in  this  state  which  will  be  a thing  of  beauty 
and  a joy  forever,  and  we  ask  of  our  readers 
that  they  lend  their  hearty  sympathy  and 
assistance  in  every  way  possible,  to  the 
builders  who  are  now  on  the  job. 
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Our  Cancer  Campaign,  under  the  direction 
of  our  very  efficient  committee,  is  well  under 
way,  and  with  every  promise  of  a success- 
ful issue.  The  committee  has  selected  a 
group  of  speakers  from  among  our  number, 
and  is  making  every  effort  to  secure  a place 
on  the  programs  of  as  many  gatherings  as 
possible,  where  there  is  any  likelihood  that 
the  subject  will  prove  of  interest.  The 
speakers’  list  is  being  constantly  added  to 
and  taken  from,  and  there  is  yet  room  for 
improvement,  which  is  by  way  of  suggesting 
that  if  any  of  our  readers  may  happen  to 
know  of  any  one  who  are  effective  speakers 
and  who  are  willing  to  serve,  that  they  com- 
municate without  delay  with  the  chairman 
of  the  committee. 

Several  hundred  letters  have  been  written 
to  the  proper  officers  of  organizations  and 
gatherings,  seeking  co-operation  and  oppor- 
tunities for  our  speakers  to  do  their  bit. 
Many  engagements  have  already  been  made 
and  it  is  anticipated  that  many  more  will  be 
made,  but  quite  probably  our  committee  is 
not  aware  of  all  of  the  meetings  suitable  for 
its  purposes,  and  perhaps  it  does  not  have 
the  influence  necessary  to  secure  places  on 
the  programs  of  some  of  these,  and  we  re- 
spectfully suggest  that  if  any  of  our  mem- 
bers are  aware  of  any  opportunities  of  the 
sort  desired,  they  communicate  with  the 
chairman  of  our  committee  at  once,  giving 
the  necessary  data  for  the  guidance  of  the 
committee  in  its  efforts  to  make  the  desired 
engagements. 

The  committee  cannot  do  it  all ; it  can  only 
plan  and  direct.  It  must  depend  on  the  other 
agencies  and  the  membership  of  the  Asso- 
ciation for  help.  There  is  not  sufficient 
money  at  hand  with  which  to  employ  high- 
salaried,  paid  speakers,  hence  it  must  depend 
upon  us  to  do  the  talking.  It  has  not  suf- 
ficient funds  with  which  to  defray  the  ex- 
penses of  the  speakers  in  traveling  over  the 
state,  hence  it  must  depend  upon  those  of 
us  who  are  going  to  speak  to  pay  our  own 
expenses,  very  largely  if  not  entirely.  If 
we  are  to  pay  our  own  expenses,  there  must 
be  many  of  us,  in  order  that  we  may  reduce 
to  a minimum  the  demands  made  upon  each 
of  us,  by  way  of  time,  travel  and  money  re- 
quired. We  feel  sure,  without  having  asked 
anybody  about  it,  that  there  will  be  no  diffi- 
culty in  securing  the  co-operation  of  the  doc- 
tors of  this  state.  The  biggest  part  of  the 
problem  is  to  secure  the  interest  of  the  or- 
ganizations we  hope  to  address.  It  must  be 
remembered,  in  this  connection,  that  no  mat- 
ter what  the  group,  there  are  always  those 
who  follow  after  the  cults  in  medicine,  and 


the  ever  present  and  too  frequently  prevail- 
ing, Christian  scientist. 

The  personnel  of  our  Cancer  Committee  is 
as  follows : Chairman,  Dr.  E.  D.  Crutchfield, 
Galveston;  Drs.  C.  F.  Lehman,  San  Antonio; 
Dalton  Richardson,  Austin;  Chas.  Martin, 
Dallas,  and  A,  C.  Scott,  Sr.,  Temple. 

What  Should  Our  People  Be  Told  About 
Cancer?  In  view  of  the  interest  we  hope  to 
arouse  in  the  problem  of  cancer,  it  is  quite 
necessary  that  we  come  to  some  conclusion 
among  ourselves  in  regard  to  the  character 
and  scope  of  any  discussion  of  the  subject  we 
may  be  called  upon  to  participate  in.  The 
field  is  so  broad  and  our  knowledge  in  a 
good  many  respects  is  so  indefinite  and  un- 
certain, notwithstanding  the  very  extensive 
and  very  helpful  information  that  is  at  hand, 
that  it  is  an  extremely  difficult  matter  to 
decide  just  what  we  should  say  and  what  we 
should  not  say.  On  the  one  hand  we  should 
convey  to  the  layman  an  adequate  idea  of 
what  cancer  is,  how  extensive  it  is  and  how 
serious  the  problem  is,  and  on  the  other  hand 
our  people  should  not  be  led  to  a panicky 
fear  of  the  disease  or  to  anything  like  a hope- 
less reaction. 

To  the  individual  the  malady  is,  of  course, 
strictly  a personal  affair,  one  to  be  dealt 
with  most  seriously  between  himself  and  his 
doctor,  but  our  approach  is  not  to  the  case 
or  the  individual,  but  to  the  great  social 
problem,  the  great  biological  problem,  the 
great  medical  problem  that  it  is.  If  we  can 
convey  to  our  inquiring  friends  among  the 
laity  this  thought,  we  will  have  laid  a splen- 
did predicate  for  a development  in  this  edu- 
cational endeavor  that  will  be  most  helpful, 
indeed.  We  cannot  do  this  if  we  are  going 
to  emphasize  the  differences  of  opinion  and 
thought  and  practices  which  exist  .among 
doctors  in  regard  not  only  to  treatment  but 
as  to  cause  and  prevalence.  The  danger  is 
that  we  will  apply  our  rather  limited  expe- 
riences to  statistics  that  are  perhaps  not 
exact  to  begin  with,  and  in  addition  perhaps 
in  the  light  of  over  enthusiastic  discussions 
by  even  well  established  practitioners  of  med- 
icine, precipitate  a discussion  which  will  bear 
the  stamp  of  argument  and  which  will  have 
the  effect  of  convincing  the  hearer  that 
“there  is  a reason,”  which  is  always  a sorry 
foundation  for  a successful  issue. 

Again,  the  subject  is  so  broad  that  when 
we  undertake  to  discuss  it  we  are  quite  likely 
to  crowd  ourselves  in  an  effort  to  finish  our 
discussion  within  a reasonable  time  limit,  or 
seriously  overrun  such  limit,  in  either  in- 
stance tiring  our  auditors.  In  our  discus- 
sions we  must  illustrate,  and  the  best  illus- 
trations are  those  which  come  up  in  our  per- 
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sonal  experiences,  but  if  we  are  not  careful 
we  will  appear  to  be  endeavoring  to  convince 
our  hearers  that  either  we  are  ourselves 
wonderful  performers,  or  that  certain  of  our 
favored  friends  are.  We  should  not  be  forced 
into  the  attitude  of  advertising  ourselves,  or 
our  friends,  or  of  pointing  out  heroes  among 
our  number.  We  must  emphasize  the  fact 
that  cancer  is  so  largely  prevalent  because 
of  the  neglect  of  the  public,  and  even  of  the 
physician,  in  the  beginning  of  treatment  of 
cases  in  their  incipiency,  and  yet  emphasising 
the  ignorance  of  our  hearers  is  never  a good 
way  to  get  into  their  good  graces.  It  may  be 
quite  true  that  they  should  not  be  expected  to 
know  about  the  subject  matter  in  hand,  but 
it  is  difficult  to  make  that  point  clear  and  to 
overcome  the  very  natural  prejudice  of  the 
individual  against  the  charge  of  ignorance, 
of  whatsoever  sort.  Also,  while  we  are  ad- 
mitting that  we  do  not  know  the  cause  of 
cancer,  and  do  not  have  a specific  for  it,  we 
must  not  fail  to  insist  that  we  know  a great 
deal  about  cancer  and  that  we  are  able, 
through  the  many  agencies  that  have  been 
provided  for  the  purpose,  to  produce  cures 
in  many  instances  and  to  prevent  the  devel- 
opment of  the  disease  under  many  circum- 
stances. In  other  words,  we  do  not  desire 
to  convict  ourselves  of  criminal  ignorance 
any  more  than  we  desire  to  charge  the  public 
with  criminal  ignorance.  The  average  in- 
dividual is  so  prone  to  fill  his  discussion  with 
irrelevant  observations  that  the  real  issue 
gets  out  of  hand.  We  would  warn  against 
this  disposition,  and  urge  that  any  speaker, 
or  any  who  may  have  occasion  to  discuss  the 
subject  of  cancer  with  a friend,  should  see  to 
it  that  his  thoughts  are  in  logical  order  and 
that  they  are  presented  well  within  the  time 
allowed  for  the  discussion. 

If  we  can  leave  our  auditor,  or  our  audi- 
tors, convinced  that  cancer  is  not  a disgrace ; 
that  they  should  not  fear  to  learn  the  truth 
about  it;  that  it  is  not  hereditary  or  conta- 
gious ; that  it  starts  as  a local  condition,  and 
may  be  cured  while  it  is  yet  local ; that  it  is 
not  a “blood  disease;”  that  it  may  exist  in 
the  beginning  without  causing  pain  or  ill 
health;  that  if  there  is  suspicion  of  a pre- 
cancerous  condition  it  should  under  no  cir- 
cumstances be  treated  expectantly;  that  im- 
mediately that  there  is  a suspicion  of  such  a 
thing,  competent  medical  authority  should 
be  consulted  at  once;  that  there  are  quacks 
and  vicious  pretenders  in  the  field  who  would 
impose  upon  them  by  specious  argument  in 
support  of  bizarre  methods  of  treatment  and 
would  not  hesitate  to  take  their  lives  should 
that  be  necessary  to  get  their  money,  and 
that  periodic  examinations  for  cancer  may 
result  in  checking  the  disease  in  its  early 


stages,  we  will  have  accomplished  our  real 
purpose  in  this  campaign. 

Perhaps  there  should  always  be,  in  con- 
nection with  a discussion  of  cancer,  with  in- 
telligent people,  something  said  about  the 
place  of  preventive  medicine  in  modern  civil- 
ization. It  is  helpful  if  we  can  induce  our 
hearers  to  recall  the  accomplishments  of  sci- 
entific medicine,  upon  which,  as  a matter  of 
fact  our  present  civilization  is  based.  There 
is  not  time  to  enter  fully  into  such  a discus- 
sion, usually,  of  course,  but  the  simple  ex- 
ample of  the  construction  of  the  Panama 
Canal,  made  possible  by  the  sanitary  work  of 
the  lamented  Gorgas,  following  the  failure  of 
the  French  to  make  even  a good  start  with- 
out such  sanitary  precautions,  is  so  familiar 
to  so  many  people  that  it  can  be  referred  to 
frequently  and  convincingly.  While  there 
are  those  who  would  contend  against  vac- 
cination, and  the  use  of  antitoxin,  the  great 
majority  of  educated  people  know  and  ap- 
preciate the  value  of  smallpox  and  typhoid 
vaccination,  and  the  use  of  diphtheria  anti- 
toxin. They  also  are  aware  of  the  part 
played  by  physicians  in  the  discovery  of  the 
cause  of  yellow  fever,  and  its  eradication  as 
a destructive  epidemic.  They  know  of  the 
facts  of  our  warfare  on  malaria,  and  on 
scarlet  fever,  not  to  mention  many  other 
such  diseases  that  might  be  called  to  mind 
without  effort ; all  of  which  have  through  the 
agency  of  modern  medicine,  become  prevent- 
able or  curable.  It  is  fair  to  presume  that  in 
the  course  of  time  cancer  will  yield  to  the 
same  persistent,  intelligent  and  devoted  ef- 
fort. Just  what  the  success  we  have  had  in 
these,  and  other  diseases,  would  mean  if  it 
were  had  in  the  field  of  cancer,  is  beyond  us 
to  even  suggest.  With  100,000  deaths  an- 
nually from  the  malady,  and  many  times  that 
number  sick  all  of  the  time,  producing  noth- 
ing and  consuming  much,  there  is  truly  much 
room  for  attainment. 

In  discussing  the  subject  with  a layman, 
it  frequently  seems  desirable  to  describe  the 
disease.  That  is  a difficult  thing  to  do,  ade- 
quately and  without  producing  a wrong  con- 
ception. Perhaps  it  is  sufficient  to  correct 
the  preconceived  ideas  of  the  average  lay- 
man, and  then  add  to  the  discussion  as  much 
as  it  seems  the  hearer  is  prepared  to  grasp. 
Cancer  is  not  a parasite,  with  great  roots 
extending  out  into  the  tissues,  as  so  fre- 
quently asserted  by  the  cancer  paste  quack, 
who  exhibits  his  specimen  in  support  of  his 
contention,  but  an  abnormal  growth  of  body 
cells,  which  have  grown  out  of  bounds  be- 
cause of  some  actuating  influence,  concern- 
ing which  we  are  not  fully  informed.  It  is 
not  a disease  that  is  inherited,  although  quite 
likely  the  disposition  to  develop  cancer  is  in- 
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herited.  It  is  not  contagious  nor  is  it  in- 
fectious, in  the  ordinary  acceptance  of  the 
terms,  and  people  need  not  be  afraid  of  it  for 
such  reasons.  It  does,  however,  and  here  the 
layman  must  be  impressed,  spread  in  the 
body  of  the  individual,  thereby  becoming 
general  instead  of  local.  This  is  done  through 
the  circulation  of  the  abnormal  cancer  cells, 
and  their  location  at  unknown  points.  This 
spread  is  induced  by  many  of  the  home  treat- 
ments, and  procedures  so  urgently  advocated 
by  the  cults,  and  certainly  by  time.  Hardly 
a physician  in  the  State  of  Texas  but  who 
knows  personally  of  hopeless  cases  of  can- 
cer which  have  arisen  from  delay,  or  treat- 
ment at  the  hands  of  friends  or  fakers.  Of 
the  hurtful  treatments,  from  this  viewpoint, 
perhaps  the  cancer  paste  is  the  most  dan- 
gerous. 

People  should  understand  that  in  order  to 
develop  cancer  they  must  first  be  susceptible 
to  the  disease.  No  one  can  tell  when  such 
susceptibility  exists,  except,  possibly,  where 
there  has  been  an  apparent  hereditary  tend- 
ency. In  such  persons  the  simplest  sort  of 
conditions  may  be  actual  causes  of  the  dis- 
ease; at  least,  their  existence  should  point 
to  the  possibility  and  even  probability,  of  the 
development  of  the  disease.  Chronic  ulcers ; 
constant  irritation  of  jagged  teeth;  unre- 
paired lacerations;  constant  irritation  from 
heat,  pressure,  infections  or  irritants  of  any 
character;  abnormal  discharges;  persistent 
swelling,  cracks,  fissures  or  sores  in  the  skin, 
which  are  not  relieved  readily;  chronic  dis- 
orders of  the  stomach  or  intestines;  raised 
or  discolored  patches  on  the  mucous  mem- 
brane and  so  forth  and  so  on. 

After  all,  the  important  thing  for  the  in- 
dividual to  do,  whether  or  not  he  is  suspi- 
cious of  the  existence  of  a precancerous  con- 
dition, or  an  actual  cancer,  in  his  own  case, 
is  to  select  and  consult  a competent  physi- 
cian. The  family  physician  should,  of  course, 
be  the  starting  point.  If  the  situation  pre- 
sented is  such  that  the  family  physician  does 
not  feel  competent  to  pronounce  final  judg- 
ment, there  is  then  the  diagnostician  or  sur- 
geon, who  perhaps  has  specialized  in  handling 
such  problems.  If  the  prospective  patient  is 
not  familiar  with  the  medical  profession  of 
his  locality,  and  does  not  know  the  difference 
between  an  honest  physician  and  a quack, 
he  is  in  grave  danger,  for  the  quack  will  cry 
his  wares  and  urge  his  treatment,  whereas 
the  honorable,  self-respecting  and  educated 
physician  will  not.  People  should  be  told 
that. 

This  leads  us  to  the  problem  of  treatment. 
The  layman  will  inevitably  want  to  know 
what  is  the  best  treatment.  We  should  be 
slow  to  go  into  detail  in  this  regard.  To  be- 


gin with,  we  cannot  generalize  on  the  sub- 
ject, beyond  saying  that  any  safe  procedure 
which  will  completely  and  entirely  remove 
the  growth  before  the  cancer  cells  have  had 
an  opportunity  or  have  been  induced  to  be- 
gin their  fatal  migration,  is  advised.  Whether 
this  is  surgery,  x-ray,  radium  or  the  cautery, 
must  be  determined  by  the  physician  who  is 
to  handle  the  case.  It  is  bad  business  to 
enter  into  a discussion  of  the  comparative 
merit  of  these  agencies  in  the  control  of  the 
disease,  no  matter  what  our  personal  and 
individual  opinion  is. 

Next  is  the  inevitable  inquiry  concerning 
individual  cases,  and  the  individual  physician 
or  surgeon  to  whom  they  should  go.  We 
should  be  slow  to  pronounce  judgment,  and 
certainly  should  be  slow  to  make  recom- 
mendations. However,  the  inquirer  has  a 
right  to  ask,  and  there  should  be  an  answer. 
A great  majority  of  the  suspected  conditions 
are  of  the  borderline  sort,  and  it  is  safe 
enough,  from  the  standpoint  of  the  inquirer, 
of  course,  to  advise  that  they  may  or  may 
not  be  dangerous,  depending  very  largely 
upon  the  susceptibility  of  the  individual  to 
the  disease.  There  are  lesions  which  are  per- 
fectly innocent,  of  course,  and  if  the  speaker 
is  sufficiently  informed  he  can  dismiss  these 
with  the  statement  that  they  are  not  dan- 
gerous. There  are  those  which  are  clearly 
either  early  cancers  or  precancerous  condi- 
tions, such,  for  instance,  as  the  black,  flat 
mole,  and  the  informed  speaker  should  be 
equally  positive  about  these.  Early  advice 
from  a competent  source  should  be  sought  by 
the  individual,  regardless  of  the  opinion  of 
the  speaker.  The  desire  to  know  to  whom  to 
go  for  diagnosis  and  even  treatment,  is  a per- 
fectly legitimate  one,  and  the  inquirer  should 
have  satisfaction.  It  is  not  advisable  to  go 
about  over  the  state  recommending  any  in- 
dividual or  group  of  individuals,  of  course, 
but  a counter  inquiry  or  so  may  enable  us 
to  make  recommendations  in  general  terms, 
and  yet  so  that  the  quack  may  certainly  be 
avoided.  The  matter  of  personal  acquaint- 
ance, directly  or  indirectly,  location  and 
availability,  are  useful  in  this  connection. 
Certainly  the  speaker  should  avoid  any  ref- 
erence to  himself  in  connection  with  the  mat- 
ter of  treatment.  Here,  if  anywhere  in  the 
campaign,  diplomacy  is  required.  We  feel 
that  we  may  depend  upon  each  other  in  this 
regard. 

What  the  Doctor  Should  Know  About  Can- 
cer.— Now  that  we  are  about  to  induce  our 
people  to  come  to  us  with  their  cancer  trou- 
bles, it  is  necessary  that  we  prepare  to  meet 
the  issue.  Of  course,  doctors  are  always 
prepared  to  meet  such  contingencies  as  may 
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arise  in  the  course  of  their  practice,  but  it 
seems  to  us  that  here  there  is  a special  occa- 
sion. It  is  not  a matter  so  much  of  concern 
at  this  time  whether  the  expert  diagnosti- 
cian, who  does  nothing  but  diagnosis,  prac- 
tically, or  the  surgeon  who  has  to  deal  ex- 
tensively with  cancer  in  both  the  matter  of 
diagnosis  and  treatment,  shall  know  his  bus- 
iness, as  it  is  that  we  of  the  rank  and  file  of 
the  medical  profession,  who  must,  or  at  least, 
should,  be  the  first  to  come  in  contact  with 
these  cases,  shall  know  ours.  It  is  assumed 
that  the  specialist  will,  from  the  standpoint 
of  self-protection,  if  for  no  other  reason,  be 
informed  and  prepared,  but  those  of  us  who 
must  play  the  game  catch  as  catch  can,  can’t 
be  expected  to  know  all  about  everything, 
as  the  specialist  knows  all  about  certain 
things.  If  we  can  know  something  about 
everything,  we  are  doing  very  well,  and  im- 
provement lies  in  the  opportunity  we  have 
to  increase  our  knowledge  along  the  lines  of 
the  demands  made  upon  us,  in  which  proce- 
dure we  may  become  specialists  ourselves, 
eventually. 

We  do  know  something  about  cancer  and 
precancerous  conditions,  as  a matter  of  fact, 
and  some  of  us  know  quite  a good  deal  about 
them,  but  we  are  all  very  busy  trying  to 
make  a living  and  meet  the  multiplied  de- 
mands made  upon  us,  and  we  are  sometimes 
prone  to  jump  to  conclusions,  and  let  well 
enough  alone.  It  would  not  be  so  bad  if  we 
were  inclined  rather  to  pass  the'  buck,  and 
refer  the  patient  to  some  physician  who  is 
prepared  to  make  a diagnosis,  or,  in  any  in- 
stance, to  advise  properly.  It  is  a serious 
mistake  to  tell  a patient  that  the  trouble 
complained  of  is  of  no  consequence  and  to 
forget  it,  if  there  is  in  fact  any  possibility 
of  cancer.  Even  if  not,  the  fact  that  the  pa- 
tient has  made  the  inquiry  shows  a concern 
which  should  be  respected.  A little  discus- 
sion and  a little  personal  assurance  will  help 
compose  the  situation  if  there  is  no  danger, 
and  may  serve  to  keep  the  patient  out  of  the 
hand  of  some  designing  quack.  If  there  is 
danger  of  cancer,  the  discussion  should  be  to 
the  end  that  the  lesion  be  removed,  by  what- 
ever means  is  thought  best  under  the  cir- 
cumstances. If  the  physician  consulted  does 
not  know,  or  has  no  reason  to  think  he  knows 
whether  or  not  the  lesion  under  suspicion  is 
dangerous,  unquestionably  the  patient  should 
be  referred  to  some  one  who  is  in  a better 
position  to  decide.  It  is  a serious  situation 
and  should  be  met  in  all  good  conscience. 

In  the  preceding  editorial  we  have  tried 
to  outline  the  discussion  which  it  seems  to  us 
is  advisable  as  between  the  physician  and 
the  layman,  on  the  subject  of  cancer.  Our 
remarks  had  to  do  not  only  with  public  ad- 


dresses but  with  personal  conference.  So 
much  of  this  line  of  talk  as  may  be  required, 
should  consistently  be  engaged  in.  The  pa- 
tient should  feel  that  he  has  our  interest  and 
that  the  whole  problem  of  cancer  is  one  of 
concern  to  us.  If  there  is  nothing  the  mat- 
ter, assurance  should  be  positive  and  there 
should  be  enough  discussion  to  support  it. 
If  there  is  danger,  the  true  situation  should 
be  conveyed  to  the  patient,  and  again  there 
should  be  enough  discussion  to  carry  convic- 
tion. 

If  we  do  these  things  we  must,  perforce, 
know  our  business.  We  cannot  all  be  so 
thoroughly  informed  that  there  is  no  appeal 
from  our  decisions,  and  some  of  us  can  hardly 
be  so  informed  that  we  can  decide.  There 
are  always  those  who  are  informed,  and  there 
are  a variety  of  authorities  to  which  we  may 
apply  in  an  effort  to  learn.  The  periodicals 
and  text-books  of  medicine  are  full  and  in- 
expensive, and  the  clinics  of  the  country  are 
open  to  us.  It  is  not  only  our  obligation  to 
inform  ourselves,  but  it  will  pay  us  well  to 
do  so — which  is  perhaps  of  the  least  impor- 
tance, but  important,  nevertheless. 

We  are  taking  the  opportunity  to  repub- 
lish that  portion  of  the  statement  of  facts 
and  opinions  concerning  cancer,  adopted  by 
the  celebrated  Lake  Mohonk,  New  York,  In- 
ternational Symposium  on  Cancer,  of  last 
year.  The  first  part  of  the  statement  of 
facts  has  to  do  with  the  lay  public;  the  part 
we  are  reproducing  here  has  to  do  with  the 
medical  profession.  The  Lake  Mohonk  con- 
ference was  perhaps  the  most  important  and 
the  most  authoritative  of  its  kind  ever  held. 
The  item  follows: 

“8.  Practitioners  of  medicine  must  keep  abreast 
of  the  latest  advances  in  the  knowledge  of  cancer  in 
order  to  diagnose  as  many  as  possible  of  the  cases 
of  cancer  which  come  to  them. 

“9.  Surgeons  and  radiologists  must  make  con- 
stant progress  in  the  refined  methods  of  technic 
which  are  necessary  for  the  diagnosis  and  proper 
treatment  not  only  of  ordinary  cases  but  of  the  more 
obscure  and  difficult  ones. 

“10.  There  is  much  that  medical  men  can  do  in 
the  prevention  of  cancer,  in  the  detection  of  early 
cases,  in  the  referidng  of  patients  to  institutions 
and  physicians  who  can  make  the  proper  diagnosis 
and  apply  proper  treatment,  when  the  physicians 
themselves  are  unable  to  accomplish  these  results. 
The  more  efficient  the  family  doctor  is,  the  more 
ready  he  is  to  shai’e  responsibility  with  a specialist. 

“11.  Dentists  can  help  in  the  control  of  cancer 
by  informing  themselves  about  the  advances  in  the 
knowledge  of  the  causes  of  cancer,  especially  with 
relation  to  the  irritations  produced  by  imperfect 
teeth  and  improperly  fitting  dental  plates.  They  can 
also  help  by  referring  cases  of  cancer  which  they 
discover  to  physicians  skilled  in  the  treatment  of 
cancer  in  this  location.  It  may  be  doubted  whether 
all  dentists  fully  realize  the  help  which  can  be  ob- 
tained from  a;-ray  photographs  in  revealing  not 
only  the  state  of  the  teeth  but  the  condition  of  the 
bone  surrounding  them. 
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“12.  Medical  students  should  be  instructed  in 
cancer  by  the  aid  of  actual  demonstrations  of  cancer 
patients,  and  this  to  a sufficient  extent  to  give  them 
a good  working  knowledge  of  the  subject. 

“13.  The  most  reliable  forms  of  treatment,  and, 
in  fact,  the  only  ones  thus  far  justified  by  experience 
and  observation,  depend  upon  surgery,  radium  and 
x-rays. 

“14.  Emphasis  should  be  placed  upon  the  value 
of  the  dissemination  of  the  definite,  useful  and  prac- 
tical knowledge  about  cancer,  and  this  knowledge 
should  not  be  confused  or  hidden  by  what  is  merely 
theoretical  and  experimental. 

“15.  Efforts  toward  the  control  of  cancer  should 
be  made  in  two  principal  directions:  (a)  the  promo- 
tion of  research  in  order  to  increase  the  existing 
knowledge  of  the  subject,  and  (b)  the  practical  em- 
ployment of  the  information  which  is  at  hand.  Even 
with  our  present  knowledge  many  lives  could  be 
saved  which  are  sacrificed  by  unnecessary  delay.” 

Preserve  the  Documents  and  Data  Pertain- 
ing to  the  Medical  History  of  Texas. — From 
the  material  already  at  hand,  we  are  con- 
vinced that  when  the  medical  history  of  our 
state  is  written,  the  resulting  publication 
will  be  of  great  interest  and  of  much  value. 
It  is  the  fixed  policy  of  our  Board  of  Trus- 
tees to  eventually  cause  such  a history  to  be 
prepared  and  published.  Considerable  money 
has  already  been  spent  in  a consistent  en- 
deavor to  gather  together  such  data  and 
documents  as  may  be  useful  in  promoting 
the  enterprise.  The  work  is  still  in  prog- 
ress. Occasionally,  our  research  worker  in- 
forms us  of  the  existence  of  a rare  contribu- 
tion to  medical  literature,  made  by  some 
Texas  doctor,  valuable  perhaps  not  so  much 
because  it  actually  helped  to  advance  the 
cause  of  medicine,  but  rather  because  it 
depicts  the  frame  of  mind  and  the  trend  of 
thought  of  the  medical  profession  at  a cer- 
tain time.  If  there  are  gathered  together  a 
sufficient  number  of  such  publications,  we 
can  by  analyzing  them  place  before  posterity 
a fairly  accurate  picture  of  the  composite 
medical  mind  and  practice  of  a pioneer  day. 
We  may  be  able  to  thus  make  record  of  those 
of  our  pioneer  physicians  who  anticipated 
discoveries  of  value . in  medical  science  and 
to  whom  much  credit  is  due  therefor.  It  is 
astonishing  how  valuable  sometimes  the  sim- 
plest sort  of  items  of  this  character  may  be. 
Alone  they  may  be  of  no  consequence,  but 
grouped  and  properly  related  they  may  be  of 
the  utmost  value.  It  is  our  plea  that  any- 
thing of  the  sort,  within  the  knowledge  of 
any  of  our  readers,  be  called  to  our  attention, 
that  they  may  be  secured  and  preserved  if  of 
sufficient  value. 

We  are  moved  to  these  remarks  at  this 
time  by  the  receipt  of  a valuable  publication, 
from  Dr.  John  A.  Crockett  of  Harlingen, 
donated  through  Dr.  John  T.  Moore  of  Hous- 
ton, chairman  of  our  Board  of  Trustees  and 
a member  of  our  Committee  on  Collection 


and  Preservation  of  Records.  This  little  book 
is  entitled,  “A  Manual  of  Practice  for  the  Dis- 
eases of  Texas,”  and  was  written  by  F.  C. 
Wilkes,  M.  D.,  presumably  of  Chappell  Hill, 
Texas,  where  it  was  published,  in  1866.  The 
book,  we  may  say  in  passing,  was  written 
for  the  benefit  of  the  laity  rather  than  the 
medical  profession,  hence  it  is  not,  strictly 
speaking,  a technical  or  scientific  pronounce- 
ment; but  it  is  of  extreme  interest  because 
of  the  views  of  the  author  as  to  the  char- 
acter of  certain  diseases  he  assumed  to  dis- 
cuss. It  was  intended  that  the  book  would 
be  useful  where  the  services  of  physicians 
were  hard  to  procure.  Six  different  articles 
of  medicine  are  recommended,  to  which  fact 
the  author  calls  attention,  and  they  were  to 
be  found  on  sale  at  all  drug  stores.  They 
had  all  been  prepared  to  meet  the  conditions 
discussed  in  the  book.  The  remedies  men- 
tioned are,  however,  not  the  only  ones  re- 
ferred to  in  the  book,  the  standard  pharma- 
copeial  remedies  being  recommended  quite 
frequently.  Evidently  the  author  was  not 
endeavoring  to  engage  in  the  patent  medicine 
business,  so  much  as  he  was  trying  to  pro- 
vide the  people  with  medical  help.  The  au- 
thor states  that  he  does  not  propose  to  dis- 
cuss the  cause  of  disease,  evidently  such  mat- 
ters as  that  being  for  the  consideration  of 
the  medical  profession  alone.  Neither  does 
he  try  to  discuss  the  rarer  diseases  or  those 
which  require  more  extended  treatment  than 
the  layman  can  manage. 

The  author  holds  that  croup  is  a disease 
of  the  membrane  that  lines  the  windpipe.  It 
is  sometimes  a very  simple  matter  but  at 
other  times  of  such  serious  consequence  as 
to  render  breathing  very  difficult.  It  is  not 
contagious.  Hoarseness  is  noted  as  one  of 
the  symptoms.  It  is  said  to  increase  progres- 
sively until  the  voice  is  brought  to  a whisper. 
Just  before  death,  the  cough,  which  has  set 
up,  comes  in  paroxysms,  and  the  voice  be- 
comes a whisper.  The  breathing  becomes 
progressively  hurried  and  painful,  creating 
a look  of  wild  anxiety  on  the  countenance  of 
the  child.  The  case  becomes  more  hopeful  as 
the  voice  gets  clearer,  the  cough  less  fre- 
quent and  the  breathing  easier.  If  the  treat- 
ment begins  early  and  is  sufficiently  en- 
ergetic, most  cases  will  end  favorably,  but 
delay  and  timidity  are  dangerous.  Of  course, 
bleeding  is  advised;-  Then,  again  of  course, 
comes  the  emetic.  “Tobacco  is  often  laid  on 
the  child’s  stomach,  in  the  form  of  a plaster ; 
but  is  apt  to  produce  great  prostration,  and 
should  not  be  used  except  when  no  other 
remedies  can  be  had,  and  in  the  earlier  stages 
of  the  disease.” 

There  are  three  varieties  of  lockjaw,  or 
tetanus,  according  to  the  author,  one  in  very 
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young  infants,  generally  connected  with  some 
mismanagement  of  the  navel,  another  caused 
by  a wound,  and  the  third  “when  the  disease 
comes  on  without  any  known  cause.  The 
last  very  seldom  occurs.”  * * * “The  treat- 
ment is  nearly  always  the  same.  In  infants 
not  much  can  be  done,  and  a very  large  pro- 
portion of  the  cases  die;  indeed,  one  seldom 
recovers.”  It  will  seldom  attack  children  if 
cleanliness  and  careful  nursing  is  practiced. 
If  the  disease  follows  a wound,  particularly 
made  by  a nail  or  a thorn,  the  wound  should 
be  laid  open  freely,  being  certain  that  the 
bottom  is  reached.  Poultices  sprinkled  with 
laudanum  or  morphine,  are  applied  freely. 
General  treatment  is  the  same,  no  matter 
what  the  cause.  Bleeding  must  be  resorted 
to.  Then  the  bowels  are  moved  freely. 
Opium  is  given,  and  chloroform,  to  control 
the  spasms.  An  injection  of  tobacco  is  made 
into  the  bowels,  but  this  remedy  must  be 
used  cautiously,  “because  there  is  liability 
of  prostration.”  It  is  frequently  necessary 
to  stimulate  the  patients  with  brandy  or 
whiskey,  and  keep  them  from  sinking  until 
nature  can  effect  a cure. 

There  are  numerous  names  applied  to 
fevers,  such  as  “bilious,  intermittent,  remit- 
tent, scarlet,  yellow,  dengue  or  break-bone, 
typhus,  typhoid,  congestive,  continued,  ir- 
ritative, epidemic,  and  perhaps  a dozen 
others.”  Many  people  believe  these  differ- 
ent fevers  are  actually  different  diseases, 
but  the  author  thinks  they  are  all  of  one  fam- 
ily; that  they  have  the  same  nature,  the 
same  cause,  the  same  symptoms,  produce  the 
same  effect  on  the  system  and  require  the 
same  general  treatment.  Yellow  fever  and 
scarlet  fever  are  excepted,  for  the  reason 
that  these  grow  out  of  specific  poisons  and 
present  different  phenomena.  After  giving 
the  common  symptoms  of  fever,  the  author 
observes  that  at  this  stage  no  one  can  tell 
where  the  disease  will  locate  itself,  or 
whether  it  will  do  so  at  all.  He  then  divides 
the  fevers  into  the  several  types,  and  States 
that  all  of  them  become  intermittent  as  they 
approach  the . convalescent  stage.  “A  thou- 
sand facts  and  arguments  might  be  given  to 
prove  the  unity  of  fever.  Special  fevers  at- 
tack particular  organs;  as  in  yellow  fever 
the  stomach,  scarlet  fever  the  throat,  and 
smallpox  fever  the  skin.  But  all  the  gen- 
eral fevers  attack  all  the,  organs  alike,  dis- 
turb all  the  functions  alike,  and  fail  to  lo- 
cate in  any  particular  part  of  the  body.” 
* * * “Enough  has  been  said  to  warrant  the 
conclusion  that  the  treatment  of  all  general 
fevers  is  substantially  the  same.” 

We  have  quoted  somewhat  at  length  in 
our  effort  to  develop  our  thought  that  any 
of  these  old  books  may  be  very  interesting 


and  perhaps  useful  in  estimating  the  medical 
history  of  their  day.  Perhaps  there  are  more 
interesting  observations  in  the  book  than 
those  to  which  we  have  made  reference,  and 
perhaps  Dr.  Wilkes  was  not  a representative 
physician.  He  may  have  been  a veritable 
quack,  for  all  we  know,  at  the  present  writ- 
ing,' but  the  fact  remains  that  the  book  is  of 
interest  and  we  are  glad  to  have  it,  and  we 
hope  to  find  others  of  the  sort  and  preserve 
them  in  the  archives  of  the  Association,  for 
the  consideration  of  future  historians. 

We  have  before  urged  that  our  members 
who  have  connections  extending  back  into 
the  early  history  of  Texas,  look  into  their 
files  and  records  and  among  their  books,  and 
see  if  there  is  anything  of  the  sort  that 
would  prove  interesting  and  helpful.  If  so, 
they  are  urged  to  file  them  with  the  State 
Secretary,  or  the  Committee  on  Collection 
and  Preservation  of  Records,  of  which  com- 
mittee Dr.  R.  W.  Knox  of  Houston,  is  the 
chairman. 

Commercial  Research. — Not  so  long  ago 
we  found  occasion  to  discuss,  editorially, 
scientific  investigations  made  by  certain  com- 
mercial institutions — rather,  for  commercial 
institutions  by  laboratories  engaged  in  that 
business.  We  had  been  impressed  with  the 
idea  that  these  laboratories  sometimes  could 
prove  anything  they  started  out  to  prove.  We 
had  no  intention  of  charging  fraud,  but  the 
circumstances  were  quite  convincing  that  the 
laborer  was  worthy  of  his  hire  and  was  earn- 
ing it.  We  are  of  the  same  opinion  still.  If 
an  enterprising  manufacturer  is  putting  on 
the  market  a product  containing  iron,  it 
starts  out  to  prove,  first  that  iron  is  benefi- 
cial if  not  necessary,  and  then  it  proves  that 
the  product  under  investigation  possesses 
iron  in  satisfactory  quantities  and  of  the  kind 
necessary.  These  facts  are  then  widely  ad- 
vertised and  the  deed  is  done.  It  happens, 
as  a rule,  that  many  products  of  the  sort  are 
in  fact  meritorious,  and  quite  probably  the 
commercial  laboratories  concerned  earn  their 
pay  conscientiously.  The  manufacturer  who 
is  putting  out  a strictly  dishonest  product 
will  hardly  submit  it  to  research  workers, 
whether  strictly  scientific  or  of  the  commer- 
cial-scientific variety.  We  did  not  and  do 
not,  consider  these  fraudulent  concerns  in 
our  discussion  of  this  particular  problem. 

Recently  a manufacturer  who  has  been 
serving  the  medical  profession  of  America 
for  many  years  and  in  an  important  field. 
Mead  Johnson  & Company,  Evansville,  In- 
diana, undertook  a series  of  experiments 
which  were  and  were  not  of  this  type.  We 
think  the  difference  will  be  readily  noted. 
Several  hundred  pedigreed  goats  were  used 
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in  an  effort  to  determine  whether  cow’s  milk 
could  be  modified  to  the  characteristics  of 
goat’s  milk.  We  do  not  care  to  detail  the 
experiments,  and  we  do  not  really  have  in 
mind  the  results.  This  same  concern,  inves- 
tigating cod  liver  oil,  through  a series  of 
elaborate  experiments,  determined  that  fish 
taken  at  certain  points  and  under  certain 
conditions  produce  an  oil  of  superior  vitamine 
content,  and  that  certain  producers  would 
best  preseiwe  the  vitamine.  In  all  of  these 
efforts  the  usual  feeding  experiments  were 
conducted,  and  the  conclusions  reached  while 
first  of  value  to  the  manufacturer  were  of  no 
less  interest,  even  though,  perhaps,  the  find- 
ings were  not  strictly  new,  to  science.  The 
difference  between  this  sort  of  work  and  the 
work  referred  to  above,  is  evident.  On  the 
one  hand  the  research  was  intended  for  ad- 
vertising purposes  and  as  propaganda,  and 
on  the  other  hand  the  effort  was  made  to  de- 
termine how  to  improve  a service  to  the 
public,  in  this  instance  through  the  medical 
profession.  While  we  cannot  altogether  con- 
demn the  one,  we  most  certainly  can  com- 
mend the  other. 

We  mention  this  particular  concern  be- 
cause we  have  the  matter  before  us.  There 
are  others,  numbers  of  them,  and  they  are 
equally  entitled  to  credit,  and  we  should  ex- 
tend it  to  them.  If  it  were  purely  a matter 
of  commercialism,  it  is  clear  that  the  manu- 
facturer could  go  right  ahead  and  prepare  for 
us  what  we  say  we  want  and  in  the  manner 
we  say  it  should  be  prepared,  in  the  light 
of  the  latest  developments  in  science,  and 
just  as  much  money  would  be  made.  As  it  is, 
these  enterprising  concerns,  devoted  to  the 
same  service  that  we  are  devoted  to,  are 
seeking  to  develop  the  facts  of  science  which 
they  may  need  in  bettering  and  extending 
their  service. 


DILATATION  OF  CEREBRAL  BLOOD  VESSELS 
AS  FACTOR  IN  HEADACHE. 

C.  D.  Leake.  A.  S.  Loevenhart  and  C.  W.  Muehl- 
berger,  Madison,  Wis.,  (Journal  A.  M.  A.,  April  2, 
1927),  suggest  that  dilatation  of  cerebral  blood  ves- 
sels may  be  the  significant  factor  in  the  development 
of  headache.  In  a series  of  sixteen  anesthetized 
dogs,  in  which  the  meninges  were  exposed,  definite 
dilatation  of  the  pial  vessels  was  observed  within 
five  minutes  after  the  intravenous  injection  of  from 
1 to  5 cc.  of  10  per  cent  glyceryl  trinitrate  in  95  per 
cent  alcohol.  Measurements  of  enlarged  photo- 
graphs revealed  an  increase  of  from  14  to  40  per 
cent  (averaging  21  per  cent)  in  the  diameter  of  rep- 
resentative vessels.  The  probable  error  in  the  meas- 
urement of  these  vessels  was  plus  or  minus  11  per 
cent.  Subsequent  injections  into  the  same  dog  were 
usually  without  such  marked  results.  As  a control, 
the  injection  of  glyceryl  trinitrate  into  an  animal 
was  preceded  by  the  injection  of  an  equivalent 
amount  of  the  solvent  used  (95  per  cent  alcohol). 
This  did  not  have  a significant  effect  on  the  diameter 
of  the  vessels  photographed. 
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THE  INCIDENCE  AND  TREATMENT  OF 
• THE  COMPLICATIONS  OF 
DUODENAL  ULCER.* 

BY 

DONALD  C.  BALFOUR,  M.  D., 

ROCHESTER,  MINNESOTA. 

Duodenal  ulcer  is  a common  disease  and 
it  exhibits  great  variations  in  its  symptoms 
and  the  course  which  it  pursues.  It  may  not 
be  associated  with  any  recognizable  symp- 
toms, and  at  necropsy  it  is  not  unusual  to 
find  scars  of  healed  duodenal  ulcers  in  cases 
in  which  indigestion  had  never  been  a com- 
plaint. In  some  cases  the  symptoms  are  so 
mild  that  they  are  easily  controlled  by  sim- 
ple dietetic  measures.  More  commonly,  how- 
ever, the  symptoms  become  progressively  se- 
vere, the  attacks  of  longer  duration,  the  pain 
and  the  indigestion  more  disabling,  and  con- 
trol of  the  symptoms  becomes  increasingly 
difficult,  so  that  patients  are  eager  to  try 
any  treatment  which  promises  greater  suc- 
cess than  previous  methods.  It  is  fortunate 
that  in  the  chronic  cases,  particularly  if  the 
motility  of  the  stomach  has  been  interfered 
with  for  a considerable  time,  a simple  type 
of  operation,  either  gastro-enterostomy  or 
pyloroplasty,  will  usually  give  relief  from 
dyspepsia  and  bring  about  the  desired  im- 
provement in  general  health  and  spirits. 

In  an  effort  to  make  the  results  of  surgical 
treatment  even  more  certain  surgeons  in  cer- 
tain clinics  have  advocated  and  carried  out 
partial  gastrectomy.  As  an  indirect  opera- 
tion partial  gastrectomy  is  very  radical,  and 
if  ulceration  recurs  it  is  not  easy  to  carry 
out  further  surgical  treatment,  whereas  gas- 
tro-enterostomy does  not  offer  any  obstacle 
to  any  type  of  subsequent  operation.  It  is 
paradoxical  that  the  cure  of  duodenal  ulcer 
can  vary  from  no  treatment  to  the  removal 
of  a large  part  of  the  healthy  stomach.  With- 
out entering  into  a discussion  of  the  treat- 
ment of  uncomplicated  ulcer,  it  should  be  said 
that  chronicity  of  symptoms  is  usually  an 
indication  for  surgical  measures.  The  pa- 
tient usually  determines  when  the  ulcer  has 
become  chronic.  Also,  when  any  one  of  the 
major  complications  of  ulcer  has  developed, 
there  is  general  agreement  that  operation 
will  sooner  or  later  be  indicated.  These  ma- 
jor complications  are  hemorrhage,  obstruc- 
tion, and  perforation.  In  the  aggregate,  55.7 
per  cent  of  patients  have  one  or  more  com- 
plications to  some  degree.  It  is  often  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  27,  1927. 

EDITOR’S  NOTE : Discussion  follows  the  next  article, 
page  325. 
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complication  that  brings  the  patient  to  opera- 
tion ; that  is,  the  patient  has  been  content  to 
put  up  with  mild  symptoms  of  duodenal  ulcer 
over  a period  of  years,  controlling  them  as 
best  he  can,  until  a sudden  hemorrhage  or 
prostrating  attack  of  pain  or  vomiting  oc- 
curs from  obstruction.  Particularly  if  hem- 
orrhage occurs,  he  becomes  alarmed  and 
seeks  more  positive  methods  of  relief.  On 
the  other  hand,  these  complications  may  oc- 
cur without  any  previous  warning  that  a 
lesion  is  present. 

MAJOR  COMPLICATIONS. 

Hemorrhage. — Approximately  20  per  cent 
of  patients  seen  with  chronic  duodenal  ulcer 
have  had  hemorrhage  one  or  more  times. 
This  incidence  is  slightly  lower  than  in  gas- 
tric ulcer.  The  hemorrhage  may  occur  as 
melena  (20.4  per  cent),  as  hematemesis  (14.3 
per  cent),  or  both  (9.2  per  cent).  The  hem- 
orrhage may  be  due  to  such  a small  mucosal 
defect  or  fissure  that  it  is  not  recognizable 
by  roentgen-ray  examination  or  even  at  op- 
eration, or  to  an  extensive  inflammatory 
process  in  the  wall  of  the  duodenum  without 
any  recognizable  macroscopic  or  microscopic 
change  in  the  mucosa.  This  complication 
is  more  common  in  the  male.  Frequently  it 
follows  undue  exertion,  and  relieves  the 
symptoms  of  ulcer  for  a considerable  time. 
Death  rarely  results  from  a single  hemor- 
rhage. 

As  a rule,  if  there  has  been  hemorrhage 
and  a duodenal  ulcer  can  be  demonstrated 
by  roentgen  ray,  operation  is  advisable.  The 
advisability  of  operation  is  questioned:  (1) 
in  patients  of  advanced  years  who  are  in 
poor  condition  for  operation  and  who  have 
little  indigestion  and  when  hemorrhage  has 
occurred  but  once ; (2)  in  patients  of  any  age 
who  have  general  complications  that  increase 
the  risk  of  operation  more  than  the  ulcer 
and  its  complications,  and  (3)  in  patients 
who  have  no  symptoms  other  than  those  re- 
sulting from  slight  hemorrhage.  The  Total 
number  of  cases  in  these  groups  is  not  large, 
so  that  surgical  treatment  is  usually  indi- 
cated. 

The  time  at  which  to  operate  is  an  im- 
portant factor.  I still  adhere  to  the  practice 
of  avoiding  operation  during  acute  hemor- 
rhage unless  the  initial  hemorrhage  has  been 
soon  followed  by  a second.  The  usual  plan 
after  the  initial  hemorrhage  is  to  keep  the 
patient  under  close  observation  until  im- 
provement is  sufficient  for  operation  to  be 
carried  out  safely.  The  immediate  treatment 
for  hemorrhage  is  based  on  the  institution 
of  as  nearly  absolute  rest  as  possible.  The 
stomach  should  be  kept  free  from  blood, 
fluids  should  be  administered  by  proctoclysis 


or  intravenously,  and  transfusions  given  if 
the  hemoglobin  percentage  has  been  so  low- 
ered that  some  replenishment  of  lost  blood 
is  necessary.  The  principle  of  operative 
management  is  excision  of  the  ulcer,  since 
this  affords  added  protection  against  further 
hemorrhage.  This  principle  should  not  be 
carried  to  extreme,  for  nine  of  ten  patients 
can  be  protected  against  hemorrhage  by  an 
indirect  operation  alone,  so  that  it  is  inad- 
visable to  remove  the  ulcer  if  the  risk  of  the 
operation  is  increased  materially  by  the  re- 
moval. 

Another  important  practice  is  the  careful 
search  for  other  lesions.  The  most  common 
error  is  to  overlook  multiple  lesions  of  the 
duodenum.  A well-defined  lesion  on  the 
anterior  wall  is  often  assumed  to  be  the  sole 
ulcer,  particularly  in  hemorrhagic  cases ; but 
inspection  of  the  posterior  wall  of  the 
duodenum  on  excision  of  this  ulcer  will  fre- 
quently reveal  a larger  ulcer  which  probably 
caused  the  bleeding.  The  stomach  itself 
should  be  carefully  explored  for  ulcer,  and 
examination  of  the  spleen,  liver,  gallbladder, 
pancreas,  and  appendix  as  a routine  will  not 
infrequently  reveal  disease  which  may  have 
been  a factor  in  the  cause  of  the  hemorrhage 
and  which,  if  overlooked,  would  make  treat- 
ment disappointing.  The  best  principle  for 
surgical  treatment,  therefore,  is  removal  of 
the  ulcer,  or  ulcers,  in  the  duodenum,  fol- 
lowed by  some  method  to  provide  improved 
drainage  of  the  stomach,  either  pyloroplasty 
or  gastro-enterostomy.  In  the  majority  of 
cases  a combination  of  direct  and  indirect 
operations,  that  is,  excision  of  the  ulcer  and 
gastro-enterostomy,  is  the  operation  of 
choice.  Patients  who  have  had  such  treat- 
ment can  be  assured  that  they  have  at  least 
a 95  per  cent  protection  against  further  hem- 
orrhage and  that  the  probability  of  relief 
from  symptoms  will  be  as  great. 

Obstruction. — About  18  per  cent  of  pa- 
tients with  duodenal  ulcer  exhibit  obstruc- 
tion in  some  degree.  The  cause  of  obstruc- 
tion may  be  either  actual  scar  formation, 
the  coalescing  of  multiple  scars,  or  edema. 
Obstruction  caused  by  edema  may  be  par- 
tially relieved  temporarily,  but  it  is  seldom 
that  it  can  be  even  partially  controlled  per- 
manently. The  patient  may  be  made  aware 
that  obstruction  exists  by  the  vomiting  of 
food  retained  in  the  stomach  for  many  hours. 
It,  however,  may  not  be  associated  with 
vomiting,  but  with  distention,  in  which  case 
it  may  not  be  detected  until  after  examina- 
tion by  motility  test-meal  or  analysis  of  the 
gastric  contents. 

The  importance  of  realizing  the  possibility 
of  serious  toxemia  when  there  is  obstruction. 
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and  the  fact  that  this  can  be  controlled  by 
prepperative  preparation  is  now  generally 
recognized.  Any  toxemia  due  to  the  obstruc- 
tion can  be  readily  detected  by  studies  of  the 
chemistry  of  the  blood;  and  any  decrease  in 
the  chlorides,  and  any  increase  in  the  blood 
urea  and  the  carbon  dioxide  combining-power 
of  the  plasma  can  be  corrected  by  intra- 
venous administration  of  10  per  cent  glucose 
and  physiologic  sodium  chloride  solution,  as 
Me  Vicar  has  demonstrated.  Other  important 
points  in  the  preoperative  preparation  of 
such  patients  is  the  establishment  of  gastric 
lavage  and  the  administration  of  fluids  to 
lessen  the  amount  of  retention,  improve  gas- 
tric tonicity,  and  diminish  the  extent  and  de- 
gree of  the  inflammatory  reaction.  From  a 
practical  standpoint,  lavage,  if  necessary 
after  operation,  is  less  of  an  ordeal  then  than 
it  would  have  been  had  it  not  been  carried 
out  before  operation. 

Indications  for  operation  in  patients  ex- 
hibiting obstruction  are  almost  always  posi- 
tive. Occasionally  patients  are  in  very  poor 
condition  because  of  pulmonary  complica- 
tions, dehydration,  or  starvation;  but  with 
proper  preoperative  preparation  and  the  use 
of  local  anesthesia  during  operation,  the  risk 
of  operation  is  not  greater  than  in  other 
cases.  The  basis  for  the  preparation  is  chief- 
ly in  the  control  of  the  toxemia  and  the  over- 
coming of  dehydration,  as  has  been  pointed 
out.  The  general  surgical  principles  in  the 
treatment  of  obstruction  require  the  pro- 
vision of  adequate  drainage  of  the  stomach. 
In  90.2  per  cent  of  cases,  gastro-enterostomy 
serves  this  purpose  perfectly.  In  9.5  per  cent 
there  are  contraindications  to  gastro- 
enterostomy because  of  technical  difficul- 
ties: either  a short  mesocolon,  extensive  ad- 
hesions to  the  posterior  wall  of  the  stomach, 
or  extreme  obesity.  Under  such  circum- 
stances anterior  gastro-enterostomy  or  an 
operation  at  the  outlet  of  the  stomach  may 
be  substituted. 

Perforation. — In  cases  of  acute  perfora- 
tion of  duodenal  ulcer  the  urgent  need  is  to 
save  the  patient’s  life.  Any  method  of  clos- 
ing the  perforation  which  will  serve  the  pur- 
pose is  satisfactory,  whether  by  suture,  plug 
of  omentum,  or  resection  of  the  ulcer.  The 
question  of  combining  gastro-enterostomy 
with  closure  of  the  perforation  rests  chiefly 
on  the  condition  of  the  patient  and  the  time 
which  has  elapsed  since  the  perforation. 
During  the  first  few  hours  after  perforation 
almost  any  operation  can  be  carried  out  as 
safely  as  before.  After  this  period,  how- 
ever, closure  of  the  perforation  alone  is  the 
wisest  procedure. 

In  case  of  subacute  perforation,  that  is. 


after  a recent,  protected  perforation,  it  is 
usually  inadvisable  to  undertake  a direct  op- 
eration, particularly  if  the  process  is  exten- 
sive. In  cases  which  seem  to  be  of  this  type 
it  is  preferable  to  keep  the  patient  in  bed 
and  the  stomach  at  as  complete  rest  as  pos- 
sible in  order  to  allow  the  infection  to  sub- 
side. It  is  extraordinary  the  change  which 
will  take  place  under  such  conditions,  and 
often  removal  of  the  ulcer  can  be  carried  out 
safely,  if  it  is  necessary. 

In  chronic  perforation  contraction  is  fre- 
quently an  accompanying  complication  and 
actual  or  impending  obstruction  a result. 
The  lesion  is  usually  of  considerable  size  and 
may  be  mistaken  for  carcinoma  if  it  is  near 
the  pylorus  and  difficult  to  see. 

OPERATION. 

The  safety  of  operation  for  duodenal  ulcer 
and  its  complications  is  of  paramount  im- 
portance. Adequate  preoperative  prepara- 
tion, the  use  of  the  most  innocuous  anesthetic 
(ethylene  at  the  present  time  seems  to  hold 
this  place),  and  the  character  of  postopera- 
tive care  are  all  factors  of  safety. 

Gastro-enterostomy,  in  the  experience  at 
the  Mayo  Clinic,  appears  to  be  the  operation 
of  choice  in  85  per  cent  of  the  cases.  With 
obstruction  it  is  usually  the  only  operation 
which  should  be  considered.  With  subacute 
perforation  it  is  the  only  operation.  With 
hemorrhage  it  is  the  best  indirect  operation, 
and  it  can  be  satisfactorily  combined  with  lo- 
cal excision.  Of  the  many  important  details 
in  the  performance  of  gastro-enterostomy, 
the  following  may  be  emphasized.  A large 
opening  should  be  made,  with  the  distal  part 
of  the  jejunum  approximated  to  the  most  de- 
pendent part  of  the  stomach.  The  direction 
of  the  opening  in  a small  stomach  should  be 
nearly  vertical ; in  a stomach  markedly  ob- 
structed an  oblique  opening  is  satisfactory. 
The  importance  of  a large  stoma  cannot  be 
overestimated.  As  the  ulcer  heals  under  the 
effect  of  the  gastro-enterostomy  the 
pylorospasm  is  relieved,  the  pylorus  func- 
tions more  readily,  and  the  new  stoma  has  a 
tendency  to  contract.  If  the  stoma  was  too 
small  originally,  it  may  contract  until  it  does 
not  serve  a real  purpose,  whereupon  there 
may  be  a reversion  to  the  same  conditions 
that  were  present  before,  with  a possible  re- 
activation of  ulceration.  The  opening  should 
be  large  enough,  therefore,  to  anticipate  such 
contraction.  If  the  size  of  the  stomach,  ad- 
hesions, or  an  anatomic  anomaly  does  not 
permit  a large  opening,  and  the  duodenum 
can  be  mobilized  so  that  a satisfactorily  ex- 
tensive pyloroplasty  or  gastroduodenostomy 
is  possible,  the  latter  may  be  employed. 
Anterior  gastro-enterostomy  is  a more  use- 
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ful  substitute  for  posterior  gastro-en- 
terostomy  than  is  generally  believed. 

The  proximal  loop  of  jejunum  should  not 
be  too  short.  A malfunctioning  gastro- 
enteric stoma  may  be  due  to  a proximal  loop 
so  taut  that  when  contraction  of  the  stomach 
occurs  the  anastomosis  is  twisted  by  rotation 
of  the  stomach,  with  sufficient  kinking  to 
produce  obstruction  of  either  the  afferent  or 
efferent  loop,  or  both. 

The  segment  of  stomach  surrounding  the 
anastomosis  should  funnel  on  all  sides  to  a 
distance  of  at  least  2.5  cm.  below  the  open- 
ing in  the  mesocolon,  and  the  edges  of  the 
latter  structure  should  be  sutured  snugly  to 
the  stomach,  particularly  if  there  is  an  ex- 
cess of  fat  in  the  mesocolon. 

Gastroduodenostomy  may  mean  the  mak- 
ing of  a completely  new  union  between  the 
stomach  and  the  duodenum  or  it  may  mean  a 
reconstruction  of  the  existing  opening.  The 
new  opening  may  be  made,  as  in  the  Kocher 
type  of  gastroduodenostomy,  between  the 
posterior  wall  and  the  second  portion  of  the 
duodenum.  This  operation  has  never  become 
very  useful.  In  certain  cases  in  which  the 
obstruction  is  marked,  the  duodenum  defi- 
nitely enlarged,  and  posterior  gastro- 
enterostomy contraindicated,  a new  opening 
may  be  made  in  front  of  the  constriction. 
This  operation  is  safe  and  gives  excellent 
end-results.  A reconstruction  operation 
may  also  be  performed  by  excising  the  ulcer 
on  the  anterior  wall  with  enough  of  the 
pyloric  muscle  so  that  when  the  anterior  edge 
of  the  stomach  is  united  to  the  anterior  edge 
of  the  duodenum  a large  enough  opening  re- 
mains. This  can  be  accomplished  by  many 
different  methods. 

Excision  of  a duodenal  ulcer  may  vary 
from  simple  puncture  (either  by  cautery  or 
knife)  of  a small  lesion  on  the  anterior  wall 
to  partial  duodenectomy.  With  the  former 
method  alone  we  have  occasionally  noted  com- 
plete relief  from  symptoms  and  ulceration. 
More  often,  however,  it  is  better  to  follow 
such  excision  either  by  reconstruction  of  the 
pyloric  orifice  or  by  gastro-enterostomy.  If 
the  lesion  is  extensive  partial  duodenectomy 
may  be  preferable,  that  is,  removal  of  a com- 
plete segment  of  the  duodenum  along  with 
the  pylorus  and  the  antrum  of  the  stomach, 
followed  by  reunion  of  the  end  of  the  stomach 
and  the  end  of  the  duodenum.  This  opera- 
tion should  be  reserved  for  cases  in  which 
simpler  methods  of  treatment  have  been  un- 
satisfactory. It  does  not  seem  reasonable, 
and,  I believe,  never  will  prove  reasonable, 
that  it  is  necessary  to  remove  a considerable 
portion  of  a healthy  stomach  in  order  to  cure 
a lesion  which  is  not  in  the  stomach.  More- 
over, in  many  instances  partial  gastrectomy 


for  duodenal  ulcer  is  an  indirect  operation; 
that  is,  radical  as  the  operation  is,  it  does  not 
even  include  removal  of  the  ulcer. 

Finally,  the  end-results  of  partial  gastric 
exclusion  may  show  that  in  an  occasional 
case  this  procedure  is  indicated.  The  steps 
in  this  operation  advocated  by  Devine  of 
Australia,  are  complete  division  of  the  stom- 
ach far  enough  for  the  pylorus  to  minimize 
the  possible  formation  of  a gastrojejunal 
ulcer,  closure  of  the  lower  end,  and  restora- 
tion of  gastro-intestinal  continuity  by  an 
end-to-side  anastomosis  of  the  upper  seg- 
ment and  the  jejunum. 


EARLY  ILEOSTOMIES  AS  A PREVEN- 
TION AND  RELIEF  OF  TOXIC  ILEUS 
FOLLOWING  PERITONITIS.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

A man,  aged  44,  was  admitted  to  the  Southern 
Pacific  Hospital,  Houston,  Texas,  November  2, 
1926,  complaining  of  pain  in  the  abdomen  of  about 
fifteen  hours’  duration.  The  pain  came  on  suddenly 
while  he  was  changing  his  clothes  for  supper,  after 
working  in  the  shops  all  day.  He  had  eaten  his 
breakfast  and  dinner  as  usual  and  without  discom- 
fort. He  had  had  no  previous  stomach  trouble  and 
had  not  consulted  a doctor  for  eight  or  nine  years. 
He  claimed  to  have  been  struck  in  the  abdomen 
above  the  umbilicus  with  a truck  handle  two  days 
before  the  pain  came  on.  This  was  considered  a 
very  trivial  injury  and  was  not  accompanied  by 
vomiting  or  muscle  soreness.  He  stated  that  when 
the  pain  came  on,  it  felt  like  an  explosion  in  the 
abdomen.  He  was  treated  by  his  family  physician 
during  the  night  and  the  following  morning,  but 
obtained  no  relief  and  was  taken  to  the  hospital  at 
12  noon  and  operated  upon  at  2 p.  m. 

The  examination  showed  that  he  was  a well  nour- 
ished individual,  temperature,  98.6°  F.;  pulse,  120, 
and  respiration,  28.  His  legs  were  flexed  on  the 
abdomen  and  he  was  suffering  with  severe  pain. 
The  abdomen  was  quite  rigid.  There  was  some 
dullness  on  percussion  and  only  a slight  tympanites 
in  the  epigastrium.  There  was  no  vomiting.  Some 
relief  was  obtained  and  some  relaxation  of  the  ab- 
dominal muscles  by  the  use  of  one-half  grain  of  mor- 
phine. 

A urinalysis  showed:  No  albumen,  sugar,  pus  or 
blood;  reaction,  alkaline.  The  blood  count  showed: 
White  cells,  6,100;  polymorphonuclears,  89.5; 
lymphocytes,  9,  and  large  mononuclears,  1.5  per 
cent. 

The  preoperative  diagnosis  was  peritonitis,  prob- 
ably due  to  appendicitis  or  intestinal  obstruction  near 
the  ileocecal  junction.  The  abdomen  was  opened 
through  a gridiron  incision.  The  peritoneum  was 
red  and  injected  and  an  appendix  of  the  chronic 
catarrhal  postcecal  type  was  found.  The  entire 
field  was  covered  with  a dark  sedimentary  fluid  and 
three  quarts  of  this  was  withdrawn  with  a suction 
machine.  The  small  intestine  was  only  slightly  dis- 
tended but  inflamed  and  covered  with  a plastic 
exudate.  The  appendix  was  removed  and  drainage 
left  in  the  wound;  also,  a stab  wound  drainage  was 
used  in  the  right  flank.  A right  rectus  incision  was 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  27,  1927. 
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then  made  extending  above  the  umbilicus.  The  en- 
tire ileum  was  examined  and  found  somewhat  en- 
larged, red  and  covered  with  a plastic  exudate.  The 
stomach  was  normal  in  size  and  collapsed  and  on  the 
posterior  surface  a perforating  ulcer  was  found  that 
was  still  exuding  some  of  the  stomach  contents.  The 
ulcer  was  incised  and  closed  with  reinforced  intes- 
tinal catgut  sutures.  An  opening  was  then  made 
in  the  ileum  and  a large  sized  rubber  catheter  was 
placed  in  the  intestine,  covered  for  about  two  inches 
in  the  wall  of  the  gut  with  a Lambert  stitch,  and 
brought  out  through  the  lower  end  of  the  abdominal 
wound;  a small  drain  was  left  in  the  abdominal 
wound,  emerging  near  its  center.  The  intestinal  tube 
drained  sixteen  ounces  of  fluid  the  first  twenty-four 
hours  and  an  increasingly  smaller  amount  daily  after 
that  time.  There  was  no  abdominal  distention  fol- 
lowing the  operation  and  no  vomiting.  His  recovery 
was  uneventful.  The  tube  was  removed  from  the 
intestinal  tract  six  days  after  the  operation;  the 
fistula  closed  automatically  about  the  twelfth  day. 
The  patient  was  up  and  about  in  two  weeks  and 
discharged  from  the  hospital  December  9,  1926,  with 
his  wound  entirely  healed. 

I am  not  convinced  that  the  remarkable 
recovery  in  this  case  was  due  entirely  to  early 
drainage  of  the  bowel,  although  I am  sure 
that  it  was  an  important  contributing  factor. 
Admitting  that  the  report  of  this  case,  as  I 
have  given  it,  is  correct,  it  is  interesting  to 
speculate  upon  what  the  outcome  would  have 
been,  minus  bowel  drainage.  The  most  rea- 
sonable supposition  would  have  been  a dilata- 
tion with  reverse  peristalsis  and  all  of  the 
usual  symptoms  that  accompany  a condition 
of  this  kind. 

It  is  a well  known  fact  that  peritonitis  is 
a common  occurrence  in  connection  with 
many  acute  abdominal  conditions  that  re- 
quire surgical  intervention  as  the  only  hope 
of  avoiding  a fatal  termination.  Our  efforts 
to  save  life  under  such  circumstances  in  the 
past  have  been  directed  largely  to  a drainage 
of  the  abdominal  cavity  with  such  other  con- 
stitutional measures  as  the  case  in  hand 
might  warrant.  The  end  results  of  such 
treatment,  especially  in  late  cases,  have  been 
so  unsatisfactory  that  many  have  been  led 
to  discard  surgery  and  rely  solely  on  an  ex- 
pectant plan  of  constitutional  treatment. 

With  the  advent  of  enterostomy  and  drain- 
age of  the  small  bowel,  as  well  as  the  abdom- 
inal cavity,  the  final  results  have  been  more 
satisfactory.  The  theory  justifing  drainage 
of  the  bowel,  while  not  quite  clear,  is  fully 
justified  in  the  results  obtained.  The  in- 
flammation of  the  serous  membrane  of  the 
bowel  seems  to  have  direct  effect  on  its  func- 
tion. The  dilatation  that  occurs  is  probably 
due  to  a cessation  of  function  on  the  part  of 
the  para-sympathetic  system.  This  condition 
of  dilatation  is  in  turn  most  frequently  fol- 
lowed by  a virulent  toxic  infection  of  the 
bowel  contents.  The  same  condition  is  found 
to  take  place  in  acute  stricture  of  the  bowel, 
unless  speedily  relieved  by  operation.  I have 


often  wondered  whether  artificial  drainage 
of  the  bowel  was  not  first  suggested  by  na- 
ture’s own  methods.  It  is  a well  known  fact 
that  in  some  cases  of  ruptured  appendix,  the 
patient’s  symptoms  greatly  improve  after  the 
occurrence  of  a spontaneous  fecal  fistula. 

Peritonitis  in  itself  does  not  seem  so  dan- 
gerous except  in  the  part  it  plays  in  inhibit- 
ing bowel  action,  and  thereby  allowing  cer- 
tain intestinal  bacteria  to  take  on  a more 
toxic  character.  This  condition  is  recognized 
when  the  patient’s  symptoms  suddenly  be- 
come grave,  with  shock,  regurgitant  vomit- 
ing and  in  fact  all  of  the  symptoms  of  con- 
stitutional infection.  We  might  also  add  to 
this  those  cases  that  develop  a hypostatic 
pneumonia  with  edema  of  the  lungs  due  to 
the  pressure  from  a distended  abdomen.  If 
the  bowel  can  be  drained  sufficiently  early 
all  of  these  symptoms  might  be  avoided,  in 
other  words,  the  poison  that  kills  is  in  the 
intestine  and  not  in  the  abdominal  cavity. 

The  peritonitis,  therefore,  might  be  con- 
sidered only  as  an  exciting  cause  in  this  seri- 
ous train  of  events.  With  the  discovery  of 
this  important  fact,  modern  surgery  has 
gained  a most  signal  triumph.  It  is  a 
lamentable  fact  that  all  of  our  patients  with 
this  condition  are  not  cured,  but  neither  is 
infection  always  overcome  in  other  parts 
of  the  body.  With  early  intestinal  drainage 
the  patient’s  chances  are  much  better,  al- 
though good  results  are  reported  even  when 
the  operation  is  delayed.  In  the  toxic  ileus 
that  follows  a ruptured  appendix,  a drainage 
of  the  bowel  may  give  good  results  as  a late 
procedure,  but  certainly  the  chances  for  re- 
covery would  be  increased  if  done  early.  It 
is  more  than  likely  that  the  surgical  teachers 
of  the  future  will  advocate  drainage  of  the 
bowel  in  all  cases  in  which  peritonitis  might 
be  reasonably  anticipated.  This  would  seem 
more  surgical  than  a second  operation  with  a 
greatly  enfeebled  subject. 

TECHNIQUE. 

Some  prominent  part  of  the  ileum  is 
usually  selected  for  the  point  of  drainage. 
The  important  consideration  of  all  is  to  se- 
cure good  drainage.  This  is  axiomatic,  but 
it  is  well  to  emphasize  its  importance,  as 
some  enterostomy  tubes  do  not  drain.  When 
a greatly  distended  bowel  is  found  it  may  be 
necessary  to  make  a direct  fistula  by  bring- 
ing the  bowel  outside  of  the  cavity.  The 
ileostomy,  however,  as  ordinarily  performed, 
is  about  as  follows: 

A large  male  catheter  with  an  additional 
opening  near  the  end  is  used  for  the  tubing 
and  fastened  in  the  bowel  with  a purse-string 
suture,  then  enfolded  by  the  walls  of  the  gut 
itself  to  secure  good  contact.  However,  the 
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most  important  part  of  all  is  to  bring  the 
catheter  out  through  the  most  dependent  part 
of  the  external  incision  in  order  to  prevent 
any  obstruction  to  a direct  flow  of  the  bowel 
contents.  In  order  to  do  this,  a straight  line 
from  the  entrance  into  the  bowel  downward 
to  its  exit  from  the  abdominal  cavity  will  in- 
sure the  best  drainage.  As  a rule,  the  tube 
should  be  removed  after  the  acute  sy-mptoms 
have  subsided  or  about  one  week  after  its 
introduction  and  the  fistula  may  be  supposed 
to  heal  of  its  own  accord  a short  time  there- 

ABSTRACT  OF  DISCUSSION.* 

Dr.  A.  C.  Scott,  Temple:  It  is  difficult  to  de- 
termine whether  a surgeon  is  warranted  in  opening 
an  abdomen  for  primary  hemorrhage  from  the  stom- 
ach. It  is  important  to  remember  that  immediate 
operation  is  seldom  advisable.  Recurrent  hemor- 
rhages do  indicate  operative  interference.  A young 
woman,  19  years  of  age  came  under  my  observation, 
who  had  had  several  gastric  hemorrhages.  At  op- 
eration I was  able  to  locate  a small  indurated  area 
in  the  pylorus.  I ligated  the  pyloric  vessels  re- 
sponsible for  the  hemorrhage  and  closed  up.  A sur- 
geon who  handles  the  stomach  a great  deal  looking 
for  a microscopic  ulcer  is  doing  his  patient  untold 
harm.  The  chances  for  recovery  in  severe  hemor- 
rhages from  gastric  ulcers  depend  upon:  (1)  The 
time  that  has  elapsed  from  the  time  of  the  perfora- 
tion until  the  operation,  and  (2)  how  little  is  done 
beside  what  is  actually  necessary  to  correct  the  con- 
dition. 

Dr.  W.  B.  Russ,  San.  Antonio : Complications,  like 
high  degree  obstruction,  extensive  adhesions,  chronic 
perforation  and  repeated  hemorrhages,  demand  op- 
erative interference,  and  gastroenterostomy  is  still 
the  best  operation.  I wish  to  commend  Dr.  Balfour 
for  defending  gastro-jejunostomy  as  the  operation 
of  choice.  It  is  quite  remarkable  that  90  per  cent 
of  these  patients  get  well  and  that  most  of  them  re- 
main symptom  free  in  spite  of  the  fact  that  the 
ulcer  is  not  always  the  only  pathological  condition 
and  in  spite  of  the  fact  that  so  few  of  them  follow 
instructions  as  to  post-operative  care. 

Dr.  S.  P.  Cunningham,  San  Antonio:  In  a great 
many  instances  a high  iliostomy  must  be  done  in 
these  cases,  and  the  earlier  the  operation  is  per- 
formed the  better  are  the  chances  for  recovery.  It 
is  very  important  that  proper  attention  is  given  to 
the  technique  of  performing  the  iliostomy.  The  tube 
should  be  pulled  through  an  incision  in  the  omentum. 
I have  seen  a kink  in  the  gut  produced  by  a faulty 
implantation  of  the  tube. 

Dr.  John  T.  Moore,  Houston:  I am  glad  to  know 
that  Dr.  Balfour  does  not  believe  in  partial  gas- 
trectomy, but  chooses  the  time-honored  gastroen- 
terostomy which  we  know  has  proven  beneficial  in 
countless  cases  of  duodenal  ulcer. 

Dr.  Balfour  (closing) : I appreciate  very  much 
the  excellent  discussion  of  this  paper.  Dr.  Russ  has 
emphasized  that  which  I believe  to  be  very  im- 
portant, that  is,  the  patients  who  have  been  operated 
upon  for  duodenal  ulcer  should  be  impressed  with 
the  importance  of  living  in  moderation.  Extremes 
should  be  carefully  avoided.  It  is  not  always  easy 
to  secure  the  co-operation  of  the  patient  in  this  re- 
spect because  those  in  this  group  are  often  of  the 
intensive  type,  as  Dr.  Russ  has  pointed  out.  But  they 
usually  find  out  that  it  pays  to  live  in  moderation. 

♦Discussion  is  also  of  Dr.  Balfour’s  article,  immediately  pre- 
ceding. 


SYMPTOMATOLOGY  AND  DIAGNOSIS  OF 

CANCER  OF  THE  LARGE  BOWEL.* 

BY 

G.  V.  BRINDLEY,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

A few  facts  make  cancer  of  the  large  bowel 
a subject  worthy  of  consideration.  The  con- 
dition is  relatively  frequent.  It  is  a serious 
disease  with  a high  mortality,  usually  de- 
veloping into  an  incurable  malady  within  a 
few  months.  Many  of  the  cases  have  reached 
such  a stage  when  examined  by  the  surgeon. 
The  hopeful  factors  are:  That  the  lesion  is 
local  for  a period  of  time ; metastasis  is  rela- 
tively late,  and  there  is  a curable  stage  when 
the  cancer  is  diagnosed  early  and  treated 
properly.  The  symptoms  of  early  disease 
are  few,  but  if  accurately  ascertained  are 
usually  sufficient  to  cause  the  lesion  to  be 
suspected. 

Homans^  states  that  in  diagnosing  cancer 
of  the  colon  “the  difficulty  lies  in  making 
ourselves  suspect  it.”  When  suspected,  the 
tentative  diagnosis  can  usually  be  disproven 
or  confirmed  by  accurate  analysis  of  history, 
physical,  proctoscopic  and  a:-ray  examina- 
tion, and  by  other  laboratory  aids.  I would 
particularly  emphasize  the  importance  of  a 
study  of  the  symptoms  and  manifestations 
of  early  disease.  Acute  violent  symptoms 
are  not  to  be  expected.  Such  is  not  true  of 
early  cancer  anywhere.  Caution  should  be 
exercised  to  the  end  that  the  first  symptoms 
may  not  be  regarded  as  too  insignificant  and 
commonplace  to  be  worthy  of  consideration. 
It  matters  little  what  the  symptoms  of  ad- 
vanced cancer  of  the  bowel  may  be,  for  such 
a patient  is  incurable.  Naturally  the  symp- 
toms of  the  early  lesions  become  more  pro- 
nounced as  the  disease  progresses,  and  can- 
cer may  progress  to  a fairly  extensive  degree 
before  definite,  serious  symptoms  manifest 
themselves. 

A brief  consideration  of  the  embryologic 
development  and  physiologic  functions  of  the 
large  bowel,  with  a few  words  referable  to 
the  pathologic  lesions  of  this  disease,  should 
aid  in  the  interpretation  of  the  symptoms 
and  findings.  The  portion  of  the  large  bowel 
proximal  to  the  splenic  flexure  develops  from 
the  midgut.  The  splenic  flexure  and  bowel 
distal  to  it  develop  from  the  hindgut.  The 
function  of  the  right  colon  is  to  absorb  the 
fluid  portion  of  the  intestinal  contents.  The 
chief  function  of  the  left  colon  is  to  retain 
the  semisolid  contents  until  they  are  ex- 
pelled by  defecation.  A majority  of  the  can- 
cers of  the  large  bowel  are  adenocarcinoma. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  28,  1927. 

1.  Homans,  John : The  Early  Diagnosis  of  Cancer  of  the 
Large  Bowel.  Boston  M.  & S.  J.,  April  9,  1925. 
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They  may  form  either  very  cellular,  fungoid 
growths  that  ulcerate  readily  and  bleed  fre- 
quently, or  the  more  fibrous  growths  which 
are  not  so  prone  to  ulceration  and  bleeding, 
but  which  do  have  a tendency  to  produce  an 
obstruction.  The  cellular  type  predominates 
in  the  right  colon  and  rectum,  while  the  fi- 
brous type  is  the  growth  most  frequently 
seen  in  the  descending  colon  and  the  sigmoid. 

As  these  two  parts  of  the  bowel  have  a 
different  origin  and  a separate  function,  each 
with  a predilection  to  a certain  cellular  type 
of  tumor,  it  is  natural  to  expect  that  cancer 
of  the  one  would  give  rise  to  symptoms  some- 
what different  from  cancer  of  the  other.  A 
study  of  the  symptoms  in  one  hundred  con- 


P"iG.  1.  Diagrammatic  sketch  to  show  the  respective  locations 
of  the  cancers  in  the  one  hundred  cases  analyzed. 


secutive  cases  shows  this  to  be  true,  for  can- 
cer of  the  cecum  and  rectum,  particularly 
the  latter,  tend  to  have  blood  and  mucus 
without  symptoms  of  stenosis  as  an  early 
manifestation  of  disease,  while  frequently 
the  first  symptoms  of  carcinoma  of  the 
descending  colon  and  the  sigmoid  are  con- 
stipation, cramping,  colicy  pain,  attacks  of 
incomplete  obstruction,  evidencing  a narrow- 
ing of  the  lumen  of  the  bowel. 

There  are  some  general  symptoms  that 
may  be  common  to  growths  throughout  the 
bowel.  The  most  constant  of  these  is  a dis- 
comfort or  mild  pain,  usually  in  the  lower 
abdomen,  and  expressed  in  various  terms  by 
the  patient.  Another  fact  worthy  of  note 
is  that,  just  as  lesions  of  the  stomach  and 


upper  alimentary  tract  give  rise  to  symp- 
toms which  have  a relation  to  the  ingestion 
of  food,  so  do  the  growths  of  the  large  bowel 
cause  symptoms  which  have  a direct  rela- 
tionship to  stool.  This  is  more  particularly 
true  of  lesions  beyond  the  hepatic  flexure. 
Sometimes  patients  come  for  examination 
with  a fear  and  a belief  that  they  have  some- 
thing seriously  wrong,  but  their  complaint 
may  be  only  of  a peculiar,  uneasy  feeling  in 
the  abdomen.  It  is  probably  the  persistency 
of  this  symptom  that  has  worried  them. 
They  realize  that  a change  has  taken  place 
in  their  condition,  but  they  may  not  be  able 
to  definitely  define  the  change. 

CANCERS  OF  THE  CECUM  AND  ASCENDING 
COLON. 

There  are  eleven  cases  in  this  series  that 
had  cancer  of  the  cecum  and  ascending  colon. 
A mild  degree  of  pain  was  the  most  constant 
early  symptom.  Nine  of  these  eleven  pa- 
tients complained  of  a certain  degree  of  pain, 
described  variously  as  a discomfort,  hurting, 
soreness,  tenderness,  a little  pain,  or  a mild 
pain,  and  its  location  was  in  the  region  of 


Fig.  2.  Extensive  carcinoma  of  the  cecum.  Duration  of 
symptoms  seven  months.  Surgery  declined. 

the  umbilicus,  extending  more  into  the  right 
lower  abdomen.  Colicky  pains  were  present 
in  some  cases  but  usually  as  a symptom  of 
more  advanced  disease.  The  mildness,  the 
persistency  of  the  pain,  with  short  periods 
of  freedom  from  pain;  the  presence  of  but 
little  local  tenderness,  and  the  existence  of 
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but  few  constitutional  manifestations  of  the 
disease  are  the  important  factors  in  differ- 
entiating the  condition  from  an  inflamma- 
tory one.  However,  occasionally  a cancerous 
mass  may  become  infected  or  even  per- 
forated, causing  a peritonitis  or  the  forma- 
tion of  a local  abscess  with  the  usual  symp- 
toms referable  thereto.  The  symptoms  may 
be  such  as  to  give  rise  to  the  diagnosis  of 
appendicitis;  in  fact,  two  of  the  patients  in 
this  series  had  had  a recent  appendectomy, 
and  in  others  the  diagnosis  of  appendicitis 
had  been  made. 

More  than  half  of  these  patients  had  some 
gastric  symptoms,  described  as  a loss  of  ap- 
petite, bloating,  tightness,  fullness,  or  an 
epigastric  distress.  Four  of  them  gave  a 
history  of  nausea  and  vomiting.  A sense  of 
weakness,  lack  of  energy,  malaise,  and  a 
sense  of  fatigue  are  complaints  frequently 
registered,  but  are  only  relatively  early 
symptoms.  No  patient  with  a cecal  cancer 
developed  symptoms  indicative  of  an  obstruc- 
tion. The  quite  liquid  content  which  the 
small  bowel  delivers  into  the  cecum  does  not 
tend  readily  to  blocking,  and  this  probably 
in  a large  measure  accounts  for  the  freedom 
of  these  cases  from  obstruction.  Constipa- 
tion of  an  appreciable  degree  was  present  in 
only  two,  while  three  other  cases  had  diar- 
rhea with  blood  and  mucus  in  the  stools. 

A palpable  mass  was  the  most  constant 
finding  on  physical  examination.  It  is  a 
harder,  more  sharply  defined,  more  nodular, 
more  mobile,  and  less  tender  than  an  in- 
flammatory mass.  This  finding  was  present 
in  nine  of  the  eleven  cases,  and  the  patients 
in  the  other  two  cases  had  a fullness  and 
slight  tenderness  in  the  cecal  region.  The 
fact  that  the  right  colon  lends  itself  readily 
to  palpation,  being  directly  under  the  ab- 
dominal wall,  makes  it  possible  to  palpate 
rather  small  masses.  While  a palpable  mass 
is  not  to  be  regarded  as  an  early  finding, 
careful  examination  will  reveal  a mass  in 
this  region  in  a fair  number  of  cases  that 
are  still  operable.  Five  of  these  eleven  pa- 
tients were  subjected  to,  or  held  to  be  sub- 
jects for  intestinal  resection.  While  making 
the  physical  examination  it  will  be  observed 
frequently  that  the  patient  has  a pale,  sallow 
skin  indicative  of  anemia.  There  is  a low 
color  index;  that  is,  the  hemoglobin  is  rela- 
tively lower  than  the  red  cell  count.  Four 
of  the  eleven  cases  had  a hemoglobin  of  ap- 
proximately 40  per  cent  with  a red  cell  count 
of  about  three  million.  The  following  case 
illustrates  several  important  facts: 

A man,  aged  35,  whose  chief  complaint  was  “stom- 
ach trouble,”  ten  months  prior  to  his  entry  into  the 
hospital  began  to  have  pain  in  the  lower  abdomen, 
mild  in  character  and  lasting  one  or  two  minutes. 


The  patient  had  pain  every  day  for  ten  months  and 
tenderness  in  the  lower  abdomen  for  two  months. 
There  was  no  vomiting  or  fever.  There  was  some 
blood  and  mucus  in  the  stools  for  several  months. 
The  color  had  been  bad  for  three  months  with  a loss 
of  strength.  The  condition  was  diagnosed  as  malaria 
four  months  ago,  and  appendicitis,  three  weeks  ago. 

Physical  examination  showed  a sallow,  anemic 
appearing  man.  There  was  a movable  mass  in  the 
right  lower  abdomen.  The  blood  count  was:  Hemo- 
globin, 40  per  cent;  red  cells,  2,120,000.  Examina- 
tion of  the  stomach  contents  showed:  Free  hydro- 
chloric acid,  0;  total  acidity,  5. 

A blood  transfusion  was  given  and  the  patient 
was  arranged  for  operation.  There  was  a large 
mass  in  the  cecum  with  regional  glands  enlarged  to 
the  size  of  a lemon.  A resection  was  performed. 
The  pathological  department  reported  that  it  was 
adenocarcinoma  of  the  cecum  with  metastasis  to 
the  lymph  glands.  The  patient  is  now  apparently 
well  three  and  one-half  years  after  operation. 

To  summarize,  a mild,  rather  persistent 
pain  in  the  right  lower  abdomen,  associated 
with  weakness  and  lack  of  energy,  and  prob- 


Fig.  3.  A scirrhous  obstructing  carcinoma  of  descending  colon. 
Duration  of  symptoms  two  months.  Resection  performed. 


ably  an  associated  epigastric  discomfort,  are 
the  most  frequent  symptoms  of  early  cancer 
of  the  cecum.  Observation  of  a certain  degree 
of  anemia;  a fullness  with  slight  tenderness 
in  the  cecal  region,  and  a little  later,  a small 
mass  as  above  described,  are  the  first  phys- 
ical findings. 

CANCER  OF  THE  HEPATIC  FLEXURE  AND 
TRANSVERSE  COLON. 

Cancer  of  the  hepatic  flexure  and  trans- 
verse colon  may  give  a symptom  complex 
somewhat  similar  to  that  of  a malignancy 
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of  the  cecal  region.  The  feeling  of  lack  of 
energy  and  loss  of  strength  may  be  present, 
but  usually  to  a lesser  degree.  The  mild  pain 
of  the  right  lower  abdomen,  present  rela- 
tively early  in  cecal  cancer,  in  these  cases  is 
often  preceded  or  supplanted  by  a sense  of 
fullness,  a tightness  or  a feeling  as  though 
there  was  an  accumulation  of  gas  in  this 
region.  One  patient  with  a growth  of  the 
transverse  colon  made  the  complaint  that 
he  was  having  a great  deal  of  gas  on  his 
stomach  and  bowels,  which  seemed  to  col- 
lect in  the  right  lower  abdomen,  and  that 
after  the  gas  passed  “something  here”  (pre- 
sumably the  ileocecal  valve),  he  suffered 


Fig.  4.  Extensive  carcinoma  of  the  recto-sigmoid.  A growth 
palpated  by  digital  examination  and  readily  viewed  by  procto- 
scopic inspection.  Duration  of  symptoms  one  year.  Resection 
performed. 

discomfort  until  the  gas  was  passed  per 
rectum.  The  early  association  of  gastric 
symptoms  is  not  so  frequent  and  tends  to  be 
less  pronounced  than  in  cancers  of  the  cecum. 
The  symptoms  of  lesions  in  this  region  may 
easily  be  confused  with  the  clinical  picture 
of  lesions  of  the  adjoining  descending  and 
ascending  colons.  Among  the  first  symp- 
toms elicited  may  be  those  that  would  indi- 
cate the  development  of  a stenosis  with  a 
resulting  stasis  or  obstruction.  Such  a pa- 
tient comes  complaining  of  constipation,  gas 
on  the  bowels,  a rather  general  abdominal 
discomfort,  cramping,  or  there  may  be  at- 
tacks of  severe,  colicky  pains.  Sometimes 
there  is  an  associated  nausea  and  vomiting. 
Free  evacuation  of  bowel  relieves  the  con- 


dition and  there  may  then  be  short  periods 
of  freedom  from  symptoms. 

There  were  only  four  cases  out  of  the  one 
hundred  that  had  a cancer  at  or  near  the 
hepatic  flexure,  and  only  three  that  had  an 
involvement  of  the  transverse  colon.  On 
physical  examination  three  of  the  seven  cases 
had  a palpable  mass,  two  of  which  were  still 
resectable.  There  was  abdominal  fullness 
complained  of  in  three  other  cases  with  a 
suggestion  of  demonstrable  peristalsis. 

CANCER  OF  THE  SPLENIC  FLEXURE  AND 
DESCENDING  COLON. 

Two  cases  had  a cancer  of  the  splenic 
flexure  and  four  of  the  descending  colon. 
Cancer  is  relatively  infrequent  in  this  por- 
tion of  the  bowel,  and  as  a lesion  here  gives 
rise  to  symptoms  in  the  main  similar  to  those 
of  the  sigmoid,  a special  discussion  will  not 
be  made  of  the  symptoms  arising  from 
growths  in  this  region. 

CANCER  OF  THE  SIGMOID. 

Twenty  of  the  one  hundred  cases  had  a 
cancer  of  the  sigmoid.  A left  lower  ab- 
dominal discomfort  is  one  of  the  most  fre- 
quent symptoms  of  early  disease.  These  pa- 
tients have  expressed  it  as  a heaviness  in 
the  pelvis,  a sense  of  lack  of  support,  dull 
hurting,  aching,  a weighty  feeling,  mild 
cramping,  or  a griping  pain.  There  was 
sometimes  an  associated  backache.  The  ab- 
dominal discomfort  was  present  in  eleven 
cases.  Constipation  of  an  increasing  degree 
was  given  as  among  the  first  symptoms  in 
twelve  cases.  Diarrhea  was  observed  in  five 
and  blood  and  mucus  in  the  stools  in  six 
cases.  Intermittent  cramping  pain  or  re- 
curring attacks  of  cramping  pain,  suggest- 
ing a stenosis  with  a resulting  partial  ob- 
struction, were  the  first  symptoms  elicited 
in  the  history  of  nine  cases.  However,  only 
one  case  was  admitted  with  an  acute,  frank 
obstruction.  Symptoms  indicative  of  a par- 
tial obstruction  are  more  often  observed  as 
the  first  symptoms  of  disease  in  growths 
of  the  splenic  flexure,  the  descending  colon 
and  the  sigmoid,  rather  than  elsewhere  in 
the  bowel.  This  is  due  to  the  semisolid  char- 
acter of  the  contents  in  this  portion  of  the 
colon  and  to  the  scirr,hous  contracting  type 
of  cancer  usually  seen  here.  Symptoms  in- 
dicative of  a partial  or  complete  obstruction 
may  be  the  first  definite  symptoms  elicited, 
but  such  are  not  those  of  early  disease,  for 
a growth  which  will  produce  an  obstruction 
must  be  relatively  an  advanced  one.  How- 
ever, it  is  believed  that  in  a majority  of  such 
cases  a careful  history  will  show  the  pre- 
existence of  mild  symptoms. 

A sequence  of  symptoms  seen  in  cancer  of 
the  sigmoid  is  frequently  about  as  follows: 
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The  patient  first  observes  a lower  left  ab- 
dominal discomfort,  usually  an  associated 
constipation  which  grows  progressively 
worse,  and  intensifies  the  symptoms.  There 
may  be  intermittent  spells  of  diarrhea.  The 
discomfort  gradually  becomes  intensified 
and  later  there  is  associated  with  it  attacks 
of  colicky  cramping  pain.  The  cramping  pain 
frequently  causes  a desire  for  stool,  is  inten- 
sified while  at  stool  with  a failure  to  .obtain 
relief  by  small  or  incomplete  stool  but  it  is 
relieved  by  a free  evacuation  of  the  bowel. 
The  following  case  illustrates  this  sequence 
of  symptoms: 

A man,  aged  40,  whose  chief  complaint  was  “in- 
testinal trouble,”  eight  months  prior  to  admission, 
began  to  have  a hurting  in  the  left  lower  abdomen 
and  also  an  aching  in  the  back.  Both  had  bothered 
him  ever  since  the  onset.  An  associated  constipa- 
tion had  been  present  during  this  time;  a little  blood 
and  mucus  had  been  passed  with  stools  for  the  last 
four  months.  There  had  been  occasional  cramping 
spells  for  several  months,  largely  relieved  by  tak- 
ing laxatives  regularly.  A diagnosis  of  colitis  had 
been  made  four  months  ago. 

Physical  examination  showed  a palpable  mass 
in  the  left  lower  abdomen.  An  x-ray  examination 
showed  positive  findings. 

The  patient  was  arranged  for  operation  at  which 
time  an  adherent  mass  of  the  sigmoid  the  size  of  a 
lemon  was  found.  The  sigmoid  was  resected.  The 
pathological  department  reported  that  it  was  adeno- 
carcinoma. The  patient  died  fifteen  months  later 
from  recurrence. 

This  history  illustrates  another  impor- 
tant fact  not  yet  discussed.  It  is  the  relief 
of  symptoms  by  laxatives.  Pain  relieved  by 
laxatives  frequently  means  obstruction,  and 
unless  the  cause  of  the  pain  and  obstruction 
is  evident,  malignancy  should  be  considered. 

CANCER  OF  THE  RECTUM. 

A majority  of  all  of  the  cancers  of  the 
large  bowel  are  in  the  rectum.  The  stomach 
is  the  only  organ  of  the  entire  alimentary 
tract  that  is  more  frequently  involved  with 
carcinoma.  Fifty-six  patients  in  this  series 
had  cancer  of  the  rectum.  The  symptoms 
of  an  early  lesion  pertain  particularly  to 
some  derangement  in  the  time  of  stool  and 
its  character,  and  often  the  attention  of  the 
patient  is  first  attracted  by  blood  and  mucus 
in  the  stool.  Usually  he  thinks  this  is  at- 
tributable to  hemorrhoids,  and  the  doctor 
may  agree  with  him.  Constipation,  obstipa- 
tion or  diarrhea,  less  frequently  the  latter, 
accompany  early  lesions.  Another  early  ob- 
servation may  be  a weighty  feeling  in  the 
pelvis  or  rectum,  as  though  something  were 
wrong,  indicated  as  a discomfort  rather  than 
a pain.  The  history  of  mild  pain  or  a little 
cramping  at  the  time  of  stool  may  be  given, 
but  I wish  to  emphasize  the  point  that  we 
should  not  look  for  intense  pain  as  a symp- 
tom of  early  disease  of  the  rectum.  Severe 


pain  is  seldom  a result  of  cancer  in  its  incip- 
iency  anywhere.  However,  there  may  be  a 
certain  degree  of  pain  relatively  early  in 
the  few  cancers  which  implicate  the  sphinc- 
ter. 

An  analysis  of  the  fifty-six  case  records 
of  rectal  cancer  shows  that  the  passage  of 
blood  was  one  of  the  first  symptoms  in  forty ; 
mucus  in  twenty-two  cases;  a weighty  pres- 


Fig.  5.  Carcinoma  of  the  rectum.  Easily  diagnosed  by  digital 
and  proctoscopic  examination.  Duration  of  symptoms  ten 
months.  Posterior  cautery  excision  performed. 


sure  feeling  or  discomfort  in  sixteen;  con- 
stipation in  sixteen ; acute  pain  in  nine ; diar- 
rhea in  seven ; vesical  tenesmus  in  five.  Sev- 
enteen of  the  fifty-six  had  a diagnosis  of 
hemorrhoids  and  eight  patients  had  been  re- 
cently operated  upon  for  such  a condition. 
Another  had  repeated  cauterizations  for  a 
supposedly  benign  ulcer ; one  had  impactions 
removed  at  three  different  times ; one  had 
had  several  attacks  of  incomplete  obstruc- 
tion, and  was  admitted  with  an  advanced 
disease  which  had  been  diagnosed  as  kinked 
bowel.  The  preliminary  diagnoses  in  ap- 
proximately fifty  per  cent  of  these  cases  were 
wrong.  The  mistaken  diagnoses  were  the 
result  largely  of  a failure  to  make  a digital 
and  proctoscopic  examination.  The  follow- 
ing case  illustrates  several  facts  which  per- 
tain to  cancer  of  the  rectum: 

A man,  aged  68,  whose  chief  complaint  was  dys- 
entery, ten  months  prior  to  admission,  began  to  have 
four  or  five  bloody  stools  each  day.  He  had  some 
but  not  severe  pain  until  two  months  before  he  was 
seen.  He  had  lost  forty  pounds  in  the  past  two 
months  and  had  been  very  weak  for  two  weeks.  He 
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had  been  taking  emetine.  He  had  had  vesical 
tenesmus  for  six  weeks. 

Digital  examination  showed  a large,  rather  fixed 
rectal  mass  which  was  confirmed  by  proctoscopic 
and  cc-ray  examinations. 

A posterior  cautery  excision  was  performed.  The 
patient  was  apparently  well  two  years  after  the 
operation. 

A large  percentage  of  the  cancers  of  the 
body  can  be  diagnosed  by  the  history  and  a 
careful  physical  examination  without  labora- 
tory aids.  This  is  true  of  cancer  of  the  face, 
lip,  tongue,  breast,  vagina,  cervix  and  rectum. 
Digital  examination  and  proctoscopic  inspec- 
tion are  the  chief  means  by  which  the  sus- 
pected diagnosis  of  cancer  of  the  rectum  is 
confirmed.  The  diagnosis  is  not  difficult, 
and  it  seems  to  me  that  there  are  only  two 
factors  that  will  account  for  the  high  per- 
centage of  inoperable  cases:  (1)  That  the 
patient  disregards  the  warning  of  the  early 
symptoms  and  fails  to  consult  a doctor  until 
late;  (2)  a careless  or  incomplete  history, 
and  a failure  to  make  a thorough  physical 
examination.  I believe  that  any  patient  who 
is  sick  enough  to  consult  a physician  because 
of  a major  complaint  has  not  been  examined 
properly  unless  a digital  examination  of  the 
rectum  has  been  made.  Furthermore,  every 
patient  with  a history  of  abnormal  rectal 
discharge  or  change  in  the  frequency,  char- 
acter and  amount  of  stool,  is  entitled  to  a 
proctoscopic  inspection  and  x-ray  study. 

The  roentgenologist  may  render  valuable 
assistance  in  the  diagnosis  of  cancer  of  the 
large  bowel.  The  x-ray  should  always  show 
the  large  or  advanced  lesions,  but  frequently 
will  fail  to  show  the  early  small  lesion  which 
may  produce  but  little  deformity.  A posi- 
tive x-ray  finding  means  much,  while  a nega- 
tive one*  Is  of  doubtful  significance  as  it  does 
not  exclude  the  presence  of  cancer. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  Hill,  Houston;  First,  I want  to  con- 
gratulate Dr.  Brindley  on  the  systematic,  concise  and 
simple  manner  of  presenting  this  paper.  He  has 
done  this  so  that  the  average  doctor  should  be  able 
to  easily  understand  the  symptoms  and  manifesta- 
tions of  cancer  of  the  colon  in  its  earliest  stages. 

I think  perhaps  one  of  the  best  things  he  has  said 
is  the  repeating  of  Homan’s  statement  of  making 
ourselves  suspect  cancer  more  often  than  we  do. 
For  if  we  suspect  things,  we  are  far  more  likely  to 
investigate  and  see  if  our  suspicion  is  correct. 

I would  like  to  emphasize  the  fact  that  we  should 
think  of  other  things  besides  the  appendix  when 
pain  is  suffered  in  this  region.  Also  that  the  colon 
on  the  right  side  is  usually  very  easily  palpable  and 
mistakes  in  diagnosis  so  commonly  made  are  prob- 
ably unjustified. 

I have  had  very  little  experience  with  cancer  of 
the  transverse  colon;  in  fact  I have  never  seen -but 
one  case,  and  this  I did  not  suspect  as  being  a cancer 
of  the  colon  until  operation.  The  same  is  prac- 
tically true  of  the  splenic  flexure,  and  I have  always 
been  of  the  impression  that  cancer  of  the  transverse 


colon  and  the  splenic  flexure  are  so  rare  that  the 
majority  of  diagnoses  are  made  at  operation. 

The  most  common  site  for  cancer  of  the  large 
bowel  is  the  sigmoid  and  rectum.  This,  I believe, 
is  an  extremely  neglected  field  by  the  average  doc- 
tor. Probably  fifteen  years  ago,  I read  a paper  on 
this  very  subject  and  tried  to  impress  upon  my  hear- 
ers that  it  was  necessary  to  be  more  particular  in 
the  examination  of  patients  in  this  region,  and  to 
not  be  satisfied  with  the  idea  that  each  patient  with 
a bloody,  mucus  stool  had  internal  piles,  and  dismiss 
them  without  an  examination. 

Dr.  J.  H.  Gambrell,  El  Paso:  This  paper  stresses 
the  point  that  cancer  does  occur  before  the  so-called 
“cancer  age.”  Regardless  of  the  age  of  the  individ- 
ual the  possibility  of  cancer  should  be  considered. 
The  mildness  of  the  symptoms  in  rectal  cancer  is 
often  misleading. 

Dr.  Dudley  Jackson,  San  Antonio:  One  happy 
feature  of  carcinoma  of  the  rectum  is  that  it  is  usu- 
ally adenocarcinoma  and  metastasizes  slowly.  Cof- 
fee’s operation  for  cancer  in  this  location  is,  in  my 
opinion,  superior  to  the  Kraske  operation. 

Dr.  Ghent  Graves,  Houston:  The  importance  of 
x-ray  and  proctoscopic  examinations  should  be 
stressed.  Microscopic  blood  and  pus  in  the  stools 
are  diagnostic  of  ulceration  of  the  bowel  and  may 
mean  cancer.  I saw  a middle  aged  man  recently 
who  had  a palpable  mass  in  the  left  upper  quadrant. 
A-ray  films  of  the  colon  and  proctoscopic  examina- 
tions were  negative.  Pyelograms  showed  a dilated 
kidney  pelvis  on  the  left  with  some  blunting  of  the 
calices.  A diagnosis  of  kidney  malignancy  was  made 
but  operation  revealed  an  adenocarcinoma  at  the 
splenic  flexure.  A microscopic  examination  of  the 
discharges  from  the  rectum  would  have  led  to  the 
right  diagnosis.  I think  stool  examinations  are 
grossly  neglected. 

Dr.  E.  J.  Cummins,  El  Paso:  I saw  a case  of  can- 
cer of  the  ileocecal  region  in  which  there  was  ob- 
struction. The  patient  had  been  quite  thoroughly 
examined  except  for  a fluoroscopy,  which  would 
have  revealed  a diverticulum  of  the  sigmoid  colon. 
In  another  case,  the  patient  had  a previous  opera- 
tion for  a tumor  of  some  kind.  Later  he  had  pain 
in  the  left  lower  abdomen,  passed  blood  and  mucus 
in  the  stools  and  ran  a temperature  of  101°  to  102° 
F.  There  were  palpable  masses  along  the  sigmoid 
colon  and  the  barium  enema  showed  a condition 
which  appeared  to  be  cancer  of  the  sigmoid.  I would 
like  to  ask  Dr.  Brindley  for  his  method  of  differen- 
tial diagnosis  and  treatment. 

Dr.  Hugh  S.  White,  El  Paso:  We  are  sometimes 
mistaken  in  the  diagnosis  of  cancer.  I once  saw 
a case  of  chronic  obstruction  in  which  the  x-ray 
findings  seemed  to  point  to  cancer  of  the  rectum  or 
sigmoid.  No  gynecological  trouble  was  complained 
of  and  yet  at  operation  some  old  pus  tubes  with 
adhesions  were  found  to  be  the  cause  of  the  ob- 
struction. 

Dr.  E.  P.  Bunkley,  Stamford:  Although  there  may 
not  often  be  obstruction  of  the  bowel  in  cancer  of 
the  cecum,  such  obstruction  may  occur.  I recently 
saw  a case  in  which  a chronic  obstruction  was  so 
pronounced  that  the  contents  of  the  ileum,  which 
are  usually  liquid,  were  of  a cheesy  consistency  be- 
cause of  the  absorption  of  the  liquid  contents  incident 
to  the  retardation  of  the  flow  through  the  intestinal 
canal.  This  patient  could  only  have  a bowel  move- 
ment by  liquifying  the  intestinal  contents  with  large 
doses  of  salines. 

Dr.  Paul  C.  Murphy,  Waco:  I operated  upon  a 
young  woman  and  removed  a gangrenous  appendix, 
and  later  a second  operation  was  necessary  on  ac- 
count of  obstructive  symptoms.  An  extensive  cecal 
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cancer  was  found.  The  appendix  was  probably  can- 
cerous at  the  time  of  its  removal  and  the  cecum  also 
invaded  by  metastasis,  which  was  not  discovered. 
Therefore,  pathological  examination  of  all  specimens 
removed  should  be  made  regardless  of  their  appear- 
ance. 

Dr.  G.  V.  Brindley  (closing):  The  most  impor- 
tant thing  in  the  diagnosis  is  the  complete  history. 
Eighty-seven  per  cent  of  cancers  of  the  intestines 
are  in  the  cecum,  sigmoid  or  rectum  and  the  ma- 
jority of  these  are  in  the  rectum.  Rectal  cancers 
can  be  palpated  and  seen  by  the  proctoscope  and, 
therefore,  should  be  readily  diagnosed.  I would 
emphasize  the  fact  that  cancer  of  the  large  bowel  is 
often  curable.  In  differentiating  syphilis  from  can- 
cer of  the  rectum,  it  is  to  be  remembered  that 
syphilis  does  not  produce  an  ulceration  with  a tend- 
ency to  bleeding,  but  does  produce  a stenosis. 

Diverticuli  are  usually  multiple  and  can  be  dif- 
ferentiated by  radiograms,  however,  14  per  cent 
of  diverticuli  do  become  malignant. 

Mucus  colitis  may  be  confused  with  cancer  by  an 
inexperienced  roentgenologist,  that  is,  a spasm  of 
the  bowel  may  simulate  a deformity  with  obstruc- 
tion on  one  x-ray  plate  but  fluroscopic  study  and  a 
series  of  plates  should  rule  out  a transient  deformity. 

A majority  of  rectal  cancers  are  operated  upon 
in  two  stages:  For  those  in  the  region  of  the  recto- 
sigmoid, a first  stage  operation  similar  to  that  done 
by  Coffey  is  performed.  I perform  a posterior 
cautery  excision  for  the  second  stage  in  practically 
all  cases. 


ACUTE  PANCREATITIS  DUE  TO  GALL 
STONE  OBSTRUCTING  THE  DUCT 
OF  WIRSUNG:  REPORT  OF  CASE.* 

BY 

FRANK  L.  BARNES,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Acute  suppurative  pancreatitis  or  pan- 
creatic necrosis  can  probably  be  precipitated 
in  several  ways.  Numerous  observers  have 
shown  that  it  can  be  produced  by  injecting 
bile  under  pressure,  especially  infected  bile, 
into  the  pancreatic  duct. 

Opie  demonstrated  many  years  ago  that 
when  the  common  bile  duct  and  the  duct  of 
Wirsung  drain  into  the  duodenum  through 
a common  opening,  that  a gall  stone  lodging 
at  or  just  below  this  junction  will  convert 
the  two  ducts  into  one  continuous  channel 
and  thereby  produce  a reflux  of  bile  into  the 
pancreatic  duct.  This  particular  anatomical 
arrangement  seems  to  occur  in  a very  small 
percentage  of  subjects  and  this  fact  probably 
accounts  for  the  rare  occurrence  of  this  dis- 
ease. 

Opie  also  produced  acute  pancreatic 
necrosis  by  ligating  the  pancreatic  duct  and 
suggests  that  the  condition  may  be  more  the 
result  of  chemical  changes  than  bacterial  in- 
vasion. Spasmodic  contraction  of  the 
sphincter  of  Oddi  may  also  produce  a reflux 
of  bile  into  the  pancreatic  duct. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  28,  1927. 


The  pancreas  may  also  be  infected  through 
the  blood  stream  or  lymph  channels;  how- 
ever, the  lymphatic  route,  notwithstanding 
its  eminent  supporters,  has  received  a severe 
jolt  from  the  work  done  by  Drs.  Archibald 
and  Kaufman  and  published  in  the  January 
number  of  Surgery,  Gynecology  and  Ob- 
stetrics. Their  researches  seem  to  have  been 
very  carefully  and  scientifically  done  and 
they  conclude  the  “theory  of  the  causation 
of  pancreatic  infection  via  the  lymphatics 
from  an  inflamed  gallbladder,  liver,  or  bile 
duct,  is  inadmissible.”  To  my  mind  the  evi- 
dence they  submit  is  convincing. 

The  following  case,  I feel,  supports  the 
original  theory  of  Opie,  that  where  the 
anatomical  arrangement  permits,  a gall  stone 
may  lodge  in  such  a position  as  to  convert 
the  common  bile  duct  and  duct  of  Wirsung 
into  one  common  passage  and  thus  permit 
easy  entrance  of  bile  into  the  pancreatic 
duct,  and  probably  by  chemical  action  bring 
about  rapid  necrosis  of  the  pancreas. 

CASE  REPORT. 

The  following  case  was  in  a man,  age  37,  a 
physician.  There  was  nothing  significant  in  his 
family  history  except  that  some  male  relatives  had 
some  indefinite  stomach  trouble  and  his  father  suf- 
fered ^severely  at  times  with  supposed  gall  stone 
colic. 

He  had  the  usual  diseases  of  childhood.  He  had 
typhoid  fever  at  15,  and  from  then  on  was  entirely 
well,  maintaining  an  average  weight  of  196  pounds 
for  the  last  three  years.  He  had  always  been  a “big 
eater,”  but  never  had  any  digestive  disturbance  prior 
to  this  attack. 

The  history  of  this  condition  was  that  early  in 
August,  1915,  about  one  hour  after  supper,  he  had 
a sudden  attack  of  pain  in  the  upper  abdomen,  which 
was  relieved  by  vomiting.  A second  attack  oc- 
curred in  about  two  weeks  at  about  the  same  hour 
and  was  relieved  in  the  same  way,  and  about  three 
weeks  later,  a third  attack  occurred  which  was 
identical  in  all  respects  with  the  others. 

On  Sept.  27,  1915,  (about  one  month  after  the 
first  attack)  without  any  change  or  indiscretion  in 
diet,  the  fourth  attack  came  on  after  supper.  This 
attack  was  relieved  by  vomiting,  but  was  renewed  at 
4:00  a.  m.,  as  he  stated,  with  terrific  and  agonizing 
pain  in  the  epigastrium  and  umbilical  regions  and 
which  was  not  relieved  until  one-half  grain  of  mor- 
phine had  been  given  hypodermically.  This  pain 
with  nausea  and  vomiting  continued  almost  in- 
cessantly for  four  days  and  nights,  with  a gradual 
extension  of  tenderness  over  the  entire  abdomen. 
During  this  time  he  had  several  chills,  followed  by 
temperature  of  100  to  102°  F.  He  then  traveled 
16  miles  in  a Ford  automobile  and  150  miles  by  rail 
to  enter  the  hospital. 

On  admission  the  pulse  was  from  84  to  90,  and 
the  temperature  from  normal  to  100°  F.  The  ab- 
domen was  greatly  distended,  especially  in  the 
epigastrium,  and  generally  tender.  There  was  con- 
stant nausea,  and  vomiting  of  greenish  material; 
constipation  was  absolute  and  was  accompanied  by 
intestinal  cramps.  There  was  great  tenderness  on 
pressure  over  the  gall  bladder  and  stomach  areas. 
There  was  a leucocytosis  of  27,000  and  the  urine 
was  normal. 

My  first  impression  was  that  the  condition  was 
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an  intestinal  obstruction,  but  soon  after  beginning 
the  Murphy  drip  to  restore  the  fluids,  flatus  began 
passing,  and  he  was  so  much  relieved  as  to  cause 
me  to  abandon  that  opinion.  He  improved  so  much 
in  the  next  few  days  that  he  declined  operation  and 
went  home.  He  still,  however,  appeared  much  too 
full  in  the  epigastrium. 

During  this  attack  the  patient  manifested  a great 
tendency  to  perspire  from  the  scalp,  the  water  would 
literally  drip  from  his  hair.  He  presented  a greyish, 
dusky,  cyanotic  appearance,  and  in  two  weeks’  ill- 
ness had  lost  30  pounds. 

On  October  21,  the  patient  was  returned  to  the 
hospital,  this  time  on  a stretcher.  He  reported  that 
he  had  had  several  chills  in  rapid  succession,  each 
followed  by  high  fever.  The  distention,  tenderness 
and  pain  in  the  abdomen  had  greatly  increased; 
nausea  with  vomiting  of  large  quantities  of  bile  was 
constant;  constipation  was  absolute,  and  the  disten- 
tion of  the  epigastrium  was  more  marked  than  be- 
fore, but  much  less  tympanitic.  He  was  unable  to 
take  the  Murphy  drip  on  account  of  severe  pain  in 
the  abdomen.  Heavy  doses  of  morphine  were  re- 
quired to  give  a moderate  degree  of  relief.  He  was 
still  perspiring  freely  from  the  scalp;  still  main- 
tained the  dusky,  greyish  cyanotic  appearance,  and 
was  emaciating  rapidly.  The  pulse  was  90;  tem- 
perature, 100°  F.,  and  the  leucocytes,  14,000.  A 
tentative  diagnosis  of  pancreatic  suppuration  was 
now  made  and  operation  decided  upon. 

On  October  22,  a long  right  rectus  incision  ex- 
tending from  the  ensiform  cartilage  to  the  right  of 
the  umbilicus  was  made.  The  stomach,  liver  and 
gall  bladder  were  fixed  so  high  in  the  dome  of  the 
abdomen  that  it  was  found  impossible  to  bring  them 
into  view.  The  gall  bladder  was  entirely  buried 
in  adhesions  but  was  felt  to  contain  several  fair- 
sized stones.  The  liver  throughout  the  entire  ex- 
tent of  its  upper  surface  and  anterior  border,  was 
plastered  to  the  diaphragm.  The  duodenum  and 
the  omentum  covering  it,  were  immensely  thickened, 
and  of  a bluish  color.  The  omentum  everywhere 
was  thickly  studded  with  numerous  pale  yellow  areas 
of  fat  necrosis.  In  the  region  of  the  pancreas  a 
very  large  mass  could  be  felt;  on  raising  the  trans- 
verse colon  out  of  the  abdomen,  this  mass  was  found 
to  bulge  through  the  transverse  meso-colon  seem- 
ingly pointing  from  below  the  head  of  the  pancreas 
in  a downward  direction. 

The  intestines  were  thoroughly  packed  off,  and 
the  meso-colon  opened  through  its  most  prominent 
point.  About  two  quarts  of  material  resembling 
chyle,  greyish  in  color,  and  of  a slightly  offensive, 
sour  odor,  were  removed.  A large  soft  rubber  tube 
was  carried  up  through  the  meso-colon  into  the  ab- 
scess cavity  and  anchored  to  the  meso-colon  with 
a stitch;  other  soft  rubber  tubes  were  carried  down 
to  the  meso-colon  and  all  were  brought  out  at  the 
lower  angle  of  the  incision  to  the  right  of  the  um- 
bilicus. 

Owing  to  the  large  amount  of  material  found  in 
this  cavity,  and  to  its  sour  odor,  I felt  that  there 
might  be  a posterior  perforation  of  the  stomach, 
and  that  the  pancreatitis  might  be  secondary  to  that. 
But  on  account  of  the  very  serious  condition  of  the 
patient  and  the  high  and  adherent  position  of  the 
stomach,  I was  unable  to  undertake  the  demonstra- 
tion. 

The  patient  reacted  fairly  well;  the  pulse  ranged 
from  120  to  130  with  a temperature  of  99  to  100°  F., 
for  several  days.  The  discharge  was  very  profuse 
and  sour,  but  did  not  show  a great  tendency  to  ir- 
ritate the  skin.  Nausea,  with  distention  of  the 
stomach  continued  for  three  or  four  weeks,  but  the 
patient  was  able  to  take  and  digest  sufficient  raw 
eggs  to  maintain  his  strength. 

On  the  ninth  post-operative  day,  after  a dose  of 


castor  oil  had  been  given,  oil  globules  were  discov- 
ered in  the  discharge,  and  on  the  following  day,  a 
small  dose  of  methylene  blue  was  given  with  the 
expectation  of  demonstrating  a gastric  fistula,  but 
the  discharge  was  not  stained.  The  patient  was  very 
greatly  depressed  by  the  methylene  blue,  and  the 
urine  remained  blue  several  days. 

On  the  fifteenth  post-operative  day  the  drainage 
had  greatly  diminished,  but  on  the  seventeenth  day 
it  was  again  very  profuse,  and  much  resembled  sour 
food,  while  on  the  twentieth  day  it  was  distinctly 
purulent.  Thirty  days  after  the  operation,  the  pa- 
tient had  a chill  of  over  one  hour’s  duration,  which 
was  followed  by  a temperature  of  103.4°  F.  and  a 
pulse  of  150,  with  a return  to  normal  in  about  12 
hours.  This  attack  was  accompanied  by  a great 
deal  of  pain  in  the  epigastrium,  nausea  and  vomit- 
ing, and  was  followed  by  rather  deep  jaundice.  On 
the  40th  post-operative  day,  this  attack  was  re- 
peated, and  during  this  recurrence  a small  gallstone 
appeared  under  the  dressing  and  this  was  followed 
by  a very  profuse  biliary  discharge.  This  was  the 
first  time  any  bile  had  appeared  in  the  drainage. 
It  came  in  one  large  deluge  and  immediately  ceased. 
Within  36  hours  following  this  attack  the  patient 
was  more  nearly  normal  than  he  had  been  at  any 
time.  Three  days  later,  however,  the  gallbladder 
area  again  became  tender  and  was  followed  in  about 
48  hours  with  a chill  which  was  repeated  in  six 
hours  and  again  there  was  a large  biliary  discharge 
which  continued  for  the  next  three  days.  The  pa- 
tient then  became  normal;  the  sinus  healed  promptly, 
and  the  patient  rapidly  regained  his  strength  and 
weight. 

I feel  that  the  post-operative  history  in 
this  case  justifies  the  opinion  that  the  acute 
pancreatitis  was  caused  by  the  lodgment  of 
the  small  gall  stone,  which  was  discharged 
into  the  dressing,  either  at  or  just  below  the 
j unction  of  the  common  bile  duct  and  the  duct 
of  Wirsung,  and  that  the  situation  was  final- 
ly relieved  by  the  gall  stone  ulcerating 
through  the  duct  into  the  abscess  cavity  in- 
stead of  into  the  duodenum,  as  is  usually  the 
case.  The  patient  rapidly  regained  his 
strength  and  weight  and  has  kept  up  his 
professional  work  continuously.  In  1922, 
seven  years  after  the  attack  of  pancreatitis, 
he  developed  a glycosuria,  which  has  been 
easily  controlled  by  diet.  This  probably 
means  that  the  pancreas  has  not  become  suf- 
ficiently fibrosed  to  interfere  seriously  with 
the  function  of  the  islands  of  Langerhans. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  V.  Brindley,  Temple:  The  fact  that  a stone 
was  passed  into  the  dressings  with  subsequent  con- 
valescence would  indicate  that  the  cholelithiasis  was 
probably  the  cause  of  the  pancreatitis. 

I saw  a case  in  which  the  patient  was  admitted 
18  hours  after  the  pain  commenced  and  in  36  hours 
the  gall  bladder  was  palpable.  An  operation  showed 
empyema  of  the  gall  bladder  and  cholelithiasis,  and 
also  an  associated  acute  pancreatitis. 

In  another  case  there  were  frequent  attacks  of 
pain  in  the  epigastrium,  a feeling  of  fullness  and 
a little  fever.  About  a month  later  the  patient  was 
operated  upon  and  a stone  was  found  in  the  gall 
bladder  and  an  abscess  in  the  pancreas.  I believe 
the  abscess  of  the  pancreas  was  secondary  to  the 
chronic  cholecystitis.  The  patient  showed  slight 
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improvement  for  a while,  but  finally  died  several 
weeks  later. 

These  cases  emphasize  the  importance  of  the  re- 
lationship of  acute  and  chronic  pancreatitis  to  gall 
bladder  disease,  as  has  been  so  ably  brought  out 
in  the  paper. 

Dr.  Dudley  Jackson,  San  Antonio,  Texas:  The 
mortality  is  high  in  operations  for  acute  pancreatitis. 
I have  drained  the  gallbladder  in  several  cases  with 
the  hope  of  beneficial  results.  I saw  a case  in 
which  the  pancreatic  juice  had  partly  digested  a 
cancer  of  the  pancreas. 

Dr.  E.  P.  Bunkley,  Stamford:  I recently  saw  a 
case  sent  in  to  the  hospital  with  a diagnosis  of 
cholecystitis,  with  a common  duct  stone.  This  pa- 
tient had  been  in  our  hospital  four  years  previously, 
at  which  time  a diagnosis  of  duodenal  ulcer  was 
made.  At  the  time  of  the  recent  admission  the  pa- 
tient was  deeply  jaundiced,  having  chills  and  sweats, 
and  considerable  elevation  of  temperature.  It  was 
decided  that  in  all  probability  the  case  was  one  of 
perforating  duodenal  ulcer;  the  perforation  involving 
the  head  of  the  pancreas.  We  thought  in  all  prob- 
ability there  were  also  small  multiple  abscesses  of 
the  liver,  due  to  metastasis  from  the  pancreatic  in- 
fection. The  patient  was  never,  after  being  admitted 
to  the  hospital,  in  a condition  that  we  thought  suf- 
ficiently safe  for  operation.  The  patient  died  and 
at  autopsy,  a duodenal  ulcer  perforating  into  the 
head  of  the  pancreas  was  found;  and  also  multiple 
abscesses  of  the  liver. 

Dr.  C.  W.  Flynn,  Dallas:  Acute  pancreatitis  is  a 
condition  which  requires  immediate  recognition  and 
prompt  operation.  Even  when  the  disease  is  recog- 
nized early  and  drainage  is  instituted  the  circulation 
to  the  pancreas  is  so  interfered  with,  even  at  this 
early  stage,  that  necrosis  has  taken  place,  and 
sloughing  of  the  pancreas  is  noted.  I have  operated 
in  one  case  in  which  the  operation  was  fairly  early 
and  there  was  considerable  sloughing  of  the 
pancreas.  The  wound  drained  for  days  and  the  pa- 
tient developed  a glycosuria  and  had  a very  stormy 
convalescence.  He  finally  recovered,  but  had  a 
glycosuria  when  last  heard  from.  The  mortality  is 
very  high  in  these  cases,  especially  if  drainage  is 
delayed.  The  acuteness  of  the  upper  abdominal 
pain,  fever,  chills  and  sweats  should  call  the  at- 
tention of  the  physician  to  this  condition  while  it  is 
still  in  the  very  acute  stage.  Prompt  operation  is 
the  only  rational  treatment. 


MEDICAL  SCIENCE  AIDS  VICTIMS  OF 
HUGE  FLOOD. 

Much  of  the  disease  from  which  men  suffer  is 
the  result  of  overcrowding,  of  lack  of  shelter  or  of 
lack  of  food,  says  Hygeia,  and  when  some  hundred 
thousand  homeless  persons  migrate  to  the  nearest 
cities  and  villages  they  throw  on  those  communities 
a burden  for  which  there  has  been  scant  time  to 
prepare. 

The  unparalleled  floods  in  the  Mississippi  valley 
this  spring  have  brought  about  such  a condition. 
In  addition,  in  the  towns  and  rural  districts  that 
were  flooded  the  water  supply  was  polluted,  bring- 
ing danger  of  epidemics  of  typhoid  fever.  Hun- 
dreds of  thousands  of  doses  of  antityphoid  vaccine 
were  given  by  sanitary  agencies  to  protect  the  peo- 
ple from  this  disease. 

State  health  officers,  the  presidents  of  state  med- 
ical societies  and  representatives  of  all  official  and 
volunteer  health  agencies  concerned  in  flood  relief, 
took  part  in  a conference  sponsored  by  the  American 
Red  Cross,  and  drew  up  plans  for  making  available 
to  the  people  of  the  flooded  area  all  the  resources  of 
the  modern  sciences  of  medicine  and  public  health. 


CLEFT  LIP  AND  CLEFT  PALATE.* 

BY 

A.  L.  FREW,  D.  D.  S., 

DALLAS,  TEXAS. 

Cleft  lip  and  cleft  palate  is  probably  one 
one  of  the  most  neglected  branches  of  sur- 
gery, from  the  standpoint  of  teaching,  in  our 
medical  schools.  A few  years  ago  a canvass 
was  made  of  about  48  schools,  and  only  eight 
were  found  which  gave  any  attention  to  the 
correction  of  these  deformities. 

It  is  true  that  the  correction  of  cleft  lip 
and  palate  requires  special  skill  and  study, 
but  there  are  certain  features  about  these 
deformities  that  every  physician  should 
know.  When  delivering  one  of  these  unfor- 
tunate children  into  the  world  he  should  be 
well  enough  informed  to  be  able  to  imme- 
diately tell  the  parents  as  to  just  what  will 
be  necessary  to  correct  the  condition. 

In  case  of  a complete  cleft  of  the  hard  and 
soft  palate  and  lip,  three  operations  are 
necessary:  First,  the  closure  of  the  hard 
palate  or  alveolar  ridge  in  the  anterior  part 
(Fig.  1),  as  soon  after  birth  as  possible, 
namely,  within  the  first  three  months;  sec- 
ond, the  plastic  operation  on  the  lip  some 
time  between  the  third  and  sixth  month  of 
age,  and  third,  the  closure  of  the  soft  palate 
(Fig.  2),  which  includes  that  part  of  the 
hard  palate  which  was  not  closed  at  the  first 
operation,  at  about  the  age  of  22  months  to 
two  years.  The  cases  that  I have  been  able 
to  handle  according  to  the  above  schedule 
have  yielded  the  best  results.  However,  these 
defects  can  be  corrected,  with  good  results, 
at  almost  any  age. 

In  the  first  operation,  or  the  closure  of  the 
hard  palate  (Fig.  1),  where  the  child  can 
be  operated  upon  during  the  first  three 
months,  it  is  possible  to  close  the  hard  palate 
or  alveolar  ridge  without  fracturing  any  of 
the  bones.  This  is  done  by  simply  forcing 
the  parts  together  and  retaining  them  with 
silver  wires  supported  by  lead  plates,  these 
to  remain  in  the  mouth  for  six  weeks. 

In  the  case  of  a double  cleft  in  which  there 
is  a protrusion  of  the  premaxillary  bone 
(Fig.  3),  this  bone  should  be  placed  back  in 
position  and  retained  there  until  united  with 
the  maxilla  on  either  side.  The  mistake  of 
removing  this  section  of  bone  has  been  made 
many  times  and  results  in  a retrusion  of  the 
maxilla  that  is  very  disfiguring  to  the  face. 

In  the  second  operation  or  the  closure  of 
the  lip,  after  its  completion  in  the  case  of  a 
single  cleft  lip,  there  should  be  no  line  of  in- 
cision on  the  skin  surface  other  than  one 
leading  from  the  nostril  downward  to  the 
margin  of  the  lip.  In  the  case  of  a double 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  28,  1927. 
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cleft  lip,  there  is  a line  leading  downward 
from  each  nostril,  terminating  in  a single 
line  leading  to  the  lip  margin.  To  relieve 
the  tension  on  the  lip  flaps  so  that  the  ten- 
sion on  the  suturing  will  not  be  too  great, 
the  muscular  tissue  is  dissected  back  toward 
the  malar  process  and  upward  toward  the 
eye  sufficiently  to  relieve  all  tension  on  the 
lip  flaps  when  approximated.  After  the  op- 
eration is  completed,  adhesive  cheek  straps 
are  placed  on  either  cheek,  connected  over 
the  incision  by  the  Logan  face  bow.  In  this 
way  the  strain  is  taken  off  the  horse-hair 
suturing;  the  incision  exposed  so  that  it  can 
be  kept  clean,  and  the  scar  thus  minimized. 


gins  of  these  flaps  are  freshened  and  sutured 
with  horse-hair,  using  a secondary  support 
of  silver  wire  and  lead  plates  in  the  soft 
palate.  This  suturing  is  left  in  ten  days, 
during  which  time  the  mouth  is  rinsed  sev- 
eral times  daily  with  a solution  of  boric  acid 
and  20  per  cent  argyrol  is  applied  once  daily. 

In  the  older  cases  of  complete  cleft  palate 
and  lip  the  correction  is  more  difficult.  In 
order  to  close  the  alveolar  ridge  in  the  an- 
terior part  it  is  necessary  to  fracture  the 
bone  on  one  or  both  sides,  then  force  them 
together  anteriorly,  and  retain  them  with  sil- 
ver wire  until  the  tissue  unites.  I will  de- 
scribe in  detail  the  operative  technic  em- 


Fig.  1.  (Left) — Complete  single  cleft  of  the  entire  soft  and  hard  palate. 

Fig.  2.  (Center) — Complete  cleft  of  the  soft  palate  extending  anteriorly  through  the  hard  palate  nearly  to  the  alveolar  ridge. 

Fig.  3.  (Right) — Tripartite  cleft,  extending  through  soft  and  hard  palate.  Often  complicated  with  double  cleft  Up. 


In  the  third  operation,  or  the  closure  of  the 
soft  palate  (Fig.  2),  the  tissue  on  either  side 
of  the  cleft  is  freed  from  the  bone  back  to 
the  gingivae  of  the  teeth.  In  the  wider  clefts 
it  is  necessary  to  make  lateral  incisions  along 


Fig.  4.  (Left) — Left  side  cleft  lip  and  palate. 

Fig.  5.  (Right) — Showing  complete  cleft  of  hard  and  soft 
palate  and  lip. 


the  gingivae  of  the  teeth  and  posterior  to  the 
tuberosities  in  order  to  approximate  the 
edges  of  the  tissue  over  the  cleft.  The  mar- 


ployed  in  the  case  of  a girl  aged  13,  who  had 
a complete  left  side  cleft  of  the  hard  and 
soft  palate  and  lip  (Figs.  4 and  5) . I closed 
the  alveolar  ridge  by  chiselling  part  'way 
through  the  bone  posterior  to  the  right  cuspid 
tooth.  I then  broke  the  bone  over  until  it 
united  with  the  left  side,  freshened  the  points 
of  contact,  and  wired  them  together  with  19 
gauge  silver  wire,  which  was  left  in  posi- 
tion six  weeks.  At  the  time  the  wires  were 
removed  (under  the  same  anesthetic),  I did 
the  plastic  operation  on  the  lip.  (Fig.  6.) 
Six  months  later  the  soft  palate  was  closed 
by  the  Brophy  method  (Fig.  7)  which  con- 
sists of  freeing  the  soft  tissue  from  the  palate 
bones  on  either  side  of  the  cleft  and  the  mak- 
ing of  lateral  incisions  along  the  gingivae 
of  the  teeth  and  posterior  to  the  tuberosities. 
The  lateral  incisions  are  necessary  to  ap- 
proximate the  flaps  in  the  median  line  of  the 
palate.  The  flaps  were  closed  with  horse- 
hair, using  the  mattress  stitch  supported  by 
silver  wire  and  lead  plates  in  the  posterior 
part  of  the  soft  palate.  This  suturing  was 
left  in  ten  days.  The  final  results  are  shown 
in  Figures,  6,  7 and  8. 

The  percentage  of  mortality  from  opera- 
tions in  these  cases  has  been  very  much  re- 
duced in  recent  years.  Out  of  about  five  hun- 
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dred  cases,  covering  nearly  eight  hundred 
operations,  I have  had  one  death.  The  ages 
of  the  patients  operated  upon  have  ranged 
from  seven  days  to  fifty-t-wo  years. 

There  is  no  reason  -why  any  of  these  de- 
fects should  go  uncorrected.  If  the  patients 
are  among  the  poorer  class  of  people  who 
are  unable  to  pay,  there  is  located  in  Dallas 
the  Texas  Scottish  Rite  Crippled  Children’s 
Hospital,  which  only  takes  charity  cases. 
Cleft  lip  and  cleft  palate  are  classed  as  de- 
formities; therefore,  they  are  admitted  to 
the  above-mentioned  hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  V.  H.  Keiller,  Galveston:  Dr.  J.  E.  Thomp- 


son abandoned  the  use  of  the  cross-wires  sev- 
eral years  ago  because  these  wires  will  injure  the 
tooth  follicles  of  the  permanent,  teeth,  even  though 
placed  high.  The  mouth  is  more  difficult  to  keep 
clean  when  plates  are  placed  on  the  wires,  and 
we  believe  there  is  some  increased  danger  of  middle 
ear  infection  from  the  use  of  the  cross-wires.  The 
wires  act  as  irritants  and  in  case  of  considerable 
tension  may  cause  ulceration  and  necrosis.  Dr. 
Thompson  had  been  doing  this  work  long  enough 
to  see  some  of  the  patients  as  adults  and  could 
judge  his  results  better  for  that  reason.  Recent 
articles  in  British  dental  journals  show  the  disas- 
trous results  of  the  cross-wires  on  dentition. 

Dr,  H.  L.  D.  Kirkham,  Houston:  All  clefts  of 
alveolar  borders  should  be  operated  upon  as  soon 
after  birth  as  possible.  Provided  the  jaw  has  been 
properly  moulded  cross-wires  are  not  needed.  The 
pull  of  the  lip  muscles  will  hold  the  two  sides  irt 
place.  Following  the  Brophy  operation  there  is  a 
narrowed  arch.  The  premaxilla  should  be  swung 
back  and  not  removed.  An  anterior  incision  should 
be  made  toward  the  nose  and  the  premaxilla  swung 
back.  Muscle  tissue  must  be  brought  together  in 


order  to  get  a free,  thick  lip.  The  tonsils  should 
be  removed  if  diseased,  but  not  otherwise. 

Dr.  A.  L.  Frew  (closing):  Results  are  what  we 
are  after.  I have  observed  some  very  poor  results  in 
cases  in  which  the  lip  was  closed  first,  depending 
upon  this  operation  to  close  the  alveolar  ridge. 

In  cases  in  which  the  alveolar  ridge  is  forced  to- 
gether and  retained  by  silver  wire,  we  are  sure  of 
closure  and  of  a good  foundation  upon  which  to 
build  the  lip  and  nostrils.  I have  observed  very 
few  cases  in  which  the  placing  of  the  wires  could' 
be  blamed  for  any  irregularity  of  the  teeth.  I con- 
sider any  irregularities  of  the  teeth  as  minor  com- 
pared to  the  poorly  closed  and  irregular  maxilla. 
Modern  dentistry  can  always  take  care  of  the  teeth. 
I do  not  believe  the  wires  narrow  the  arch  more 
than  is  necessary  to  conform  the  mandible. 

Of  the  five  hundred  cases  I have  handled,  covered 
by  about  eight  hundred  operations,  I have  had  one 


death.  All  cases  are  first  put  under  the  observation 
of  our  pediatrician;  diseased  and  large  tonsils  are 
removed,  and  x-ray  examinations  of  the  thymus 
made. 


SAWDUST  BEDS  FOR  HELPLESS  UNTIDY 
INSANE. 

The  advantages  of  sawdust  beds  for  the  untidy 
insane,  according  to  William  R.  Thompson,  Lexing- 
ton, Ky.  {Journal  A.  M.  A.,  April  16,  1927),  are  as 
follows:  They  are  sanitary,  and  neat  and  clean  in 
appearance;  all  odor  is  eliminated;  bed  sores  do  not 
develop  and  readily  heal  when  patients  with  them, 
even  far  advanced  paralytics,  are  placed  in  the  beds. 
They  can  be  quickly  made  by  any  carpenter,  and  the 
original  cost  and  cost  of  maintenance  is  small  com- 
pared with  the  regulation  hospital  bed  and  its  equip- 
ment. Restraint  is  not  needed  to  keep  the  patients 
from  falling  out  of  bed  as  they  often  do,  with  bruises 
and  sometimes  broken  bones  resulting,  regardless  of 
care  and  attention.  The  saving  in  laundry  is  quite 
an  item  in  hospitals. 


Fig.  6.  (Left) — Showing  postoperative  results  in  case  shown  in  Figure  5. 

Fig.  7.  (Center) — Showing  the  restored  palate,  lip  and  nostril,  in  case  shown  in  Figure  6. 
Fig.  8.  (Right) — Profile  of  the  patient  shown  in  Figure  5,  following  operation. 
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TRAUMATIC  AFFECTIONS  OF  THE 
CRYSTALLINE  LENS.* 

BY 

JOHN  O.  McREYNOLDS,  M.  S.,  M.  D.,  L.  L.  D., 

DALLAS,  TEXAS. 

There  is  no  surgical  condition  in  the  entire 
domain  of  ophthalmology  that  requires  more 
careful  discrimination  than  traumatic  affec- 
tions of  the  crystalline  lens.  The  surgical 
procedures  indicated  for  the  well-established 
diseased  states  of  the  eye,  such  as  senile 
cataract,  pterygium,  strabismus,  entropion 
and  glaucoma,  are  generally  very  plain  and 
in  accordance  with  fixed  rules,  and  the  prob- 
lem of  individual  judgment  is  not  so  im- 
portant. 

In  a review  of  the  literature  one  is  im- 
pressed with  the  meager  consideration  which 
has  been  given  to  this  important  subject. 
Volumes  have  been  written  on  other  forms 
of  cataract,  and  yet  this  particular  form  has 
received  less  attention  than  other  varieties, 
although  it  involves  more  frequently  the  in- 
tegrity of  the  fellow  eye  than  any  other  kind. 
In  an  overwhelming  proportion  of  cases  of 
sympathetic  ophthalmia  there  has  been  some 
antecedent  traumatism  of  the  crystalline 
lens,  and  in  many  of  these  cases  the  surgeon 
is  called  upon  to  render  a prompt  and  definite 
decision  as  to  the  judicious  course  of  treat- 
ment. 

With  regard  to  injuries  of  the  lens,  there 
are  many  possibilities  to  be  considered  before 
giving  a dogmatic  opinion  as  to  the  issue  of 
a given  case.  I have  seen  an  injury  to  the  eye 
resulting  from  the  snapping  of  a mandolin 
string  in  the  hands  of  a young  girl,  even 
without  perforation  of  the  cornea,  lead  within 
a few  hours  to  extreme  swelling  of  the  lens 
with  complete  opacity,  followed  by  all  the  fea- 
tures of  a fulminating  glaucoma,  and  de- 
manding a speedy  operation  for  relief.  On 
the  other  hand,  I have  seen  an  eyeball  that 
had  been  cut  wide  open  by  a rusty  knife, 
which  entered  at  the  cornea  and  severed  all 
the  tissues  intervening  between  the  cornea 
and  the  distal  opening  near  the  optic  foramen. 
This  injury  was  suffered  by  a man  while  en- 
gaged in  a fight.  There  was  extensive  loss 
of  vitreous  in  addition  to  the  laceration  of  the 
cornea,  iris,  ciliary  body,  choroid,  retina, 
sclera,  and  the  periphery  of  the  lens ; yet  un- 
der appropriate  treatment  the  patient  recov-* 
ered  excellent  vision  without  pain  or  inflam- 
matory reaction  of  marked  degree. 

Cases  might  be  indefinitely  recalled  to  illus- 
trate that  the  final  result  is  not  propor- 
tionate to  the  extent  of  the  original  injury. 
Yet  I would  be  safe  in  asserting  that  all 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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traumatic  affections  of  the  lens  are  serious 
in  their  very  nature,  as  will  be  easily  under- 
stood from  a consideration  of  the  parts  in- 
volved. The  lens  in  its  normal  state  is  com- 
posed of  transparent  layers  of  proteid  mat- 
ter arranged  in  concentric  order  and  securely 
enclosed  in  a thin  capsule  of  a homogeneous 
membrane,  and  is  held  in  the  fossa  patellaris 
of  the  vitreous  by  the  suspensory  ligament 
which  passes  from  the  equator  of  the  lens  to 
the  ciliary  body.  As  no  blood  vessels  enter 
the  normal  lens,  its  nutrition  is  obtained 
through  the  neighboring  lymphatics.  When- 
ever these  avenues  of  nourishment  become 
interrupted  in  any  marked  degree,  the  lens 
undergoes  degeneration  with  resulting  opac- 
ity. Thus  an  injury,  apparently  insignificant, 
may  sometimes  lead  to  traumatic  cataract  by 
the  interference  produced  in  the  channels  of 
lymph  from  surrounding  structures.  In  this 
way  lenticular  opacity  may  follow  a disloca- 
tion of  the  lens,  even  when  there  has  been 
no  visible  rupture  of  the  capsule;  also,  in- 
juries in  the  ciliary  region,  not  directly  im- 
plicating the  lens,  lead  to  lenticular  changes 
on  account  of  the  impaired  function  of 
proximal  tissues. 

In  every  case  of  cataract,  congenital, 
juvenile,  senile,  secondary,  and  traumatic, 
there  is  always,  in  the  final  analysis,  an  in- 
terference with  the  nutritional  state  of  the 
lens.  In  traumatic  cataract,  its  nutrition  is 
disturbed  by  injury  and  the  manifestations 
may  supervene  rapidly  after  the  receipt  of 
the  injury,  or  they  may  be  long  delayed.  The 
pathologic  condition,  diagnosis,  prognosis, 
and  treatment  would  depend  upon  the  vary- 
ing circumstances  of  each  individual  case.  It 
will,  therefore,  be  necessary  to  consider  the 
different  types  of  traumatic  cataract,  in  or- 
der to  arrive  at  any  useful  conclusion. 

All  of  these  cases  can  be  grouped  clinically 
into  two  grand  divisions:  First,  those  asso- 
ciated with  a perforation  of  the  globe;  sec- 
ond, those  occurring  without  any  rupture  of 
the  globe. 

INJURIES  OCCURRING  WITH  PERFORATION  OF 
THE  GLOBE. 

These  cases  naturally  represent  the  great- 
est hazard,  because  they  introduce  at  least 
the  possibility  of  exogenous  infection,  and 
they  will  be  considered  first.  In  any  case 
of  traumatic  cataract  dependent  upon  a 
penetrating  injury,  whether  it  is  the  result 
of  an  accident  or  some  specially  designed 
intraocular  operation,  the  essential  feature 
is  that  there  has  been  a break  in  the  capsule 
or  in  the  ligaments  of  the  lens.  When  there 
is  a break  in  any  part  of  the  capsule,  either 
the  aqueous  or  the  vitreous  gaining  access 
to  the  lens  fibers  would  cause  the  develop- 
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merit  of  a traumatic  cataract.  The  rapidity 
with  which  the  lens  substance  becomes 
opaque  will  depend  upon  the  freedom  with 
which  the  aqueous  or  the  vitreous  is  per- 
mitted to  gain  access  to  the  lens  substance. 
An  exceedingly  small  injury  of  the  capsule 
may  be  closed  over  by  a fibrinous  exudate 
which  will  limit  the  access  of  aqueous  to  the 
lens  fibers  and  thereby  result  in  a very  small 
area  of  opacification.  This  is  especially  true 
in  small  wounds  of  the  capsule  lying  beneath 
the  iris,  because  the  iris  helps  to  mechanically 
close  the  wound  while  the  fibrinous  exudate 
is  forming. 

On  the  contrary,  extensive  lacerations  of 
the  capsule  almost  invariably  lead  to  the  for- 
mation of  a complete  cataract  and  that  with- 
in a very  short  period  of  time,  often  within 
a few  hours.  The  injuries  resulting  in  rup- 
ture of  the  lens  ligaments  produce  opacifica- 
tion of  the  lens  very  slowly,  by  virtue  of 
producing  a change  in  the  position  of  that 
body  and  thus  depriving  it  of  its  normal 
source  of  nutrition.  This  is  strikingly  illus- 
trated in  a dislocation  of  the  lens  without 
rupture  of  its  capsule,  in  which  the  lens  main- 
tains its  transparency  for  quite  a long  while 
but  finally  becomes  opaque.  Perforating  in- 
juries involving  the  uveal  tract  without  di- 
rect injury  to  the  lens  or  its  ligaments  may 
lead  to  opacification  of  the  lens  by  the  slow 
process  of  altered  nutrition. 

INJURIES  OCCURRING  WITHOUT  RUPTURE  OF 
THE  GLOBE. 

In  non-perforating  injuries  of  the  globe, 
the  lens  may  be  affected:  (1)  By  a rupture 
of  the  capsule  from  the  force  of  a blow ; (2) 
by  an  injury  to  the  capsular  epithelium;  (3) 
by  an  interference  with  the  lens  fibers  them- 
selves, or  (4)  by  a rupture  of  the  ligaments 
of  the  lens.  Not  only  may  opacities  develop 
as  a result  of  these  mechanical  injuries,  but 
certain  destructive  influences  may  be  brought 
about  through  the  agencies  of  electricity, 
heat  and  light,  the  most  important  of  these 
being  electricity.  Strong  electric  currents, 
whether  from  artificial  sources  or  from  light- 
ning, can  cause  death  of  the  capsular 
epithelium,  thus  rendering  the  fibers  of  the 
lens  opaque. 

A striking  case  of  this  character  was 
presented  some  years  ago.  A man,  17 
years  of  age,  was  struck  by  lightning  and 
rendered  unconscious  for  three  days.  After 
about  six  months  the  crystalline  lens  in 
each  eye  became  opaque  and  the  cortex  be- 
came partly  liquified  and  absorbed,  so  that 
there  remained  a more  or  less  membranous 
condition  of  the  lens  in  each  eye.  The  pa- 
tient was  in  the  third  decade  of  life  at  the 
time  of  this  examination  and  hence  a favor- 


able outlook  for  any  form  of  intracapsular 
extraction  was  not  offered.  Nevertheless,  an 
intracapsular  extraction  was  made  on  the 
left  eye  by  Lieutenant-Colonel  Henry  Smith, 
on  the  occasion  of  his  visit  to  Dallas  in  May, 
1921.  A similar  operation  was  made  on  the 
right  eye  by  himself  on  June  7,  1921,  and 
good  reading  vision  was  obtained  in  each  eye, 
showing  that  the  results  of  lightning  were 
confined  to  the  crystalline  lens  system. 

The  prognosis  and  treatment  depends 
largely  upon  two  factors : First,  whether  or 
not  there  has  been  introduced  the  element 
of  infection;  second,  whether  or  not  the  in- 
jury has  been  extensive  and  has  led  to  an 
involvement  of  the  neighboring  uveal  struc- 
tures with  the  rapid  swelling  of  the  lens  sub- 
stance. 

If  there  has  been  no  extensive  injury  and 
no  infection,  it  would  be  admissible  to  post- 
pone operative  procedures  until  the  eye  has 
quieted  down  from  the  immediate  effects  of 
the  traumatism.  In  this  way,  it  may  de- 
velop that  there  will  be  only  a circumscribed 
opacity,  corresponding  to  the  location  of  the 
lesion  in  the  lens,  and  an  operation  may  be 
entirely  avoided.  Then  again,  the  lens  sub- 
stance in  young  subjects  may  undergo  prac- 
tically complete  absorption,  leaving  a clear, 
black  pupil,  just  as  is  the  case  when  a young 
lens  is  needled  for  the  purpose  of  producing 
absorption.  Even  if  the  lens  becomes  com- 
pletely cataractous,  it  could  be  more  safely 
removed  after  all  inflammatory  symptoms 
have  subsided. 

There  are  other  cases,  however,  that  de- 
mand immediate  surgical  attention,  especially 
those  of  rapid  swelling  of  the  lens,  giving 
rise  to  a secondary  glaucoma,  the  lens  fibers 
filling  the  anterior  chamber  and  obstructing 
the  filtration  angle.  In  such  cases,  if  there 
has  been  no  infection,  the  indications  would 
be  very  clear  for  the  removal  of  the  lens 
substance,  as  in  any  other  case  of  soft  cat- 
aract with  increased  tension.  If,  however, 
there  is  infection  and  laceration  of  the  uveal 
tissues  a very  difficult  problem  may  arise 
as  to  how  long  it  is  justifiable  to  persist  in  ef- 
forts at  saving  the  wounded  eye.  If  there 
is  no  actual  suppuration  of  the  globe,  it  is 
advisable  to  evacuate  the  lens  substance, 
either  through  the  original  opening  produced 
by  the  injury  or  through  a specially  placed 
incision.  After  the  lens  substance  has  been 
removed  the  incarcerated  uveal  tissue  should 
be  thoroughly  excised,  taking  care  to  re- 
move as  much  as  possible  of  the  adjacent 
wounded  and  infected  uveal  tract.  If  there 
is  much  gaping  of  the  wound  in  the  anterior 
segment  of  the  globe,  it  should  be  covered 
over  by  some  form  of  conjunctival  flap  to 
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facilitate  union  and  prevent  later  infection. 
If  there  is  a decided  suppuration  of  the  in- 
terior of  the  globe  the  probabilities  are  that 
nothing  can  be  done  to  prevent  its  complete 
destruction,  and  the  patient  would  be  saved 
unnecessary  suffering  and  unavoidable  haz- 
ard by  a prompt  enucleation. 

There  is  another  group  in  which  a very  dif- 
ficult problem  arises.  This  includes  the  cases 
which  offer  some  prospect  of  vision,  but  in 
which  there  continues  to  be  a slow  but  def- 
inite plastic  iridocyclitis,  associated  with  a 
wound  of  the  uveal  tract.  In  such  instances, 

I feel  that  it  might  be  justifiable  to  persist 
for  a period  of  two  weeks  in  an  effort  to  save 
the  injured  eye,  but  unless  the  patient  dis- 
tinctly improves  after  a period  of  two  weeks, 
it  would  be  unwise  to  persist  longer  in  the 
endeavor,  because  the  hazard  to  the  unin- 
jured eye  would  outweigh  the  small  prospect 
of  usefulness  in  the  injured  eye. 

The  diagnosis  of  an  opaque  dislocated  lens 
is  not  difficult,  provided  intraocular  cloudi- 
ness from  hemorrhage  or  exudates  does  not 
obscure  the  field,  and  the  condition  may  be 
established  either  by  direct  or  oblique  illumi- 
nation or  by  a combination  of  the  two.  But 
an  imperfect  examination  may  sometimes 
fail  to  reveal  the  luxation  or  subluxation  of 
a transparent  crystalline  lens.  Of  course,  the 
anterior  luxations  are  very  apparent  from  di- 
rect inspection;  the  lens  being  freed  from 
the  restraint  of  the  suspensory  ligament  ap- 
pears more  spherical  in  the  anterior  chamber 
and  resembles  somewhat  a large  globule  of 
oil  in  color  and  contour.  But  the  posterior 
luxations,  and  especially  subluxations  of 
minor  degrees,  are  best  determined  by  the 
aid  of  the  ophthalmoscope  which  will  show 
certain  characteristic  modifications  in  the 
refraction,  dependent  upon  the  position  of  the 
lens.  If  the  periphery  of  the  lens  should 
lie  in  the  pupillary  area,  it  will  be  seen  as  a 
crescentic  shadow  upon  the  red  background 
of  the  fundus.  If  the  lens  is  dislocated  en- 
tirely out  of  the  direct  visual  line,  the  eye 
will  become  correspondingly  more  hyper- 
metropic. If  it  is  dislocated  backwards  in  the 
line  of  direct  vision,  the  refraction  will  be- 
come more  myopic  because  of  the  increased 
sphericity  of  the  lens,  due  to  its  unrestrained 
elasticity.  If  it  is  obliquely  situated,  a va- 
riety of  forms  of  astigmatism  may  be  pro- 
duced. If  it  occupies  only  a part  of  the 
pupillary  area,  the  refraction  will  vary  ac- 
cordingly as  the  light  does  or  does  not  pass 
through  the  lens;  also,  in  this  instance  the 
conditions  for  monocular  polyopia  are  pres- 
ent. In  every  case  in  which  the  backward  dis- 
location is  very  pronounced,  the  iris  having 
lost  its  normal  support  will  present  a 


tremulous  motion  and,  receding  from  the 
cornea,  will  deepen  the  anterior  chamber. 
The  shrunken  remains  of  a dislocated  lens 
may  sometimes  move  with  great  freedom 
within  the  globe,  and  I have  seen  them  play 
hide  and  seek  through  the  pupil,  now  plainly 
visible  in  the  anterior  chamber  and  now  se- 
curely concealed  behind  the  iris,  in  the 
posterior  chamber. 

The  management  of  a dislocated  lens  will 
vary  greatly  according  to  the  circumstances 
of  the  case.  If  the  subluxation  is  moderate 
in  degree  and  the  lens  continues  clear,  gen- 
tle massage  may  be  applied  to  the  globe  with 
a view  of  inducing  the  lens  to  slip  back  into 
the  fossa  patellaris,  and  no  operation  would 
be  indicated.  If  the  lens  is  located  in  the 
anterior  chamber,  it  will  generally  be  best  to 
extract  it  in  toto  from  this  situation.  If  the 
lens  is  displaced  into  the  vitreous  and  re- 
mains clear,  an  expectant  plan  should  be 
adopted,  and  if  it  does  not  cause  inflammation 
of  the  globe,  it  might  be  allowed  to  rest  un- 
disturbed. But  if  inflammatory  features  de- 
velop, it  will  be  best  to  extract  the  lens,  if 
circumstances  are  such  as  to  render  the  op- 
eration possible  of  accomplishment.  But  the 
admonition  of  the  great  Agnew  should  be  re- 
called who  said  that  the  most  difficult  opera- 
tion in  ophthalmic  surgery  is  the  successful 
extraction  of  a lens  from  the  deeper  regions 
of  the  vitreous.  Fuchs,  of  Vienna,  one  of  the 
brightest  ophthalmologists  of  the  world,  as- 
serts that  it  is  practically  impossible  to  ex- 
tract a lens  floating  in  the  vitreous.  Hence, 
if  the  lens  is  leading  to  violent  iridocyclitis,  it 
should  be  removed  if  possible,  otherwise  an 
enucleation  is  our  only  recourse  to  secure  the 
greatest  safety  for  the'  fellow  eye.  In  severe 
injuries,  the  lens  may  be  driven  through  the 
sclera  beneath  the  ocular  conjunctiva,  from 
which  it  can  be  readily  removed.  In  large 
wounds  of  the  cornea  and  in  extensive  corneal 
ulceration,  the  lens  may  be  extruded  through 
the  corneal  opening,  when  subsequent  treat- 
ment will  be  suggested  by  the  established 
principles  of  ophthalmic  surgery. 

As  to  the  diagnosis  of  traumatic  cataract, 
a clear  history  of  the  case  and  the  ophthal- 
moscope should  leave  no  doubt  as  to  the 
cause  of  a rapidly  developing  lenticular  opac- 
ity. But  the  treatment  of  such  cases  will 
sometimes  involve  the  highest  skill  and  the 
soundest  wisdom.  Each  case  must  rest  upon 
its  own  individual  merits. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  P.  Schuster,  El  Paso:  In  view  of  Dr.  Mc- 
Reynolds’  extensive  experience  and  intensive  study 
of  cataracts,  both  from  the  pathological  and  clinical 
aspects,  I am  rather  reluctant  to  open  the  discus- 
sion except  to  heartily  endorse  and  emphasize  some 
of  the  points  so  ably  brought  out  in  his  paper, 
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While  the  management  of  each  case  must  be  dealt 
with  individually,  with  due  consideration  to  the  his- 
tory, nature  of  the  injury,  age  of  the  patient,  occupa- 
tion, time  seen  after  the  injury,  etc.,  there  are  two 
outstanding  points  that  come  to  my  mind  in  dealing 
with  a traumatic  cataract.  First,  has  there  been  a 
perforating  ocular  injury?  Second,  if  there  is  a 
perforation,  is  there  a foreign  body  present  in  the 
lens,  or  in  the  globe  ? 

Nonperforating  ocular  injury  may  produce  swell-, 
ing  of  fibres  and  opacities  in  the  lens  without  rup- 
ture of  the  capsule  or  suspensory  ligament.  I have 
been  able  to  see  these  opacities  better,  which  fre- 
quently clear  spontaneously,  by  the  aid  of  the  slit 
lamp.  If  there  is  a rupture  in  the  suspensory  liga- 
ment with  subluxation  or  dislocation  of  the  lens,  it 
is  practically  certain,  sooner  or  later,  to  become 
cataractous,  frequently  producing  secondary  glau- 
coma with  destruction  of  the  eye  if  timely  operative 
procedure  is  not  instituted.  The  great  danger  in 
the  operative  procedure  is  a loss  of  vitreous  from 
a rupture  of  the  zonule  and  the  increased  tension. 
In  this  type  of  case,  I use  akynesis  as  a routine, 
which  I feel  greatly  minimizes  the  danger.  I inject 
from  4 to  8 cc.  of  2 per  cent  novocaine  between  the 
orbicularis  and  the  periostium  along  the  margin  of 
the  orbit,  about  twenty  minutes  prior  to  the  opera- 
tion. 

Any  case  of  perforating  ocular  injury,  however 
trivial,  is  potentially  serious,  involving  not  only  the 
loss  of  the  eye  by  infection  and  secondary  inflamma- 
tory changes,  but  also  the  possibility  of  sympathetic 
ophthalmia.  The  determination  of  the  presence  or 
absence  of  a foreign  body  is  of  prime  importance 
in  determining  the  management  of  a case.  While 
the  lens  on  account  of  its  avascularity  as  a rule 
bears  foreign  bodies  well,  for  the  same  season,  it 
forms  a suitable  culture  media  for  any  bacteria  car- 
ried in  by  a foreign  body.  Very  small  foreign  bodies, 
and  those  of  nonmetallic  nature  as  glass  or  stone, 
frequently  are  not  of  sufficient  density  to  cast  defi- 
nite shadows  against  the  bone  in  ordinary  x-ray 
plates.  Because  of  their  smallness  and  lack  of 
density,  they  are  also  likely  to  be  in  the  anterior 
segment  of  the  eye.  I have  found  it  helpful  to  use 
dental  x-ray  films-  for  the  anterior  segment.  The 
film  is  placed  against  the  nose  and  the  rays  projected 
to  avoid  honey  superposition.  I have  recently  had 
such  a case  of  multiple,  minute,  copper  foreign 
bodies  which  was  shown  only  in  this  way. 

I use  foreign  protein  milk  injection  as  a routine 
in  all  perforating  cases.  The  reaction  of  the  pa- 
tient to  lens  protein  occasionally  has  helped,  in  the 
absence  of  infection,  to  determine  the  prognosis  of 
the  case. 

In  regard  to  injury  to  the  lens  by  electrical-  cur- 
rents and  light,  changes  may  be  very  slow  in  de- 
veloping, as  Dr.  McReynolds  has  pointed  out.  Many 
authors  advocate  a guarded  prognosis  for  a period 
of  two  years  following  the  injury. 

Except  for  the  development  of  tension  or  the  pres- 
ence of  a foreign  body  in  the  globe,  or  progressive 
uveal  tract  involvement,  I feel  it  is  well  to  wait  until 
all  inflammatory  symptoms  have  fully  subsided. 
The  cataract  can  then  be  removed  by  the  method 
of  election,  not  so  much  to  gain  direct  vision,  but 
to  improve  the  field  of  vision  which  is  so  important 
to  the  safety  of  patients,  especially  of  those  in  indus- 
trial pursuits. 

Dr.  J.  G.  McLaurin,  Dallas:  I think  we  should  all 
appreciate  the  very  important  paper  Dr.  McReynolds 
has  presented.  If  we  look  over  available  literature, 
we  do  not  find  very  much  on  this  subject.  One  of 
the  most  important  points  stressed  by  the  essayist 
was  that  of  giving  a guarded  prognosis.  It  is  a 
fact  that  in  slight  injuries,  especially  of  the  poste- 


rior capsule,  opacification  may  develop  very  late, 
even  months  after  the  injury  has  occurred.  Some- 
times there  is  only  a partial  opacification  of  the  lens, 
in  such  cases,  a complete  clouding  might  be  expected. 
It  is  difficult  to  determine  just  why  this  should  be 
true,  unless  it  is  on  account  of  a very  rapid  agglu- 
tination of  the  edges  of  the  wound  in  the  posterior 
capsule.  Where  the  injury  has  been  in  the  anterior 
capsule  and  there  is  a rapid  clearing  of  the  opaque 
lens  substance,  it  is  thought  to  be  caused  by  a rather 
complicated  fermentative  process.  I sometimes  see 
perfectly  black  pupils  resulting  in  these  cases,  just  ' 
as  the  essayist  has  stated.  Contusion  injuries  should 
usually  be  treated  expectantly.  If  the  injury  is  in 
the  anterior  capsule,  it  may  not  be  seen  at  all.  If 
it  can  be  determined  that  the  injury  is  in  the 
periphery  of  the  lens,  care  should  be  taken  not  to 
use  atropin  as  a part  of  the  expectant  treatment, 
for  in  such  cases  a miotic  is  indicated  because  of 
the  possibility  of  posterior  synechia  and  later  of 
glaucoma.  If  dilatation  of  the  pupil  is  necessary 
for  examination,  cocaine,  which  only  gives  a tran- 
sient effect,  should  be  used.  If  the  injury  is  in  the 
center  of  the  lens,  atropin  should  be  used. 

In  some  instances  in  which  iron  penetrates  the 
eye,  siderosis  may  result  several  months  later.  The 
iron  may  lie  in  the  posterior  segment  of  the  eye  and 
yet  produce  discoloration  of  the  lens  after  consider- 
able time  has  elapsed. 

Dr.  J.  S.  Steele,  San  Antonio:  I would  like  to  ask 
the  essayist  how  long  after  being  struck  by  lightning 
is  anyone  likely  to  develop  a cataract.  I had  a pa- 
tient four  months  ago  who  had  been  working  on  a 
grader  when  it  was  struck  by  lightning.  The  eye 
was  congested  and  two  months  were  required  for  it 
to  get  well.  I told  him  he  should  be  very  careful 
about  having  a settlement  with  the  insurance  com- 
pany, because  opacity  of  the  lens  might  develop 
later. 

Dr.  F.  H.  Newton,  Dallas:  There  was  one  point 
not  mentioned  in  regard  to  the  handling  of  cases  of 
traumatic  cataract  of  several  years  standing.  Fol- 
lowing extraction  of  the  lens,  there  is  often  a flare- 
up  of  the  old  inflammatory  process.  It  may  be  due 
to  the  fact  that  if  an  eye  has  once  been  severely 
inflamed,  it  may  more  easily  do  the  same  again. 
In  a fair  percentage  of  cases  following  operation  a 
fairly  marked  inflammatory  reaction  may  be  ex- 
pected even  though  there  has  been  no  inflammation 
in  the  eye  for  months  or  years. 

Dr.  McReynolds  (closing) : I wish  to  express  my 
appreciation  to  the  members  of  the  Section  for  their 
generous  discussion.  With  reference  to  Dr.  Steele’s 
question,  I think  that  it  is  judicious  to  avoid  a dog- 
matic prognosis  in  all  of  these  cases  of  injury  by 
electricity.  I do  not  like  to  be  rushed  into  a pre- 
mature prognosis,  because  the  unexpected  may  take 
place.  It  is  sometimes  a difficult  task,  requiring  a 
good  deal  of  diplomacy,  to  make  both  parties  to  a 
controversy  satisfied  with  the  necessary  delay  in 
arriving  at  a final  conclusion. 


CASE  OF  COINCIDENT  DIPHTHERIA  AND 
VINCENT’S  ANGINA. 

Robb  Spalding  Spray,  Morgantown,  W.  Va., 
{Journal  A.  M.  A.,  April  16,  1927),  observed,  in  a 
patient’s  throat,  a whitish,  albuminous  membrane. 
A swab  was  submitted  to  the  city  laboratory,  where 
direct  microscopic  examination  revealed  myriads  of 
spirochetes  and  fusiform  bacilli.  An  immediate  re- 
port of  Vincent’s  angina  was  made.  On  the  fol- 
lowing day,  however,  the  cultures  showed  a very  pro- 
fuse growth,  almost  in  pure  culture,  of  diphtheria 
bacilli  of  the  slender,  granular  type. 
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OBSERVATIONS  ON  THE  USE  OF  GLAU- 
COSAN  IN  THE  TREATMENT  OF 
GLAUCOMA.* 

BY 

NORMA  ELLES  ISRAEL,  M.  D., 

HOUSTON,  TEXAS. 

With  cases  of  blindness  and  oncoming 
blindness  due  to  glaucoma  frequently  pre- 
senting themselves  notwithstanding  the 
many ' perfectly  performed  surgical  opera- 
tions, but  with  only  transitory  or  no  relief 
whatever  resulting;  the  appearance  of  Ham- 
burger’s investigation  on  the  treatment  of 
glaucoma  with  glaucosan,  glaucosan  drops 
and  aminoglaucosan,  stimulated  my  interest 
to  the  extent  of  obtaining  the  solutions  and 
using  them  in  some  cases  during  the  past  few 
months. 

Glaucosan  drops,  or  laevorotatory  glauco- 
san, consist  of  laevorotatory  tartaric  acid 


coma.  Hamburger  thinks,  must  depend  upon 
an  inhibition  of  the  vasoconstricting  mechan- 
ism, thereby  producing  a relaxation  of  the 
vessels  and  a consecutive  repletion  of  the  eye 
with  blood.  This  is  most  pronounced  in 
the  choroid,  which  membrane  is  built  upon 
the  plan  of  a corpus  cavernosum  and  fixed 
in  the  walls  of  the  eye  like  a water  cushion. 
Hamburger  calls  attention  to  the  frequency 
of  glaucoma  following  shock  and  other  nerv- 
ous disturbances  and  concludes  that  paresis 
(inhibition)  of  the  sympathetic  nerve  may 
cause  sudden  stasis  of  the  intraocular  vessels 
by  which  the  passage  ways  are  occluded,  re- 
sulting in  all  the  manifestations  of  glaucoma. 
If  this  occurs  suddenly  the  inflammatory 
form  of  glaucoma  presents,  if  passive  in  de- 
velopment, the  symptoms  of  glaucoma  mani- 
fest themselves  more  slowly.  This  choroidal 
stasis  of  neuropathic  origin  is  an  old  theory 
and  still  unproven. 


Fig.  1.  Illustrating  the  fall  in  the  tension,  after  the  use  of  glaucosan  and  eserine  pilocarpine  in  the  eyes  of  patient  J.  B. 
The  straight  line  represents  the  tension  of  the  right,  and  the  dotted  line,  the  left  eye.  (a)  Glaucosan,  O.  U.  (b)  Eserine 
pilocarpine  drops.  (c)  Glaucosan.  (d)  Eserine  pilocarpine  drops.  (e)  Glaucosan.  (f)  Glaucosan.  Eserine  pilocarpine  drops. 


alkaloid  of  the  suprarenal  capsule,  and  the 
inactive  preceding  state  of  this  preparation, 
known  as  Hamburger’s  Laboratorium  23. 
This  is  given  only  by  instillation  and  is  the 
preparation  I have  principally  used.  Glau- 
cosan, the  solution  for  injection,  or  dextro- 
rotatory glaucosan,  consists  of  dextro-rota- 
tory Delta  nephrin  and  Laboratoriums  23. 
Both  of  these  preparations  are  powerful 
mydriatics  in  contradistinction  to  amino- 
glaucosan, the  biogenetic  amino,  b-amido- 
zolylethylamine,  contained  in  secale  cornu- 
tum,  which  is  a powerful  miotic  and  is  used 
only  in  instillation  in  2,  7,  and  10  per  cent 
solutions,  and  only  in  acute  glaucoma. 

The  action  of  glaucosan  is  to  underbind  the 
arterial  blood  vessels  and  so  discharge  the 
venously  overfilled  eyes.  The  basis  of  glau- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 


The  first  effect  of  glaucosan  is  to  press 
the  blood  out  of  the  uvea.  This  anemia  is 
succeeded  by  a strong  arterial  inflammatory 
hyperemia,  which  leads  to  softening  of  the  or- 
gan. Whenever  a venous  hyperemia  is  con- 
verted into  an  arterial  one,  a change  for  the 
better  sets  in.  The  apparent  discrepancy  in  the 
use  of  miotics  and  mydriatics  to  accomplish 
the  same  purpose  of  reduction  in  tension,  and 
the  enhanced  value  of  a miotic  after  the  use 
of  a mydriatic,  as  after  glaucosan,  may  be 
explained  when  we  consider  what  takes  place 
in  effect  upon  the  region  of  the  angle  of  the 
anterior  chamber.  According  to  De  Schwein- 
itz  and  Elliott,  a miotic,  and  acting  as  such, 
aminoglaucosan,  reduces  intraocular  pres- 
sure by  opening  up  the  angle  of  the  anterior 
chamber  which  follows  the  contraction  of 
the  pupil,  and  by  increasing  the  surface  area 
for  absorption  presented  by  the  iris  under 
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those  circumstances.  Gradle  explains  that 
adrenalin,  and  with  this  dextro  and  laevo- 
glaucosan  may  be  included,  frees  the  angle 
in  that  the  diaphragm  of  the  eye  (the  lens 
and  iris)  is  retracted  backward  by  the  les- 
sened pressure  in  the  vitreous  chamber  be- 
low that  in  the  anterior  chamber,  caused  by 
an  actual  decrease  in  the  intraocular  content 
from  the  contraction  of  the  vessels  of  the 
choroid  and  ciliary  body  dependent  upon  the 
stimulation  of  the  sympathetic  nerve  fibers. 
Or,  the  drug  contracts  the  vessels  of  the  iris 
thus  reducing  the  anteroposterior  diameter 
and  allows  the  intraocular  fluids  access  to 
the  angle  of  the  anterior  chamber.  Thus, 
both  these  miotics  and  mydriatics,  though 
acting  upon  different  structures  and  in  a 
different  manner,  accomplish  the  same  end 
result. 

Glaucosan  does  not  raise  the  blood  pres- 
sure, nor  injure  the  cornea;  neither  does  it 


the  cases  in  which  I used  the  drug,  just  be- 
fore the  instillation  of  each  drop,  for  informa- 
tion as  to  the  rapidity  of  fall  of  tension.  In 
one  case,  a rise  of  10  points  in  the  tension, 
15  minutes  after  the  second  drop  was  instilled 
caused  me  to  discontinue  the  drop  in  that  eye, 
but  by  the  next  day  the  tension  had  fallen  to 
normal. 

The  injection  of  dextroglaucosan  is  made 
after  anesthetizing  the  eye  with  2 per  cent 
holocaine,  and  after  two  drops  of  the  pre- 
pared solution  are  instilled,  4 or  5 m.  of  the 
solution  are  injected,  subcon junctivally,  mid- 
way between  the  limbus  and  cul-de-sac  below. 

Aminoglaucosan  is  instilled,  after  anesthet- 
izing the  eye  in  the  same  manner  as  described 
before  instilling  laevoglaucosan,  except  that 
only  one  or  two  instillations  are  made  at  30- 
minute  intervals. 

In  absolute  glaucoma  with  the  eyes  long 
degenerated  and  blinded,  or  glaucoma  caused 


Fig.  2.  Illustrating  the  fall  in  the  tension,  after  the  use  of  glaucosan  and  eserine  pilocarpine  in  the  right  eye  of  patient  L.  G. 
(a)  Glaucosan.  (b)  Eserine  pilocarpine  drops.  (c)  Glaucosan.  (d)  Eserine  pilocarpine  drops. 


disturb  the  range  of  accommodation  in  the 
young,  although  in  older  individuals  it  is 
generally  lowered  by  1 or  2 dioptres. 

The  objections  to  its  use  are  that  it  is  put 
up  in  small  ampules  inconvenient  for  the  pa- 
tient to  use  himself.  It  is  unstable;  the 
ampule  being  opened,  deteriorates  after  a few 
hours  exposure.  It  is  also  very  expensive  in 
this  country. 

The  glaucosan  drops  are  applied,  prefer- 
ably, with  the  patient  in  the  recumbent  posi- 
tion. First  a drop  of  2 per  cent  holocaine  is 
instilled  into  the  eye,  and  in  about  five  or  ten 
minutes  two  drops  of  glaucosan  are  intro- 
duced in  the  nasal  corner  of  the  closed  eye. 
The  lids  are  then  carefully  opened  and  the 
patient  directed  to  move  the  eyeball  from 
side  to  side  for  about  30  seconds.  The  glau- 
cosan procedure  is  repeated  five  times  at  15 
minute  intervals.  The  tension  was  taken  in 


by  intraocular  tumors  or  thrombosis,  no  ef- 
fects are  to  be  expected. 

In  conclusion,  laevo  and  dextroglaucosan 
are  of  use  as  follows : 

1.  To  reduce  tension,  enhancing  the  value 
of  miotics  used  afterward. 

2.  Tension  may  be  held  down,  within 
normal  limits,  for  8 or  10  days  after  use,  or 
if  followed  by  miotic  drops,  for  as  long  as 
4 to  6 weeks. 

3.  Iritic  synechiae  are  burst  if  not  of  too 
long  standing. 

4.  In  dilating  the  pupil  in  cases  of  iritis 
with  increased  tension,  in  which  diagnosis 
between  iritis  and  glaucoma  is  uncertain. 

5.  Important  in  cases  of  patients  having 
only  one  eye  and  that  glaucomatous,  or  hav- 
ing been  operated  upon  without  lasting 
results. 
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6.  To  reduce  tension  preparatory  to  op- 
eration. 

7.  To  dilate  the  pupil  in  an  eye  of  ques- 
tionable tension,  or  in  older  people  to  make 
an  ophthalmoscopic  or  retinoscopic  examina- 
tion. 

CASES. 

Chronic  Noncongestive  Glaucoma. — J.  B.,  age  65, 
presented  himself  for  treatment  January  4,  with  a 
history  of  gradual  loss  of  vision  over  a period  of  at 
least  two  years.  The  tension  (McLean)  was:  0.  Di, 
70;  O.'  S.,  75.  The  vision  was:  O.  D.,  20/65;  0.  S., 
20/50.  The  visual  fields  were  contracted  to:  0.  D. 
nasally,  10  to  15°;  temporally,  40°.  0.  S.  nasally,  20 
to  25° ; temporally,  50°.  One  per  cent  eserine- 
pilocarpine  solution  was  used  twice  daily  for  more 
than  two  weeks  with  only  a slight  fall  in  tension. 


glaucosan  treatment  was  given  for  the  third  time, 
with  a gradual  fall  of  tension  until  2 days  later  the 
tension  was:  0.  D.,  35;  0.  S.,  36.  On  April  15,  the 
eleventh  day  after  the  last  series  of  drops,  with  a 
tension  of  56  in  the  right  and  60  in  the  left  eye, 
dextro-glaucosan  was  given  by  subconjunctival  in- 
jection in  the  left  eye  and  by  drops  in  the  right.  The 
patient  was  advised  to  push  the  one  per  cent  eserine- 
pilocarpine  solution.  On  the  following  day,  the  ten- 
sion was:  0.  U.,  30.  The  vision  continued  the 
same:  0.  D.,  20/65;  0.  S.,  20/60. 

Acute  Secondary  Glaucoma. — L.  F.  G.,  age  70,  was 
a patient  who  had  been  seen  in  1918,  suffering  from 
chronic  dacryocystitis  in  both  eyes,  and  mature 
cataract  in  the  right  eye.  Operations  of  any  kind 
had  been  refused.  On  December  24,  1926,  when  I was 
again  called,  the  patient  was  suffering  intense  pain 
in  the  right  eye  (which  is  blind)  with  much  conges- 
tion of  the  eyeball,  hyphemia  and  edema  of  the  lids. 


On  January  22,  the  tension  was:  0.  D.,  60;  0.  S., 
65.  Glaucosan  drops  were  given  in  5 doses  at  15- 
ininute  intervals.  After  the  second  drop,  the  ten- 
sion in  the  right  eye  went  to  50  and  remained  so 
through  the  treatment;  in  the  left  eye  there  was  a 
gradual  reduction  to  45.  During  the  next  three  days 
the  tension  fell  lower  in  both  eyes,  then  began  to 
rise  slowly,  with  occasional  slight  remissions.  On 
the  18th  day  after  injection,  the  patient  was  advised 
to  use  drops  of  1 per  cent  pilocarpine-eserine  solu- 
tion twice  a day,  as  the  tension  was:  O.  D.,  50; 
0.  S.,  45.  The  tension  again  dropped  for  a few 
days  and  gradually  increased  to  50  in  the  right  eye 
and  55  in  the  left  on  March  12,  when  5 instillations 
of  glaucosan  were  given  again.  Two  days  later  with 
the  tension  30  in  the  right  and  33  in  the  left  eye,  1 
per  cent  eserine-pilocarpine  was  begun  again,  but 
the  tension  gradually  increased  so  that  on  April  1, 
the  tension  was:  O.  D.,  55;  0.  S.,  60.  On  April  4, 


She  had  been  having  trouble  for  about  two  weeks. 
The  tension  (McLean)  in  the  right  eye,  was  60.  On 
December  26,  6 m.  of  a 1:1000  adrenalin  chlorid  solu- 
tion were  injected  subconjunctivally.  There  was 
severe  pain  for  almost  an  hour,  but  a gradual  relief 
with  subsidence  of  symptoms  under  the  use  of  1 per 
cent  eserine-pilocarpine  solution.  On  January  13, 
the  tension  was:  0.  D.,  74.  The  eye  was  still  mildly 
congested.  January  22,  the  tension  was:  0.  D.,  50. 
Glaucosan  treatment,  of  6 drops  at  15-minute  inter- 
vals was  used  with  only  slight  reduction  in  tension 
until  January  29,  when  eserine-pilocarpine  drops 
were  resumed,  after  which  the  tension  dropped  to 
39,  and  the  eyeball  cleared.  On  March  8,  the  ten- 
sion was  39,  and  the  patient  left  for  a month’s  ab- 
sence. He  was  advised  to  continue  miotic  drops. 
On  April  6,  the  tension  was  60;  there  were  no  symp- 
toms on  the  part  of  the  eye.  Glaucosan  treatment  of 
5 drops  was  used  with  a reduction  of  tension  to  45. 
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On  April  11,  the  tension  was  28.  Miotic  drops  were 
advised.  The  tension  gradually  increased,  until 
April  20,  it  was  48.  There  was  no  evidence  of  in- 
flammation. 


Chronic  Noncongestive  Glaucoma. — G.  W.  F.,  age 
66,  was  seen  in  November,  1925,  with  a tension : 
0.  D.,  50;  0.  S.,  55.  The  vision,  with  correction 
was:  0.  D.,  20/30;  0.  S.,  objects.  Under  1 per  cent 
eserine-pilocarpine  the  tension  stayed  about  40  in 
the  right  and  45  in  the  left  eye  until  November, 
1926,  when  it  was  found  to  be  0.  D.,  64;  0.  S.,  58. 
Active  miotic  treatment 
lowered  the  tension  slight- 
ly. The  patient  was  not 
seen  again  until  February 
of  1927,  when  tension  in 
the  right  eye  had  dropped 
to  37;  in  the  left  eye  it 
was  60.  The  vision  in  the 
right  eye  was  reduced  to 
5/200,  with  no  improve- 
ment with  lenses.  Oph- 
thalmoscopic examination 
revealed  multiple  retinal 
hemorrhages  scattered 
over  the  fundus  of  the 
right  eye.  On  February  4, 
glaucosan  drops  were  used 
in  the  left  eye  with  a re- 
duction of  tension  to  40. 

In  three  days  as  the  ten- 
sion increased,  miotic 
drops  were  started  again 
in  the  left  eye;  the  ten- 
sion in  the  right  was  still 
down.  February  19,  glau- 
cosan drops  were  used  in 
the  left  eye  as  the  tension 
was  56,  with  a subsequent 
drop  to  42.  On  February 
26,  the  tension  in  the  right 
eye  had  risen  to  45.  On 
March  5,  the  tension  was: 

0.  D.,  60;  0.  S.,  56.  Glau- 
cosan drops  were  instilled, 
with  only  one  drop  in  the 
right  eye  as  the  tension 
increased  to  70;  five  drops 
were  used  in  the  left  eye. 

The  patient  was  advised  to 
use  eserine-pilocarpine  in 
the  right  eye.  Two  days 
later  the  tension  was: 

0.  D.,  35;  O.  S.,  46.  It 
was  in  this  case  that  a 
second  drop  in  the  right 


Fig.  4.  Illustrating  the 
marked  drop  in  tension  se- 
cured after  the  use  of  glau- 
cosan in  the  eyes.  The  straight 
line  represents  the  tension  of 
the  right,  and  the  dotted  line, 
the  left  eye. 


eye  caused  a rise  of  ten- 
sion and  no  more  drops 
were  used  in  that  eye. 

The  tension  stayed  down 
until  March  25,  when  an- 
other series  of  glaucosan 
drops  were  given  with  a reduction  of  tension  on  the 
next  day  from:  0.  D.,  65  to  35;  0.  S.,  69  to  30. 
Miotic  drops  were  advised.  After  this  sudden  fall 
and  a rapid  rise  of  tension  in  the  right  eye  to  40 
and  in  the  left  to  50,  there  had  been  a slight  fall  and 
the  tension  had  stayed  about  the  same  for  more  than 
two  weeks. 


ABSTRACT  OF  DISCUSSION. 

Dr.  S.  A.  Schuster,  El  Paso:  It  is  quite  a pleasure 
and  honor  to  open  the  discussion  on  so  vital,  im- 
portant and  timely  a subject  as  the  one  presented, 
the  glaucosan  treatment  of  glaucoma. 


Glaucoma  has  its  congenital  predisposition  in  its 
narrow  chamber  angle  and  hyperopia.  It  has  its 
temporary  suspension  of  the  vasomotor  control  of 
the  choroidal  vessel  with  subsequent  angle  blocking 
and  the  ensuing  hypertension.  But  what  is 
glaucoma?  What  is  the  answer  to  this  question? 
Heretofore  we  have  always  answered  it  in  terms  of 
symptomatology,  namely,  tension.  But  such  studies 
as  the  one  just  presented  where  the  vasomotor  con- 
trol of  the  water  jacket  of  the  eye  is  controled  by  a 
substance  obtained  from  one  of  the  glands  of  in- 
ternal secretion,  possibly  answers  the  question  of, 
what  is  glaucoma,  by  stating  that  it  is  an  endocrine 
disease.  The  adherence  to  theories  (as  to  the  pre- 
cipating  cause)  of  infectious  foci,  sympathetic 
nervous  system  trouble,  etc.,  will  raise  a question. 
But  this  can  be  explained  away. 

A focus  of  infection  can  very  well  affect  the  nor- 
mal functioning  of  the  adrenals  as  well  as  a focus 
in  the  tonsils  can  attack  the  thyroid  causing  symp- 
toms of  improper  function  as  in  toxic  goiter.  Then, 
too,  the  adherents  of  the  theory  that  it  is  a dis- 
turbance of  the  sympathetic  nervous  system,  espe- 
cially those  who  think  that  the  tension  can  be  con- 
trolled by  cocainization  of  the  sphenopalatine  gang- 
lion, or  a removal  of  the  cervical  sympathetic,  must 
not  forget  that  the  sympathetic  is  under  the  con- 
trol of  some  of  the  hormones  and  vice  versa.  They 
must  not  forget  also  that  there  is  a chemical  link 
between  the  two,  for  the  chromophilic  or  yellow 
staining  substance  found  in  the  adrenal  capsule  is 
also  found  in  some  of  the  sympathetic  ganglia. 

The  effects  of  adrenalin  or  related  drugs  on  the 
tension  of  the  eye  have  been  known  for  a long  time, 
but  it  is  only  recently,  since  more  thought  has  been 
given  to  the  chemistry  of  the  cell  both  normal  and 
pathological,  that  rapid  advances  have  been  made 
in  the  studies  of  glaucoma. 

Glaucosan  exerts  its  effect  by  choroidal  vaso  con- 
striction allowing  the  lens  and  iris  angle  to  fall 
back,  thus  reducing  the  tension.  However,  there  is 
another  possibility  that  the  drug,  in  addition, 
changes  the  permeability  of  the  vessel  wall,  thereby 
changing  the  chemistry  of  the  ocular  fluid.  One  of 
the  practical  uses  of  substances  similar  to  adrenalin, 
in  conditions  other  than  glaucoma,  is  in  connection 
with  refraction.  For  several  years  some  adrenalin 
has  been  used  in  homatropine  solutions.  This,  in 
a way,  protects  from  a possible  rise  of  tension  in  a 
patent  case  of  glaucoma,  and  in  addition,  aids 
markedly  in  relaxing  the  accommodation. 

Dr.  John  O.  McReynolds,  Dallas:  This  is  a very 
interesting  subject  and  has  been  presented  in  a very 
delightful  way  by  the  essayist  and  also  by  Dr. 
Schuster.  I regret  that  I have  had  only  a limited 
experience  with  glaucosan,  and  that  with  laevoglau- 
cosan.  It  is  an  agent  of  considerable  power  and 
must  be  used  with  a great  deal  of  judgment  and 
discretion.  It  is  capable  of  doing  much  good,  or 
actual  harm.  The  most  important  thing  is  to  be 
able  to  differentiate  clearly  between  the  particular 
type  of  cases  that  would  be  favorably  influenced. 
It  would  be  useful,  also,  to  study  the  influence  of 
glaucosan  in  conjunction  with  ergotamin,  because  in 
a measure  they  seem  to  supplement  each  other.  The 
study  seems  to  resolve  itself  into  this,  that  we  have  a 
powerful  agent  either  for  good  or  bad  and  the  prob- 
lem is  in  the  differentiation  between  the  cases  in 
which  these  drugs  are  applicable. 

Dr.  Norma  Israel  (closing) : I am  interested  in  the 
view  presented  by  Dr.  Schuster  with  regard  to  the 
biochemical  standpoint.  I also  agree  with  Dr.  Mc- 
Reynolds  that  it  is  a very  awkward  drug  to  use  be- 
cause the  patient  cannot  administer  it  himself.  Ham- 
burger in  some  of  his  reports  has  permitted  the  pa- 
tients to  handle  it.  The  laevoglaucosan  would  he 
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the  only  kind  the  patients  could  use,  because  the 
type  injected  would  have  to  be  handled  by  the  oph- 
thalmologist. The  objections  to  adrenalin  are  that 
it  raises  the  blood  pressure,  and  has  other  constitu- 
tional effects.  Hamburger  says  there  are  no  such 
objections  to  the  use  of  glaucosan. 


FIRST  INFECTIONS  AND  REINFEC- 
TIONS IN  PULMONARY  TUBERCU- 
LOSIS.* 

BY 

GEORGE  T.  CALDWELL,  M.  D., 

DALLAS,  TEXAS. 

It  is  now  quite  well  established  that  chil- 
dren born  to  tuberculous  parents  are  usually 
free  of  infection  at  the  time  of  birth.  Schmorl 
has  found  that  although  placental  transmis- 
sion is  not  exceedingly  uncommon,  it  usually 
causes  early  death  and  is,  therefore,  no  im- 
portant factor  in  the  later  occurrence  of 
pulmonary  tuberculosis. 

Under  present  conditions,  however,  infec- 
tions with  the  tubercle  bacillus  occur  with 
amazing  frequency  during  the  early  years 
of  life,  even  in  the  off-spring  of  healthy  par- 
ents. We  now  know  that  healed  or  healing 
lesions  are  present  in  the  lungs  of  almost 
every  individual  after  the  age  of  18  years 
and  that  the  few  who  have  escaped  are  un- 
fortunate unless  they  possess  similar  vac- 
cination scars  in  some  other  portion  of  the 
body.  These  so-called  “first  infections”  oc- 
cur, therefore,  in  childhood  and,  to  a lesser 
extent,  in  adult  life,  while  the  apical  lesions 
which  are  characteristic  of  reinfections  be- 
gin to  make  their  appeaarnce  as  early  as  the 
seventh  or  eighth  year  of  life.  It  seems 
strange,  indeed,  that  even  up  to  the  present 
time,  there  is  no  definite  agreement  as  to 
the  route  of  infection  in  childhood  tubercu- 
losis ; the  respiratory  and  the  gastrointestinal 
tracts  both  have  their  advocates.  The  lesions 
in  the  lung  parenchyma  do  not  serve  at  pres- 
ent to  differentiate  between  these  two  routes 
of  entrance.  If  the  organisms  enter  through 
the  air  passages,  they  are  probably  phagocy- 
tized  by  endothelial  cells  and  carried  into  the 
supporting  tissues  of  lymphatic  channels, 
where  those  which  are  not  destroyed  are  de- 
posited and  the  lesion  is  initiated.  In  case 
the  organisms  should  come  in  through  the 
pulmonary  artery,  the  phagocytic  cells  of 
the  lung  capillaries  would  remove  them  from 
the  blood  stream,  as  these  cells  constitute 
an  important  part  of  the  reticulo-endothelial 
structures  of  the  body.  The  initial  tubercles 
would  occupy  almost  identical  sites  in  the  two 
instances. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 

EDITOR’S  NOTE:  Discussion  follows  the  Dr.  Winans  article, 
page  351. 


The  frequency  of  these  early  infectious 
has  been  demonstrated  by  means  of  the  tu- 
berculin reaction  and  by  painstaking  exami- 
nation of  the  lungs  at  autopsy. 

Nothmann  in  Diisseldorf  and  Hamburger 
and  Monti  in  Vienna  have  demonstrated  a 
steady  increase  in  the  percentage  of  positive 
tuberculin  reactions  in  children  from  the  sec- 
ond year  to  the  fourteenth  year.  Over  90 
per  cent  of  the  children  in  the  fourteenth 
year  group  gave  positive  reactions.  Opie  has 
reported  similar  figures  for  school  children 
in  St.  Louis. 

Careful  search  of  the  lungs  for  traces  of 
tuberculous  lesions  in  children  who  have 
died  of  other  diseases  has  furnished  evidence 
which  substantiates  the  results  obtained 
with  the  tuberculin  test. 

Kiiss,  in  1898,  stated  that  the  primary  in- 
vasion of  the  lungs  by  the  tubercle  bacillus 
is  characterized  by  a small  nodule  situated 
usually  subpleurally,  in  which  condition  it 
may  remain  for  years,  gradually  undergo- 
ing retrogressive  changes;  or,  on  the  other 
hand,  leading  to  softening  and  ulceration. 
According  to  Kiiss,  the  primary  pulmonary 
focus  occurred  with  equal  frequency  in  each 
of  the  lungs,  but  in  its  most  pronounced 
forms  it  favored  the  lower  lobes.  The  upper 
lobes  were  occasionally  involved  but  the 
apices  were  usually  free.  By  means  of  a 
series  of  careful  studies  using  x-ray  plates 
made  from  the  lungs  after  death  as  guides 
in  subsequent  dissections,  Opie  has  given  us 
our  most  accurate  conception  of  the  healed 
or  healing  lesions  of  childhood  tuberculosis, 
which  he  calls  more  accurately  “Focal  Tuber- 
culosis.” 

These  lesions  involve  any  portion  of  the 
lungs  and  are  no  more  frequent  in  the  apex 
than  elsewhere.  They  are  usually  situated 
just  beneath  the  pleura.  Two  or  three  areas 
of  involvement  are  occasionally  present  but, 
as  a rule,  a single  focus  is  found.  Most  of 
these  lesions  are  small  and  healing  is  the 
common  outcome  except  during  infancy. 
Three  grades  of  healed  focal  lesions  have 
been  described  varying  in  size  from  a few 
millimeters  to  a centimeter  or  more  in  diam- 
eter, and  situated  within  the  lung  paren- 
chyma. These  were  found  to  be  constantly 
associated  with  small  nodules  or  calcified 
masses  in  the  regional  lymph  nodes.  Occa- 
sionally with  the  larger  lesions,  scattered 
foci  consisting  of  encapsulated  and  calcified 
tubercles  were  found  in  the  spleen  and  liver. 
The  focal  tubercles  in  the  lungs  were  not 
always  entirely  healed.  They  sometimes  re- 
mained as  small  caseous  nodules  encapsulated 
with  fibrous  tissue  or  as  gritty,  mortar-like 
caseous  material  which  was  partially  calci- 
fied. 
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Most  of  the  infections  which  occur  during 
the  first  and  second  years  of  life  give  rise 
to  progressive  lesions.  This  result  becomes 
less  frequent  with  increasing  years  but  some 
such  cases  occur  in  adult  life.  For  some 
unknown  reason,  this  childhood  type  of  pro- 
gressive tuberculosis  seems  to  be  more  fre- 
quent in  adult  negroes  and  Mexicans  than 
in  other  racial  groups  of  our  population. 
These  so-called  first  infections  which  pro- 
duce clinical  tuberculosis  either  in  childhood 
or  in  adult  life  are  characterized  by  extensive 
caseation  with  little  tendency  toward  heal- 
ing. In  the  lungs  large  pneumonic  areas  are 
formed  while  the  intrapulmonary  and  peri- 
bronchial lymph  nodes  are  constantly  en- 
larged and  caseous.  The  disease  exhibits  a 
marked  tendency  to  become  generalized, 
forming  a miliary  tuberculosis,  and  not  in- 
frequently tuberculous  meningitis  develops. 
If  a cavity  forms  in  the  lungs  it  is  always 
a part  of  an  acute  process  and  involves  only 
a part  of  the  caseous  area. 

Occasionally  the  lymph  node  involvement 
may  be  more  conspicuous  than  that  of  the 
lung  parenchyma,  giving  a progressive  form 
of  hilum  tuberculosis.  In  this  connection, 
it  must  be  kept  in  mind  that  much  of  the 
lymphoid  tissue  of  the  hilum  is  intrapul- 
monary, being  situated  at  the  bifurcations 
of  the  second  and  third  main  divisions  of  the 
bronchi,  as  well  as  in  the  well  known  extra- 
pulmonary  locations.  Ghon  of  Berlin  has 
apparently  shown  that  tuberculosis  of  the 
tracheobronchial  lymph  nodes  does  not  occur 
as  a primary  focus  of  infection,  but  is  so 
frequently  associated  with  a lesion  found 
in  the  substance  of  the  lung,  that  we  may 
assume  the  invariable  presence  of  a pul- 
monary focus. 

Recovery  from  these  various  forms  of 
first  infections  markedly  alters  the  progress 
of  subsequent  infections.  In  experimental 
animals,  Koch  observed  that  the  course  of  a 
tuberculous  infection  in  animals  which  had 
suffered  a previous  infection  was  different 
from  that  in  normal  animals.  Romer,  meas- 
uring the  dosage  of  tubercle  bacilli,  found 
that  with  small  doses  healing  occurred,  while 
larger  doses  produced  widespread  and  fatal 
tuberculosis.  If  he  reinoculated  the  animals 
which  had  survived  the  preceding  infection, 
the  site  of  inoculation  became  intensely  in- 
flamed with  abundant  exudate  and  wide- 
spread necrosis,  but  with  ultimate  recovery, 
provided  the  dosage  in  the  second  inocula- 
tion was  not  too  great.  Long  has  recently 
shown  that  the  testicles  of  inoculated  ani- 
mals react  similarly  on  reinfection.  Appar- 
ently all  the  cells  of  the  body  are  changed 
in  their  reaction  to  the  organisms  or  the 
products  of  the  organisms. 


Coca  has  ,called  this  hypersensitiveness  of 
infection  a form  of  allergy:  The  presence 
of  organisms  within  the  living  body  are  nec- 
essary for  its  production  and  the  hypersensi- 
tiveness appears  soon  after  the  infection  has 
been  established.  Upon  reinjection  the  re- 
action does  not  appear  at  once  as  does  the 
anaphylactic  reaction,  but  develops  in  from 
twelve  to  twenty  hours  after  the  injection. 
It  is  accompanied  by  a much  deeper  injury 
to  the  tissues  locally  and  a slower  disappear- 
ance than  the  anaphylactic  reaction.  Residue 
materials  from  tubercle  bacilli  which  are  in- 
capable of  inducing  antibody  formation  are 
effective  in  the  production  of  the  skin  reac- 
tion. The  hypersensitiveness  of  infection  is 
not  passively  transferable  to  normal  animals 
and  the  injection  of  killed  cultures  of  tubercle 
bacilli  results  in  anaphylactic  sensitization. 
Finally,  this  hypersensitiveness  appears  to 
be  transferable  to  normal  guinea  pigs  by  the 
injection  of  crushed  tubercles  from  infected 
guinea  pigs. 

Krause  has  drawn  the  following  conclu- 
sions concerning  the  hypersensitiveness  of 
tuberculosis:  (1)  There  is  no  cutaneous  hy- 
persensitiveness without  an  existing  focus. 

(2)  This  hypersensitiveness  appears  coin- 
cident with  the  establishment  of  the  focus. 

(3)  It  diminishes  with  the  healing  of  the 
focus,  and  (4)  it  varies  directly  with  the  in- 
tensity of  the  disease. 

In  contradistinction  to  focal  tuberculosis 
which  is  so  common  in  childhood,  the  charac- 
teristic form  of  pulmonary  tuberculosis  in 
adults  is  known  as  apical  tuberculosis,  since 
it  almost  invariably  has  its  origin  in  one  of 
the  apices  of  the  lungs.  This  apical  tubercu- 
losis begins  in  adult  life  or  occasionally  in 
the  later  period  of  childhood  and  pursues  a 
chronic  course  characterized  anatomically 
by  abundant  formation  of  fibrous  tissue.  This 
type  of  tuberculosis  does  not  necessarily  pro- 
ceed to  cavity  formation  and  progressive  tu- 
berculosis, but  in  most  instances  pursues  a 
course  which  is  not  recognized  by  either  pa- 
tient or  physician.  Omitting  fibrous  scars 
and  including  only  those  lesions  which  are 
characterized  by  caseation  or  consequent  cal- 
cification, this  latent  apical  tuberculosis  oc- 
curs in  one  of  five  or  six  white  adults  dying 
from  causes  other  than  tuberculosis.  In  the 
lungs  which  contain  the  apical  lesions  are 
found  healed  focal  lesions  involving  both 
pa-renchyma  and  adjacent  lymph  nodes.  The 
character  and  position  of  the  focal  lesions 
furnish  support  to  the  view  that  the  apical 
disease  is  not  derived  from  the  focal  lesion, 
but  represents  a new  infection.  In  most  in- 
stances, the  focal  lesion  is  encapsulated  and 
firmly  calcified,  and  in  fully  one-half  of 
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these  cases  the  two  lesions  are  in  opposite 
lungs. 

The  first  infection  may  be  intestinal  in 
origin,  in  which  case,  the  focal  lung  lesions 
may  be  small  or  absent,  but  apical  tuberculo- 
sis may  be  found  associated  with  the  mesen- 
teric lesions. 

Apical  tuberculosis  which  has  produced 
no  evident  symptoms  during  life  is  repre- 
sented by  a lesion  consisting  of  fibrous  tissue 
within  which  there  are  caseous  or  calcified 
areas.  The  involved  area  is  usually  from 
two  or  five  centimeters  across  and  comes  into 
contact  with  the  pleura  which  is  drawn  in 
and  puckered.  The  most  frequent  locations 
for  these  nodules  are  upon  the  outer  or  inner 
aspect  of  the  apex  two  or  three  centimeters 
from  the  summit.  The  lesion  is  usually 
unilateral  but  is  occasionally  present  in  both 
apices.  The  regionally  lymph  nodes  are  not 
involved  in  the  localized  form  of  apical  tu- 
berculosis. 

Spread  may  readily  take  place  to  the  over- 
lying  pleura  and  account  for  the  frequent 
occurrence  of  pleurisy  which  is  often  the  first 
evidence  of  active  pulmonary  tuberculosis. 
Even  after  pleurisy  occurs,  healing  seems  to 
be  the  rule,  since  only  about  25  per  cent  of 
the  idiopathic  pleurisies  are  followed  by  clin- 
ically demonstrable  pulmonary  tuberculosis. 

In  spite  of  the  immunity  conferred  by  the 
first  infections,  a relatively  large  share  of 
the  apical  infections  develop  into  a slowly 
progressive  tuberculosis.  Acute  respiratory 
diseases  and  metabolic  disturbances  are 
among  the  recognized  causes  of  lowered  re- 
sistance to  latent  tuberculosis.  The  spread 
at  first  is  by  direct  extension  and  through 
the  lymphatics,  but  usually  a bronchus  is  in- 
volved in  the  spreading  necrosis  and  the  in- 
fected materials  are  aspirated  into  the  sur- 
rounding areas  with  the  production  of  in- 
flammatory edema  and  focal  bronchopneu- 
monia. Ulceration  with  extensive  destruc- 
tion of  the  lung  parenchyma  results,  but  ev- 
ery step  in  the  process  is  marked  by  prolif- 
eration of  fibrous  tissues  and  partial  limita- 
tion of  the  extension.  Secondary  infections 
with  pyogenic  organisms  aid  in  the  break- 
ing down  of  the  fibrous  tissue  which  is 
formed  in  defense  against  the  tubercle  bacil- 
lus, and  are,  thus,  largely  responsible  for  the 
progressive  nature  of  chronic  pulmonary  tu- 
berculosis. 

SUMMARY. 

Infections  of  the  lungs  with  tuberculosis 
give  rise  to  two  fairly  definite  types  of  le- 
sions. 

The  early  infections  confer  a variable  de- 
gree of  immunity  to  reinfections. 

The  hypersensitiveness  to  tuberculin  is  in- 
dicative of  a changed  reaction  of  all  the  tis- 


sues of  the  body  to  a second  introduction 
of  organisms. 

Chronic  pulmonary  tuberculosis  is  appar- 
ently the  expression  of  an  altered  reaction 
of  the  tissue  of 'a  partially  immunized  in- 
dividual. 

The  study  of  the  immunity  conferred  by 
the  unrecognized  early  infections  suggests 
the  possibility  of  artificial  immunization, 
with  the  elimination  of  the  dangers  of  pro- 
gressive tuberculosis. 


THE  RADIOLOGICAL  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS.* 

BY 

CHARLES  L.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

The  value  of  properly  made  roentgen  ray 
examinations  in  pulmonary  tuberculosis  is 
now  so  firmly  established  that  little  need  be 
said  in  its  defense.  However,  clinicians  are 
still  encountered  who  distrust  the  method, 
possibly  because  of  faulty  interpretation 
rather  than  because  of  any  defect  in  the 
method  itself. 

The  rapid  change  in  the  attitude  of  the 
medical  profession  is  well  illustrated  by  ex- 
tracts from  the  pamphlets  called  “Diagnostic 
Standards,”  which  are  issued  at  intervals  by 
the  National  Tuberculosis  Association.  The 
pamphlet  for  1922^,  states : “X-ray  evidence 
of  apical  infiltration  may  be  of  importance” 
while  the  pamphlet  for  1926^  contains  the 
following  statement:  “It  is  now  recognized 
that  the  proper  taking  of  a:-rays,  preferably 
stereoscopic,  is  an  essential  procedure  in  the 
examination  of  the  chest.” 

Dr.  J.  Burns  Amberson,  while  discussing 
these  pamphlets  at  the  last  annual  meeting  of 
the  American  Roentgen  Ray  Society,  called 
attention  to  another  statement  relative  to 
a;-ray  findings  in  the  1926  publication,  which 
is  of  great  importance.  It  reads : “Definite 
parenchymal  changes  are  seen  in  nearly  all 
instances  of  proved  pulmonary  tuberculosis. 
Absence  of  such  changes  demands  other 
proof  of  the  existence  of  the  disease.”  The 
dreaded  diagnosis  of  tuberculosis  is  frequent- 
ly made  clinically  on  the  basis  of  a few  rales 
at  an  apex,  the  presence  of  an  afternoon  tem- 
perature or  a loss  of  weight,  when  the  x-ray 
films  show  no  evidence  of  the  disease.  I be- 
lieve this  procedure  to  be  unfair  to  the  pa- 
tient and  this  contention  is  well  supported  by 
the  observations  of  Dr.  F.  S.  Bissell,  who 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 

1.  Diagnostic  Standards  of  National  Tuberculosis  Associa- 
tion for  1922. 

2.  Diagnostic  Standards  of  National  Tuberculosis  Association 
for  1926. 

EDITOR’S  NO'fE:  Discussion  follows  the  Dr.  Winans  article, 
page  351. 
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has  recently  reported®  on  126  cases,  diag- 
nosed clinically  as  pulmonary  tuberculosis, 
with  negative  a;-ray  findings,  at  the  U.  S. 
Veterans’  Bureau  at  Minneapolis.  He  fol- 
lowed these  cases  for  three  years  and  with 
the  exception  of  one,  which  was  of  the  rare 
basilar  type  of  tuberculosis,  he  could  demon- 
strate a pulmonary  lesion  in  none  of  them 
during  that  period.  The  inference  is  that 
the  clinical  diagnoses  were  founded  on  in- 
sufficient evidence.  Dunham*  has  shown 
that  rales  at  an  apex  do  not  always  indi- 
cate the  presence  of  pulmonary  tuberculosis 
and  has  even  stated  that  acid  fast  bacilli  in 
the  sputum  do  not  invariably  indicate  the 
presence  of  the  disease.  In  two  of  his  cases 
the  acid  fast  bacillus  was  not  the  B.  tuber- 
culosis, and  in  six  others,  the  organisms  came 
from  ruptured  lymph  nodes  in  cases  that  had 
no  actual  lung  involvement. 

It  is  my  opinion  that  radiological  methods 
have  fallen  into  disrepute  in  certain  quarters 
through  the  efforts  of  the  overzealous  to  read 
into  the  normal  shadows  of  the  bronchi  and 
pulmonary  blood  vessels  the  signs  of  early 
tuberculosis.  Reports  have  come  to  my  at- 
tention in  which  lengthy  descriptions  of  the 
normal  lung  markings  were  given  and  fol- 
lowed by  a diagnosis  of  tuberculosis.  A re- 
view of  the  accepted  radiological  signs  should 
prevent  such  errors  and  this  paper  is  writ- 
ten in  an  effort  to  present  such  a review. 

The  radiograph  is  merely  a shadowgraph 
and  structures  are  outlined  only  when  their 
density  differs  from  that  of  the  surrounding 
structures.  For  this  reason  the  heart  stands 
out  in  sharp  relief  against  the  air  filled  lungs 
and  the  larger  bronchi  and  pulmonary  blood 
vessels  are  visualized.  As  the  vessels  branch 
and  become  smaller  they  become  less  visible 
and  are  usually  not  seen  at  all  in  the  outer 
third  of  the  lung  field.  A thorough  under- 
standing of  the  relative  densities  of  the  va- 
rious parts  of  a tuberculous  lesion  should 
precede  any  attempt  at  interpretation. 
Roughly  speaking,  their  densities  increase  in 
the  following  order : cavity,  serous  exudate, 
hemorrhage,  early  tubercle,  fibrous  tissue, 
caseation  and  calcification.  The  air  filled 
cavity  has  little  density  and  appears  as  a 
dark  spot  on  the  film,  whereas  the  calcified 
area  is  very  dense  and  produces  a white 
spot.  Serous  exudate  and  hemorrhage  have 
almost  the  same  density  and  the  same  may  be 
said  of  the  early  tubercle,  fibrous  tissue  and 
caseation. 

In  order  that  this  discussion  may  be  an 

3.  Bissell,  F.  S. : An  Attempt  to  Appraise  the  '^entgeno- 
logieal  Method  of  Diagnosis  of  Pulmonary  Tuberculosis.  Am.  J. 
Roentgenol.,  Vol.  xvi,  pp.  544-548,  Dec.,  1926. 

4.  Dunham,  H.  K. : X-ray  Examination  of  the  Chest  and  an 
X-ray  Classification  of  Pulmonary  Tuberculosis.  Am.  J. 
Roentgenol.,  Vol.  viii,  pp.  427-442,  Aug.,  1921. 


orderly  one,  the  classification  of  pulmonary 
tuberculosis  proposed  by  Dr.  Dunham®  of  the 
Cincinnati  Tuberculosis  Sanitarium  will  be 
followed.  He  divided  the  disease  into  adult 
and  childhood  types,  basing  this  division  on 
the  researches  of  Opie®  and  Krause^  as  well 
as  his  own  observations.  Most  children  are 
supposed  to  receive  a sensitizing  tuberculous 
infection  before  the  age  of  ten.  These  chil- 
dren either  develop  the  very  serious  forms  of 
the  disease  known  as  the  childhood  types,  or 
they  become  partially  immunized  so  that 
when  they  are  grown  they  either  do  not  de- 
velop the  disease  at  all  or  have  the  so-called 
adult  variety.  Non-sensitized  adults  are  at- 
tacked by  the  various  serious  childhood  types 
of  tuberculosis  and  usually  succumb.  Early 
infections  are,  therefore,  in  the  light  of  this 
theory,  a blessing  in  disguise. 

ADULT  TUBERCULOSIS. 

The  Apical  Lesion. — The  early  lesion  in 
the  sensitized  adult  usually  occurs  near  an 
apex  although  it  may  appear  as  low  as  the 
level  of  the  second  rib  in  front.  There  is 
still  some  question  as  to  the  earliest  reliable 
radiological  sign  of  early  tuberculosis.  Dun- 
ham describes  a fan  shaped  area  of  hazy  den- 
sity at  the  periphery  of  the  lung  field  as  the 
earliest  manifestation.  This  sign  is  tricky 
one  in  that  it  may  be  produced  through  er- 
rors in  technique  in  films  of  a normal  chest. 
It  has  also  been  observed  in  other  conditions 
such  as  influenza,  and  cannot  be  called 
pathognomonic.  It  is  of  great  value  in  the 
hands  of  an  expert  who  realizes  its  short- 
comings, but  for  the  average  worker  it  is  best 
to  rely  on  the  sign  described  by  Cole  many 
years  ago,  namely,  the  area  of  mottled  den- 
sity occurring  in  the  outer  third  of  the  lung 
field  and  suggesting  in  appearance  a collec- 
tion of  small  tubercles.  The  lung  markings 
extending  out  to  the  involved  area  are  often 
thickened,  possibly  as  a result  of  thickening 
of  the  lymphatics  or  engorgement  of  the 
blood  vessels.  Since  the  outer  third  of  the 
lung  field  is  normally  clear,  the  detection  of 
the  early  lesion  is  not  difficult  as  a rule.  If 
the  involved  area  is  so  small  that  its  signif- 
icance is  doubtful,  a second  examination 
made  four  to  six  weeks  later,  should  be  re- 
sorted to,  since  tuberculosis  lesions  are  likely 
to  show  progress.  When  the  implicated  area 
reaches  the  size  of  a dime  its  appearance  is 
quite  typical  and  our  experience  indicates 
that  the  clinician  rarely  detects  it  with  his 

5.  Dunham,  H.  K. : X-ray  Examination  of  the  Chest  and 
X-ray  Classification  of  Pulmonary  Tuberculosis.  Am.  J.  Roent- 
genol., Vol.  viii,  pp.  427-442,  Aug.,  1921. 

6.  Opie,  E.  L. : The  Focal  Pulmonary  Tuberculosis  •'f  Chil- 
dren and  Adults.  J.  Exper.  Med.,  June,  1927 ; The  Relation 
of  Apical  Tuberculosis  of  Adults  to  the  Focal  Tuberculosis  of 
Children.  J.  Exper.  Med.,  Aug.,  1917. 

7.  Krause,  A.  K. : The  Nature  of  Resistance  to  Tuberculosis. 
Am.  Rev.  Tuberc.,  Nov.,  1920. 
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stethoscope  at  this  stage.  Small  apical 
lesions  may  lose  their  activity  and  become 
fibrosed.  In  this  event,  the  mottling  is  re- 
placed by  an  area  of  homogeneous  density 
with  well  defined  borders.  As  the  healing 
process  progresses,  small  irregular  dense 
areas  are  likely  to  appear  within  the  scar 
tissue  and  indicate  the  presence  of  calcifi- 
cation. 

When  the  apical  lesion  is  not  arrested  the 
mottling  spreads  and  the  small  tubercles  may 
appear  so  close  together  that  they  produce 
a conglomerate  mass  of  density.  If  hemor- 
rhage occurs  it  produces  a dense  area  with 
irregular  borders  somewhat  like  those  seen  at 
the  edge  of  a cloud  of  steam.  This  change 
may  completely  blot  out  the  primary  lesion 
and  often  extends  well  beyond  it  into  the 
normal  lung. 

There  is  an  acute  form  of  apical  tubercu- 
losis which  progresses  rapidly  and  throws 
out  an  exudate  into  the  lung,  pro- 
ducing exactly  the  radiological  picture  seen 
with  hemorrhage.  The  absence  of  blood  in 
the  sputum  makes  the  differential  diagnosis. 
This  type  of  tuberculosis  clears  up  rapidly, 
leaving  no  permanent  lung  changes,  and  its 
detection  is  therefore  important. 

The  Apical  Lesion  With  Pneumonia. — 
When  the  disease  passes  beyond  the  apical 
stage  it  produces  a consolidation  of  one  or 
both  lungs  which  has  all  the  radiological  ear- 
marks of  pneumonia.  The  usual  form  is  a 
broncho-pneumonia  with  multiple  small  areas 
of  infiltration  seen  distributed  along  the 
bronchial  tree.  The  presence  of  an  apical 
lesion,  often  an  old  one,  gives  the  radiologist 
the  clue  to  the  etiological  factor.  Consolida- 
tion of  whole  lobes  with  the  production  of 
the  picture  of  lobar  pneumonia  may  occur. 
Caseation  appears  in  the  consolidated  areas 
in  both  types  of  pneumonia.  This  process 
finally  breaks  into  a bronchus  and  much  of 
the  cheesy  broken  down  material  is  coughed 
up.  A more  or  less  efficient  wall  of  fibrous 
tissue  is  thrown  up  around  the  destroyed 
region  and  the  air  filled  cavity  is  produced. 
Fluid  pus  is  never  seen  in  these  lesions  unless 
secondary  infection  has  occurred.  They  pro- 
duce sharply  defined  areas  of  greatly  de- 
creased density  on  the  x-ray  film.  Localized 
pneumothoraces  produce  similar  appearances 
which  cannot  always  be  differentiated  from 
those  produced  by  cavities. 

The  body  often  continues  to  fight  the 
tuberculous  infection  even  after  the  pneu- 
monias have  appeared  and  great  strands 
of  fibrous  tissue  and  scattered  calcification 
are  sometimes  seen  distributed  through  one 
or  more  lobes  to  mark  the  sites  of  the  battle- 
fields where  the  tubercle  bacillus  has  at  least 
temporarily  met  defeat. 


Tuberculous  Pleurisy. — Tuberculous  pleu- 
risy may  complicate  any  form  of  the  disease 
and  often  appears  where  there  is  no 
demonstrable  pulmonary  lesion.  A dry  pleu- 
risy produces  no  roentgen  ray  signs.  How- 
ever, fluid  can  be  detected  even  in  very  small 
amounts,  since  it  first  appears  in  the 
costophrenic  angle,  which  it  fills  with  an 
area  of  greatly  increased  density,  having  a 
curved  border  that  rises  highest  in  the  axil- 
lary line.  This  density  is  homogeneous  and 
completely  obliterates  the  outlines  of  the 
diaphragm  and  heart  borders  as  the  effusion 
increases.  When  the  upper  border  passes  the 
middle  of  the  lung  field  the  heart  and  trachea 
are  displaced  to  the  opposite  side  and  the 
intercostal  spaces  are  widened.  Since  empy- 
ema and  hemothorax  produce  identical 
changes  in  the  roentgenogram,  a diagnostic 
paracentesis  is  sometimes  necessary. 

When  the  effusion  subsides,  fibrosis  be- 
comes active  in  the  healing  process  and  a 
fibrous  pleurisy  results.  This  process  often 
obliterates  the  costophrenic  angle,  flattens 
the  diaphragmatic  dome,  anchors  it  to  the 
chest  wall,  and  limits  its  excursion.  Small 
triangular  bands  of  fibrosis  may  be  seen  ex- 
tending from  the  top  of  the  dome  to  the 
chest  wall.  The  intercostal  spaces  are  nar- 
rowed and  sometimes  one  entire  half  of  the 
thorax  is  markedly  contracted.  The 
mediastinal  contents  may  be  displaced  to- 
wards the  affected  side  and  occasionally  the 
heart  and  great  vessels  are  drawn  complete- 
ly into  one  side  of  the  thorax  and  entirely 
hidden  by  the  shadow  of  the  thickened  pleura 
and  compressed  lung. 

CHILDHOOD  TUBERCULOSIS. 

Hilus  Involvement. — It  is  claimed  by  cer- 
tain authors  that  the  first  infections  occur- 
ring in  children  appear  primarily  in  the 
parenchyma  of  the  lung  as  minute  lesions 
and  that  the  enlargement  of  the  lymph  nodes 
in  the  hilus  region  is  a secondary  change. 
Be  that  as  it  may,  it  is  a well  known  fact 
that  living  tubercle  bacilli  are  often  found 
in  the  enlarged  lymph  nodes  at  the  lung  roots 
of  children  who  have  died  from  various 
causes.  These  glands  when  they  reach  a 
moderate  size,  cast  rounded  fairly  sharp 
shadows  on  the  x-ray  film  in  the  hilus  areas. 
In  some  instances,  small  parenchymal  lesions 
have  been  demonstrated,  but  this  is  not  in- 
variably the  case. 

Unfortunately,  the  discovery  of  enlarged 
hilus  glands  is  of  little  diagnostic  value  in 
children,  since  many  diseases,  such  as  influ- 
enza, pneumonia,  measles  and  scarlet  fever 
produce  adenopathy  at  the  lung  roots  indis- 
tinguishable from  that  due  to  tuberculosis. 
Although  the  detection  of  these  glands  may 
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be  helpful,  the  diagnosis  should  never  be 
based  on  this  finding  alone. 

Should  the  glandular  infection  be  tubercu- 
lous it  is  quite  likely  to  clear  up  and  often 
heals  with  the  formation  of  scar  tissue  about 
the  lung  roots  and  the  depositation  of 
calcareous  material  in  the  lymph  nodes. 
These  calcium  deposits  are  demonstrable 
during  the  life  of  the  patient  and  have  no 
clinical  significance  except  that  they  indicate 
a childhood  sensitization  which  should  be 
looked  upon  as  a favorable  rather  than  an 
unfavorable  event. 

Basilar  Tuberculosis. — Children  and  non- 
sensitized  adults  sometimes  have  a diffuse 
mottling  distributed  through  the  base  of  one 
lung  in  the  absence  of  an  apical  lesion.  From 
the  roentgenogram  alone  it  is  impossible  to 
do  more  than  diagnose  a broncho-pneumonia, 
but  since  these  patients  cough  up  tubercle 
bacilli  and  run  the  clinical  course  of  tubercu- 
losis the  diagnosis  can  usually  be  made  when 
all  of  the  available  data  are  at  hand.  For- 
tunately this  condition  is  quite  rare  in  adults. 
It  may  be  confused  radiologically  with 
bronchiectasis,  lung  syphilis,  pneumono- 
coniosis,  primary  lung  carcinoma,  and  acute 
broncho-pneumonia. 

Miliary  Tuberculosis. — This  is  another 
condition  which  occurs  in  children  and  non- 
sensitized  adults  and  the  outlook  is  usually 
I bad.  Since  the  miliary  lesions  vary  in  size 
from  the  diameter  of  a millet  seed  to  several 
■ millimeters,  many  of  them  are  large  enough 
to  cast  distinct  shadows  on  the  film.  They 
appear  as  rounded,  rather  poorly  defined, 
small  areas  of  increased  density  and  are  dis- 
tributed fairly  uniformly  throughout  both 
lung  fields.  They  are  often  so  small  that 
their  presence  may  be  entirely  overlooked 
during  a fluoroscopic  examination.  Apical 
lesions  are  not  observed  in  this  condition. 

Although  miliary  tuberculosis  is  usually 
fatal,  Blaine®,  Sante®  and  others  have  pub- 
lished roentgenographic  illustrations  show- 
ing miliary  calcified  areas  throughout  both 
lungs  in  patients  without  symptoms  who 
gave  histories  of  severe  febrile  illnesses  in 
I the  past.  These  findings  suggest  that  cer- 
tain forms  of  the  disease  do  not  end  fatally. 

Pneumonia  Without  an  Apical  Lesion.— 
Occasionally  a patient  is  seen  with  the 
roentgen  picture  of  a pneumonia,  often  lobar, 

I in  which  no  apical  involvement  is  present. 
The  history  and  appearance  of  the  patient 
do  not  suggest  acute  pneumonia  and  the 
apparent  inconsistency  of  the  findings  may 

8.  Blaine,  E.  S. : Roentgenological  Evidence  of  Apparently 
Healed  Miliary  Tuberculosis  of  the  Lungs.  Am.  J.  Roentgenol., 
Vol.  xi,  pp.  233-237,  March,  1924. 

9.  Sante,  L.  R. : Study  of  Miliary  Tuberculosis  by  Serial 
Radiographic  Examination.  Radiology,  Dec.,  1924. 


be  very  puzzling  until  enough  sputum  is  ob- 
tained for  the  demonstration  of  tubercle 
bacilli.  The  outlook  is  grave  and  the  condi- 
tion is  more  likely  to  appear  in  negro  chil- 
dren. I have  seen  one  such  case  which  made 
its  appearance  soon  after  a tonsillectomy  and 
was  first  thought  to  be  a lung  abscess.  It 
cannot,  of  course,  be  diagnosed  from  the 
roentgen  findings  alone. 

Caseous  Pleurisy. — This  is  a rare  condi- 
tion which  occurs  in  children  and  non-sen- 
sitized  adults  as  a deposit  of  thick  caseous 
material  in  the  pleural  cavity  along  with  a 
fibrous  pleurisy.  The  x-ray  appearance  is 
that  of  a pleural  effusion  combined  with  a 
massive  broncho-pneumonia.  This  condition 
is  invariably  fatal,  although  Dunham  states 
that  the  patient  looks  and  feels  well  until 
near  the  end.  A dry  tap  in  a case  having 
the  roentgen  appearance  of  an  effusion  helps 
the  diagnosis. 


INCIPIENT  TUBERCULOSIS.* 

BY 

H.  M.  WINANS,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

Statistics  on  the  death  rate  from  tubercu- 
losis are  encouraging.  The  mortality  rate 
has  been,  and  is  dropping ; certainly  the  care 
of  the  patients  is  much  more  intelligent  than 
formerly.  Even  the  point  of  view  of  the  pub- 
lic toward  the  problem  is  becoming  more 
sane.  Yet  a large  percentage  of  the  papers 
of  this  meeting  deal  with  tuberculosis  and 
anyone  who  has  anything  to  say  on  the  sub- 
ject may  be  certain  of  a hearing.  It  is  likely 
that  the  optimism  shown  in  statistics  cannot 
be  reflected  in  the  view  of  the  profession. 
This  is  because  death  rate  figures  tell  us 
nothing  of  the  lives  that  are  ruined  by  the 
disease,  even  if  the  patient  survives.  If  it 
could  be  granted  that  every  physician  pos- 
sessed the  ability  to,  and  did,  make  an  early 
diagnosis  of  every  case  there  would  still  be 
no  reason  to  relax  our  efforts,  for  even  a 
diagnosis  of  incipient  tuberculosis  condemns 
the  patient  to  at  least  nine  months  of  inac- 
tivity. 

Much  is  being  made  of  cancer  control  and 
justly  so,  but  cancer  usually  attacks  the  in- 
dividual after  he  has  had  time  to  accumu- 
late and  often  when  he  has  contributed  his 
share  in  the  work  of  the  world.  On  the 
other  hand,  tuberculosis  frequently  attacks 
the  developing  person  and  lays  waste  a 
career.  With  all  the  progress  that  has  been 
made  we  have  little  to  be  elated  over  when 
there  is  such  a tremendous  waste  of  economy 
and  happiness.  Even  the  very  early  diag- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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nosis  will  not  prevent  this  waste.  It  is  not 
the  purpose  of  this  paper  to  review  the 
methods  of  early  diagnosis.  It  will  be  grant- 
ed that  in  the  hands  of  most  physicians  in- 
terested in  the  subject,  a high  degree  of  skill 
has  been  obtained.  Probably  nothing  can  be 
done  to  refine  this  skill  until  some  newer 
method  of  examination  may  be  found.  The 
problem,  however,  is  not  now  so  much  of 
diagnosis  as  of  prevention,  which,  of  course, 
depends  upon  recognition,  not  only  of  the 
disease,  but  of  persons  who  are  likely  to  con- 
tract the  infection. 

It  may  be  granted  that  most  persons  are 
exposed  to  the  tubercle  bacillus  at  an  early 
age  and  their  systems  from  that  time  on  re- 
act to  further  infection  in  a certain  definite 
manner.  To  follow  the  work  of  Krause  and 
Willis  it  may  be  said  that  first  infections 
tend  to  spread  rapidly,  but  if  the  individual 
survives  this  period,  subsequent  infections  do 
not  spread  so  rapidly  and  tend  to  localize. 
It  has  been  shown  early,  and  later  empha- 
sized by  Opie,  that  there  is  not  only  a 
systemic  reaction  to  the  bacillus  after  the 
first  infection,  but  there  is  a definite  tissue 
allergy.  These  facts  help  in  the  recognition 
of  which  type  of  disease  the  patient  has  and 
also  in  predicting  what  must  be  guarded 
against.  In  the  adult  the  following  division 
of  the  disease  may  be  made: 

1.  First  infections  occurring  practically 
only  in  primitive  races  or  in  people  far  from 
ordinary  intercourse  with  civilization.  They 
take  the  form  generally  of  an  acute  process, 
such  as  miliary  tuberculosis,  tuberculous 
meningitis,  or  caseous  pneumonia. 

2.  Renewed  activity  of  a previous  infec- 
tion, frequently  manifested  by  allergic  reac- 
tion, such  as  pleurisy,  pneumonia  and  rapidly 
spreading  involvment. 

3.  Reinfection  giving  rise  usually  to  the 
typical  apical  involvment. 

True  incipient  infections  are  therefore 
practically  never  seen  in  adults,  for  by  the 
time  the  disease  can  be  recognized  it  has 
long  since  passed  the  incipient  stage.  Recog- 
nition of  this  fact  has  led  to  the  substitution 
of  “minimal  infection”  for  incipient  involv- 
ment. It  can  be  seen  from  this  that  the  prob- 
lem of  prevention  has  a somewhat  different 
aspect  than  before. 

The  first  infections  in  adults,  which  are 
almost  always  fatal,  must  be  prevented.  It 
is  likely  that  economic  conditions  are  already 
helping  in  this.  Transportation  has  reached 
a stage  where  few  persons  are  prevented 
from  contact  with  the  organism  at  an  early 
age.  It  is  likely  that  Calmette’s  vaccination 
would  be  of  value  in  this  connection. 


A large  amount  of  effort  must  be  spent  in 
preventing  renewed  activity  in  individuals 
who  have  once  suffered  from  the  disease. 
It  is  here  that  the  various  sanitoria  are  do- 
ing splendid  work  and  it  must  be  carried  on 
much  further  by  the  profession.  Further- 
more, it  is  not  only  in  persons  known  to  have 
had  the  disease  that  this  work  must  be  done, 
but  in  those  who  do  not  know  that  they  have 
ever  suffered  from  tuberculosis.  The  pres- 
ence of  an  old  infection  may,  of  course,  be 
made  out  in  some  cases  by  the  evidence  of 
injury  to  the  bones,  joints  and  glandular 
system.  But  there  is  very  little  hope  for 
recognition  in  many  cases  unless  a health 
record  or  diary  of  every  individual  can  be 
established.  It  may  be  too  much  to  hope  that 
every  person  may  have  such  a record  in  which 
every  illness  is  noted,  together  with  the  at- 
tending physician’s  observations  at  the  time, 
but  certainly  the  histories  as  usually  taken 
‘would  be  primitive  in  the  extreme  beside 
such  a record.  Many  so-called  minor  illnesses 
or  depressions  of  health  are  in  reality  a 
manifestation  of  tuberculous  activity,  but  are 
certainly  not  recognized  as  such,  particularly 
in  childhood.  Ultimately  the  prevention  of 
renewed  activity  becomes  a matter  of  proper 
hygiene  and  absence  of  overstrain. 

Reinfections  are  a matter  of  massive  in- 
fection or  infection  plus  poor  hygiene.  It  is 
clear  that  until  first  adult  infections  and  re- 
newed activity  are  prevented,  little  progress 
will  be  made  with  reinfections.  Further 
teaching  and  study  to  prevent  the  spread  of 
all  respiratory  infection  is  needed.  If  the 
common  cold  could  be  prevented  or,  at  the 
very  least  the  infectiousness  of  it  appreciated 
by  the  public,  the  incidence  of  tuberculosis 
would  be  materially  diminished.  Again  per- 
sonal hygiene  plays  a tremendous  part. 

As  a profession  we  are  by  turns  optimists 
who  hope  for  the  best.  We  dislike  to  sentence 
the  patient  to  the  rigors  of  tuberculosis 
therapy  or  we  are  pessimists  who  see  tubercu- 
losis in  every  symptom.  These  are  human 
factors  in  the  equation  which  cannot  be  elim- 
inated altogether.  Every  physician  should 
be  competent  to  diagnose  early  tuberculosis, 
but  if  every  one  were,  it  would  still  be  with 
us ; the  matter  lies  in  the  recognition  of  which 
particular  form  is  present.  It  is  likely  that 
the  acute  first  infections  in  adults  will  di- 
minish steadily.  But  the  renewed  activity  of 
a previous  lesion  and  reinfection  in  an  in- 
dividual sensitive  to  the  organism  will  not 
materially  diminish  until  we  have  a better 
record  of  every  patient’s  past  illnesses  and 
until  still  more  effort  is  expended  in  educa- 
tion. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  S.  E.  Thompson,  Kerrville:  Dr.  Winans  is 
correct.  He  has  said  no  physician  can  find  tubercu- 
losis in  its  incipiency  or  hear  anything  abnormal 
in  the  lungs.  If  we  mean  by  incipiency,  the  forma- 
tion of  the  first  tubercle,  there  is  no  way  to  find 
it.  At  this  stage  there  is  not  sufficient  involve- 
ment to  interfere  with  or  change  the  normal  breath 
sounds  or  to  cast  a shadow  on  the  ac-ray  plate.  The 
most  important  factor  in  the  diagnosis  of  these  early 
cases  is  time.  Intelligent  people  no  longer  expect 
a doctor  to  make  a difficult  diagnosis  in  thirty  min- 
utes. To  attempt  a hurried  diagnosis  in  these  cases 
is  unfair  to  the  patient  and  dangerous  to  the  doc- 
tor’s reputation.  There  is  no  need  to  hurry.  Ten 
days  should  be  taken,  if  necessary.  The  patient 
should  be  advised  to  record  the  temperature  and 
pulse  rate  at  8,  12,  4,  and  8,  each  day,  for  a week. 
He  may  be  allowed  to  follow  his  regular  work  while 
he  is  making  this  record.  In  doing  this,  we  will 
frequently  secure  information  more  valuable  than  a 
physical  examination  of  the  chest.  Remember  that 
“Absence  of  proof  is  not  proof  absence.”  If  a pa- 
tient is  having  symptoms  of  early  tuberculosis  and 
we  cannot  find  the  lesion,  we  have  no  right  to  tell 
him  he  is  free  of  the  disease.  He  should  be  kept 
under  observation  and  study. 

Dr.  Davis  Spangler,  Dallas:  I want  to  reiterate 
what  Dr.  Martin  has  said  about  the  location 
of  the  lesion  in  the  pulmonary  field.  It  is  definitely 
in  the  outer  third.  This  outer  third  of  the  lung 
field  extends  entirely  around  the  lung  and  lesions 
seen  on  a flat  plate  in  the  hilus  area  may  be  in  this 
parenchymal  outer  third  of  the  lung,  either  front 
or  back.  There  is  no  pathognomonic  shadow  in  the 
lung  which  is  definitely  tuberculous.  I want  to  urge 
that  stereoscopic  plates  be  always  made.  In  children, 
we  should  be  very  careful  in  diagnosing  tuberculosis 
from  one  series  of  plates.  The  lesions  in  children 
are  at  the  base  with  enlarged  hilus  nodes,  but  these 
may  occur  from  almost  any  other  acute  lung  infec- 
tion or  nasal  condition.  The  main  diagnostic  point 
is  the  presence  of  calcareocaseous  glands  at  the 
bifurcations  of  the  major  bronchi.  Areas  of  un- 
resolved pneumonia  and  the  pneumonic  type  of  tu- 
berculosis are  very  similar. 
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AMERICAN  COLLEGE  OF  SURGEONS  CLINICAL 
CONGRESS. 

The  American  College  of  Surgeons  will  hold  the 
seventeenth  Clinical  Congress  in  Detroit,  October 
3-7.  Headquarters  will  be  at  the  Book-Cadillac  and 
Statler  hotels,  and  the  meetings  will  be  held  at  the 
Statler  Hotel,  and  Orchestra  Hall.  The  Hospital 
Standardization  Conference  will  extend  from  Monday 
morning  to  Thursday  afternoon  and  will  include  a 
discussion  of  hospital  and  nursing  problems  and  hos- 
pital demonstrations.  Monday  evening’s  program 
will  include  an  address  of  welcome  by  the  local 
chairman,  the  address  of  the  retiring  president,  the 
inaugural  address  of  the  new  president,  and  the 
John  B.  Murphy  oration.  Clinics  in  general  surgery 
will  be  held  in  the  Detroit  hospitals  each  morning 
from  Tuesday  to  Friday,  and  in  eye,  ear,  nose  and 
throat  work  the  same  afternoons.  Clinics  will  also 
be  held  at  University  Hospital,  Ann  Arbor,  Tuesday 
to  Thursday.  On  Tuesday  and  Wednesday  mornings 
and  afternoons,  and  on  Thursday  morning,  clinical 
demonstrations  will  be  held  at  the  Statler  Hotel 
(mornings)  and  Orchestra  Hall  (afternoons).  On 
■Thursday  afternoon  the  annual  meeting  of  the  Gov- 

*Discussions  is  of  the  papers  of  Drs.  Caldwell,  Martin,  and 
Winans,  immediately  preceding. 


ernors  and  Fellows  will  be  followed  by  a cancer 
symposium.  On  Friday  afternoon  there  will  be  a 
symposium  on  traumatic  surgery,  to  be  participated 
in  by  leaders  in  industry,  labor,  indemnity  organi- 
zations, and  the  medical  profession.  On  Tuesday 
evening  the  program  will  take  the  form  of  a cele- 
bration of  the  Lister  Centennial.  On  Thursday  eve- 
ning there  will  be  a large  community  health  meet- 
ing in  the  Masonic  Temple,  and  on  Friday  evening 
the  annual  convocation  of  the  college.  Other  out- 
standing features  will  be  the  exhibits.  In  addition 
to  the  commercial  exhibits  there  will  be  a replica 
of  the  Lister  exhibit  at  the  Wellcome  Museum  of 
Natural  History,  London,  including  Lister’s  operat- 
ing rooms  and  hospital  wards.  The  Departments  of 
Hospital  Activities,  of  Literary  Research,  and  of 
Clinical  Research  of  the  College  will  also  present 
exhibits.  Among  the  foreign  guests  will  be  Sir 
John  Bland  Sutton,  England;  J.  M.  Munro  Kerr, 
Scotland;  Gordon  Craig,  Australia;  Gustaf  E.  Essen- 
Moller,  Sweden;  S.  A.  Gammeltoft,  Denmark.  The 
retiring  president  is  W.  W.  Chipman,  Montreal,  and 
the  president  to  be  inaugurated,  George  David 
Stewart,  New  York.  The  Lister  oration  will  be  de- 
livered by  W.  W.  Keen,  Philadelphia.  The  chairman 
of  the  Detroit  Committee  on  Arrangements  is  Alex- 
ander W.  Blain. 


INTER-STATE  POST  GRADUATE  ASSEMBLY. 

The  Inter-State  Post  Graduate  Medical  Association 
of  North  America  will  convene  October  17-22  (in- 
clusive), 1927,  at  Kansas  City.  In  addition  to  this 
meeting,  Pre-Assembly  Clinics  will  be  held  in  the 
mornings  at  the  hospitals,  Kansas  City,  October  14 
and  15.  Also,  on  these  dates  there  will  be  scientific 
programs  and  ambulatory  clinics  at  the  Muehlebach 
Hotel  in  the  afternoons.  For  the  assembly  there  will 
be  many  distinguished  guests  from  foreign  countries, 
such  as  England,  Italy,  Germany,  Brazil,  etc.  Some 
of  the  foremost  surgeons  of  America  are  expected 
to  be  present  and  on  the  program,  among  whom  are; 
Drs.  Charles  H.  Mayo,  Rochester;  George  S.  Crile, 
Cleveland;  Arthur  Dean  Bevan,  Chicago;  John  B. 
Deaver,  Philadelphia,  etc.  Some  of  the  distinguished 
internists  who  will  hold  clinics  and  give  addresses 
are:  Drs.  Lewellys  F.  Barker,  Baltimore;  Charles 
A.  Elliott,  Chicago;  Elliott  P.  Joslin,  Boston;  Fred- 
erick J.  Kalteyer,  Philadelphia,  etc.  Dr.  James  M. 
Martin  of  Dallas  is  the  only  Texas  physician  that 
we  see  listed  on  the  program. 

In  addition  to  the  scientific  program,  there  has 
been  planned  an  extensive  i and  interesting  social 
calendar,  which  includes  smokers,  dinners  and  auto- 
mobile drives. 

Of  course  the  ladies  have  not  been  neglected  and 
special  features  of  entertainment  have  been  provided 
for  them. 


AMERICAN  COLLEGE  OF  PHYSICAL  THERAPY, 
ANNUAL  MEETING. 

The  American  College  of  Physical  Therapy  an- 
nounces its  1927  Clinical  Congress  of  Physical 
Therapy  to  be  held  at  the  Hotel  Sherman,  Chicago, 
October  31  to  November  5.  The  first  three  days 
are  to  be  devoted  to  a school  of  instruction.  There 
will  be  one  day  of  sectional  meetings,  during  which 
the  following  sections  will  be  represented:  (1) 
Medicine,  Diagnosis,  Pediatrics  and  Endocrinology; 
(2)  Surgery,  Gynecology,  Urology,  Orthopedics;  (3) 
Eye,  Ear,  Nose,  Throat,  Oral  Surgery.  The  closing 
day  of  the  meeting  will  be  given  over  to  hospital 
and  dispensary  clinics. 

Physicians  in  good  standing  in  their  county  so- 
cieties are  eligible  to  attend;  also  technicians  and 
doctors’  assistants  who  have  been  vouched  for.  The 
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fee  for  the  instruction  classes  is  $10.00,  payable  by 
all  whether  fellows  of  the  college  or  not.  Non-fel- 
lows of  the  college  must  pay  in  addition  a regis- 
tration fee  of  $5.00.  Program  and  information  may 
be  obtained  by  writing  to  the  Chairman,  Convention 
Committee.  American  College  of  Physical  Therapy, 
Suite  820-30  N.  Michigan  Ave.,  Chicago. 


THE  ANNUAL  MEETING  OF  THE  AMERICAN 
DIETETIC  ASSOCIATION. 

The  American  Dietetic  Association  will  hold  its 
tenth  annual  meeting  October  17,  18  and  19,  1927, 
in  St.  Louis,  according  to  an  announcement  received 
from  a member  of  the  Publicity  Committee  of  the 
A.  D.  A.  The  headquarters  of  the  convention  will 
be  in  the  Hotel  Statler. 

The  program  of  the  meeting  covers  such  subjects 
as  diet-therapy,  metabolic  research  work,  the  teach- 
ing of  nutrition  in  schools  and  colleges,  the  work 
of  the  social  service  dietitian  in  hospitals,  clinics 
and  city  centers,  and  of  the  dietetian  in  public 
schools,  etc.  Speakers  have  been  provided  from 
among  both  the  laity  and  the  medical  profession. 
Attendance  at  these  meetings  has  usually  been 
from  all  parts  of  the  world.  As  St.  Louis  has  all 
the  deserved  facilities  for  handling  a convention,  a 
record-breaking  attendance  is  expected. 


DIPHTHERIA  INFECTION  OF  THE  EAR. 

Two  cases  of  ear  infection  due  to  the  bacillus  of 
diphtheria  have  been  reported  recently  to  the  Di- 
vision of  Communicable  Diseases  of  the  State  De- 
partment of  Health. 

During  an  attack  of  influenza  in  February,  a 
child  developed  an  ear  infection,  the  ear  drum  being 
lanced  on  February  1.  One  month  later  the  mother 
became  sick  with  diphtheria  and  a culture  from  the 
daughter’s  ear  at  that  time  also  showed  the  presence 
of  B.  diphtheriae.  The  ear  began  to  discharge  again 
on  May  20.  On  May  31  the  grandmother  of  the 
child  developed  the  disease.  A culture  from  the 
ear  taken  at  this  time  again  proved  positive. 

A case  in  a children’s  home  was  recently  reported 
as  having  an  ear  discharge,  cultures  from  which 
showed  diphtheria  bacilli. — Health  News  (N.  Y.) 


NEW  DEPARTMENT  OF  HEALTH  LAW. 

The  text  of  the  law  reorganizing  the  State  Depart- 
ment of  Health,  passed  by  the  Fortieth  Legislature, 
is  published  here,  for  the  benefit  of  all  who  may  be 
interested: 

“Section  1.  To  better  protect  and  promote  the 
health  of  the  people  of  Texas,  there  is  hereby 
established  the  State  Department  of  Health,  which 
department  shall  consist  of  a State  Board  of  Health, 
a State  Health  Officer  and  his  administrative  staff, 
and  which  shall  have  the  general  powers  and  duties 
authorized  and  imposed  by  the  provisions  of  this  act. 

“Sec.  2.  Composition  of  State  Board  of  Health, 
Appointment,  Term  of  Office:  The  State  Board  of 
Health  shall  consist  of  six  members,  who  shall  be 
appointed  by  the  Governor,  and  confirmed  by  the 
Senate  and  who  shall  have  the  following  qualifica- 
tions: All  of  the  members  shall  be  legally  quali- 
fied, practicing  physicians,  who  shall  have  had  not 
less  than  five  years’  experience  in  the  actual  prac- 
tice of  medicine  within  the  State  of  Texas,  of  good 
professional  standing,  and  graduates  of  recognized 
medical  colleges.  Of  the  six  members  of  the  board 
first  appointed  under  the  provisions  of  this  act,  two 
shall  serve  for  a period  of  two  years,  two  for  a 
period  of  four  years,  and  two  for  a period  of  six 
years,  or  until  their  successors  shal  be  appointed 
and  shall  have  qualified,  unless  sooner  removed  for 


cause.  Immediately  after  this  act  becomes  effec- 
tive, the  Governor  shall  appoint  six  members  to  con- 
stitute the  new  State  Board  of  Health,  created  by 
this  act,  and,  in  the  act  of  appointment,  shall  desig- 
nate the  respective  terms  of  the  members  first  ap- 
pointed. The  terms  of  office  of  the  members  of  the 
State  Board  of  Health,  shall  be  six  years,  after  the 
terms  of  the  members  first  appointed  shall  have  ex- 
pired. The  State  Health  Officer  shall  be  a mem- 
ber ex-officio  and  shall  act  as  chairman  of  the  State 
Board  of  Health,  but  shall  not  have  the  right  to 
vote  as  a member  of  such  board  except  in  cases 
of  a tie  vote;  provided,  that  in  no  event  shall  he 
be  entitled  to  a vote  in  the  matter  of  selecting  the 
State  Health  Officer. 

“Sec,  h.  Compensation  of  Members  of  State 
Board  of  Health:  A majority  of  the  members  of  the 
State  Board  of  Health,  exclusive  of  the  member  ex- 
officio,  shall  constitute  a quorum  for  the  transaction 
of  business.  The  board  shall  elect  one  of  its  mem- 
bers a vice-chairman,  who  shall  proceed  in  the 
absence  of  the  chairman.  The  board  shall  meet 
at  Austin  quarterly,  on  a date  to  be  fixed  by  the 
board,  and  shall  hold  such  special  meetings  as  may 
he  called  by  the  State  Health  Officer  or  any  two 
members  of  the  board.  Timely  notice  of  such  spe- 
cial meetings  shall  be  given  to  each  member. 

“Sec.  i.  Compensation  of  Members  of  State 
Board  of  Health:  The  six  members  of  the  State 
Board  of  Health,  excepting  the  member  ex-officio, 
shall  receive  no  fixed  salary,  but  each  member  shall 
be  allowed,  for  each  and  every  day  in  attending 
the  meetings  of  the  board,  the  sum  of  Twenty- 
($20.00)  Dollars,  including  time  spent  in  travel  to 
and  from  such  meetings,  and  said  members  shall 
be  allowed  traveling  and  other  necessary  expenses 
while  in  the  performance  of  official  duty,  to  be 
evidenced  by  vouchers  approved  by  the  State  Health 
Officer,  provided  no  member  shall  receive  more 
than  Five  Hundred  ($500.00)  Dollars  annually,  in- 
cluding expenses.  The  members  of  the  State  Board 
of  Health  and  the  State  Health  Officer  shall  qual- 
ify by  taking  the  Constitutional  oath  of  office  be- 
fore an  officer  authorized  to  administer  oaths  within 
this  State,  and,  upon  presentation  of  such  oath  of 
office,  together  with  the  certificate  of  their  ap- 
pointment, the  Secretary  of  State  shall  issue  com- 
missions to  them,  which  shall  be  evidence  of  their 
authority  to  act  as  such. 

“Sec.  5.  Powers  and  Duties  of  the  State  Board 
of  Health:  The  State  Board  of  Health  shall  have 
the  following  powers  and  duties. 

“1.  To  elect,  by  a majority  vote  of  the  whole 
membership  of  the  board,  a State  Health  Officer, 
who  shall  be  executive  of  the  State  Department  of 
Health,  subject  to  the  further  provisions  of  this  act; 
and  to  suspend  or  remove  said  officer  for  good  and 
sufficient  cause,  sustained  by  a majority  of  the 
board  membership;  provided,  that  said  officer  shall 
not  be  removed  until  he  has  been  given  a hearing 
before  said  board,  if  he  so  elects.  Immediately  after 
the  appointment  of  a new  State  Board  of  Health, 
as  provided  in  this  act,  said  board  shall  organize, 
and  appoint  a State  Health  Officer,  who  shall 
serve  as  such,  unless  sooner  removed  as  above  pro- 
vided, until  the  last  regular  quarterly  meeting  of 
the  board  in  1928;  and  at  such  meeting,  and  every 
two  years  thereafter,  the  State  Board  of  Health  shall 
appoint  a State  Health  Officer,  who  shall  serve, 
unless  sooner  removed  as  above  proviedd,  for  a term 
of  two  years  and  until  his  successor  shall  be  ap- 
pointed and  shall  have  qualified. 

“2.  To  investigate  the  conduct  of  the  work  of  the 
State  Department  of  Health,  and  for  this  purpose 
to  have  access,  at  any  time,  to  all  books  and  records 
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thereof,  and  to  require  written  or  oral  information 
from  any  officer  or  employe  thereof. 

“3.  To  adopt  rules,  not  inconsistent  with  law,  for 
its  own  procedure,  a copy  of  which  rules  shall  be 
filed  in  the  State  Department  of  Health. 

“Sec.  6.  State  Health  Officer,  Qualifications,  Ap- 
pointment, Cwnpensation:  The  State  Health  Of- 
ficer shall  be  a legally  qualified  physician,  who 
shall  have  had  not  less  than  five  years’  experience 
in  the  actual  practice  of  medicine  within  the  State 
of  Texas,  of  good  professional  standing,  and  a 
graduate  of  a recognized  medical  college.  The  State 
Health  Officer  shall  be  the  executive  head  of  the 
State  Department  of  Health;  he  shall  devote  his 
whole  time  to  the  duties  of  this  office,  and  shall 
not  engage  in  the  private  practice  of  medicine  dur- 
ing his  term  of  office.  He  shall  receive  an  annual 
salary  of  Four  Thousand  Five  Hundred  ($4,500.00) 
Dollars,  and  shall  be  allowed  his  actual  traveling 
expenses  while  in  the  performance  of  official  duties 
away  from  the  Capitol,  to  be  evidenced  by  vouchers 
approved  by  the  State  Board  of  Health ; provided, 
that  he  shall  be  permitted  to  charge  against  his 
traveling  expense  account  any  expenses  incurred  in 
travel  outside  of  this  State  on  official  business;  said 
out-of-state  traveling  expenses  not  to  exceed  Five 
Hundred  ($500.00)  Dollars  per  annum. 

“Sec.  7.  State  Health  Officer  to  Execute  Bond: 
The  State  Health  Officer  shall  execute  a bond,  in 
the  sum  of  Ten  Thousand  ($10,000.00)  Dollars, 
payable  to  the  Governor,  with  two  or  more  good 
and  sufficient  sureties  thereon,  or  with  some  Surety 
Company  authorized  to  do  business  in  this  State,  as 
surety,  conditioned  for  the  faithful  performance  of 
his  official  duties,  the  bond  to  be  approved  by 
the  Governor  and  filed  in  the  office  of  the  Secre- 
tary of  State. 

“Sec.  8.  Duties  of  the  State  Health  Officer:  The 
State  Health  Officer  shall  be  the  executive  head  of 
the  State  Department  of  Health,  and  he  shall,  sub- 
ject to  the  provisions  of  this  act,  exercise  all  the 
powers  and  discharge  all  the  duties  now  vested 
by  law  in  the  Texas  State  Department  of  Health  and 
the  State  Health  Officer,  as  well  as  all  powers  now 
vested  by  law  in  any  officer,  assistant,  director  or 
bureau  head  of  the  State  Department  of  Health,  ex- 
cepting only  such  powers  as  may  be  conferred  by 
this  act  upon  the  State  Board  of  Health  hereby  cre- 
ated. The  State  Health  Officer,  with  the  approval 
of  the  State  Board  of  Health,  may  organize  and 
maintain  within  his  department  such  divisions  of 
service  as  are  deemed  necessary  for  the  efficient 
conduct  of  the  worlc  of  the  department.  From  time 
to  time,  he  shall  appoint  directors  of  such  divisions, 
as  well  as  other  employes  of  the  department,  and 
shall  designate  the  duties  and  supervise  the  work 
of  all  such  directors  and  employes.  He  shall  have 
the  power,  with  the  approval  of  the  State  Board 
of  Health,  to  prescribe  and  promulgate  such  ad- 
ministrative rules  and  regulations,  not  inconsistent 
with  any  law  of  the  State,  as  may  be  deemed  neces- 
sary for  the  effective  performance  of  the  duties  im- 
posed by  this  or  any  other  law  upon  the  State 
Department  of  Health  and  its  several  officers  and 
divisions. 

“Sec.  9.  Acting  State  Health  Officer:  The  State 
Health  Officer,  with  the  approval  of  the  State 
Board  of  Health,  shall  from  time  to  time  designate 
one  of  the  directors  of  the  Department  Divisions, 
who  is  a legally  qualified  physician,  as  acting  State 
Health  Officer,  and  the  person  so  designated  shall 
have  the  full  authority  and  perform  the  duties  of 
the  State  Health  Officer  in  the  event  of  his  absence 
from  the  Capital  or  inability  to  act. 

“Sec.  10.  It  shall  be  lawful  for  the  State  Depart- 
ment of  Health  to  accept  donations  and  contribu- 


tions, to  be  expended  in  the  interest  of  the  public 
health  and  the  enforcement  of  public  health  laws. 
The  Commissioners’  Court  of  any  county  shall  have 
the  authority  to  appropriate  and  expend  money  from 
the  general  revenues  of  its  county  for  and  in  be- 
half of  public  health  and  sanitation  within  its 
county. 

“Sec.  11.  Articles  4414,  4415,  4416,  4417  and 
4418,  Revised  Civil  Statutes  of  1925,  are  hereby  re- 
pealed, Article  4465,  Revised  Civil  Statutes  of  1925, 
is  hereby  repealed,  and  the  powers  and  duties  vested 
by  Chapter  3 of  Title  71,  R.  S.,  1925,  in  the  Di- 
rector of  the  Food  and  Drug  Division  of  the  State 
Department  of  Health  are  hereby  vested  in  the  State 
Health  Officer,  to  be  hereafter  exercised  by  him 
or  by  a division  director  within  his  department  and 
subject  to  his  control  under  the  terms  of  this  act. 
All  other  laws  or  parts  of  laws  now  in  force,  relat- 
ing to  the  State  Health  Department,  the  State 
Board  of  Health  and  the  State  Health  Officer,  and 
all  other  laws  relating  to  public  health,  sanitation 
and  the  control  and  prevention  of  communicable, 
contagious  and  infectious  diseases,  shall  remain  in 
full  force  and  effect,  except  insofar  as  the  same 
may  be  in  conflict  with  the  provisions  of  this  act.” 


“NARCOSAN”  AND  DRUG  ADDICTION. 

Newspapers  throughout  the  country  holding  mem- 
bership in  the  North  American  Newspaper  Alliance 
carried  a story,  December  15,  concerning  the  discov- 
ery by  “Dr.”  A.  S.  Horovitz  of  a new  remedy  for  drug 
addiction  known  as  “narcosan.”  Since  his  arrival  on 
these  shores  in  1913,  Horovitz  has  been  continuously 
identified  with  attempts  to  promulgate  cures  for  all 
sorts  of  disorders  by  mixtures  of  lipoids  and  vege- 
table substances  of  the  nature  of  nonspecific  pro- 
teins. Included  in  his  records  are  the  Horovitz- 
Beebe  “cure”  for  cancer,  the  Merrell  proteogens  for 
the  cure  of  practically  everything,  and  more  recently 
“narcosan,”  originally  brought  out  about  1920  under 
the  name  of  “lipoidal  substances.”  Horovitz’  present 
effort  to  promote  “narcosan”  as  a cure  for  narcotic 
addiction  is  supported  by  a clinical  investigation  by 
Drs.  Alexander  Lambert,  ex-president  of  the  Amer- 
ican Medical  Association,  and  Frederick  Tilney,  one 
of  the  editors  of  the  Archives  of  Neurology  and  Psy- 
chiatry. The  paper  by  these  investigators  appears 
in  the  New  York  Medical  Journal  and  Record  for  the 
week  of  December  17.  This  paper  was  rejected  by 
The  Journal  of  the  American  Medical  Association 
because  the  Council  on  Pharmacy  and  Chemistry  re- 
jected the  product  known  as  “lipoidal  substances”  in 
1921,  because  up  to  the  present  time  the  product  has 
not  been  resubmitted  and  is  apparently  still  of  un- 
established composition,  and  because  the  clinical  in- 
vestigations are  not  set  forth  in  such  a manner  as  to 
indicate  even  ordinary  controls,  such  as  might  have 
been  secured  by  treating  an  equal  number  of  patients 
with  the  nonspecific  proteins  alone.  Furthermore, 
on  their  admittance  into  the  hospital,  the  patients 
were  given  a cathartic  mixture  consisting  of  seven 
ingredients,  including  some  of  those  in  the  com- 
pound vegetable  cathartic  pill  and  a few  others. 
Nevertheless,  the  paper  was  promptly  accepted  by 
the  New  York  Medical  Journal  and  Record,  and  simul- 
taneously with  its  appearance  in  that  periodical,  a 
complete  statement,  highly  exaggerated,  was  issued 
by  the  North  American  Newspaper  Alliance.  This 
statement  appeared  in  three  parts:  the  first,  an  ac- 
count of  the  Lambert  clinical  investigations;  the 
second,  life  stories  of  seme  of  the  patients,  and  the 
third,  a highly  sensational  account  of  the  life  of  A. 
S.  Horovitz,  omitting,  however,  all  the  points  in  his 
record  to  which  reference  has  been  made  earlier  in 
this  comment.  As  soon  as  it  was  learned  in  the 
headquarters  office  that  the  newspaper  publicity  men- 
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tioned  had  been  released  by  the  North  American 
Newspaper  Alliance,  a statement  was  given  to  the 
Associated  Press  defining  the  position  of  the  Amer- 
ican Medical  Association  headquarters  office  in  this 
matter.  Perhaps  time  will  reveal  sufficient  basis  in 
the  Horovitz  discovery  to  warrant  its  acceptance; 
possibly  the  clinical  investigations  made  by  Drs. 
Lambert  and  Tilney  have  been  strictly  accurate  and 
scientific ; maybe  something  actually  worth  while 
will  come  from  this  attempt  to  control  drug  addic- 
tion. Nevertheless,  there  is  a method  which  has 
been  repeatedly  defined  by  the  American  Medical 
Association  as  the  safe  and  scientific  method  of  in- 
troducing a new  proprietary.  The  American  Medi- 
cal Association  has  established  a council  which  will 
act  promptly  in  passing  on  the  claims  made  for  such 
products  and  on  their  worthiness. — Jour.  A.  M.  A., 
Dec.  18,  1926. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examinations 
to  fill  vacancies  occurring  in  the  Indian  Service, 
the  Public  Health  Service,  the  Coast  and  Geodetic 
Survey,  the  Panama  Canal,  the  Veterans’  Bureau 
Field  Service,  and  other  branches  of  the  Federal 
classified  service  throughout  the  United  States.  Spe- 
cialists are  needed  in  practically  all  branches  of 
medicine  and  surgery.  There  is  especial  need  for 
medical  officers  qualified  in  tuberculosis  or  neuro- 
psychiatry. Competitors  will  not  be  required  to  re- 
port for  examination  at  any  place,  but  will  be  rated 
on  their  education,  training,  and  experience.  Appli- 
cations for  these  positions  will  be  rated  as  received 
at  Washington,  D.  C.,  until  December  30.  Full  in- 
formation may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  or  the 
secretary  of  the  Board  of  U.  S.  Civil  Service  Ex- 
aminers at  the  post  office  or  customhouse  in  any 
city. 


STREPTOCOCCUS  VACCINE  AS  PREVENTIVE 
MEASURE  FOR  SCARLET  FEVER. 

D.  V.  Nikitin,  Moscow,  Russia  {Jour.  A.  M.  A., 
Dec.  25,  1926),  relates  his  experience  with  strepto- 
coccus vaccine  and  the  results  of  his  clinical  study  of 
postvaccinal  sickness,  which,  in  cases  of  strong  reac- 
tion, may  resemble  a grave  infectious  disease.  In 
twenty-six  cases  after  strong  reaction,  a scaling  of 
the  upper  epidermis  could  be  observed,  mainly  local- 
ized in  the  neck,  chest,  soles  of  the  feet  and  palms. 
Another  child,  the  second  week  after  a single  vac- 
cination, gave  evidence  of  acute  nephritis  (dropsy, 
albumin  and  tube  casts)  with  subsequent  recovery. 
An  insignificant  or  weak  reaction  (local  eruption 
around  the  locus  not  present  and  temperature  nor- 
mal) was  observed  with  the  first  vaccination  in 
forty-four  cases,  or  13.2  per  cent;  with  the  second 
in  25.9  per  cent  of  cases,  and  with  the  third  in  55 
per  cent.  Thus,  with  the  first  vaccination  the  author 
obtained  17  per  cent  strong  reaction,  13.2  per  cent 
medium,  and  69.8  per  cent  weak;  with  the  second, 
7.3  per  cent  strong  reaction,  25.9  per  cent  weak,  and 
66.8  per  cent  medium;  with  the  third,  2 per  cent 
strong,  55  per  cent  weak,  and  43  per  cent  medium. 
Desquamation  was  observed  in  34  per  cent  of  the 
total  number  of  cases.  Subsequent  diseases  developed 
in  1.5  per  cent  of  all  cases.  It  is  especially  note- 
worthy that  children  who  had  indubitably  undergone 
scarlet  fever  did  not  react  at  all  toward  inoculation; 
there  were  nine  such  cases.  Children  whose  parents 
had  had  scarlet  fever  showed  a weak  reaction,  while 
children,  both  or  only  one  of  whose  parents  had  never 


been  subject  to  scarlet  fever,  gave  a medium  or 
strong  action.  This  feature  can  be  regarded  as  one 
more  proof  to  the  effect  that  the  streptococcus  is 
actually  the  scarlet  fever  germ,  toward  which  an 
hereditary  immunity  is  worked  out  after  the  disease 
has  once  been  present.  Of  the  767  patients  vac- 
cinated, only  eight  fell  ill,  all  in  the  group  which  had 
had  just  one  vaccination,  thus  forming  1.05  per  cent 
of  all  vaccinated  cases  and  1.5  per  cent  of  singly 
vaccinated  children;  as  to  those  children  who  had 
been  vaccinated  two  or  three  times,  none  of  them 
caught  the  disease,  though  the  larger  number  (578 
of  767)  were  from  infected  communities,  and  some 
of  the  vaccinated  children  entered  into  direct  con- 
tact with  the  diseased.  Nikitin  concludes:  The  post- 
vaccinal sickness  is  similar  to  genuine  scarlet  fever. 
The  inoculation  of  vaccine  is  harmless.  Immunity 
after  vaccination  is  acquired  only  after  repeated 
inoculation  (two  or  three  injections) . Vaccination 
decreases  the  number  of  scarlet  fever  cases  and  is 
helpful  in  cutting  down  epidemics  in  settlements. 
Especial  attention  is  to  be  paid  to  temperature  and 
the  state  of  the  kidneys  at  inoculation. 


FIND  WILD  DIET  IS  NOT  PREVENTIVE  OF 
CANCER. 

The  theory  advanced  by  many  persons  that  eating 
a natural  or  wild  diet  will  prevent  cancer  has  ap- 
parently been  contradicted  by  recent  experiments, 
reports  Hygeia.  When  mice,  the  type  of  animals 
especially  suited  to  cancer  experiments,  were  placed 
on  various  diets,  those  fed  the  wild  diet  had  the 
highest  cancer  mortality  and  those  fed  an  appar- 
ently unbalanced  diet  had  the  lowest.  There  was 
not  the  slightest  evidence  that  fried  or  well-cooked 
food  was  associated  with  an  increase  in  cancer. 


MILKSICKNESS,  OR  “TREMBLES.” 

A malady  variously  known  as  milk  fever,  “trem- 
bles,” slows,  or  puking  fever  has  long  been  recog- 
nized in  this  country.  The  etiology  of  the  disease, 
for  a time  suspected  without  real  scientific  justifica- 
tion to  be  of  infectious  nature,  has  of  late  been 
ascribed  with  greater  probability  to  a toxic  agent 
derived  from  poisonous  plants.  Animals  are  known 
to  be  affected  by  richweed  {Eupatorium  urticae- 
folitim)  and  likewise  the  rayless  goldenrod  (Aplojmp- 
pus  heterophyllus) . In  cattle  and  sheep  there  is  a 
gradual  loss  of  appetite,  drowsiness  and  muscular 
tremor — hence  the  designation  “trembles.”  The 
malady  is  transmissible  to  man  as  well  as  to  other 
animals  feeding  on  the  flesh  or  milk  of  the  diseased 
individuals.  For  this  reason  apparently  the  theory 
of  the  existence  of  a transmissible  virus  was  pro- 
posed, although  attempts  at  production  of  the  malady 
through  inoculation  with  the  blood,  flesh,  milk  or 
other  secretions  has  never  been  successfully  accom- 
plished. It  is  no  longer  necessary,  however,  to  in- 
voke the  aid  of  an  infection  hypothesis  when  it  is 
realized  that  the  materies  morbi,  presumably  a well 
defined  organic  poison,  can  pass  into  the  milk  and 
thus  reach  the  human  organism  through  dairy  prod- 
ucts prepared  from  animals  that  have  grazed  on 
the  dangerous  plants.  Milksickness  in  man  occurs 
especially  in  the  late  summer  and  autumn  at  a time 
when  trembles  in  cattle  and  sheep  is  also  prevalent. 
Clinicians  have  long  since  described  a peculiar  sweet- 
ish odor  of  the  breath  that  is  quite  characteristic 
of  the  disease.’  Couch,’  of  the  Bureau  of  Animal 
Industry  in  Washington,  has  detected  acetone  in  both 
urine  and  expired  air  of  animals  poisoned  by  rich- 

1.  Brown,  T.  R.,  Osier’s  Modem  Medicine,  Philadelphia  8: 
547,  1907. 

2.  Couch,  J.  F. : Acidosis,  Trembles  and  Milksickness,  Sci- 
ence 64:456  (Nov.  5)  1926. 
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weed  or  rayless  goldenrod.  This  throws  light  on 
the  human  sjrmptoms.  Couch  believes  that  the  poi- 
soned animals  suffer  from  a ketosis.  The  fact  that 
excretion  of  acetone  does  not  begin  until  after  the 
onset  of  the  characteristic  trembling — whence  the 
common  name  “trembles”  for  the  disease — suggests, 
he  writes,  that  the  ketogenesis  may  be  a secondary 
effect  of  the  intoxication.  This  is  supported  by  the 
fact  that  common  remedies  for  acidosis  do  not  ap- 
pear to  alter  the  course  of  the  disease.  Walsh®  long 
ago  diagnosed  the  human  disease  as  an  acidosis  and 
recommended  the  use  of  sodium  bicarbonate  as  a 
remedy.  In  the  pioneer  days  when  milksickness  was 
common  because  pastures  were  less  safe,  bloodletting 
was  often  practiced  and  probably  greatly  increased 
the  mortality.  The  recognition  of  the  toxic  factor 
responsible  for  the  onset  of  the  disease,  and  of  ketosis 
as  a subsequent  symptom,  should  facilitate  both 
diagnosis  and  treatment  of  a once  obscure  malady. — 
Jour.  A.  M.  A.,  Nov.  27,  1926. 


USE  OF  EPHEDRINE  IN  BRONCHIAL  ASTHMA 
AND  HAY  FEVER. 

Simon  S.  Leopold  and  T.  Grier  Miller,  Philadel- 
phia (Journal  A.  M.  A.,  June  4,  1927),  in  reporting 
the  effects  of  the  use  of  ephedrine  in  fifty-nine 
cases  of  bronchial  asthma  and  eleven  cases  of  hay 
fever,  show  that : Ephedrine  produced  complete 
temporary  relief  in  56  per  cent  of  the  cases  of 
asthma  and  63  per  cent  of  the  cases  of  hay  fever. 
In  asthma  the  best  results  were  obtained  in  the 
allergic  and  reflex  nasal  cases  (84  and  100  per  cent, 
respectively) , and  least  satisfactory  results  were 
obtained  in  the  infectious  group,  although  even  in 
this  series  a sufficient  number  obtained  complete 
temporary  relief  (38  per  cent)  to  justify  its  trial. 
Of  all  the  patients  with  nasal  obstruction  (three  re- 
flex nasal  cases  and  nineteen  allergic  ones),  86  per 
cent  were  completely  relieved.  In  addition  to  pro- 
ducing bronchial  dilatation,  ephedrine  orally  admin- 
istered produces  contraction  of  the  nasal  mucous 
membrane.  The  oral  administration  of  ephedrine  in 
cases  of  hay  fever  has  advantages  over  its  local 
application  in  the  nose  in  that  the  local  irritating 
effects  can  thus  be  avoided  and  in  that,  for  the  pa- 
tient, it  is  a simpler  method  of  administration. 


SEX  EDUCATION— A SYMPOSIUM  FOR 
EDUCATORS. 

The  United  States  Public  Health  Service  an- 
nounces the  issuance  of  a new  publication,  known  as 
“Sex  Education — A Symposium  for  Educators,” 
which  should  prove  of  special  interest  and  assistance 
to  physicians  and  nurses  who  are  engaged  in  school 
hygiene  or  physical  education.  Educators  generally 
are  recognizing  the  importance  of  sex  educational 
work,  not  only  from  the  standpoint  of  venereal  dis- 
ease prevention,  but  also  for  the  purpose  of  influenc- 
ing behavior  and  inculcating  principles  ■ of  normal 
i conduct  in  the  growing  child. 

' This  publication  discusses  methods  of  including 
sex  education  with  the  existing  high  school  curricu- 
lum. Emphasis  is  placed  on  the  need  for  adequate 
preparation  of  teachers  of  such  existing  courses  so 
that  they  may  include  at  the  proper  time  and  in  the 
proper  manner,  topics  which  are  required  by  sex 
education  but  which  heretofore  have  been  neglected 
in  the  educational  system.  Physicians  will  be  partic- 
ularly interested  in  the  article,  “Sex  education  as  a 
factor  in  mental  hygiene.”  This  article  points  out 
the  peculiar  fitness  of  conducting  sex  educational 
work  in  the  high  school,  due  to  the  fact  that  pupils 
of  high  school  age  being  either  at  puberty  or  in  early 
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adolescence  are  in  an  especially  receptive  state  for 
such  instruction.  It  may  become  a valuable  aid  in 
conditioning  their  behavior  in  years  to  come  not  only 
toward  sex  problems  per  se,  but  in  all  relationships 
which  may  directly  or  indirectly  be  associated  with 
the  sex  factor. 

The  scope  of  this  publication  is  broad,  as  its  pur- 
pose is  really  to  serve  as  a manual  of  the  various 
phases  of  sex  educational  work  in  schools.  An  idea 
as  to  how  this  plan  is  developed  may  be  gained  from 
the  following  list  of  articles  which  make  up  the  sym- 
posium: “An  Approach  to  Sex  Education  in  the 
High  School,”  Thomas  Parran,  Jr.,  Assistant  Sur- 
geon General.  “The  Preparation  of  Teachers  to  Use 
Sex  for  Character  Education,”  T.  W.  Galloway,  Ph. 
D.,  Litt.  D. ; “Progress  in  Sex  Education,”  James 
Frederick  Rogers,  M.  D.,  D.  P.  H.;  “Sex  Education 
as  a Factor  in  Mental  Hygiene,”  Ira  S.  Wile,  M.  D., 
Associate  in  Pediatrics,  Mount  Sinai  Hospital,  New 
York;  “The  Role  of  the  Home  and  the  School  in  Sex 
Education,”  E.  F.  Van  Buskirk,  Executive  Secretary, 
Cincinnati  Social  Hygiene  Society;  “The  Part  of 
Civic  Organizations  in  Developing  Sex  Education  in 
Schools,”  District  of  Columbia  Social  Hygiene  Soci- 
ety; “The  Progress  of  Sex  Education  Programs  in 
Foreign  Countries,”  Daisy  M.  0.  Robinson,  M.  D., 
Acting  Assistant  Surgeon,  United  States  Public 
Health  Service;  book  list  and  other  materials  avail- 
able for  use  in  sex  education. 

The  symposium  will  be  sent  free  of  charge  to  all 
interested  physicians  or  nurses.  Application  should  be 
made  to  the  United  States  Public  Health  Service, 
division  of  venereal  diseases. — Health  News. 


PRACTICAL  TREATMENT  OF  DUODENAL 
ULCER. 

Out  of  100  patients  seen  at  the  Mayo  Clinic  -with 
probable  duodenal  ulcer,  only  eleven  had  had  a Sippy 
treatment  lasting  three  weeks  or  more;  nine  more 
had  been  put  to  bed  for  short  intervals,  and  another 
nine  had  been  given  frequent  feedings.  Altogether, 
fifty-two  had  had  some  change  made  in  their  diet, 
and  forty-eight  had  been  practically  untreated.  They 
had  suffered  for  an  average  of  ten  years,  and  had 
seen  an  average  of  four  physicians.  The  diagnosis 
had  been  made  in  thirty-three  cases  and  suspected  in 
twenty-nine  more.  Walter  C.  Alvarez,  Rochester, 
Minn.  (Journal  A.  M.  A.,  Dec.  18,  1926),  asserts 
that  the  failure  to  recognize  the  disease  can  be 
ascribed  mainly  to  the  fact  that  the  clinical  picture 
of  duodenal  ulcer  has  only  recently  become  clear — 
so  recently  that  the  descriptions  in  text-books  are 
still  inadequate.  The  failure  to  treat  it  intelligently 
is  also  due  to  the  deficiencies  of  the  text-books,  which 
describe  only  one  type  of  management  and  that,  one 
which  is  not  practical  for  most  patients.  The  es- 
sential feature  of  the  treatment  outlined  by  Alvarez 
is  the  taking  of  food  between  meals.  That,  unaided, 
will,  he  says,  bring  comfort  to  many  patients  with 
uncomplicated  duodenal  ulcer.  “In  the  morning  a 
mixture  should  be  made  up  which  may  consist  of  a 
quart  of  milk,  two  eggs  and  either  a gill  or  half  pint 
of  cream,  depending  on  the  patient’s  need  for  extra 
calories.  If  milk  is  not  well  tolerated,  a certain 
amount  of  thin  gruel  made  from  any  cereal  may  be 
substituted.  Robinson’s  Scotch  groats  or  Robinson’s 
barley  flour  is  very  suitable.  The  patient  takes  a 
bottle  of  this  mixture  to  work  with  him  and  drinks 
a glassful,  about  6 ounces,  at  10  a.  m.,  and  at  2,  4, 
8 and  10  p.  m.  He  should  have  another  glassful  by 
his  bed  in  case  he  should  wake  during  the  night. 
There  does  not  seem  to  be  any  theoretical  or  prac- 
tical reason  for  icing  it.  He  takes  his  breakfast  at 
7:30  a.  m.,  lunch  at  12  m.,  and  dinner  at  6 p.  m.  If 
he  should  be  traveling  or  if  he  should  forget  to  take 
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his  bottle  with  him,  he  can  get  a milk-shake  or 
malted  milk  at  a soda  fountain.  He  may  also  carry 
around  with  him  a box  of  crackers  of  some  kind.  In 
some  cases  the  pain  will  recur  within  an  hour  and 
a half,  and  the  food  must  then  be  taken  every  hour 
and  a quarter.  In  Alvarez’  experience,  however, 
cases  as  severe  as  this  do  not  do  well  on  medical 
treatment.  In  practically  all  uncomplicated  cases  the 
patient  gets  immediate  relief  from  his  distress  and 
begins  to  gain  in  weight  and  strength.  He  is  asked 
to  rest  as  much  as  possible  on  Saturdays  and  Sun- 
days, and  he  is  forbidden  to  do  any  lifting  or  garden- 
ing. He  must  give  up  his  “daily  dozen”  and  he  prob- 
ably had  better  give  up  his  golf.  Walking  is  about 
the  only  exercise  that  is  allowable.  Alvarez  thinks 
it  wise  for  these  patients  to  take  food  at  9 or  10  a.  m., 
and  at  3 or  4 p.  m.,  for  months  and  years  after  they 
are  apparently  cured.  Many  have  relief  from  pain 
and  indigestion  just  so  long  as  they  persist  in  being 
careful. 


NO  SCIENTIFIC  BASIS  FOR  SEX 
REJUVENATION. 

In  the  midst  of  the  fever-hot  enthusiasm  over 
rejuvenation  by  surgical  performances  related  to 
the  sex  glands,  the  report  of  Lieut.  J.  P.  Arland  of 
the  Royal  Air  Force  Combined  Hospital  in  Busrah, 
India,  is  as  refreshing  as  a cold  breeze  out  of  Med- 
icine Hat,  declares  an  editorial  in  Hygeia. 

This  report,  beginning  with  the  statement  that 
in  only  one  out  of  fifteen  cases  was  there  anything 
even  remotely  resembling  benefit  to  the  patient, 
especially  so  far  as  increased  sexual  vigor  was  con- 
cerned, concludes  that  the  Steinach  method  is  of 
doubtful  value  and  the  Voronoff  method  leads  to 
inflammatory  changes  without  producing  any 
change  to  the  good. 


USE  OF  SOAP  IN  PROPHYLAXIS  OF  VINCENT’S 
INFECTIONS. 

The  effect  of  pure  soaps  and  a number  of  the  com- 
mon toilet  soaps  (the  latter  of  which  are  practically 
neutral  in  their  reaction)  on  Vincent’s  spirochete 
was  studied  by  M.  A.  Reasoner,  New  York,  and 
William  D.  Gill,  Fort  Sam  Houston,  Texas, 
{Journal  A.  M.  A.,  March  5,  1927),  by  introducing 
1:1,000  solutions  of  these  compounds  into  slides  rich 
with  spirochetes  and  submitting  them  to  dark  field 
examination.  The  effect  was  either  to  dissolve  them 
or  to  render  them  nonmotile.  It  was  found  that  the 
pure  soaps  which  were  most  highly  germicidal  had 
a like  action  on  Vincent’s  spirochete  as  well  as  on 
other  mouth  spirochetes  and  Spirochaeta  pallida. 
A series  of  toilet  soaps  was  examined  without  a 
great  difference  among  them  being  observed.  So 
far  as  Vincent’s  spirochete  was  concerned,  they  were 
about  equal  to  the  more  efficient  of  the  pure  soaps; 
but  it  must  be  understood  that  the  methods  employed 
did  not  permit  of  sufficient  accuracy  to  make  an 
absolute  statement  of  slight  or  moderate  variations 
which  may  exist  in  the  spirocheticidal  action  of  the 
different  ones  studied,  and  which  could  be  determined 
by  a count  of  bacterial  colonies.  In  a small  series 
of  cases  available  for  this  purpose,  dark  field  exami- 
nations were  made  and  large  numbers  of  Vincent’s 
spirochetes  were  found.  Immediately  following  the 
examinations,  the  infected  areas  were  thoroughly 
swabbed  with  a 6 per  cent  gel  of  a soap  made  from 
a stock  containing  tallow  and  cocoanut  oil.  Once 
every  half  hour  for  several  hours  the  patients  were 
directed  to  gargle  a 1 per  cent  solution  of  the  same 
soap.  An  examination  made  at  the  end  of  this 
period  showed  a manifest  reduction  in  the  number 
of  spirochetes,  especially  in  superficial  lesions.  Next 
an  attempt  was  made  to  determine  what  curative 


effect  soap  solution  might  have  on  a series  of 
pathologic  lesions  of  this  nature.  A series  of  twenty- 
five  clinical  infections  were  taken  consecutively  and 
treated  only  with  soap  applications;  other  treatment 
was  not  given.  There  was  none  of  the  severe  type 
among  this  number.  The  soap  used  was  the  same 
as  before.  The  lesions  were  thoroughly  swabbed 
three  times  daily  with  a 6 per  cent  gel  and  the 
patients  were  directed  to  gargle  every  half  hour 
with  a 1 per  cent  solution,  except  just  before  the 
dark  field  examination  in  the  laboratory.  A com- 
plete clinical  cure  was  effected  in  each  case,  and  the 
throat  and  mouth  became  at  least  temporarily  free 
from  the  characteristic  organisms.  The  average 
time  required  to  achieve  this  result  was  7.12  days, 
which  was  somewhat  longer  than  the  average  time 
required  with  the  other  remedial  agents  employed 
to  attain  the  same  end.  All  the  infections  treated 
were  tonsillar  in  type,  and  in  approximately  40  per 
cent  there  was  an  associated  gingival  involvement. 
The  authors  are  not  trying  to  popularize  the  method 
of  treatment  or  to  recommend  it  as  such,  but  rather 
to  make  known  what  they  consider  the  efficient 
prophylactic  action  of  soap  solutions  and  compounds 
against  Vincent’s  infections. 


JUSTIFYING  THE  DIAGNOSIS. 

A new  method  of  holding  joint  monthly  meetings  ' 
adopted  by  the  staffs  of  St.  Mary’s  and  the  Amster- 
dam Hospitals  in  Amsterdam  promises  to  be  both 
interesting  and  instructive. 

The  subjects  for  discussion  at  these  meetings  will 
be  confined  to  a defense  by  each  physician  attending 
a fatal  case  in  either  of  the  hospitals  of  the  cause 
of  death  given  by  him  on  the  death  certificate.  The 
other  members  will  have  the  privilege  of  attacking 
the  diagnosis  and  the  treatment  and  the  signer  of 
the  certificate  will  be  obliged  to  justify  both. — 
Health  News. 


CARBON  MONOXIDE  POISONING  FOLLOWING 
ETHYLENE  ANESTHESIA. 

William  O’Neill  Sherman,  Charles  M.  Swindler 
and  W.  S.  McEllroy,  Pittsburgh  {Journal  A.  M.  A., 
April  16,  1927),  find  that  there  is  danger  of  carbon 
monoxide  poisoning  in  the  use  of  ethylene  for 
anesthesia.  Analyses  of  a number  of  samples  of 
ethylene  marketed  for  anesthetic  purposes  show  the 
presence  of  carbon  monoxide  in  amounts  ranging 
from  traces  to  poisonous  quantities,  indicating  the 
inadequacy  in  the  method  of  preparation  of  ethylene 
safe  for  anesthesia.  All  drugs  used  for  anesthesia 
should  be  analyzed  and  their  purity  properly  certi- 
fied. In  the  case  of  ethylene,  when  the  possible 
presence  of  even  a trace  of  carbon  monoxide  may  be 
inferred,  the  analysis  and  certification  should  be  for 
each  individual  container  from  which  the  ethylene  is 
used,  and  the  absolute  quantity  of  carbon  monoxide 
permissible  in  any  container  should  not  reach  that 
which  would  produce  toxic  symptoms  should  it  hap- 
pen to  be  administered  all  at  one  time;  for,  under 
certain  physical  conditions,  carbon  monoxide  may 
separate  out  from  the  ethylene  and  reach  the  pa- 
tient in  higher  concentration  than  is  usually  in- 
terpreted from  the  relative  figures  given  in  per- 
centages. There  is  a reliable  method  of  testing  for 
carbon  monoxide  in  ethylene.  By  the  method  of 
purification  known  as  fractionation,  an  absolutely 
pure  ethylene,  so  far  as  carbon  monoxide  is  con- 
cerned, can  be  obtained  at  a reasonable  cost;  by 
using  this  process,  a source  of  supply  from  certain 
natural  gases  can  be  made  available.  Clinical  ob- 
servations suggest  that  a technic  of  administration 
can  be  developed  which  greatly  minimizes  the  dan- 
ger of  explosion  and  renders  the  administration  of 
ethylene  reasonably  safe. 
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THE  MEDICAL  “WE.” 

In  medical  addresses  before  the  public  and  in 
medical  literature,  the  word  “we”  is  probably  more 
abused  in  its  usage  than  any  other  terms,  not  ex- 
cluding the  words  “case”  and  “patient.”  There  is, 
perhaps,  an  unusual  dignity  attaching  itself  to  the 
employment  of  the  magniloquent  “we” — an  impres- 
siveness that  is  conveyed  by  the  understanding  that 
its  use  involves  the  concerted  opinion  and  action 
of  150,000  physicians.  Unfortunately,  however,  the 
word  often  means  neither  150,000  physicians  nor 
all  the  physicians  in  the  county  society,  the  hospital 
staff  or  even  the  department  of  the  hospital.  In 
a recent  incident,  a physician  stated  in  a report 
that  “we”  have  discarded  this  method  of  treat- 
ment. According  to  the  style  adopted  by  the  Ameri- 
can Medical  Association  the  term  “I”  was  substi- 
tuted, and  the  physician  was  asked  to  explain  who 
might  be  involved  by  the  “we”  in  case  he  wished  to 
use  it.  Subsequent  correspondence  revealed  the  fact 
that  the  “we”  did  not  concern  even  all  the  members 
of  the  department  of  the  hospital  from  which  the 
paper  appeared  but  actually  only  the  author  him- 
self. Here  is  clearly  the  conveying  by  the  wrong 
use  of  a word  of  an  impression  that  was  not  war- 
ranted by  the  facts  and  which  was  distinctly  an 
unscientific  impression.  If.  the  word  “we”  is  used, 
the  antecedent  should  be  clearly  apparent,  so  that 
the  individuals  concerned  are  definitely  determined. 
— Jour.  A.  M.  A. 


IS  SYPHILIS  INCREASING? 

Ten  years  ago  health  officers  speculated  as  to 
the  possible  incidence  of  syphilis.  Today  the  true 
morbidity  rate  for  syphilis  is  still  a matter  of 
speculation  but  with  this  difference,  that  a mini- 
mum rate  has  been  definitely  determined. 

Syphilis  reports  of  39  states  with  an  aggregate 
population  of  102,000,000  estimated  as  of  July  1, 
1925,  are  now  available  for  a period  of  six  years. 

It  is  noted  that  the  absolute  number  of  cases  has 
increased  annually  for  the  last  three  years.  How- 
ever, this  does  not  indicate  necessarily  that  the  true 
incidence  has  increased  during  this  period. 

The  number  of  new  infections  of  syphilis  in  any 
given  year  is  only  one  factor,  and  perhaps  the  least 
important,  in  determining  the  fluctuations  of  the 
statistics. 

Syphilis  morbidity  rates  vary  according  to:  (1) 
The  proportion  of  physicians  interested  in;  (a) 
eliminating  syphilis  in  all  routine  examinations, 
(b)  searching  for  hidden  cases,  (c)  discovering 
congenital  cases;  (2)  accessible  laboratory  facilities; 
(3)  clinics  for  indigents;  (4)  education  of  lay  peo- 
ple voluntarily  to  seek  treatment,  and  (5)  the  num- 
ber of  promiscuous  infected  persons. 

A conservative  attitude  would  seem  to  warrant 
holding  in  abeyance  any  statement  regarding  the 
trend  of  syphilis  rates  until  the  statistics  have  been 
collected  over  a longer  period  of  time  or  the  fac- 
tors influencing  the  rates  can  be  determined  more 
accurately. — Health  News. 


TISSUE  HYPERSENSITIVENESS  FOLLOWING 
ADMINISTRATION  OF  TOXIN-ANTITOXIN. 

W.  E.  Gatewood  and  C.  W.  Baldridge,  Iowa  City, 
{Journal  A.  M.  A.,  April  2,  1927),  report  six  cases  in 
which  the  phenomenon  of  Arthus  was  noted.  They 
are  of  the  opinion  that  the  frequency  of  Arthus’  phe- 
nomenon may  logically  be  expected  to  increase  with 
the  increased  use  of  immune  horse  serum.  The  state- 
ment from  most  commercial  biologic  laboratories,  as 
well  as  many  workers  in  the  field  of  immunity,  that 
the  amount  of  horse  serum  in  toxin-antitoxin  mix- 


tures is  too  small  to  be  sensitizing  seems  to  the 
authors  to  be  untenable. 


EXPERIMENTAL  SYPHILIS. 

Alan  M.  Chesney  and  Jarold  E.  Kemp  {J.  Exper. 
Med.,  November  1,  1926),  reports  the  following: 
That  rabbits  inoculated  intratesticularly  and  treated 
with  arsphenamine  before  the  sixty-ninth  day  of  the 
disease,  when  reinoculated  with  the.  same  strain  of 
treponemata  in  a manner  identical  with  that  of  the 
first  inoculation  are  not  refractive  to  reinfection, 
whereas  when  treatment  is  delayed  until  six  weeks 
after  the  original  inoculation,  reinfection  is  almost 
always  impossible  and  such  animals  appear  to  be 
wholly  refractive.  However,  if  rabbits  treated  late 
are  reinoculated  with  a homologous  strain  through 
a granulating  wound  on  the  back,  50  per  cent  are 
reinfected  successfully.  The  authors  believe  the 
resistance  developed  in  rabbits  with  syphilis  is  not 
absolute  but  relative.  The  subsequent  occurrence  of 
a positive  Wassermann  reaction  in  patients  with 
early  syphilis  in  whom  the  Wassermann  reaction  has 
become  negative  under  treatment,  may  not  always 
represent  a relapse  in  the  disease  but  possibly  a new 
infection  without  clinical  signs. 


ROENTGEN-RAY  EXAMINATION  OF  UTERUS 
AND  FALLOPIAN  TUBES  WITH  IODIZED  OIL. 

E.  C.  Steinharter  and  Samuel  Brown,  Cincinnati 
{Journal  A.  M.  A.,  March  19,  1927),  insist  that 
injection  of  iodized  oil  into  the  uterus  and  the 
tubes  is  harmless.  Roentgenograms  assist  one  to 
diagnose  intra-uterine  conditions,  mural  fibroids, 
patency  of  the  fallopian  tubes,  size  and  position  of 
the  uterus,  and  early  pregnancy,  and  to  differentiate 
intra-uterine  from  extra-uterine  tumors.  As  an  ad- 
junct to  the  Rubin  test,  it  may  be  used  to  localize  the 
point  of  obstruction  in  nonpatency  of  the  tubes,  and 
to  determine  whether  or  not  one  or  both  tubes  are 
patent. 


NEWER  ASPECTS  OF  PERNICIOUS  ANEMIA. 

Dr.  Karl  K.  Koessler  {Bull.  Chic.  Med.  Soc.,  No- 
vember 27,  1926),  reports  having  produced  experi- 
mental anemia  in  white  rats  by  protracted  feeding 
of  a diet  deficient  in  vitamin  A.  The  addition  of 
vitamin  A brings  about  a rapid  formation  of  new 
blood  cells.  In  clinical  cases,  the  treatment  con- 
sists chiefly  in  a diet  which  is  of  high  caloric  value 
and  is  especially  rich  in  vitamin  A and  also  con- 
tains ample  quantities  of  vitamins  B and  C.  The 
results  obtained  with  this  diet  in  more  than  twelve 
patients  is  very  encouraging.  It  is  a most  promising 
procedure  in  the  treatment  of  pernicious  anemia. 


$100,000  OFFERED  FOR  CONQUEST  OF 
CANCER. 

Two  prizes  of  $50,000  each  have  been  offered  by 
William  Lawrence  Saunders  of  New  York  for  dis- 
coveries of  the  causation,  prevention  and  cure  for 
cancer.  The  offer  was  made  on  December  15,  1926, 
and  will  stand  for  three  years.  The  donor  expects  to 
renew  it,  if  necessary.  Mr.  Saunders  is  Chairman  of 
the  Board  of  Directors  of  the  Ingersoll-Rand  Com- 
pany, Director  of  the  Federal  Reserve  Bank  of  New 
York  and  President  of  the  United  Engineering 
Company. 

The  decision  upon  which  the  awards  will  be  made 
is  to  be  reached  by  the  American  Society  for  the 
Control  of  Cancer  and  approved  by  the  American 
Medical  Association  and  the  American  College  of 
Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries  are  not 
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always  made  by  experts  and  that  “through  the  lure 
of  a reward  this  serious  problem  might  be  solved 
through  the  genius  of  a lay  mind,  by  chemists  or 
through  unorganized  medical  sources.” 

The  offer  of  Mr.  Saunders  to  the  American  So- 
ciety for  the  Control  of  Cancer  has  not  yet  been 
formally  acted  upon  by  the  society,  and  it  is  impos- 
sible to  say  at  this  time  what  rules  other  than  those 
proposed  by  Mr.  Saunders  will  control  the  decisions. 
Information  as  to  how  persons  who  wish  to  present 
their  discoveries  for  consideration  should  proceed 
will  be  announced  later. 


ACTION  OF  CALOMEL  ON  BILE. 

The  green  color  of  calomel  stools  has  bden  the  sub- 
ject of  considerable  speculation  and  investigation.  In 
a research  on  this  subject,  W.  F.  Von  Oettingen  and 
Torald  Sollman,  Cleveland  {Journal  A.  M.  A.,  Dec. 
11,  1926),  compared  the  effect  of  the  following  anti- 
septic agents  on  10  cc.  portions  of  fresh  beef  bile; 
calomel,  100  mg.;  chinosol,  50  mg.;  phenol  (carbolic 
acid),  50  mg.;  salicylic  acid,  50  mg.;  benzoic  acid, 
50  mg.,  and  mercuric  chloride,  50  mg.  These  experi- 
ments showed  that  other  antiseptics  produce  the 
same  effect  as  calomel;  they  prevent  the  putrefac- 
tion and  with  this  the  bleaching  of  the  bile,  which 
instead  assumes  a deeper  green  tint.  The  effect  on 
the  color  therefore  appears  definitely  as  the  result 
of  antiseptic  action  that  restrains  the  growth  of  the 
putrefactive  bacteria  which  ordinarily  reduce  the 
biliverdin,  and  which  counteract  the  oxidation  of 
bilirubin  and  other  pigments.  This  oxidation  is  due 
to  the  atmospheric  oxygen  and  not  to  oxidases.  The 
dark  color  is  not  due  to  the  mercurous  sulphide.  As 
the  green  color  of  the  calomel  stools  is  presumably 
due  to  the  same  mechanism,  it  indicates  that  calomel 
really  does  act  as  an  inestinal  antiseptic.  However, 
the  action  of  calomel  on  the  living  intestine  requires 
further  investigation.  The  effect  of  mercuric 
chloride  and  certain  other  reagents  presumably  in- 
volves different,  directly  oxidative  reactions,  which 
also  require  separate  investigation. 


HOW  TO  KEEP  CHILDREN  FROM  SUCKING 
THUMBS. 

In  spite  of  the  many  theories  about  it,  thumb-suck- 
ing in  the  infant  is  apparently  quite  natural  and  oc- 
curs for  the  first  time  by  accident  in  the  course  of 
the  infant’s  explorations  with  himself,  states  Dr. 
Frank  Howard  Richardson  in  the  March  Hygeia. 
For  this  habit,  prevention  is  far  more  important 
than  cure. 

The  best  method  of  breaking  the  habit  in  a small 
child  or  baby  is  to  use  elbow  cuffs  or  splints.  These 
are  made  of  cardboard  rolled  to  form  cylinders  and 
held  in  this  shape  by  paper  clips.  They  are  slipped 
on  and  held  in  place  by  turning  the  shirt  sleeves  back 
over  the  edges  like  cuffs.  Since  the  child  cannot 
bend  his  elbows  with  these  cuffs  on,  he  cannot  get 
his  thumb  into  his  mouth.  They  allow  every  other 
variety  of  arm  motion,  however. 

The  older  child  is  best  handled  by  a chummy  little 
talk  with  the  person  who  is  on  most  confidential 
terms  with  him.  This  must  not  be  a formal  affair; 
but  in  the  course  of  a picnic  or  walk  the  subject  can 
be  casually  brought  up  for  discussion.  The  child 
needs  sympathy,  patience  and  kindness,  and  harsh 
measures  will  be  unavailing,  for  such  a child  is  really 
suffering,  says  Dr.  Richardson. 


TREATMENT  OF  SCARLET  FEVER  WITH 
STREPTOCOCCUS  ANTITOXIN. 

J.  E.  Gordon,  Chicago  {Journal  A.  M.  A.,  Feb.  5, 
1927),  relates  his  experience  with  the  use  of  scarlet 
fever  serum  in  the  treatment  of  317  cases  of  scarlet 


fever  uncomplicated  by  other  communicable  diseases. 
The  serum  used  was  a concentrated  antitoxin  pre- 
pared according  to  the  Dick  method.  One  thera- 
peutic dose  was  injected  into  the  muscles  of  the  thigh 
at  the  time  of  admission.  In  some  severe  cases  this 
was  repeated  in  from  twelve  to  twenty-four  hours, 
but  not  more  than  three  doses  were  given  to  any 
one  patient.  Three  hundred  and  sixty-seven  cases 
not  serum  treated  served  as  controls.  All  cases  were 
placed  in  one  of  three  groups:  Moderate,  moder- 
ately severe  and  severe.  It  was  noted  that  scarlet 
fever  antitoxic  serum  exerts  a favorable  and  well 
marked  effect  in  reducing  the  severity  of  the  febrile 
stage  of  the  disease,  on  the  course  and  duration  of 
the  fever,  on  the  extent  and  duration  of  the  skin 
lesions,  and  on  the  period  of  isolation.  There  are 
fewer  complications  in  patients  receiving  serum.  A 
favorable  effect  on  complications  is  evidenced  by  a 
lessened  severity  and  duration,  as  well  as  incidence. 
Apparently  the  administration  of  antitoxic  serum 
was  associated  with  the  reduction  of  hemolytic  strep- 
tococci in  the  nose  and  throat  of  convalescents. 


PRECOCIOUS  PREGNANCY. 

In  3,321  births  at  the  Cleveland  Retreat  since 
1869,  says  Howard  Dittrick,  Cleveland  {Journal  A. 
M.  A.,  March  5,  1927)  there  have  been  six  confine- 
ments at  13  years  or  under.  The  patients  were 
all  white  girls.  The  Cleveland  Humane  Society  re- 
ported two  cases  of  precocious  pregnancy  in  colored 
girls,  aged  10  and  11  years,  respectively.  Dittrick’s 
patient,  aged  11  years,  10  months  and  22  days  (as 
verified  by  the  birth  certificate),  was  delivered  of 
a 6 1/2 -pound  (3  Kg.)  baby.  There  was  a history 
of  three  menstrual  periods  immediately  preceding 
the  pregnancy.  Both  the  mother  and  the  baby  did 
well. 


COEXISTING  ACTIVE  SYPHILIS  OF  LARYNX 
WITH  ACTIVE  PULMONARY  TUBERCULOSIS. 

David  Louis  Engelsher,  New  York  {Journal  A.  M. 
A.,  July  23,  1927),  reports  a case  of  a syphilitic 
laryngitis  developing  in  a patient,  aged  55,  suffer- 
ing from  active  pulmonary  tuberculosis.  There  are 
cases  of  syphilis  of  the  larynx  which  closely  simulate 
a tuberculous  laryngitis  and  make  the  diagnosis 
difficult. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Crotalus  Antitoxin. — An  antitoxic  serum  prepared 
by  immunizing  animals  against  the  venom  of  snakes 
of  the  crotalus  family.  Evidence  has  accumulated 
to  show  that  the  venom  of  certain  snakes  may  be 
neutralized  by  the  employment  of  a serum  obtained 
from  animals  that  have  been  injected  with  venom 
from  a snake  of  the  same  family.  Crotalus  anti- 
toxin is  used  to  neutralize  the  venom  injected  by 
the  bite  of  members  of  the  crotalus  family.  The 
serum  is  administered  intramuscularly,  subcutane- 
ously and  in  certain  cases  it  may  be  administered 
intraveneously. 

Antivenin  (Nearctic  Crotalidae).  North  American 
Anti-Snake-Bite  Serum. — An  antitoxic  serum  pre- 
pared by  injecting  horses  with  venoms  from  serpents 
of  the  North  American  species  of  the  family 
Crotalidae  (rattle  snake,  75  per  cent;  copperhead, 
12(4  per  cent;  and  water  moccasin  12^  per 
cent.)  It  is  claimed  to  have  neutralizing  effect 
against  the  venom  of  the  species  represented. 
The  serum  is  marketed  in  syringes  containing  10 
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ec.-  (a  single  dose).  H.  K.  Mulford  Co.,  Philadel- 
phia.— Jour.  A.  M.  A.,  July  2,  1927. 

Erysipelas  Streptococcus  Antitoxin  (Lederle)  Un- 
concentrated.— An  erysipelas  streptococcus  anti- 
toxin (New  and  Nonofficial  Remedies,  1927,  p.  337) 
prepared  by  immunizing  horses  by  subcutaneous  in- 
jections of  the  toxic  filtrate  obtained  from  broth  cul- 
tures of  the  erysipelas  streptococcus,  or  by 
intravenous  injection  of  cultures  of  the  erysipelas 
streptococcus  obtained  from  typical  cases  of  ery- 
sipelas. It  is  administered  in  early  cases  of  mod- 
erate severity  in  dosage  of  12  cc.  intramuscularly ; 
in  severely  toxic  and  late  cases,  36  cc.  to  48  cc.  in- 
tramuscularly, or  24  cc.  to  36  cc.  intravenously. 
This  product  is  marketed  in  syringes  containing  12 
cc.  Lederle  Antitoxin  Laboratories,  New  York. — 
Jour.  A.  M.  A.,  July  30,  1927. 

PROPAGANDA  FOR  REFORM. 

Disgusting  Medical  Advertising. — The  medical  pro- 
fession is  now  being  circularized  with  an  illustra- 
tion advertising  presumably  “Proveinase-Midy.” 
The  circular  shows  a disproportionate  naked 
Hercules  and  a depressed  naked  female,  whom  the 
Hercules  seems  about  to  energize  with  “Proveinase.” 
The  name  Midy  has  meant  little  that  is  inspiring 
to  the  American  medical  profession.  Santal-Midy 
is  sandal  oil  capsules  that  have  been  exploited  large- 
ly by  way  of  posters  in  public  toilets.  The  adver- 
tising of  “Proveinase”  merits  contempt  and  resent- 
ment.— Jour.  A.  M.  A.,  July  2,  1927. 

Plasmochin. — The  Council  on  Pharmacy  and  Chem- 
istry issues  a preliminary  report  on  “Plasmochin,” 
a synthetic  quinoline  derivative,  developed  in  Ger- 
many and  proposed  for . use  in  the  treatment  of 
malaria.  For  many  years  attempts  have  been  made 
to  find  a substitute  for  quinine  that  would  be  cheaper 
less  bitter,  less  toxic  and  more  specific  than  quinine. 
Plasmochin  appears  to  be  a step  forward  in  this 
search,  though  it  is  not  a full  solution  of  the  prob- 
lem of  eradicating  malaria.  It  is  said  to  act  by 
destroying  some  of  the  forms  of  the  malarial  para- 
site and  hy  inhibiting  the  development  of  others. 
Those  who  have  studied  the  drpg  appear  to  agree 
that  the  new  drug  is  most  effective  on  the  quartan 
forms  of  malarial  parasite,  that  in  tertian  malaria 
a combination  of  the  new  drug  with  quinine  is 
more  effective,  and  that  in  birds  the  drug  is  sixty 
times  more  effective  than  quinine.  The  council 
points  out  that  results  derived  from  the  study  of 
bird  malaria  have  chiefly  a suggestive  value,  and 
that  further  clinical  study  must  be  made  before  any 
optimistic  estimate  of  its  value  in  human  beings 
can  be  formed.  The  Winthrop  Chemical  Co.  has  im- 
ported the  drug  for  clinical  trial  and  this  is  labelled 
to  be  “thylaminoquinoline  tannate.”  The  firm  states 
that  the  product  when  placed  on  the  market  in 
this  country  will  be  manufactured  here.  The  council 
has  postponed  further  consideration  of  Plasmochin 
until  clinical  evidence  concerning  the  efficacy,  safety, 
and  dosage  of  the  product  is  available. — Jour.  A.  M. 
A.,  July  9,  1927. 

Limitations  of  Goiter  Prophylaxis. — Government 
authorities  believe  that  there  is  no  reason  for  spe- 
cial goiter  prevention  measures  on  the  part  of  the 
state  and  local  health  departments.  They  do  not 
see  any  necessity  for  universal' prophylaxis  such  as 
may  be  attained  by  iodization  of  table  salt  or  munici- 
pal water  supplies.  There  is  a growing  opinion  that 
the  administration  of  iodine  as  a means  of  prevent- 
ing goiter  should  be  under  the  guidance  of  physicians 
and  should  be  individualistic.  In  this  way  much 
good  may  be  accomplished. — Jour.  A.  M.  A.,  July  9, 
1927. 

Vaccination  of  the  New-Born  Against  Tuberculosis 
With  Bacillus  Calmette  Guerin. — The  history  of  the 


vaccination  of  new-born  infants  against  tuberculosis 
with  Bacillus  Calmette  Guerin  (abbreviated  BCG) 
since  July  1,  1924,  in  France  and  other  countries 
over  a period  of  two  and  one-half  years  to  Jan.  1, 
1927,  has  just  been  reviewed  by  Professor  Calmette 
with  his  co-workers  Guerin,  Negre  and  A.  Boquet  at 
the  Pasteur  Institute  in  Paris.  The  vaccine  is  a 
living  tubercle  bacillus  of  bovine  origin  rendered 
avirulent  for  all  animals  by  230  passages  on  bovine 
bile  medium.  For  the  preparation  of  the  vaccine, 
the  BCG  organism  is  transferred  from  the  bile 
medium  to  a synthetic  medium,  cultured,  and  an 
emulsion  ’ of  bacilli  prepared.  Two  cc.  of  the  fin- 
ished preparation  constitutes  a dose  to  be  fed  to  an 
infant  in  milk.  Three  doses  are  given.  A total  of 
43,283  children  have  been  thus  vaccinated.  The 
various  papers  which  are  reviewed  may  be  said  to 
represent  the  culmination  of  the  life  work  of  a 
revered  scientist.  They  may  open  a new  era  in  the 
eradication  of  tuberculosis  and  in  the  knowledge  of 
its  epidemiology.  For  the  United  States,  however, 
and  for  all  countries  it  would  seem  wise  to  hold  in 
check  uncontrolled  enthusiasm  for  its  use  until  those 
charged  with  the  responsibility  of  safeguarding  the 
public  have  carefully  proved  that  the  method  and 
the  premises  are  sound. — Jour.  A.  M.  A.,  July  9, 
1927. 

Cactina  Pillets  Again. — Twenty  years  ago  prepa- 
rations of  Cactus  grandiflorus,  the  Mexican  night- 
blooming cereus,  had  considerable  vogue,  chiefly  be- 
cause of  the  extravagant  advertising  claims  made 
for  two  preparations  said  to  be  derived  from  it, 
“Cactin”  and  “Cactina.”  In  1908,  Sollmann  thus 
ironically  described  the  claims  made  for  these  prepa- 
rations: “Should  the  heart  be  too  slow,  cactus 

quickens  it;  if  the  heart  is  too  fast,  cactus  slows 
it;  should  the  heart  be  too  weak,  cactus  strengthens 
it;  if  the  heart  is  too  strong,  cactus  weakens  it; 
does  the  heart  wobble,  cactus  steadies  it;  if  the 
heart  is  normal,  cactus  does  not  meddle  with  it.” 
Subsequently  a number  of  reports  were  published 
showing  pharmacologically  and  clinically  that  prepa- 
rations of  cactus  were  inert.  As  a result  of  the 
thorough  exposure  of  the  worthlessness  of  cactus 
preparations,  proprietary  houses  have  generally 
abandoned  their  exploitation.  While  “Cactin”  (now 
called  “Cactoid”)  is  still  offered  for  sale  and  is 
still  the  “joker”  in  a proprietary  morphine- 
scopolamine  preparation,  no  claims  for  it  are  ad- 
vanced. In  the  case  of  “Cactina  Pillets,”  however, 
the  proprietor,  the  Sultan  Drug  Co.,  still  finds  it 
profitable  to  continue  advertising  in  a certain  class 
of  so-called  medical  journals  and  to  continue  mak- 
ing the  claims  that  have  been  so  thoroughly  dis- 
approved. To  those  who  give  credence  to  these  ad- 
vertising claims,  a recent  clinical  study  will  be  oT 
interest:  It  reaches  the  conclusion  that  Cactina  Pil- 
lets are  no  more  than  a placebo,  thus  agreeing  with 
Sollmann,  who  twenty  years  ago  called  the  prepara- 
tion a psychic  cardiac  tonic. — Jour.  A.  M.  A.,  July 
9,  1927. 

Two  Obesity  Fakes  Dodge  Fraud  Orders. — The 
Postoffice  Department  called  on  the  Hall  Chemical 
Company,  which  sells  the  obesity  preparation.  Hall’s 
Tablets  Triturates,  to  show  cause  why  a fraud  or- 
der should  not  be  issued  against  it.  The  proprietor 
of  the  company  submitted  an  affidavit  declaring  that 
the  sale  through  the  mails  of  Hall’s  Tablets 
Triturates  had  been  abandoned.  Similarly  the  firm 
which  exploits  “Slends,”  a chewing  gum  coated  with 
a mixture  containing  sugar  and  phenolphthalein, 
when  asked  why  a fraud  order  should  not  be  issued 
for  selling  Slends  through  the  mails  submitted  an 
affidavit  declaring  that  the  business  of  selling 
Slends  through  the  mails  had  been  discontinued. 
There  is,  of  course,  nothing  in  the  action  of  either 
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firm  to  prevent  the  sale  of  the  products  in  question 
through  the  drug  stores. — Jour.  A.  M.  A.,  July  9, 
1927. 

Bismarsen. — The  Council  on  Pharmacy  and  Chem- 
istry publishes  a preliminary  report  on  Bismarsen, 
the  name  given  by  the  Abbott  Laboratories  to  a new 
derivative  of  arsphenamine  containing  bismuth  and 
proposed  for  use  intramuscularly  in  the  treatment 
of  synhilis.  Bismarsen  is  the  sodium  salt  of  a 
bismuth  derivative  of  arsphenamine  methylene  sul- 
phonic  acid,  the  exact  structural  formula  of  which 
has  not  been  established.  The  council  reviews  a re- 
port of  clinical  trials  made  by  Drs.  Stokes  and 
Chambers  and  of  a study  made  for  the  council.  The 
council  finds  that  the  available  evidence  is  insuf- 
ficient to  permit  the  acceptance  of  the  drug  for 
New  and  Nonofficial  Remedies;  however,  the  gen- 
erally favorable  character  of  the  reports,  together 
with  the  fact  that  Bismarsen  is  a chemical  substance 
of  controlled  composition  is  sufficient  to  warrant  its 
further  trial  by  physicians  with  due  recognition  of 
the  fact  that  the  drug  is  still  in  the  experimental 
stage.  For  the  information  of  those  who  desire  to 
use  this  compound,  the  council  publishes  a descrip- 
tion of  the  chemical  properties,  the  actions,  uses 
and  dosage  of  the  drug. — Jour.  A.  M.  A.,  July  16, 
1927. 

Radithor. — This  is  one  of  the  numerous  pieces  of 
quackery  in  the  field  of  radioactivity.  It  is  exploited 
by  the  Bailey  Radium  Laboratories  of  East  Orange, 
N.  J.,  the  moving  spirit  of  which  is  one  William  J. 
A.  Bailey.  The  Radithor  quackery  consists  of  thirty 
half-ounce  bottle  of  distilled  water  which  is  alleged 
to  be  radioactive.  No  less  than  thirty  bottles  can  be 
purchased;  and  the  price  is  $30.  That  is,  the  price 
to  the  sucker  who  happens  to  be  a layman  is  $30;  to 
the  easy  mark  who  can  write  M.  D.  after  his  name, 
it  is  $25.  An  order  form  “For  Doctors’  Use  Only” 
states  that  “when  patient  buys  direct,  we  allow  doc- 
tor a $5  credit  on  all  orders.”  The  physician  who 
would  order  Radithor  must  be  weak  not  only  in  medi- 
cine, but  also  in  morals. — Jour.  A.  M.  A.,  July  16, 
1927. 

“Viscose”  for  Varicose  Veins. — The  Viscose  Com- 
pany, Los  Angeles,  California,  sells  a small  amount 
of  a glue  mixture  with  a few  rolls  of  gauze  bandage 
for  $30.  This  combination  is  sold  as  a means  of  re- 
ducing varicose  veins.  Apparently,  the  Viscose 
Company  also  gives  medical  treatment  to  those  who 
will  come  to  its  headquarters.  The  treatment  con- 
sists of  the  mixture  “Viscose,”  which  is  melted,  ap- 
plied to  the  leg  and  covered  with  gauze ; more 
“Viscose”  and  gauze  are  applied  and  finally  all  cov- 
ered with  a paper  bandage.  An  analysis  of 
“Viscose”  in  the  A.  M.  A.  Chemical  Laboratory 
showed  it  to  be  essentially  a mixture  of  zinc . oxide 
and  glycerine  in  a gelatine  base.  The  laboratory 
pointed  out  that  the  name  is  misleading,  as  viscose 
is  a well  recognized  chemical  substance. — Jour. 
A.  M.  A.,  July  16,  1927. 

The  Joy  Beans  Laboratories  Fraud. — One  Frank 
Beland  of  Cairo,  Illinois,  exploited  an  indecent  piece 
of  quackery  under  such  trade  names  as  “Joy  Beans 
Laboratories”  and  “Beland  Laboratories,”  selling  a 
preparation  called  “Joy  Beans”  as  a sexual  tonic. 
Beland  had  no  medical  or  professional  training;  his 
nostrum  was  put  up  for  him  by  Eli  Lilly  and  Com- 
pany, Indianapolis.  Beland’s  exploitation  of  this 
aphrodisiac  was  found  fraudulent  by  the  postoffice 
authorities  and  was  barred  from  the  use  of  the 
mails. — Jour.  A.  M.  A.,  July  16,  1927. 

Pancreols. — In  the  advertising  of  the  Drug  Prod- 
ucts Co.,  Inc.,  Pancreols  (formerly  called  Insulols) 
are  claimed  to  be  rectal  suppositories  “Containing 
Specially  Prepared  Desiccated  Pancreatic  Hormone- 


bearing Substance  Containing  the  Active  Principle 
of  the  Islands  of  Langerhans.”  In  effect  this  prepa- 
ration offers  insulin  for  rectal  administration.  Sci- 
entific evidence  has  not  been  offered  for  the  value 
of  this  product.  The  rectal  administration  of  insulin 
has  been  found  of  little  or  no  value,  as  compared  to 
the  subcutaneous  route,  against  glycemia,  glycosuria 
or  acidosis.  The  rectal  administration  of  insulin  be- 
longs to  the  class  of  methods  which  are  “either  me- 
chanically difficult,  inconclusive,  inconstant,  or 
wasteful  of  the  drug.”  No  preparation  of  the  Drug 
Products  Co.,  Inc.,  has  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  in  New 
and  Nonofficial  Remedies.  A number  of  this  firm’s 
products  have  been  reported  on  unfavorably,  namely: 
Pulvoids  Calcylates,  Pulvoids  Calcylates  Compound 
and  Pulvoids  Natrium  Compound. — Jour.  A.  M.  A., 
July  16,  1927. 

Koch  Cancer  Foundation. — On  September  22  and 
23,  according  to  an  announcement  just  issued,  the 
second  annual  convention  of  the  Koch  Cancer  Foun- 
dation will  take  place  in  Chicago,  one  of  the  meetings 
being  a joint  session  with  the  American  Association 
for  Medico-Physical  Research.  The  American  Associa- 
tion for  Medico-Physical  Research  was  organized  in 
1911  by  the  outstanding  quack  of  the  century,  Albert 
Abrams.  It  is  stated  that  some  three  hundred 
physicians  will  gather  to  discuss  the  use  of  the  Koch 
remedy  in  cancer.  But  one  meeting  is  to  be  a joint 
meeting  with  the  distinguished  member  of  the  Ameri- 
can Association  for  Medico-Physical  Research.  The 
Koch  representatives  should  add  tone  to  this  remark- 
able assemblage. — Jour.  A.  M.  A.,  July  23,  1927. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Vitona  (Vitona  Mineral 
Ore  Co.),  consisting  of  a crude  silicate  ore  contain- 
ing iron  sulphate,  free  sulphur  and  charcoal,  with 
traces  of  calcium,  magnesium  and  aluminum  sul- 
phate. McMichael’s  Allgland  with  Radium  (Car- 
notite  Gland  Extract  Company) , tablets  containing 
91  per  cent  of  milk  sugar,  together  with  talc,  a trace 
of  nitrogenous  organic  matter  and  a faint  trace  of 
radium.  Allfood  with  Radium  (Allfood  Labora- 
tories), consisting  of  about  86  per  cent  milk  sugar 
and  14  per  cent  of  material  insoluble  in  water,  com- 
prising mainly  talc,  mineral  matter,  and  a small 
amount  of  animal  glandular  tissue.  Each  tablet 
contained  about  0.09  millimicrograms  of  radium. 
Brooten’s  Kelp  Ore  and  Brooten’s  Kelp  Ore  Liquid 
(Kelp  Ore  Remedies  Corporation).  The  first  was 
found  to  be  a shale-like  clay  containing  iron  and 
aluminum  sulphates,  and  a trace  of  sulphur,  while 
the  “Liquid”  was  a water  solution  of  iron  and  alum- 
inum sulphates,  with  traces  of  calcium,  magnesium 
and  potassium  salts. — Jour.  A.  M.  A.,  July  23,  1927. 

Cultures  of  Lactic  Acid  Producing  Organisms. — 
Pseudoscientific  promotion  of  lactic  acid  producing 
bacteria  has  become  familiar,  and  in  some  instances 
it  approaches  outspoken  quackery.  The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  has  attempted  from  time  to  time  to  is- 
sue conservative,  tolerant  statements  regarding  the 
status  of  the  uncertain  lactic  acid  bacillus  therapy. 
Furthermore,  it  has  endeavored  to  establish  the  con- 
ditions under  which  alone,  if  at  all,  actual  implanta- 
tion effects  can  be  expected.  Thus,  acidophilus  milk 
and  broth  cultures  and  concentrates  of  B.  acidophilus 
are  not  considered  acceptable  unless  the  number  of 
viable  organisms  contained  in  a stated  quantity  is 
clearly  stated,  and  the  broth  cultures  and  concen- 
trates are  made  to  indicate  the  need  of  the  conin- 
cident  administration  of  carbohydrates.  The  wisdom 
of  the  council’s  cautions  is  indicated  by  the  recent 
investigations  of  James  in  the  microbiologic  labora- 
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tory  of  the  Bureau  of  Chemistry,  United  States  De- 
partment of  Agriculture.  This  survey  of  a number 
of  marketed  preparations  indicated  that  samples  rep- 
resenting cultures  of  both  B.  acidophilus  and  B. 
bulgaricus  are  not  infrequently  worthless.  As  was 
anticipated,  the  milks  showed  the  highest  average 
counts,  the  whey  cultures  next  to  the  highest,  and  the 
solid  cultures  the  lowest. — Jour.  A.  M.  A.,  July  30, 
1927. 

Foods  in  Diabetes. — A generation  ago  the  chief 
concern  in  the  management  of  diabetes  was  centered 
in  the  reduction  of  the  carbohydrate  intake;  con- 
sequently, in  the  choice  of  articles  of  diet  preference 
was  given  to  those  relatively  poor  in  sugars  and 
starches.  The  expression  “diabetic  food”  came  into 
vogue  to  designate  a variety  of  products,  having  in 
common  a content  of  carbohydrate  notably  below 
that  of  ordinary  products  of  the  same  class.  An  of- 
ficial definition  was  formulated  by  governmental 
authority,  permitting  the  application  of  the  term 
diabetic  to  indicate  that  a food  containing  “not  more 
than  half  as  much  glycogenic  carbohydrates  as  the 
normal  food  of  the  same  class.”  The  outlook  on  the 
dietotherapy  of  diabetes  has  been  considerably 
altered  in  more  recent  years.  It  is  no  longer  mere- 
ly the  carbohydrate  in  the  food  that  merits  atten- 
tion. Sugar  can  be  formed  from  protein. 
Regulatory  officials  have  become  inclined  to  discour- 
age the  use  of  the  term  diabetic  as  a part  of  the 
name  of  these  special  foods.  Accordingly  there  is 
no  longer  any  federal  definition  of  a diabetic  food. 
Since  such  products  are  offered  as  dietetic  aids  in 
the  control  or  mitigation  of  disease,  they  are  regard- 
ed bv  food  control  officials  as  therapeutic  agents 
rather  than  as  foods  and  more  properly  regulated 
under  the  pro%nsions  of  the  Food  and  Drugs  Act 
which  refer  to  drugs.  E.  M.  Bailey,  the  chemist  of 
the  Connecticut  Agricultural  Experiment  Station, 
has  also  abandoned  the  term  “diabetic  food.”  In 
his  latest  report  he  remarks  that  successful  diets 
for  patients  with  diabetes  may  be  formulated  by 
proper  selection  of  common  foods  quite  as  well  as 
by  the  use  of  special  foods.  He  states  that  many 
of  the  latter  serve  useful  purposes  but  are  expensive. 
The  utilization  of  common  foods  is  of  increasing 
interest  to  the  physician  and  to  the  patient. — Jour. 
A.  M.  A.,  July  3,  1927. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act:  Sexvitor  (Joseph  A. 
Piuma) , tablets  consisting  essentially  of  strychnine, 
a phosphorus  compound,  a laxative  plant  drug  ex- 
tract, and  some  animal  matter.  Rider’s  Eucalyptus 
Oil  CombaunS  (Dr.  G.  H.  Rider  Company),  essen- 
tially petroleum  oil  flavored  with  sassafras.  Moore’s 
Liver- Ax  (The  Mount  Grove  Grocery  Company),  an 
extract  of  laxative  plant  drugs  in  a mixture  of  wa- 
ter and  alcohol.  Genitol  (Brewer  and  Company, 
Inc.),  containing  18  per  cent  alcohol,  about  2 per 
cent  mineral  matter  sugar  and  glycerin.  Nervo- 
Vital  (Brewer  and  Company,  Inc.),  consisting  of 
alcohol,  glycerin,  sugar,  mineral  matter,  and  a small 
amount  of  strychnine  and  nitrogenous  matter,  to- 
gether with  some  water. — Jour.  A.  M.  A.,  July  30, 
1927. 

Organotones. — “Organ-O-Tones  No.  19”  is  one  of  a 
series  of  “shotgun”  pluriglandular  mixtures  market- 
ed by  the  Cole  Chemical  Co.  and  “pushed”  vigorously 
as  an  “obesity”  remedy,  largely  by  means  of  post- 
cards which  tell  nothing  of  the  ingredients  of  the 
preparation.  The  product  is  said  to  contain:  “Thy- 
roid substance,”  1/2  Gr.;  “Pituitary  (whole),”  1/4 
Gr. ; “Phytolaccin,”  1/2  Gr. ; “Apocynum  (P.  E.),” 
1/4  Gr.;  “Organ-O-Tones  No.  12,”  (containing  “So- 
dium Bicarbonate,”  “Potassium  Bicarbonate,”  “Cal- 


cium Glycero-Phos,”  “Calcium  Phos.  (dibasic),” 
“Magnesium  Phosphate,”  3 1/2  Gr.  The  complexity 
of  the  formula  is  exceeded  only  by  the  obviousness 
of  the  conclusion  that  the  “Thyroid  substance”  is 
the  ingredient  intended  to  do  the  business.  Organ- 
O-Tones  No.  19  is,  in  effect,  just  another  of  the 
dangerous  thyroid  “anti-fat”  nostrums  to  which  at- 
tention has  recently  been  directed. — Jour.  A.  M.  A., 
Dec.  25,  1926. 

Colloidal  Kaolin  in  Intestinal  Toxemia. — Suspen- 
sions of  colloidal  kaolin  are  of  little  or  no  use  in  the 
treatment  of  intestinal  toxemias.  Colloidal  kaolin 
chiefly  absorbs  basic  substances  from  acid  mediums. 
Alkaline  fluid  liberates  and  basic  substance  from 
its  absorption  compound.  Hence  much  absorption  in 
the  alkaline  intestine  could  hardly  be  expected.  In 
practice,  colloidal  kaolin  has  been  disappointing. — 
Jour.  A.  M.  A.,  July  30,  1927. 

Malt-Nutrine  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Malt-Nutrine  (Anheuser-Busch,  Inc.,  St.  Louis),  is 
said  to  represent:  “The  Body-Building  Strength  of 
Choicest  Hops  and  Malt  stored  up  in  this  unadul- 
terated, uncolored,  almost  predigested  Liquid 
Food-Tonic.”  The  product  is  stated  to  contain 
Alcohol,  3 Gm.,  and  “Hop  extractiveness”  0.20  Gm. 
The  product  is  stated  to  be  “a  nutritive  tonic”  and 
“not  a beverage”  and  to  be  indicated  in  the  treat- 
ment” of  nursing  mothers,  anemic  men  and  women, 
convalescents  from  wasting  diseases  and  the  over- 
worked and  undernourished.”  Since  Malt-Nutrine 
is  to  be  used  as  a medicine  and  not  as  a beverage,  it 
becomes  subject  to  consideration  by  the  Council  on 
Pharmacy  and  Chemistry.  The  Council  held  that  it 
is  unacceptable  for  New  and  Nonofficial  Remedies 
because  (1)  the  therapeutic  claims  made  for  it  are 
unwarranted  and  (2)  the  name  is  therapeutically 
suggestive. — Jour.  A.  M.  A.,  Dec.  25,  1926. 

The  Creo'co  Remedy  Co. — D.  H.  Brown,  M.  D.,  of 
Jacksonville  and  St.  Augustine,  Fla.,  is  a negro 
quack  who  for  years  has  been  swindling  consump- 
tives. This  man’s  particular  piece  of  quackery  has 
in  the  past  gone  under  the  name  of  “Dr.  Brown’s 
New  Consumption  Remedy”  and  he  made  his  ap- 
peal especially  to  those  unfortunate  members  of 
his  own  race  who  were  afflicted  with  tuberculosis. 
More  than  ten  years  ago,  Brown  was  prosecuted 
under  the  Federal  Food  and  Drugs  Act  because  he 
was  crude  enough  to  make  claims  on  the  trade  pack- 
age of  his  nostrum  to  the  effect  that  it  was  a 
remedy  for  consumption,  pneumonia,  and  all  dis- 
eases of  the  lungs.  Subsequently  Brown  ceased 
making  fraudulent  claims  on  the  trade  package, 
but  continued  to  sell  his  worthless  nostrum,  making 
the  same  false  and  fraudulent  claims  in  newspaper 
advertisements  and  circulars.  In  1923,  a fraud 
order  was  issued  by  the  post  office  department 
against  D.  H.  Brown  and  his  concern  known  as  the 
Magnolia  Remedy  Co.  Then  Brown  attempted  to 
continue  the  business  by  creating  the  Creoco  Rem- 
edy Co.,  selling  the  same  preparation  under  the 
name  of  this  company,  and  calling  the  preparation 
“Creoco.”  Now  a supplemental  fraud  order  against 
the  Creoco  Remedy  Co.  has  been  issued. — Jour.  A. 
M.  A.,  April  23,  1927. 

International  Health  Institute. — During  the  past 
few  months  the  medical  profession  has  been  flooded 
with  letters  from  the  “International  Health  In- 
stitute, Inc.,”  2061  Broadway,  New  York  City.  Ac- 
cording to  its  “sales  talk,”  the  International  Health 
Institute  purposes  to  sell  to  the  public  a urinalysis 
and  periodic  physical  examination  service  “supple- 
mented with  a complete  course  in  body-building  and 
rules  of  right  living.”  While  this  is  the  nominal 
raison  d’etre  of  the  concern,  evidence  is  accumulat- 
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ing  to  confirm  the  suspicion  that  the  International 
Health  Institute,  Inc.,  is  primarily  a promotion 
scheme.  Letters  are  sent  to  physicians  stating  that 
the  “Institute”  desires  to  establish  “a  resident  phy- 
sician and  member  of  our  advisory  and  hygiene  ref- 
erence board;”  invites  the  physician  to  join  and  to 
purchase  stock.  It  is  stated  that  the  first  source 
of  income  is  the  service  that  is  to  be  recommended 
by  the  International  Health  Institute  in  selling  to 
the  public  a periodic  physical  examination  and 
urinalysis,  for  which  the  institute  will  charge  |37.50, 
but  it  is  explained  that  a greater  opportunity  for 
financial  betterment  will  come  from  the  activities 
of  the  International  Health  Institute  in  recommend- 
ing to  the  lay  subscribers  that  they  use  certain 
health  foods;  certain  “approved  exercising  devices;” 
certain  “hygienic  appliances;”  and  certain  books  all 
of  which  the  institute  will  sell. — Jour.  A.  M.  A., 
April  30,  1927. 

Solution  Ephedrine  Hydrochloride-Swan-Myers,  3 
Per  Cent. — A 3 per  cent  solution  of  Ephedrine  Hy- 
drochloride-Swan-Myers {Jour.  A.  M.  A.,  April  16, 
1927,  p.  1235),  preserved  with  chlorbutanol  0.5  per 
cent.  Swan-Myers  Co.,  Indianapolis. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Tonica  Para  Los  Nervios 
(Henry  S.  Wampole  Co.),  containing  calcium, 
sodium,  potassium  and  strychnine  glycerophosphates, 
a trace  of  lecithin,  sugar,  alcohol  and  water.  Boro- 
Pheno-Form  (Dr.  Pierre  Chemical  Co.),  suppositories 
containing  cocoa  butter,  quinine  sulphate,  zinc  sul- 
phate, boric  acid  and  traces  of  formaldehyde  and 
carbolic  acid.  Whitlock’s  Specific  (The  Cherokee 
Remedy  Co.),  consisting  of  approximately  99  per 
cent  of  water  with  small  amounts  of  alum,  sodium 
benzoate  and  extract  of  a plant  drug.  Bailey’s  Nu- 
Life  (The  Tex  Bailey  Corporation),  consisting  es- 
sentially of  a watery  solution  of  epsom  salt,  iron 
chloride,  salicylic  acid,  with  I’ed  pepper  and  senna, 
flavored  with  sassafras  and  sweetened  with  sac- 
charine.— Jour.  A.  M.  A.,  April  9,  1927. 

The  Assimilation  of  Iron. — ^Investigations  have 
been  published,  which  the  investigators  believe  to 
indicate  that  vitamin  E is  a substance  specifically 
related  to  iron  assimilation  in  a manner  comparable 
to  the  relation  of  vitamin  D to  phosphorus  and  cal- 
cium metabolism.  On  this  basis  the  use  of  ferric 
citrate  and  a fat  having  the  properties  of  wheat 
germ  oil — a potent  source  of  vitamin  E — is  sug- 
gested as  a logical  basis  for  the  treatment  of  sec- 
ondary anemias.  Since  liver  is  rich  in  iron  and  in 
vitamin  E this  may  be  an  explanation  for  the  re- 
ported value  of  liver  in  the  treatment  of  pernicious 
anemia. — Jour.  A.  M.  A.,  April  23,  1927. 

The  Scarlet  Fever  Patents. — The  scarlet  fever 
committee,  established  to  control  the  use  of  the 
methods  resulting  from  the  discoveries  of  the  Drs. 
Dick  relating  to  scarlet  fever,  has  thought  it  ad- 
visable to  secure  in  Great  Britain  patents  similar 
to  those  sought  in  this  country  for  the  protection 
of  the  manufacture  and  use  of  the  methods  and 
products.  In  view  of  alarm  expressed  in  British 
medical  publications,  the  Drs.  Dick  explain  that 
they  sought  the  most  competent  advice  before  em- 
barking on  the  procedure.  They  reveal  that  they 
have  not  had  and  will  not  receive  compensation  per- 
sonally from  the  patents;  they  have  sought  only  to 
prevent  the  manufacture  and  sale  of  unworthy  or 
inefficacious  products  in  order  that  the  public 
might  be  protected  against  commercial  exploita- 
tion.— Jour.  A.  M.  A.,  April  23,  1927. 

“Liquid  Arvon”  Dermatitis. — Liquid  Arvon,  put 
out  by  the  R.  L.  Watkins  Company,  Cleveland,  has 


been  reported  to  contain  4.84  per  cent  of  alcohol 
by  volume,  1.49  per  cent  of  glycerin,  and  0.42  ppr 
cent  of  potassium  carbonate,  with  salicylic  acid 
present  and  probably  resorcinol.  This  hair  tonic 
preparation  is  reported  to  have  caused  severe 
dermatitis  of  the  scalp. — Jour.  A.  M.  A.,  May  7,. 
1927. 
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Dr.  William  Thomas,  recently  connected  with  the 
staff  of  the  State  Hospital  for  the  Insane  at  San 
Antonio,  has  heen  appointed  superintendent  of  the 
State  Hospital  for  the  Insane  at  Rusk,  and  has 
assumed  his  duties. 

Chiropractors  Arrested  at  Childress. — Drs.  H.  Nel- 
son and  M.  L.  Gibson  of  Childress,  and  Harding  of 
Kirkland,  chiropractors,  are  under  $250.00  bond 
each  as  a result  of  an  indictment  in  County  Court 
here,  in  a complaint  filed  by  a man  working  for  a 
Dallas  concern,  said  to  be  interested  in  prosecuting 
chiropractors  for  practicing  medicine  without  a li- 
cense.— The  Childress  Post. 

Chiropractor  Arrested. — Dr.  R.  B.  Maddux,  chiro- 
practor, who  practices  in  Cooper  and  Commerce, 
was  arrested  in  Commerce  recently  on  two  charges 
of  practicing  medicine  without  license.  The  charges 
were  made  by  a Mr.  Harding  of  Dallas  and  were 
filed  in  the  County  Court  of  Hunt  County.  Dr. 
Maddux  was  released  on  $300  bond.  The  case  is 
set  for  September  5th. — Cooper  Review. 

Modern  Hospital  Plant  for  Colorado  (Texas). — 
Contract  has  been  let  for  the  construction  of  a new 
and  modern  hospital  plant  in  Colorado.  The  build- 
ing will  be  one  story,  of  brick,  and  will  contain 
twenty-one  rooms.  The  foundation  will  carry  addi- 
tional stories.  It  is  expected  that  the  building  will 
be  ready  for  occupancy  October  1.  There  will  be  a 
basement,  large  enough  to  furnish  two  wards,  for 
Mexican  and  negro  patients.  The  cost  of  the  struc- 
ture will  approximate  $20,000. 

Hospital  for  Henderson.  — Dr.  R.  F.  Shaw  has 
closed  a deal  for  the  property  on  North  High  Street 
known  as  the  Wettermark  place,  recently  owned  by 
Mrs.  E.  W.  Vinson.  Dr.  Shaw  expects  to  begin 
work  in  the  near  future  in  converting  this  property 
into  a modern  hospital.  It  is  an  ideal  location  for 
a hospital  and  Dr.  Shaw  is  to  be  commended  in  fos- 
tering this  movement  in  giving  us  an  institution 
that  the  city  and  county  needs  more  than  any  other. 
We  bespeak  the  entire  co-operation  of  our  citizens 
in  making  the  hospital  one  of  the  very  best  in  the 
state. — Rusk  County  News. 

Hospital  for  Tulia. — Contract  for  the  building  of 
Swisher  County  Hospital  was  let  recently  to  the 
H.  W.  Underhill  Construction  Company  of  Amarillo 
and  Wichita,  Kansas.  The  contract  price  of  the 
building,  including  heating  and  plumbing,  is 
$38,075.00.  It  is  to  be  completed  within  70  working 
days.  The  building  will  be  about  35x70  feet,  two 
stories  and  basement  and  will  front  the  west.  It  is 
to  be  constructed  of  cement  and  brick  and  will  be 
practically  fireproof.  Mr.  Carlander,  Amarillo, 
architect,  will  supervise  the  building.  The  voting 
of  $50,000.00  bonds  by  the  county  last  fall  has  made 
this  hospital  possible. — Tulia  Herald. 

Dr.  Carrick  Appointed  Director  of  Public  Health, 
Dallas. — Dr.  Manton  M.  Carrick  of  Dallas,  formerly 
state  health  officer,  has  recently  been  appointed 
Director  of  Public  Health  of  the  city  of  Dallas, 
Vice  Dr.  J.  W.  Bass,  resigned.  Dr.  Carrick  will  be 
remembered  as  one  of  the  most  accomplished  public 
health  authorities  we  have  had  in  the  state.  He  was 
at  one  time  connected  with  Holland’s  Magazine,  and 
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conducted  a campaign  looking  to  cleaner  towns  and 
cities  in  our  state,  which  attracted  nationwide  at- 
tention. He  served  for  several  years  in  the  Army, 
and  has  from  time  to  time  been  connected  in  a more 
or  less  direct  manner  with  the  United  States  Public 
Health  Service. 

New  Clinic-Hospital  at  Beaumont. — A group  of 
physicians  in  Beaumont  has  asked  for  bids  on  plans 
for  a two-story  surgical  clinic,  at  Broadway  and 
Forrest  Street.  It  is  estimated  that  the  building 
will  cost  $75,000.  The  building  will  be  of  fireproof 
construction,  concrete,  steel,  interlocking  tile  and 
brick,  117x34  feet,  with  a 36  foot  wing  extending 
from  the  center.  There  will  be  two  stories  and  a 
basement,  but  the  foundation  wall  will  be  built 
strong  enough  to  support  two  additional  stories. 
The  architecture  will  be  of  Spanish  type.  There 
will  be  31  beds,  most  of  them  in  private  rooms.  All 
bed  rooms  will  have  plugs  for  telephones  and  radios. 
Equipment  will  be  of  the  most  modern  type.  There 
will  be  a well  equipped  operating  room. — Beaumont 
Enterprise. 

Healer  Arrested. — “Dr.”  J.  Charles,  negro  faith 
healer  and  “saint”  of  the  St.  Charles  Baptist  Taber- 
nacle, was  at  liberty  Thursday  under  an  additional 
$1,000  bond  and  with  five  more  charges  against 
him. 

The  new  charges  allege  he  violated  the  medical 
practice  act.  Bond  was  fixed  at  $200  in  each  case. 

Charles  was  already  under  $2,000  bond  in  con- 
nection with  five  charges  of  aggravated  assault  filed 
two  weeks  ago  by  white  women.  The  women  claimed 
they  went  to  the  negro  to  test  his  claim  to  super- 
natural powers  and  that  he  insulted  them. 

Police  say  the  negro  healer  claimed  to  cure  can- 
cer with  “red  liquish”  and  insanity  with  cold  appli- 
cations. He  came  to  Houston  five  years  ago.  His 
patients  include  several  hundred  white  men  and 
women  whose  names  were  found  in  a book  seized  by 
investigators.- — Fort  Worth  Star-Telegram. 

Court  of  Inquiry,  Violation  Medical  Practice  Act. — 
A closed  court  of  inquiry  at  which  investigation  is 
being  made  of  any  and  every  alleged  violation  of 
the  Texas  medical  practice  act  in  Paris  was  under 
way  Friday  before  Justice  of  the  Peace  J.  L.  Shank- 
lin,  it  was  learned.  A number  of  witnesses,  said 
to  be  patients  of  various  Paris  chiropractors,  were 
subpoenaed  and  examined. 

It  is  known  that  patients  of  Dr.  M.  B.  McCoy  were 
summoned  before  the  investigating  body  and  it  is 
also  learned  that  patients  of  other  chiropractors 
were  questioned. 

A.  H.  Hardin  of  Fort  Worth,  official  representa- 
tive of  the  Texas  Board  of  Medical  Examiners,  has 
been  in  Paris  for  several  days  in  connection  with 
the  investigation. 

Those  who  appeared  as  witnesses  were  questioned 
separately  and  alone,  being  summoned  individually. 

It  was  not  learned  what  action  might  be  con- 
templated but  it  is  understood  that  the  inquiry  is 
being  held  for  the  purpose  of  obtaining  sworn  evi- 
dence that  might  be  used  in  connection  with  cases 
involving  violations  of  the  state  medical  practice 
act. 

Dr.  McCoy,  who  recently  served  a jail  term  after 
conviction  on  this  charge,  in  commenting  on  the 
hearing  said  that  he  feels  that  the  work  he  is  en- 
gaged in  is  “worthy  and  right  because  it  only  does 
good  to  suffering  humanity.” 

“Why  I should  seemingly  be  singled  out  from  the 
four  or  five  hundred  other  chiropractors  of  the  state 
as  one  to  be  continually  harassed  and  persecuted  is 
hard  for  me  to  understand.” — Paris  News. 

U.  S.  Civil  Service  Examination. — Bacteriologist. 
— Applications  must  be  on  file  with  the  Civil  Serv- 


ice Commission  at  Washington,  D.  C.,  not  later  than 
October  4.  The  examination  is  to  fill  vacancies  in 
the  Bureau  of  Food,  Drug  and  Insecticide  Admin- 
istration, Department  of  Agriculture,  Washington, 
D.  C.,  and  in  positions  requiring  similar  qualifica- 
tions. The  entrance  salary  is  $3,800  a year.  A pro- 
bationary period  of  six  months  is  required;  advance- 
ment after  that  depends  upon  individual  efficiency, 
increased  usefulness,  and  the  occurrence  of  vacan- 
cies in  higher  positions.  The  duties  will  be  to  deter- 
mine the  bactericidal  and  antiseptic  properties  of 
commercial  disinfectants  and  antiseptics  and  of 
products  used  in  their  manufacture;  the  develop- 
ment of  methods  for  conducting  these  examina- 
tions; research  work  in  connection  with  problems 
relating  to  the  properties  and  application  of  com- 
mercial disinfectants  and  antiseptics. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education  and  experience,  and  writings  to  be  filed 
with  the  application. 

New  Hospital  for  Mineral  Wells. — Mr.  Carr  P. 
Collins,  president  of  the  Crazy  Water  Hotel  Com- 
pany, announces  plans  for  building  and  operating 
a modern  hospital  and  clinic  in  Mineral  Wells.  The 
company  first  planned  to  ask  a bonus  of  $10,000, 
but  decided  that  the  project  was  of  sufficient  prom- 
ise in  itself  to  render  such  a procedure  unneces- 
sary. Plans  are  being  drawn  up  with  the  help  of 
an  institution  in  Chicago  which  specializes  in  hos- 
pital planning,  and  work  will  begin  soon.  The  hos- 
pital will  be  built  on  the  corner  lot  on  Northwest 
and  Fourth  Streets.  The  first  unit  will  comprise 
fifty  beds,  and  other  units  will  be  added  as  needed. 
It  is  expected  that  the  building  will  be  completed 
by  January  1. 

The  services  of  Dr.  George  Caldwell,  at  present 
Professor  of  Pathology  in  the  Baylor  College  of 
Medicine,  Dallas,  and  of  his  wife.  Dr.  Anna  Cald- 
well, who  is  at  the  present  time  connected  with  Bay- 
lor as  head  of  the  laboratory  and  research  depart- 
ment, have  been  secured  to  manage  the  hospital  and 
clinic.  Dr.  Caldwell  has  resigned  his  connection 
with  Baylor  and  will  make  a tour  of  the  clinics  of 
the  country,  beginning  October  1. — Mineral  Wells 
Index. 

Dr.  Scott  on  State  Prison  Board. — Dr.  A.  C. 
Scott,  Sr.,  of  Temple,  has  recently  been  appointed 
as  the  eighth  member  of  the  new  State  Prison 
Board,  provided  for  by  the  reorganization  act 
passed  by  the  Fortieth  Legislature,  according  to  the 
Houston  Chronicle,  and  has  accepted.  It  will  be 
recalled  that  Dr.  Scott,  when  he  was  president  of 
the  State  Medical  Association  (1923-1924),  headed 
a commission  which  directed  a thorough  survey  of 
the  prisons  in  the  state,  with  the  intention  of  deter- 
mining just  what  the  physical  status  of  the  inmates 
was  and  how  it  could  be  bettered.  The  movement 
was  sponsored  by  the  Texas  Division  of  the  National 
Committee  on  Prisons  and  Prison  Labor,  a sub- 
sidiary body  of  a national  organization.  Some  fifty 
physicians  joined  Dr.  Scott  in  the  enterprise,  and 
the  work  was  most  thoroughly  and  most  elaborately 
done,  resulting  in  some  very  important  data  for  the 
consideration  of  the  authorities.  The  work  was 
done  in  the  name  of  the  State  Medical  Association 
of  Texas,  and  for  which  a medal  was  awarded  the 
State  Association  at  the  Houston  meeting  last  year. 
This  work  has  never  received  the  recognition  due 
it,  because  of  stress  of  other  and  more  immediately 
pressing  affairs,  but  the  data  is  in  hand  and  some- 
thing will  be  done  about  it  in  the  near  future.  It  is 
fitting  that  Dr.  Scott  should  be  a member  of  this 
board,  and  it  is  to  his  credit  that  he  has  agreed  to 
accept  the  appointment. 
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Grayson  County  Medical  Society  met  August  9, 
at  Denison,  with  the  following  members  and  visitors 
present:  Drs.  E.  J.  Neathery,  0.  C.  Ahlers,  G.  E. 
Hensehen,  J.  D.  Meadows,  J.  S.  Dimmitt,  and  J.  H. 
Veazey  of  Sherman;  Drs.  M.  M.  Morrison,  A.  W. 
Acheson,  A.  A.  Blasingame,  E.  L.  Hailey,  Arthur 
Gleckler,  W.  A.  Lee,  T.  J.  Long  and  Paul  Pierce  of 
Denison;  Drs.  Ben  L.  Schoolfield,  Howard  L.  Cecil 
and  R.  B.  Giles  of  Dallas,  and  Dr.  Ethel  Pierce  of 
Yangchow,  China. 

Dr.  Ben  L.  Schoolfield  read  a paper  on  “New 
Ideas  in  the  Treatment  of  Weak  Foot.”  The  essayist 
presented  a new  foot  brace  which  he  had  originated, 
a combination  of  rubber  and  leather,  and  shaped 
from  the  cast  of  the  foot  for  which  it  was  intended. 
He  also  described  an  original  operation  for  correc- 
tion of  weak  foot,  the  principle  of  which  was  to  cor- 
rect a deformity  caused  by  an  outward  deviation  of 
the  os  calcis  from  the  axis  of  the  tibia.  The  deltoid 
ligament  is  shortened  which  holds  the  os  calcis  in  a 
more  direct  line  with  the  tibia,  the  foot  is  then 
placed  in  plaster  of  Paris,  in  a slightly  over-cor- 
rected position,  and  allowed  to  remain  for  several 
weeks.  The  paper  was  discussed  by  Drs.  E.  J. 
Neathery,  J.  S.  Dimmitt,  G.  E.  Hensehen  and  W.  A. 
Lee. 

Dr.  R.  B.  Giles,  of  Dallas,  read  a paper  on  “The 
Treatment  of  Anasarca,”  in  which  condition  there 
is  an  abnormal  retention  of  chemically  changed 
fluids  of  the  body.  He  said  that  it  was  important 
to  make  a thorough  physical  examination,  giving 
special  attention  to  the  heart,  which  is  always  af- 
fected in  such  a condition.  Usually  there  is  good 
function  of  the  kidneys.  The  treatment  advised  was 
as  follows:  Two  and  one-half  m.  of  the  tincture 
of  digitalis  for  each  pound  of  body  weight  each 
day  until  the  heart  action  is  slowed;  then  one-half 
dram  of  the  tincture  each  day,  if  necessary,  to  pre- 
serve the  slow  pulse  rate.  It  is  very  necessary  to 
preserve  this  slow  rate  of  the  heart,  as  a heart 
beating  uncommonly  fast  will  not  properly  take 
care  of  the  circulation  of  the  blood.  Excessive  col- 
lection of  bodily  fluids  in  cavities  should  be  with- 
drawn. He  recommended  the  administration  of 
ammonium  chloride  by  mouth,  to  change  the  chem- 
istry of  retained  fluids.  He  advised  the  giving  of 
one  glass  of  milk  four  times  daily  and  limiting  the 
fluid  intake.  Overpurging  was  detrimental;  two 
bowel  actions  each  day  should  be  sufficient,  with 
the  larger  part  of  elimination  done  by  the  kidneys. 
He  recommended  the  administration  of  novasurol  in 
1 cc.  doses,  intravenously,  which  produces  copious 
urination.  Following  the  elimination  of  the  re- 
tained body  fluids,  a careful  watch  must  be  main- 
tained on  the  pulse  rate  and  the  body  weight.  The 
paper  was  discussed  by  Drs.  E.  L.  Hailey,  J.  S. 
Dimmitt,  E.  J.  Neathery,  J.  H.  Veazey  and  A.  W. 
Acheson. 

Dr.  Howard  Cecil  of  Dallas,  read  a paper  on  “The 
Treatment  of  Bladder  Tumors.”  He  said  that  the 
earliest  and  most  common  symptom  is  hematuria, 
and  stressed  the  importance  of  performing  a cysto- 
scopy to  determine  the  exact  cause  for  this  symp- 
tom. Benign  tumors  show  small  projection  into  the 
bladder  with  fingerlike  unfused  processes  and  the 
bladder  wall  around  the  tumor  shows  no  change. 
Malignant  tumors  of  the  bladder  are  more  stubby 
with  a tendency  to  fusion  of  the  papillae  which  are 
often  encrusted  with  urinary  salts,  and  there  is  some 
edema  about  the  base  of  the  tumor.  The  choice  of 
treatment  will  naturally  depend  upon  the  kind  of 
tumor  present.  Resection  is  the  proper  procedure 


in  large  papillary  tumors,  invading  carcinomas  and 
sarcomas.  The  immediate  mortality  is  12.5  per 
cent  and  less  than  25  per  cent  are  cured.  In  benign 
papillomas  fulguration  is  the  operation  of  choice; 
radium  and  x-ray  treatment  have  been  recently  em- 
ployed. The  method  of  applying  radium  is  to  open 
the  bladder  and  destroy  as  much  of  the  tumor  as 
possible  with  the  cautery,  then  implant  one  and 
one-half  milicurie  of  radium  throughout  the  area. 
The  most  frequent  cause  of  death  following  opera- 
tions on  the  bladder  is  infection  of  the  urinary  tract 
producing  pyelonephritis  and  pyonephrosis.  The 
mortality  from  total  cystectomy  is  50  per  cent.  He 
said  that  generally  the  ureters  should  not  be  im- 
planted into  the  rectum.  The  implantation  of  the 
ureters  in  the  front  instead  of  the  back  facilitates 
the  wearing  of  cups  to  catch  the  urine.  The  paper 
was  discussed  by  Drs.  E.  J.  Neathery  and  Paul 
Pierce. 

Following  the  conclusion  of  the  scientific  pro- 
gram a smoker  and  refreshments  were  enjoyed. 

The  Guadalupe  County  Medical  Society  met  in 
Seguin,  July  5th,  in  the  offices  of  the  Seguin  Cham- 
ber of  Commerce,  with  the  following  members  pres- 
ent: Dr.  F.  W.  Karbach  of  Marion,  and  Drs.  Poth, 
Anderson  and  Brandenberger,  of  Seguin. 

Dr.  Karbach  read  a paper  on  “Sanitary  Instruc- 
tion in  the  Public  Schools.”  The  paper  was  so  well 
prepared  that  the  society  voted  to  have  it  read  at 
the  district  meeting  at  Corpus  Christi. 

Guadalupe  County  Medical  Society  met  in  Seguin, 
August  21,  with  the  following  members  present: 
Dr.  Karbach  of  Marion,  and  Drs.  Anderson,  Poth 
and  Brandenberger,  of  Seguin. 

Dr.  Anderson  read  a paper  on  “The  Relationship 
of  the  General  Practioner  to  the  Specialist  in  Medi- 
cine.” A full  and  free  discussion  followed. 

Dr.  A.  M.  Stamps  was  elected  president  of  the 
society,  the  position  having  been  held  vacant  since 
the  death  of  Dr.  Coutant,  former  president. 

Navarro  County  Medical  Society  met  at  Kerens, 
August  4,  with  a good  attendance. 

Dr.  B.  W.  Hill  of  Dawson,  read  a paper  on  “Icthyo- 
sis  Case-notes.” 

Dr.  Gurley  Sanders  of  Kerens,  read  a paper  on 
“Diarrheal  Diseases  of  Infants  and  Children.” 

Dr.  S.  H.  Burnett  of  Corsicana  read  a paper  on 
“Prenatal  and  Familial  Syphilis.” 

Potter  County  Medical  Society  met  August  1,  at 
Amarillo,  with  the  following  members  present:  Drs. 
G.  T.  Vinyard,  S.  P.  Vinyard,  R.  L.  Vinyard,  George 
M.  Cultra,  R.  R.  Cave,  N.  C.  Prince,  C.  C.  Bennett, 
L.  V.  Dawson,  Richard  Keys,  H.  H.  Latson,  W.  A. 
Carroll,  L.  E.  Petty,  R.  A.  Duncan,  M.  L.  Fuller, 
D.  S.  Marsalis.  Dr.  S.  P.  Miller  read  a very  inter- 
esting paper  on  “Classification  and  Diagnosis  of  Di- 
arrheas in  Infants,”  which  was  followed  by  a free 
discussion. 

Resignations  of  Dr.  H.  D.  Whittington  and  Dr. 
J.  R.  Lemmon  were  read  before  the  society.  A 
motion  was  made  and  passed  that  the  resignation  of 
Dr.  Whittington  be  tabled  until  the  Board  of  Censors 
should  make  a report  to  the  society,  and  another 
motion  was  passed  that  the  resignation  of  Dr.  Lem- 
mon be  tabled  for  sixty  days. 

Smith  County  Medical  Society  met  July  12,  at 
Tyler,  with  a large  number  of  members  and  visitors 
present. 

Dr.  D.  L.  Bettison,  of  Dallas,  read  a paper  on 
“The  Importance  of  the  Maxillary  Sinus  From  a 
Medical  and  Dental  Viewpoint.”  The  various  means 
of  diagnosis  were  discussed  by  the  essayist.  In 
the  event  x-ray  examinations  are  negative,  the  clin- 
ical manifestations  should  be  taken  into  consideration 
in  making  a diagnosis.  He  said  that  perhaps  many 
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teeth  had  been  extracted  because  of  pain  in  the 
maxilla,  when  in  fact,  the  maxillary  antrum  was 
the  site  of  the  trouble. 

Dr.  R.  B.  Giles,  of  Dallas,  read  a paper  on  “The 
Clinical  Recognition  of  Coronary  Obstruction.”  Va- 
rious types  of  heart  disease  were  discussed  by  the 
essayist,  particularly  symptoms  present  in  angina 
pectoris  "caused  by  obstruction  of  the  coronary 
arteries  and  interfering  with  the  blood  supply  of 
the  heart  muscle.  Differential  diagnosis  of  coronary 
obstruction  was  detailed. 

Dr.  A.  I.  Folsom,  of  Dallas,  read  a paper  on  “The 
Modern  Treatment  of  Stone  in  the  Bladder.”  He 
stressed  the  advantages  of  removing  stones  from 
the  bladder  after  crushing,  and  demonstrated  in- 
struments used  for  that  purpose. 

Dr.  C.  M.  Rosser,  of  Dallas,  read  a paper  on 
exophthalmic  goiter.  He  differentiated  the  differ- 
ent types  of  goiter  and  the  treatment  necessary  for 
their  relief.  The  technic  of  the  operation,  including 
local  anesthesia,  was  given. 

The  following  doctors  were  present  and  took  part 
in  the  discussion  of  the  above  papers:  Dr.  M.  L. 
Cox,  Canton;  Dr.  Wood,  Ben  Wheeler;  Dr.  Sanders, 
Wood  county;  Dr.  C.  H.  Willingham,  Whitehouse; 
Dr.  Travis,  Jacksonville,  and  Drs.  A.  N.  Calloway, 
B.  T.  Bryant,  Roy  Page,  E.  W.  Clawater,  B.  F.  Bell, 
E.  R.  Vaughn  and  Albert  Woldert  of  Tyler. 

This  was  considered  an  unusually  interesting 
meeting,  which  was  proven  by  the  fact  that  it  lasted 
until  midnight  and  none  of  the  physicians  left  be- 
fore the  meeting  was  adjourned. 

Tarrant  County  Medical  Society  met  July  19,  with 
22  members  and  two  visitors  present. 

Dr.  J.  E.  Daly  presented  a case  of  torsion  of  the 
pedicle  of  a dermoid  cyst  of  the  right  ovary,  and 
exhibited  the  specimen.  The  patient,  a Mexican  girl, 
aged  12,  was  taken  ill  July  9,  1927,  with  generalized 
abdominal  pains,  frequent  loose  stools  and  persistent 
vomiting.  She  was  first  seen  July  14,  at  which  time 
her  temperature  was  101°  F.,  pulse,  110,  and  respira- 
tion, 24.  On  physical  examination,  there  was  tender- 
ness and  rigidity  of  the  right  half  of  the  abdomen. 
A smear  made  from  the  vaginal  discharge  showed 
some  pneumococci.  Severe  tenderness  interfered 
with  a satisfactory  vaginal  examination.  The  leuko- 
cytes were  24,000,  and  polys,  91  per  cent.  Pneu- 
mococcic  peritonitis  was  suspected.  Abdominal  op- 
eration revealed  a dermoid  cyst  of  the  right  ovary 
about  the  size  of  a fetal  head  with  torsion  of  the 
pedicle.  There  was  hair  and  sebaceous  material 
in  the  cyst.  Convalescence  following  the  operation 
had  been  uneventful. 

Dr.  W.  C.  Tenery  of  Waxahachie,  read  a paper  on 
“The  Care  of  the  Surgical  Patient.”  He  said  that 
the  care  of  the  surgical  patient  began  with  the 
proper  preparation  of  the  patient  before  the  time 
of  operation.  The  paper  dealt  particularly  with 
patients  afflicted  with  chronic  or  subacute  surgical 
conditions,  and  the  essayist  stated  that  sufficient 
time,  from  a few  days  to  weeks,  if  necessary,  should 
be  taken  to  place  the  patient  in  the  best  possible 
condition  preparatory  to  operation.  He  condemned 
the  practice  of  rushing  patients  to  the  hospital  one 
day  and  operating  the  next,  unless  such  emergencies 
did  actually  exist.  The  various  measures  for  build- 
ing the  patient  up,  to  make  of  him  a good  surgical 
risk,  were  given.  Also  practical  suggestions  were 
made  for  the  care  of  the  patient  while  on  the  operat- 
ing table  and  after  his  return  to  the  bed.  The  im- 
portance of  large  amounts  of  fluids  prior  to  opera- 
tion was  stressed.  He  was  of  the  opinion  that  this 
fluid  should  be  given  subcutaneously  to  obtain  the 
best  results.  He  also  said  that  it  was  obviously 
very  important  to  make  a correct  diagnosis  before 
any  operative  procedures  were  instituted. 


Dr.  J.  E.  Daly,  in  discussing  this  paper,  said  that 
he  had  had  the  pleasure  of  observing  surgical  pa- 
tients under  the  care  of  Dr.  Tenery  and  he  had  been 
impressed  with  the  value  of  careful  preparation  and 
follow-up  treatment.  He  felt  that  such  measures 
were  as  much,  or  of  more  value  in  obtaining  good 
results  than  the  actual  operative  technic. 

Dr.  E.  P.  Hall  said  that  the  condition  of  the  pa- 
tient should  be  the  index  for  the  time  of  operation. 
After  having  experienced  an  operation  himself,  he 
appreciated  more  fully  the  viewpoint  of  the  patient. 
He  called  attention  to  faulty  positions  of  patients  on 
the  operating  table,  which  sometimes  resulted  in  a 
paralysis. 

Dr.  Tenery,  in  closing  the  discussion,  said  that 
pain  in  the  back  following  an  operation  could  often 
be  obviated  by  placing  a support  at  the  small  of  the 
back  to  relieve  the  weight  on  the  spine  when  relaxa- 
tion occurred  during  the  operation.  He  stated  that 
all  surgeons  should  first  be  internists  if  they  aspired 
to  do  scientific  work. 

Dr.  James  Barcus  read  a paper  on  “Rupture  of  the 
Uterus.”  He  reported  a case  of  spontaneous  rup- 
ture of  the  uterus  at  the  eighth  month  of  pregnancy 
in  a patient  who  had  had  a Cesarean  section  two 
years  previously.  A severe  peritonitis  followed  the 
Cesarean  operation.  The  course  of  the  present 
pregnancy  had  been  normal  up  to  the  present  com- 
plaint, which  was  first  marked  by  severe  pain.  This 
suddenly  stopped,  and  on  examination,  there  were 
signs  of  internal  hemorrhage  and  the  fetal  parts 
could  be  easily  felt  through  the  abdominal  wall. 
While  making  efforts  to  obtain  a donor  for  giving 
transfusion,  the  patient,  under  narcotics,  rallied 
quite  a bit  from  a severe  state  of  shock  which  re- 
sulted from  the  rupture  of  the  uterus.  The  patient 
was  operated  upon  and  the  rent  of  the  uterus  was 
repaired.  A hysterectomy  was  not  performed.  The 
recovery  was  uneventful.  The  essayist  stated  that 
in  reviewing  the  literature  he  had  come  to  the  fol- 
lowing conclusions:  That  rupture  of  the  uterus  is  a 
comparatively  rare  accident;  the  mortality  is  re- 
ported to  be  about  50  per  cent  maternal  and  90  per 
cent  fetal;  the  prognosis  is  much  better  when  rup- 
ture is  complete,  as  the  uterus  may  contract  and 
thereby  check  the  hemorrhage;  most  cases  follow 
Cesarean  section;  2 per  cent  of  the  patients  who 
have  had  Cesarean  sections  performed  suffer  from 
rupture  of  the  uterus  in  a later  pregnancy.  The 
causes,  as  given,  are  chiefly  the  injudicious  use  of 
pituitrin  during  delivery,  and  previous  infection  of 
a wound  of  the  uterus  following  Cesarean  operation. 
He  said  that  he  did  not  believe  that  a hysterectomy 
should  be  perfoi’med  at  the  time  of  repairing  a rup- 
tured uterus.  He  felt  that  a better  prognosis  could 
be  expected  if  the  patient  might  be  allowed  to  re- 
cover from  the  repair  operation  and  then  a hysterec- 
tomy performed  later,  if  at  all. 

Dr.  A.  W.  Montague,  chairman  of  the  rabies  com- 
mittee, made  a report  to  the  society.  A motion  was 
made  and  passed  to  refer  the  work  of  this  commit- 
tee to  the  City  Health  Department. 

Dr.  I.  C.  Chase  made  a report  on  the  group  life 
insurance  which  had  been  offered  to  the  society 
and  made  the  recommendation  that  the  plan  was 
not  practical.  This  report  was  accepted. 

Tarrant  County  Medical  Society  met  August  2, 
with  26  members  present. 

Dr.  F.  L.  Snyder  read  a paper  on  “Oil  Tumors  of 
the  Rectal  Mucosa.”  Three  cases  of  oil  tumors  of 
the  rectal  mucosa  were  cited.  The  patients  in  these 
cases  had  been  subjected  to  the  injection  treatment 
of  hemorrhoids.  The  time  interval  elapsing  be- 
tween the  treatment  and  the  time  of  examination 
varied  from  seven  months  to  three  years.  In  each 
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case  there  were  multiple,  hard,  fibrous  tumors,  pro- 
jecting into  the  rectal  and  anal  canals.  Microscopic 
studies  of  the  tumors  showed  them  to  be  made  up 
of  fibrous  tissue  with  large  foreign  body  giant  cells 
surrounding  numerous  oil  spaces.  These  tumors  may 
produce  some  discomfort  to  the  patient.  In  one  case 
definite  obstruction  and  stricture  formation  had  been 
produced.  It  is  important  to  recognize  the  occur- 
rence of  these  tumors,  in  order  that  they  may  be 
differentiated  from  true  neoplasms  of  the  rectum. 

Dr.  W.  M.  Thomas,  in  discussing  the  paper,  stated 
that  he  had  obtained  excellent  results  with  the  in- 
jection treatment  of  cases  of  prolapse  of  the  rectum. 
He  used  asphalt  oil  with  one  per  cent  of  camphor 
added.  In  his  opinion,  the  technic  of  the  injection 
is  very  important.  It  should  be  made  between  the 
mucosa  and  the  muscle.  If  the  muscle  receives  any 
part  of  the  injection,  an  oil  tumor,  as  described  by 
the  essayist,  is  certain  to  result.  He  did  not  advo- 
cate the  injection  treatment  of  external  hemorrhoids, 
but  felt  that  in  the  instance  of  prolapsed  rectal  mu- 
cosa, or  internal  hemorrhoids,  it  has  very  definite 
value.  He  did  not  believe  that  any  bad  results  would 
obtain  if  the  substance  injected  did  not  enter  the 
muscle. 

Dr.  R.  D.  Talbot  asked  Dr.  Thomas  if  he  used 
the  injection  treatment  for  the  internal  bleeding 
hemorrhoids.  He  also  wished  to  know  if  phenol 
was  a part  of  the  formula  used  for  injection. 

Dr.  E.  P.  Hall  said  that  one  experience  with  the 
injection  treatment  discouraged  him  from  continu- 
ing the  method.  The  patient  in  this  case  developed 
a tumor  of  the  kind  described  by  the  essayist,  which 
had  never  absorbed  and  was  a source  of  much  dis- 
comfort to  the  patient.  He  said  that  possibly  his 
failure  might  have  been  due  to  technic;  however, 
he  had  observed  several  other  patients  with  the 
same  conditions  who  had  received  such  treatment 
from  other  physicians. 

Dr.  Thomas  in  answer  to  Dr.  Talbot’s  question 
stated  that  he  had  never  used  phenol  and  that  he 
used  the  injection  treatment  for  the  internal  bleed- 
ing hemorrhoids. 

Dr.  C.  F.  Hayes  read  a paper  on  “A  Few  Ob- 
servations Drawn  From  a Year’s  Work  as  School 
Physician  to  the  City  of  Fort  Worth.”  He  outlined 
principally  the  studies  which  had  been  made  of  mal- 
nutrition, underweight  and  subnormal  children.  In 
regard  to  the  latter  condition  he  said  that  an  at- 
tempt was  being  made  to  segregate  the  children 
who  were  somewhat  below  par  into  special  classes, 
for  instruction.  The  work  accomplished  in  vaccina- 
tion during  the  epidemic  of  smallpox  last  year  was 
detailed.  He  stated  that  the  children  were  given  a 
certain  date  by  which  they  must  be  vaccinated  by 
their  family  physician,  and  in  casp  of  the  latter 
being  unavailable,  definite  means  for  taking  care  of 
this  work  had  been  prepared.  The  program  for  pre- 
school studies  of  children  was  given,  and  the  essay- 
ist invited  suggestions  and  co-operation  from  the 
members  of  the  society  in  any  and  all  phases  of  the 
school  health  work. 

Dr.  H.  L.  Warwick  asked  the  essayist  what  was 
being  done  for  the  conservation  of  the  special  senses. 
He  particularly  wanted  to  know  whether  the  school 
board  intended  to  purchase  an  audiometer  for  test- 
ing the  hearing  of  school  children.  He  briefly  men- 
tioned the  valuable  work  done  in  many  of  the  eastern 
schools  in  this  regard.  He  also  stated  several  of  the 
larger  Texas  cities  have  announced  their  intention 
of  adding  this  valuable  method  to  their  school  health 
program. 

Dr.  Holman  Taylor  asked  Dr.  Hayes  if  compul- 
sory vaccination  against  smallpox  was  insisted  upon 
by  the  school  board  before  permitting  children  to 
enter  school.  He  also  requested  more  detailed  in- 


formation concerning  the  classification  of  school 
children  into  standard,  substandard  and  precocious. 

Dr.  E.  G.  Schwarz,  in  discussing  preventive  health 
measures,  stated  that  in  addition  to  vaccination 
against  smallpox,  the  children  should  receive  ty- 
phoid vaccination  and  toxin-antitoxin.  He  felt  that 
the  society  should  go  on  record  as  favoring  these 
measures.  However,  he  felt  that  up  to  the  present 
time  the  vaccination  against  scarlet  fever  had  not 
proven  to  be  practical. 

Dr.  Hayes,  in  closing  the  discussion,  said  that  he 
favored  the  purchase  of  an  audiometer  for  use  in 
the  schools.  As  yet  the  school  board  had  not  made 
decision  in  regard  to  the  matter.  With  reference 
to  the  classification  of  subnormal  children  it  had 
not  yet  been  decided  whether  these  children  should 
be  set  apart  in  any  special  school,  or  segregated  into 
classes  in  the  schools  where  they  might  be  in  con- 
tact with  other  children.  He  said  that  the  hot 
lunches  which  were  being  served  at  the  schools  had 
undoubtedly  been  of  value  for  the  undernourished 
children.  Frequent  health  talks  had  also  been  made 
to  the  children  in  the  different  schools.  Compul- 
sory vaccination  against  smallpox  at  the  present 
time  is  not  a pre-school  requisite.  However,  there 
had  been  apparently  no  opposition  by  parents  where 
the  opportunity  had  been  given  and  a way  furnished 
for  them  to  be  vaccinated.  He  said  that  probably 
95  per  cent  are  vaccinated. 

Dr.  I.  L.  Van  Zandt  said  that  vaccination  against 
smallpox  was  compulsory  until  about  10  years  ago. 

A letter  from  the  Secretary  of  the  Wichita 
County  Medical  Society,  inviting  the  society  to  at- 
tend the  Northwestern  District  Medical  Association 
at  Wichita  Falls,  September  6-7,  was  read. 

Dr.  R.  D.  Talbot  brought  up  a discussion  of  the 
incidence  of  poliomyelitis  in  Fort  Worth  at  the  pres- 
ent time.  He  said  that  he  had  been  informed  by 
various  laymen  that  there  was  an  epidemic  of  this 
disease.  Such  statements  did  not  coincide  with  the 
reports  mailed  out  by  the  City  Health  Department. 
He  requested  that  the  City  Health  Officer  report  to 
the  society  the  exact  number  of  cases  of  poliomyelitis 
now  present  in  the  city,  and  if  there  were  not  a 
great  number  of  cases,  he  felt  that  this  information 
should  be  given  publicity  in  the  newspapers  so 
that  the  general  public  might  be  so  advised  and 
not  be  alarmed  over  a condition  not  actually  pres- 
ent. 

Dr.  W.  A.  Davis  presented  a map  of  the  city 
which  showed  the  current  number  of  cases;  the 
cases  which  had  been  discharged,  and  their  loca- 
tions. He  said  that  there  had  been  six  new  cases 
and  two  deaths  reported  during  the  past  week. 

Dr.  E.  P.  Hall  said  that  he  wished  to  know  what 
preventive  measures  could  be  advised  for  poliomye- 
litis. 

Dr.  C.  0.  Terrell  said  that  he  did  not  believe  that 
the  present  incidence  of  the  disease  warranted  hys- 
terical alarm,  but  that  physicians  should  certainly 
be  alert  to  the  possibility  of  the  condition  and  every 
suspicious  case  should  have  an  early  spinal  punc- 
ture. 

Dr.  Will  S.  Horn  said  that  in  his  opinion  Rosenow’s 
serum  offered  a valuable  therapeutic  aid  in  polio- 
myelitis. Dr.  S.  A.  Lundy  reported  two  cases  in 
which  Rosenow’s  serum  had  been  used  which  met 
with  speedy  recovery.  He  said  that  he  was  unable 
to  conclude  whether  the  serum  was  responsible,  or 
that  it  was  a coincidence,  but  in  any  case  he  would 
urgently  advise  its  use. 

Dr.  Chas.  F.  Clayton  said  that  there  were  three 
unusual  features  to  the  situation:  (1)  The  current 
incidence  is  approximately  three  times  the  usual 
number  at  this  season  of  the  year;  (2)  it  is  affect- 
ing older  people  than  is  ordinarily  the  case,  and 


1927 


AUXILIARY  NOTES 


367 


(3)  there  is  a larger  percentage  of  fatalities  than 
usual.  Because  of  these  features  he  considered  the 
situation  sufficiently  grave  to  advise  parents  to 
keep  their  children  out  of  swimming  pools,  picture 
shows,  street  cars  or  any  place  where  they  might 
come  in  contact  with  crowds. 

Dr.  E.  L.  Howard  said  that  he  felt  that  a pub- 
lished report  in  the  city  newspapers  from  the  City 
Health  Department  concerning  the  incidence  of 
poliomyelitis  would  be  of  value. 

A motion  was  made  and  passed  that  the  society 
recommend  to  the  Health  Department  that  it  fur- 
nish a statement  of  the  exact  number  of  cases  of 
poliomyelitis  for  publication  in  the  city  papers. 


CHANGES  OF  ADDRESS. 


Dr.  Herman  A.  Glatzmayer,  from  Asherton  to  San 
Antonio. 

Dr.  R.  H.  Bell,  from  Houston  to  Palestine. 

Dr.  C.  H.  Standifer,  from  Dallas  to  Austin. 

Dr.  G.  P.  Day,  from  Madisonville  to  Houston. 

Dr.  Guy  Knolle,  from  Brenham  to  Houston. 

Dr.  F.  J.  Kalal,  from  Moulton  to  West. 

Dr.  Leroy  Wilkes,  from  Austin  to  New  York  City. 
Dr.  W.  H.  Beazley,  from  Honey  Island  to  Houston. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth  ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin : honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V. . Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth  ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  Ghent  Graves,  Houston. 


SUGGESTIONS  FOR  HEALTH  EDUCATION. 

Mrs.  William  A.  Davis,  chairman  of  Health  Edu- 
cation, submits  the  following  suggestions  for  health 
education: 

So  much  has  already  been  accomplished  in  pre- 
ventive medicine,  it  seems  hardlv  possible  that  there 
yet  remains  much  to  be  done.  But  if  every  doctor’s 
wife  would  enlist  in  a campaign  to  promote  public 
health,  they  would  find  plenty  to  keep  them  busy. 
There  has  never  been  such  an  opportunity  to  do  a 
constructive  piece  of  public  health  work  as  is  offered 
today  to  the  women  of  the  auxiliary. 

At  a convention  held  recently  in  San  Franc'sco, 
Dr.  John  H.  Graves,  chairman  of  the  Hospital  Bet- 
terment Committee  of  the  League  for  Conservation 
of  Public  Health,  stated  that  8,000,000  persons  in 
the  United  States  are  ill  every  day.  This  may  sound 
like  fiction,  but  I am  sure  that  if  all  reports  were 
available  the  number  would  be  even  greater  than 
he  has  stated.  According  to  Dr.  Graves,  $1,800,- 
000,000  is  the  annual  loss  to  American  industry 
through  absence  from  work  caused  by  preventable 
disease.  Texas,  with  a population  of  5,312,661, 
comes  in  for  a big  share  of  this  loss.  While  our 
statistics  are  yet  incomplete,  in  1925  there  were 
17,196  deaths  from  preventable  diseases  reported 
by  the  State  Health  Department.  When  Texas  is 
admitted  to  the  registration  area,  much  valuable 
and  interesting  data,  useful  in  public  health  work, 
can  be  obtained. 

The  State  Health  Department  expects  to  start  a 
campaign  for  vital  statistics  in  September.  I hope 
every  one  of  our  members  will  do  their  part  in 
helping  to  put  it  over.  Local  campaigns  should  be 
instituted  through  the  Boy  Scouts  or  children’s 
clubs.  The  press  should  be  used  liberally  to  teach 
the  importance  of  vital  statistics  in  every  corner  of 


each  town  and  community.  County  medical  so- 
cieties should  be  requested  to  include  talks  on  vital 
statistics  at  their  regular  meetings.  Census  taking 
is  by  no  means  a new  idea.  Most  of  the  books  of 
Genesis  is  a record  of  births  and  deaths  and  pedi- 
grees. Mrs.  C.  C.  Gidney,  chairman  of  vital  statis- 
tics, Plainview,  Texas,  will  be  glad  to  give  any  in- 
form.ation  on  this  subject. 

Let  me  stress  the  value  of  co-operation  in  all  of 
our  undertakings.  We  should  keep  closely  in  touch 
with  our  state,  county  and  city  health  depart- 
ments. The  health  needs  of  our  communities  should 
be  studied.  Each  one  has  a different  problem  to 
solve  and  will  welcome  suggestions  and  help.  Clean 
cities,  towns  and  clean  citizens  should  be  insisted 
upon,  as  well  as  pure  food,  milk  and  water.  Public 
health  programs  should  be  urged  in  other  organ- 
izations, as:  Parent-teachers  associations,  women’s, 
men’s,  boys’  and  girls’  clubs,  schools  and  churches. 
Public  health  libraries  should  be  established  in  these 
clubs,  using  Hygeia  as  the  foundation  stone.  In 
Fort  Worth,  in  addition  to  doctors’  offices  and  pri- 
vate homes,  Hygeia  has  been  placed  in  the  rest 
rooms  of  department  stores  and  two  copies  a month 
are  put  in  the  magazine  racks  on  the  Crimson  Lim- 
ited, which  runs  every  hour  between  Fort  Worth 
and  Dallas.  It  should  be  placed  everywhere,  where 
people  sit  and  wait. 

The  American  Medical  Association,  the  United 
States  Public  Health  Service,  Parent-Teachers, 
American  Public  Health  and  American  Child  Health 
Associations,  State  Health  Departments,  and  many 
city  health  departments  will  furnish  pamphlets  on 
every  phase  of  health  work  if  requested.  The  Texas 
State  Journal  of  Medicine  would  be  a valuable 
addition  to  any  library.  Aside  from  the  scientific 
articles,  there  is  much  of  interest  to  the  public  at 
large.  The  Auxiliary  Notes  are  of  special  interest 
and  value  to  our  members.  And  since  the  editor  has 
so  liberally  contributed  this  space,  we  should  take 
advantage  of  it,  and  read  every  item. 

For  information  on  tuberculosis,  the  State  Board 
of  Health,  the  Texas  Tuberculosis  Association,  and 
Mrs.  R.  B.  Homan,  El  Paso,  state  tuberculosis  chair- 
man, should  be  consulted. 

Mrs.  Reeves  of  Greenville,  chairman  of  Child 
Health,  has  a most  beautiful  phase  of  health  work. 
The  opportunities  are  many  and  the  possibilities  are 
great.  It  is  through  proper  education  of  the  child 
that  we  may  hope  to  eliminate  the  ignorance  and 
indifference  which  is  so  prevalent  toward  health 
problems.  These  children  should  be  given  a fair 
chance  through  organized  preschool  clinics.  Clinics 
for  expectant  mothers,  with  competent  doctors  and 
nurses  in  attendance  should  be  arranged  for.  Lec- 
tures on  infant  and  child  hygiene  should  be  given. 
Baby  saving  shows,  health  contests  or  any  move- 
ment that  will  educate  the  public  should  be  promoted. 
To  quote  Professor  Adami,  “Facts  do  not  impress 
the  mind  or  become  fixed  therein  with  the  same 
sureness  as  when  both  the  ear  and  eye  are  em- 
ployed.” The  United  States  Baby  Bureau,  Washing- 
ton, D.  C.,  will  furnish  literature  on  request. 

A physical  examination  should  be  made  on  the 
child’s  fifth  birthday.  Any  marked  talent  should 
be  reported  to  the  school  board.  Physical  defects 
should  be  corrected  before  the  child  reaches  the 
school  age.  Vaccination  for  smallpox  and  toxin- 
antitoxin  immunization  against  diphtheria  should  be 
urged  for  children  before  they  enter  school.  If  par- 
ents knew  that  it  was  in  their  power  to  protect  their 
children  from  diphtheria,  the  disease  would  soon  be 
eradicated.  The  opportunity  of  initiating  through 
health  departments  and  parent-teachers  associa- 
tions an  active  campaign  to  broadcast  this  knowl- 
edge to  every  mother  in  Texas,  is  offered. 
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The  protection  of  child  life  does  not  begin  at 
birth  or  during  pregnancy.  Measures  of  educating 
the  future  mothers  should  be  promoted.  Through 
co-operation  with  school  boards  and  parent-teachers 
organizations,  mothers’  classes  could  be  organized 
in  the  elementary  schools,  in  which  instructions  on 
prenatal  care,  infant  and  child  hygiene,  and  manage- 
ment of  children  would  be  under  the  supervision  of 
physicians  and  school  nurses.  This  would  bring  the 
mothers  in  closer  touch  with  the  schools  and  the 
one  would  be  benefited  by  the  other.  The  location 
of  these  classes  in  school  buildings  would  afford 
living  material  for  instruction  and  demonstration 
of  infant  welfare  problems  to  the  school  girl  of 
from  12  to  16  years  of  age.  Practical  methods  of 
baby  hygiene  and  feeding  would  prove  invaluable  to 
these  future  mothers. 

The  Department  of  Health  of  New  York  City  has 
demonstrated  the  fact  that  public  health  is  pur- 
chasable and  that  each  community  can  determine  its 
own  death  rate.  What  is  true  of  New  York  can  be 
found  true  in  any  state.  With  this  thought  in  mind, 
earnest  work  will  help  to  place  Texas  foremost  in 
health  matters. 

The  plan  of  birthday  physical  examinations 
should  be  urged.  According  to  the  old  adage,  “A 
stitch  in  time  saves  nine.”  Our  bodies  may  be  saved 
much  wear  and  tear  if  minor  ailments  are  checked 
before  they  become  chronic.  Worn  out  clothes  can 
be  replaced  with  new  and  better  ones,  but  nature 
provides  only  one  body.  When  it  is  worn  out,  we 
must  be  content  with  patched  bodies  until  the  end 
of  this  life  before  a new  and  better  one  can  be  had. 
“Know  ye  not  that  your  body  is  the  temple  of  the 
Holy  Ghost?”  Then  is  it  not  befitting  that  it  be  kept 
free  from  disease  and  in  perfect  order,  a fit  place 
for  the  indwelling  of  the  soul?  If  this  conception 
of  the  body  can  be  broadcasted  and  people  taught 
how  to  value  this  house  wherein  dwells  so  divine 
a treasure,  our  purpose  will  have  been  doubly 
served. 


AUXILIARY  NEWS. 

Southwest  Texas  District  Auxiliary  met  in  the 
Nueces  Hotel  at  Corpus  Christi,  July  26,  1927. 

The  invocation  was  offered  by  Mrs.  F.  U.  Painter, 
of  Corpus  Christi,  which  was  followed  by  two  en- 
joyable vocal  numbers  rendered  by  Mrs.  Charles 
Skipper,  of  Corpus  Christi. 

Mrs.  A.  H.  Speer,  of  Corpus  Christi,  gave  the 
address  of  welcome,  to  which  Mrs.  E.  W.  McCamish, 
of  San  Antonio,  responded,  thanking  the  Nueces 
County  Auxiliary  for  their  many  cpurtesies. 

Mrs.  E.  V.  DePew,  national  secretary,  brought 
greetings  from  Mrs.  John  O.  McReynolds,  national 
president,  and  Mrs.  F.  P.  Gengenbach,  past  presi- 
dent. Mrs.  DePew  urged  strong  support  of  the  state 
program  of  health  education  and  the  enlisting  of 
other  clubs  and  organizations  in  this  endeavor. 

Mary  Louise  Leap,  of  San  Antonio,  gave  an  in- 
teresting musical  reading,  accompanied  by  her 
mother. 

Reports  from  the  various  counties  in  this  district 
showed  that  the  health  program,  fostered  by  the 
state  organization,  was  being  enthusiastically  car- 
ried out,  and  that  many  new  auxiliaries  were  being 
formed.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Mrs.  F.  U.  Painter,  Corpus 
Christi;  president-elect,  Mrs.  R.  R.  Ross,  San  An- 
tonio; secretary-treasurer,  Mrs.  Henry  Redmond, 
Corpus  Christi;  parliamentarian,  Mrs.  V.  P.  Ran- 
dolph, Cibolo. 

Among  the  distinguished  members  present  were 
Mrs.  E.  V.  DePew,  San  Antonio,  national  secretary, 
and  Mrs.  Joe  Gilbert,  Austin,  state  president-elect. 


A delightful  tea  was  given  in  the  afternoon,  at 
the  home  of  Mrs.  T.  M.  Harrell.  The  evening  pro- 
gram consisted  of  a fish  and  chicken  fry,  together 
with  an  enjoyable  moonlight  boat  ride,  and  a drive 
over  the  beautiful  little  city  of  Corpus  Christi  the 
following  morning  concluded  the  social  events  of 
the  meeting. 

Fannin  County  Auxiliary  entertained  the  Fannin 
County  Medical  Society  with  a watermelon  feast,  on 
August  11.  This  organization  is  one  of  our  very 
latest  acquisitions.  The  officers  are  as  follows: 
President,  Mrs.  Jack  Saunders,  Bonham;  secretary- 
treasurer,  Mrs.  M.  H.  Crabb,  Leonard,  and  chairman 
of  health  education,  Mrs.  0.  C.  Nevill,  Bonham. 
Much  interest  and  enthusiasm  has  been  manifested 
by  the  members  and  much  is  expected  of  this  new 
unit. 

Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary 
met  July  16,  at  Plainview  in  a joint  meeting  with 
the  county  medical  society.  The  feature  of  the  pro- 
gram was  a report  of  Mrs.  C.  C.  Gidney,  chairman 
of  the  Registration  Committee  of  the  Auxiliary  at 
the  recent  annual  meeting  at  El  Paso. 

Personals. — Mrs.  Henry  B.  Trigg,  state  president, 
has  just  returned  from  a 2,500-mile  tour  through 
North  and  West  Texas,  and  New  Mexico,  in  the  in- 
terest of  stimulating  a membership  campaign.  In 
the  thirty  counties  visited  she  reports  that  she  found 
great  interest  and  enthusiasm  being  manifested  not 
only  by  members,  but  by  physicians,  city  and  county 
health  officers,  federated  clubs  and  parent-teachers 
associations. 

While  in  New  Mexico,  Mrs.  Trigg  consulted  with 
Dr.  Jeremiah  Metzger,  international  authority  on 
tuberculosis,  and  obtained  many  valuable  ideas  for 
the  tuberculosis  program.  At  Santa  Fe,  New  Mex- 
ico, she  visited  with  the  chairman  of  Health  and 
Home  Activities  of  the  National  Federation  of  Wom- 
en’s Clubs,  and  also  with  the  State  Board  of  Health 
of  New  Mexico.  She  reports  that  a health  booth  is 
being  prepared  for  the  State  Federation  of  Wom- 
en’s Clubs  convention,  under  the  direction  of  Mrs. 
George  Brunner  and  Mrs.  J.  A.  Rawlings,  of  El 
Paso. 

Mrs.  Truman  C.  Terrell,  state  publicity  chairman, 
again  urges  that  reports  of  meetings  (county  and 
district)  be  sent  in  to  the  Journal  office,  not  later 
than  the  fifteenth  of  the  month  preceding  publica- 
tion. It  is  felt  now  that  many  of  the  members  have 
returned  from  summer  vacations,  the  excellent  pro- 
gram which  has  been  outlined  will  be  carried  through 
to  full  completion. 


DEATHS 


Dr.  Philip  Chapman  died  at  his  residence  in 
Smithville,  Texas,  August  2,  1927,  from  cerebral 
hemorrhage. 

Dr.  Chapman  was  born  in  Murray  county,  Ten- 
nessee, May  28,  1870.  He  received  his  academic 
education  in  the  neighborhood  schools  of  his  place 
of  residence,  taking  his  degree  in  medicine  in  Van- 
derbilt University,  Nashville,  Tennessee,  in  1892. 
Immediately  following  graduation  he  removed  to 
Texas,  locating  in  Lagrange.  He  then  went  to  Plum, 
where  he  practiced  for  four  years,  thence  to  Win- 
chester for  seven  years,  and  for  the  remainder  of 
his  professional  life  he  practiced  in  Smithville. 

Dr.  Chapman  was  married  in  1897  to  Miss  Mamie 
Trousdale  of  Edna,  Texas,  who  survives  him.  He 
was  a life-long  member  of  the  Presbyterian  Church. 
He  was  an  active  citizen,  interested  in  all  of  the 
civic  activities  of  his  community  and,  as  busy  as  a 
successful  doctor  is,  he  found  time  to  serve  a term 
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as  mayor  of  his  home  town  (1922-1926).  He  was 
a 32nd  degree  Scottish  Rite  Mason,  and  an  Odd  Fel- 
low. Dr.  T.  B.  Taylor  of  Bastrop,  secretary  of  the 
Bastrop  County  Medical  Society,  and  for  35  years 
a close  personal  friend  of  Dr.  Chapman,  paid  him  a 
high  tribute  at  the  grave.  He  quoted  from  Henry 
Van  Dyke: 

“Four  things  a man  must  learn  to  do 
If  he  would  make  his  record  true. 

To  think  without  confusion  clearly; 

To  love  his  fellowman  sincerely; 

To  act  from  honest  motives  purely; 

To  trust  in  God  and  Heaven  securely.” 

Dr.  Taylor  held  that  of  all  of  the  men  of  his 
acquaintance.  Dr.  Chapman  came  as  near  as  any 
registering  100  per  cent  on  these  requisites. 

Dr.  W.  B.  Collins  of  Lovelady,  Texas,  died  April 
21,  1927,  of  angina  pectoris. 

Dr.  Collins  was  born  in  Houston  county,  Texas, 
in  1862,  the  son  of  Dr.  J.  S.  Collins  and  Mattie  Lucy 
Bell  Collins.  He  obtained  his  preliminary  education 
in  the  common  schools  of  his  community,  later  at- 
tending Crockett  High  School.  He  then  entered  the 
University  of  Louisville  School  of  Medicine,  from 
which  institution  he  graduated  with  valedictory  hon- 
ors, in  1886.  He  immediately  began  the  practice  of 
medicine  in  Lovelady  and  continued  to  live  and  prac- 
tice there  until  the  time  of  his  death. 

Early  in  his  professional  life,  Dr.  Collins  was  mar- 
ried to  Miss  Mattie  Nelms  of  Pennington,  Texas. 
To  this  union  were  born  two  sons  and  one  daughter. 
He  is  survived  by  his  wife;  two  sons,  Willie  Hayne 
and  Joe  Collins  of  Lovelady;  one  daughter,  Mrs. 
Homer  Raney  of  Eugene,  Oregon;  three  brothers, 
Julius,  John  R.  and  Joe  Collins  of  Groveton,  and 
two  sisters,  Mrs.  J.  J.  Edwards  of  Troup  and  Mrs. 
Anna  Tolbert  of  Crockett. 

Dr.  Collins  had  been  a member  of  his  county  med- 
ical society  and  of  the  State  Medical  Association 
for  many  years,  and  was  in  good  standing  at  the 
time  of  his  death.  He  was  a member  of  the  State 
Board  of  Medical  Examiners  under  Governor  Col- 
quitt, and  served  as  president  of  the  board  under 
Governor  Campbell.  He  also  served  as  State  Health 
Officer  during  the  administration  of  Governor  James 
E.  Ferguson.  Dr.  Collins  took  much  interest  in  the 
civic  affairs  of  his  community  and  his  ability  and 
judgment  were  sought  on  many  occasions.  He  was 
the  founder  of  the  First  National  Bank  of  Lovelady, 
Texas,  in  1907,  and  was  a member  of  the  board  of 
directors  from  that  time  until  his  death;  he  held 
the  office  of  vice-president  several  times  during 
the  intervening  years.  Dr.  Collins  was  a man  of 
strong  sympathies  and  convictions.  He  stood  by  his 
friends  and  was  always  a bold  and  fearless  advo- 
cate of  the  right  as  he  saw  it.  He  was  very  public- 
spirited  and  liberal.  He  was  accounted  a successful 
physician,  and  was  much  beloved  by  his  clientele. 
He  was  a member  of  the  Methodist  Church  and  a 
Mason,  and  was  buried  under  the  auspices  of  that 
order. 

Dr.  John  H.  Holbrook  of  Sulphur  Springs,  died 
July  7,  at  Baylor  Hospital,  Dallas,  following  an  op- 
eration and  an  illness  of  about  one  month. 

Dr.  Holbrook  was  born  April  1,  1871,  at  Mt.  Ver- 
non, Texas,  the  son  of  Robert  W.  and  Jeanette  Hol- 
brook. His  preliminary  education  was  obtained  in 
the  public  schools  of  Mt.  Vernon.  He  attended  the 
University  of  Louisville  School  of  Medicine  and  re- 
ceived his  degree  in  medicine  from  that  institution 
in  1898.  He  then  lived  and  practiced  at  Sulphur 
Bluff,  Texas,  for  two  and  one-half  years,  and  at 
Mt.  Venion,  Texas,  about  twelve  years.  The  re- 
mainder of  his  life  was  spent  at  Sulphur  Springs. 

Dr.  Holbrook  was  married  to  Miss  Lelia  Daven- 


port of  Mt.  Vernon,  November  27,  1898.  To  this 
union  were  born  two  daughters,  Mrs.  Fred  Pate  of 
Sulphur  Springs,  and  Mrs.  George  Hardy,  Jr.,  of 
Shreveport,  Louisiana,  who  with  his  wife,  survive 
him.  Besides  his  wife  and  two  daughters,  he  is  sur- 
vived by  one  brother  and  three  sisters. 

Dr.  Holbrook  had  long  been  a member  of  his 
county  medical  society,  and  of  the  State  Medical 
Association.  He  had  been  county  health  officer  of 
Franklin  county,  and  was  examiner  for  the  New 
York  Life  Insurance  Company.  He  was  a member 
of  the  First  Christian  Church.  He  was  also  a mem- 
ber of  the  Elks  Lodge  of  Sulphur  Springs.  Dr.  Hol- 
brook took  considerable  interest  in  the  public  affairs 
of  his  community  and  gave  freely  of  his  time  and 
money  in  their  promotion.  He  was  intensely  in- 
terested in  the  Boy  Scout  organization  and  was  a 
leader  in  this  movement.  As  evidence  of  their  re- 
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spect,  100  boys  of  the  Boy  Scout  organization  were 
honorary  pall  bearers,  together  with  the  members  of 
the  Hopkins  County  Medical  Society.  The  religious 
services  at  the  grave  were  concluded  with  the  sound- 
ing of  “Taps”  and  an  impressive  scout  ceremony. 

Dr.  J.  M.  Richmond,  El  Paso,  died  in  the  Masonic 
Hospital  August  8,  1927,  within  an  hour  following 
an  automobile  accident.  His  car  was  overturned, 
pinning  him  beneath  it.  Dr.  Richmond  had  walked 
into  the  hospital  and  the  only  apparent  injury  was 
a dislocated  elbow,  which  was  immediately  reduced 
under  a light  general  anesthetic.  He  had  regained 
consciousness  and  was  talking  a few  minutes  before 
his  death,  which  resulted  from  the  shock  occasioned 
by  the  accident. 

Dr.  Richmond  was  born  in  Independence,  Missis- 
sippi, in  1868,  and  spent  his  early  childhood  there. 
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His  parents  removed  to  Manor,  Texas,  when  he 
was  12  years  of  age.  His  preliminary  education 
was  obtained  in  the  common  schools  of  that  com- 
munity. He  attended  the  University  of  St.  Louis 
School  of  Medicine,  from  which  he  graduated  in 
1892.  He  then  began  the  practice  of  medicine  at 
Edna,  Texas,  and  lived  in  this  place  until  1903,  when 
he  removed  to  El  Paso,  where  he  continued  in  prac- 
tice until  the  time  of  his  death.  Dr.  Richmond  had 
done  extensive  postgraduate  work,  studying  at 
Tulane  University  of  Louisiana  Graduate  School  of 
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Medicine,  New  York  Post-Graduate  School,  Harvard 
Medical  School  and  at  Johns  Hopkins.  He  was  also 
a member  of  the  American  Tour  that  visited  Euro- 
pean clinics  in  1925. 

Dr.  Richmond  was  married  to  Miss  Marie 
Bronaugh  in  1894,  and  to  this  union  was  born  one 
son,  W.  B.  Richmond.  Dr.  Richmond  is  survived  by 
his  wife,  son,  two  brothers  and  four  sisters. 

Dr.  Richmond  had  been  a member  of  his  county 
medical  society  and  of  the  State  Medical  Association 
for  23  years.  He  was  declared  by  his  associates  to 
be  one  of  the  foremost  members  of  the  El  Paso 
profession.  He  had  an  enormous  practice  and  was 
beloved  by  his  patients  and  colleagues.  At  the 
time  of  his  death  he  was  Chief-of-Staff  of  the 
Masonic  Hospital;  Assistant  Division  Surgeon  of 
the  Southern  Pacific  Lines,  Pacific  System;  local 
surgeon  Southern  Pacific  Lines,  Atlantic  System; 
a Fellow  of  the  American  Medical  Association;  a 
Fellow  of  the  American  College  of  Surgeons;  a 
member  of  the  Southern  Medical  Association,  the 
Medical  and  Surgical  Association  of  the  Southwest, 
and  the  Association  of  Railway  Surgeons  of  Texas. 
He  was  a member  of  the  Masonic  Lodge  No.  767, 


of  Edna,  Texas,  of  which  he  was  past  master.  He 
was  a thirty-second  degree  Mason,  a Shriner  and 
a member  of  all  the  Masonic  bodies  of  El  Paso. 
The  funeral  services  were  held  from  the  St.  Clement’s 
Episcopal  Church,  and  the  services  at  the  grave  were 
in  charge  of  the  Masonic  order. 

Dr.  Robert  Isaac  Tibbs,  of  Maypearl,  Texas,  died 
June  21,  1927,  of  tuberculosis,  in  the  Scott  and 
White  Hospital,  at  Temple. 

Dr.  Tibbs  was  born  December  19,  1876,  in  Scott 
county,  Mississippi,  the  son  of  Mr.  and  Mrs.  William 
Coffee  Tibbs.  When  he  was  four  years  of  age  his 
parents  removed  to  Bosque  county,  Texas.  His 
preliminary  education  was  obtained  in  the  common 
schools  of  the  community  in  which  he  lived.  Dr. 
Tibbs  taught  school  in  Cayote,  Texas,  later  entering 
the  Medical  Department  of  the  University  of  Texas 
in  1899.  The  last  three  years  of  his  medical  edu- 
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cation  were  obtained  from  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  institution  he  graduated  in  1903.  He  imme- 
diately began  the  practice  of  medicine  at  Maypearl, 
Texas.  He  lived  and  practiced  medicine  at  Hurst, 
Texas,  for  about  one  year,  and  at  Itasca,  Texas,  for 
two  years.  With  the  exception  of  this  time,  he  was 
located  at  Maypearl  through  all  of  Ms  professional 
life,  until  the  last  two  years  during  which  he  was 
a member  of  the  staff  of  the  State  Tuberculosis 
Sanatorium  at  Sanatorium,  Texas.  In  1909,  Dr. 
Tibbs  took  post-graduate  work  in  Chicago,  specializ- 
ing in  eye,  ear,  nose  and  throat. 

Dr.  Tibbs  was  married  to  Miss  Eva  Claunch,  in 
1905,  who  with  a brother,  C.  W.  Tibbs  of  Dallas,  and 
two  sisters,  Mrs.  L.  P.  Roberts  and  Miss  Grace  Tibbs 
of  Sweetwater,  survive  him.  His  mother  preceded 
him  in  death  about  five  weeks. 
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I Dr.  Tibbs  had  been  a member  of  his  county  med- 
I ical  society  and  the  State  Medical  Association  con- 
i tinually  in  good  standing  for  nearly  all  of  his  pro- 
fessional life  until  the  last  year  when  he  was  dis- 
abled from  ill  health.  He  was  a member  of  the 
i Methodist  Church  and  a Mason  of  high  degree. 
Dr.  Tibbs  was  a conscientious  physician  and  a useful 
citizen.  It  is  said  that  he  was  one  of  the  most  popu- 
; lar  members  of  the  medical  staff  of  the  State  Tu- 
berculosis Sanatorium  at  Sanatorium. 

Dr.  Samuel  Warren  Wilson  died  at  his  home, 
! Harlingen,  Texas,  June  18,  1927,  of  myocarditis,  be- 
lieved to  be  the  result  of  an  overdose  of  gas  at  the 
front  during  the  World  War. 

Dr.  Wilson  was  born  in  Caldwell,  Texas,  June  19, 
1876,  the  son  of  Samuel  G.  and  Susie  E.  Wilson.  He 
received  his  academic  education  in  the  Caldwell  high 
school,  Wedemeyer  College,  Belton,  Texas,  and 
! Spears  Academy,  Paris,  Texas.  He  received  his  de- 
gree in  medicine  in  the  Washington  University,  St. 
Louis,  Mo.,  in  1901,  having  previously  taken  courses 
in  the  medical  department  of  the  University  of  Texas 
and  Missouri  Medical  College.  He  was  married  in 
1897  to  Miss  Jessica  Adkisson  of  Oklahoma,  who, 
with  two  daughters,  survive  him. 

Dr.  Wilson  practiced  medicine  in  Lindsay,  Okla- 
homa, from  1902  to  1917.  At  the  outbreak  of  the 
World  War  he  accepted  commission  as  a first  lieu- 
tenant and  was  assigned  to  Ambulance  Company 
No.  2,  which  organization  saw  service  overseas  with 
the  famous  Rainbow  Division.  He  participated  in 
the  fighting  around  Chateau  Thierry,  Soissions,  St. 
Mihiel  and  Verdun.  He  was  discharged  at  the  close 
of  the  war  with  the  rank  of  Major.  Notwithstand- 
ing he  had  been  badly  gassed,  he  resumed  private 
practice  in  1919,  locating  in  Ardmore,  Oklahoma, 
where  he  remained  until  1926,  being  forced  at  this 
time  to  retire  from  pi’actice  and  devote  his  time  to 
serious  efforts  at  recuperating.  He  located  in 
Harlingen  in  March,  1927,  where  he  practiced  gen- 
eral medicine  until  his  death. 

Dr.  Wilson  was  a member  of  the  State  Medical 
Association,  through  the  Cameron  County  Medical 
Society,  and  had  been  an  active  participant  in  the 
affairs  of  organized  medicine  during  his  profes- 
sional career.  He  was  a Mason,  and  had  taken  the 
Shrine  degrees.  He  was  also  a member  of  the 
Woodman  of  the  World  and  of  the  American  Le- 
gion. 
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_ Manual  of  the  Diseases  of  the  Eye.  For  Students 
and  General  Practitioners.  By  Charles  H. 
May,  M.  D.,  Director  and  Visiting  Surgeon, 
Eye  Service,  Bellevue  Hospital,  New  York, 
1916-1926;  Consulting  Ophthalmologist  to  the 
Mt.  Sinaii  and  other  hospitals;  formerly 
Chief  of  Clinic  and  Instructor  in  Ophthalmol- 
ogy,  College  of  Physicians  and  Surgeons,  Med- 
ical Department,  Columbia  University,  New 
York.  Twelfth  Edition,  Revised.  Cloth,  445 
pages,  374  illustrations,  including  23  plates, 
with  73  colored  figures.  Price,  $4.00.  Wil- 
liam Wood  and  Company,  New  York,  1927. 

The  twelfth  edition  of  this  excellent  book  has 
not  been  enlarged.  The  primary  purpose  of  the 
volume  to  serve  as  a textbook  for  undergraduate 
students  and  as  a reference  for  the  general  practi- 
tioner has  been  maintained.  The  text  is  profusely 
and  beautifully  illustrated.  The  subject  of  ophthal- 
mology  is  covered  in  an  adequate  manner,  as  far  as 
the  needs  of  those  for  whom  it  is  intended  are  con- 
cerned. Theoretical  discussions  which  would  be  of 


particular  interest  to  specialists,  as  well  as  detailed 
treatment  of  rare  conditions,  are  merely  mentioned, 
or  given  a brief  discussion,  while  the  commonly  met 
with  conditions  are  described  in  a concise,  yet  com- 
prehensive manner.  The  popular  demand  for  the 
many  previous  editions,  and  the  extensive  use  of  this 
book  as  a teaching  text  in  medical  schools  recom- 
mend its  value  sufficiently  to  predict  increasing 
demand  for  this  edition. 

Heart  and  Athletics.  Clinical  Researches  Upon 
the  Influence  of  Athletics  Upon  the  Heart. 
By  Dr.  Felix  Deutsch,  Privatdocent  in  In- 
ternal Medicine  at  the  University  of  Vienna, 
and  Dr.  Emil  Kauf,  Assistant  at  the  “Heart 
Station”  in  Vienna.  English  Translation  by 
Louis  M.  Warfield,  A.  B.,  M.  D.,  formerly 
Professor  of  Clinical  Medicine  at  Marquette 
University  Medical  School,  etc.  Cloth,  187 
pages,  illustrated.  Price,  $2.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1927. 

This  book  is  an  English  translation  of  a German 
monograph  on  a subject  which  has  not  as  yet  been 
dealt  with  in  book  form  by  any  English  or  American 
author.  At  a time  when  athletic  endeavors  attract 
not  only  national  but  international  attention,  this 
subject  should  be  of  unusual  interest.  Medical  su- 
pervision of  sports  is  fast  becoming  universal  in 
schools  and  colleges;  yet  there  are  no  uniform  con- 
ceptions concerning  the  qualifications  for  athletic 
endeavor.  This  work  represents  researches  con- 
ducted over  several  years  by  the  authors,  in  which 
the  hearts  of  many  thousands  of  athletes,  partic- 
ipants in  all  kinds  of  athletics  have  been  critically 
studied.  The  volume  is  replete  with  tables  giving 
comparative  heart  measurements  of  “athletic”  and 
so-called  normal  hearts.  There  is  a final  chapter  on 
“Conclusions,”  which  appears  rather  brief  consider- 
ing the  large  amount  of  material  studied. 

A Manual  of  Materia  Medica  for  Medical  Stu- 
dents. By  E.  Quin  Thornton,  M.  D.,  Assist- 
ant Professor  of  Materia  Medica  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Second 
Edition,  Thoroughly  Revised.  Cloth,  384 
pages.  Price,  $4.50.  Lea  & Febiger,  Phila- 
delphia, 1927. 

This  work  is  divided  into  three  parts.  Part  I 
covers  posology,  prescription  writing,  principles  of 
medical  combinations  and  incompatibilities.  The 
dosage  given  is  that  set  forth  in  the  tenth  revision 
of  the  U.  S.  Pharmacopeia  which  is  commendable 
inasmuch  as  so  many  books  on  posology  are  rather 
lax  in  giving  concise  dosage.  The  medical  student 
who  is  familiar  with  the  regular  adult  dosage  is 
well  grounded  in  posology.  Pharmaceutical  prepa- 
rations with  their  definitions  are  enumerated  briefly, 
but  comprehensively.  Several  chapters  are  given  to 
prescription  writing  and  the  necessary  essentials  of 
Latin.  The  incompatibilities  covered  are  mostly 
ones  of  chemical  nature.  There  is  not  sufficient  dis- 
cussion of  therapeutic  or  physical  incompatibilities. 
Part  I concludes  with  a discussion  of  weights  and 
measures.  The  medical  profession  still  clings  to 
the  apothecary  system  with  all  of  its  confusion,  in 
preference  to  the  metric  which  is  used  for  all  pur- 
poses where  exactness  is  essential.  Part  II  takes 
up  official  inorganic  drugs  and  chemicals.  A brief 
description  of  the  official  preparations  with  their 
solubilities,  miscibility  and  origins  is  given.  The 
actions  and  uses  of  these  substances  are  mentioned 
briefly  and  concisely.  The  incompatibilities  are  set 
forth  only  in  the  instances  in  which  serious  trouble 
is  likely  to  occur.  Considerable  detail  is  given  to 
the  toxicology  of  the  well  known  poisons  as  arsenic, 
phosphorus,  etc.  Part  III  treats  of  official  organic 
drugs  and  chemicals.  Only  drugs  and  preparations 
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mentioned  in  the  Pharmacopeia  are  given  considera- 
tion. One  is  impressed  with  the  evident  desire  of 
the  author  to  write  a textbook  containing  all  the 
essentials  of  materia  medica  in  a condensed  form 
that  would  be  useful  as  a reference  work  for  the 
student  after  it  had  served  its  purpose  as  a text- 
book; we  feel  that  he  has  done  so. 

Surgery  of  the  Spleen.  By  Eugene  H.  Pool,  M.  D., 
Attending  Surgeon,  New  York  Hospital; 
Clinical  Professor  of  Surgery,  Columbia  Uni- 
versity, and  Ralph  G.  Stillman,  M.  D.,‘  Clinical 
Pathologist,  New  York  Hospital;  Assistant 
Professor  of  Clinical  Pathology,  Cornell  Med- 
ical School.  Cloth,  347  pages,  72  illustrations. 
D.  Appleton  and  Company,  New  York  and 
York  and  London,  1923. 

This  is  the  first  of  a series  of  surgical  mono- 
graphs having  for  their  purpose  exhaustive  treat- 
ment of  selected  surgical  subjects.  This  form  of 
medical  writing  has  not  heretofore  been  popularized 
in  America,  as  in  Europe  and  England.  This  volume 
forms  a rather  extensive  treatise  on  the  spleen. 
The  anatomy,  embryology,  anomalies  and  histology 
are  discussed  in  the  early  chapters,  followed  in  nat- 
ural sequence  by  a chapter  on  “Physiology  and 
Pathology  of  the  Spleen.”  There  is  then  a chapter 
on  “Examination,  Physical  and  Chemical,”  and  with 
the  exception  of  the  last  two  chapters,  the  remainder 
of  the  volume  is  dedicated  to  a treatment  of  the 
pathologic  conditions  with  which  the  spleen  may  be 
either  the  principal  or  associated  factor.  The  con- 
cluding two  chapters  deal  with  a history  of  splenec- 
tomy and  operative  procedures  employed  in  treat- 
ing surgical  affections  of  the  spleen.  There  is  a 
more  or  less  extended  biography  appended  to  each 
chapter  which  opens  a wide  field  for  collaborative 
reading  and  study.  There  are  a number  of  very 
good  illustrations. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D., 
Professor  of  Medicine  in  Harvard  University; 
former  Chief  of  the  West  Medical  Service  at 
the  Massachusetts  General  Hospital.  Ninth 
Edition,  Revised  and  Enlarged.  Cloth,  536 
pages,  279  figures  and  6 plates.  Price,  $5.00. 
William  Wood  and  Company,  New  York,  1927. 

This  volume  is  a well  recognized  standard  text. 
This  edition  is  somewhat  larger,  and,  of  course,  car- 
ries several  revisions.  Particularly  the  chapters  on 
cardiovascular  disease  contain  a great  deal  of  new 
material.  The  most  important,  according  to  the 
author  “are  the  reference  numbers  corresponding 
to  the  Gamble-Cabot  Cardiac  Records,  a set  of 
phonographic  records  taken  with  the  collaboration 
of  the  Western  Electric  Company  and  the  Columbia 
Phonograph  Company,  by  Dr.  Clarence  J.  Gamble 
and  myself  during  1926.  These  records  illustrate 
normal  heart  sounds,  accented  and  split  heart  sounds, 
the  ‘third  heart  sound,’  systolic,  presystolic,  mid- 
diastolic and  early  diastolic  murmurs,  auricular  fib- 
rillation, and  bigeminal  rhythm.  These  records 
will  probably  be  marketed  this  year  (1927)  by  the 
Columbia  Phonograph  Company  of  New  York.”  Re- 
visions have  also  been  made  of  the  sections  on  tu- 
berculosis and  on  the  blood.  In  our  opinion  the 
most  valuable  feature  of  the  book,  which  also  char- 
acterizes previous  editions,  is  the  elimination  of 
detail  in  the  description  of  intricate  technical  proc- 
esses. Attention  is  called  to  their  indications  and 
brief  descriptions  are  given  where  necessary,  but 
the  general  student  of  medicine  has  little  need  for 
more  elaborate  knowledge.  In  fact  the  text  is  in- 
tended for  a practical  treatise  on  physical  diagnosis 
and,  as  such,  fulfills  the  requirements  to  a most  ex- 
acting degree.  Another  attractive  feature  is  the 
concentration  of  all  matter  pertaining  to  the  diag- 


nosis of  affections  of  any  one  particular  organ  or 
region,  in  one  section.  This  tends  to  do  away  with 
the  separations  of  laboratory  and  clinical  diagnosis, 
and  the  student  is  impressed  with  their  natural 
sequence  in  the  study  of  disease. 

Practical  Otology.  By  Morris  Levine,  M.  D.,  As- 
sociate Professor  of  Otology,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Asso- 
ciate Attending  Otologist,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Cloth, 
387  pages,  145  engravings  and  3 colored  plates. 
Price,  $5.50.  Lea  & Febiger,  Philadelphia, 
1927. 

This  volume  represents  a collection  of  lectures 
delivered  by  Dr.  Levine  to  students  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital.  It  re- 
flects throughout  the  practical  teaching  of  the  au- 
thor. It  is  intended  for  post-graduate  students  of 
otology,  general  practitioners  and  the  undergraduate 
student  in  medicine.  The  technique  of  the  com- 
monly used  practices  in  otology  are  painstakingly 
described  in  detail  and  clearly  illustrated.  Obsolete 
methods  of  procedure,  operations  no  longer  in  vogue, 
as  well  as  long-winded  academic  discussions  have 
been  purposely  omitted.  The  author,  who  has  had 
a large  experience  as  a clinician  and  teacher,  wisely 
emphasizes  the  importance  of  treating  the  patient  as 
well  as  the  disease.  The  treatment  of  the  subject 
is  thoroughly  practical  and  there  is  no  doubt  but 
that  this  volume  will  find  a very  ready  welcome  by 
the  members  of  the  medical  profession  interested  in 
otology. 

Malarial  Psychoses  and  Neuroses.  With  Chap- 
ters Medico-Legal,  and  on  History,  Race 
Degeneration,  Alcohol,  and  Surgery  in  Rela- 
tion to  Malaria.  By  William  K.  Anderson, 
M.  D.,  F.  R.  F.  P.  S.  (Glas.),  Visiting  Physi- 
cian to  the  Eastern  District  Hospital,  Duke 
Street,  Glasgow;  Recognized  Teacher  of  Clin- 
ical Medicine,  Glasgow  University;  Professor 
of  Mental  Diseases  to  the  Anderson  College  of 
Medicine,  Glasgow.  Cloth,  395  pages,  18 
illustrations  and  4 color  plates.  Price,  $13.00. 
Oxford  University  Press,  London,  New  York, 
etc.  1927. 

Malaria  is  a disease  which  was  recognized  as  a 
clinical  entity  hundreds  of  years  B.  C.  Its  devastat- 
ing influences  have  been  felt  in  many  parts  of  the 
world  from  that  time  until  our  present  era  of  civil- 
ization. Of  course  there  has  been  much  written 
about  the  disease,  but  an  extensive  treatment  of 
the  neurological  manifestations  had  not  been  accom- 
plished heretofore  in  the  literature  which  prompted 
the  author  to  present  this  book.  It  is  a very  com- 
plete discussion  and  presents  several  hundred  illus- 
trative case  reports.  There  is  also  an  extensive 
bibliography.  The  physician  who  has  practiced  in 
sections  in  which  malaria  is  responsible  for  the 
major  part  of  the  sickness,  and  who  has  been  ac- 
cused of  blaming  all  manifestations  of  disease  to 
malaria,  will  surely  find  justification,  according  to 
this  author,  in  that  it  may  affect  almost  any  organ 
or  tissue  in  the  body.  The  volume  is  largely  devoted 
to  the  lesions  and  symptoms  of  disease  conditions  of 
the  nervous  system  as  caused  by  the  malarial  para- 
site. The  following  are  a few  of  the  neurological 
conditions  discussed:  Coma;  Confusional  Insanity; 
Clinical  Dementia  Praecox;  Mania;  Dementia,  and 
Amnesia.  There  is  a particularly  interesting  chap- 
ter on  the  “Clinical  Pathology  of  the  Parasympa- 
thetic, Sympathetic,  and  Endocrine  Glands  in 
Malaria.”  This  book  should  appeal  particularly  to 
psychiatrists  but  will  be  of  unusual  interest  to  gen- 
eral practitioners  who  live  and  practice  in  malarial 
districts. 
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Annual  Re-Registration  of  Physicians. — 

The  House  of  Delegates  at  the  El  Paso  ses- 
sion last  April,  approved  two  reports,  each 
carrying  the  recommendation,  and  quite  in- 
dependently of  each  other,  that  the  State 
Medical  Association  take  under  immediate 
and  prayerful  consideration  the  advisability 
of  advocating  an  important  change  in  the 
Medical  Practice  Act.  The  Advisory  Council 
was  directed  to  call  the  matter  to  the  atten- 
tion of  county  medical  societies,  in  order  that 
the  subject  may  be  taken  under  considera- 
tion and  perhaps  some  decision  reached  by 
the  time  the  House  of  Delegates  next  comes 
together.  The  Advisory  Council  has  di- 
rected the  State  Secretary  to  call  the  atten- 
tion of  county  medical  societies  to  these  re- 
ports and  recommendations,  which  he  is  do- 
ing in  due  and  ancient  form. 

In  the  meanwhile,  it  would  appear  advis- 
able to  give  a little  publicity  to  the  proposi- 
tion, through  the  Journal.  All  too  fre- 
quently the  “ring,”  or  “clique,”  as  those  of 
us  who  regularly  attend  our  county  medical 
society  meetings  are  frequently  called,  act 
on  official  communications  and  inaugurate 
proceedings  that  are  news  to  the  great  bulk 
of  our  members  and,  perhaps,  from  their 
viewpoint,  not  entirely  wise.  The  House  of 
Delegates  has  been,  as  a matter  of  fact, 
criticized  on  more  than  one  occasion  for 
taking  precipitate  action,  even  following  con- 
siderable publicity  in  the  editorial  pages  of 
the  Journal.  If  the  new  project  is  to  be- 
come a major  policy  of  the  Association,  it  is 
most  desirable,  indeed,  that  our  entire  mem- 
bership be  informed  in  advance,  in  order  that 


any  objections  to  the  procedure  may  be  made 
now.  The  JOURNAL  will  be  glad  to  receive 
communications,  pro  and  con.  Manifestly, 
should  considerable  interest  be  aroused  and 
many  such  communications  be  filed,  all  of 
them  could  not  be  published,  but  the  en- 
deavor will  be  to  secure  the  presentation  of 
new  points,  as  the  discussion  proceeds. 

Perhaps  the  best  approach  to  the  subject 
is  to  quote  the  two  reports  referred  to  above. 
First,  we  find  the  following  paragraphs  in 
the  report  of  the  Board  of  Trustees : 

“The  Board  feels  that  the  Association  can  spend 
and  should  plan  to  spend,  from  $8,000  to  $10,000  per 
year  in  an  effort  to  educate  the  public  on  the  sub- 
ject of  scientific  medicine,  and  secure  the  enforce- 
ment of  our  very  excellent  Medical  Practice  Act. 

“In  this  connection,  the  Board  feels  that  it  is  proper 
at  this  time  to  suggest  a policy  for  the  serious  con- 
sideration of  the  Association.  The  Board  has  no  rec- 
ommendation to  make  for  specific  action  at  this  time, 
but  if  the  idea  is  to  be  favorably  considered  the  proj- 
ect should  be  launched  as  soon  as  it  can  be  worked 
into  shape.  There  is  needed  very  badly  an  adequate 
system  of  registration  of  practitioners  of  medicine 
in  this  State.  At  the  present  time  the  Board  of 
Medical  Examiners  is  without  a home  and  without  a 
paid  executive,  and  the  only  trace  that  can  be  had 
of  practicing  physicians  is  through  the  250  counties 
of  the  State,  with  so  many  possibilities  for  evasion 
of  the  law  as  relates  to  registration,  that  the  effort 
to  convict  persons  of  practicing  medicine  without 
sanction  of  the  law  is  a most  difficult  one,  indeed. 
There  should  be  a permanent  office  for  the  Board, 
preferably  at  Austin,  with  a paid  secretary  in 
charge,  and  a paid  enforcement  official  on  the  road. 
There  is  no  money  for  this  purpose  under  the  pres- 
ent arrangement,  and  our  legislative  committee  ad- 
vises that  it  would  be  out  of  the  question  to  ask  the 
Legislature  to  make  appropriations  to  cover  an  ar- 
rangement of  the  sort. 

“Nearly  every  group  in  the  State  confronted  with 
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the  necessity  of  maintaining  an  educational  standard 
and  subject  to  the  police  powers  of  the  State,  is  now 
taxed,  by  their  own  consent,  for  such  a purpose,  and 
the  plan  has  worked  well.  Practically  every  state 
in  the  Union  now  has  a system  of  re-registration  of 
physicians.  It  has  been  found  that  this  is  practically 
the  only  way  to  control  the  situation,  and  the  tax  and 
red  tape  is  of  no  particular  consequence.  We  have 
been  slow  to  consider  such  a project,  feeling  that  the 
medical  profession  should  be  relieved  of  red  tape  in- 
stead of  fettered  with  more  of  it,  and  certainly,  with 
all  of  its  charity  work,  it  should  not  be  taxed  by  the 
State.  However,  careful  calculation  seems  to  indi- 
cate that  the  red  tape  involved  is  inconsequential 
and  that  a dollar  or  two  registration  fee  would  quite 
probably  finance  the  Board  to  the  extent  necessary 
to  carry  out  the  plan  above  suggested,  and  if  the 
State  Medical  Association  can  be  relieved  of  the 
$8,000  or  $10,000  per  year  it  is  now  spending  for 
publicity  and  law  enforcement,  the  dues  could  be  re- 
duced one  or  two  dollars  per  year,  thereby  relieving 
us  of  any  additional  financial  burden,  and,  as  a mat- 
ter of  fact,  causing  the  profession  outside  of  our 
Association  to  assume  its  share  of  the  cost  of  ad- 
ministering the  law.” 

The  report  of  the  Executive  Council  in- 
cludes the  following: 

“It  is  becoming  more  and  more  evident  that  the 
State  Medical  Association  is  going  out  of  its  way  in 
actively  promoting  the  prosecution  of  alleged  vio- 
lators of  the  medical  practice  act  or  any  other  law, 
but  at  the  present  time  there  seems  to  be  no  practi- 
cable agency  through  which  this  law  may  be  enforced 
with  any  degree  of  uniformity  or  success.  We  are 
gradually  coming  to  the  conviction  that  the  State 
Board  of  Medical  Examiners  should  assume  the  en- 
tire burden  of  this  prosecution,  and  conduct  the  same 
actively  and  energetically  on  its  own  responsibility 
and  at  its  own  expense,  as  is  now  being  done  through 
our  cooperation  and  mainly  upon  our  money.  How- 
ever, the  Board  of  Medical  Examiners  does  not  have 
funds  for  this  purpose,  and  neither  is  it  a permanent 
body  with  a permanent  office,  where  permanent  rec- 
ords may  be  kept  and  always  had  for  reference.  We 
have  been  slow  to  agree  to  any  system  which  would 
throw  about  the  medical  profession  any  additional 
red  tape  and  which  would  smack  of  taxation,  but  it 
may  be  necessary  if  we  are  to  attain  success  in  this 
particular,  to  agree  to  a system  of  annual  registra- 
tion of  practitioners  of  medicine,  with  a nominal  fee 
attached. 

“If  a system  of  the  sort  were  in  force  now,  there 
could  be  a permanent  office  with  a whole-time  secre- 
tary and  a whole-time  enforcement  officer,  with  the 
necessary  legal  services  and,  what  is  more  to  the 
point,  a single  place  to  which  any  person  interested 
might  go  for  information  as  to  who  are  entitled  to 
practice  medicine  and  who  are  not  entitled  to  assume 
that  considerable  responsibility.  From  the  stand- 
point of  expense  to  our  members,  there  could  be  no 
particular  objection.  Undoubtedly,  our  dues  could 


be  reduced  to  the  extent  necessary  to  offset  the 
registration  fee.  It  is  mainly  a matter  of  principle 
and  a matter  of  red  tape,  that  we  have  had  in  mind 
in  voicing  objection  to  a system  of  the  sort.  The 
time  has  come,  apparently,  for  active  consideration 
of  some  such  project  as  a solution  of  one  of  our  most 
disturbing  problems.” 

It  will  be  noted  that  the  Board  of  Trus- 
tees is  planning  to  spend  as  much  as  $10,000 
per  year  in  an  effort  to  educate  the  public 
on  the  subject  of  scientific  medicine,  and 
secure  the  enforcement  of  the  Medical  Prac- 
tice Act.  The  Board  anticipates  that  if 
through  the  suggested  procedure  this  amount 
can  be  saved,  it  might  be  easily  possible  to 
reduce  the  dues  to  the  extent  of  the  reg- 
istration fee  quite  likely  to  be  required. 
However,  we  believe  it  is  not  anticipated  that 
this  relief  would  come  at  once.  Doubtless 
the  State  Medical  Association  would  find  it 
desirable  to  make  further  contributions  to 
the  cause  until  the  Board  was  well  on  its 
way  to  reorganization  and  sufficiently  ex- 
perienced in  the  matter  of  enforcement  of 
the  law.  Of  course,  the  entire  amount  ex- 
pended by  the  State  Medical  Association  in 
this  project  is  not  spent  on  enforcement  of 
the  law ; some  of  it  is  for  publicity  purposes. 
However,  during  this  and  the  preceding  ad- 
ministrative year,  the  amount  of  publicity 
paid  for  has  been  comparatively  small.  Ade- 
quate publicity  alone  would  require  the  ex- 
penditure of  the  sum  mentioned.  It  is  hoped, 
in  this  connection,  that  the  reorganized 
State  Department  of  Health  will  soon  be  in 
a position  to  take  over  the  burden  of  public 
health  education.  Even  though  that  is  done, 
much  of  the  publicity  will  be  somewhat 
aside  and  apart  from  the  necessity  of  the 
Medical  Practice  Act  and  the  desirability  of 
its  enforcement.  Doubtless  the  State  Board 
of  Medical  Examiners  will  find  it  necessary, 
with  its  own  funds  or  those  contributed  by 
volunteer  agencies,  to  continue  a certain 
amount  of  publicity  more  directly  in  connec- 
tion with  its  work.  It  takes  time  to  develop 
a new  agency  of  the  government,  particularly 
one  which  has  such  far-reaching  effect  as 
those  we  are  discussing. 

Both  reports,  it  will  also  be  noted,  refer 
specifically  to  the  need  of  a permanent  or- 
ganization, with  a permanent  office,  as  a 
definite  agency  of  the  government,  with  au- 
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thority  to  act,  for  our  State  Board  of  Health. 
We  can  think  of  no  one  thing  more  desirable 
at  the  present  time  in  our  state  government 
than  that.  It  is  really  remarkable  that  the 
Board  has  been  able  to  function  as  well  as 
it  has,  under  the  conditions  that  have  con- 
fronted it  from  the  beginning.  Those  who 
have  managed  its  affairs  are  to  be  congrat- 
ulated that  the  work  has  been  carried  on 
from  year  to  year  and  without  serious  dis- 
crepancy. The  errors  that  have  occurred, 
and  the  lost  motion,  and  any  criticism  that 
may  have  been  made,  have  really  been  a 
minimum,  compared  to  what  they  might 
have  been — at  least,  so  far  as  we  are  in- 
formed. Certainly  those  of  which  we  hap- 
pen to  know,  could  have  been  obviated  by 
a more  definite  system  of  control,  with  a 
greater  promise  of  permanency.  As  it 
stands,  the  State  Board  of  Medical  Ex- 
aminers is  really  not  freighted  with  the  re- 
sponsibility of  enforcing  the  law,  except  as 
it  relates  to  those  who  take  the  examination 
prescribed  and  required  precedent  to  enter- 
ing the  practice  of  medicine  in  this  State. 

It  is  small  wonder  that  our  people  fre- 
quently think  that  the  Medical  Practice  Act 
and  its  restrictions  are  those  devised  by  the 
medical  profession,  including  that  of  the 
minor  schools,  and  primarily  for  its  protec- 
tion. There  is  no  department  at  Austin 
which  in  any  particluar  concerns  itself  with 
this  matter.  Practicing  physicians  from 
over  the  State  get  together  from  time  to  time 
and  conduct  examinations  which  they  devise, 
and  subsequently  say  who  may  practice  med- 
icine and  who  may  not,  basing  their  decision 
on  standards  all  their  own.  Things  would 
be  different  if  there  were  a department,  or 
bureau,  or  whatever  name  we  desired  to 
give  this  particular  rose,  at  Austin,  accepted 
and  acknowledged  as  a part  of  the  state  gov- 
ernment. By  all  means,  there  must  be  a 
permanent  Board,  with  a permanent  office. 

The  report  of  the  Executive  Council  is  to 
the  effect  that  the  Legislature  will  likely  not 
entertain  any  proposal  for  the  permanent  or- 
ganization of  the  State  Board  of  Medical 
Examiners,  with  a permanent  office,  as  sug- 
gested, if  there  is  to  be  a considerable  ex- 
penditure of  money  involved.  That  has  been 
the  experience  of  other  states,  and  our  ex- 


perience in  this  State  in  other  particulars. 
It  is  hardly  likely  that  we  can  bring  about  a 
change  at  this  time.  Hence,  the  suggestion 
that  we  tax  ourselves  and  each  other,  in- 
cluding the  practitioners  who  do  not  belong 
to  our  organization,  good,  bad  and  indiffer- 
ent, for  this  purpose.  Neither  the  Board  of 
Trustees  nor  the  Executive  Council  holds 
that  it  is  the  obligation  of  the  medical  pro- 
fession to  stand  the  expense  of  licensing 
practitioners  of  medicine  and  the  enforce- 
ment of  the  Medical  Practice  Act,  but  there 
does  not  appear  to  be  any  way  around. 
Neither  do  these  two  bodies  feel  that  the 
medical  profession  should  be  burdened  with 
any  more  red  tape  than  it  must  put  up  with, 
but  here  again  there  seems  to  be  no  way 
to  evade  the  issue.  Therefore,  it  would  seem 
the  desirable  thing  to  do,  if  we  are  going  to 
acknowledge  that  the  burden  is  ours,  for  us 
to  provide  not  only  the  necessary  moral  sup- 
port but  the  necessary  finances,  even  though 
we  must  agree  to  a but  thinly  disguised  sys- 
tem of  taxation  and  to  a bit  of  red  tape 
which  we  might  well  be  relieved  of. 

There  are  other  factors  involved,  too  nu- 
merous to  be  dealt  with  here.  One  of  these 
is  of  distinct  importance,  namely,  the  neces- 
sity of  being  able  to  prove  by  reference  to 
a single  record,  who  is  and  who  is  not  au- 
thorized to  practice  medicine  in  Texas.  At 
the  present  time  a physician  registers  his 
license  in  the  county  of  his  residence  where, 
presumably,  he  will  be  engaged  in  the  prac- 
tice of  medicine.  He  is  not  required,  and 
could  hardly  be  required,  justly,  to  register 
in  each  county  into  which  he  might  be  called 
to  attend  the  sick  or  injured.  Not  being  able 
to  require  registration  in  each  county  into 
which  the  physician  might  be  called,  the  next 
best  thing  is  to  have  a list  somewhere  to 
which  reference  may  be  had  when  occasion 
requires.  The  re-registration  plan  contem- 
plates the  compilation  of  such  a list,  which 
will  be  on  file  in  the  permanent  office  of  the 
Board.  Manifestly,  it  would  be  of  no  ad- 
vantage, except  for  the  money  thus  raised, 
to  require  re-registration  in  the  county.  It 
is  not  expected  that  the  law  requiring  reg- 
istration in  the  county  of  residence  will  be 
changed  in  any  particular.  The  physician 
must  still  register  there,  re-registering  only 
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when  the  law  requires  a different  form  of 
filing.  County  registration  will  not  be  suf- 
ficient, if  the  law  is  changed  as  suggested, 
to  warrant  a continuation  of  practice.  It 
will  merely  be  the  basis  for  continuation, 
the  re-registration  license  constituting  the 
autho7'ity,  exactly  as  is  the  case  in  the  matter 
of  license  to  dispense  narcotics,  or  write 
whiskey  prescriptions. 

The  aid  such  an  arrangement  would  ex- 
tend to  the  State  Board  in  its  effort  to  en- 
force the  law  is  manifest.  There  are  today 
a large  number  of  physicians  practicing 
medicine  in  this  State  on  licenses  illegally 
procured,  one  way  or  another.  It  might  rea- 
sonably be  expected  that  in  the  course  of 
time  the  records  of  the  Board  would  be  so 
perfected  that  an  absolute  check  could  be 
made  each  year,  not  only  in  the  office  of  its 
secretary,  but  in  the  office  of  the  district 
clerk.  It  could  easily  be  required  that  the 
individual  physician  prove  his  own  identity 
and  the  genuineness  of  his  certificate.  Even 
when  a license  is  forfeited  by  the  court,  and 
under  the  requirement  of  the  law  that  the 
fact  of  forfeiture  be  entered  on  the  books  of 
the  district  clerk,  there  is  no  practical  way 
to  block  the  individual  from  continuing  his 
practice  elsewhere  than  in  the  county  of  his 
original  registration.  Indeed,  quite  prob- 
ably it  would  be  difficult  to  stop  it  there. 
The  requirement  that  the  individual  register 
each  year  would  certainly  check  a serious 
discrepancy  in  the  practical  application  of 
the  law  at  this  point.  There  are  numerous 
practicing  physicians  in  Texas  now,  whose 
licenses  have  been  forfeited  and  whose  prac- 
tice has  hardly  been  interrupted. 

Are  there  any  discussions? 

Executive  Council  to  Continue  Law  En- 
forcement Campaign. — At  a recent  meeting 
the  Executive  Council,  pursuant  to  instruc- 
tions from  the  House  of  Delegates  at  El 
Paso,  to  “continue  in  our  co-operation  with 
the  State  Board  of  Medical  Examiners  in  the 
enforcement  of  the  medical  practice  act,” 
decided  to  do  j ust  that.  Also  pursuant  to  in- 
structions, it  decided  to  “resort  to  such  pub- 
licity measures  as  may  be  necessary  and  for 
the  support  of  which  we  may  have  the 
funds,”  in  the  effort  to  create  a modicum  of 
respect  for  the  medical  practice  act,  com- 
parable, at  least,  to  the  laws  against  crap- 
shooting and  the  bootlegging  of  liquor. 

As  is  well  known  by  all  and  sundry,  par- 
ticularly the  would-be  and  actual  violators 
of  the  medical  practice  act,  this  work  has 
been  in  progress  for  two  or  three  years,  un- 
der the  direction  of  the  State  Board  of  Med- 
ical Examiners.  The  machine,  therefore,  is 
in  good  running  order,  and  we  may  pause 


long  enough  to  say  that  it  is  functioning 
smoothly  and  effectively,  to  the  extent  possi- 
ble for  a machine  of  its  size  and  capacity. 
We  do  not  have,  of  course,  any  direct  and 
original  authority  or  jurisdiction,  but  our 
co-operation  is  not  only  invited  but  earnestly 
requested,  if  not  demanded,  which  is  good 
enough  under  the  circumstances.  We  would 
have  no  apologies  to  make  to  the  defenders 
of  the  quacks  and  medical  imposters  and  vio- 
lators of  the  law,  in  any  instance,  but  it  is 
well  enough  that  it  be  thoroughly  understood 
that  our  sole  concern  is  the  protection  of  the 
too  often  helpless  and  hopeless  public  when 
it  comes  to  matters  of  this  sort,  that  the 
public  be  not  defrauded,  abused  and  even 
murdered,  through  either  ignorance  or  vi- 
ciousness. 

The  Trustees  informed  the  Executive 
Council  that  the  funds  required  for  the  en- 
forcement side  of  the  program  would  be 
forthcoming  in  the  quantities  the  council 
had  intimated  would  be  needed,  but  that  the 
amount  of  money  necessary  to  continue  the 
publicity  on  the  heretofore  large  scale  was 
not  available.  The  council  readily  agreed 
that  it  would  not  be  the  better  part  of  wis- 
dom to  deplete  the  funds  of  the  Association 
greatly  for  purposes  of  publicity,  unless  it 
might  transpire  that  the  maximum  publicity 
could  be  provided,  and  over  a sufficient 
length  of  time  to  accomplish  results  (which 
might  mean  several  years).  It  was  decided 
that  there  would  be  money  available  for 
essential  publicity,  but  that  the  profession 
locally  would  have  to  be  depended  upon  to 
defray  the  cost  of  any  considerable  amount 
of  it.  Incidentally,  it  was  believed  that  the 
desirability  of  going  into  the  newspapers 
with  paid  advertising  would  depend  upon  lo- 
cal circumstances,  and  could  hardly  be  fore- 
seen. 

Therefore,  and  to  make  what  might  be  a 
long  story  rather  short,  the  council  is 
squarely  behind  the  State  Board  of  Medical 
Examiners  in  its  self-imposed  task  of  bring- 
ing about  the  enforcement  of  the  medical 
practice  act,  mentally,  morally  and  finan- 
cially, as  all  good  citizens  should  be,  and  as 
we  as  members  of  the  medical  profession 
must  be,  and  it  is  the  hope  and  desire  of 
President  Dr.  Gilbert  and  those  concerned 
with  these  matters  during  his  administra- 
tion, that  the  profession  locally  get  busy. 
By  that  is  meant  that  the  profession  locally 
should  determine  whether  there  are  violators 
of  the  medical  practice  act,  and  whether  com- 
plaints against  them  could  be  successfully 
lodged.  If  so,  a hint  to  the  wise  will  be  suf- 
ficient. A letter  to  the  state  secretary  or 
to  the  secretary  of  the  State  Board  of  Medi- 
cal Examiners,  either  or  both,  stating  that 


1927 


EDITORIAL 


377 


“it  is  believed”  that  there  is  a violator  of 
this  law,  operating  in  a certain  locality,  or 
that  there  is  an  “alleged”  violator  of  the  law 
there,  or  something  of  the  sort,  will  even- 
tually result  in  the  beginning  of  prosecu- 
tions. In  the  meantime,  the  courts  and  the 
prosecuting  authorities  should  be  earnestly 
and  emphatically  informed  that  the  medical 
profession  and  those  who  believe  in  the  wel- 
fare of  the  public  as  represented  by  its  state 
of  health,  feel  that  medical  laws  should  be  en- 
forced, at  least  on  a par,  as  we  have  already 
said,  with  the  laws  against  the  peddling  of 
booze  or  the  shooting  of  craps.  The  courts 
are  generally  willing  to  proceed,  but  they  are 
usually  so  crowded  that  they  must  distribute 
efforts  among  the  several  classes  of  prose- 
cutions clamoring  for  attention.  Most  court 
authorities  will  be  perfectly  willing  to  pro- 
ceed if  they  are  made  to  understand  that 
prosecution  is  desired. 

In  discussing  this  matter  with  prosecut- 
ing authorities,  it  should  be  made  clear  that 
the  practice  of  medicine  is  the  effort  to  diag- 
nose and  cure  disease,  by  whatsoever 
method;  that  it  is  not  a matter  of  adminis- 
tering medicine,  at  all.  The  great  majority 
of  offenders  against  the  law  claim  not  to 
be  practicing  medicine  for  the  reason  that 
they  do  not  give  medicine.  They  make  this 
claim,  some  of  them,  because  they  actually 
believe  that  they  are  not  practicing  medicine, 
others  because  they  think  that  thus  they  will 
justify  themselves  in  violating  the  law,  on 
the  ground  that  it  is  purely  a technical  mat- 
ter, while  still  others  expect  them  to  evade 
prosecution. 

In  the  appointment  of  committees  to  con- 
sider the  matter  of  prosecuting  alleged  vio- 
lators of  the  medical  practice  act,  county  so- 
cieties should  remember  that  this  is  a most 
intricate  and  important  enterprise,  and  for 
that  reason  if  for  no  other,  the  committees 
should  be  from  among  our  strongest  and 
most  influential  members,  but  withal  mem- 
bers who  will  take  an  interest  in  the  mat- 
ter. When  there  is  doubt  about  any  phase 
of  the  campaign,  or  any  opportunities  for 
prosecution  that  may  appear  to  exist,  the 
state  secretary  will  be  glad,  indeed,  to  help 
dispel  the  same.  The  summer  vacations  are 
now  at  an  end  and  both  the  medical  pro- 
fession and  the  courts  are  about  to  get  busy 
once  more.  This  is  the  time,  certainly,  “when 
all  good  men  should  come  to  the  aid  of  their 
party,”  and  we  feel  reasonably  certain  that 
we  may  pledge  to  the  Executive  Council  the 
earnest  support  of  the  great  bulk  of  the  med- 
ical profession  of  Texas,  in  this  important 
endeavor. 

Special  Chiropractic  Activities. — The  mat- 
ters here  referred  to  are  not  of  very  great 


importance,  and  we  doubt  whether  there  is 
much  of  interest  for  our  readers,  but  we 
make  bold  to  expend  the  space  in  this  man- 
ner for  the  sake  of  posterity.  We  have  had 
much  to  say  in  the  past  concerning  the  ac- 
tivities of  our  own  group  and  those  who 
oppose  us,  in  the  matter  of  public  education 
on  the  subject  of  the  practice  of  medicine, 
and  the  enforcement  of  the  medical  prac- 
tice act,  and  it  has  seemed  wise  to  us  to 
throw  in  enough  context  to  complete  the 
story.  That  is  to  say,  we  should  print  enough 
to  give  the  readers  who  may  hereafter  be 
interested  in  our  day  and  time,  an  idea  of 
just  what  we  were  trying  to  do  and  why  we 
were  trying  to  do  it.  Incidentally,  the  ma- 
terial will  prove  of  passing  interest  to  those 
of  our  number  who  have  been  giving  these 
matters  some  attention.  Of  course,  the  rep- 
resentations we  are  able  to  make  here  are 
such  a small  part  of  the  story  as  to  hardly 
give  an  idea  of  the  situation,  but  it  is  the 
best  we  can  do  and  maybe  will  be  enough  to 
meet  our  purposes.  We  have  reference  here 
to  “special”  activities  of  the  chiropractor, 
not  desiring  at  this  time  to  present  anything 
of  their  usual  run  of  advertising  matter, 
which  has  assumed  proportions  of  late.  At 
another  time  we  will  reproduce  some  of  these. 
They  are  really  very  good  examples  of  the 
best  way  to  catch  the  unwary  and  the  un- 
informed and  the  misinformed.  There  is  a 
lesson  in  each  of  the  references  we  shall 
make  here. 

In  Paris  a chiropractor  by  the  name  of 
McCoy,  received  the  attention  of  the  prose- 
cuting officials  on  several  occasions,  with- 
out tangible  results.  Finally,  last  Decem- 
ber, he  was  convicted  of  violating  the  medi- 
cal practice  act  and  given  the  penalty  of  a 
$50.00  fine  and  15  days  in  jail.  The  case 
was,  of  course,  appealed  and  the  appeal  was 
lost.  “Dr.”  McCoy,  therefore,  found  it 
necessary  to  serve  his  sentence. . It  would  be 
interesting  to  reproduce  some  of  the  news- 
paper publicity  received  on  this  account, 
but  space  will  not  permit.  Suffice  it  to  say 
that  the  papers  were  rather  full  of  it,  both 
paid  for  and  free.  There  were  several  long 
communications  from  patients  who  had  been 
benefited  and  some  whose  lives  had  been 
saved  by  this  wonderful  healer.  There  was 
a long  and  extremely  ingenious  defense  of 
his  position,  by  the  prisoner  himself,  in  which 
the  allegation  was  made,  of  course,  that  the 
medical  profession  of  Texas,  particularly  the 
State  Medical  Association,  had  launched  a 
drive  on  chiropractors  for  selfish  reasons 
and  for  their  own  purposes,  and  that  he  was 
merely  a casualty.  The  misinformation  was 
here  presented,  that  very  few  chiropractors 
had  been  successfully  prosecuted  in  the  state. 


378 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


and  that  for  some  reason,  probably  because 
of  his  great  success,  attention  had  centered 
on  him,  and  so  forth  and  so  on.  He  was  ag- 
grieved, apparently,  that  the  complaints  were 
made  not  by  those  people  whom  he  had 
served  but  by  those  who  objected  to  his 
services  on  the  grounds  that  they  were  not 
legal.  He  seemed  to  overlook  the  fact  that 
patronage  by  a dupe  usually  means  that  the 
aforesaid  dupe  has  been  so  completely  fooled 
that  he  could  hardly  be  induced  to  make  com- 
plaint, and  if  not,  his  sense  of  shame  that 
he  had  been  duped  would  be  such  that  he 
would  rather  not  appear.  But  consistency 
is  not  the  better  part  of  valor  under  such 
circumstances. 

The  prisoner  stated  rather  emphatically, 
in  answer  to  the  charge  that  he  should  be 
licensed  as  other  persons  who  would  seek  to 
heal  the  sick,  that  he  would  get  a license  if 
someone  would  show  him  where  to  get  it; 
that  there  is  no  place  in  this  state  for  the 
licensing  of  chiropractors,  and  that  he  could 
not  go  before  the  State  Board  of  Medical 
Examiners  because  he  is  not  a practitioner 
of  medicine  (the  same  old  bunk).  Of  course, 
the  requirement  that  he  go  before  a board 
of  this  sort,  is  merely  a subterfuge  on  the 
part  of  the  medical  profession  to  get  rid 
of  him  because  of  his  hurtful  competition, 
but  the  keenest  observation  that  he  makes  in 
the  defense  that  we  have  reference  to  now, 
is  that  the  medical  profession  is  inconsistent 
in  their  charge  that  he  is  practicing  medi- 
cine, in  view  of  their  statement  that  he  is 
a quack  and  a faker.  Evidently,  his  logic 
was  to  the  effect  that  if  he  was  a fake  he 
was  not  doing  what  it  was  claimed  he  was 
doing,  namely  practicing  medicine,  and  if 
he  was  not  practicing  medicine,  of  course, 
the  charge  could  not  apply!  This  statement 
was  evidently  a paid  advertisement. 

Then  he  submitted  himself  to  martyrdom, 
and  was  incarcerated  in  the  jail.  His  cell, 
it  seems,  was  furnished  luxuriantly,  includ- 
ing a high-powered  radio,  and  was  filled  with 
flowers.  Even  the  cell  door,  so  the  news- 
papers said,  was  left  ajar,  and  there  was  a 
constant  stream  of  visitors,  all  of  which  is  a 
considerable  indictment  of  the  jailer,  whoever 
he  was.  Some  of  our  readers  will  remember 
other  instances  of  the  sort,  wherein  the 
misguided  followers  of  a cultist,  an  alleged 
violator  of  the  medical  practice  act,  favored 
him  with  such  attention  as  this  and  at  the 
conclusion  of  the  jail  sentence  staged  a mag- 
nificent (?)  parade.  It  will  probably  be  in 
this  case  as  it  was  in  that  one,  that  notwith- 
standing the  demonstration,  the  popularity  of 
the  individual  waned  definitely  and  rapidly. 

While  this  martyrdom  was  in  progress, 
friends  of  the  martyr  secured  numerous  sig- 
natures, said  to  be  approximately  3,000,  to  a 


petition  addressed  to  the  Governor,  seeking 
a pardon  for  him.  In  the  petition  it  was 
admitted  that  there  was  a technical  violation 
of  the  law,  but  it  was  urged  in  extenuation 
that  the  prisoner  had  committed  no  wrong 
against  society,  and  that  his  offense  was 
technical  rather  than  actual.  The  Governor’s 
attention  was  directed  to  the  fact  that  thirty- 
nine  states  in  the  United  States  have  recog- 
nized the  chiropractic  cult  and  enacted  laws 
to  regulate  its  practitioners,  as  if  this  were 
a justification.  The  petitioners  alleged  that 
they  were  familiar  with  every  circumstance 
and  detail  of  the  conviction  and  also  of  the 
sentiment  existing  in  the  county.  They  were 
sure  that  by  granting  the  pardon  sought 
the  best  interests  of  society  would  be  served 
and  the  program  of  law  enforcement 
strengthened. 

As  might  have  been  expected,  the  Governor 
denied  the  petition.  In  doing  so,  he  observed 
that  the  petition  itself  admitted  an  offense 
against  the  law,  and  one  which  had  continued 
for  six  years.  He  stated  that  it  was  his  ob- 
ligation to  uphold  the  law  and  not  his 
province  to  pass  upon  its  justice  or  fairness. 
That  was  all  there  was  to  it. 

Then  follpwed  numerous  interviews  and 
statements,  in  one  of  the  latter  of  which 
“Dr.”  McCoy  stated  that  he  would  continue 
to  practice  chiropractic  in  Paris.  In  fact,  it 
appears  that  he  had  employed  an  assistant, 
evidently  anticipating  an  increased  patron- 
age because  of  the  recent  publicity  attend- 
ing his  case.  He  said  that  “the  expression 
of  the  public  in  my  behalf  was  a revelation 
to  me,  and  was  very  gratifying.” 

And  so  the  matter  rests.  We  are  not  at 
all  interested  in  the  individual  case.  We 
make  this  rather  extended  reference  to  the 
situation  because  it  is  a rather  unusual  one 
and  involves  to  a considerable  degree  much 
of  the  psychology  of  cult  practice,  and  ex- 
plains why  such  can  continue  in  the  face 
of  the  law. 

In  Sweetwater  there  is  another  peculiar 
situation.  A group  of  chiropractors  there 
have  been  prosecuted  on  more  than  one  oc- 
casion, and  without  any  startling  success. 
Always  there  is  much  publicity  immediately 
preceding  and  following  these  trials.  The 
effect  of  this  publicity  is  clear,  and  it  is 
believed  that  its  purpose  is  equally  clear. 
In  this  country  the  accused  is  supposed  to 
be  tried  by  a “jury  of  his  peers.”  The  law 
does  not  contemplate  that  he  shall  be  tried 
by  a jury  of  his  friends,  or  by  a jury 
prejudiced  in  his  favor  in  advance  of  his 
trial,  any  more  than  it  contemplates  that  he 
should  be  tried  by  a jury  of  his  enemies  or 
a jury  prejudiced  against  him.  Usually  the 
prosecution  has  no  interest  in  the  matter  of 
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public  favor;  certainly  it  does  not  care  to 
spend  money  seeking  to  secure  anything  of 
the  sort.  Thus  there  is  an  advantage  in  fa- 
vor of  the  accused  who  will  go  to  a little 
trouble  and  spend  a little  money  in  an  en- 


(Fig.  1),  having  reference  to  the  forthcom- 
ing trial  of  the  individuals  in  question,  and 
urging  their  friends  to  be  present,  as  they 
were  on  former  occasions  of  the  sort,  when 
the  case  was  to  come  to  trial.  The  allega- 


Unlawful  Practice 
Of  Medicine 

Our  cases  are  set  for  tomorrow, 
MONDAY,  AUGUST  22nd. 


•ek  daM  of  MTviM 


WESTERN 

UNION 


ngmmage,  rnkjeeHothetemuonhackherto/,  tafdeh  are  her^y  agretJ  to 


Grogan  Wells  Sanatorium  has  been 
through  several  competitiyje  battles 
defending  the  EIGHT  OF  THE 
SICK  TO  GET  WELL,  and  the  vi^ 
tory  on  each  occasion  has  been  onr.s. 


If  this  case  turns  out  the  same  as  the 
former  ones  the  burden  of  financing 
this  prosecution  will  again 'fall  on 
the  taxpayers  of  the  county.  This 
is  through  no  fault  of  the  taxpayers 
but  it  is  true  hfevertheless.  Some  of 
our  competitors  are  constantly 
striving  to  destroy  the  institution 
we  have  built  and  our  right  to  prac- 
tice our  profession  in  helping  the 
sick,  and  as  taxpaying  citizens  wei 
earnestly  .solicit  your  being  present 
to  hear  the  real  facts  of  the  case  and 
all  the  evidence  appertaining. 


Sweetwater,  Texas  August  iyth  1^27. 


Dear  friend: 


The  cases  being  brought  through  the  efforts  of 
our  competitors,  charging  "ILLEGAL  PRACTICE  OF  MEDICINE" 
are  to  come  up  NEXT  MONDAY  AUGUST  22nd.  We  appreciate  the 
hundreds  who  crowded  the  court  room  at  our  former  trial  and  we 
trust  that  you  will  tell  all  your  friends  and  be  there  yourself 
for  we  are*anxious  for  all  the  people  to  know  the  facts  which 
inspire?  these  needles?  "persecutions". 

You,  as  a tax-payer  must  assist  in  financing 
prosecuting  us  and  we  frel  that  e^ery  friend  of  Grogan  Wells 
and  every  red-blooded  American  who  believe?  in  the  right  of  the 
sick  to  get  well  should  be  there.  Hundreds  were  turned  away  for 
want  of  room  before  . Please  come  early.  YOUR  FRIENDLY  FACE 
IN  THE  COURTROOM  WILL  BE  APPRECIATED. 

Your  Friend.-.  For  Health 


f'  3 Let  We-tern  Union  co'V'ey  mes.sage  that  you  will  b«  here. 


We  especially  ask  all  those  who 
were  present  at  our  former  trial  to 
be  there  for  something  of  real  intei'- 
est  will  be  bi  ought  out. 


Fig.  1.  (Left)  Showing  a newspaper  advertisement  representing  an  effort  to 
more  directly  reach  all  the  ends  evidently  sought  by  the  advertiser.  The  purposes  of 
the  advertiser  will  doubtless  very  largely  be  served  by  this  method  if  ne  can 
reach  enough  of  his  fellow  citizens.  Quite  probably  a jury  selected  following  this 
type  of  publicity,  would  have  some  impressions  that  might  not  be  entirely  favor- 
able to  the  prosecution. 

tion  was  made  in  this  advertisement  that  some  of  their 


We  have  every  confidence  in  RIGHT 
being  the  victor  and  no  matter  the 
cost  we  shall  .go  on  protecting  the 
cause  which  we  know  to  be  just. 

Your  friendly  faces  in  the  court- 
room will  ne  appreciated 


GROGAN  WELLS 
Sanatorium 


terprise  of  this  sort.  We  presume  it  is  not 
against  the  law  to  do  so.  Certainly  we  have 
no  intention  of  charging  these  people  with 
any  such  motive.  However,  there  appeared 
in  the  local  press  a display  advertisement 


competitors  were  constantly  striving  to  destroy  their  in- 
stitution and  injure  their  practice,  and  that  it  was  all  an 
unjustified  expenditure  of  the  taxpayers’  money,  which 
statement  was  made  in  view  of  the  fact  that  there  had 
been  other  prosecutions  of  the  sort  which  had  failed,  and 
that  no  prosecution  had  succeeded.  There  was  also  cir- 
culated, at  about  the  same  time,  what  appeared  to  be  a 
telegram  (Fig.  1),  on  a Western  Union  telegraph  blank, 
to  about  the  same  effect  as  the  ad  just  referred  to,  except 
that  in  this  communication  the  statement  was  made  that 
the  accused  were  anxious  for  the  people  to  know  the  facts 
which  inspired  the  needless  “persecutions”  of  the  writers. 
Red-blooded  Americans  who  believe  in  the  right  of  the 
sick  to  get  well,  friends  of  the  institution  and  those  tax- 
payers who  must  assist,  whether  or  not  they 
want  to,  in  financing  the  prosecutions,  were 
urged  to  be  present  at  the  trial. 

Neither  is  this  incident  of  any  particular 
importance  in  itself,  but  it  is  highly  illumi- 
nating in  this  particular  field. 
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It  will  be  remembered  that  Representative 
John  F.  Renfro,  of  Angelina  county,  figured 
prominently  in  the  chiropractic  fight  for 
recognition  during  the  regular  session  of  the 
Fortieth  Legislature.  We  made  full  refer- 
ence to  the  subject  in  our  editorial  discus- 


sion thereof  sometime  ago.  We  do  not 
choose  to  reiterate.  A recent  news  item  is 
to  the  effect  that  Mrs.  John  F.  Renfro  and 
her  daughter.  Miss  Bessie,  recently  returned 


to  their  home  from  San  Antonio,  where  they 
had  been  students  at  the  Texas  Chiropractic 
College.  They  reported  that  they  were  daily 
becoming  more  enthusiastic  over  the  won- 
ders of  chiropractic,  as  proven  in  the  clinics 
at  the  college  where  they  had  been. 

Recently  there  appeared  a 
full  page  ad  in  The  Texas 
Legislator.  This  is  presum- 
ably the  organ  of  the  recently 
organized  Texas  Legislative 
Fraternity,  which  we  think  is 
the  name  of  the  organization. 
At  least,  it  assumes  to  speak 
for  the  same.  The  Honorable 
John  E.  Davis  of  Mesquite,  is 
the  editor  and  publisher  and 
Mr.  Lowell  W.  Brown  of  Dal- 
las, is  the  advertising  repre- 
sentative. In  No.  2 of  Volume 
I,  there  appears  a full  page  ad 
signed  by  “John  F.  Renfro  of 
Huntington,  Texas,”  alleged 
to  be  an  ordained  elder  in  the 
Methodist  Church  and  the 
“Seventh  Minister  of  the 
House  of  Representatives.” 
The  ad  boosts  Representative 
Renfro  considerably,  and  per- 
mits him  to  boost  chiroprac- 
tic. The  material  included  in 
this  ad,  and  the  combination, 
is  so  typical  that  we  cannot 
resist  the  temptation  of  repro- 
ducing it  here  (Fig.  2).  We 
are  not  quite  certain  j ust  what 
the  members  of  the  Legisla- 
ture who  belong  to  the  Texas 
Legislative  Fraternity  will 
think  about  this  raw  boost  of 
a cult,  the  practitioners  of 
which  are  usually  subject  to 
prosecution  for  violation  of 
the  medical  practice  act,  a law 
placed  on  the  statute  books  by 
the  Thirtieth  Legislature  and 
so  strongly  supported  by  the 
Fortieth  Legislature. 

There  are  other  items  that 
we  might  include  here  with 
some  advantage,  but  we  find 
that  we  are  consuming  en- 
tirely too  much  space  for  the 
present.  The  answer  to  the 
problem  is,  of  course,  public 
education.  Once  the  public 
understands  the  principles  in- 
volved in  the  effort  of  the  state  to  control 
the  practice  of  medicine  through  its  police 
power,  the  enforcement  of  the  medical  prac- 
tice act  will  be  insured.  Once  the  public  un- 
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Methodist  Ordained  Elder 


Comptroller's  Records  showed  that 
he  paid  more  taxes  than  any  other  mem- 
ber of  the  Fortieth  L«.gislature,  except 
Hon  John  H.  Kirhy. 

The  man  who  fought  4vith  all  his 
power  to  pass  a Bill  giving  the  Chiro- 
practors a Board  afid  Legal  Recognition 
so  as  to  eliminate  Frauds  and  Quacks 
from  the  Profession. 

He  says: — I know  my  wife  was 
cured  of  Cancer  and  Stomach  Trouble, 
after  the  Medical  Doctors  sent  her  home 
to  die,  by  Chiropractic  Adjustments.  1 
know  Chiropractic  Adjustments  cured 
my  son.  I P . of  bad  Tonsils  and  Ade- 
noids after  the  Medical  Doctors  said, 
nothing  but  an  operation  will  give  relief. 

I know  that  Chiropractic  Adjust- 
ments gave  my  son.  Preston,  relief  after 
the  Medical  Doctor  said^  “Rush  him  to 
the  Hospital  and  operate  for  Appendi- 
citis.’' 

I know  Chiropractic  Adjustments 
cured  my  Rheumatism  and  Constipation. 

I know  Chircnractic  Adjustments 
will  cure  a cold  and  the  Influenza. 

I know  that  Insanity  was  restored 
to  normalcy  by  Ohiropractic  Adjust- 
ments- 

Pellagra  was  CAJred  by  Chiropractic 
Adjustments  after  the  Medical  Doctors 
said,  nothing  would  give  relief  except 
death- 

I believe  the  Chiropractic  Science  is 
the  Greatest  Discovery  yet  made  to  re- 
store people  to  normalcy  and  Health  and 
to  keep  them  healthy  and  normal. 

I believe  we  should,  have  the  right 
to  serve  God  acconding  to  the  dictates  of 
own  Conscience;  and  to  use  any  means 
whatever  to  restone  our  health  and  keep 
well. 

We  have  got  to  much  class  legisla- 
tion: too  many  of  our  liberties  already 
gone,  and  others  tfying  to  be  taken. 

God  save  our  Country  and  our  Lib- 
erties is  My  Prayer. 

My  wife  had  three  cancers,  stomach  trouble,  kidney  trouble,  he^rt  trouble — a nervous 
and  physical  wreck  The  Medical  Doctors  sai  1 there  was  one  chance,  to  take  out  all  of  her 
generative  organs  and  her  jaw  bone  She  refused  They  said  that  she  could  not  possibly 
live  twelve  months  She  came  home  to  die  In  about  one  month,  on  November  16th.  1925, 
she  went  to  .Alice  H Easterling,  a chiropractic  at  Lufkin,  Texas,  the  last  chance-  Today 
*he  i'i  sound  and  well,  and  she  has  not  tak^n  a single  dose  of  medicine  since  her  first 
chiropractic  adiustinent  Mrs-  Renfro  is  now  attending  the  Texas  Chiropractic  College  at 
San  .Antonio.  Texas,  learning  how  to  reliev'  suffering  humanity 


Seventh  Minister  of  the  House  of  Representative 
FORTIETH  LEaSUTURE 


JOHN  F,  RENFRO 

Huntington,  Texas 


This  advertisement  appeared  in  the  above  magazine  and  was 
paid  for  by  John  F Renfro,  in  appreciation  of  Chiropractic  re- 
sults for  himself  and  family 

Fig.  2.  An  advertising  page  from  “The  Texas  Legislator,”  in  which  the  activities 
of  a member  of  the  Legislature  in  the  interest  of  chiropractic,  are  referred  to  and 
in  which  appears,  doubtless,  the  reason  for  these  activities. 


W.  E.  & ANNA  L.  WALKER 

CHIROPRACTORS 

605  Southland  Ltfy  Bldg. 

Commtret  Sbott  East  of^Baktr  Hoki  2-366C 
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derstands  the  difference  between  scientific 
medicine  and  cultism,  the  contender  for  spe- 
cial privileges  in  the  practice  of  medicine 
will  find  himself  without  support,  morally  or 
financially.  When  the  public  comes  to  real- 
ize that  the  practice  of  medicine  is  purely 
and  simply  the  effort  to  prevent,  diagnose 
or  cure  disease,  by  any  method  whatsoever, 
and  no  matter  by  what  method,  the  public 
will  see  to  it  that  our  present  very  just,  very 
fair  and  reasonable  efficient  medical  prac- 
tice act  is  properly  respected.  When  all  of 
these  things  happen,  the  ethical  medical  pro- 
fession can  settle  down  to  the  even  tenor  of 
its  way  and  attend  to  its  own  knitting,  as 
we  have  before  observed. 

Brain  Cancer  Publicity. — Following  the 
publication  of  an  article  on  the  subject  of 
cancer,  in  the  September  number  of  The 
Journal,  Dr.  E.  R.  Carpenter  of  Dallas 
i wrote  the  editor  a personal  letter,  from 
which  the  following  paragraphs  are  ab- 
stracted and  published  for  the  benefit  of  our 
readers : 

“Judging  from  the  literature  and  my  observations 
' of  most  of  the  addresses  delivered  by  the  medical 
profession  to  the  public  on  the  subject  of  cancer, 
this  disease  does  not  occur  in  the  brain  at  all.  As 
As  a matter  of  fact,  it  is  found  there  frequently. 
Fifty  per  cent  of  brain  tumors  originate  from  the 
type  of  cells  found  in  cancer  elsewhere.  There  are 
approximately  one  thousand  people  in  Texas  suffer- 
ing from  brain  tumor.  There  are  appi'oximately 
three  hundred  new  cases  each  year,  and  approx- 
imately three  hundred  die  from  cancer  of  the  brain. 
Many  of  these  are  not  recognized  as  such,  at  any 
time,  because  of  the  dearth  of  knowledge  of  the 
subject.  Those  who  make  a special  study  of  cancer 
in  this  part  of  the  body  practically  never  see  the 
patient  when  the  disease  is  in  the  period  of  develop- 
ment favorable  to  recovery. 

“Unfortunately,  very  little  of  practical  value  is 
taught  in  medical  colleges  about  brain  tumors,  and 
most  physicians  do  not  bother  to  read  the  special 
articles  appearing  on  the  subject  in  current  medical 
literature.  When  the  medical  profession  wakes  up 
to  the  fact  that  the  usual  early  signs  of  this  condi- 
tion consist  of  headache,  convulsions,  or  vomiting  for 
months  or  years  before  the  late  and  hopeless  stage 
of  development,  such  as  are  denoted  by  the  choked 
disks  or  blindness,  and  paralysis,  some  headway  will 
be  made  in  controling  cancer  from  this  angle,  and 
something  worth  while  can  be  done  for  these  most 
unfortunate  people. 

“In  more  than  one  hundred  patients  referred  to 
me  for  examination,  only  two  have  been  in  such  an 
early  stage  of  development  that  anything  could  be 
done  for  them.  Naturally,  operative  methods  in  the 
late  stages  are  not  very  promising.  The  literature 
prepared  for  the  laity  and  those  who  speak  to  the 
laity  on  the  subject  of  cancer,  stress  the  necessity  of 
the  early  recognition  of  the  disease,  but  rarely  do  they 
include  the  symptoms  of  early  brain  cancer  among 
those  mentioned  as  a danger  signal.  Of  course,  it  is 
not  every  headache  or  every  symptom  of  the  sort 
mentioned  that  indicates  cancer,  but  neither  is  it 
every  symptom  of  the  other  sort  that  indicates  can- 
cer, and  when  we  appreciate  that  brain  cancer  is 
the  most  common  of  all  regional  cancers,  it  would 


seem  that  the  symptoms  leading  to  its  early  dis- 
covery would  be  stressed  in  proportion.” 

It  would  seem  that  Dr.  Carpenter’s  con- 
tention is  a valid  one.  We  do  not  desire  to 
establish  a state  of  mind  wherein  every  head- 
ache will  suggest  cancer,  but  it  is  easy 
enough  to  make  it  clear  that  it  is  not  the 
headache,  or  the  other  symptoms  incidentally 
occurring,  that  should  be  given  consideration 
in  this  connection,  but  rather  the  persistency 
of  such  symptoms.  Even  then,  there  are 
many  causes  for  the  persistency  of  such 
symptoms  other  than'  cancer,  and  as  in  all 
cases,  it  is  up  to  the  physician  to  decide 
what  importance  to  attach  to  the  symptoms 
complained  of. 

Woman’s  Auxiliary  Year  Book. — We  are 
in  receipt  of  the  Year  Book,  or  whatever  it 
is  called,  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  and 
choose  in  this  manner  to  acknowledge  the 
very  gratifying  compliment  extended  the 
medical  profession  of  Texas  in  the  matter 
of  its  dedication.  On  the  cover  page  of  the 
publication  appears  the  following:  “Dedi- 
cated to  the  Doctors  of  the  Medical  Associa- 
tion of  Texas.  ‘He  is  truly  great  who  hath  a 
great  charity.’  Thomas  a Kempis.’’ 

Indeed,  there  are  throughout  numerous 
complimentary  references  to  the  doctors  of 
Texas.  While  we  desire  to  very  carefully  re- 
frain from  exulting,  we  must  insist  that  if 
our  women  think  well  of  us,  knowing  us  as 
they  do,  who  can  say  aught  against  us?  As 
an  example  of  the  good  things  they  are  say- 
ing about  us,  let  us  quote,  briefly,  from  a 
very  excellent  address  delivered  at  one  of  the 
auxiliary  meetings,  by  Mrs.  Hugh  Shannon 
of  El  Paso,  under  the  title,  “Our  Husbands” : 

“How  do  we  prove  them  good  husbands?  By  the 
fact  that  they  give  most  sparingly  of  their  time, 
and  none  of  their  medicine  to  their  families. 

“Still,  they  are  a group  of  the  greatest  men  of 
the  Southwest  (meaning,  of  course,  all  of  Texas). 
'Were  it  not  for  those  of  our  guests  here  today,  who, 
unfortunately,  are  not  married  to  doctors,  we  would 
say  that  they  are  the  greatest  men  of  the  Southwest, 
but  as  our  Book  of  Etiquette  tells  us  that  to  be 
popular  one  must  first  of  all  be  tactful,  we  will  not 
say  that,  but  content  ourselves  with  the  statement 
that  they  are  a group  of  the  greatest  men  of  this 
section  of  the  country;  however,  like  all  great  men 
they  are  being  constantly  maligned,  in  that  they 
are  always  portrayed,  by  the  serious  writer,  by  the 
caricaturist,  through  the  movies,  by  anyone,  every- 
one, as  a group  of  grave,  serious,  solemn,  pompous 
men,  whereas  we  know  them  to  be  the  greatest  cut- 
ups in  the  world,  willing  and  eager  to  cut-up-their 
friends  or  friendly  enemies — any  hour  of  the  day  or 
night.” 

There  is  much  more  of  the  same,  but  space 
here  will  not  permit  us  to  quote  it.  Perhaps 
we  will  republish  the  address  later  on. 

We  desire,  in  addition  to  thank  them  for 
their  nice  references  to  us,  to  compliment  the 
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women  on  the  success  of  their  venture.  We 
are  not  certain,  as  we  have  already  observed, 
that  we  have  properly  denominated  this  pub- 
lication, but  it  seems  to  us  that  we  have 
heard  the  term  in  this  connection  on  numer- 
ous occasions.  It  seems  that  there  is  included 
a “Directory”  for  the  years  1926,  ’27,  ’28, 
and  a “Report  and  Roster”  for  1926-1927. 
At  any  rate,  the  book  comprises  80  pages  of 
closely  printed  material  pertaining  to  the  or- 
ganization, and  if  there  is  any  information 
to  be  desired  concerning  the  organization  in 
Texas,  it  will  likely  be  found  there.  We 
respectfully  refer  the  doubting  Thomases  in 
the  medical  profession  of  other  states  (there 
are  probably  none  in  Texas)  to  this  com- 
pilation in  their  efforts  to  determine  whether 
the  Woman’s  Auxiliary  movement  bids  fair 
to  succeed. 

And  we  thank  you  kindly,  ladies,  and  beg 
to  assure  you  that  whatever  we  may  have 
done  to  help  you,  has  been  done  for  the 
double  reason  that  we  are  fond  of  you  and 
that  we  selfishly  expect  you  to  help  us  put 
over  our  own  considerable  enterprises. 

Complimenting  Merck  & Company. — 

Again  we  choose  to  make  reference  in  our 
reading  pages  to  one  of  our  valued  adver- 
tisers, and  again  we  have  for  our  purpose 
not  the  extension  of  a bit  of  publicity,  on  a 
reciprocal  basis,  but  the  bringing  to  the  at- 
tention of  the  medical  profession  a thought 
that  we  have  before  mentioned  in  these  col- 
umns, namely,  that  those  ancient  and  hon- 
orable institutions  which  have  served  the 
medical  profession  and  its  dependent  public 
so  earnestly  and  conscientiously  through  all 
of  these  years,  deserve  well  of  their  country- 
men. We  have  before  pointed  to  the  differ- 
ence between  such  institutions  as  these  and 
the  money-getting,  high-pressure  organiza- 
tions that  put  out  the  kind  of  preparations 
which  have  given  rise  to  and  have  required 
the  perpetuation  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation, to  refer  to  one  class,  the  drug 
manufacturers.  There  are  similar  enter- 
prises in  other  lines,  of  course,  but  these  are 
in  mind  at  this  time.  Beyond  a question,  and 
as  a matter  of  protective  policy,  the  medical 
profession  should  extend  its  support  to  those 
organizations  which  have  had  due  regard  for 
the  ethics  of  medicine  when  they  could  have, 
perhaps,  profited  materially  by  periodical 
and  distinct  departures  therefrom. 

These  remarks  have  followed  our  acci- 
dental notice  of  an  item  in  the  house  organ  of 
the  company  referred  to,  which  we  are  quot- 
ing because  of  the  sentiments  and  beliefs 
here  expressed.  We  may  pause  long  enough 
to  say  that  ordinarily  we  do  not  read  house 
organs,  feeling  that  their  viewpoint  is  gen- 


erally rather  biased,  as  it  properly  may  be, 
and  having  little  time  for  reading  at  best, 
but  we  must  admit  that  from  time  to  time 
we  find  very  helpful  items  in  some  of  them. 
And  here  again  we  must  make  a distinction. 
There  are  publications  of  the  sort  which  are 
circulated  freely  among  doctors  and  which 
are  rather  replete  with  cheap,  poorly  dis- 
guised efforts  to  mislead  the  medical  profes- 
sion into  that  blind  belief  in  the  value  of 
preparations  that  has  made  dupes  of  the 
doctors  and  rich  men  of  the  manufacturers. 
The  item  referred  to  follows: 

“The  supplement  to  this  issue  of  Merck’s  Report 
is  devoted  to  the  consolidation  and  to  a brief  his- 
torical review  of  two  well  known  companies  of  manu- 
facturing chemists — Merck  & Co.  with  its  roots  go- 
ing back  to  the  17th  century,  and  Powers-Weight- 
man-Rosengarten  Co.,  tracing  its  foundation  to  the 
beginning  of  modern  industrial  chemistry  in  the 
early  part  of  the  19th  century. 

“The  announcement  of  the  proposed  consolidation 
under  the  name  of  Merck  & Co.,  Inc.,  which  union 
became  effective  July  1st,  has  been  received  in  the 
drug  and  allied  trades,  as  well  as  in  the  phar- 
maceutical, medical,  and  chemical  professions,  with 
many  expressions  of  good  will.  So  friendly  have 
been  the  sentiments  expressed  and  so  widespread 
their  sources,  that  the  principals  in  the  two  old 
companies  have  found  themselves  alternating  be- 
tween gratification  and  a sobering  sense  of  the 
larger  responsibilities  which  are  theirs  in  the  new 
organization. 

“George  W.  Merck,  the  son  of  the  founder  of  the 
American  house  of  Merck,  is  the  president  of  the 
new  company,  and  Frederic  Rosengarten,  one  of  the 
four  brothrs  who  have  been  actively  identified  with 
P-W-R  for  many  years,  is  the  chairman  of  the  board 
of  directors.  These  heads  of  the  new  company  will 
be  supported  by  other  officers  and  executives 
prominent  in  the  older  organizations.  In  itself  this 
is  the  best  assurance  to  the  drug  and  chemical  trades 
(and  the  professions  of  medicine  and  pharmacy  as 
well)  of  the  continuation  of  the  high  standards 
which  have  characterized  chemicals  supplied  under 
both  the  Merck  and  P-W-R  labels.  There  will  be 
no  diminution  of  effort,  either,  to  have  these  chem- 
icals made  readily  available  through  the  usual  drug- 
trade  channels  to  all  who  have  legitimate  use  for 
them.  The  officers  and  executives  trained  in  the 
service  of  the  united  Companies,  proud  of  their  his- 
tory and  achievements,  may  be  relied  upon  to  main- 
tain jealously  the  high  ideals  and  cherished  tradi- 
tions which  are  the  heritage  of  Merck  & Co.,  Inc.” 


SANITARIANS’  SCHOOL. 

The  fifth  Texas  Sanitarians’  Short  School  will 
be  held  in  Houston,  November  1-4. 

This  school  is  held  under  the  auspices  of  the 
Texas  Association  of  Sanitarians,  the  State  Depart- 
ment of  Health,  and  the  health  departments  of  the 
respective  cities  at  which  the  school  is  held.  Being 
the  first  school  of  its  kind  to  be  instituted  in  the 
United  States,  it  has  attracted  national  attention, 
and  has  accomplished  much  in  the  practical  training 
of  sanitarians. 

A tentative  program  has  been  arranged  under 
the  direction  of  Dr.  A.  H.  Flickwir,  Houston,  gen- 
eral chairman  and  director  of  the  school;  Dr.  J.  C. 
Anderson,  state  health  officer,  and  Dr.  L.  H.  Mar- 
tin, Fort  Worth,  president  of  the  Texas  Associa- 
tion of  Sanitarians. 
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VISCEROPTOSIS  AS  A FACTOR  IN  THE 
NEUROSES.* 

BY 

WILL  S.  HORN,  B.  S.,  M.  D., 

FORT  WORTH,  TEXAS. 

Visceroptosis  is  of  such  frequent  occur- 
rence that  many  physicians  have  been  prone 
to  disregard  its  relation  to  morbidity,  con- 
sidering it  as  an  anatomical  variation  in  no 
way  connected  with  disease  states;  but,  to 
the  careful  clinician  who  is  frequently  see- 
ing the  syndrome  of  so-called  “nervous 
dyspepsia”  in  all  of  its  bizarre  forms,  the 
relation  of  visceroptosis  to  the  production 
of  these  phenomena  is  striking.  The  type 
described  by  Stiller,  following  his  epoch 
making  observations  on  the  habitus  as- 
thenicus,  is  a picture  one  cannot  forget — 
the  thin,  tall,  individual  from  20  to  50  pounds 
under  weight  with  a flat  chest,  long  waist, 

CHART  I. — ANALYSIS  OF  208  CASES  OF  VISCEROPTOSIS, 

TYPE  AND  DEGREE. 


Splanchnoptcsis 

Marked  or  extreme 1 196 

Moderate  4 

Mild  3 

Stomach  only  1 

Cecum  only  1 

Colon  only  2 

Nephroptosis 

Producing  definite  renal  symptoms,  but  splanchnoptosis 
also  present  3 


narrow  epigastric  angle,  floating  tenth  ribs, 
abdomen  sunken  above  the  umbilicus  and 
protuberant  below,  the  posture  of  fatigue 
with  the  head  bent  forward,  shoulders 
rounded  and  the  natural  lumbar  curve 
diminished.  Since  this  time,  the  x-ray  has 
taught  us  much  about  visceroptosis  and  phys- 
iologists have  investigated  the  mechanical 
factors  involved  in  the  support  of  the  viscera 
in  their  normal  positions  and  studied  dis- 
turbances of  function  and  pathological 
changes  found  in  ptosed  organs. 

Ptosis  of  a viscus  may  be  said  to  exist 
when  it  occupies  a position  well  below  the 
average  normal  level.  The  kidneys  are  easily 
palpable,  with  varying  degrees  of  mobility. 
The  liver  is  low,  the  normal  non-enlarged 
spleen  is  frequently  palpable  and  with  the 
x-ray,  the  heart  shadow  is  seen  to  be  long 
and  narrow,  sitting  like  a peak  at  the  crest  of 
a low  diaphragm.  The  stomach  sags  often 
into  the  pelvis,  the  caecum  hangs  over  the 
pelvic  brim,  the  splenic  and  hepatic  flexures 
are  from  4 to  8 inches  below  their  normal  po- 
sitions and  the  transverse  colon  swings  down 
in  the  shape  of  a U or  V to  or  below  the 
pubes. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  27, 
1927. 


The  etiology  has  been  a matter  of  much 
discussion  but  there  is  no  doubt  in  my  mind 
that  the  classical  type  is  congenital.  It  is 
an  inherited  characteristic  just  as  brown  hair 
or  blue  eyes  or  other  familial  traits  and  is  a 
mark  of  constitutional  inferiority.  Women 
constitute  92  per  cent  of  the  patients  and  of 
these  more  than  one-half  have  borne  chil- 
dren. (Chart  II.)  Child-bearing,  therefore, 
is  an  important  factor,  but  only  as  it  breaks 
the  patients  reserve  strength  and  ushers  in 
or  aggravates  symptoms.  Faulty  posture, 
loss  of  weight,  overwork,  mental  and  emo- 
tional stresses,  have  great  influence  but  are 
factors  of  secondary  consideration  affecting 
the  onset  and  severity  of  the  symptoms 
rather  than  the  production  of  the  ptosis  per 
se.  The  great  social  group  of  women  who. 


Fig.  1. — Front  and  lateral  views  showing  classical  ptotic 
figure.  Note  the  protuberant  lower  abdomen,  prominent 
scapulae  and  straight  back. 


by  virtue  of  necessity  or  otherwise  must  do 
their  own  housework  and  often  assume  other 
responsibilities,  form  a large  part  of  these 
unfortunates;  and,  in  the  business  world, 
the  ptotic  individual  as  clerk,  stenographer, 
teacher  or  professional  woman  is  early  in- 
capacitated. 

It  is  rare  to  note  symptoms  before  puberty 
for  nature  endows  most  of  us  with  suffi- 
cient energy  to  withstand  the  careless  age 
of  youth  so  that  symptoms  occur  only  when 
responsibility  and  neglect  have  dissipated 
that  reserve.  The  degree  of  ptosis  varies, 
and  so  does  the  individual  kinetic  reserve 
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and  reaction  to  effort.  It  is  quite  natural, 
therefore,  that  the  breaking  point  should 
vary.  This  explains  why  one  patient  de- 
velops symptoms  as  a girl  and  another  not 
until  the  child-bearing  period,  and  still  an- 
other not  until  the  menopause,  or  even  later. 


Fig.  2. — Front,  lateral,  and  back  views,  same  as  Figure  1, 
with  Crump  Belt  properly  applied.  Note  the  manner  in  which 
the  abdomen  is  supported,  shifting  the  abdominal  fullness  up- 
ward, giving  a more  natural  curve.  There  is  likewise  a ten- 
dency for  the  natural  lumbar  curve  to  return. 

It  is  interesting  to  note  that  the  average  age 
at  which  the  group  of  single  women  came 
for  consultation  was  25.6  years,  and  that  of 
the  married  women  was  38,  the  youngest 
being  12,  and  the  oldest,  75.  It  is  likewise 
a significant  fact  that  71  per  cent  are  mani- 
fest before  the  fortieth  year  and  that  the 
peak  should  come  during  the  fourth  decade. 
(Chart  II.)  Acquired  visceroptosis,  as  from 
loss  of  weight,  is  of  little  or  no  conse- 


Fig.  3. — Showing  front,  lateral  and  rear  views  of  patient 
wearing  Crump  Belt.  For  details  of  the  belt,  see  Figure  2, 

quence  inasmuch  as  ptosis  without  an  un- 
stable nervous  system  is  largely  asymp- 
tomatic aside  from  the  primary  condition. 
The  element  of  constitutional  inferiority 
dominates  the  picture  and  the  psychoneurotic 
or  the  gastro-intestinal  syndromes  in  vary- 


ing combinations  will  predominate  in  this  or 
that  individual  case. 

Pre-eminently,  then,  the  picture  is  that  of 
asthenia.  The  patients  have  a feeling  of 
chronic  tiredness  which  makes  them  sus- 
lack  endurance,  and  palpitation  and  various 
ceptible  to  emotional  disturbances.  They 
vasomotor  phenomena  suggesting  some  rela- 
tion to  the  so-called  “effort  syndrome”  are 
present.  Worry,  anxiety,  phobias  of  various 
kinds,  restlessness,  impatience,  irritability, 
sleeplessness  and  hypochondriasis  are  symp- 
toms frequently  encountered.  The  majority 
complain  of  gastric  disturbances,  such  as 
anorexia,  fullness  in  the  stomach,  nausea, 
belching,  vomiting,  regurgitation  of  food, 
food  phobias,  a feeling  of  weight  and  painful 
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Sex,  Parentage,  Average  Age,  and 
Sex—  No. 

Male  

Female  

Single  

Married  

Number  Children — 

None  

One  

Two  

Three  

Four  

Five  ; 

Six  

Seven  

Eleven  

Fifteen  

No  record  

Age,  Average — 

Male  

Female,  Single  

Female,  Married  

Age,  Incidence — No. 

10  to  19  years 

20  to  29  years 

30  to  39  years 

40  to  49  years 

50  to  59  years 

60  to  69  years 

70  to  79  years 


Age  Incidence. 


Cases 

17 

191 

47 

144 

38 

27 

22 

19 

6 

1 

4 

1 

1 

1 

24 


Cases 

15 

51 

73 

30 

22 

4 

1 


Per  Cent 
8.17 
91.83 
24.6 
75.4 


Average  Number 
Per  Mother 
2.61 


38.75  Yrs. 
25.63  Yrs. 
38.08  Yrs. 
Per  Cent 
7.5 
26.1 

37.3 

15.4 
11.2 

2.0 

0.5 


sensations  throughout  the  abdomen,  par- 
ticularly of  the  right  side.  Constipation  is  the 
most  common  complaint,  and  in  our  series, 
72  per  cent  had  developed  the  cathartic  and 
laxative  habit  which  is  a great  stumbling 
block  to  these  patients.  Headache  and  a 
feeling  of  depression  are  frequent  and  one  is 
impressed  with  the  preponderance  of  pa- 
tients suffering  from  migraine  of  one  type 
or  another.  Associated  nephroptosis  may  be 
the  cause  of  right  sided  pain  and  occasionally 
severe  attacks  of  Dietl’s  crisis  are  seen, 
but  this  was  observed  by  us  in  only  1.5 
per  cent  of  the  cases.  I am  convinced  that 
the  classical  right  sided  pain,  so  often  com- 
plained of  and  so  difficult  to  relieve,  is  due 
to  a long,  atonic,  tender  cecum. 

The  pathologic  condition  first  noted  is  a 
lack  of  fat  about  the  body  in  general  and  the 
abdomen  in  particular.  We  found  98.7  per 
cent  of  our  patients  to  be  underweight  an 
average  of  27  pounds.  (Chart  TV.)  All 
skeletal  muscles  are  flabby  and  hang  be- 
tween their  attachments  with  little  or  no 
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tone.  The  abdominal  muscles  are  relaxed 
and  intra-abdominal  pressure  is  reduced  per- 
mitting organs  to  sag,  causing  constriction 
of  the  venous  return  with  stagnation  of  cir- 
culation and  perhaps  often  causing  anemia 
of  various  organs  by  a similar  effect  upon 
the  arterial  supply.  The  musculature  of  the 
gastro-intestinal  tract  is  atonic,  thin,  and 
inadequate,  often  permitting  dilatation  of 
the  stomach,  duodenum  and  cecum  with  defi- 
nite stasis  in  these  organs.  Because  of  this, 
digestive  processes  are  handicapped  and  the 
various  dyspepsias  and  ab- 
dominal distresses  result. 

In  spite  of  this  asthenia  in 
which  the  muscular  and  nerv- 
ous systems  participate,  the 
other  physiological  processes 
remain  remarkably  near  par. 

The  hemoglobin  in  our  series 
averaged  79.4  per  cent,  which 
is  very  little  below  the  normal 
average  in  the  South.  Hydro- 
chloric acid,  as  determined  by 
an  Ewald  test  breakfast,  was 
absent  in  only  10  per  cent,  and 
for  the  remainder,  the  free 
gastric  acidity  average  31.  A 
study  of  the  blood  pressure 
reveals  the  remarkable  aver- 
age of  118/76  and  excluding 
seven  cases  of  hypertension,  it 
was  115/75.  Of  this  latter 
group,  however,  there  were  31  per  cent  classi- 
fied as  hypotension  with  an  average  of 
100/66 ; so  that  there  is  a large  group  of  69 
per  cent  who  had  normal  pressures  with  an 
average  of  122/79.  (Chart  IV.) 

The  diagnosis  is  practically  certain  in  all 
persons  of  the  asthenic  habitus  and  should 

CHART  m. ANALYSIS  OF  208  CASES  OF  VISCEROPTOSIS. 

Associated  Conditions — No.  Cases  Per  Cent 


always  be  confirmed  by  a:-ray,  and  the  degree 
to  which  it  exists  must  be  a determining  fac- 
tor in  the  plan  of  treatment.  Ptosis  of  a 
single  organ  such  as  the  kidney,  stomach,  or 
cecum  may  explain  much  trouble,  but  as  a 
rule  the  entire  gastro-intestinal  tract  and 
other  viscera  are  involved  to  a marked  or  ex- 
treme degree.  A mild,  general  ptosis  was 
noted  only  three  times  but  the  patients  in 
these  cases  were  no  exception  to  the  rule  in 
the  relief  that  proper  treatment  afforded. 

In  its  management,  the  resourceful  phy- 


Laxative habit  in  105  recorded  cases  76 

Anxiety  neurosis  50 

Migraine  26 

Pyelitis  15 

Bilateral  2 

Left  3 

Right  11 

Gall-bladder  pathology  suspected 17 

Positive  diagnosis  6 

Negative  to  dye  study 11 

Tuberculosis  suspected  10 

Proven  

Negative  

Hypertension  

Diabetes  , 

Duodenal  ulcer  

Dementia  praecox  

Mesenteric  thrombosis  

(10  years  after  gastro-colopexy) 
Wassermann  in  126  recorded  cases — 


Positive  

2 

123 

1 

97.6 

20 

9.6 

16 

7.7 

be  suspected  in  patients  presenting  vague 
abdominal  and  digestive  complaints  not 
otherwise  explainable.  Its  presence  should 


Fig.  4. — (A)  Illustrating  the  type  of  stomach  with  moderate  ptosis,  marked 
atony  and  delayed  emptying.  (B)  Showing  the  mechanical  effect  of  the  Crump 
Belt  in  elevating  the  stomach  and  raising  the  level  of  its  contents.  (X)  Indicates 
level  of  iliac  crests,  and  (M)  the  margin  of  the  stomach. 


sician  is  taxed  probably  more  than  in  any 
other  condition  to  the  limit  of  his  patience, 
tact  and  ingenuity.  The  average  doctor  tells 
these  patients  there  is  nothing  wrong  and  to 
“forget  it”  which  certainly  is  the  wrong  at- 
titude to  assume  in  the  face  of  a pathological 
condition  which,  although  congenital,  has  the 
patient  at  a disadvantage  so  that  he  cannot 
help  himself  without  the  proper  directions 
and,  particularly,  moral  support  and  encour- 
agement. The  factor  of  ptosis  itself  must 
not  be  forgotten  but  the  general  muscular 
weakness,  the  mental  fatigue,  emotional  in- 
stability, hypochondriacal  tendencies,  various 
phobias,  migraine,  etc.,  must  temper  the 
management  to  the  individual  case.  As- 
surance that  there  is  no  incurable  disease 
gives  one  the  advantage  at  the  outset. 

First  of  all,  one  must  instill  confidence 
and  I know  of  no  better  plan  to  impress  the 
patient  than  by  making  a very  careful  and 
thorough  survey  of  his  case  after  a complete 
history,  physical  examination,  laboratory 
and  x-ray  studies  have  been  made.  This  is 
likewise  essential  to  eliminate  other  patho- 
logic conditions  which  must  always  be  con- 
sidered in  the  treatment.  Co-operation  of 
the  patient  in  every  detail  is  absolutely  es- 
sential and  therefore  the  relation  of  mus- 
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cular  weakness,  nervous  exhaustion,  and  lack 
of  endurance  to  constitutional  inferiority, 
and  the  bearing  that  the  ptosis  has  in  the 
production  of  symptoms  should  be  explained 
to  him.  His  mind  should  be  put  to  rest  by 
relief  from  worries,  phobias,  and  various 
other  neurotic  phenomena.  A daily  or  regu- 
lar weekly  conference  is  quite  the  best  medi- 
cine that  these  patients  can  have. 

Thorough  rest  is  the  first  prerequisite  to 
recovery.  In  the  most  severe  cases,  institu- 
tional management  is  essential  for  a short 
period  but  over-hospitalization  is  quite  harm- 


ful. A systematic  schedule  at  home  will  get 
results  in  more  than  90  per  cent  of  the  cases 
if  their  health  prescription  is  properly  exe- 
cuted. These  patients  should  be  made  to  un- 
derstand that  their  constitutions  require 
more  rest  than  the  average  person  and  that 
the  speed  and  stress  of  modern  life  have 
played  a large  part  in  the  production  of  their 
various  complaints ; not  so  much  perhaps 
from  overwork,  as,  in  this  age  of  the  auto- 
mobile, movies,  telephone  and  radio,  from 
too  little  rest.  The  reversal  of  the  tide  of 
nerve  energy  made  possible  by  systematic 
rest,  restores  emotional  equilibrium  like 
nothing  else,  although  the  amount  of  rest 
required  differs  according  to  the  individual 
capacity  for  recuperation.  I require  of  my 
patients  not  less  than  12  hours  of  absolute 
bed  rest  out  of  each  24.  They  arise  at  6 :30 
or  7 in  the  morning  and  retire  at  9 :30  or  10 
at  night,  but  the  day  is  broken  by  periods  of 
rest  with  relaxation  from  10  to  11:30  a.  m. 
and  from  1 :30  to  4 p.  m.  The  entire  day  is 
systematized  beginning  with  the  routine  of 
calesthenic  exercises  on  arising  with  regular 
hours  throughout  the  day  for  reading,  visit- 
ing and  out-of-door  exercises.  I insist  that 
the  regular  rest  hours  be  free  from  any  phys- 


ical, mental  or  emotional  activities,  but  other- 
wise that  the  mind  should  be  kept  occupied. 

The  periods  of  rest  are  primarily  for  the 
recouping  of  lost  nerve  energy  by  relaxation. 
This  is  indeed  difficult  but  if  the  patient  is 
told  to  take  the  little  finger  on  the  same  hand 
at  every  rest  period  and  let  it  assume  the 
role  of  passivity,  within  a few  days  relaxa- 
tion of  the  entire  body  can  be  accomplished 
and  sleep  induced.  The  execution  of  certain 
mental  gymnastics  to  establish  relaxation 
and  sleep  is  as  futile  as  effort  in  the  produc- 
tion of  silence.  Relaxation,  like  silence,  re- 
quires the  absence  of  effort — 
complete  passivity,  physically, 
mentally,  and  emotionally.  It 
cannot  be  produced  but  is  as- 
sumed. The  patient  should 
understand  this  problem. 

Physical  exercise  is  quite 
essential  but  should  not  be 
carried  to  the  extreme.  It 
should  be  graduated  to  the 
three  periods  of  activity  that 
alternate  with  those  of  rest. 
Such  a plan  not  only  prevents 
over-exercise  but  forestalls 
the  lazy  habit  of  too  much 
rest,  and  offers  an  optimum 
increase  in  muscle  strength 
and  endurance.  Many  patients 
are  not  able  to  begin  even  the 
mildest  exercises  until  after  a 
period  of  two  or  three  weeks 
of  rest  and  forced  feedings.  One  of  the  most 
valuable  is  that  of  flexion  and  extension  of 
the  legs  in  the  prone  posture,  with  similar 
movements  for  the  arms,  combined  with 
deep  breathing.  In  this  manner  the  ab- 
dominal muscles  are  strengthened  and  the 


CHART  IV. — ANALYSIS  OF  208  CASES  OF  VISCEROPTOSIS. 
Hemoglobin,  Free  HCl,  Weight  and  Blood  Pressure. 

Cases  Average 


Hemoglobin  (Dare)  158  79.4  % 

Free  HCl  (Titre  45  Min  Ewald) 131  27.65 

Achylia  or  achlorhydria  14 

With  HCl  117  30.96 

Weight — 91  Recorded  Cases — Cases  Pounds 

Overweight  2 27 

Underweight  89  26.83 

Blood  Pressure  135  117.62/76.3 

Hypertension  (Over  150  Syst.) 7 168/101 

Excluding  hypertension  128  114.94/74.86 

Normal  88  121.65/79.1 

Hypotension  (Under  110  Syst.) 40  100.2/65.8 


low,  sagging  viscera  are  forced  higher  in  the 
abdomen.  The  erector  spinae  and  respira- 
tory muscles  are  likewise  increased  in  tone 
and  the  proper  manner  of  breathing  is 
taught.  After  strength  increases,  this  ex- 
ercise may  be  taken  in  the  standing  posture, 
bending  the  body  instead  of  the  legs,  lifting 
the  viscera  high  in  the  abdomen  by  volun- 
tary contraction  of  the  abdominal  muscles 
and  adding  massage  by  bending  forward 
while  the  knees  and  elbows  are  held  stiff. 


Fig.  5 — (A)  Illustrating  the  stomach  in  a patient  with  extreme  ptosis  of  the 
organ,  atony  and  delayed  emptying.  (B)  Showing  the  same  stomach  after  6 
months  of  management,  as  recommended.  Note  the  return  of  tonicity.  (X)  Indicates 
level  of  iliac  crests. 
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Some  out-of-door  diversion  such  as  walking, 
golfing,  tennis,  swimming,  etc.,  is  quite  es- 
sential. 

The  addition  of  fat  as  a corrective  meas- 
ure is  highly  important.  If  food  idio- 
syncracies  exist  they  should  be  respected; 
but  the  patient  should  be  disillusioned  of 
food  phobias  and  should  be  given  a full,  well- 
balanced,  forced  feeding  diet.  The  most  com- 
mon food  phobia  is  that  of  milk.  “It  con- 
stipates.” “It  causes  gas.”  “It  sours.”  “It 
curds  and  is  vomited.”  Various  excuses  are 
offered  to  explain  the  inability  to  take  milk. 
The  value  of  milk,  however,  in  fattening 
these  patients  is  so  important  that  if  they 
should  have  trouble  with  sweet  milk  various 
recipes  should  be  tried.  The  use  of  butter- 
milk, lactic  acid  milk,  milk  shakes,  eggnoggs, 
custards,  ice  cream,  hot  milk  toast,  cream 
and  butter,  etc.,  should  be  encouraged.  In 
addition  to  the  regular  meals  they  should 
have  extra  nourishment  in  the  form  of  the 
concentrated  milk  and  egg  drinks  at  10  a.  m., 
3 p.  m.  and  9 p.  m.  The  vitamin  require- 
ment will  be  well  cared  for  by  the  ingestion 
of  one  quart  of  milk  a day,  two  servings  of 
green  vegetables  and  a small  amount  of 
fruit,  preferably  oranges.  Plenty  of  protein 
should  be  taken  in  the  form  of  eggs  and 
fresh  meat,  especially  broiled  beef  steaks  and 
liver. 

Hydrotherapy  is  the  thing  par  excellence 
in  toning  up  these  asthenic  individuals,  im- 
proving their  appetite  and  increasing  their 
energy.  There  are  many  methods  of  hydro- 
therapy in  vogue  in  various  institutions  but 
none  have  advantage  over  the  home  method 
of  tonic  bath  as  I insist  upon  it  being  car- 
ried out.  The  body  must  be  warm  before 
beginning  the  bath  and  the  room  should  be 
comfortable.  It  should  be  taken  as  quickly 
as  possible,  using  water  that  is  cold  enough 
to  produce  stimulation  and  yet  not  cause  a 
bad  reaction  in  the  way  of  chattering  of  the 
teeth,  rigor  and  cyanosis.  It  is  not  to  be 
taken  as  a sort  of  freezing  contest  but,  as 
tolerance  for  cold  increases,  the  temperature 
of  the  bath  should  be  decreased.  A satisfac- 
tory reaction  is  practically  guaranteed  if 
friction  is  applied  to  the  body  during  the 
course  of  the  bath  and  followed  immediately 
by  a brisk  rub-down  with  a dry  Turkish 
towel.  The  reaction  desired  is  that  of  a warm 
glow  of  the  entire  body  with  a quickening  of 
the  pulse  and  a feeling  of  increased  vigor. 

Correction  of  constipation  must  be  a part 
of  the  general  management.  The  use  of  lax- 
atives in  any  form  should  be  interdicted. 
Mineral  oil  or  agar  to  facilitate  the  passage 
of  the  fecal  bolus  is  permissible  but  in  my 
judgment  keeps  the  patient’s  infirmity  con- 
stantly before  him  and  should  be  discour- 


aged. A more  physiological  method  of  in- 
ducing regular  daily  bowel  movements  should 
be  employed.  A glass  of  cold  water  on  aris- 
ing, followed  by  calesthenic  exercises  and  a 
cold  bath,  the  regular  habit  of  going  to  stool, 
and  the  inclusion  of  six  or  eight  servings  of 
vegetables  or  fruits  in  the  daily  diet  are 
sufficient  to  give  regular  daily  evacuations. 
Relaxation  of  a spastic  sphincter  ani  muscle 
by  the  use  of  graduated  rectal  dilators  will 
insure  correction  of  constipation  in  95  per 
cent,  provided,  of  course,  the  presence  of 
surgical  pathologic  conditions,  such  as  hem- 
orrhoids and  fissure,  has  been  eliminated. 
Small  10  to  12  ounce  enemas  are  permitted 
at  two-day  intervals  if  no  defecation  occurs. 

The  problem  of  returning  the  abdominal 
viscera  to  a normal  level  has  occupied  the 
attention  of  internist  and  surgeon  alike  for 
a number  of  years.  Various  attempts  have 
been  made  to  change  the  position  of  ptosed 
organs  by  “pexies”  of  all  kinds,  and  we  have 

11  such  among  our  early  cases,  but  the  use 
of  surgery  in  the  correction  of  ptosis  is  to 
be  deplored.  Gastro-enterostomies  have  been 
done  to  promote  drainage  and  the  frequency 
with  which  an  appendectomy  is  done  with- 
out relief  of  right  lower  quadrant  pain  is  a 
thorn  in  the  flesh  of  many  a surgeon.  In 
fact  a majority  of  the  surgeons  who  have 
trod  the  path  of  these  various  operations 
have  learned  their  lesson  and  are  inclined  to 
tell  these  patients  that  they  are  “suffering 
from  nerves”  and  send  them  home.  Ten  per 
cent  of  our  patients  reported  previous  sur- 
gery without  relief.  Operations  in  the 
asthenic  type  of  person  should  always  be 
cautiously  approached  and  only  after  com- 
petent consultation  and  certainty  of  remov- 
able pathologic  conditions,  inasmuch  as  ab- 
dominal operations  often  fix  a severe  neuro- 
sis, perhaps  for  life. 

Support  of  the  abdomen  by  mechanical  ap- 
pliances to  increase  intra-abdominal  pres- 
sure is  a more  physiologic  method  but  has 
probably  evoked  more  argument  regarding 
management  than  any  other  one  phase  of 
treatment.  Its  value,  however,  as  a tem- 
porary measure  of  relief  until  dyspepsia  dis- 
appears and  the  patient  can  eat  and  gain 
weight  cannot  be  denied,  although  it  is  no^ 
necessary  in  a large  number.  Our  plan  has 
been  to  give  external  support,  when  indi- 
cated, during  the  process  of  management, 
until  the  natural  fat  pad  and  increased  mus- 
cle tonus  have  been  re-established  by  the  va- 
rious methods  just  described.  During  the 

12  or  14  hours  of  rest  in  bed,  the  position  of 
the  viscera  is  well  cared  for  by  the  posture. 
Although  we  require  them  to  elevate  the 
foot  of  the  bed  from  10  to  12  inches,  this  is 
not  necessary  as  recumbency  itself  permits 
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release  of  points  of  stress  and  the  rise  of  the 
viscera  to  a higher  level.  During  that  pe- 
riod of  the  day  when  they  are  on  their  feet 
they  are  required  to  wear  an  abdominal  sup- 
port which  forces  the  protuberant  lower  ab- 
domen inward,  lifting  the  viscera  upward. 
It  should  be  adjusted  in  the  prone  position 
before  arising  and  worn  throughout  the  day 
with  the  exception,  perhaps,  of  the  rest  pe- 
riods. Many  must  wear  such  support  for 
years  while  others  can  discard  it  after  a few 
months  when  they  have  regained  their  nor- 
mal tonus. 

For  many  years  I used  adhesive  straps  to 
accomplish  this  purpose  inasmuch  as  I felt 
that  the  corsets  and  special  apparatus  de- 
vised by  various  companies  were  inadequate ; 
principally,  because  of  marked  bony  promi- 
nences in  the  slender,  undernourished  type 
of  patients  who  need  such  support.  Dur- 
ing the  last  four  years  I have  used  a model 
ptosis  belt  devised  by  one  of  my  patients 
who  wore  adhesive  straps  for  four  years 
and  was  worked  out  by  her  to  eliminate 
the  discomfort  of  adhesive.  This  apparatus, 
which  I have  called  the  Crump  belt,  is 
the  most  efficient  that  I have  ever  seen 
and  in  my  judgment  is  far  superior  to  strap- 
ping the  abdomen.  It  consists  of  two  bands 
of  elastic  passing  from  the  lumbar  spine 
diagonally  forward  and  downward  across 
the  abdomen  passing  to  the  opposite  side  be- 
low the  iliac  spine  and  to  the  midline  poste- 
riorly at  the  gluteal  fold.  These  two  bands 
interlace  over  the  lower  abdomen  between 
the  umbilicus  and  pubes  to  give  very  effective 
support.  The  cost  is  nominal  and  it  will  last 
from  six  months  to  a year,  depending  upon 
the  stress  put  upon  it.  The  belt  may  be  ob- 
tained from  Mrs.  R.  J.  Crump,  Route  4, 
Dublin,  Texas. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  C.  Scott,  Sr.,  Temple:  This  subject  is  one 
that  is  widely  discussed  by  every  specialist.  Every 
faddist  uses  these  cases  to  “spread”  his  special  treat- 
ment. The  essayist  has  given  us  safe  and  sane 
principles  to  guide  us  in  the  proper  treatment  of 
these  cases.  I most  heartily  agree  with  everything 
he  has  said.  In  early  life,  before  puberty,  we  see 
visceroptosis  very  little.  The  reason  is  that  chil- 
dren with  this  condition  are  active  and  the  muscular 
tone  is  kept  up.  And  as  long  as  they  keep  up  that 
muscular  tone,  visceroptosis  is  rare.  The  laxative 
habit  is  a prominent  offender  which  adds  to  their 
troubles.  The  patients  with  visceroptosis  need  sane 
advice.  The  physician  should  never  become  radical. 
In  most  instances,  if  the  doctor  is  willing  to  take 
the  time,  they  can  be  restored  to  their  normal  func- 
tions. The  blacksmith  is  the  strongest  man  in  town 
because  he  takes  exercise  in  the  ideal  manner.  He 
exercises  a muscle  and  then  gives  it  rest  for  a few 
minutes  before  exercising  it  again.  Periods  of  rest 
scattered  throughout  periods  of  very  active  exercise 
represent  the  ideal.  This  same  principle  should  be 
followed  with  these  patients. 

Dr.  Karl  Menninger,  Topeka,  Kansas:  This  is  the 


best  paper  I have  ever  heard  on  this  subject.  Some 
authorities  think  that  visceroptosis  is  an  expression 
of  a mental  state,  and  that  these  cases  are  all 
neurotics.  But  this  type  of  case  is  not  for  any  one 
specialty.  All  of  us  must  handle  them  as  they  come. 
It  is  a question  of  helping  and  teaching  the  patient 
how  to  live.  With  this  in  mind,  for  the  successful 
handling  of  these  patients,  they  must  be  seen  daily, 
or  weekly  at  least.  If  it  is  a burden  upon  us  to 
listen  to  their  pains  and  troubles  and  to  try  to  help 
them  in  living,  then  we  should  turn  them  over  to 
some  one  who  is  willing  to  take  the  time  and  trou- 
ble to  do  this  kind  of  medical  labor. 

Dr.  W.  S.  Horn  (closing):  In  reference  to  a ques- 
tion asked  regarding  headache,  I will  say  that  head- 
ache is  a very  frequent  symptom  and  in  our  series 
migraine  was  an  associated  diagnosis  in  12  per  cent 
of  the  cases.  One  of  the  most  important  points  to 
remember  in  the  care  of  these  patients  is  that  they 
require  a lot  of  time  and  energy.  They  should  be 
seen  frequently  and  all  of  their  complaints  well 
investigated. 


TORSION  OF  ABDOMINAL  VIGERA.* 

BY 

H.  R.  DUDGEON,  M.  D., 

WACO,  TEXAS. 

The  term  torsion,  in  relation  to  an  organ 
or  a growth,  is  defined  as  a form  of  dis- 
placement in  which  the  mass  is  twisted  on 
itself.  Billing  says  the  term  volvulus  should 
be  reserved  to  describe  the  condition  in 
which  a loop  of  intestine  becomes  twisted 
upon  itself. 

Torsion  of  abdominal  vicera  is  not  infre- 
quent; in  fact  it  is  quite  common  in  rela- 
tion to  the  ovary,  and  excluding  the  intestine 
from  consideration,  torsion  of  the  great 
omentum  comes  next  in  frequency. 

My  interest  was  aroused  in  this  condition 
by  coming  across,  in  my  own  practice,  a case 
of  torsion  of  the  great  omentum  which  oc- 
curred in  a man  of  63,  a city  health  inspector. 
He  had  suffered  from  a severe  case  of  di- 
arrhoea for  two  days  when  he  was  sud- 
denly seized  by  a severe  cramping  pain  which 
required  morphine  for  its  relief.  The  pain 
was  mainly  in  the  right  upper  quadrant,  and 
nausea  and  vomiting  were  present.  I saw 
him  in  consultation  twenty-four  hours  later. 
The  attending  physician  had  pronounced  it 
a case  of  gall-bladder  infection,  and  I agreed 
with  the  diagnosis.  The  temperature  was 
about  100°  F. ; the  pulse,  90 ; and  the  leu- 
cocytes, 12,000  with  82  per  cent  of  poly- 
nuclears.  There  were  pain  and  tenderness, 
a little  low  for  gall-bladder  trouble,  and  dis- 
tinct rigidity  of  the  upper  right  rectus.  It 
was  not  difficult  for  the  patient  to  make  up 
his  mind  to  an  operation  because  of  the  dis- 
comfort he  had  suffered  the  last  day.  A 
right  rectus  incision  as  for  a gall-bladder 
operation  was  made  and,  immediately  on 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa-> 
tion  of  Texas,  El  Paso,  April  28,  1927. 
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j opening  the  peritoneum,  there  was  a gush 
of  blood  stained  serum.  On  separating  a 
I few,  weak  adhesions  a slate  colored  mass  was 
j revealed  which  proved  to  be  a portion  of  the 
great  omentum  tightly  twisted  upon  itself. 
It  was  easily  removed  and  when  it  was  un- 
j folded,  it  represented  a mass  the  size  of  the 
j hand.  The  gall-bladder  and  appendix  were 
j normal  and  there  was  no  evidence  of  hernia, 
of  tumor  or  of  inflammatory  matting  of 
the  omentum. 

; According  to  Cowell,  abdominal  torsion  of 
the  great  omentum,  unaccompanied  by  com- 
! plications  arising  from  or  factors  associated 
. with  any  form  of  hernia,  is  a rare  condi- 
I tion.  He  made  an  exhaustive  search  of  the 
literature  from  1882  to  the  end  of  1924  and 
I found  only  18  recorded  cases  including  the 
I one  which  he  reported.  Torsion  of  the  great 
I omentum  associated  with  hernia  is  not  un- 
common ; over  100  papers  reporting  140 
cases  were  found  in  the  literature  on  this 
subject  by  Cowell.  To  Oberst,  in  an  article 
on  hernia,  1882,  belongs  the  credit  of  first 
drawing  attention  to  the  condition.  The  pa- 
tient in  his  case  had  an  associated  inguinal 
hernia. 

The  functions  of  the  great  omentum  are 
numerous  and  important,  but  in  an  article 
of  this  kind  only  a few  of  them  may  be 
mentioned  briefly.  It  helps  to  remove 
devitalized  tissue  from  the  peritoneal  cavity. 
The  experiments  of  E.  de  Renzi  and  Boeri 
show  the  omentum  to  be  an  organ  possess- 
ing great  protective  power.  These  investi- 
gators showed  that  if  the  splenic  circulation 
was  entirely  cut  off,  it  was  possible  for  the 
omentum  to  completely  circumscribe  and 
encapsulate  the  spleen  and  to  remove  it  en- 
tirely in  two  and  one-half  months.  They 
further  showed  that  if  the  omentum  is  re- 
moved at  the  time  the  splenic  vessels  are 
ligated,  encapsulation  of  the  spleen  does  not 
occur  and  the  animal  dies.  The  omentum 
has  the  power  to  adhere  to  an  organ  at  the 
site  of  perforation  and  at  times  to  close  the 
perforation  so  effectually  as  to  prevent  fur- 
ther symptoms.  It  has  the  power  of  rapidly 
reaching  and  circumscribing  points  of  infec- 
tion, thus  preventing  spread.  Every  surgeon 
has  seen  repeatedly  the  omentum  wrapped 
entirely  around  a gangrenous  appendix,  or 
adherent  to  the  site  of  an  ulcer  of  the  stom- 
ach or  an  inflamed  gall-bladder,  or  to  pus 
tubes.  It  is  marvelous  the  rapidity  with 
which  the  omentum  migrates  to  the  points 
in  the  peritoneal  cavity  where  trouble  is 
brewing. 

The  great  omentum  is  very  liberally  sup- 
plied with  blood  vessels  and  lymphatics, 
which  is  one  of  the  reasons  why  it  is  im- 
portant as  an  organ  of  absorption.  Sponges 


left  in  the  abdominal  cavity  at  the  time  of 
operation  have  been  reported  as  having 
passed  at  a later  date  by  the  rectum.  Byron 
Robinson  said  that  in  the  instance  of  a sponge 
left  in  the  abdominal  cavity,  the  omentum 
with  apparent  preordained  or  physiologic 
intelligence  circumscribes  and  maintains  the 
sponge  in  coaptation  to  the  intestinal  sur- 
face. By  the  migration  of  pathogenic  organ- 
isms through  the  intestinal  wall  the  sponge 
becomes  infected,  leading  to  necrosis  and  per- 
foration of  the  intestinal  wall  through  which 
the  sponge  passes,  finally  being  expelled  per 
rectum.  This,  he  says,  is  the  explanation 
of  how  foreign  bodies  accidentally  left  in 
the  abdominal  cavity  are  sometimes  passed. 
Corner  and  Pinches  give  the  following  classi- 
fication of  torsion  of  the  omentum: 

“1.  Abdominal.  Torsion  of  the  omentum 
within  the  abdominal  cavity,  unaccompanied 
by  hernia. 

“2.  Hernial.  Torsion  within  a hernial  sac 
which  is  not  so  uncommon. 

“3.  Hernial  and  abdominal.  Torsion  not 
limited  to  the  hernial  sac,  but  extending  into 
the  abdomen  or,  a twist  in  both  the  hernia 
and  the  omentum.  The  hernial  and  abdom- 
inal type  greatly  predominate  in  frequency. 

The  intra-abdominal  type  of  omental  tor- 
sion is  rarely  seen  and,  according  to  Fuller, 
has  never  been  correctly  diagnosed  before 
operation.  The  case  that  I have  reported  in 
this  paper  was  of  the  intra-abdominal  type 
which  is  of  very  infrequent  occurrence.  In 
an  article  appearing  in  the  British  Journal  of 
Surgery,  April  12,  1925,  Cowell  states  that 
the  case  he  has  reported  is  the  eighteenth 
case  on  record  of  intra-abdominal  torsion 
of  the  great  omentum.  The  case  herewith 
reported  makes  the  nineteenth  so  far  as  I 
have  been  able  to  find. 

The  etiology  of  torsion  of  the  great  omen- 
tum is  not  definitely  known.  Because  of  the 
frequency  with  which  it  is  associated  with 
hernia,  the  latter  is  assumed  to  be  an  im- 
portant factor  in  its  development.  Tumors 
of  the  omentum,  particularly  pedunculated 
tumors,  inflammatory  matting,  adhesions  to 
any  organ,  and  violent  peristalsis,  such  as 
may  be  seen  in  severe  diarrhea,  may  exercise 
a causative  influence.  How  the  twisting 
starts  and  what  keeps  it  going  when  it  is 
started  is  no  better  understood  than  it  is  in 
the  case  of  any  other  organ  that  becomes 
twisted. 

There  are  a few  cases  reported  in  which 
the  entire  omentum  became  twisted  and 
gangrenous  necessitating  removal  in  its 
entirety,  but  in  most  of  the  cases  only  a part 
was  involved.  In  the  case  I have  reported 
there  was  a piece  about  the  size  of  the  hand 
when  it  was  unfolded  and  the  pedicle  on 
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which  the  twisting  occurred  appeared  to  be 
very  small.  Cullen  reported  a case  diag- 
nosed as  acute  appendicitis,  which  at  opera- 
tion disclosed  a small  twisted  portion  of 
omentum  that  he  considered  “an  accessory 
omentum.” 

The  diagnosis  of  torsion  of  the  omentum 
is  seldom  made  prior  to  operation  but  in  a 
few  cases  it  has  been  made,  or  what  is  more 
probably  true,  it  has  been  guessed.  The 
symptoms  usually  run  something  like  this : 
Pain  of  moderate  character  at  the  onset 
which  comes  on  suddenly  and  is  usually  gen- 
eralized in  the  upper  abdomen.  Later,  the 
pain  becomes  more  marked  and  is  located  in 
the  right  side  of  the  abdomen  anywhere  from 
the  costal  margin  to  the  iliac  fossa.  Vomit- 
ing may  occur  but  is  not  a feature,  and  the 
action  of  the  bowels  gives  no  useful  informa- 
tion. In  almost  all  cases  the  diagnosis  of 
mild  appendicitis  is  made  and  since  the  pulse 
is  quiet  and  the  temperature  seldom  above 
100°  F.,  expectant  treatment  is  adopted. 
However  the  patient  does  not  improve,  and 
usually  is  seen  by  the  surgeon  about  the 
fourth  day.  On  examination,  the  general 
condition  of  the  patient  is  not  grave,  but  the 
abdomen  is  generally  slightly  distended  and 
shows  rigidity  of  the  right  rectus.  In  some 
cases  an  ill  defined  doughy  mass  can  be 
made  out  which  may  be  taken  for  an  appen- 
dical abscess.  The  above  symptoms  could 
not  be  called  in  any  way  typical  of  torsion 
of  the  omentum,  but  in  view  of  the  fact  that 
the  condition  is  occasionally  met  with,  it  is 
well  to  keep  in  mind  the  possibility  of  its 
occurrence  in  making  a diagnosis  in  obscure 
abdominal  conditions. 

There  is  but  one  treatment  which  consists 
of  operation  and  removal  of  the  twisted 
mass.  The  mortality  is  very  low.  Since 
twisting  of  the  omentum  is  often  associated 
with  its  fixation  to  some  part  of  the  per- 
itoneal cavity  by  adhesions  or  otherwise,  pre- 
cautions should  be  taken  to  prevent  their 
formation,  and  since  tumor  masses  or  bunch- 
ing of  the  omentum  predisposes  to  torsion, 
this  should  be  guarded  against  when  it  be- 
comes necessary  to  ligate  the  omentum,  by 
dividing  it  into  very  small  masses  previous 
to  this  procedure. 

Torsion  of  the  pedicle  of  an  ovarian  tumor 
is  so  often  met  with  that  it  is  not  of  especial 
interest  as  a rule.  In  the  Annals  of  Surgery, 
June,  1924,  Rainey,  of  St.  Louis,  reported  a 
case  occurring  in  a child  of  two  and  one-half 
years.  In  the  fall  of  1926,  I saw  a child 
9 years  old  who  was  sent  into  the  hospital 
with  the  diagnosis  of  appendicitis,  but  by 
the  time  she  reached  the  hospital,  which  was 
several  hours  after  leaving  home,  there  was 
a tumor  appearing  just  above  the  pubis 


which  was  freely  movable  and  she  was  suf- 
fering from  severe,  cramp-like  pains  such  as 
are  usual  in  this  condition.  Owing  to  the 
possibility  of  the  tumor  mass  being  a dis- 
tended bladder  she  was  catheterized  but  the 
tumor  was  not  reduced  in  size.  A diagnosis 
of  ovarian  tumor  with  twisted  pedicle  was 
made  and  an  operation  immediately  done. 
The  left  ovary  was  the  size  of  a large  grape 
fruit.  It  was  solid  bluish  red  in  color  and 
the  pedicle  was  twisted  two  or  three  times 
upon  its  axis.  On  section,  the  tumor  proved 
to  be  a dermoid  cyst  containing  an  abundance 
of  hair  and  a few  particles  of  bone.  Realiz- 
ing that  dermoid  cysts  of  the  ovary  are  fre- 
quently bilateral,  the  other  ovary  was  ex- 
amined and  it  was  found  to  be  two  or  three 
times  larger  than  normal.  A section  across 
it  revealed  the  pressure  of  a small  cavity  that 
contained  cheesy  material  and  some  color- 
less hair;  only  the  part  of  that  ovary  was 
removed  which  appeared  grossly  to  be  dis- 
eased. I have  given  this  case  somewhat  in 
detail  because  it  is  not  so  usual  to  meet  with 
ovarian  tumors  in  children,  and  it  is  far  less 
common  to  find  one  with  a twisted  pedicle 
in  a child. 

In  February,  1926,  a girl  of  13  was 
brought  to  the  hospital  from  a distance  of 
some  60  miles.  She  had  been  suffering  for 
48  hours  with  symptoms  very  suggestive  of 
appendicitis  when  appearing  in  a young  girl 
with  no  probability  of  tubal  trouble.  She 
had  suffered  from  quite  severe  cramps, 
nausea,  vomiting,  and  had  a slight  elevation 
of  temperature.  The  blood  count  was  10,000 
white  cells,  and  80  per  cent  polynuclears. 
There  was  only  slight  rigidity  on  pressure 
over  the  region  of  the  appendix;  it  was  a 
little  greater  lower  down.  She  had  suffered 
more  than  the  local  symptoms  seemed  to 
justify.  I agreed  with  the  diagnosis  of  ap- 
pendicitis and  advised  immediate  operation, 
which  was  done.  A McBurney  incision  was 
made,  and  on  opening  the  peritoneum  I found 
a normal  appendix  but  there  was  some  blood 
stained  fluid  in  the  cavity  which  could  not 
be  due  to  the  appendix.  Running  an  ex- 
amining finger  down  into  the  pelvis,  I came 
onto  a mass  of  considerable  size,  sausage 
shaped  and  bound  down  rather  tightly  in 
the  bottom  of  the  pelvis.  Following  the  mass 
inward  I came  to  a tight  constriction  which 
was  at  the  right  horn  of  the  uterus.  The 
ovary  could  be  felt  in  its  normal  position. 
On  lifting  the  mass  up,  it  proved  to  be  a 
very  large  fallopian  tube,  black  and  con- 
gested, and  twisted  on  its  uterine  and  broad 
ligament  attachment.  It  was  easily  removed. 
The  fimbriated  extremity,  I feel  certain,  had 
been  closed  for  a long  time  because  I was 
unable  to  recognize  any  of  the  fimbria.  After 


1927 


ORIGINAL  ARTICLES 


391 


seeing  the  black  and  greatly  enlarged  tube, 
the  father  of  the  child  told  me  an  interest- 
ing and  significant  bit  of  history.  When 
she  was  six  years  old  she  and  the  other  chil- 
dren of  the  household  had  been  left  one  eve- 
ning with  a trusted  negro  man.  During  the 
absence  of  the  parents,  the  negro,  who  was 
suffering  from  gonorrhea,  criminally  as- 
saulted the  child  from  which  she  contracted 
a long  and  stubborn  case  of  gonorrheal  vulvo- 
vaginitis and  which  I believe  extended  to  the 
tubes  causing  perhaps  a chronic  hydro- 
salpinx without  adhesions.  It  is  difficult  to 
see  how  the  small  normal  tube  of  a child 
could  become  twisted  upon  itself  as  in  this 
case.  The  convalescence  was  without  un- 
toward incident  and  the  patient  returned 
home  at  the  end  of  two  weeks.  She  had 
been  at  home  only  two  days  when  the  at- 
tending physician  telephoned  me,  relating 
symptoms  that  led  to  a diagnosis  of  prob- 
able intestinal  obstruction.  She  was  brought 
back  to  the  hospital  with  considerable  dis- 
tension, nausea  and  vomiting,  but  the  bowels 
moved  freely  from  an  enema.  The  family 
physician  told  me  that  the  symptoms  were 
very  similar  to  the  ones  suffered  in  the  first 
attack.  Next  day,  the  symptoms  being  no 
better,  a midline  incision  was  made  and  the 
fallopian  tube  on  the  left  side  was  found 
to  be  exactly  like  the  tube  on  the  right  at 
the  time  of  1*e  previous  operation — twisted, 
with  two  complete  turns  on  its  uterine  and 
broad  ligament  attachment. 

I did  not  make  an  examination  of  the  left 
fallopian  tube  at  the  time  of  the  first  opera- 
tion. It  is  my  opinion  that  had  an  examina- 
tion been  made  it  would  have  been  found 
enlarged,  probably  a hydrosalpinx  without 
adhesions. 

Four  years  ago,  a young  woman  of  22 
came  into  the  hospital  with  a diagnosis  of 
acute  appendicitis.  Her  symptoms  were  not 
typical  of  appendicitis  but  it  was  evident 
that  there  was  some  serious  condition  in  the 
right  side  low  down.  In  the  absence  of  a 
history  of  venereal  infection  the  pelvic  or- 
gans were  not  suspected  and  the  operation 
was  undertaken  for  appendicitis.  The  ap- 
pendix was  found  to  be  normal,  but  there 
was  some  blood  stained  serum  in  the  pelvis. 
On  examining  the  pelvis  on  the  right  side  I 
found  a sausage  shaped  mass  bound  down 
with  a marked  constriction  at  the  junction 
of  the  tube  with  the  uterus.  This  proved  to 
be  a large,  almost  black  tube  twisted  on  it- 
self at  the  uterine  and  broad  liament  attach- 
ment. Removal  was  easy  and  convalescence 
was  without  incident.  In  looking  over  the 
literature  fairly  extensively,  I am  able  to 
find  report  of  only  one  such  case — this  does 
not  include  a review  of  the  foreign  litera- 


ture. This  case  is  reported  in  the  October, 
1925,  Annals  of  Surgery,  by  Dr.  Edward 
Truesdell  of  New  York.  He  operated  upon 
a woman  36  years  old  for  repair  of  the  cer- 
vix and  perineum.  On  the  fourth  day  after 
operation,  the  patient  complained  of  cramp- 
like abdominal  pains.  There  was  no  vomit- 
ing and  the  bowels  were  moved  by  an  enema. 
On  the  fifth  day,  the  pain  localized  in  the 
right  lower  quadrant.  The  temperature  was 
101°  F. ; white  blood  cells,  15,800,  and  the 
polynuclears,  88  per  cent.  An  operation  was 
done  under  the  diagnosis  of  appendicitis  but 
on  opening  the  abdomen  a greatly  distended, 
strangulated  fallopian  tube,  twisted  on  it- 
self, was  found.  The  ovary  was  normal.  (I 
will  add  in  passing  that  the  ovaries  were  nor- 
mal in  the  two  cases  reported  by  me.)  Re- 
covery was  prompt. 

I will  merely  state,  in-  closing,  that  there 
are  a few  cases  of  wandering  spleen  with 
twisted  pedicle  reported  in  the  literature  and 
I ran  across  the  report  of  three  cases  of 
torsion  of  the  gall-bladder.  I realize  that 
the  conditions  discussed  in  this  paper  are 
of  only  slight  practical  importance  because 
they  are  only  infrequently  met  with. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  Hill,  Houston;  Dr.  Dudgeon  has  pre- 
sented a subject  -worthy  of  consideration,  but  I have 
not  usually  diagnosed  these  cases  of  torsion  before 
operation.  The  diagnosis  is  most  difficult.  They 
are  practically  always  emergency  cases,  and  the 
abdomen  is  most  frequently  opened  and  the  condi- 
tion found  at  operation  to  be  torsion,  with  some 
other  preoperative  diagnosis. 

Dr.  C.  B.  Thayer,  Gainesville;  Torsion  of  the 
omentum  is  especially  difficult  to  diagnose  before 
operation.  I had  a case  in  a woman,  aged  42, 
who  was  the  mother  of  four  children.  She  had  been 
sick  for  72  hours  at  the  time  of  the  operation.  There 
was  a mass  in  the  right  side  and  appendicitis  was 
thought  of.  At  operation  necrosed  omentum  was 
found,  which  had  resulted  from  torsion.  The  pa- 
tient recovered. 

Dr.  G.  V.  Brindley,  Temple;  Dr.  Dudgeon’s  paper 
emphasizes  the  importance  of  giving  consideration 
to  torsion  of  viscera  in  differential  diagnoses  of 
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acute  abdominal  conditions.  I do  not  believe  that 
torsion  of  viscera  is  so  rare  as  the  statistics  of 
reported  cases  would  seem  to  indicate.  There  have 
probably  been  many  cases  seen  which  were  not  re- 
ported in  the  literature,  in  addition  to  other  cases 
that  were  not  diagnosed.  The  patients  with  torsion 
of  viscera  do  not  ordinarily  have  the  pain  to  come 
on  gradually,  it  is  usually  sudden  and  severe.  I will 
ask  Dr.  Dudgeon  to  tell  us,  in  closing,  how  toxic  an 
omentum  that  has  undergone  torsion  might  become. 

Dr.  J.  H.  Gambrell,  El  Paso:  There  is  too  much 
laxity  in  careful,  differential  diagnosis.  The  sur- 
geon is  too  ready  to  diagnose  right  iliac  pain  as  ap- 
pendicitis and  overlook  the  other  possibilities.  I 
had  a patient  who  was  suffering  from  a dermoid 
cyst  of  the  ovary,  and  the  case  was  diagnosed  as 
appendicitis.  Cases  of  torsion  of  the  viscera  do  not 
show  as  high  a leucocytosis  as  is  found  in  strangula- 
tion of  the  intestine.  I had  a case  of  volvulus  of  the 
cecum  and  ascending  colon  in  which  the  appendix 
was  in  the  left  pelvis.  The  patient  had  had  several 
previous  attacks  of  pain  and  at  first  refused  opera- 
tion, but  finally  consented.  When  the  abdomen  was 
opened,  the  colon  was  found  to  be  actually  rupturing 
from  the  gas  that  had  accumulated  as  the  result  of 
the  obstruction. 

Dr.  Paul  C.  Murphey,  Waco:  I recently  had  a case 
in  which  the  diagnosis  of  left  ovarian  cyst  had  been 
made.  When  the  patient  was  operated  upon,  bilateral 
ovarian  cysts  were  found.  Each  cyst  was  found 
lying  on  the  left  side  of  the  uterus  causing  almost 
a complete  torsion  of  the  uterus  itself.  On  removal 
of  the  cysts,  the  uterus  was  easily  restored  to  nor- 
mal position. 

Dr.  C.  W.  Flynn,  Dallas:  This  paper  reminds  me 
of  an  unusual  case  of  torsion  of  the  cecum,  follow- 
ing the  so-called  colopexy.  A young  woman  who 
had  undergone  numerous  abdominal  operations,  the 
last  operation  being  a colopexy,  was  brought  to  the 
hospital  with  symptoms  of  acute  intestinal  obstruc- 
tion extending  over  a period  of  several  days.  There 
was  nausea  and  vomiting,  distention  and  marked 
rigidity  over  the  right  half  of  the  abdomen.  Opera- 
tion was  advised.  A right  rectus  incision  was  made 
and  the  ascending  colon  was  found  to  have  been 
fixed  in  its  upper  position,  but  a large  dilated  cecum 
filled  with  fecal  matter  was  twisted  on  itself,  pro- 
ducing the  obstruction.  The  colon  was  emptied  by 
massage  and  the  cecum  plicated  and  fixed  as  well  as 
could  be  to  the  posterior  abdominal  wall. 

This  patient  made  an  uneventful  recovery  and  was 
well  for  several  months.  I have  not  seen  the  pa- 
tient since  shortly  after  the  operation,  but  I under- 
stand that  she  has  developed  a very  chronic  con- 
stipation, soreness  in  the  right  side  of  the  abdomen 
and  has  lost  some  weight. 

This  case  illustrates  the  futility  in  dealing  with 
certain  ptotic  individuals  by  any  sort  of  surgical 
means. 

Dr.  Dudgeon  (closing):  When  only  a part  of  the 
omentum  is  strangulated  it  would  probably  in  time 
become  encapsulated.  Infection  might  occur,  and 
hemorrhage  is  a danger  to  be  considered.  Torsion  of 
the  omentum  is  a condition  sufficiently  common  to 
bear  it  in  mind  in  a differential  diagnosis  in  an 
acute  abdominal  case. 


Fumigation  and  Antiseptics. — To  prevent  the 
spread  of  contagion,  personal  cleanliness,  mechan- 
ical cleansing  of  contaminated  areas  and  the  boiling 
or  burning  of  articles  that  are  grossly  contaminated 
is  much  simpler  and  safer  than  the  use  of  antiseptics 
and  fumigation.  These  often  do  little  more  than  to 
give  a false  sense  of  security  and  leave  a disagree- 
able odor. — Jour.  A.  M.  A.,  August  13,  1927. 


HYPEREMESIS-GRAVIDARUM.* 

RY 

ROY  LEE  GROGAN,  A.  B.,  M.  S.,  M.  D., 

FORT  WORTH,  TEXAS. 

Nausea  and  vomiting  occur  to  a greater  or 
less  degree  in  50  per  cent  of  all  pregnant 
women  and  are  considered  as  normal  find- 
ings. They  may  be  so  marked  as  to  become 
serious  and  deserve  the  appellation  “perni- 
cious,” leading  occasionally  to  abortion  or 
death,  or  both.  It  is  often  difficult  to  deter- 
mine when  the  vomiting  has  passed  from  the 
normal  to  the  pathologic.  The  disease  has 
been  called  the  obstinate,  the  uncontrollable, 
the  incoercible  vomiting  of  pregnancy,  but 
the  term  “hyperemesis-gravidarum”  is  the 
one  generally  used, 

Soranus  of  Ephesus  observed  the  disease 
20  years  A.  D.,  but  Delorme  in  the  nineteenth 
century  called  attention  to  the  danger  of  the 
affection.  Simmond,  in  1813,  was  the  first 
to  interrupt  pregnancy  as  a therapeutic 
measure.  Paul  Dubois  in  1852,  presented  a 
thesis  on  the  subject  before  the  French 
Academy  of  Medicine  which  is  still  a classic. 
It  is  said  that  Charlotte  Bronte  died  of  this 
affection. 

The  term  hyperemesis-gravidarum  is  used 
to  include  all  cases  of  vomiting  occur- 
ring during  pregnancy  in  which  the  vomiting 
is  sufficiently  severe  and  pers^ent  as  to  in- 
jure the  patient’s  health.  The  disease  usu- 
ally begins  in  the  second  month,  more  rarely 
in  the  fourth  month,  but  may  appear  in  the 
six  month,  seldom  later.  If  it  does,  nephritis 
may  be  suspected.  It  lasts  from  six  weeks 
to  three  months,  but  may  take  so  violent  a 
course  as  to  be  fatal  in  two  weeks.  It  may 
also  intermit  for  a few  weeks,  and  then  recur 
with  an  occasional  remission  and  period  of 
severity,  alternately.  Dubois  distinguished 
three  periods  in  the  sickness.  Clinically,  the 
lines  of  separation  are  never  sharp,  but  may 
be  useful  for  descriptive  purposes. 

Attention  is  at  first  called  to  the  condition 
when  intolerance  of  the  stomach  for  all 
liquids  and  foods  becomes  apparent,  and  the 
appetite  is  lost.  Emesis  may  be  caused  on 
the  slightest  provocation  and  may  continue 
through  the  night.  Hiccough  may  be  a trou- 
blesome symptom.  Thirst  is  harassing.  The 
patient  complains  of  a constant  boring  pain 
in  the  stomach,  while  salivation,  constipa- 
tion generally,  or  diarrhea  may  persist.  The 
vomitus  which  is  at  first  composed  of  un- 
digested food,  mucus  and  bile,  finally  becomes 
bright,  bloody  or  coffee-ground  in  appear- 
ance. 

The  urine  is  scanty,  highly  colored,  high  in 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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specific  gravity,  containing  albumin,  casts, 
sometimes  blood,  bile,  acetone,  diacetic  acid, 
indican  and  even  sugar.  In  brief,  the  urinary 
changes  other  than  those  caused  by  dehy- 
dration are  an  increased  ammonia  coefficient, 
decreased  urea  output,  and  the  presence  of 
ketone  bodies.  The  blood  is  characterized 
by  a diminution  in  the  alkali  reserve,  a low- 
ered carbon  dioxide  combining  power,  and 
rarely  a lowered  blood  sugar. 

During  the  second  stage  the  symptoms 
become  aggravated  and  everything  is  re- 
jected by  the  stomach.  The  patient  com- 
plains of  intolerable  thirst  and  is  extremely 
irritable  and  weak.  There  are  frequent 
fainting  spells  and  a rapid  loss  of  weight. 
The  skin  is  pale,  waxy  and  sometimes  icteric. 
The  heart  and  lungs  are  usually  normal ; the 
pulse  beat  is  rapid,  100  to  140,  the  pulse  of 
empty  arteries,  and  the  blood  pressure  is 
variable.  The  abdomen  is  scaphoid.  Tender- 
ness may  be  elicited  over  the  cardiac  area  of 
the  stomach  and  liver.  Fever  of  low  grade, 
but  continuous,  is  present,  and  symptoms 
referable  to  the  nervous  system  herald  the 
third  stage. 

During  the  third  stage  mental  aberration, 
delirium,  headache,  somnolence,  stupor  and 
coma  invariably  occur.  The  vomiting  usu- 
ally ceases,  a misleading  symptom,  but  the 
pulse  increases  in  frequency.  The  general 
prostration  rapidly  progresses  and  the  pa- 
tient dies,  a clinical  picture  of  uncontrollable 
and  pernicious  vomiting,  sustained  by  a 
vicious  vomiting-starvation-acidosis  cycle. 

The  etiology  of  hyperemesis-gravidarum  is 
a much  mooted  question.  Toxemia  best  ex- 
plains the  majority  of  cases  of  hyperemesis, 
and  the  clinical  picture,  as  well  as  the  path- 
ologic findings  appear  to  show  that  the  dis- 
ease is  a distinct  clinical  entity.  The  changes 
in  the  liver,  kidneys,  stomach  and  blood  and 
the  findings  in  the  urine  cannot  be  satisfac- 
torily explained  by  assuming  them  to  be  the 
effects  of  starvation  and  dehydration.  Ev- 
ery indication  points  to  the  presence  of 
toxins  in  the  system.  Where  they  origi- 
nate, what  their  chemical  nature  is,  and  how 
they  cause  vomiting,  is  not  known.  Suffice 
it  to  say  that  removal  of  a known  focus  of 
infection  occasionally  serves  to  successfully 
terminate  the  hyper  emesis. 

The  disease  may  last  from  ten  days  to 
three  months,  depending  upon  the  variety. 
Frequently  the  patient  suddenly  ceases  to 
vomit,  demands  food  and  retains  it,  and 
rapid  recovery  ensues,  even  though  the  pre- 
vious condition  was  apparently  critical.  More 
often  the  disease  subsides  slowly,  or  may  not 
be  fully  cured  until  after  delivery.  If  the 
fetus  dies  or  abortion  occurs,  recovery  usu- 
ally, but  not  invariably,  begins.  If  therapeu- 


tic abortion  is  too  long  delayed  it  cannot  pre- 
vent death,  rather,  it  may  precipitate  the  im- 
pending exhaustion. 

As  soon  as  the  case  shows  itself  to  be  one 
of  persistent  hyperemesis  the  patient  should 
be  put  to  bed  and  gotten  under  the  influ- 
ence of  bromides.  Sixty  grains  should  be 
given  by  rectum  every  four  hours  in  four 
ounces  of  warm  milk,  water,  or  glucose  solu- 
tion. The  toxemia  may  be  combatted  in- 
directly by  eliminating  the  circulating  toxins, 
and  directly  by  oxidizing  or  neutralizing 
them.  Elimination  through  the  bowel  is  en- 
couraged by  the  use  of  high  colonic  irrigation, 
following  a cleansing  enema.  The  enemas 
should  be  given  once  or  twice  daily.  Renal 
excretion  is  of  greater  importance,  but  less 
easily  obtained.  It  requires  a sufficient 
fluid  intake,  which  is  impossible  because  of 
the  vomiting.  Therefore,  rectal  instillation 
of  from  200  to  250  cc.  of  10  per  cent  glucose 
and  5 per  cent  sodium  bicarbonate  must  be 
resorted  to. 

If  the  bowel  is  intolerant,  one  cc.  of 
camphorated  tincture  of  opium  may  be  added 
to  the  instillation,  or  the  glucose  reduced  to 
5 per  cent.  If  marked  dehydration  is  pres- 
ent, hypodermoclysis  of  from  500  to  1,000  cc. 
of  normal  saline  solution  may  be  given  every 
four  to  six  hours.  An  intravenous  injection 
of  10  per  cent  glucose  and  5 per  cent  sodium 
bicarbonate  is  preferable,  given  in  700  to 
1,000  cc.  amounts. 

The  toxemia  is  treated  directly  by  the  use 
of  alkalies  to  raise  the  carbon  dioxide  com- 
bining power  of  the  blood,  and  by  the  use  of 
glucose  and  insulin  intravenously  to  destroy 
the  ketones.  This  method,  introduced  by 
Thalheimer  in  recent  articles  and  employed 
by  others,  is  said  to  be  of  distinct  benefit  and 
is  attended  by  cessation  of  vomiting. 

The  amount  of  glucose  and  insulin  and  the 
frequency  of  their  use,  obviously  depend 
upon  the  conditions  present.  The  vomiting- 
starvation  cycle  of  Thalheimer  is  broken  up 
by  overcoming  the  acidosis.  Glucose  is  intro- 
duced and  metabolized  in  large  amounts  and 
by  its  metabolism  carries  to  their  final  stage 
the  ketone  bodies  which  have  been  evolved 
by  the  starvation,  and  which  provoke  the 
vomiting.  It  has  been  observed  that  the  pa- 
tient stops  vomiting  when  the  ketonuria  has 
disappeared.  Elimination  and  combative 
measures  should  therefore  be  maintained 
until  the  ketones  no  longer  appear  in  the 
urine. 

A chemically  pure,  freshly  made  distilled 
water  solution  of  10  per  cent  glucose  is  em- 
ployed, using  50  to  100  gm.  at  each  injection, 
giving  approximately  2 to  3 gm.  of  glucose 
for  each  unit  of  insulin.  With  900  to  1,000 
cc.  of  10  per  cent  glucose,  20  units  of  insulin 
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are  used.  This  method  is  repeated  every 
twenty-four  hours  until  there  is  definite 
clinical  and  laboratory  evidence  of  improve- 
ment, the  vomiting  and  the  ketonuria  being 
the  indices.  If  one  injection  is  followed  by 
a marked  lessening  of  the  ketonuria  and  an 
increase  in  the  carbon  dioxide  combining 
power  of  the  blood,  accompanied  by  the  cessa- 
tion of  vomiting,  it  is  safe  to  withhold  a sec- 
ond, pending  a change  in  the  condition  of  the 
patient.  If  more  than  one  injection  is  re- 
quired to  control  the  vomiting,  they  should 
be  continued  daily,  or  oftener,  until  there  is 
complete  absence  of  ketone  bodies  in  the 
urine.  The  total  fluid  intake  and  output 
should  be  carefully  recorded  and  the  intake 
kept  at  or  above  3,000  cc.,  in  twenty-four 
hours.  The  use  of  salt  solution  by  various 
routes  has  failed  to  relieve  a number  of  pa- 
tients who  responded  immediately  to  glu- 
cose and  insulin,  intravenously. 

The  clearcut  results  which  have  attended 
this  procedure,  in  contrast  with  other  meth- 
ods such  as  glucose,  salt  solution  and  symp- 
tomatic remedies,  emphasize  the  advisability 
of  using  insulin  and  glucose  intravenously  in 
the  management  of  hyperemesis-gravidarum. 
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TOXEMIA  OF  PREGNANCY. 

A Consideration  of  the  Amines,  Especially  Tyramine, 
As  an  Etiological  Factor  in  the  Causation 
of  the  Toxemia.* 

TtY 

ROBERT  A.  JOHNSTON,  M.  D., 
and 

HERMAN  W.  JOHNSON,  M.  D., 

HOUSTON,  TEXAS. 

In  the  discussion  of  the  late  toxemias  of 
pregnancy,  it  is  hoped  that  a partial  diver- 
gence from  the  assigned  subject  “Nephritis 
Complicating  Pregnancy,”  will  not  be  amiss. 
An  attempt  will  be  made  to  give  briefly  the 
generally  accepted  findings  in  nephritic 
toxemia  so  that  the  program  of  the  section 
will  be  duly  carried  out.  By  so  doing,  a more 
lucid  discussion  of  the  late  toxemias  of  preg- 
nancy as  a whole  can  be  had;  however,  the 
greater  part  of  our  paper  will  be  a considera- 
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tion  of  the  late  toxemias  as  one  entity,  be- 
lieving that  a classification  merely  bespeaks 
the  previous  condition  of  the  patient  and 
the  symptoms  occurring  depend  on  the  kind, 
as  well  as  on  the  amount  of  toxin  produced. 
Or,  in  other  words,  the  separate  toxemias 
represent  different  manifestations  of  the 
same  disease. 

Furthermore,  an  attempt  will  be  made 
to  trace  the  development  of  the  toxemias 
from  the  formation  of  some  endothelial  toxin 
or  perhaps  its  precursor.  It  is  believed  that 
this  toxin  has  its  primary  origin  in  the 
maternal  circulation,  but  for  the  greater  part 
is  developed  secondarily  in  the  placenta  or 
in  the  area  adjoining  the  placental  attach- 
ment. To  support  such  a theory  with  ref- 
erence to  the  placenta,  conditions  will  be 
cited  which  at  present  are  considered  merely 
coincident.  References  will  be  made  to  re- 
cent literature  and  observations  on  the  part 
of  the  authors  will  be  reported  with  special 
reference  to  chemical  analyses. 

In  order  to  fully  appreciate  the  classical 
difference  between  pre-eclamptic  toxemia 
and  nephritic  toxemia  reference  may  be 
made  to  the  chart  of  de  Wesselow  and  Wyatt, 
which  has  been  added  to.  A more  detailed 
account  on  our  part  would  be  only  a rehash 
of  the  literature. 


PRE-ECLAMPTIC  TOXEMIA. 
History 

Healthy,  normal  patient. 
Urine 

Amount  tends  to  be  small. 
Protein  usually  in  large 
quantity. 

Diastatic  index,  sometimes 
high. 

Blood 

Urea  content  may  be  be- 
low 30  mg. 

Urea  Concentration  Test 
Sometimes  above  3%  ; rare- 
ly below  2%. 

Blood  Pressure 

Rapid  rise,  falls  after  de- 
livery. 


Cardiovascular  Change 
Absent. 

Eyes 

Frequently  no  retinal 
changes ; edema  and  hem- 
orrhages may  be  present. 
Complications 

Bronchopneumonia ; post- 
partum infection. 
Prognosis 

Immediate,  doubtful ; ulti- 
mate, good. 

Placenta 

Recent  red  infarct. 
(Young) 


NEPHRITIC  TOXEMIA. 
History 

Pre-existing  renal  damage ; 
history  of  serious  illness. 
Urine 

Amount  may  be  normal. 
Variable. 

Usually  low. 

Blood 

Urea  content  usually  about 
40  mg.,  but  may  be  higher. 
Urea  Concentration  Test 
Frequently  below  2%. 

Blood  Pressure 

Rise  gradual,  begins  early. 
Diastolic  usually  85  to  95 
mm.  Hg.  Rise  persists 
after  delivery. 
Cardiovascular  Change 
May  be  present. 

Eyes 

In  some  cases,  albuminuric 
retinitis. 

Complications 

Death  of  fetus  in  utero ; 
ablatio  placentae. 
Prognosis 

Ultimate,  frequently  bad. 
Placenta 

Numerous  old,  white 
infarcts. 


In  a preliminary  report  by  the  authors, 
evidence  was  presented  showing  why  the 
placenta  is  the  most  plausible  source  of  the 
bulk  of  the  toxin,  and  we  again  call  atten- 
tion to  these  generally  accepted  facts. 

First,  toxemia  with  convulsive  seizures  oc- 
curs only  in  a patient  who  is  harboring,  or 
has  very  recently  harbored  a placenta.  The 
presence  of  the  fetus  is  not  necessary  as  evi- 
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denced  by  cases  of  hydatid  mole  with  eclamp- 
sia. To  further  support  this  view,  it  is 
generally  conceded  that  with  the  birth  of  the 
placenta  symptoms  usually  disappear,  unless 
too  severe  hepatic  and  renal  damage  have 
been  already  produced  by  the  toxin.  Like- 
wise, the  death  of  the  fetus  in  utero  causes 
a shut  down  in  placental  activity,  and  this 
inactivity  probably  explains  the  improve- 
ment in  such  cases  of  toxemia  of  pregnancy. 
Three  cases  were  reported  by  us  showing  that 
symptoms  of  eclamptic  toxemia  may  occur 
in  the  mother  alone,  in  both  the  mother  and 
the  baby,  and  in  the  baby  alone.  The  placenta 
is  the  only  ■ tissue  common  to  and  serving 
both  mother  and  fetus;  therefore,  it  seems 
plausible  that  a toxin  could  be  produced  in 
the  placenta  which  could  be  absorbed  by  the 
fetus  alone,  mother  alone,  or  both  parties 
as  is  usually  the  case. 

Observations  in  conjunction  with  a pedia- 
trician are  now  being  made  on  every  child 
for  the  first  five  days  of  life,  with  routine 
daily  urinalyses,  and  at  a later  date,  a re- 
port of  this  work  will  be  made.  Thus  far  it 
has  been  rather  astounding  to  find  marked 
albuminuria  in  some  infants  whom  one  would 
expect  to  be  in  normal  condition,  especially 
since  the  labor,  maternal  condition,  and  fetal 
condition  have  been  apparently  normal 
throughout.  No  doubt  too  great  attention 
has  been  assigned  to  cerebral  injury  as  the 
cause  of  stillbirths  and  deaths  during  the 
first  few  days  of  life.  A more  careful  ex- 
amination would  often  show  that  the  un- 
derlying cause  was  a toxemia  developing  in 
utero,  and  the  hemorrhages  found  at  autopsy 
were  the  end  results  of  such  a condition.  Sub- 
stantiation of  such  an  assertion  will  be  found 
in  a recent  paper  of  Dr.  C.  J.  Thompson  on 
“The  Causation  of  Stillbirth,  and  Neonatal 
Death.” 

FACTORS  CONTRIBUTING  TO  DISTURBANCE  OF 
PLACENTAL  CIRCULATION. 

The  frequency  of  the  development  of 
eclampsia  in  primipara  is  generally  conceded 
to  be  twice  as  great  as  in  multipara.  The 
logical  conclusion  to  draw  from  such  a find- 
ing is  that  the  increased  abdominal  pressure, 
due  to  the  firm  abdominal  muscles,  the  more 
tightly  closed  primiparous  cervix  and  better 
supportive  vaginal  vault  structures  cause  a 
disturbance  of  circulation  to  the  already 
overburdened  placental  site.  Surely  the 
stress  and  strain  of  life  would  not  leave  the 
human  organism  in  better  condition  to  cope 
with  such  a condition  ten  years  hence,  than 
in  the  prime  of  the  childbearing  period. 
Probably  the  early  engagement  of  the  fetal 
head  in  primipara  plays  a part  in  disturb- 
ing placental  circulation.  The  frequent  as- 


sociation of  toxemia  of  pregnancy  with 
multiple  pregnancy  needs  no  discussion.  The 
poor  adaptation  of  the  human  organism  to 
the  upright  position  contributes  largely  to 
the  disturbance  of  circulation  in  the  pla- 
centa. No  doubt  the  clinical  improvement 
of  toxemic  patients  after  being  placed  in 
bed  is  due  to  a correction  of  this  poor 
postural  adaptation.  Is  it  a mere  coin- 
cidence that  rupture  of  the  membranes  lead- 
ing to  decreased  intra-abdominal  pressure, 
causes  an  improvement  of  clinical  symp- 
toms? Why  is  it  that  in  so  many  of  these 
cases  of  toxemia  nature  causes  an  early  rup- 
ture of  the  amniotic  sac?  Every  obstetrician 
can  recall  the  frequency  of  finding  an  obliter- 
ated cervical  canal  and  slight  dilatation  of 
the  cervical  os  in  such  cases. 

It  is  also  our  belief  that  obesity  per  se  does 
not  cause  an  increase  in  toxemic  symptoms 
but  by  causing  an  increased  intra-abdominal 
pressure  it  is  indirectly  responsible  for  the 
high  incidence  of  eclampsia  in  such  cases. 
The  actual  increasing  frequency  of  toxemia 
with  maturity  of  pregnancy  is  significant 
in  that  there  must  be  some  causal  relation- 
ship between  toxemia  and  increased  abdom- 
inal pressure.  Otherwise,  why  should  one 
find  so  many  convulsive  seizures  occurring 
at  the  onset  of  labor  with  its  intermittent 
uterine  contractions.  Intra-abdominal  pres- 
sure directly  affects  intra-uterine  pressure, 
and  this  is  where  the  disturbed  circulation 
occurs.  Can  such  association  of  these  two 
conditions  be  entirely  ignored  as  a possible 
provocative  factor  in  the  causation  of  the 
clinical  symptoms? 

Fraser  demonstrated  by  exhaustive  studies 
of  injected  placentae  that  the  placental  blood 
vessels  have  a youth,  a maturity,  and  an  old 
age  or  senescence.  Unfortunately,  but  signif- 
icantly, this  old  age  is  coincident  with  an 
ever-increasing  intra-abdominal  pressure  in 
the  primipara. 

THEORY  AS  TO  THE  NATURE  OF  THE  TOXIN. 

Hofbauer  in  his  recent  study  of  histamine 
as  an  etiological  factor  in  the  causation  of 
the  toxemias  of  pregnancy  presents  suffi- 
cient proof  that  an  endothelial  toxin  will  ex- 
perimentally produce  in  guinea  pigs  condi- 
tions both  clinically  and  pathologically  which 
resembles  eclampsia.  Evidence  is  offered 
showing  that  histamine,  a split  product  of 
the  protein  molecule,  could  be  formed  in  the 
human  organism  from  the  syncytial  buds,  or 
in  the  intestinal  tract.  In  the  latter  case  the 
integrity  of  the  intestinal  tract  would  have 
to  be  impaired  before  any  symptoms  could 
be  produced.  In  our  preliminary  paper,  re- 
porting the  pathologic  condition  produced  in 
the  liver  and  kidney  of  dogs  by  injecting 


396 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


incubated  extract  of  human  placenta  into 
the  peritoneal  cavity,  we  showed  that  this 
pathologic  condition  was  dependent  upon  a 
violent  endothelial  toxin  which  caused  a 
rapid  degeneration  of  endothelial  cells  and 
which  was  not  inflammatory  in  character. 
The  pressor  effect  of  amine-like  bodies  is 
definitely  known,  and  Hanke  and  Koessler 
in  a study  of  23  types  of  coliform  bacilli 
point  out  the  ability  of  certain  of  these  or- 
ganisms to  split  the  amino  acids  into  either 
histamine,  tyramine,  etc.,  depending  upon 
the  bacterial  enzymes  liberated  by  the 
specific  organism.  In  other  words,  the 
protein  molecule  in  the  presence  of  bacterial 
toxin,  can  be  split  up  by  the  enzymic  action 
of  the  tissue  cells  into  amine-like  bodies,  and 
the  end  result  depends  on  the  specific  organ- 
ism’s enzyme.  Hofbauer  explains  the  fail- 
ure to  find  histamine  in  the  human  organism 
as  probably  due  to  the  small  amount  liber- 
ated. The  following  case  seems  to  be  fairly 
suggestive  that  tyramine,  an  endothelial 
toxin,  might  also  be  a factor  in  the  etiological 
cause  of  eclampsia: 

Mrs.  J.  O.  R.,  a white  woman,  age  21,  gravida  1, 
had  been  under  observation  since  October,  1926. 
The  past  history  and  physical  examination  revealed 
nothing  unusual.  The  pelvic  measurements  were 
normal.  Blood  pressure  readings  every  two  weeks 
were  in  normal  limits  until  March  14,  1927,  when 
the  blood  pressure  was  130/86.  Urinalyses  showed 
a faint  trace  of  albumen  on  one  occasion,  but  other- 
wise were  negative  until  March  14,  when  albumen 
4 plus  and  granular  casts  were  found.  The  patient’s 
condition  improved  with  the  usual  rest  in  bed  and 
restricted  diet  for  a few  days.  But  on  March  20, 
1927,  the  patient  stayed  up  all  day  and  on  the  fol- 
lowing day  the  blood  pressure  was  180/110  and  a 
urinalysis  showed  albumen,  4 plus,  with  numerous 
casts  and  occasional  r.  b.  c.  On  admission  to  the 
Baptist  Hospital  at  9 a.  m.,  March  21,  1927,  the 
patient  was  given  one-fourth  grain  of  morphine  and 
the  membranes  were  artifically  ruptured.  The  pains 
began  shortly  thereafter  and  at  5 p.  m.,  5:25  p.  m., 
and  8:25  p.  m.,  rather  severe  convulsive  attacks  oc- 
curred. Delivery  by  low  forceps  was  performed  at 
9:40  p.  m.  The  child  was  alive,  and  weighed  6.5 
pounds.  Analyses  of  the  child’s  urine  for  the  first 
five  days  showed  no  albumen.  The  puerperium  was 
uneventful;  the  blood  pressure  reached  130/70  on 
the  sixth  day  and  the  urine  showed  only  a trace  of 
albumen  on  the  tenth  day. 

During  labor  the  vomitus  and  a specimen  of  the 
maternal  blood  was  collected.  The  placenta  was 
free  from  white  infarcts  but  a rather  extensive  dis- 
colored area  about  2 by  2 inches  at  the  margin  on 
the  maternal  side  was  found.  An  apparently  recent 
blood  clot  was  continuous  with  this  area.  The  entire 
placenta  and  the  clot  were  immediately  immersed 
in  concentrated  nitric  acid.  On  examination  of  the 
vomitus,  blood  and  the  placenta  by  Dr.  H.  O.  Nicholas 
of  Rice  Institute,  tyramine  was  found  in  each.  On 
April  25,  1927,  the  patient’s  condition  so  far  as 
could  be  determined  was  normal.  According  to  our 
knowledge,  this  is  the  first  case  of  eclampsia  in 
which  tyramine  was  found  to  be  present  in  the 
vomitus,  blood  and  placenta. 


Young,  in  1914,  called  attention  to  the 
frequent  association  of  the  red  infarct  with 
toxemia  of  pregnancy.  Browne,  in  1926,  was 
able  to  produce  nephritis  experimentally  in 
rabbits  by  injecting  a 1 per  cent  solution  of 
sodium  oxalate.  He  further  states  that, 
“Accidental  hemorrhage,  concealed  hemor- 
rhage, retro-placental  hematoma  and  pla- 
cental infarction  are  an  essential  unity  with 
a common  underlying  cause.  Each  is  sim- 
ply the  effect  of  a toxemia,  a toxin  being 
probably  the  product  of  organisms  which 
first  of  all  produce  an  acute  nephritis,  this 
being  produced  by  an  already  damaged  kid- 
ney. If  the  kidney  is  severely  damaged,  it 
can  no  longer  fulfill  its  function,  and  the 
endogenous  toxin  is  locked  up  in  the  cir- 
culation.” In  a summary,  Browne  states 
that  by  setting  up  a chronic  oxalate  nephritis 
and  then  causing  an  exacerbation  of  the 
nephritis  by  introducing  oxalates  plus  cer- 
tain organisms  into  pregnant  rabbits  it  is 
possible  to  produce  accidental  hemorrhages, 
both  external  and  concealed,  and  placental 
infarction  in  100  per  cent  of  cases.  Hem- 
orrhage can  also  be  produced  although  with 
less  certainty  by  setting  up  an  acute  oxalate 
nephritis  and  then  introducing  organisms. 
The  coliform  group  of  organisms  seem  to 
be  the  most  potent  in  producing  the  acute 
nephritis  that  predisposes  to  hemorrhage 
and  infarction.  An  acute  oxalate  nephritis 
leads  to  a marked  retention  of  urea,  but 
even  when  the  urea  concentration  is  at  its 
highest  point  in  the  blood,  no  albumen  may 
be  present  in  the  urine.  It  is  important  to 
bear  this  in  mind  before  excluding  nephritis 
in  accidental  hemorrhage.  These  experi- 
ments show  that  nephritis,  acute  or  chronic, 
is  an  important  predisposing  factor  in  the 
production  of  accidental  hemorrhage  and 
placental  infarction,  and  that  toxemia  is  the 
exciting  cause.  “It  is  believed  that  organ- 
isms only  act  by  setting  up  an  acute  exacer- 
bation of  the  nephritis  and  that  they  do  not 
lead  to  hemorrhages,  the  latter  being  caused 
by  endogenous  poisons  held  up  in  the  cir- 
culation by  acutely  damaged  kidneys.” 

What  does  this  experimental  work  of 
Browne  mean?  It  recalls  to  our  mind  that 
eclampsia  at  some  time  takes  on  an  epidemic 
form.  Foci  of  infection  predispose  to  the 
toxemia  of  pregnancy.  Bacilluria  is  found 
in  a large  number  of  normal  pregnant 
women.  The  frequency  of  febrile  puerperia 
in  toxemic  cases  has  been  noted  by  Kellogg. 
Many  eclamptic  cases  have  an  elevation  of 
temperature  during  the  convulsive  period, 
and  the  degree  of  elevation  of  the  tempera- 
ture is  indicative  of  the  severity  of  the  symp- 
toms. 
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SUMMARY. 

A rather  brief  outline  for  the  differentia- 
tion of  the  generally  accepted  types  of  tox- 
emia is  presented.  Evidence  is  given  to 
show  that  the  placenta  plays  an  important 
role  in  cases  of  toxemia.  The  recent  work  of 
Hofbauer  and  Browne  is  reviewed. 

Correlating  the  work  of  Young,  Fraser, 
Hofbauer  and  Browne,  with  our  observa- 
tions, we  suggest  with  due  appreciation  of 
its  uncertainty,  the  following  sequence  of 
events  as  occurring  in  the  toxemias  of  late 
pregnancy. 

The  patient  harbors  bacteria  and  either 
the  bacteria  or  their  enzymes  obtain  access 
to  the  maternal  blood  stream.  That  with 
any  dysfunction  of  the  kidney  arising  from 
direct  action  of  bacteria,  or  from  the  in- 
creased load  of  advanced  pregnancy,  or  from 
various  metabolic  strains,  endogenous  prod- 
ucts containing  amino  acids  are  retained  in 
the  blood  stream.  From  these  products,  in 
the  presence  of  bacterial  enzymes,  the  pri- 
mary formation  of  one  or  more  amines  takes 
place.  That  these  amines  are  generally  in- 
adequate quantitatively  to  seriously  damage 
the  more  mature  endothelial  cells  of  the  pa- 
tient, but  in  contact  with  the  vessel  wall  of 
the  intervillous  spaces,  the  decidua  or  the 
newly  formed  vessels  of  the  uterine  wall, 
especially  in  the  instance  that  the  pelvic  cir- 
• culation  is  impaired  as  in  the  primipara,  they 
cause  a rapid  endothelial  degeneration.  This 
degeneration  may  result  in  abruptio  pla- 
1 centae,  retroplacental  or  retrochorional  hem- 
I orrhage,  or  infarction,  depending  upon  the 
! point  of  attack.  As  a result,  there  is  an 
abundance  of  cells  (protein  molecules) 
which  when  returned  to  the  maternal  cir- 
culation are  available  for  the  secondary  pro- 
duction of  amines  in  sufficient  quantity  to 
give  rise  to  the  symptomatology  and  path- 
ologic condition  of  eclampsia,  both  of  which, 

I while  similar,  will  depend  in  detail  on  the 
! particular  amine  formed. 

A case  of  eclampsia  in  which  tyramine  was 
; found  to  be  present  in  the  vomitus,  maternal 
blood  and  placenta  is  reported.* 

We  are  indebted  to  Dr.  W.  W.  Coulter, 

. pathologist  for  the  Baptist  Hospital,  for  his 
' assistance  in  the  histologic  part  of  our  early 
experiments,  and  are  grateful  to  Drs.  Horn- 
t ing  and  McKee  for  their  aid  in  the  dog  ex- 
! periments.  To  Dr.  H.  0.  Nicholas,  Professor 
of  Chemistry  at  Rice  Institute,  belongs  the 
credit  of  determining  the  presence  of 
tyramine.  His  suggestions  have  also  been 
helpful  throughout. 

♦Since  the  report  of  this  case,  there  have  been  three  addi- 
: tional  cases  of  eclampsia  in  which  tyramine  was  found  to  be 

present  in  the  maternal  blood,  urine,  placenta  and  vomitus. 


ABSTRACT  OF  DISCUSSION.f 
Dr.  J.  M.  Richmond,  El  Paso;  Formerly  we  felt 
that  the  cases  of  pernicious  vomiting  were  the  most 
unsatisfactory  of  all  to  treat.  I have  not  found  it 
necessary  in  the  past  two  years  to  do  a therapeutic 
abortion  in  the  early  months  of  pregnancy.  Lately 
I had  a patient  with  nephritis  to  abort  in  the  late 
months.  Since  the  use  of  glucose  and  insulin  I 
have  had  none  to  abort;  the  patients  have  gone  on 
to  term.  I believe  that  they  are  great  remedies.  I 
approve  of  larger  quantities  of  10  per  cent  glucose 
rather  than  smaller  quantities  of  the  50  per  cent. 
There  is  not  such  a severe  reaction  and  the  patient 
gets  more  fluids.  I have  always  used  rectal  injec- 
tions of  bromide  and  chloral.  In  determining  the 
cause  of  the  nephritis  a long  existing  pyelitis  may 
be  found  responsible.  We  should  catheterize  these 
patients  to  determine  the  kidney  function  and  to 
search  for  infection. 


CONDUCT  OF  NORMAL  LABOR.* 

BY 

J.  W.  BOURLAND,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

A subject  so  commonplace  as  the  conduct 
of  normal  labor  may  seem  insignificant  in 
comparison  with  such  interesting  phases  of 
obstetrics  as  have  engaged  our  attention  in 
recent  years,  as  version,  cesarean  section, 
management  of  posterior  position,  etc.  Ordi- 
narily considered  a physiological  process 
which,  without  complications,  would  termi- 
nate itself  without  scientific  aid,  why  should 
one  spend  time  in  its  discussion? 

On  the  contrary  can  we  consider  a func- 
tion purely  physiological  which,  even  when 
terminated  normally  may  carry  with  it  risk 
to  life,  a function  which  annually  takes  a 
toll  of  several  lives  to  every  one  thousand 
births.  In  the  childbearing  process  the  line 
between  physiology  and  pathology  is  almost 
invisible.  Sepsis  or  hemorrhage  may  occur 
no  matter  how  the  delivery  may  have  been 
effected.  Furthermore,  there  is  no  other 
physiological  process  which  is  attended  with 
pain.  In  this  day  of  civilization  many  fac- 
tors have  contributed  to  the  modification  of 
reproduction.  Poor  musculature,  constipa- 
tion, lack  of  exercise,  highly  sensitive 
nervous  systems,  make  the  modern  woman 
unfit  to  meet  the  conditions  that  would  be 
borne  by  the  primitive  woman,  inured  to 
hardships  and  pain,  without  a murmur. 

We  frequently  hear  that  sepsis  is  as  com- 
mon now  as  in  pre-Listerian  days.  I do  not 
think  this  is  true,  but  it  is  a deplorable  fact 
that  it  occurs  all  too  frequently.  With  the 
feeling  of  security  that  obtains  in  a hos- 
pital it  is  a great  temptation  to  attempt 
procedures  that  would  manifestly  be  unsafe 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 

Editor's  Note.  Discussion  will  be  found  on  page  404,  fol- 
lowing the  Dr.  Bunkley’s  article. 

tDiscussion  is  of  the  articles  by  Dr.  Grogan  and  Drs.  Johnston 
and  Johnson. 
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in  a private  home;  consequently,  even  under 
such  favorable  conditions,  sepsis  is  not  by 
any  means  unknown.  Hospitalization  makes 
possible  to  the  most  satisfactory  degree  the 
carrying  out  of  a satisfactory  technique  but 
it  is  potential  for  danger  unless  in  a strictly 
maternity  hospital  or  one  in  which  the  obstet- 
ric division  is  separate  from  the  other  parts 
of  the  hospital  with  a separate  nursing  force 
working  only  in  that  division. 

Although  the  mortality  and  morbidity  of 
maternal  life  are  of  such  great  importance 
we  must  not  lose  sight  of  that  other  life 
whose  existence  and  future  is  entrusted  in 
our  hands.  Statistics  show  that  3.5  per  cent 
of  babies  die  during  delivery.  The  U.  S. 
Department  of  Labor  statistics  show  that 
the  annual  death  rate  of  babies  under  one 
year,  including  stillbirths,  totals  300,000.  It 
is  believed  that  50  per  cent  of  these  are  un- 
necessary. Forty-two  per  cent  of  them  did 
not  live  to  complete  the  first  month  of  life. 
Of  those  living  less  than  one  week,  83  per 
cent  died  as  the  result  of  antenatal  condi- 
tions or  injuries  sustained  at  birth,  and  the 
same  causes  were  responsible  for  94  per 
cent  of  those  dying  during  the  first  day  of 
life.  Although  this  is  a sad  story,  a much 
more  tragic  picture  is  shown  in  those  infants 
who  by  reason  of  birth  injuries  survive  as 
paralytics,  mental  or  moral  degenerates, 
leading  a vegetative  existence  or  a life  of 
crime.  At  the  present  time,  the  indiscrim- 
inate use  of  pituitrin  and  the  unskilful  use 
of  forceps  account  for  more  disastrous  fetal 
results  than  too  long  delay  in  delivery. 

Let  us  visualize  for  our  discussion  a pre- 
sumably normal  case.  Prenatal  care  has 
been  or  should  have  been  given.  If  the  pa- 
tient has  been  seen  for  the  first  time,  as  too 
often  happens  in  the  rural  districts,  after 
noting  the  history  as  to  swelling,  headaches, 
eye  symptoms,  etc.,  the  blood  pressure  should 
be  taken.  A careful  palpation  of  the  abdo- 
men should  be  made  to  determine  the  pre- 
sentation and  position  of  the  fetus,  and  the 
degree  of  engagement.  I believe  in  pelvimetry 
as  an  aid  to  a proper  estimate  of  the  capacity 
of  the  pelvis,  but  it  must  be  remembered  that 
after  all  it  is  a question  of  the  relative  size 
of  the  pelvis  and  the  fetal  head  that  is  of 
the  most  vital  importance.  A head  well  en- 
gaged has  demonstrated  the  capacity  of  the 
inlet  of  the  pelvis  no  matter  what  the  pelvim- 
eter may  show,  except  in  the  so-called  fun- 
nel type  of  pelvis. 

The  fetal  heart  tones  give  very  definite 
information  regarding  the  condition  of  the 
child.  By  listening  to  them  at  frequent  in- 
tervals we  are  informed  as  to  the  effect  of 
labor  on  the  child.  In  case  the  heart  sounds 
are  markedly  changed  in  rate  and  intensity 


during  a pain  it  is  evident  that  the  fetal 
circulation  is  being  interfered  with.  Prompt 
action  may  save  the  child.  During  the  sec- 
ond stage  the  heart  tones  should  be  observed 
at  frequent  intervals  in  order  that  delivery 
may  be  hastened  in  case  of  fetal  distress. 

The  character  and  frequency  of  the  pains, 
and  the  degree  of  firmness  of  the  uterus  dur- 
ing a pain,  give  valuable  information  as  to 
progress.  Whether  the  vulva  should  be 
clipped  or  shaved  is  a matter  of  individual 
preference.  An  enema  should  be  given  at 
the  onset  of  labor.  In  my  opinion  the  rectal 
examination  represents  one  of  the  great  ad- 
vances in  modern  obstetrics.  With  it  can 
be  made  out  the  degree  of  engagement,  the 
degree  of  effacement  and  dilatation  of  the 
cervix,  and  often  the  position  of  the  pre- 
senting part.  . It  does  not  require  any  spe- 
cial preparation  and  can  be  used  as  often 
as  necessary  to  note  progress.  It  is  possi- 
ble in  many  cases  to  conduct  an  entire  labor 
without  the  necessity  of  a single  vaginal 
examination,  and  it  is  a matter  of  great  sat- 
isfaction to  feel  the  security  that  knowledge 
gives  in  the  instance  of  a questionable  ele- 
vation of  temperature  later.  It  has  been 
urged  that  bacteria  in  the  vagina  may  be 
forced  into  the  cervix  by  the  examining  fin- 
ger in  the  rectum.  Theoretically  this  may  be 
true;  practical  experience  does  not  prove  it. 

If  it  becomes  necessary  to  make  a vaginal 
examination  it  should  be  done  with  a feel- 
ing that  it  is  a very  potential  source  of  in- 
fection regardless  of  how  carefully  it  is  done. 
If  a sterile  package  of  gloves  is  not  avail- 
able it  takes  only  a few  minutes  to  secure 
safe  sterilization  by  boiling.  In  the  prepara- 
tion of  the  patient,  soap  and  water  followed 
by  0.5  per  cent  lysol  may  be  used.  I do  not 
believe  in  the  pitcher  douche,  especially  in  a 
gaping  vulva.  Water  which  has  passed  over 
the  mons,  labia  majora,  minora  and  clitoris 
may  enter  the  vagina.  A mistake  often 
made  is  that  after  having  used  great  care 
to  avoid  contaminating  the  vagina  during 
the  first  and  early  part  of  the  second  stage, 
frequent  examinations  are  made  when  the 
head  is  on  the  perineum,  usually  with  the 
idea  of  manually  dilating  the  outlet.  What- 
ever good  may  result  from  this  is  counter- 
balanced by  the  danger  of  infection.  The 
question  of  episiotomy  is  a mooted  one.  In 
private  homes  it  is  a doubtful  procedure  on 
account  of  the  lack  of  assistance  and  the 
difficulties  as  to  posture,  asepsis,  light,  etc. 
In  a well  appointed  hospital  the  results  are 
very  satisfactory.  In  the  latter,  excellent  re- 
sults are  also  obtained  from  immediate 
cervical  repair.  The  vaginal  flora  as  shown 
by  many  observers,  contains  micro-organ  ■ 
isms  of  almost  every  variety.  With  an  open 
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wound  in  the  cervix,  infection  readily  travels 
by  lymphatic  extension  into  the  parametrium 
giving  rise  to  varying  degrees  of  damage  to 
the  pelvic  structures.  Although  the  imme- 
diate repair  of  the  cervix  does  not  neces- 
sarily prevent  the  extension  yet  experience 
proves  that  these  lacerations  when  carefully 
repaired  have  resulted  favorably,  the  final 
examination  showing  a very  small  percent- 
age of  failures.  Under  less  favorable  cir- 
cumstances, as  in  a private  home,  the  risk 
would  outweigh  the  advantages. 

The  repair  of  the  cervix  is  another  step 
in  preventive  medicine.  The  evil  results  of 
the  unrepaired  lacerations  are  a fruitful 
source  of  later  trouble.  In  a recent  article 
by  Palmer  Findlay,  he  says,  “Erosions  and 
eversions  constitute  potential  cancers,  and 
viewing  them  as  such,  our  efforts  should  be 
directed  toward  the  repair  of  lacerations  and 
the  treatment  of  endocervicitis,  for  these  are 
the  forerunners  of  eversion  and  erosions  of 
the  cervix  just  as  the  latter  are  the  fore- 
bears of  cancer.”  The  conduct  of  the  first 
stage  of  labor  has  much  to  do  with  the  oc- 
currence of  lacerations.  The  dilatation  of 
the  lower  passive  segment  of  the  uterus  is 
brought  about  by  the  action  of  the  longitu- 
dinal and  oblique  fibres  of  the  body,  shorten- 
ing the  longitudinal  diameter  of  the  uterus 
which  results  in  retraction  of  the  cervix 
back  over  the  presenting  part,  the  circular 
fibres  acting  as  a steadying  force  to  give 
direction  to  the  fetal  mass.  At  the  same 
time,  the  pressure  of  the  bag  of  waters  on 
the  presenting  part  is  making  a lateral  force 
at  the  outlet  of  the  uterus.  When  these  two 
forces,  the  longitudinal  pull  and  the  lateral 
push,  are  working  in  unison  a slow  and  uni- 
form dilatation  takes  place  without  injury. 
On  the  other  hand  if  the  activity  of  the 
uterine  muscle  is  too  great,  laceration  of  the 
cervix  will  result  and  the  cervix  will  be  forced 
downward  causing  a dangerous  pull  on  the 
uterosacral,  the  uterovesical  and  broad  liga- 
ments, and  predisposing  to  prolapse.  An- 
algesia during  the  first  stage  permits  a 
slow  dilatation  and  retraction  of  the  cervix, 
reducing  the  occurrence  of  laceration  to  a 
minimum.  The  deep  lacerations  are  the  re- 
sult of  the  ill-advised  use  of  pituitrin,  forceps 
or  version  used  in  a cervix  not  fully  dilated. 
Interference  without  very  definite  indica- 
tions produces  these  lesions,  predisposing  to 
infection  by  the  trauma  thus  produced  and 
may  so  injure  the  supporting  structures  of 
the  pelvic  organs  as  to  cause  irreparable  dam- 
age. A marked  cystocele,  rectocele,  a raw, 
everted,  lacerated  cervix,  partial  or  complete 
prolapse  of  the  uterus  often  results  from  the 
use  of  forceps  applied  before  full  dilatation 
of  the  cervix  because  the  lack  of  patience  by 


the  doctor,  patient,  family  and  friends  has 
demanded  that  something  be  done.  Under 
such  circumstances  it  is  often  found  that  the 
difficulty  is  caused  by  incomplete  rotation, 
the  correction  of  which  will  change  the  whole 
aspect  of  the  case. 

Improper  management  of  the  third  stage 
of  labor  is  frequent.  Here  again  the  desire 
to  hurry  manifests  itself.  Time  should  be 
given  for  contraction  of  the  upper  segment 
and  complete  separation  of  the  placenta.  The 
use  of  the  Crede  method  before  the  uterus 
has  risen  well  up  into  the  abdomen  will  usu- 
ally result  in  more  or  less  bleeding  and  if  the 
placenta  is  only  partially  separated,  a por- 
tion of  the  placenta  and  the  chorion  may  be 
retained.  Many  obstetricians  condemn  the 
use  of  the  Crede  method  altogether,  holding 
that  if  the  placenta  is  separated,  moderate 
pressure  on  the  fundus  is  sufficient  to  expel 
the  placenta. 

We  have  probably  not  fully  appreciated  the 
importance  of  conserving  blood  and  the  in- 
fluence of  blood  loss  on  the  resistance  to  in- 
fection. Conversely,  experience  has  taught 
us  that  transfusion  has  given  us  one  of  the 
most  effective  agents  in  combating  infection 
already  introduced.  Another  factor  in  the 
conduct  of  labor  that  has  been  largely  over- 
looked is  shock.  The  amount  of  muscular  ef- 
fort used  in  a moderately  long  labor  is  tre- 
mendous. Crile  has  demonstrated  the  dam- 
aging effect  of  pain,  muscular  effort  and 
nervous  exhaustion  on  the  cells  of  the  cen- 
tral nervous  system  and  the  production  of 
shock  thereby.  These  conditions  with  the 
addition  of  even  a moderate  blood  loss  will 
undoubtedly  account  for  some  of  the  unex- 
plained, sudden  deaths  following  labor. 

The  relief  of  pain  during  the  first  stage 
of  labor  must  be  accomplished  according  to 
the  conditions  present.  In  rapid  multiparous 
labors,  I still  feel  that  chloroform  has  an 
important  place  despite  the  warnings  re- 
garding the  danger  of  necrosis  of  the  liver. 
It  is  usually  available,  quick  in  results,  easily 
administered,  and  very  rarely  causes  nausea. 
In  our  service  in  the  hospital  it  has  been 
practically  superseded  by  ethylene  which 
gives  a relaxation  almost  as  quick  and  com- 
plete, and  is  no  doubt  safer. 

In  slower  labors,  we  have  been  using  rectal 
anesthesia  with  good  results.  We  have,  how- 
ever, largely  abandoned  the  use  of  magne- 
sium sulphate  hypodermically  and  have  gone 
back  to  the  use  of  hyoscin  or  scopolamin  in 
combination  with  morphine.  Dr.  Collins,  the 
recent  resident  obstetrician  at  Baylor  Hospi- 
tal, who  has  had  an  opportunity  to  observe 
the  results  of  cases  in  the  hands  of  various 
obstetricians  on  the  service,  assured  me  that 
he  has  seen  very  little  relief  of  pain  from 
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magnesium  sulphate,  and  that  relief  from 
the  use  of  hyoscin  is  much  more  definite  and 
lasting.  Our  plan  is  to  give  one-sixth  to  one- 
eighth  grain  of  morphine  with  one-two  hun- 
dredth to  one-one  hundred  and  fiftieth 
grains  of  hyoscin,  according  to  the  strength 
and  severity  of  the  pain.  In  some  instances, 
if  the  pains  are  not  severe  and  the  patient 
has  shown  some  fatigue  from  loss  of  sleep, 
bromides  and  chloral  may  tide  her  over  for 
several  hours.  My  plan  is  to  allow  the  pa- 
tient to  decide  when  she  should  have  some 
measures  for  relief.  As  a rule  she  will  not 
abuse  the  privilege.  After  giving  the  mor- 
phine and  scopolamin,  when  the  effects  begin 
to  wear  off,  the  rectal  anesthesia  is  employed. 
If  six  or  eight  hours  have  elapsed  since  an 
enema  has  been  administered  it  is  well  to 
give  another  a half  hour  or  more  before  in- 
stilling the  ether  mixture.  We  have  been 
using  the  formula  consisting  of  two  and  one- 
half  ounces  of  ether,  twenty  grains  of  quinine 
hydrobromate,  two  drams  of  alcohol  and  olive 
oil  enough  to  make  four  ounces.  The  tech- 
nique of  administration  is  important.  The 
patient  is  usually  placed  on  the  left  side  and 
vaseline  or  olive  oil  is  liberally  smeared  over 
the  anus  and  surrounding  parts.  The  catheter 
attached  to  a glass  connection,  which  in  turn 
is  connected  to  a rubber  tube  with  a funnel 
or  syringe  attached,  is  introduced  about  two 
to  four  inches  in  the  rectum.  It  is  advisable 
before  introducing  the  catheter  to  fill  it  full 
of  olive  oil  to  exclude  the  air.  The  ether  oil 
mixture  is  then  introduced  slowly.  During 
a pain  the  mixture  will  be  forced  back  into 
the  funnel  or  syringe.  The  process  is  re- 
peated at  the  conclusion  of  the  pain.  Ten 
or  fifteen  minutes  are  usually  taken  to  com- 
plete the  introduction.  When  the  last  of 
the  mixture  has  left  the  funnel,  sufficient 
olive  oil  is  poured  in  to  force  all  of  it  out  of 
the  catheter.  The  patient  is  instructed  to 
take  deep  breaths  during  the  instillation. 
After  the  catheter  is  withdrawn  the  nurse 
holds  the  buttocks  together  during  the  next 
three  or  four  pains.  Patients  vary  as  to  the 
susceptibility,  complete  anesthesia  obtaining 
in  some  for  from  two  to  four  hours,  while 
others  are  never  entirely  unconscious  of  sur- 
roundings. During  the  progress  of  labor,  if 
necessary  to  note  the  advancement,  a rectal 
examination  can  be  made  in  an  hour  follow- 
ing its  use.  The  relief  obtained  will  usually 
carry  the  patient  up  to  the  second  stage  and 
indeed  through  it  if  the  progress  has  been 
fairly  rapid  in  the  first  stage. 

In  delayed  second  stage  we  have  been 
using,  with  a good  deal  of  satisfaction,  the 
Beck  binder.  It  undoubtedly  aids  in  the  ex- 
pulsion of  the  child  and  may  obviate  the 


necessity  for  forceps  or  pituitrin,  in  a cer- 
tain number  of  cases. 

Obstetrics  is  slowly  but  surely  coming  into 
its  own.  Its  importance  is  being  recognized 
by  medical  colleges  in  that  more  hours  are 
being  devoted  to  its  teaching  and  better  clin- 
ical facilities  are  being  provided.  It  is  be- 
ginning to  take  rank  and  dignity  as  a spe- 
cialty with  surgery  and  internal  medicine. 
The  majority  of  cases  will  probably  always 
be  attended  by  the  general  practitioner  but 
in  each  community  there  should  be  one  or 
more  physicians  whose  inclination  and  train- 
ing fit  them  for  taking  care  of  the  more 
difficult  and  complicated  cases.  Elimination 
of  jealousies  and  closer  co-operation  will 
bring  about  better  results  both  to  the  patient 
and  physician. 

The  practice  of  obstetrics  should  not  be 
undertaken  by  any  one  who  will  allow  social 
engagements  or  physical  comfort  to  influ- 
ence him  in  the  proper  conduct  of  cases.  The 
responsibility  for  the  safe  delivery  of  infants 
into  the  world,  and  the  life  and  future  health 
of  the  mothers  are  not  to  be  lightly  con- 
sidered. The  public  is  slowly  but  surely  be- 
ing educated  to  appreciate  the  results  of  mod- 
ern obstetrics,  and  when  its  principles  be- 
come more  generally  applied  the  mortality 
and  the  terrors  of  childbirth  will  be  largely 
eliminated. 

SUMMARY. 

1.  Prenatal  care  prepares  the  woman  for 
the  strain  of  labor  as  does  training  the  ath- 
lete. 

2.  Estimation  of  the  forces,  the  relative 
size  of,  and  the  relations  of  passage  and  pas- 
senger. 

3.  Proper  aseptic  surroundings  and  con- 
duct. 

4.  Relief  of  pain  and  allowance  of  time 
necessary  for  a slow  and  uniform  dilatation 
of  the  canal. 

5.  Noting  any  changes  in  fetal  heart 
tones. 

6.  Conservation  of  energy  and  of  blood 
loss. 

7.  Physiological  conduct  of  the  third 
stage. 

8.  Repair  of  injuries. 


IRRITATION  DUE  TO  INSECT  SECRETION. 

W.  A.  Hoffman,  New  York  {Jour.  A.  M.  A , Jan. 
15,  1927),  discusses  his  experience  with  an  insect 
which  flew  beneath  his  clothing  and  caused  a burn- 
ing sensation.  Its  cause  proved  to  be  a secretion 
exuded  from  two  glands  situated  between  the  second 
and  third  pairs  of  legs.  The  insect  was  identified  as 
Loxa  flavicolUs.  Experiments  were  then  made  with 
specimens  of  this  insect  for  the  purpose  of  demon- 
strating an  apparently  new  means  of  irritation  by 
insects. 
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POSTPARTUM  CARE  OF  THE 
PARTURIENT  WOMAN.* 

BY 

T.  F.  BUNKLEY,  M.  D., 

TEMPLE,  TEXAS. 

When  the  third  stage  of  labor  has  ended, 
the  puerperium  has  begun.  To  the  mother, 
the  two  months  following  delivery  of  the 
baby  are  of  the  utmost  importance.  For  it 
is  during  this  time  that  the  woman  either 
comes  back  to  normal,  happy  life,  with  the 
chance  to  enjoy  her  child;  or  she  becomes  a 
semi -invalid,  her  body  diseased  and  injured, 
her  mind  impaired  and  her  nerves  wrecked, 
physically  unfit  for  the  duties  of  a mother 
and  wife.  When  it  is  considered  that  twenty 
thousand  women  die  annually  in  the  United 
States  as  a result  of  childbirth,  and  that 
thousands  more  never  regain  their  normal 
physical  well-being,  it  is  well  that  we,  as 
obstetricians,  should  give  some  thought  to 
the  prevention  of  so  great  a rate  of  mortality 
and  morbidity. 

Those  of  us  who  deliver  some  or  all  of  our 
cases  in  hospitals,  are  sometimes  prone  to 
give  our  orders  regarding  the  proper  care  of 
the  patient  following  delivery,  to  the  nurse 
in  charge,  and  then  fail  to  see  that  they  are 
carried  out.  Fortunately  for  the  mother,  I be- 
lieve that  most  of  our  nurses  are  conscien- 
tious and  capable,  and  that  the  patient  re- 
ceives the  proper  care  while  in  the  hospital. 
The  patients  delivered  in  private  homes  are 
too  often  turned  over  to  the  tender  mercies 
of  some  relative  or  untrained  nurse,  and  fre- 
quently, through  ignorance  or  carelessness, 
the  doctor’s  orders  are  incorrectly  carried 
out  and  the  patient  is  the  one  to  suffer.  In 
every  case,  whether  the  patient  is  delivered 
in  the  hospital  or  in  the  private  home,  the 
doctor  in  charge  should  give  specific  orders 
for  the  complete  care  of  the  mother  after 
delivery^  and  he  should  see  her  often  enough 
to  know  that  these  orders  have  been  executed 
to  his  entire  satisfaction. 

When  the  patient  is  returned  to  her  room 
from  the  delivery  chamber,  she  comes  into  a 
new  life  and  awakens  to  new  responsibilities ; 
she  must  adjust  her  mind  and  body  to  a new 
order  of  things.  A layman,  Bruce  Barton, 
has  said  that,  “Motherhood  is  the  most  ex- 
pensive of  all  earth’s  luxuries,  and  being  a 
mother  is  a very  costly  privilege.”  Thus  the 
young  mother  must  assume  new  relations  to 
her  husband,  her  home,  and  to  society  in  gen- 
eral, realizing  that  many  new  restrictions 
will  be  placed  upon  her.  An  understanding 
and  sympathetic  nurse  can  do  much  in  this 
reconstruction  period  of  mental  and  physical 
adjustment  by  encouraging  the  young 

*Eead  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas.  El  Paso,  April  27,  1927. 


mother,  allaying  her  fears,  and  helping  her 
to  adjust  herself  to  the  idea  of  being  a 
mother.  It  is  for  this  reason  that,  following 
the  first  few  hours  of  sleep  after  delivery, 
the  patient  should  be  in  the  most  pleasant 
surroundings.  Contrary  to  the  old  idea,  there 
should  be  plenty  of  sunshine  and  fresh  air 
in  the  room;  the  diet  should  be  liberal,  and 
every  normal  function  of  the  body  should  be 
watched  with  the  utmost  care.  Visits  by 
relatives,  friends  and  other  company  should 
be  restricted.  I know  that  we  have  all  many 
times  seen  a mother  become  nervous,  irritable 
and  sleepless,  and  in  turn,  the  baby  fretful 
and  cross,  because  of  too  many  or  the  wrong 
kind  of  visitors. 

It  has  been  my  custom  in  normal  deliveries 
to  order  a liquid  diet  for  the  first  twenty- 
four  hours;  a soft  diet  for  the  next  twenty- 
four  hours,  and  a general  diet,  with  restric- 
tion of  rich,  highly-seasoned  foods,  after  the 
third  day. 

If  there  has  been  no  laceration  or  repair 
work,  the  bowels  should  be  moved  on  the  sec- 
ond morning  following  delivery,  preferably 
by  an  enema,  although  there  is  no  serious 
objection  to  the  old  method  of  giving  castor 
oil.  An  enema  should  be  given  on  the  third 
and  fourth  mornings,  and  after  that,  if  de- 
sired, from  one-half  to  one  dram  of  cascara 
at  bedtime ; this  greatly  aids  in  proper  elimi- 
nation. The  kidneys  should  be  made  to  act 
freely,  at  least  four  times  in  every  twenty- 
four  hours.  The  first  action  should  be  within 
eight  hours  after  delivery.  If  the  patient  is 
unable  to  void  in  bed,  I prefer  to  permit  my 
normal  patients  to  get  up  rather  than  sub- 
ject them  to  the  dangers  of  catheterization. 

The  greatest  danger  confronting  the 
parturient  woman  immediately  after  delivery 
is  postpartum  hemorrhage.  If  the  patient 
has  had  a long,  tedious  labor;  if  it  has  been 
necessary  to  use  instruments;  or,  if  the  pa- 
tient is  an  old,  multiparous  woman,  in  short, 
if  for  any  reason  the  normal  tone  of  the 
uterine  muscle  is  diminished,  the  uterine  con- 
tractions will  be  decreased  and  irregular,  and 
severe  hemorrhage  is  highly  probable.  My 
standing  order  is  for  the  administration  of 
from  five  to  ten  minims  of  pituitrin  imme- 
diately after  the  delivery  of  the  placenta, 
followed  in  a few  minutes  by  one-half  to  one 
dram  of  the  fluid  extract  of  ergot  by  mouth. 
The  nurse  is  instructed  in  the  proper  method 
of  kneading  the  uterus,  and  an  order  is  given 
for  repeating  the  pituitrin  if  at  any  time  the 
uterus  should  become  very  much  relaxed,  or 
the  flow  greatly  increased.  Fluid  extract  of 
ergot  is  ordered  every  three  to  four  hours  for 
four  doses;  this  not  only  causes  immediate 
contraction  of  the  uterus,  but  also  tends  to 
promote  involution.  The  nurse  or  attendant 
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should  always  be  told  to  watch  carefully  dur- 
ing the  first  few  hours  after  delivery  for  any 
unusual  flow  from  the  genital  tract. 

The  only  normal  progressive  change  which 
takes  place  during  the  puerperium  is  the 
establishing  of  the  milk  flow  for  the  feeding 
of  the  infant.  For  this  reason,  the  care  of 
the  breasts  constitutes  a very  important  part 
of  the  general  care  of  the  mother  following 
delivery.  Every  aseptic  precaution  should  be 
exercised  in  handling  the  nipples,  the  nurse 
being  in:tructed  never  to  touch  them  with 
anything  but  sterile  gloves  or  sterile  hands. 
A snug  binder  should  be  placed  over  the 
breasts  on  the  second  day  after  delivery  and 
hot  fomentations  or  applications  applied 
when  they  become  painful.  There  should  be 
a close  watch  for  cracks  and  fissures  which 
should  receive  proper  treatment  as  soon  as 
recognized.  Lastly,  every  effort  should  be 
made  to  stimulate  the  breasts  to  their  normal 
secretions.  De  Lee  suggests  the  use  of  a 1 
to  2,000  solution  of  bichlorid  for  washing  the 
nipples  and  breasts  within  eight  hours  after 
delivery,  followed  by  the  application  of  boric 
acid  solution  before  and  after  each  nursing. 
This  time-honored  custom  of  using  boric  acid 
solution  has  recently  been  assailed  by  Van 
Dolsen  of  Philadelphia,  and  others.  Van  Dol- 
sen  has  made  some  experiments,  obtaining 
cultures  from  the  breasts  before  and  after 
the  application  of  boric  acid.  He  planted 
these  cultures  on  bouillon,  and  claims  that 
the  number  of  colonies  grown  in  twenty-four 
to  forty-eight  hours  was  not  decreased  by 
the  use  of  boric  acid.  He  prefers  the  use 
of  a one-tenth  of  one  per  cent  solution  of 
hypochlorite  instead  of  boric  acid,  claiming 
that  it  has  a marked  effect  in  destroying  the 
number  of  bacteria  found  on  the  skin  of  the 
breasts.  However,  the  old  method  will  prob- 
ably continue  to  give  very  excellent  results 
in  the  hands  of  a conscientious  nurse  who 
uses  every  aseptic  means  for  the  proper 
cleansing  of  the  breasts  before  and  after 
nursing. 

We  all  agree  that  every  mother  should 
nurse  her  baby  where  it  is  at  all  possible.  We 
know  that  the  breasts  have  a maximum  ca- 
pacity for  the  secretion  of  milk  which  can 
be  influenced  in  many  ways,  although  the 
quality  remains  more  or  less  stationary.  Ac- 
cording to  Adair  of  Minneapolis,  “The  age 
and  parity  of  the  mother  have  much  to  do 
with  the  milk  production  of  the  breasts ; like- 
wise, the  physical  characteristics  and  condi- 
tions of  the  individual.”  * * * “Certain 
psychic  characteristics  will  be  doubtless  in- 
fluence the  function  of  the  milk  glands,  and 
environment,  including  hygiene  and  diet,  is 
of  course  very  important.”  Among  other  in- 
fluences he  mentions  “size  and  demands  of 


the  offspring,”  and  “the  pleasure  or  discom- 
fort associated  with  the  act  of  nursing.” 
Adair  has  made  some  interesting  experi- 
ments on  the  form  of  diet  best  suited  to  the 
nursing  mother.  He  used  four  different 
diets,  a high  protein  diet,  a balanced  diet,  a 
high  carbohydrate  diet,  and  a high  fat  diet, 
and  he  came  to  the  same  conclusion  as  Hoob- 
ler,  that  a diet  rich  in  vegetable  and  animal 
protein  is  the  one  best  adapted  to  the  needs 
of  the  nursing  mother.  Hoobler  also  states 
that,  “of  the  various  forms  of  animal  protein, 
that  which  is  derived  from  cow’s  milk  seems 
particularly  suitable  for  the  production  of 
human  milk  protein,  as  well  as  for  the  preser- 
vation of  material  tissues.”  Kettner  believes 
that,  “purgation  decreases  lactation.”  Even 
the  administration  of  castor  oil,  according  to 
Kettner,  will  have  a depressing  effect  upon 
milk  production.  He  also  states  that  a suck- 
ing baby  is  one  of  the  best  stimulants  for  the 
breasts,  and  the  more  it  sucks  the  more  ac- 
tive the  breasts  become.  Fresh  air,  sunshine, 
rest,  and  proper  exercise 'all  have  their  bene- 
ficial effects  upon  the  quantity  of  milk  pro- 
duced. 

For  years  the  medical  profession  has  dis- 
agreed upon  the  time  when  a puerperal 
woman  should  be  permitted  to  get  up.  If 
there  has  been  any  operative  work,  or  a 
marked  laceration  sustained,  followed  by  re- 
pair, the  time  for  getting  up  is  more  or  less 
agreed  upon;  but  for  the  average  normal 
case  there  is  a great  difference  of  opinion. 
Many  women  of  Europe  never  go  to  bed 
after  childbirth  but  continue  their  usual 
work.  Stroganoff  believes  the  practice  of 
getting  up  early  is  not  only  useful  for  the 
mother,  but  that  it  also  promotes  successful 
lactation.  He  permits  primiparae  to  sit  up 
in  bed  and  lift  their  children  to  the  breasts 
on  the  day  after  delivery,  and  he  believes 
this  practice  lessens  the  puerperal  mortality 
and  morbidity.  His  observations  embrace 
eleven  thousand  cases,  of  which  number 
eight  hundred  primiparae  were  permitted  to 
get  up  on  the  fifth  day. . The  puerperal  mor- 
tality was  0.08  per  cent  from  puerperal 
sepsis,  and  .11  per  cent  from  non-septic 
causes.  Thrombophlebitis  was  observed  in 
only  three  cases.  Alvensleben  in  1908,  re- 
ported that  in  one  hundred  cases  in  the 
Pfannenstiel  Clinic,  forty-three  primiparae 
and  fifty-seven  multiparae,  three  patients  got 
up  on  the  first  day,  sixty-one  on  the  second 
day,  nineteen  on  the  third  day,  and  eighteen 
on  the  fourth  day.  In  the  one  hundred  cases 
reported,  ninety  patients  made  uninterrupted 
recoveries  and  the  other  ten  developed  no 
symptoms  of  thrombosis.  Ten  had  fever, 
which  subsided  within  three  days,  and  all 
left  the  hospital  within  thirteen  to  twenty- 
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four  days.  The  morbidity  of  these  patients 
was  ten  per  cent. 

In  the  Charite  Clinic  in  Berlin,  Martin  per- 
mitted one  hundred  patients  to  get  out  of 
bed  for  the  first  time  within  fifteen  to  twen- 
ty-four hours  after  labor,  and  permitted  them 
to  stay  up  two  hours  in  the  forenoon  and  two 
hours  in  the  afternoon  for  the  first  seven 
days.  Of  these  one  hundred  patients,  sixty- 
two  were  primiparae  and  thirty-eight  were 
multiparae.  The  morbidity  was  thirteen  per 
cent.  No  patient  in  this  series  had  fever  over 
two  days,  although  there  were  twelve  cases 
of  infection,  and  involution  was  rapid  in  each 
instance.  The  morbidity  of  one  thousand 
cases  treated  by  longer  rest  in  bed  was 
eighteen  per  cent  as  contrasted  with  thirteen 
per  cent  in  the  cases  in  which  the  patients 
were  permitted  to  get  up  early.  No  case  of 
thrombosis  or  embolism  developed.  Hoehne 
and  Fromme  came  to  the  same  conclusion  in 
their  cases,  claiming  that  getting  up  early 
after  delivery  tends  to  lessen  rather  than 
increase  thrombosis  and  embolism. 

Many  men  go  to  the  other  extreme  and 
insist  that  their  patients  remain  in  bed  from 
two  to  four  weeks.  De  Lee  permits  free 
movement  in  bed,  and  permits  the  patients  to 
be  propped  up  after  the  fourth  day  for  meals, 
and  for  kidney  and  bowel  actions.  The  Ly- 
ing-In Hospital  in  New  York  insists  that  all 
normal  cases  be  propped  up  after  the  fourth 
day  for  the  baby  to  nurse,  claiming  that  this 
facilitates  nursing  and  increases  lochial 
drainage.  However,  the  patient  is  not  per- 
mitted to  get  out  of  bed  before  the  ninth  or 
tenth  day.  It  is  my  custom  to  permit  my 
normal  patients  to  be  propped  up  a little 
while  each  day  after  the  fourth  or  fifth  day, 
whenever  they  feel  like  doing  so,  and  I 
even  permit  them  to  get  out  of  bed  for  kid- 
ney and  bowel  movements  after  twenty-four 
hours  if  they  cannot  conveniently  use  the 
bedpan.  So  far,  I have  seen  no  ill  effects 
from  this  practice. 

I have  gone  into  detail  concerning  the  time 
of  getting  up  perhaps  a little  more  than  one 
would  think  the  importance  of  the  subject 
demands,  but  I have  done  so  with  one  out- 
standing thought  in  view,  namely,  that  the 
medical  profession  probably  differs  more 
widely  on  the  subject  than  on  any  other 
phase  of  obstetrics.  Is  it  not  possible  that 
the  time  of  getting  up  has  something  to  do 
with  the  morbidity  rate  among  parturient 
women?  Should  that  time  be  early  or  late  in 
the  puerperium?  Is  it  not  possible  that  the 
recumbent  position  of  the  woman  for  too  long 
a time  has  something  to  do  with  subinvolu- 
tion or  retroversion,  and  may  it  not  retard 
instead  of  hasten  her  return  to  normal?  It 
it  possible  for  massage  and  more  or  less  pas- 
sive exercise  in  bed  to  alleviate  these  con- 


ditions ? These  questions  demand  our 
thoughtful  consideration,  for  I do  not  believe 
that  the  statistics  we  now  have  are  sufficient 
to  enable  us  to  answer  them  conclusively. 

I have  purposely  left  until  now  the  consid- 
eration of  puerperal  infection  and  its  preven- 
tion and  rate  of  frequency.  Perhaps  the 
most  common  cause  of  puerperal  morbidity 
and  mortality  is  sepsis.  It  is  claimed  that 
in  the  United  States  twenty  thousand  women 
each  year  lose  their  lives  as  a result  of  child- 
birth, and  that  from  six  thousand  to  eight 
thousand  of  these  deaths  are  due  to  puerperal 
sepsis,  the  greater  part  of  which  should  be 
preventable.  Sadder  still  is  the  fact  that 
the  mortality  rate  has  not  decreased  much  in 
the  past  twenty  years.  From  the  time  of 
Semmelweiss,  who  was  the  first  to  discover 
the  real  cause  of  “puerperal  fever,”  there  has 
been  only  a slight  decrease  in  maternal 
deaths  during  the  puerperium.  Von  Herff’s 
Clinic  at  Basel  reported  as  late  as  1913  that 
the  statistics  of  the  death  rate  from 
puerperal  sepsis  alone  was  one  hundred  and 
eighty-five  per  one  hundred  thousand  in 
Switzerland ; nineteen  hundred  in  Prussia, 
twenty-eight  hundred  in  Germany,  and  fif- 
teen hundred  and  fifty  per  one  hundred 
thousand  in  England  and  Wales.  Doctor 
Woodbury,  director  of  statistical  research  for 
the  Children’s  Bureau  of  the  Department  of 
Labor,  estimates  that  in  the  United  States 
the  maternal  death  rate  is  among  the  highest 
in  the  civilized  world.  He  states  that  the 
maternal  death  rate  in  1921  in  the  registra- 
tion area  in  the  United  States  was  slightly 
less  than  16.9  per  one  hundred  thousand,  and 
that  two-fifths  of  these  deaths  were  due  to 
septicemia.  De  Lee  says  that  puerperal 
sepsis  kills  one  in  four  hundred  women  de- 
livered of  a full-time  child  and  leaves  as  in- 
curable invalids  ten  times  that  number.  All 
these  writers  are  of  the  opinion  that  prac- 
tically all  of  the  deaths  due  to  septicemia  are 
preventable.  The  Australia  committee,  ap- 
pointed to  study  the  cause  of  death  and  in- 
validity in  the  Commonwealth,  state  that, 
“Puerperal  septicemia  is  probably  the  great- 
est reproach  which  any  civilized  nation  can 
by  its  own  negligence  offer  to  itself.  It  can 
be  prevented  by  a degree  of  care  which  is  not 
excessive  or  meticulous,  requiring  only  or- 
dinary intelligence  and  some  careful  train- 
ing.” 

In  the  light  of  these  appalling  facts,  may 
I not  summarize  and  make  an  appeal  for  bet- 
ter and  saner  obstetrics?  We  know  the  cause 
of  the  great  mortality,  and  we  can  recognize 
the  means  by  which  we  may  prevent  any 
further  loss  to  the  women  of  our  country. 
Every  pregnant  woman  should  have  suf- 
ficient prenatal  care  to  detect  any  symptoms 
of  approaching  danger  before  the  danger  ac- 
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tually  exists.  The  conduct  of  labor  should 
be  in  the  hands  of  a competent  physician  and 
trained  assistants.  Every  aseptic  means 
known  should  be  thrown  around  the  woman 
to  prevent  infection,  and  hasty  interference 
should  be  discouraged.  The  minimum  vaginal 
examinations  should  be  the  rule,  preceded 
and  followed  by  external  bichlorid  irriga- 
tions. No  examination  should  be  made  un- 
der the  sheet,  and  the  examiner  should  ster- 
ilize his  hands  and  use  sterile  gloves.  After 
delivery,  everything  that  touches  the 
genitalia  should  be  as  sterile  as  possible.  Bi- 
chlorid irrigations  of  the  vulva  should  be  fre- 
quent, especially  after  each  voiding  and  after 
each  bowel  movement.  No  douches  should 
be  given  except  in  the  most  unusual  cases. 
The  patient  should  never  be  permitted  to  lie 
on  the  back  for  any  extended  period  of  time, 
and  free  movement  in  bed  should  be  encour- 
aged. Lankford  of  Norfolk,  and  Miller  of 
New  Orleans,  have  written  excellent  papers, 
tending  to  show  that  the  recumbent  position 
of  the  parturient  has  much  to  do  with  the 
retroverted  uterus  found  after  childbirth  in 
so  many  women.  Likewise,  an  over-distended 
bladder,  especially  after  the  uterus  has 
dropped  behind  the  symphysis,  will  tend  to 
exert  a backward  pressure  on  the  fundus,  and 
thus  increase  the  retroversion.  Miller  insists 
on  frequent  and  complete  evacuations  of  the 
bladder,  and  advises  the  regular  use  of  the 
catheter  under  the  “strictest  asepsis”  in  all 
cases  where  other  means  fail  to  make  the 
patient  void. 

Let  us  remember,  too,  that  the  parturient 
woman  is  under  our  care  until  the  end  of  the 
puerperium,  and  within  six  weks  or  two 
months  after  delivery  she  should  be  examined 
carefully,  especially  with  reference  to  the 
size  and  position  of  the  uterus,  the  condition 
of  the  pelvic  floor,  and  the  existence  of 
marked  cervical  lacerations.  If  this  is  done, 
we  shall  probably  find,  to  our  surprise,  many 
pathological  conditions,  the  majority  of  which 
may  be  corrected  if  detected  early  enough. 
The  patient  should  be  taken  freely  into  our 
confidence,  told  of  the  existing  conditions, 
and  thoroughly  advised  as  to  the  proper 
treatment  for  such  conditions. 

If,  in  the  words  of  Lankford,  “The  ob- 
stetric triumph  is  rare,”  whose  fault  is  it?  If 
the  statement  of  the  gynecologist  is  even 
partly  true  that,  “No  woman  ever  passes 
through  a labor  without  showing  evidence  of 
trauma  to  her  genital  tract,”  and  that  “she 
will  always  thereafter  show  some  evidence 
of  birth  injury,”  whose  fault  is  it?  Then, 
if  the  responsibility  for  the  reduction  of  ma- 
ternal mortality  and  morbidity  lies  with  the 
medical  profession,  we  can  agree  with  Austin 
Flint  that,  “Less  operating  and  more  conser- 
vatism is  the  outstanding  remedy  for  the 


present  high  mortality.”  * * * That,  “Edu- 
cation of  the  medical  student;  education  of 
the  mass  of  medical  men  not  now  expert; 
education  of  the  public  to  demand  better  ex- 
pert care,  with  a willingness  to  pay  for  it; 
the  establishment  of  more  hospitals  devoted 
exclusively  to  maternity  cases,  with  greater 
conservatism  and  more  thorough  asepsis  in 
private  practice,  will  go  far  toward  accom- 
plishing the  desired  result.”  Then,  and  only 
then,  will  the  practice  of  obstetrics  become 
a pleasure  and  the  dread  of  childbirth  a 
myth. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  J.  M.  Powers,  Wichita  Falls:  Dr.  Bourland’s 
paper  should  be  entitled  “The  Ideal  Conduct  of 
Labor,”  inasmuch  as  all  his  cases  are  delivered  in 
the  hospital.  The  problem  confronting  us  is  to  en- 
courage hospital  obstetrics.  We  can  offer  patients 
better  protection  from  sepsis  and  complications, 
better  methods  of  anaesthesia,  but  their  financial 
status  must  be  considered.  It  has  been  my  plan 
to  hospitalize  these  cases  for  only  three  or  four 
days,  or  until  such  time  as  the  engorgement  of 
the  breasts  has  subsided.  As  to  postpartum  care,  I 
believe  a careful  examination  at  the  end  of  six  weeks 
will  demonstrate  many  cervical  lesions  which  might 
otherwise  go  untreated.  The  use  of  the  cautery  at 
this  time  may  prevent  cervicitis  and  in  some  in- 
stances eliminate  the  necessity  of  a trachelorrhaphy. 

Dr.  H.  H.  Varner,  El  Paso:  In  the  conduct  of  the 
normal  labor,  one  thing  that  has  not  been  mentioned 
is  the  management  of  the  patient.  The  confidence 
of  the  patient  should  be  secured.  It  makes  a great 
deal  of  difference  especially  when  dealing  with 
primiparae.  We  should  insist  upon  and  emphasize 
the  importance  of  an  examination  six  weeks  after 
labor.  Free  movement  in  bed  helps  to  prevent  retro- 
version. Also  the  employment  of  the  stomach  posi- 
tion after  three  or  four  days,  and  after  ten  days, 
the  knee  chest  position,  will  be  of  great  benefit. 


THE  MANAGEMENT  OF  CERTAIN  PER- 
FORATING WOUNDS  OF  THE  CORNEA 
WITH  CASE  REPORTS. 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  oculist  is  frequently  confronted  with 
the  problem  of  perforating  injuries  of  the 
cornea  which,  on  account  of  its  exposure,  is 
more  frequently  the  site  of  trauma  than  any 
other  part  of  the  eyeball.  In  sharp,  small 
perforating  injuries  of  the  cornea  in  which 
the  anterior  chamber  is  quickly  re-established 
and  the  edges  of  the  wound  are  in  perfect 
coaptation,  no  special  treatment  is  required 
other  than  asepsis,  atropine  and  the  rest  of 
the  eyes  for  one  week.  It  is  my  purpose  to 
deal  with  the  injuries  in  which  there  is  a 
prolapse  of  the  iris,  and  the  corneal  wound 
does  not  close  of  its  own  accord.  The  classical 
way  of  handling  these  cases  is  by  the  use 
of  conjunctival  keratoplasty  which,  accord- 

♦Editor^s  Note.  Discussion  is  of  the  papers  by  Drs.  Bourland 
and  Bunkley. 
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ing  to  Beard,  is  probably  the  most  salutary 
and  far-reaching  in  its  benefits  of  all  the 
more  recent  acquisitions  to  ophthalmic  sur- 
gery. This  idea  was  first  put  into  practice 
by  De  Wecker  in  1873.  A few  years  later, 
Schbler  of  Berlin  also  gave  some  elaborate 
reports  along  this  line.  Kuhnt  in  1884,  how- 
ever, elaborated  upon  this  work  and  hence 
his  name  has  become  especially  associated 
with  this  special  branch  of  surgery. 

As  a demonstration  of  the  possibility  of 
saving  eyes  from  a total  or  partial  loss  of 
vision  or  of  the  eyeball  itself  by  the  use  of 
conjunctival  keratoplasty,  I v/ish  to  submit 
the  following  case  reports: 

CASE  REPORTS. 

Case  No.  1. — October  19,  1926,  a girl,  aged  5,  was 
struck  in  the  left  eye  with  the  blunt  end  of  a stick 
while  at  play.  This  was  followed  by  a profuse 
watery  discharge  from  the  injured  eye  associated 
with  pain  and  photophobia.  An  examination  sev- 
eral hours  after  the  accident  showed  the  cornea  to  be 
perforated;  the  wound  being  angular,  ragged  and 
situated  to  the  temporal  side  of  the  pupil.  The 
wound  was  about  5 mm.  in  length.  The  iris  was 


Fig.  1 — (Left).  Illustrating  an  injury  to  the  cornea  produced 
by  a stick,  described  in  case  1.  Note  prolapse  of  the  iris. 

(Right).  The  appearance  of  the  patient  in  case  1,  three 
months  after  the  accident.  The  vision  is  normal. 

prolapsed  and  there  was  no  apparent  injury  to  the 
lens.  After  thoroughly  cleansing  the  conjunctival 
sac,  the  prolapsed  iris  was  excised  and  the  incar- 
cerated portion  was  freed  and  placed  back  into  the 
anterior  chamber.  A complete  Kuhnt  plastic  opera- 
tion was  done  and  the  conjunctiva  was  brought  to- 
gether over  the  cornea  with  a purse-string  suture. 
After  one  week  the  conjunctiva  receded  and  it  was 
found  that  the  angle  of  the  wound  on  account  of 
its  irregularity  had  not  closed  and  had  allowed  a 
small  part  of  the  iris  to  be  caught,  thereby  creat- 
ing a fistula.  The  child  was  again  put  under  an 
anaesthetic,  the  iris  liberated  and  the  conjunctiva 
brought  over  the  wound  again.  This  time  the  wound 
completely  closed  and  the  anterior  chamber  was 
reformed.  The  end  result  of  the  case  was  a normal 
Vision  and  a very  satisfactory  cosmetic  effect. 
(Fig.  1.) 

Case  No.  2. — A man,  aged  20,  in  1919,  was  struck 
in  the  left  eye  with  a stick  which  left  a ragged  tri- 
angular wound  of  the  cornea,  situated  to  the  tem- 
poral side  of  the  pupil.  This  case  was  seen  one 
week  after  the  accident.  At  this  time  it  was  de- 
batable whether  or  not  the  eye  should  be  enucleated. 
The  iris  was  prolapsed  and  covered  with  a mem- 
branous exudate.  The  corneal  wound  was  infected. 
The  iris  was  muddy,  the  markings  being  obliterated. 
After  deliberation,  it  was  decided  to  try  to  save  the 
eye. 


The  corneal  wound  and  the  prolapsed  iris  were 
thoroughly  cleansed  and  the  conjunctival  sac  was 
irrigated  with  a 1:10,000  solution  of  mercuric 
cyanide.  The  prolapsed  iris  was  excised  and  freed 
of  adhesions.  A complete  Kuhnt  conjunctival 
plastic  operation  was  then  done  and  one  cc.  of  a 
1:10,000  solution  of  mercuric  cyanide  was  injected 
under  the  conjunctiva.  After  one  week  the  con- 
junctiva receded  and  it  was  very  gratifying  to  find 
the  corneal  wound  in  perfect  coaptation  and  the 


Fig.  2. — (Left).  Illustrating  a perforating  wound  of  the 
cornea,  with  prolapse  of  the  iris,  which  was  sustained  by  the 
patient  in  case  3.  The  wound  was  made  by  a paring  knife. 

(Right).  The  appearance  of  patient  in  case  3,  six  years 
after  the  injury  to  the  right  eye. 

anterior  chamber  re-established.  After  all  reaction 
had  disappeared,  the  injured  eye  had  a vision  of 
20/50.  As  the  patient  disappeared  shortly  after- 
wards, the  final  result  was  never  determined. 

Case  No.  3. — A girl,  aged  7,  October  28,  1921, 
while  paring  an  apple,  let  the  knife  suddenly  flip 
upwards,  and  cut  the  right  eye.  There  was  a sharp 
pain  which  was  immediately  followed  by  a profuse 
watery  discharge.  An  examination  two  hours  later 
showed  an  incised  wound  of  the  cornea  at  the  corneo- 
scleral junction  which  was  5 cm.  in  length  and  ex- 
tended one-fourth  cm.  into  the  sclera.  The  location 
of  the  wound  was  on  the  temporal  side  at  about  VII 
of  the  clock  dial.  The  iris  was  prolapsed,  the  ante- 
rior chamber  was  shallow,  and  the  tension  of  the 
globe  was  low.  The  child  was  sent  to  the  hospital 
and  put  under  an  anesthetic.  A partial  Kuhnt 


Fig.  3. — (Left).  Illustrating  a wound  of  the  right  eye  of 
the  patient  in  case  4,  which  was  the  result  of  a tree  limb 
sticking  into  the  eye.  Note  the  prolapse  of  the  iris  and  vitreous, 
and  the  hemorrhage  into  the  anterior  chamber.  . 

(Right).  The  appearance  of  the  patient  in  case  4,  three 
years  after  injury  to  the  right  eye.  The  vision  is  20/50. 

plastic  operation  was  done  after  the  prolapsed  iris 
was  excised  and  the  remainder  deposited  in  the 
anterior  chamber.  In  five  days  the  conjunctiva  re- 
tracted but,  much  to  my  disappointment,  the  anterior 
chamber  was  shallow  and  there  was  a fistula  at  the 
limbus  through  which  the  aqueous  continually 
drained.  The  eye,  however,  was  closed  and  a dress- 
ing kept  on  for  five  days  and  treated  in  a similar 
manner  to  a cataract  extraction.  At  the  end  of  that 
time,  the  fistula  had  closed  and  the  eye  soon  re- 
sumed a normal  appearance.  The  vision  at  the  end 
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of  two  weeks  was  20/20,  which  has  been  maintained 
ever  since.  (Fig.  2.) 

Case  No.  U- — March,  1924,  a man,  aged  33,  while 
hunting  in  the  moonlight,  ran  into  a limb  of  a tree 
which  injured  the  right  eye.  There  was  a severe 
pain  and  a copious  amount  of  watery  fluid  ran  down 
the  right  cheek.  A complete  loss  of  vision  in  the 
affected  eye  followed  immediately.  The  patient  was 
brought  to  the  hospital,  and  the  right  eye  presented 
the  following  picture:  There  was  a moderate  swell- 
ing of  the  lids  and  marked  conjunctival  and  ciliary 
injection.  There  was  a linear  wound  in  the  cornea 
on  the  temporal  side  which  was  one  cm.  in  length 
and  situated  at  about  IX  on  the  clock  dial.  This 
wound  extended  about  one-half  cm.  into  the  sclera. 
The  iris  was  prolapsed,  while  a bead  of  vitreous 
protruded  through  the  scleral  wound.  The  anterior 
chamber  was  half  filled  with  blood  obscuring  the 
iris  and  the  lens.  The  tension  was  low.  (Fig.  3.) 

The  patient  was  put  under  an  anaesthetic  and  the 
conjunctival  sac  was  cleansed  thoroughly  with  a 
1:10,000  solution  of  mercuric  cyanide.  After  excis- 
ing the  herniated  iris  and  vitreous  a complete  Kuhnt 
plastic  operation  was  done.  One  cc.  of  a 1:5000  solu- 
tion of  mercuric  cyanide  was  injected  under  the 
conjunctiva  in  the  region  of  the  scleral  wound,  with 
the  idea  of  reducing  the  possibility  of  sympathetic 
infection.  When  the  conjunctiva  retracted  at  the 
end  of  a week,  the  anterior  chamber  was  found  to  be 
re-established,  and  the  blood  completely  absorbed. 
After  several  weeks  of  care  the  eye  became  quiet. 
At  the  end  of  two  months  the  appearance  of  the 
eye  was  very  satisfactory,  the  vision  being  20/50  at 
the  last  examination.  There  were  a few  strands  of 
organized  fibrous  tissue  in  the  anterior  part  of  the 
vitreous  but  fortunately  there  had  been  no  cicatricial 
contraction  with  displacement  of  the  retina. 

In  conclusion,  it  can  be  stated  with  assur- 
ance, that  if  perforating  corneal  injuries  are 
seen  early,  the  wound  properly  cleansed,  the 
incarcerated  iris  liberated  and  a conjunctival 
plastic  operation  is  done  to  cover  the  affected 
area,  many  eyes  could  be  saved  from  an 
otherwise  inevitable  enucleation  and  a pos- 
sible sympathetic  ophthalmia. 


ROENTGENOLOGY  AS  A SCIENCE.* 

BY 

P.  R.  CASELLAS,  M.  D., 

EL  PASO,  TEXAS. 

It  is  a privilege  to  have  the  opportunity 
of  conversing  with  men  sharing  the  pleas- 
ures, vicissitudes  and  dangers  that  the  prac- 
tice of  our  specialty  offers.  Perhaps  this 
paper  is  not  well  titled;  certainly  it  is  not 
my  purpose  to  attempt  to  teach  an  audience 
from  which  I can  derive  knowledge  a thou- 
sand-fold. Some  such  title  as  “Roentgenol- 
ogy as  It  Should  Be  Practiced”  would  be 
more  befitting  because  it  is  my  intention 
to  bring  before  your  eyes  the  ideal  roent- 
genologist, as  I fancy  him,  contrasted  with 
the  all  too  common  self-styled  “roentgenolo- 
gist.” Be  it  understood  that  this  expression 
will  have  no  reference  to  any  individual.  I 
am  referring  to  our  specialty  at  large,  in 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  26,  1927. 


Texas  and  outside  of  Texas,  in  America  and 
outside  of  America. 

The  mere  possession  of  an  a:-ray  labora- 
tory, however  complete  and  elaborate,  makes 
a roentgenologist  in  the  same  manner  that 
the  ownership  of  an  array  of  surgical  instru- 
ments makes  a surgeon.  Yet  surgery  is  no 
more  exacting  nor  more  difficult  than  roent- 
genology. A physician,  well  equipped  men- 
tally, would  not  consider  a few  weeks  of  sur- 
gical training  sufficient  time  to  even  lay  the 
foundation  for  a surgical  career.  That  same 
physician,  however,  would  not  hesitate  to 
consider  himself  a roentgenologist  after  four 
weeks’  training  in  any  one  institution,  what- 
ever its  size.  Surgical  principles  have  been 
taught  in  medical  schools  since  the  time  of 
Hippocrates,  and  now  I ask,  how  much  funda- 
mental roentgenology  is  being  taught  in  our 
medical  schools  in  the  present  day?  The 
average  physician,  therefore,  is  better  pre- 
pared to  acquire  surgical  knowledge  on  short 
notice  than  he  is  to  understand,  even  super- 
ficially, the  principles  upon  which  the  sci- 
ence of  roentgenology  rests. 

A fair  knowledge  of  anatomy,  histology 
and  pathology  makes  a trinity  essential  to 
the  practice  of  roentgenology.  Accuracy  in 
x-ray  technology  is  a necessity.  To  attain 
this  accuracy  the  roentgenologist  must  have 
a true  conception  of  the  power  of  absorption 
of  the  different  tissues.  Gasses,  fat,  mus- 
cles, fibrous  tissue,  bones  and  fluid — all  have 
different  degrees  of  power  of  x-ray  absorp- 
tion. Gas  has  the  least  and  fluid  the  most 
absorptive  power,  so  that  if  it  were  possible 
to  take  layers  of  the  elements  mentioned  of 
equal  thickness  and  expose  them  equally  to 
the  x-ray,  the  resulting  radiogram  would  re- 
veal a gradual  increase  in  density  from  the 
gas  to  the  fluid.  Taking  it  for  granted  that 
the  radiologist  is  familiar  with  the  anatomy 
and  the  normal  histologic  appearance  of  the 
tissues  in  the  part  being  examined,  he  should 
be  able  to  translate  into  terms  of  pathology 
any  deviation  from  the  normal. 

Interpretations  of  x-ray  plates  are  based 
on  autopsy  and  biopsy  studies.  The  knowl- 
edge of  our  predecessors  in  x-ray  physics 
was  equal  if  not  superior  to  that  of  some  of 
us ; but  the  art  of  translating  x-ray  findings 
into  terms  of  pathologic  lesions  remained  in 
its  infancy  for  a long  period  of  time,  until 
the  accumulated  autopsy  and  biopsy  mate- 
rial proved  or  disproved  our  idealistic  in- 
terpretations of  x-ray  shadows.  The  fin- 
ished student  of  pathology  would  be  lost  in 
the  interpretation  of  a radiogram  if  he  lacked 
the  knowledge  of  x-ray  physics  that  would 
enable  him  to  determine,  not  only  the  de- 
gree of  x-ray  penetration  in  the  different  tis- 
sues, but  to  appreciate  a good  radiogram.  Is 
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it  possible  for  a four-week,  so-called  “roent- 
genologist” to  give  an  opinion  in  a given  case, 
regardless  of  his  varied  medical  education 
and  natural  talent,  if  he  has  had  insufficient 
training  to  gain  a fair  knowledge  of  these 
a:-ray  principles  and  radiographic  technique? 
Many  of  you,  all  of  you,  I hope,  have  seen 
well-worded,  lengthy  x-ray  reports,  with 
ghastly  conclusions,  based  on  radiograms  not 
at  all  conclusive ; or  reports  denying  the  pres- 
ence of  pathologic  lesions  in  the  parenchyma 
of  the  lung  on  a set  of  stereoscopic  chest 
films  that  could  well  serve  for  a study  of 
the  thoracic  vertebra.  Can  such  a radiologist 
be  expected  to  make  a differential  diagnosis 
in  any  of  the  following  conditions:  Early 
periosteal  sarcoma  and  periosteal  syphilis; 
gall-stones  and  urinary  calculi  or  retroper- 
itoneal calcified  glands  in  the  region  of  the 
upper  pole  of  the  right  kidney;  charcot, 
syringomyelic  or  hemophilic  joints ; advanced 
pulmonary  tuberculosis  and  syphilis  of  the 
lungs,  or  both  from  well  established  pneu- 
moconiosis ; prepyloric  gastric  ulcer  and  early 
carcinoma;  lung  abscess  and  primary  carci- 
nomatous pulmonary  infiltration;  acute,  in- 
fectious rapidly  destructive  arthritis  and  the 
chronic  tuberculous  variety,  or  luetic  and 
nonluetic  osteomyelitis?  It  it  realized  that 
even  with  the  most  painstaking  technique, 
! with  the  best  finished  product  before  ex- 
pertly trained  eyes,  that  a differential  diag- 
nosis is  at  times  impossible  without  clinical 
co-operation,  without  the  history  and  other 
laboratory  findings  in  a given  case? 

Experience  is  a great  asset  in  all  walks  of 
life,  but  self-acquired,  undirected  experience 
[ is  sometimes  detrimental.  Experience,  where, 
under  whom  and  how  acquired,  determine  to 
a great  degree  ability  in  roentgenology.  We 
might  see  a person  in  a group  or  alone,  even 
performing  conspicuously,  but  unless  some- 
I one  acquainted  with  the  person  should  tell 
1 us  the  name  and  other  particulars,  we  would 
I not  be  able  to  recognize  the  same  person  at 
1 our  next  meeting.  Further,  even  after  iden- 
I tification  had  been  established  we  would  be 
I likely  to  forget  unless  we  should  see  the  same 
person  repeatedly;  that  is  good  experience. 
I But  our  informant  might  have  been  mis- 
taken as  to  the  identity  of  the  individual, 
- and  the  wrong  information  might  cause  us 
. to  call  John  Doe  Richard  Doe.  That  is  poor 
I experience.  Suppose  that,  with  all  due  re- 
! spect  to  our  informant,  we  took  it  upon  our- 
selves to  find  out  all  about  the  person  in 
i question,  and  we  should  meet  each  other 
frequently,  could  we  forget?  That  is  the 
I best  experience. 

It  is  the  same  with  a pathological  entity 
as  revealed  on  a radiogram.  I can  still  re- 
member the  first  time  I saw  a radiograph 


showing  a pleural  effusion.  I blamed  Mr. 
Eastman  for  the  poor  quality  of  his  plates. 
Some  years  ago  I made  a radiograph  of  a 
swollen  wrist  and  when  I looked  at  the  film 
I felt  like  “cussing  out”  the  patient,  so  sure 
was  I that  he  had  moved  during  the  exposure. 
But  my  old  teacher.  Dr.  Frederick  Baetjer, 
told  me  that  the  patient  was  suffering  from 
tuberculous  arthritis.  Since  that  time  I have 
been  on  the  alert  when  viewing  a poor  radio- 
graph of  a swollen  wrist,  never  having  for- 
gotten the  pathogneumonic  blurredness 
shown  in  this  condition. 

The  responsibility  of  the  roentgenologist 
in  the  medical  field  is  considerable.  The  role 
played  by  him  is  just  as  important,  and  at 
times  more  so,  than  that  played  by  any  other 
specialist  for  indeed  occasionally  upon  his 
judgment  a surgical  intervention  is  decided 
or  postponed.  Regardless  of  his  skilfulness 
and  honesty  of  purpose,  his  findings  should 
be  looked  upon  by  him  and  others  as  an  opin- 
ion, often  very  valuable  if  you  please,  but 
only  an  opinion;  seldom  a fact.  Solution  of 
continuity  does  not  always  and  necessarily 
mean  a fractured  bone;  ossifying  centers 
may  fail  to  unite  at  the  proper  age. 

The  roentgenologist  should  conduct  the 
activities  of  his  specialty  with  professional 
dignity.  No  matter  how  finished  a medical 
education  the  referring  physician  may  have, 
certainly  he  is  not  as  well  prepared  to  inter- 
pret x-ray  findings  as  his  colleague,  the 
roentgenologist.  The  roentgenologist  should 
stand  on  his  own  merits  and  refuse  to  play 
the  humiliating  role  of  a photographer  for 
the  sake  of  maintaining  the  patronage  of 
other  colleagues  in  a position  to  refer  much 
work  to  him.  If  his  training  and  anatomical, 
histological  and  pathological  knowledge,  are 
so  superficial  that  he  is  unable  to  impress 
his  referring  colleagues  with  the  accuracy  of 
his  opinions,  based  on  sound  judgment  and 
exact  methods,  then  he  has  no  business  to 
call  himself,  or  to  allow  others  to  call  him,  a 
roentgenologist.  Whenever  possible  his  find- 
ings should  be  checked  by  autopsy  and 
biopsy.  Accurate  records  should  be  kept. 
Films  constitute  an  integral  part  of  these 
records.  They  should  not  be  released  to  the 
patient  or  to  the  referring  physician.  It  is 
permissible,  of  course,  to  release  them  mo- 
mentarily to  the  surgeon,  when  they  are  to 
be  of  assistance  at  the  time  of  operation,  but 
never  to  the  patient.  The  patient  should  be 
made  to  understand  at  the  time  that  the 
work  is  done,  that  he  is  paying  for  an  opin- 
ion and  not  for  photography.  This  policy 
will  not  only  permit  the  keeping  of  valuable 
records  but  will  also  protect  the-  patient.  We 
must  realize  that  in  certain  cases  compara- 
tive examinations  are  most  necessary,  and 
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these  cannot  be  made  unless  the  records,  in- 
cluding the  films  of  former  examinations, 
rest  in  our  files. 

Commercialism  is  the  bane  of  the  medical 
profession.  Let  us  not  allow  this  evil  to  take 
root  in  our  specialty.  Instructions  from  the 
referring  physician  as  to  what  is  to  be  done 
for  the  patient  should  not  be  followed  to  the 
letter.  The  patient  and  the  referring  physi- 
cian should  be  protected  by  taking  enough 
time  for  the  investigation  and  the  examina- 
tion to  throw  the  most  light  on  the  point  to 
be  elucidated.  If  the  referring  physician  is 
of  the  sensitive  type,  the  examination  that 
he  requests  should  be  made,  and  then  a few 
more  pennies  should  be  spent  on  films.  This 
will  enable  us,  time  and  again,  to  furnish 
more  information,  and  will  help  us  to  gain 
the  confidence  of  our  colleagues  to  such  an 
extent  that  in  the  course  of  time  patients 
will  be  referred  for  our  opinions  as  consult- 
ants, and  our  colleagues  will  be  glad  more 
than  that,  thankful  to  give  us  a free  hand. 
Opinions  should  be  built  circumspectly ; when 
guessing  must  be  done,  let  the  referring  phy- 
sician, who  has  the  clinical  history,  physical 
findings  and  other  laboratory  tests  at  hand, 
do  it.  It  is  always  better  to  say,  “I  do  not 
know”  than  to  build  a diagnostic  castle,  the 
foundation  of  which  is  so  flimsy  that  our 
opinion  can  be  easily  crumbled.  The  case 
should  be  talked  over  with  the  clinician ; the 
history,  the  physical  and  other  laboratory 
findings  should  be  inquired  about.  Our  col- 
leagues should  realize  that  we  went  to  med- 
ical schools,  and  that  we  still  are  interested 
and  have  not  forgotten  medicine;  that  we 
want  to  learn  from  them,  that  in  the  future 
we  may  be  more  accurate  in  our  findings. 
If  the  patient  is  referred  without  clinical 
data,  sufficient  information  should  be  ob- 
tained from  the  patient  to  enable  us  to  pro- 
ceed with  the  examination  in  a way  that  will 
give  the  best  information.  In  doing  this,  the 
patient  should  be  impressed  with  the  fact 
that  he  is  not  our  patient;  that  we  are  sim- 
ply co-operating  with  his  physician  in  clear- 
ing up  the  case.  It  is  well  to  be  most  care- 
ful and  discreet  in  whatever  conversation  is 
held  with  the  patient.  It  is  human  for  him 
to  inquire  about  his  case.  It  is  the  duty  of 
the  roentgenologist  not  to  divulge  to  him 
any  information  whatsoever  that  may  be  de- 
rived from  an  x-ray  examination.  One  must 
be  on  the  alert,  for  patients  often  miscon- 
strue and  misquote  statements,  and  this  will 
inevitably  lead  to  misunderstanding  with  the 
referring  physician. 

We  should  do  our  work  to  the  best  of  our 
ability,  and  communicate  our  findings  to 
the  patient’s  physician.  If  it  is  the  physi- 
cian’s desire  that  we  go  over  the  case 


with  the  patient  later,  it  may  be  done  with- 
out hesitancy,  but  the  suggestion  of  any  line 
of  treatment  to  the  patient  should  be  re- 
frained from.  This  is  entirely  outside  of  the 
province  of  the  radiologist.  It  is  up  to  the 
clinician  to  make  the  final  decision  as  to 
treatment  for,  unquestionably,  he  is  better 
versed  in  this  phase  of  medicine.  If  past 
experience  leads  us  to  believe  that  our  ad- 
vice as  to  treatment  may  be  of  value,  the 
clinician  should  be  so  advised.  In  this 
category,  obviously,  are  included  those  cases 
in  which  x-ray  therapy  is  decidedly  indi- 
cated. If  the  case  is  referred  back  to  us  for 
treatment  it  should  be  remembered  that  with 
it  comes  the  complete  responsibility.  It 
should  be  accepted  in  its  fullness  and  meth- 
ods best  suited  to  the  individual  needs  of  the 
patient  should  be  adopted.  The  radiologist 
should  make  his  own  diagnosis.  It  should  be 
remembered  that  the  responsibility  has  been 
shifted  and  it  wouldn’t  do  to  treat  an  ovarian 
cyst  for  a uterine  fibroma.  If  there  is  diag- 
nostic disagreement  and  the  clinician  is  will- 
ing to  accept  the  responsibility,  the  case 
should  be  taken.  We  may  be  wrong  after 
all.  It  is  for  us  and  for  us  alone,  to  prescribe 
the  doses  of  x-ray  and  their  times  of  admin- 
istration. In  doing  this  intelligently  a keen 
interest  must  necessarily  be  taken  in  the  clin- 
ical picture  which  is  changing,  for  better  or 
for  worse,  before  our  eyes  under  the  radia- 
tion, the  results  of  which  are  always  so 
definite. 

In  spite  of  the  untold  misery  experienced 
by  early  workers  and  unpleasant  occur- 
rences of  the  present  day  resulting  from  the 
action  of  the  a;-ray  on  living  tissue,  there 
seems  to  be  a nonchalant,  promiscuous  ther- 
apeutic usage  of  the  a;-ray  by  the  amateur. 
Not  long  ago  I received  an  inquiry  from  an 
otherwise  highly  trained  physician,  as  to  the 
x-ray  technique  for  the  treatment  of  hyper- 
thyroidism. In  the  same  letter  the  physician 
informed  me  that  he  was  well  equipped  with 
a mobile  unit,  the  maximum  voltage  of  which 
was  equivalent  to  five  inches.  On  another 
occasion  I heard  a physician,  who  practices 
roentgenology  as  a side  line,  inform  a med- 
ical gathering  of  the  marvelous  results  ob- 
tained in  the  treatment  of  a certain  condition 
with  the  a;-ray.  He-  reported  unbelievable 
blood  changes.  I was  astounded,  but  proud 
of  the  achievement.  I could  see  a new  era 
of  accomplishments  and,  as  I wanted  to  be 
prepared  for  a similar  case,  I asked  the 
technique  used.  His  answer  was  “the  usual 
technique.”  I inquired  further  and  was  able, 
after  repeated  questioning,  to  obtain  the  fol- 
lowing information:  Voltage,  100  kilovolts; 
milliamperage,  two;  filters,  one-half  mm.  of 
copper ; distance,  didn’t  know.  Just  as  if  the 
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effect  of  radiation  did  not  vary  with  the 
square  of  the  distance!  Just  as  if  this  type 
of  radiation  would  go  through  one  one-half 
mm.  copper  filter ! Five  minutes’  time — yes, 
that  was  the  time!  Is  it  any  wonder  that 
Dodd,  of  Boston,  a few  days  before  his  death, 
said  to  one  of  his  colleagues  who,  by  the  bed- 
side, commented  on  the  biological  action  of 
the  a:-ray,  “Thank  God,  they  are  so  dangerous 
that  they  won’t  be  used  so  promiscuously.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  D.  Crutchfield,  Galveston:  I cannot  discuss 
the  broad  subject  of  the  essay  as  covered  by  the 
slides  but  regarding  the  paper  I will  say  that  I 
admire  the  nerve  oi  the  essayist  for  saying  some 
of  the  things  that  he  has  said.  He  has  some  of  the 
same  problems  that  we  have.  There  are  many 
capable  radiologists  working  for  clinics  who  are 
unknown.  People  do  not  appreciate  the  fact  that 
their  diagnosis  is  often  made  by  some  specialist  in 
some  particular  line  of  work.  Patients  are  sent  in 
for  treatment  and  the  radiologist  should  look  after 
the  treatment  until  the  case  is  dismissed.  We  cannot 
say  that  the  internist  or  the  surgeon  does  not  know 
anything.  We  must  recognize  that  they  are  well 
inform.ed.  We  must  invite  help.  We  must  keep 
qualified  and  try  to  know  as  much  as  the  clinician 
and  surgeon.  The  training  of  the  radiologist  is  one 
of  long  experience.  The  training  of  other  branches 
of  medicine  is  equally  as  important  and  we  must 
keep  abreast  of  the  advancement  of  medicine. 

Dr.  Charles  Martin,  Dallas:  The  problems  that 
have  been  touched  upon  by  Dr.  Casellas  and  Dr. 
Crutchfield  are  of  great  interest  to  me.  Radiology 
cannot  gain  its  proper  place  in  the  field  of  medi- 
cine by  force.  Radiologists  must  attain  a dignified 
position  by  gaining  the  respect  and  confidence  of 
both  the  referring  physician  and  the  patient.  Our 
reports  should  be  so  detailed  and  accurate  that  the 
physician  will  prefer  them  to  the  films  which  should 
be  retained  in  our  possession.  No  physician  is  likely 
to  respect  the  radiologist  who  prefers  to  present  him 
with  a few  x-ray  films,  rather  than  a medical  opin- 
ion founded  on  experience,  and  proper  training  in 
interpretation.  I have  been  told  that  such  reports 
are  impossible  because  a large  proportion  of  the 
men  doing  radiological  work  are  not  thoroughly 
trained.  If  this  be  true,  our  problem  is  simply  one 
of  education.  Radiologists  with  little  training, 
would  in  my  opinion,  be  most  benefited  by  spending 
six  months  or  a year  in  the  departments  of  ra- 
diology of  one  of  the  larger  clinics,  many  of  which 
offer  such  services.  When  this  is  impossible,  an 
ambitious  physician  can  acquire  a great  deal  of  help- 
ful information  through  a systematic  review  of  the 
current  literature,  not  only  along  radiological  lines, 
but  along  other  medical  lines  as  well.  A reprint 
file  is  a most  valuable  asset.  Short  post-graduate 
courses  in  the  summer  by  the  teaching  radiologists 
in  the  various  schools  pave  the  way  for  a careful 
study  of  the  various  journals.  A great  deal  of  our 
work  is  out  of  date  by  the  time  it  finds  its  way  into 
medical  books,  and  periodicals  are  certainly  prefer- 
able to  books.  Unfortunately,  good  courses  of  in- 
struction are  too  few  but  the  medical  schools  are 
rapidly  taking  care  of  this  deficiency.  Good  courses 
are  now  being  given  to  the  medical  students  in  many 
institutions  and  unless  the  practicing  radiologist 
keeps  his  training  ahead  of  that  of  the  practicing 
physician  our  specialty  is  likely  to  be  doomed. 

Dr.  J.  B.  Johnson,  Galveston:  The  problem  of 
medical  education  in  radiology  and  physiotherapy  is 


a very  vital  one.  Our  students  are  greatly  inter- 
ested in  the  subject.  They  not  only  attend  the 
lectures  and  clinics  regularly,  but  are  always  will- 
ing to  put  in  extra  time  to  get  any  added  informa- 
tion that  it  is  possible  for  them  to  obtain. 

Personally,  I am  of  the  opinion  that  much  more 
time  should  be  allowed  the  subject  than  is  now  per- 
mitted in  the  Class  “A”  medical  school. 

The  course  should  be  a required  one  and  the 
medical  school  should  be  a center  for  experimental 
work  in  the  field,  not  only  to  find  out  the  uses  and 
limitations  of  these  agents,  but  to  better  educate  the 
profession  at  large  so  that  the  specialty,  par- 
ticularly of  physiotherapy,  would  be  elevated  to  the 
high  plane  which  it  deserves. 

Dr.  Casellas  (closing) : Better  courses  in  radiology 
in  our  medical  schools  would  certainly  help.  Should 
a student  just  out  of  medical  school  be  entrusted 
with  the  performance  of  a gastroenterostomy?  Why 
should  he  then  be  allowed  to  give  an  x-ray  treat- 
ment? It  is  a discredit  to  the  specialty  to  encour- 
age anyone  to  do  x-ray  work  without  special  train- 
ing. A clinician  sent  a patient  to  me  with  a diag- 
nosis of  obstruction  of  the  right  bronchus.  I made 
a diagnosis  of  pleurisy.  The  clinician  insisted  upon 
the  diagnosis  of  bronchial  obstruction.  The  right 
bronchial  tree  was  then  injected  with  lipiodol  and 
the  descending  trunks  were  found  to  be  occluded, 
which  shows  that  we  must  not  be  too  sure  of  our 
diagnoses.  As  regards  the  giving  of  x-ray  films  to 
the  patient,  I do  so  only  when  the  patient  leaves 
town;  otherwise  I keep  them,  as  they  are  a part  of 
the  laboratory  records. 


PROGNOSTIC  STANDARDS  FOR  HEART 
DISEASE  IN  RAILROAD  EMPLOYEES.* 

BY 

F.  A.  WAPLES,  M.  D.,  F.  A.  C.  P., 

HOUSTON,  TEXAS. 

The  object  of  this  paper  is  to  evaluate  the 
prognostic  elements  in  heart  disease,  so  as  to 
furnish  a practical  guide  to  definite  decision 
as  to  fitness  for  railroad  service. 

It  is  assumed  that  no  applicant  for  en- 
trance examination  will  be  received  for  any 
position  who  presents  any  heart  lesion  what- 
ever, no  matter  how  well  compensated.  This 
leaves  only  the  cases  that  are  acquired  or 
developed  in  later  life. 

This  then  is  a study  of  the  usual  chronic 
heart  disease  that  is  seen  in  a railroad  sur- 
geon’s service,  with  the  object  of  arranging 
a system  of  prognosis.  It  is  not  concerned 
with  congenital,  acute,  unusual,  or  bizarre 
cases,  but  only  the  great  per  cent  of  what 
might  be  called  standard  cases.  It  was 
thought  that  by  clearing  away  the  exceptions 
and  rare  conditions  much  confusion  might  be 
avoided. 

Chronic  organic  heart  disease  in  adults 
falls  in  one  of  four  groups,  namely:  rheu- 
matic, syphilitic,  arterio-sclerotic  (including 
hypertension,  cardio  renal  disease,  and  some 
cases  of  angina  pectoris),  and  myocardial  de- 
generation. Although  all  other  groups  come 

*Read  before  the  Texas  Railway  Surgeons*  Association,  El 
Paso,  April  25,  1927. 
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to  include  myocardial  insufficiency  in  their 
terminal  conditions,  yet  there  are  degenera- 
tions which  are  primary. 

The  rheumatic  cases  are  concerned  with 
infections  of  the  endocardium  about  the 
mitral  valve.  Aortic  stenosis,  the  possible 
other  lesion,  is  so  rare  that  it  will  not  be  con- 
sidered in  this  study,  and  aortic  regurgita- 
tion is  treated  under  syphilitic  disease. 

Mitral  Stenosis. — This  lesion  is  incurable. 
If,  however,  rheumatic  attacks  have  not  oc- 
curred after  twenty  years  of  age,  and  the 
patient  has  lived  beyond  thirty  years,  in  good 
compensation,  he  may  be  allowed  to  engage 
in  any  occupation  that  does  not  involve  too 
much  physical  strain.  If  the  patient  shows 
a good  presystolic  murmur,  a snappy  first 
and  normal  second  sound,  with  a clear 
presystolic  thrill,  the  present  prognosis  is 
good.  This  becomes  worse  as  the  signs 
change ; as  the  thrill  and  second  sound  is  lost, 
the  prognosis  becomes  worse.  Such  a patient 
should  not  be  allowed  in  train  service,  or  to  do 
physical  labor.  Later  come  terminal  condi- 
tions with  edema,  auricular  dilatation,  en- 
larged liver  and  ascites.  Patients  so  affected 
are  not  so  liable  to  sudden  death.  Death  fol- 
lows secondary  myocardial  failure. 

Mitral  Regurgitation. — This  may  be  pri- 
mary or  secondary;  primary,  if  from  rheu- 
matic disease  in  the  mitral  valvular  region; 
secondary,  when  following  other  lesions  with 
dilatation  and  relative  insufficiency.  In  these 
cases,  there  is  a mitral,  systolic  murmur 
transmitted  toward  the  axilla,  a normal  sec- 
ond sound  and  an  accentuated  second  pul- 
monary sound  on  the  right  at  the  base.  The 
apex  of  the  heart  is  displaced  down  and  to 
left. 

The  prognosis  is  good  as  long  as  there  are 
no  symptoms  of  decompensation.  A loud 
murmur  and  strong  pulse  are  signs  of 
strength.  An  employe  with  these  findings 
may  do  any  usual  work,  drive  an  engine,  etc. 
He  is  not  liable  to  sudden  death..  With  fail- 
ing strength  of  the  heart  muscle  will  be  no- 
ticed cyanosis,  air  hunger  on  exertion,  and 
later,  if  not  arrested,  auricular  dilatation, 
fibrillation  and  edema  are  encountered  with 
total  disability. 

Mitral  regurgitation  is  commonly  found  as 
a terminal  condition  with  other  primary 
lesions.  The  employee  may  return  to  work  if 
it  is  primary  and  is  well  improved  with  com- 
pensation again  established,  but  a heart  once 
decompensated  is  never  equal  to  much  strain. 
In  secondary  cases,  the  recovery  of  the  pa- 
tient is  never  very  good.  He  can  never  en- 
dure physical  labor. 

Syphilitic  Heart  Disease: — This  classifica- 
tion includes  cases  of  aortic  insufficiency. 


aortitis,  thoracic  aneurism  and  also  cases  of 
heart  block  and  myocardial,  spirochetal  in- 
fection. The  interest  of  syphilitic  disease 
centers  about  the  aorta,  except  in  myocar- 
ditis. 

Aortic  Regurgitation. — In  this  condition 
there  is  a diastolic  murmur  on  the  right  at 
the  base,  transmitted  downward  and  heard 
in  the  femofals.  There  is  no  second  sound. 
The  pulse,  known  as  the  Corrigan  pulse,  ’is 
quick.  There  is  a large  heart  and  a dilated 
right  heart.  There  is  frequently  precardial 
pain ; strong  pulsation  in  all  the  arteries,  and 
a heaving  apex  impulse.  The  blood  pressure 
examination  shows  a low  diastolic  pressure. 

Aortitis  Without  Valve  Lesion. — There  is 
a loud  systolic  murmur  at  the  base  on  the 
right,  which  is  transmitted  to  the  veins  of 
the  neck  and  also  downward.  The  second 
sound  is  loud  and  snappy.  There  is  pain  in 
the  precardium. 

Thoracic  Aneurism. — Early  cases  are 
usually  diagnosed  with  the  fluroscope.  Late 
cases  show  definite  physical  signs  also. 
There  may  be  precardial  pain,  hoarseness, 
unequal  pupils  and  an  unequal  pulse.  A bruit 
may  be  heard  or  a systolic  murmur  and 
snappy  second  sound. 

Myocardial  Syphilis  is  evidenced  by  signs 
and  symptoms  of  myocarditis  (Warthim), 
such  as  weakness,  dilatation,  short  breath 
and  cyanosis.  There  may  be  heart  block  with 
Adam-Stokes  syndrome. 

Cardiac  syphilis  is  grave  wherever  found. 
If  the  degenerative  process  is  not  too  far  ad- 
vanced, treatment  may  arrest  it  and  the  pa- 
tient improve  before  secondary  decompensa- 
tion takes  place.  Once  decompensated,  it  is 
almost  impossible  to  get  great  improvement. 
A man  with  a syphilitic  heart  should  not  be 
allowed  in  the  train  service.  Although  he 
may  go  on  for  a few’  years,  the  disease  is 
progressive  and  he  is  liable  to  sudden  death. 
It  has  been  estimated  that  50  per  cent  of 
cardiac  syphilitics  die  suddenly.  Unless  seen 
very  early  and  treated  thoroughly,  the  expec- 
tation is  from  two  to  five  years  from  the  be- 
ginning of  a lesion.  Frequent  precardial 
pain,  air  hunger  on  exertion,  alternating 
pulse  all  show  degeneration  in  the  ventricles. 

Arterio-Sclerosis. — This  is  usually  accom- 
panied with  a high  systolic  blood  pressure, 
and,  especially  with  kidney  disease,  a high 
diastolic  blood  pressure.  The  arteries  feel 
hard  and  appear  tortuous,  when  visible  and 
palpable.  As  the  hypertension  continues,  the 
heart  becomes  hypertrophied;  later,  myocar- 
dial degeneration,  relative  mitral  insuf- 
ficiency and  failure  are  seen.  When  nephritis 
is  present,  there  is  pallor,  puffy  eyes,  exces- 
sive nocturnal  micturition,  low  condensation 
of  urine  with  albumin  and  casts.  There  may 
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be  attacks  of  angina  pectoris.  They  may  be 
hypertension  without  nephritis,  which  yields 
to  treatment.  The  condition  may  go  on  for 
years  if  the  myocardium  retains  its  ef- 
ficiency. 

The  danger  in  arterio-sclerotic  disease  is  a 
liability  to  apoplexy,  myocardial  weakness 
and  nephritis.  An  employe  with  arterio- 
sclerosis and  no  excessive  hypertension,  and 
without  complications,  can  do  any  service 
which  does  not  require  strenuous  physical  la- 
bor. An  employe  with  myocardial  weakness 
or  nephritis  should  not  be  in  train  service. 

Angina  Pectoris. — In  this  condition  the 
blood  supply  to  the  heart  is  interfered  with. 
Primarily  it  is  caused  by  cardio-sclerosis, 
syphilis,  alcoholic  degeneration,  acute  infec- 
tions (rheumatic,  typhoid,  etc.)  Secondarily, 
it  results  from  an  aortic  valve  lesion  or 
hypertension.  When  it  is  associated  with 
myocardial  disease  the  prognosis  is  grave; 
when  due  to  uncomplicated  hypertension,  it 
is  not  so  grave.  The  patient  may,  but  does 
not  often  die  in  an  attack.  Death  usually 
results  from  myocardial  degeneration.  When 
there  appears  a feeble  pulse,  feeble  heart 
sounds,  gallop  rhythm,  alternating  pulse,  air 
hunger,  cyanosis  and  edema  of  the  ankles, 
the  prognosis  is  very  grave.  Even  when 
these  signs  are  beginning  an  employe  should 
not  be  in  train  service.  Attacks  may  some- 
times be  prevented  by  treatment  directed  at 
the  cause,  such  as  syphilis,  hypertension, 
etc.  If  vasodilators  give  relief,  the  outlook 
is  probably  more  hopeful.  If  not  relieved 
by  these  measures  the  prognosis  is  bad. 
Much  attention  is  being  called  to  the  prob- 
able frequency  of  coronary  thrombosis,  and 
that  cases  of  fatal  angina  pectoris  are  prob- 
ably caused  by  coronary  thrombosis.  It  is  dif- 
ficult to  prove  inflammatory  changes  in  the 
myocardium.  There  are  not  many  cases  of 
myocarditis  reported  at  autopsy.  Weakness 
and  toxic  effects  comparable  to  nephrosis  in 
the  kidney  are  seen  with  but  few  inflamma- 
tory changes.  Warthim  has  shown  that 
spirochetal  myocarditis  is  a clinical  entity. 

Chronic  Myocarditis. — Myocardial  degen- 
eration may  be  primary  or  secondary.  Pri- 
marily it  may  be  due  to  infection  from  in- 
fluenza or  other  acute  infections,  or  syphilis. 
Secondarily,  it  is  a sequence  of  other  heart 
disease,  producing  strain  and  dilatation.  Ex- 
ertion accelerates  the  pulse  which  takes  a 
long  time  to  recover  its  normal  rate.  Pa- 
tients cannot  hold  the  breath  over  thirty  sec- 
onds. Later  on,  with  dilatation,  there  are 
weakened,  rapid  heart  sounds,  duplicate 
sounds,  frequently  a mitral  systolic  mur- 
mur from  relative  insufficiency  and  ac- 
cented pulmonary  second  sounds. 


Myocardial  insufficiency  is  the  important 
feature  in  all  chronic  heart  disease.  So  long 
as  the  myocardium  holds  up  well,  which 
means  that  the  heart  is  functionally  com- 
petent, the  other  lesions  are  not  dangerous. 
As  soon,  however,  as  the  myocardium  be- 
gins to  weaken  the  prognosis  is  grave. 

Prognosis  then  is  to  be  considered  in  the 
relation  of  the  lesion  present  to  myocardial 
endurance.  The  heart  is  often  competent  in 
spite  of  disease,  until  a strain  is  encountered, 
when  it  may  suddenly  fail.  When  an  ap- 
parently healthy  young  man  suddenly  has 
symptoms  of  a failing  myocardium  which 
does  not  yield  to  usual  treatment,  syphilis 
should  be  suspected.  Myocarditis  with 
hypertension  is  likely  to  produce  dizziness. 
Patients  with  myocarditis  and  mitral  insuf- 
ficiency are  likely  to  be  pale,  cyanotic  with 
edema,  and  have  mental  symptoms. 

Arrythmia  has  not  been  considered.  If 
the  arrythmia  is  slight  and  shows  no  accom- 
panying symptoms,  the  prognosis  is  favor- 
able. If,  however,  the  condition  is  constant 
and  produces  symptoms  an  electrocardio- 
gram and  thorough  investigation  should  be 
made  for  a serious  condition,  such  as  heart 
block. 

SUMMARY. 

A patient  with  an  aortic  murmur  (syph- 
ilis), which  is  uncomplicated  may  work  in 
train  service. 

A patient  with  an  aortic  murmur  (syph- 
ilis), and  a mitral  systolic  murmur,  who  is 
suffering  from  failing  compensation  is  liable 
to  sudden  death.  There  is  no  cure,  and  he 
should  not  be  in  train  service. 

A patient  with  a mitral  murmur  (rheu- 
matic), which  is  uncomplicated,  may  work 
in  train  service. 

A patient  with  a mitral  murmur  (rheu- 
matic) , complicated  by  other  lesions,  a mitral 
systolic  murmur  and  with  failing  compensa- 
tion is  incurable  and  liable  to  sudden  death. 
He  should  not  be  in  train  service. 

A patient  with  hypertension  (metabolic), 
which  is  uncomplicated,  may  work  in  the 
transportation  department  of  the  railway 
service. 

A patient  with  hypertension  with  nephritis 
or  heart  murmur,  or  angina  pectoris  and 
with  failing  compensation,  should  not  be  in 
train  service. 

A patient  with  myocardial  degeneration 
(terminal),  with  slight  symptoms  and  no 
murmur,  should  not  work;  or,  with  heart 
murmur  and  symptoms,  should  not  work. 
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BOVINE  TUBERCULOSIS.* 

BY 

W.  A.  KING,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I am  appearing  before  this  section  again 
with  this  subject,  first,  because  I was  re- 
quested to  do  so  by  the  Chairman,  and,  sec- 
ond, a symposium  on  tuberculosis,  as  I un- 
derstand, is  desired  at  this  meeting  and 
would  not  be  complete  without  a discussion 
of  bovine  tuberculosis. 

At  the  International  Congress  on  Tubercu- 
losis held  in  London  in  1901,  Koch  of  Ger- 
many made  the  astounding  statement  that 
bovine  tuberculosis  could  not  be  transmitted 
to  man.  Coming  from  a scientist  of  his 
prominence,  this  remark  soon  flashed  around 
the  world,  and  is  still  going.  While  he  later 
modified  his  opinion,  untold  harm  was  done. 
However,  some  good  may  come  from  it,  for 
immediately  England  and  Germany  appointed 
commissions  to  study  the  transmissibility  of 
bovine  tuberculosis  and,  at  the  same  time, 
numerous  independent  investigators  began 
the  same  study.  I have  studied  the  reports 
of  the  two  commissions  and  of  all  the  inde- 
pendent investigators  I could  locate.  Their 
findings  were  that  bovine  tuberculosis  is 
transmitted  to  man  and  is  a grave  public 
health  problem  in  all  the  countries  where 
milk  is  used  as  a food  for  children. 

The  two  commissions  found  that  bovine 
and  human  tuberculous  infections  were 
negligible  in  their  transmission  to  adult 
man,  but  in  all  other  forms  of  tuberculosis 
in  children  under  16,  they  found  the  bovine 
type  of  infection  to  be  responsible  for  25  per 
cent  of  the  cases.  Of  the  private  investiga- 
tors, all  but  one  found  the  bovine  type  in  per- 
sons suffering  from  tuberculosis.  The  in- 
vestigator who  failed  to  find  the  bovine  type 
was  Mr.  Burnett  of  Paris ; however,  he 
studied  only  58  cases  in  all.  It  might  be 
appropriate  to  mention  that  in  the  Journal 
de  Medecine  de  Paris  of  1923,  there  appeared 
a resolution,  passed  by  the  Academy  of  Medi- 
cine in  Paris,  which  stated  that,  in  their 
opinion,  bovine  tuberculosis  was  not  a public 
health  menace  inasmuch  as  it  caused  from 
only  4 to  10  per  cent  of  tuberculosis  in  man- 
kind. I am  at  a loss  to  understand  where 
they  found  this  information  unless  Mr.  Bur- 
nett has  modified  his  views  to  that  extent. 

We  will  now  consider  the  findings  of  the 
other  independent  investigators.  Frazier 
and  Stiles  of  the  Edinburg  Hospital  for  chil- 
dren report  that  they  found  the  bovine  type 
in  62  per  cent  of  all  bone  and  joint  tubercu- 
losis in  children  under  16  years  of  age. 
Rosenau's  late  work  on  “Preventive  Medi- 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  El  Paso,  April  26,  1927. 


cine”  gives  a total  of  2,527  cases,  with  the 
following  results:  In  all  forms  of  tubercu- 
losis in  adults,  16  years  and  older,  the 
bovine  type  was  found  in  2.9  per  cent ; in  chil- 
dren from  5 to  16,  28.9  per  cent,  and  chil- 
dren under  5 years,  32.4  per  cent. 

Lydia  Rovinnoubish  studied  20  • cases,  in 
which  10  were  found  to  be  the  bovine  type. 
Griffith  of  England  reported  that  in  25  cases 
of  lupus,  13  were  found  to  be  of  the  human 
and  12  of  the  bovine  type.  Charles  Neuy  of 
Edinburg  studied  281  cases  of  tuberculosis 
in  children ; the  bovine  type  was  the  offender 
80  times  among  102  children  under  5 years, 
45  times  among  64  children  ranging  from 
5 to  16  years  and  in  children  fed  with  raw 
cows  milk,  37  gave  a positive  tuberculin 
reaction.  J.  Phillip  Nutch  of  Edinburg  an- 
nounced the  special  investigation  of  72  cases 
of  cervical  adenitis  with  90  per  cent  infected 
with  the  bovine  type,  84  per  cent  of  the  chil- 
dren in  this  class  having  been  fed  raw  milk. 
In  this  report  he  emphasized  that  the 
younger  the  child,  the  greater  the  preponder- 
ance of  the  bovine  infection. 

H.  Hassel  of  Germany  reported  only  4 per 
cent  of  bone  and  joint  disease  of  the  bovine 
type,  but  in  generalized  tuberculosis  it  was 
responsible  for  23  per  cent ; in  cervical 
adenitis,  40  per  cent,  and  in  abdominal 
tuberculosis,  49  per  cent. 

In  our  own  country  the  report  of  Parks 
of  the  New  York  Health  Department  in  443 
cases  studied  in  the  New  York  Laboratory, 
New  York  City,  the  incidence  of  the  bovine 
type  of  infection  was,  as  follows: 

Pulmonary  Tuberculosis:  None. 

Cervical  Adenitis:  Under  5 years,  57  per 
cent;  from  5 to  16  years,  37  per  cent;  adults, 
4 per  cent. 

Abdominal  Tuberculosis : Under  5 years, 
69  per  cent;  from  5 to  16  years,  50  per  cent; 
adults,  16  per  cent. 

Generalized  Tuberculosis : Under  5 years, 
26  per  cent;  from  5 to  16  years,  40  per  cent; 
adults,  3 per  cent. 

Tubercidous  Meningitis:  Under  5 years, 
15  per  cent ; from  5 to  16  years,  none ; adults, 
none. 

Tuberculosis  of  the  Bones  and  Joints: 
Under  5 and  from  5 to  16  years,  3 per  cent ; 
adults,  5 per  cent. 

I wish  to  call  attention  to  the  extreme  low 
incidence  of  the  bovine  type  in  tuberculosis  of 
the  bones  and  joints  in  this  report.  Some  of 
our  investigators  find  the  incidence  of 
bovine  infection  to  be  very  high  in  this  form 
of  the  disease.  Parks  also  stated  that  300 
children  died  annually  in  New  York  City 
from  infection  with  the  bovine  type  of 
tuberculosis.  The  New  York  Health  De- 
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partment  in  1909  undertook  to  determine 
three  things:  (1)  The  percentage  of  milk 
being  distributed  in  New  York  which 
contained  tubercle  bacilli ; (2)  the  percentage 
of  human  and  bovine  bacilli  present,  and  (3) 
the  effect  that  milk  containing  the  bacillus 
of  tuberculosis  had  upon  children.  The  sam- 
ples were  taken  from  40  quarts  of  milk  which 
were  collected  from  grocery  stores,  dairies 
and  milk  stations  in  various  parts  of  the 
city.  Out  of  105  samples,  16  or  17  per  cent 
showed  infection  with  tubercle  bacilli. 
Eight  cultures  were  taken  to  determine 
whether  the  bacilli  were  of  the  human  or 
bovine  type,  and  the  human  type  was  found 
once,  and  the  bovine  type,  seven  times.  The 
milk  dealers  who  were  handling  the  infected 
milk  had  been  giving  it  to  their  children; 
these  children  were  examined,  and  4 out  of 
16  were  found  to  be  tuberculous. 

It  would  seem  from  the  above  that  there 
is  sufficient  evidence  of  the  transmissibility 
of  bovine  tuberculosis  to  man  to  warrant  the 
eradication  of  tuberculosis  in  cattle.  The 
question  arises  how  can  it  be  done.  In  view 
of  what  has  happened  in  my  own  city,  and 
in  many  other  cities  of  this  country,  I do  not 
hesitate  to  state  that  it  can  be  done. 

In  a previous  paper  that  I read  before  this 
Section,  I stated  that  San  Antonio,  with  the 
aid  of  the  State  and  the  Federal  Government, 
had  tested  36,436  dairy  cattle  and  had  found 
425  to  be  “reactors.”  Since  then  the  test  has 
been  made  at  the  usual  intervals,  and  during 
1926,  about  the  same  number  of  cattle  were 
examined  and  only  38  “reactors”  were  found. 
There  are  now  in  the  United  States  72,283 
herds  containing  1,275,000  cattle  that  are  of- 
ficially accredited  free  from  tuberculosis  and, 
in  addition,  there  are  921,758  herds  contain- 
ing over  8,000,000  cattle  that  have  passed 
one  clean  test.  The  eradication  of  tubercu- 
losis in  the  cattle  of  this  country  is  advanc- 
ing very  rapidly,  but  we  have  not  yet  secured 
the  co-operation  of  the  medical  profession 
as  we  should  have  it. 

There  are  now  726  veterinary  surgeons  de- 
voting their  entire  time  to  bovine  tubercu- 
losis in  live  stock.  There  are  also  many  part 
time  veterinarians  who  devote  part  of  their 
time  to  that  work,  and  there  are  thousands 
of  veterinarians  in  private  life  who  are  also 
engaged  part  of  their  time  in  the  eradica- 
tion of  bovine  tuberculosis  in  live  stock. 

I think  that  it  is  possible  to  convince  the 
most  skeptical  that  bovine  tuberculosis  can 
ultimately  be  eradicated.  Perhaps  the  most 
striking  example  of  recent  date  is  that  of 
the  city  of  Chicago.  Early  in  the  year  of 
1926,  the  health  officer  announced  that  only 
milk  from  tuberculin  tested  cattle  could  be 
sold  in  Chicago.  This  brought  on  the  milk 


war  that  was  given  much  publicity  in  the 
newspapers,  but  the  Health  Department  won, 
and  during  the  remainder  of  1926,  36,000 
head  of  tuberculous  cattle  were  destroyed 
that  were  furnishing  milk  to  the  babies  of 
that  city.  I trust  that  every  incorporated 
village  and  city  in  Texas  will  have  passed 
an  ordinance  prohibiting  the  sale  of  milk 
from  tuberculous  cattle  before  this  Section 
meets  again. 

I have  found  nothing  new  regarding  the 
differentiation  of  the  bovine  and  human 
types.  I think  that  the  virulency  test  is  still 
in  vogue.  The  test  is  made  by  the  innocula- 
tion  of  a rabbit.  When  rabbits  are  innocu- 
lated  with  the  bovine  type,  rapid  and  fatal 
dissemination  of  the  foci  of  tuberculosis  takes 
place  at  once,  while  the  human  type  produces 
only  a localized  and  curable  form  of  the  dis- 
ease. 

Milk  is  the  principal  medium  through 
which  tuberculosis  is  transmitted  to  man. 
Many  observers  believe  that  only  tuberculous  _ 
cattle  with  mammary  gland  infection  can 
transmit  the  germ.  Rosenau  states  that 
practically  all  cow’s  milk  contains  cow  ma- 
nure and  in  that  way  the  milk  becomes  in- 
fected. On  the  other  hand  there  are  observ- 
ers who  claim  that  there  are  a certain  num- 
ber of  tuberculous  cattle  that  transmit  the 
germs  when  they  are  free  from  mammary 
gland  disease. 

Perhaps  the  most  exhaustive  study  along 
this  line  was  made  by  Briscoe  and  McNeane, 
who  studied  748  tuberculous  cattle  without 
recognizable  disease  of  the  udder;  of  that 
number,  131  expelled  the  germs  of  tubercu- 
losis. 

I am  of  the  opinion  that  a cow  may  have 
a diseased  mammary  gland  so  slight  as  to 
avoid  detection,  yet  of  sufficient  size  to 
transmit  germs.  However,  all  observers 
agree  that  the  milk  of  the  tuberculous  cow 
should  not  be  used  and  that  the  cow  should 
be  destroyed  as  early  as  possible. 

I have  been  asked  many  times  why  not 
recommend  pasteurization  as  a method  of 
making  milk  infected  with  tubercle  bacilli 
safe.  Pasteurization  cannot  make  bad  milk, 
good;  it  will  make  bad  milk  safe  from  a 
pathological  standpoint.  It  must  be  remem- 
bered that  it  is  a huge  task  to  enforce  uni- 
versal pasteurization  of  all  milk  and,  that  a 
large  portion  of  the  population  of  this  coun- 
try do  not  live  close  enough  to  pasteuriza- 
tion plants  to  avail  themselves  of  their  use. 
Also,  that  the  farmer’s  family  would  have  no 
protection  from  the  tuberculous  cow.  There- 
fore, the  proper  procedure  is  to  detect  and 
destroy  the  tuberculous  cow,  and  I hope  the 
time  is  not  far  distant  when  at  least  the  dairy 
herds  will  be  free  from  bovine  tuberculosis. 
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EPIDEMIOLOGICAL  ASPECTS  OF  THE 
RECENT  POLIOMYELITIS  OUT- 
BREAK IN  FORT  WORTH, 
TEXAS. 

BY 

J.  H.  CROUCH,  M.  D.,  C.  P.  H., 

FORT  WORTH,  TEXAS. 

Acute  anterior  poliomyelitis  was  first  rec- 
ognized as  a disease  entity  by  Heine  in  1840, 
and  its  epidemic  or  contagious  nature  by 
Medin  in  1881.  Since  that  time  many  out- 
breaks have  been  recorded,  especially  in 
Northern  Europe  and  in  the  United  States. 
In  this  country  most  of  the  epidemics  have 
occurred  in  the  northern  and  eastern  sec- 
tions, until  in  recent  years  cases  have  oc- 
curred in  practically  every  state. 

Although  poliomyelitis  is  considered  pri- 
marily as  a disease  of  the  colder  climates, 
the  epidemics  invariably  occur  during  the 
summer  months,  with  only  sporadic  cases 
during  the  cold  seasons.  The  causative  or- 
ganism has  not  been  isolated,  but  it  is  con- 
ceded to  be  a filtrable  virus  which  enters  the 
body  through  the  nose  and  throat.  Since 
secondary  cases  rarely  occur  in  the  same 
family,  most  investigators  consider  that  the 
disease  is  only  mildly  contagious. 

In  common  with  other  localities.  Fort 
Worth  has  had  an  outbreak  of  poliomyelitis 
the  past  summer,  the  first  case  having  its  on- 
set on  May  8,  and  this  report  includes  the 
cases  occurring  between  that  date  and  Sep- 
tember 15.  There  were  49  cases  during  the 
period,  44  of  the  patients  being  residents  of 
Fort  Worth,  and  5 brought  to  local  hospitals 
from  places  nearby.  Five  deaths  occurred  in 
the  local  cases  and  one  in  the  imported  cases, 
giving  a case  fatality  rate  of  12  per  cent. 

Geographical  Distribution. — In  proportion 
to  the  population  there  were  more  cases  in 
the  suburban  sections  than  in  the  more 
thickly  settled,  central  part  of  the  city.  The 
exact  geographical  center  of  town  escaped 
entireV>  since  not  a single  case  occurred  in 
the  area  extending  from  Belknap  street  on 
the  north  to  Front  street  on  the  south,  and 
from  the  Trinity  river  on  the  east  to  Trinity 
Park  on  the  west.  The  cases  were  widely 
separated  from  each  other.  More  than  one 
case  in  the  same  block  occurred  only  once, 
when  two  children  in  adjoining  houses  were 
stricken  within  48  hours  of  each  other. 

Multiple  cases  occurred  in  two  families. 
In  one  family,  twin  children  became  sick  on 
the  same  day.  In  the  other  family  there  were 
three  cases ; the  first  patient  was  taken  sick 
on  July  1,  the  second  July  6,  and  the  third 
on  July  9.  The  first  patient  was  desperately 
sick  and  a paralysis  of  many  muscles  re- 
sulted; the  second  patient  was  moderately 


sick  and  some  of  the  muscles  of  the  legs 
were  paralyzed,  while  the  third  case  was 
very  mild  with  a slight  temporary  paralysis  ■ 
of  some  of  the  face  muscles.  It  is  very 
doubtful  that  there  was  a true  secondary  in- 
fection in  the  family. 

Color  and  Nationality.— No  negroes  had 
the  disease.  With  the  exception  of  one  Mexi- 
can patient  and  one  of  Russian  Jewish 
parentage,  all  patients  were  of  American 
stock,  and,  judging  by  the  names,  most  of 
them  were  of  Anglo-Saxon  descent. 

Sex  and  Age. — There  were  25  males  and 
24  females.  The  cases  were  more  equally  di- 
vided between  the  sexes  than  is  usual. 
Studies  of  other  epidemics  give  the  propor- 
tion as  13  males  to  10  females. 

The  age  distribution  was  very  similar  to  , 
that  of  other  outbreaks.  The  youngest  pa-  r 
tient  was  six  months’  old,  and  the  oldest,  32  ■ 
years.  Six  patients  were  under  2 years,  23 
were  from  2 to  5,  14  from  6 to  10,  1 was  15 
years  of  age,  3 were  from  16  to  20,  and  2 
were  over  20  years  old.  The  percentages  - 
were : 5 years  and  under,  60 ; 10  years  and  i 
under,  88. 

The  ages  of  the  patients  in  the  fatal  cases  ^ 
were;  Two  patients,  2 years;  one,  7;  one,  , 
10;  one,  16,  and  one,  23  years. 

Chronology. — When  the  cases  were  charted  I 
by  date  of  onset  it  was  observed  that,  with  i 
the  exception  of  5 sporadic  cases,  they  fell  ' 
into  three  distinct  groups:  Six  cases  oc- 
curred between  May  17  and  May  30 ; 6 cases 
between  June  26  and  July  9,  and  the  largest 
number,  31,  were  from  July  14  to  August 
30.  The  cases  were  rather  evenly  spread 
over  these  periods  and  usually  not  more  than 
one  case  had  its  onset  on  any  given  date.  The 
highest  number  having  their  onset  on  one 
date  was  three. 

Several  investigators  have  claimed  that 
dry  weather  is  an  important  factor  in  caus- 
ing the  disease  and  that  a heavy  rain,  or 
even  sprinkling  the  streets,  is  effective  in 
stopping  an  outbreak.  On  this  account  the 
daily  rainfall  was  recorded  on  the  chron- 
ological chart,  but  no  correlation  could  be 
seen,  although  this  point  was  carefully 
studied. 

Inquiry  about  the  water  supply,  sewage 
disposal,  screening,  insects,  picnics  and  bath- 
ing elicited  no  information  which  seemed  to 
be  of  any  importance. 

Milk  Supply.— Tho  routine  inquiry  as  to 
milk  supply  seemed  to  show  nothing  of  in- 
terest at  first,  but  it  was  soon  noticed  that  a 
large  proportion  of  the  patients  had  been  ac- 
customed to  drinking  raw  milk.  Definite  in- 
formation as  to  the  kind  of  milk  used  was  ob- 
tained in  42  cases.  Raw  milk  only  had  been 
used  in  25  cases,  pasteurized  milk  only  in  11 
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cases,  and  both  pasteurized  and  raw  milk 
had  been  used  in  6 cases.  Since  the  four  pas- 
teurizing plants  furnish  83  per  cent  of  the 
milk  used  in  Fort  Worth,  the  fact  that  75 
per  cent  of  the  patients  habitually  drank  raw 
milk  is  undoubtedly  significant.  No  single 
dairy  seemed  to  be  involved,  since  in  the  31 
cases  in  which  the  raw  milk  had  been  used,  it 
was  obtained  from  24  different  sources. 

History  of  Contact. — In  a majority  of  the 
cases  no  history  could  be  obtained  of  the 
slightest  contact  with  another  case.  In  sev- 
eral instances  there  was  a possible  indirect 
contact  through  adults.  In  one  group  of 
cases  the  history  of  contacts  was  so  clear, 
with  exact  dates,  that  I will  give  it  in  detail : 
The  family  H.  consists  of  three  brothers  and 
one  sister.  Each  is  married  and  has  several 
children.  The  child  of  A.  H.,  living  in  Los 
Angeles,  was  stricken  with  poliomyelitis 
about  the  middle  of  June.  The  only  com- 
munication between  A.  H.  and  the  others  in 
this  city  was  through  letters. 

Family  B.  H.  consists  of  the  parents  and 
two  children.  On  July  21,  the  mother  and 
both  children  became  sick,  with  fever,  head- 
ache, sore  throat,  etc.  The  mother  and 
the  younger  child  recovered  in  a few  days. 
The  older  child  grew  worse  and  a diagnosis 
of  poliomyelitis  was  made  several  daysjater. 
Family  C.  H.,  consisting  of  the  parents  and 
two  children,  visited  the  house  of  B.  H.  on 
July  22,  on  the  second  day  of  the  latter  fam- 
ily’s sickness.  On  August  5,  C.  H.  and  both 
children  became  sick.  The  father  and  the 
younger  child  recovered  in  a few  days.  The 
older  child  developed  poliomyelitis  and  died 
on  the  fifth  day. 

Family  D.  H.  consists  of  the  parents  and 
four  children.  The  families  of  C.  H.  and  D. 
H.  spent  the  day  of  July  24  together.  On 
August  7,  the  four  children  of  D.  H.  became 
sick,  3 of  them  recovering  in  a few  days  and 
the  other  developing  paralysis  of  the  right 
arm. 

The  contacts  mentioned  were  the  only 
known  exposures  and  a study  of  this  series 
of  cases  brings  out  several  interesting  points. 
I do  not  wish  to  imply  that  the  case  in  Los 
Angeles  had  any  connection  with  the  cases  in 
Fort  Worth,  other  than  to  indicate  a possible 
family  tendency  to  the  disease.  In  each  of 
the  three  cases  occurring  here,  other  mem- 
bers of  the  family  became  sick  on  the  same 
day  with  similar  symptoms  and  it  is  reason- 
able to  suppose  that  the  infection  was  the 
same.  If  this  is  true,  there  were  7 mild  or 
abortive  cases  to  3 developed  cases.  In  the 
second  and  third  cases,  the  date  of  exposure 
was  definitely  known  and  the  period  between 
exposure  and  onset  was  14  days  in  each  case. 

In  the  study  of  any  communicable  disease 


there  is  much  discussion  as  to  the  period  in 
which  it  is  transmissible.  In  this  series,  B. 
H.  infected  C.  H.  on  the  second  day  of  the 
febrile  period,  and  he  in  turn  infected  D.  H. 
two  days  later,  or  twelve  days  before  his  own 
symptoms  began. 

Abortive  Cases. — A possible  abortive  case 
was  recorded  whenever  a person  in  the 
household  was  taken  sick  within  24  hours  of 
the  onset  of  the  reported  case,  and  had  symp- 
toms of  headache,  fever,  and  nose  and 
throat  irritation.  Thirteen  families  answered 
this  question  in  the  affirmative  and  reported 
a total  of  40  persons  attacked.  Twenty- 
three  families  reported  no  other  illness,  and 
the  information  was  not  obtained  in  ten  fam- 
ilies. 

Allergic  History. — At  the  suggestion  of 
Dr.  Holman  Taylor,  an  inquiry  was  made  as 
to  any  allergic  history  in  the  patient  or  im- 
mediate family.  This  information  was  ob- 
tained in  40  cases.  Both  patient  and  family 
gave  positive  histories  in  7 cases;  the  pa- 
tient only  in  1 case,  and  the  family,  but  not 
the  patient,  in  16  cases.  Thus  it  appears 
that  24  of  the  40  cases,  or  60  per  cent,  gave 
a history  of  some  allergic  condition  in  the  pa- 
tient or  family.  I have  not  been  able  to  com- 
pare these  figures  with  the  record  of  a con- 
trol group,  but  they  certainly  seem  to  be 
greater  than  normal. 

One  other  point  which  should  be  mentioned 
is  the  history  of  the  patient  having  eaten 
a large  quantity  of  fruit  a day  or  two  be- 
fore the  onset.  Unfortunately,  I did  not 
make  any  inquiry  as  to  this  and  did  not 
record  it  when  reported.  But  speaking  from 
memory,  I will  say  that  at  least  8 or  10 
mothers  voluntarily  said  that  when  the  child 
was  first  taken  sick,  they  thought  it  due  to 
some  fruit  recently  eaten. 

CONCLUSIONS. 

It  is  definitely  shown  that  poliomyelitis 
is  a communicable  disease  accompanied  by 
many  mild  or  abortive  cases.  It  is  com- 
municable early  in  the  incubation  period  as 
well  as  at  other  times  during  the  course  of 
the  disease.  The  incubation  period  in  at  least 
two  cases  was  known  to  be  14  days. 

The  data  obtained  in  this  outbreak  and  the 
records  of  other  investigations  would  seem 
to  justify  the  tentative  conclusion  that  the 
disease  is  very  communicable  and  far  more 
prevalent  than  is  usually  supposed,  in  fact 
as  prevalent  as  measles  or  more  so.  That 
the  usual  course  of  the  disease  is  mild,  self- 
limited, and  considered  as  belonging  to  that 
loosely  defined  group  of  acute  respiratory 
infections  known  as  the  common  cold.  This 
high  degree  of  contagiousness  and  the  fact 
that  it  is  transferable  early  in  the  incuba- 
tion period  would  explain  the  rarity  of  sec- 
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ondary  cases  in  the  same  family  since  all 
non-immune  contacts  would  be  stricken  at 
about  the  same  time.  In  a relatively  small 
number  of  cases,  due  to  some  hypersuscepti- 
bility, the  disease  progresses  to  a secondary 
phase  which  includes  destructive  changes  in 
the  central  nervous  system,  and  these  last 
are  the  only  cases  in  which  diagnosis  is  made. 

It  is  possible  that  the  factors  concerned 
in  this  hypersusceptibility  may  be  in  the  na- 
ture of  an  allergic  tendency,  or  may  be  in- 
creased by  the  ingestion  of  raw  milk  or  large 
quantities  of  fruit.  These  points  are  at  least 
of  sufficient  importance  to  justify  further 
investigation. 


THE  CLINICAL  ASPECT  OF  THE  RE- 
CENT OUTBREAK  OF  ANTERIOR 
POLIOMYELITIS  IN  FORT 
WORTH,  TEXAS. 

BY 

C.  0.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

Fifty-eight  cases  of  anterior  poliomyelitis 
are  embraced  in  this  report,  and  in  this 
group  there  were  seven  deaths.  There  are 
two  other  fatal  cases  that  physicians  now 
think  were  poliomyelitis,  but  which  were  re- 
ported as  encephalitis.  Considering  the 
fifty-eight  cases,  as  reported,  with  seven 
deaths,  the  mortality  rate  is  twelve  per  cent ; 
but  if  the  other  two  cases  are  included,  mak- 
ing sixty  cases  with  nine  deaths,  the  mortal- 
ity rate  would  be  15  per  cent.  A more 
thorough  search  of  the  mortality  statistics 
with  a close  inquiry  into  the  history  of  other 
patients  who  have  died  within  the  past  three 
months  would  probably  reveal  a higher  death 
rate  than  this  report  shows.  Of  the  re- 
ported deaths  six  were  due  to  respiratory 
paralysis  and  one  to  pneumonia. 

In  the  seven  fatal  cases  six  spinal  punc- 
tures and  cell  counts  were  done.  In  five 
cases  the  cell  counts  were  336,  262,  297,  92 
and  26,  respectively;  and  in  the  sixth  case, 
three  counts,  ranging  from  70  to  42,  were 
made.  In  the  seventh  case  the  patient  was 
moribund  when  seen  and  no  puncture  was 
done.  In  two  of  these  Lilly’s  serum  was  ad- 
ministered, one  patient  receiving  the  serum 
the  day  preceding  death,  and  also  on  the  day 
that  death  occurred,  and  the  other  patient 
receiving  serum  five  days  prior  to  death. 
This  latter  patient  never  developed  paralysis, 
but  died  of  pneumonia.  In  one  case  immune 
serum  was  given  on  the  day  of  death  when 
the  patient  was  in  extremis  and  with  little 
hope  of  accomplishing  anything ; it  was  given 
intraspinously,  intramuscularly  and  intra- 
venously. 

There  remain  fifty-one  cases  in  which  the 


patients  did  not  die,  and  of  this  number 
thirty-one  had  spinal  punctures.  Thirteen 
of  these  patients  were  punctured  prior  to 
paralysis  and  eighteen  after  paralysis. 
Twenty-three  of  the  thirty-one  cases  have  at 
present  more  or  less  residual  paralysis,  and 
eight  have  no  paralysis.  The  twenty-three 
include  all  patients  with  any  degree  of 
residual  paralysis.  Some  of  these  are  im- 
proving and  may  ultimately  recover  entirely. 
Eleven  of  these  patients  received  immune  ’ 
serum.  Five  of  them  were  treated  in  the 
preparalytic  stage,  and  of  this  number  four 
did  not  develop  any  definite  paralysis.  In 
the  other  six  cases  the  serum  was  given  after 
paralysis  had  occurred.  Three  patients,  ex- 
clusive of  one  that  died,  had  Lilly’s  serum 
prior  to  paralysis;  one  of  these  developed  a 
paralysis  of  one  foot,  another  did  not  de- 
velop paralysis,  while  the  third  is  still  un-  i 
der  observation  and  thus  far  has  not  de- 
veloped paralysis. 

There  were  eight  more  cases  in  which  i 
Rosenow’s  or  Lilly’s  serum  was  given.  In  i 
these  cases  there  was  a definite  weakness  or  '( 
a definite  paralysis  before  the  serum  was  ad-  ^ 
ministered.  One  case  was  treated  with  spinal 
punctures  and  urotropin  was  given  intrave- 
nously, with  good  results.  Four  cases  were  j 
treated  without  spinal  punctures,  even  i 
though  seen  early,  with  good  results  and  no  ^ 
residual  paralysis. 

Of  the  twenty  patients  that  did  not  have 
punctures,  sixteen  have  a residual  paralysis. 
Most  of  these  patients  were  seen  after  the  i 
acute  symptoms  had  subsided,  and  it  was 
felt  that  spinal  puncture  or  serum  treatment 
would  be  of  no  avail. 

In  this  entire  series  only  nine  patients  were 
given  serum  treatment  prior  to  paralysis  and 
some  of  these  treatments  were  given  as  late  i 
as  the  fourth  day. 

DIAGNOSIS. 

An  early  diagnosis  is  essential  to  the  suc- 
cessful treatment  of  anterior  poliomyelitis. 
The  two  things  to  be  considered  in  a diag- 
nosis are  the  clinical  symptoms  and  the  spinal 
fluid.  The  earliest  symptoms  are  a slight 
fever,  malaise,  headache,  stiff  neck,  and  ten- 
derness of  the  extremities,  occurring  usually 
among  young  patients.  In  the  presence  of  all 
or  a part  of  these  symptoms  a spinal  punc- 
ture should  be  done.  The  spinal  fluid  cell 
count  is  increased,  the  cell  count  varying 
from  a slight  increase  to  several  hundred 
cells,  and  with  a differential  count  that  may 
vary  from  a complete  lymphocytosis  to  a 
polynucleosis. 

TREATMENT. 

A spinal  puncture  should  be  done  on  sus- 
picion because  a few  hours  may  mean  the 
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difference  between  recovery  and  a perma- 
1 nent  disability.  The  puncture  not  only  aids 
i in  the  diagnosis,  but  is  a beneficial  thera- 
I peutic  measure  as  well.  It  should  be  repeated 
I as  often  as  pressure  symptoms  might  indi- 
I cate. 

: The  early  use  of  immune  serum,  and  of 

Rosenow’s  serum,  given  in  large  doses,  is  rec- 
' ommended.  The  immune  serum  should  be 
! given  in  100  c.  c.  doses,  or  even  larger  if  it 
: can  be  obtained.  Rosenow’s  serum  should 
I Le  given  in  40  c.  c.  doses  and  repeated  if 
necessary.  Both  of  these  are  helpful  even 
! after  paralysis  has  occurred,  in  which  latter 
case  they  may  aid  in  checking  its  spread,  but 
one  must  remember  that  a serum  given  in- 
tramuscularly does  not  exert  its  best  effect 
for  several  hours  after  it  is  given. 

SUMMARY. 

1.  Very  few  cases  of  anterior  poliomye- 
litis have  been  diagnosed  prior  to  paralysis. 

2.  A careful  examination  will  reveal 
enough  findings  to  justify  a spinal  puncture, 
and  to  enable  one  to  make  an  early  diagnosis. 
The  single  symptom,  a stiff  neck  with  a fever 
that  cannot  otherwise  be  accounted  for,  is 
sufficient  justification  for  a spinal  puncture. 

3.  The  cell  count  has  been  no  indication 
as  to  the  severity  of  the  disease  in  this  out- 
break. 

4.  Early  and  liberal  use  of  the  serums 
available  will  prevent  much  of  the  crippling 
that  has  heretofore  resulted  from  this 
dreaded  malady. 


THE  ORTHOPEDIC  MANAGEMENT  OF 
POLIOMYELITIS. 

BY 

CHAS.  F.  CLAYTON,  M.  D., 

FORT  WORTH,  TEXAS. 

While  poliomyelitis  is  a general  infection, 
in  the  orthopedic  treatment  we  are  concerned 
chiefly  with  the  changes  in  the  anterior 
horns  of  the  spinal  cord.  The  changes  here 
consist  of  a congestion  of  the  blood  vessels 
with  occasional  punctate  hemorrhages,  and 
a round  cell  infiltration  which  crowds  the 
perivascular  lymph  spaces,  often  completely 
shutting  off  circulation  to  localized  areas  and 
producing  anemia  and  granular  disintegra- 
tion of  nerve  cells.  Toward  the  periphery 
of  such  an  area  are  found  nerve  cells  which 
are  not  destroyed  but  rendered  functionless 
by  the  mechanical  pressure  of  the  edema  and 
exudate  and,  probably  in  part,  by  the  direct 
action  of  the  virus  of  the  disease.  These 
cells  recover  their  function  with  the  disap- 
pearance of  the  pressure  and  neutralization 
of  the  virus,  which  fact  accounts  for  the 
spontaneous  improvement  which  is  seen  in 


practically  all  cases  during  the  first  few 
weeks  following  the  onset. 

The  terminal  condition  in  the  involved 
area  of  the  cord  consists  of  the  replacement 
of  destroyed  motor  cells  by  focal  gliosis, 
which  is  analogous  to  scar  tissue  elsewhere. 
These  changes  are  present  throughout  the 
grey  matter  of  the  cord,  but  are  most  marked 
in  the  more  vascular  areas,  which  accounts 
for  its  being  more  pronounced  in  the  anterior 
horns  and  in  the  cervical  and  lumbar  enlarge- 
ments. Lesions  of  the  same  type  as  those 
seen  in  the  anterior  horns  occur  practically 
always  in  the  posterior  root  ganglia,  and 
probably  account  for  the  pain  which  is  pres- 
ent in  most  cases  during  the  acute  stage. 

Poliomyelitis  naturally  divides  itself  into 
three  stages : acute,  convalescent  and  chronic, 
and  the  treatment  is  influenced' by  the  con- 
ditions existing  in  each.  The  acute  stage  be- 
gins with  the  onset  and  continues  until  the 
disappearance  of  tenderness ; the  con- 
valescent stage  begins  with  the  subsidence 
of  tenderness  and  continues  to  the  end  of 
spontaneous  improvement,  and  the  chronic 
stage  begins  with  the  cessation  of  spon- 
taneous improvement  and  continues  indef- 
initely, often  to  the  end  of  the  patient’s  life. 
A complete  recovery  is  unusual  in  the  cases 
which  go  into  the  chronic  stage. 

The  orthopedic  treatment  properly  begins 
with  the  onset  of  the  disease  and  consists  in 
the  acute  stage  of  rest,  avoidance  of  meddle- 
some therapeutics  and  prevention  of  deform- 
ity. Rest  is  obtained  by  avoiding  all  unneces- 
sary handling  and  all  voluntary  exercises  of 
the  muscles.  In  cases  in  which  tenderness 
is  marked,  and  pain  severe,  rest  and  comfort 
can  be  promoted  by  placing  the  patient  in  a 
well  padded  plaster  bed.  No  local  treatment 
whatever  is  indicated  during  this  stage,  al- 
though toward  the  end  immersion  once  of 
twice  daily  in  a warm  saline  bath  may  be  em- 
ployed. This  tends  to  hasten  the  disappear- 
ance of  tenderness  as  well  as  to  promote 
comfort. 

The  deformities  which  are  most  prone  to 
develop  early  are:  equinus,  contractures  of 
knees  and  hips  and  scoliosis.  Measures  to 
prevent  their  development  should  be  insti- 
tuted early  and  used  so  long  as  gravity  or  un- 
equal muscle  action  cause  postures  which  fa- 
vor them.  During  the  period  of  greatest  ten- 
derness equinus  may  be  prevented  by  sup- 
porting the  feet  with  pillows  or  sand  bags. 
These  are  placed  against  the  soles  when  in 
the  dorsal  position  and  beneath  the  legs  im- 
mediately above  the  ankles  when  in  the  ven- 
tral position.  Later  plaster  casts,  bivalved, 
or  light  braces  can  be  used  for  this  purpose. 
Contractures  can  be  prevented  by  discourag- 
ing the  posture  which  these  patients  habit- 


418 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


ually  assume,  namely,  with  the  lower  extrem- 
ities flexed  at  the  knees  and  hips.  It  should 
be  seen  to  that  the  thighs  and  legs  are  fully 
extended  one  or  more  times  daily,  unless  ex- 
treme tenderness  renders  this  impracticable. 
In  some  cases  tenderness  for  a time  is  so 
marked  as  to  interfere  with  all  of  the  meas- 
ures outlined.  In  these  cases  there  is  noth- 
ing to  do  but  wait  for  tenderness  to  subside 
to  the  point  where  they  can  be  employed. 
Scoliosis  can  be  prevented  by  observing  the 
precaution  to  avoid  the  upright  position  dur- 
ing the  acute  stage  in  all  cases  with  trunk 
involvement,  and  to  support  the  trunk  by 
means  of  brace  or  jacket  after  the  time  has 
arrived  for  the  resumption  of  activity. 

The  convalescent  stage  is  the  most  critical 
period  of  the  disease,  being  the  stage  when 
patients  desire  to  be  up  and  about,  and  when 
parents  are  often  advised  to  urge  an 
abundance  of  exercise.  In  giving  such  ad- 
vice physicians  forget  their  physiological 
training,  that  stretching  may  not  only  pre- 
vent restoration  of  tone  to  a paralyzed  or 
weakened  muscle  but  that  it  actually  may 
paralyze  a normal  muscle,  and  that  fatigue  al- 
ways diminishes  muscle  power.  On  the  other 
hand,  it  can  be  asserted  as  axiomatic  that  no 
patient  ever  received  lasting  harm  to  the 
neuro-muscular  apparatus  by  rest,  even  in 
bed.  There  is  no  doubt  but  that  injudicious 
exercise  during  this  stage  has  many  times 
converted  what  otherwise  would  have  been  a 
temporary  paralysis  into  a permanent  one. 
If  cells  in  the  anterior  horns  from  which  a 
given  muscle  derives  its  nerve  supply  have 
not  been  destroyed  and,  if  deformity,  stretch- 
ing and  over-exercise  have  been  prevented, 
that  muscle  will  regain  its  function  with  the 
disappearance  of  inflammation  and  inflam- 
matory sequellae  in  the  spinal  cord.  If  all 
of  these  conditions  have  not  been  met,  the 
chances  for  recovery  of  function  are  very 
unfavorable. 

The  treatment  during  the  convalescent 
stage  should  consist  of  rest,  massage  and 
muscle  training,  and  the  prevention  of  mus- 
cle stretching  and  deformity.  By  rest  is 
meant  the  avoidance  of  unrestricted  exercise. 
In  many  cases  it  means  confinement  to  bed 
for  many  weeks  or  months.  No  patient 
should  be  allowed  to  get  up  and  go  about 
until  it  is  positively  known  that  the  exercise 
can  be  tolerated  without  fatigue  and  cessa- 
tion of  improvement. 

The  principles  of  massage  are  simple  and 
can  be  taught  in  a short  time  to  a mother 
or  other  relative.  I would  rather  trust  the 
treatment  of  my  patients  to  an  intelligent 
mother  who  has  the  interests  of  the  child 
at  heart  than  to  anyone  who  can  be  hired 
to  administer  it.  Massage  is  given  once  daily. 


followed  by  muscle  training,  which  consists 
of  voluntary  exercises,  assisted  or  resisted, 
depending  upon  the  degree  of  paralysis  in 
the  involved  muscle.  These  exercises  should 
be  very  carefully  regulated  and  should  al- 
ways stop  short  of  fatigue.  Under  water 
exercise  during  this  stage  is  a method  of 
treatment  that  is  growing  in  popularity  and 
has  much  to  commend  it.  If  employed  it 
should  be  subjected  to  the  same  careful  regu- 
lation as  exercise  given  outside  the  water. 
It  is  believed  by  some  authorities  that  by  per- 
sistent muscle  training,  in  which  the  will  of 
the  patient  is  projected  downward  into  mus-' 
cles  entirely  paralyzed,  there  may  be  estab- 
lished in  time  connections  between  the 
peripheral  nerve  and  other  nerve  cells  within 
the  cord,  much  as  association  tracts  are 
established  in  the  brain. 

Braces  constitute  a useful  adjunct  to  the 
treatment  in  many  cases  during  the  con- 
valescent stage.  They  may  be  useful  in  pre- 
venting muscle  stretching  and  deformity,  to 
enable  patients  who  cannot  walk  to  do  so 
or  to  make  it  possible  for  some  to  walk  bet- 
ter, and  to  improve  the  posture  in  cases  in 
which  faulty  posture  is  caused  by  impair- 
ment of  muscles.  A patient,  although  com- 
pletely paralyzed  in  the  lower  extremities, 
can  be  made  to  walk  after  a fashion,  by 
the  use  of  braces  which  prevent  flexion  at 
the  knees,  and  crutches.  The  crutches  are 
kept  well  in  advance  of  the  body  and  widely 
separated.  The  body  inclines  forward  and 
rests  upon  the  crutches,  the  lower  limbs  ex- 
tending posteriorly  together.  In  this  posi- 
tion hyperextension  of  the  thighs  is  pre- 
vented by  the  Y ligaments,  and  flexion  by 
the  forward  position  of  the  body.  The 
crutches  are  advanced  one  at  a time,  and 
the  lower  extremities  brought  up  by  twist- 
ing movements  of  the  body.  Patients  other- 
wise helpless  often  acquire  considerable 
agility  in  locomotion  by  this  method. 

During  the  chronic  stage  the  measures 
just  outlined  should  be  continued  so  long  as 
they  produce  improvement.  After  the  cessa- 
tion of  improvement  under  this  manage- 
ment the  further  treatment  should  depend 
upon  the  extent  of  the  disability.  In  a few 
cases  the  residual  paralysis  is  so  extensive 
that  practical  benefit  cannot  be  obtained 
from  any  treatment.  In  others  the  most  that 
can  be  done  is  to  make  possible  an  imperfect 
locomotion  through  the  permanent  use  of  me- 
chanical appliances.  In  still  others,  the  dis- 
ability can  be  so  reduced  that  the  remaining 
handicap  is  negligible.  Complete  recovery 
rarely  occurs  in  patients  who  go  into  the 
chronic  stage  with  a disability  of  any  conse- 
quence. 

It  is  during  the  chronic  stage  that  opera- 
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live  procedures  find  their  proper  sphere, 
and  in  properly  selected  cases  the  results  are 
often  brilliant.  Operations  are  done  for  the 
correction  of  deformities,  the  stabilization  of 
joints  the  controlling  muscles  of  which  are 
wholly  or  partly  paralyzed,  and  the  substitu- 
tion pf  sound  muscles  for  others  that  are 
paralyzed.  Surgery  should  not  be  resorted  to 
until  after  spontaneous  improvement  is  at 
an  end  or,  in  the  average  case,  until  the  ex- 
piration of  two  years  from  the  onset. 


MISCELLANEOUS 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 
EXAMINATIONS. 

We  are  informed  by  Dr.  R.  Harris  of  Memphis, 
Tennessee,  that  the  American  Board  of  Otolaryngol- 
ogy will  hold  an  examination  the  first  day  of  the 
Southern  Medical  Association  meeting,  November 
14,  1927.  All  applications  or  communications  con- 
cerning this  examination  should  be  addressed  to  Dr. 
W.  P.  Wherry,  1500  Medical  Arts  Bldg.,  Omaha, 
Nebraska. 


CHILD  WELFARE  IN  ITALY. 

Assistance  is  provided  by  the  Italian  government 
to  illegitimate  children  who  have  been  abandoned 
or  who  are  in  danger  of  being  abandoned,  in  accord- 
ance with  a royal  decree  issued  on  May  8,  1927.  An 
allowance  may  be  paid  to  the  mother,  or  the  child 
may  be  put  in  an  institution,  where  he  is  nursed  by 
his  own  mother  if  possible,  or  placed  out  with  a 
nurse  or  a foster  mother.  The  assistance  is  given 
only  if  the  child  is  under  6 years  of  age  at  the 
time  of  application,  and  continues  until  the  child  is 
of  legal  age  for  employment.  Provision  is  made 
for  periodical  examinations  by  qualified  physicians 
of  the  children  to  whom  this  decree  applies  and 
of  their  nurses,  and  for  medical  treatment  of  all 
children. 

The  funds  necessary  for  carrying  out  this  decree 
will  be  supplied  partly  from  the  national  treasury 
and  partly  by  the  provinces  and  municipalities.  The 
National  Bureau  of  Maternity  and  Infant  Welfare 
will  have  general  supervision  over  the  administra- 
tion of  the  law. 

» “ The  Italian  government  recently  introduced  a tax 
; on  bachelors,  the  proceeds  of  which  are  to  be  used 
^for  the  work  of  the  National  Bureau  of  Maternity 
and  Infant  Welfare,  which  has  been  greatly  hindered 
" by  lack  of  funds.  Premier  Mussolini  has  recently 
expressed  the  opinion  that  in  order  to  obtain  suf- 
ficient funds  for  this  purpose  it  may  be  necessary 
to  impose  a tax  on  childless  marriages  also.  The 
National  Bureau  of  Maternity  and  Infant  Welfare, 
through  its  provincial  committees,  supervises  a large 
number  of  agencies  engaged  in  maternity  and  in- 
fancy work. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examination: 
Junior  medical  officer  (interne). 

Applications  will  be  rated  as  received  by  the 
Civil  Service  Commission  at  Washington,  D.  C.,  un- 
til December  30.  The  examination  is  to  fill  vacan- 
cies in  Veterans’  Bureau  Hospitals  throughout  the 
United  States,  and  vacancies  in  positions  requiring 
similar  qualifications.  The  entrance  salary  ranges 
from  $1,860  to  $2,400  a year  without  allowances,  or 


$1,260  to  $1,860  a year  with  quarters,  subsistence, 
and  laundry  depending  upon  the  qualifications  of 
the  appointee  as  shown  in  the  examination  and  the 
duty  to  which  assigned. 

Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C., 
or  the  secretary  of  the  board  of  United  States  civil 
service  examiners  at  the  postoffice  or  customhouse 
in  any  city. 


CHILDREN  OF  LEPERS  GIVEN  NORMAL 
SURROUNDINGS. 

According  to  a statement  of  the  Federal  Chil- 
dren’s Bureau,  in  1925,  a plan  for  saving  the  un- 
infected children  of  the  Culion  leper  colony  in  the 
Philippines  was  instituted  by  the  office  of  the  pub- 
lic welfare  commissioner  of  Manila.  In  order  to 
prevent  these  children  from  contracting  leprosy 
from  their  parents  they  are  removed  from  the 
colony  and  placed  in  institutions  or  private  homes. 
By  January,  1926,  285  children  under  15  years  of 
age  had  been  removed.  The  youngest  children  are 
cared  for  in  a public  nursery  near  Culion,  and  if 
it  is  not  possible  to  place  the  older  ones  with  rela- 
tives or  friends  they  are  put  in  institutions  where 
their  care  can  be  supervised  by  the  office  of  the 
commissioner.  Periodic  health  examinations  are 
given  to  detect  signs  of  leprosy  as  early  as  pos- 
sible. School  training  is  provided,  and  as  far  as 
possible  the  children  are  being  prepared  for  happy, 
useful  lives.  They  are  encouraged  to  correspond 
with  their  parents,  who  are  advised  by  monthly  re- 
ports from  the  institutions  of  their  progress.  This 
correspondence  is  deemed  safe,  since  all  letters  sent 
from  the  leper  colony  are  thoroughly  disinfected. 

The  discovery  of  a cure  for  leprosy  makes  pos- 
sible the  hope  that  the  children  may  eventually  be 
restored  to  their  parents. — Health  News  (N.  Y.) 


INVESTIGATION  OF  HEALTH  AND  HAZARDS 
IN  INDUSTRIAL  GROUPS. 

Dr.  Thos.  R.  Crowder,  president  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Sur- 
geons, has  appointed  a committee  to  study  the 
health  and  safety  hazards  in  the  twelve  major  in- 
dustrial groups  represented  in  the  membership  of 
the  association.  These  groups  include;  Automobile, 
chemicals,  electrical,  food,  foundries,  iron  and  steel, 
metal,  mining,  public  utilities,  rubber,  textiles  and 
office  and  trade.  Each  member  of  a committee  will 
make  an  investigation  of  those  conditions  in  his 
own  organization  entailing  possible  or  positive 
health  hazards.  This  information  will  be  assembled 
for  analysis  and  study.  The  results  will  be  made 
available  through  the  Bulletin  of  the  association. 

It  is  expected  that  the  assembled  information  re- 
sulting from  this  study  will  form  a worth  while  con- 
tribution to  the  question  of  industrial  medicine  and 
hygiene  in  this  country  where  this  investigational 
type  of  work  has  lagged  behind  a similar  work  in 
Europe.  On  the  other  hand  the  development  of 
medical  organizations  in  industrial  work  in  America 
has  far  outrun  a similar  activity  in  European  in- 
dustry. With  the  completion  of  the  work  now  under 
wav  by  this  committee,  the  health  problems  of  major 
industrial  groups  in  this  country  should  be  better 
appreciated  than  they  are  at  the  present  time. 


A BUSINESS  AND  PROFESSIONAL 
ORGANIZATION. 

The  physicians  of  Lynn  county  have  recently  per- 
fected an  organization  called  “The  Physicians’  Busi- 
ness and  scientific  League,  Lynn  County  Unit.”  The 
purpose  of  the  organization  is  to  discuss  subjects  of 
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scientific  interest  to  the  medical  profession  and  pub- 
lic, and,  to  adopt  a system  of  uniform  fees,  together 
with  a co-operative  method  of  making  collections. 
The  following  is  part  of  the  statement  which  was 
recently  printed  in  the  Tahoka  News,  over  the  signa- 
ture of  the  physicians  who  are  members  of  this  so- 
ciety : 

“We  would  like  to  advise  the  public  that  cash 
is  expected  for  confinement  cases,  unless  other  ar- 
rangements satisfactory  to  the  doctor  have  been 
previously  made.  We  necessarily  must  have  some 
cash  to  keep  our  expenses  up.  As  confinement 
cases  are  expected  several  months  in  advance,  one 
can  arrange  to  have  the  money  or  can  arrange  be- 
forehand with  the  doctor  for  credit.  Other  kinds  of 
cases  often  arise  without  notice  and,  of  course,  we 
can  make  allowances  for  them.  But  a doctor  bill 
is  due  when  the  case  is  dismissed,  and  we  naturally 
and  justly  expect  some  kind  of  a settlement.  If 
the  account  is  carried  it  is  done  only  as  a matter 
of  accommodation. 

“However,  we  do  not  wish  to  be  unjust  to  anyone 
and  will  give  plenty  of  time  and  make  any  other 
allowances,  the  circumstances  in  any  individual  case 
seem  to  justify.  If  you  are  strictly  charity,  we  will 
take  care  of  you  without  pay,  but  if  you  own  and 
operate  a car,  or  if  you  pay  other  bills  we  expect 
you  to  pay  your  doctor  bill. 

“This  notice  is  not  intended  to  apply  to  our  good 
patrons,  but  only  for  those  who  are  inclined  to  for- 
get the  doctor  after  they  get  well.” 


DISTURBING  THE  SICK. 

As  Dr.  Kimbrough  was  leaving  the  Wichita  Gen- 
eral hospital  the  night  of  September  27,  a man 
stopped  a car  in  front  of  the  building  and  gave 
several  prolonged  honks  of  an  unusually  loud  horn. 
Dr.  Kimbrough  knew  that  one  woman  lay  at  the 
point  of  death  inside  the  hospital  and  that  three 
or  four  other  patients  who  had  undergone  opera- 
tions during  the  few  hours  preceding  might  suffer 
severe  shocks  to  increase  the  danger  of  their  con- 
dition as  a result  of  the  honking.  The  woman  pa- 
tient, likewise,  was  in  such  condition  that  the  sud- 
den, loud  noise  might  decide  the  fight  for  life  against 
her. 

Dr.  Kimbrough  made  a dash  for  the  car.  The 
driver  saw  him  and  started  his  machine,  grinning 
back  and  honking  his  horn  as  the  car  gathered 
speed. 

Dr.  Kimbrough  reported  the  license  number  to 
Ben  Allred,  district  attorney.  If  any  patient  should 
die  and  attendants  should  be  of  the  opinion  that  the 
honking  had  aggravated  the  condition,  Mr.  Allred 
said  the  suspect  will  be  charged  probably  with 
negligent  homicide  or  manslaughter.  Otherwise,  a 
proper  charge  will  be  filed,  but  no  complaint  will 
be  made  until  the  outcome  of  the  condition  of  the 
various  patients  has  been  determined. — Wichita 
Falls  Times. 


DIFFERENTIAL  DIAGNOSIS  BETWEEN  GAS- 
TRIC AND  DUODENAL  ULCER  AND 
GALLSTONES. 

William  D.  Haggard,  Nashville,  Tenn.  {Journal 
A.  M.  A.,  April  2,  1927),  says  that  the  failure  of  the 
gallbladder  to  fill  with  the  dye  is  the  most  important 
point  in  the  diagnosis  of  cholecystic  disease.  Of 
almost  the  same  value  is  the  constant  dimness  or 
faintness  of  the  shadow.  This  is  due  either  to  the 
interference  of  the  entrance  of  the  bile  by  a stone 
or  to  something  that  prevents  the  bile  from  being 
concentrated.  Abnormally  thickened  bile  will  also 
produce  a dim  shadow  due  to  the  interference  of  the 
bile  carrying  the  dye.  Mottling  of  the  shadow  cast 


is  usually  due  to  stones.  Gas  in  the  colon  will  some- 
times show  under  this  and  one  should  guard  against 
this.  Moderate  delay  of  filling  or  emptying  may 
have  a significance.  During  the  time  the  patient  is 
being  roentgenographed,  food  is  not  taken.  Any 
variation  from  this  is  a source  of  error.  In  order 
to  help  matters,  after  the  gallbladder  should  be 
visible  a fat  meal  is  given,  and  if  the  gallbladder  is 
normal,  it  should  be  empty  in  two  hours.  Otherwise, 
cholecystic  disease  may  be  present.  Usually  the 
normal  gallbladder  will  show  on  the  plate  at  the 
end  of  the  fifth  or  six  hour.  The  most  intense 
shadow  appears  from  the  sixteenth  to  the  twenty- 
fourth  hours.  This  shadow  should  disappear  at  the 
end  of  forty-eight  hours.  In  a normal  gallbladder 
the  shadow  should  be  largest  at  the  fourth  and 
eighth  hours.  This  is  due  to  the  elasticity  of  the 
normal  gallbladder.  Thorough-going  history-taking, 
careful  physical  examinations  and  clinical  clair- 
voyance have  not  been  discredited  by  modern  labora- 
tory and  roentgen-ray  methods,  and  are  still  para- 
mount in  interpreting  the  available  evidence  in  the 
correct  diagnosis  between  gastric  and  duodenal 
ulcer  and  gallstones.  The  precious  experience  of 
mortifying  mistakes  makes  diagnosis  an  alluring 
challenge,  and  reduces  unavoidable  error  to  the  in- 
divisible minimum. 


CHILD  THAT  WON’T  EAT  SHOULD  BE  PUT  TO 
BED. 

There  are  three  reasons  why  a child  won’t  eat, 
says  Dr.  Philip  M.  Stimson  in  the  October  Hygeia. 
First,  he  is  sick,  in  which  case  he  should  be  in  bed; 
second,  he  is  too  tired,  in  which  case  he  should  be  in 
bed;  third,  he  is  cranky  and  spoiled,  in  which  case 
he  should  be  in  bed. 

If  a growing  boy  refuses  to  eat  cereal  for  break- 
fast, he  should  be  sent  to  bed  until  he  does.  Dr. 
Stimson  advises.  The  wise  boy  usually  sees  that 
his  parent  means  business  and  eats  the  cereal  rather 
than  go  hungry  and  stay  in  bed  until  the  next 
mealtime. 


THE  BANANA  AS  A FOOD  FOR  INFANTS  AND 
CHILDREN. 

L.  von  Meysenbug,  New  Orleans  {New  Orleans 
M.  and  S.  J.,  September,  1927),  gives  a preliminary 
report  of  some  interesting  results  obtaining  from 
the  use  of  the  banana  as  a supplementary  food  for 
infants  and  young  children.  He  states  that  -with  the 
evidence  at  hand  it  appears  that  the  banana  is  de- 
ficient in  antirachitic  properties,  but  is  second  only 
to  orange  juice  in  antiscorbutic  value.  He  classes 
the  banana  as  an  excellent  source  of  vitamin  A and 
C,  a good  source  of  B,  deficient  in  D and  showing 
the  presence  of  E.  During  the  past  year  he  has 
fed  bananas  to  90  infants,  ranging  in  age  from  4 
months  to  2 years.  These  were  well  infants,  al- 
though many  had  not  gained  satisfactorily,  and 
several  had  suffered  from  marked  constipation.  He 
found  after  experimenting  with  different  methods 
that  the  most  satisfactory  preparation  of  the  banana 
was  accomplished  by  pressing  the  fruit  through  a 
sieve.  The  necessity  of  using  the  ripe  banana  is 
emphasized  and  it  is  urged  that  the  mother  be  fully 
instructed  as  to  what  is  meant  by  ripeness.  He  said 
that  the  banana  skin  must  be  entirely  without  green 
tips  and  there  should  be  black  or  brown  spots.  All 
brown  skin  bananas  may  be  used  if  the  pulp  is  not 
mushy  or  brown.  Where  the  pulp  is  brown  and 
has  a transparent  appearance,  fermentation  is  tak- 
ing place  and  such  fruit  should  be  discarded.  He 
states  that  of  the  90  well  babies  to  whom  banana 
was  given,  only  2 could  not  retain  it  because  of  the 
laxative  effect.  He  states  that  in  young  infants  of 
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4 or  5 months,  only  1 teaspoonful  of  the  mashed 
pulp  is  given  for  the  first  few  days.  It  is  usually 
given  at  the  12  or  2 p.  m.  feeding  just  before  or 
after  the  breast  or  bottle  feeding.  If  well  borne, 
the  amount  is  gradually  increased  up  to  about  6 or 
8 teaspoonsful.  There  was  no  record  of  any  baby 
vomiting  the  banana  in  his  series  of  cases.  The 
most  gratifying  results  were  obtained  in  constipated 
babies.  Some  were  completely  cured,  others  greatly 
benefited.  The  banana  may  cause  rapid  gain  in 
weight  when  other  food  is  not  sufficient.  The 
character  of  the  stools  change  when  banana  is  given. 
They  assume  a grayish  color,  and  soft  in  consistency 
and  show  small  grayish  black  threads,  which  have 
no  significance,  but  may  alarm,  the  mother. 


ANTITOXIN  TREATMENT  OF  ERYSIPELAS. 

In  Bellevue  Hospital,  which  maintains,  perhaps, 
the  largest  and  most  active  erysipelas  service  in  the 
world,  the  antitoxin  treatment  is  used  to  the  exclu- 
sion of  other  methods.  An  unconcentrated  product 
is  used.  Thus  far,  131  cases  have  been  treated  by 
this  antitoxin  and  the  results  have  been  remarkable. 
It  is  injected  intramuscularly.  The  dosage  is  de- 
termined in  each  case,  since  there  are  several  fac- 
tors which  enter  into  the  patient’s  reaction,  such, 
for  example,  as  the  duration  of  the  disease  before 
the  institution  of  treatment,  the  patient’s  resistance, 
the  virulence  of  the  infective  agent,  and  perhaps 
most  strikingly  of  all,  by  the  part  of  the  body  in- 
volved. The  earlier  a patient  comes  under  treat- 
ment, the  more  promptly  is  arrest  of  the  disease  to 
be  expected,  and  it  is  likwise  to  be  anticipated  that 
the  young,  the  vigorous  and  the  temperate  will  yield 
to  treatment  more  easily  than  the  old,  the  debilitated 
and  the  debauched.  It  is  better  to  administer  the 
antitoxin  in  excess  rather  than  to  attempt  to  min- 
imize the  dose.  Consequently,  as  a routine,  Douglas 
Symmers  and  Kenneth  M.  Lewis,  New  York  {Jour- 
nal A.  M.  A.,  Sept.  1,  1927),  have  injected  25  cc.  of 
the  unrefined  antitoxin  at  the  moment  of  the  pa- 
tient’s admission  to  the  hospital  repeating  the 
amount,  usually  at  intervals  of  twenty-four  hours, 
until  the  erysipelatous  blush  disappears,  the  edema 
is  dissipated  and  the  temperature  is  normal.  As  a 
result  of  this  practice,  they  have  sometimes  been 
able  to  control  the  disease  by  a single  injection. 
Oftener  two  injections  have  been  necessary,  but  most 
often  they  have  used  three  injections  of  like  amount, 
while  in  occasional  instances  from  100  to  150  cc.  or 
even  more  has  been  given  to  a single  patient.  Ill 
effects  from  this  dosage  have  not  been  observed 
other  than  nine  cases  of  serum  sickness  coming  on  in 
from  two  to  seven  days  after  treatment  and  lasting 
from  two  days  to  a week.  In  the  series  of  131  cases, 
the  length  of  the  patient’s  stay  in  the  hospital  has 
been  reduced  somewhat  over  53  per  cent.  Of  111 
cases  of  facial  erysipelas,  85.6  per  cent  were  cured 
in  from  three  to  seven  days  and  9.9  per  cent  in  from 
eight  to  twenty-one  days,  with  a mortality  of  4.5 
per  cent;  whereas,  in  a series  of  ninety-two  cases  of 
facial  erysipelas  treated  without  antitoxin,  33.7  per 
cent  were  cured  in  from  two  to  seven  days,  47.8 
per  cent  in  from  two  to  seven  days,  47.8  per  cent  in 
from  eight  to  eighteen  days,  and  12  per  cent  in  from 
twenty-three  to  fifty-four  days,  the  mortality  being 
6.5  per  cent.  Of  the  twenty  body  cases  treated  by 
antitoxin,  60  per  cent  were  cured  in  from  three  to 
seven  days  and  30  per  cent  in  from  eight  to  sixteen 
days,  with  a mortality  of  10  per  cent;  whereas,  of 
the  fifteen  cases  of  body  erysipelas  treated  without 
antitoxin,  46.6  per  cent  were  cured  in  from  seven 
to  fifteen  days  and  13.3  per  cent  in  from  twenty- 
five  to  fifty-eight  days,  the  mortality  being  40  per 
cent.  As  far  as  the  complications  of  erysipelas  are 
concerned,  the  only  one  that  developed  in  this  series 


after  the  use  of  antitoxin  consisted  of  subcutaneous 
abscesses  occurring,  usually,  immediately  under  the 
skin  corresponding  to  the  distribution  of  the  rash 
and  varying  in  size  from  those  of  negligible  propor- 
tions to  extensive  infiltrations  of  pus.  The  incidence 
of  abscesses  seems  to  be  about  the  same  whether  an- 
titoxin is  used  or  not.  In  the  15,277  cases  of  ery- 
sipelas treated  at  Bellevue  Hospital  during  the  last 
twenty-three  years,  the  mortality  from  all  causes 
was  10.1  per  cent.  In  the  present  series  of  131  cases 
treated  by  antitoxin,  the  mortality  was  5.3  per  cent. 


HEXYLRESORCINOL  IN  URINARY  TRACT 
INFECTIONS. 

Hexylresorcinol  has  been  used  by  Carl  W.  Eber- 
bach  and  Roy  D.  Arn,  Ann  Harbor,  Mich.  {Journal 
A.  M.  A.,  Aug.  13,  1927),  in  about  200  cases  of 
upper  urinary  tract  infection.  Hexylresorcinol  alone 
is  the  treatment  of  patients  with  upper  urinary  tract 
infections  in  whom  foci  of  infection  and  all  types 
of  urinary  tract  obstruction  have  been  removed  will 
cure  about  one  third  of  them.  There  will  be  an  ad- 
ditional 20  per  cent  of  symptomatic  cures.  Approxi- 
mately 43  per  cent  will  be  improved  and  about  one 
fourth  of  the  cases  of  upper  urinary  tract  infec- 
tions. The  effect  of  the  drug  is  its  rapid  and  con- 
tinued relief  of  symptoms  in  all  but  about  one-fourth 
of  the  cases  of  upper  urinary  tract  infections.  The 
earlier  in  the  course  of  the  disease  that  treatment 
is  begun,  the  greater  the  chance  for  cure.  The  av- 
rage  duration  of  sjmiptoms  in  cured  cases  is  nine 
and  one  half  months,  while  that  in  improved  cases 
is  twenty-three  months.  In  mixed  infections  under 
treatment,  cocci  often  disappear  from  the  urine 
while  colon  bacilli  remain.  Coccus  infections  re- 
spond to  treatment  with  heylresorcinol  far  more  cer- 
tainly than  bacillus  or  mixed  infections.  Combined 
with  other  effective  methods  of  treatment  of  the 
upper  urinary  tract  infections,  is  it  not  unlikely 
that  a considerably  higher  proportion  of  cures  may 
be  obtained? 


PREPARATION  OF  LACTIC  ACID  MILK  MIX- 
TURES FOR  INFANT  FEEDING. 

The  use  of  unsweetened  evaporated  milk  instead 
of  ordinary  cow’s  milk  for  the  preparation  of  lactic 
acid  milk  formulas  is  said  by  McKim  Marriott,  St. 
Louis  {Journal  A.  M.  A.,  Sept.  10,  1927),  to  possess 
a number  of  advantages.  Such  milk  has  already 
been  completely  sterilized  and  heated  sufficiently  so 
as  to  insure  the  formation  of  very  fine  curds  when 
the  acid  is  added.  It  has  a slightly  lower  buffer 
value  than  ordinary  cow’s  milk  because  of  the  con- 
version of  a part  of  the  calcium  and  phosphate  into 
the  form  of  insoluble  calcium  phosphate.  The  fat 
present  has  been  homogenized,  so  that  it  does  not 
separate  out  as  butter  fat  after  the  addition  of 
acid,  even  though  shaken  or  stirred.  Furthermore, 
evaporated  milk  is  easily  obtainable  and  is  cheap. 
Evaporated  milk  is  merely  whole  cow’s  milk  from 
which  about  one-half  of  the  water  has  been  sepa- 
rated. It  is  homogenized  and  sterilized.  Evaporated 
milk  is  not  to  be  confused  with  sweetened  condensed 
milk,  which  is  not  sterile  and  which  is  prepared  by 
the  addition  of  a large  amount  of  cane  sugar.  Sweet- 
ened condensed  milk  is  entirely  unsuitable  for  the 
preparation  of  infant  feeding  formulas.  In  using 
evaporated  milk  for  the  preparation  of  lactic  acid 
milk  formulas  the  usual  dilution  is  1:1,  as  evap- 
orated milk  is  approximately  doubly  concentrated. 
To  the  half  diluted  milk  10  per  cent  by  volume  of 
Karo  syrup  is  added  and  then  ten  drops  of  lactic 
acid  U.  S.  P.,  to  each  ounce  of  evaporated  milk  used 
in  the  mixture,  or  five  drops  to  each  ounce  of  the 
final  mixture.  The  proportions  of  milk,  water  and 


422 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


sugar  may  be  varied  if  desired,  but  the  proportion 
between  lactic  acid  and  milk  should  be  maintained. 
A preferable  method  of  preparing  the  formulas  and 
on  that  Marriott  has  generally  used  consists  in  the 
mixing  of  evaporated  milk  with  an  equal  volume 
of  an  acid-sugar  mixture:  Karo  corn  syrup  (brown), 
90  cc.  3 ounces  (6  tablespoonfuls)  ; lactic  acid,  U.  S. 
P.,  5 cc.  1 teaspoonful;  water  to  250  cc.  1 pint. 
The  mixture  should,  if  possible,  be  kept  in  a cool 
place,  but  on  account  of  its  high  acid  content  it 
keeps  perfectly  for  one  or  two  days  even  at  or- 
dinary temperature.  In  making  up  the  feedings, 
equal  parts  of  unsweetened  evaporated  milk  and  the 
acid-sugar  solution  are  mixed.  This  is  done  by  pour- 
ing the  acid  solution  into  the  milk,  which  is  then 
mixed  by  stirring  or  shaking.  An  entire  day’s  feed- 
ing may  be  prepared  at  one  time,  or,  as  is  often 
more  convenient  when  traveling,  a single  small  can 
of  evaporated  milk  may  be  opened  fresh  for  each 
feeding,  the  feeding  bottle  being  half  filled  with  the 
milk  and  the  acid-sugar  solution  then  poured  in. 
The  bottle  then  needs  merely  to  be  shaken,  warmed 
to  body  temperature  and  is  ready  for  feeding.  The 
formula  given  is  the  usual  one  for  babies  during 
the  first  six  or  eight  months.  It  can  be  varied  in 
individual  instances.  The  amount  of  sugar  is  de- 
creased after  cereal  is  taken.  The  formula  as  pre- 
pared is  equivalent  to  whole  lactic  acid  milk  with 
approximately  10  per  cent  added  sugar.  The  fuel 
value  is  30  calories  per  ounce. 


SURVEY  OF  ACTUAL  VALUE  OF 
HYDROTHERAPY. 

Guy  Hinsdale,  Hot  Springs,  Va.  (Journal  A.  M. 
A.,  ^^ug.  13,  1927),  discusses  the  object  of  hydro- 
therapeutic  methods  and  their  use  in  various  condi- 
tions, and  describes  some  of  the  apparatus  employed. 
He  says  that  water  may  act  as  a powerful  stimulus 
according  to  its  temperature.  The  indifferent  bath, 
or  continuous  bath,  is  useful  in  treating  excited  men- 
tal states.  The  Brand  bath  and  its  modifications 
are  most  valuable  in  typhoid.  Nauheim  baths,  cabi- 
net bats  and  douches,  and  whirl  pool  baths  are  val- 
uable in  circulatory  disorders.  Obesity  is  favorably 
influenced  by  hot  water  bathing  and  subsequent  gen- 
eral hot  dry  packs.  This  treatment  should  be  as- 
sociated with  appropriate  diet,  and  is  best  carried 
out  at  spas. 


QUACK  HAIR  SPECIALIST  ANALYZES 
TWINE,  FUR. 

“The  public  of  today  demands  finesse  in  being 
gypped  and  quacks  rise  to  the  occasion,”  observes 
Dr.  Arthur  J.  Cramp,  director  of  the  bureau  of  in- 
vestigation of  the  American  Medical  Association, 
writing  in  Hygeia  for  October. 

Dr.  Cramp  recounts  his  investigation  of  the  Pro- 
fessor Scholder  Institute  of  New  York,  which  pro- 
fesses to  diagnose  hair  health  from  a microscopic 
examination  of  specimens  of  hair. 

As  a starter  Dr.  Cramp  sent  in  three  specimens 
for  analysis  each  from  a different  address.  One 
specimen  was  from  a woman’s  coat  cuff  of  the  fur 
known  as  platinum  fox;  another  was  from  a collar 
of  so-called  wolf  (Siberian  or  Japanese  dog),  while 
the  third  was  from  the  healthy  head  of  a young 
woman  whose  hair  reached  below  her  waist.  The 
diagnosis  in  each  case  read: 

“I  have  analyzed  the  specimen  of  hair  you  sent 
me.  A microscopic  examination  discloses  that  the 
roots  are  in  a seriously  undernourished  condition. 
You  are  in  grave  danger  of  continuous  and  increas- 
ing loss  of  your  hair,  but  it  can  still  be  saved  by 
prompt  treatment.” 

Professor  Scholder  then  consented  to  take  charge 


of  the  case,  promising  that  his  treatment  if  faith- 
fully followed  would  restore  the  hair  and  scalp  to 
a normal  condition. 

Wishing  to  test  whether  the  professor  really  knew 
a hair  when  he  saw  it,  the  doctor  sent  to  the  mar- 
velous diagnostician,  from  two  more  addresses,  some 
unraveled  filaments  of  heavy  twine.  Again  came 
back  the  stock  letters  declaring  that  the  roots  were 
in  a seriously  undernourished  condition ! 

“The  advertisements  say  that  ‘the  newspapers  in 
this  country  and  abroad  have  proclaimed  Professor 
Scholder  as  the  marvel  of  his  profession.’  They 
should.  Any  one  who,  on  the  basis  of  a microscopic 
examination  of  a piece  of  twine,  can  diagnose  the 
hair  health  of  a person  he  has  never  seen  may 
rightly  be  called  a marvel,”  comments  Dr.  Cramp. 


CARCINOID  TUMORS  OF  SMALL  INTESTINE. 

In  the  case  cited  by  Alexius  McGlannan  and 
Standish  McCleary,  Baltimore  (Journal  A.  M.  A., 
Sept.  10,  1927),  there  was  an  invagination  of  the 
ileum  through  the  ileocecal  value,  but  there  was  no 
turning  in  of  the  cecum.  The  valve  was  in  its  nor- 
mal position.  Through  the  wall  of  the  cecum  a 
mass  of  intestine  could  be  felt  filling  the  cavity  of 
this  portion  of  the  large  bowel  and  extending  into 
the  ascending  colon.  Just  outside  the  ileocecal  valve 
another  intussusception  was  found  in  the  ileum. 
This  one  was  short,  about  an  inch  long,  and  very 
tight,  and  the  invaginated  portion  was  dark  pur- 
ple. An  attempt  at  reduction  by  manipulation 
failed.  Similarly,  it  was  impossible  to  withdraw  or 
milk  out  the  invaginated  ileum  from  the  cecum. 
When  this  manipulation  was  attempted,  a good  deal 
of  blood-stained  fluid  was  expressed  through  the 
neck  of  the  intussusception,  but  the  position  of  the 
bowel  remained  unchanged.  Resection  of  the  in- 
volved ileum  and  the  cecum  was  done.  The  proximal 
end  of  the  ileum  was  united  to  the  side  of  the  closed 
ascending  colon  by  means  of  a button.  The  patient 
developed  a fecal  fistula  which  closed  spontaneously, 
and  he  was  discharged  in  good  condition  with  his 
wound  healed,  thirty-five  days  after  operation.  The 
button  passed  from  the  anus  on  the  fourteenth  day. 
This  is  the  only  case  of  intussusception  occurring  in 
a colored  adult  recorded  in  Mercy  Hospital,  Balti- 
more. On  examination  of  the  specimen,  it  was 
found  that  the  ileac  invagination  was  very  tight,  the 
bowel  was  almost  gangrenous,  and  at  the  apex  was 
found  a small  button-like  tumor,  under  the  mucous 
membrane  on  the  antimesenteric  side  of  the  bowel. 
The  tumor  was  not  encapsulated  but  was  circum- 
scribed. It  invaded  the  muscularis,  but  it  did  not 
pass  through  this  layer  to  the  serosa.  It  was  yel- 
lowish white,  waxy,  and  firm  in  consistency,  and  it 
cut  without  grating.  The  growth  belonged  to  the 
group  of  carcinoid  or  argentaffin  tumors. 


DOG  BITES. 

Only  a small  percentage  of  biting  dogs  are  mad. 
But,  since  any  bite,  of  a human  being,  made  by  any 
animal  may  be  followed  by  dangerous  infections 
(e.  g.,  erysipelas  of  the  arm  in  a recent  case),  the 
wound  should  be  suitably  cared  for  as  soon  as  pos- 
sible after  the  bite.  Furthermore,  since  some  dogs 
that  are  infected  with  rabies  virus  bite  before  show- 
ing definite  symptoms  of  rabies,  every  bite  from 
any  dog — but  especially  from  strays — that  occurs 
in  a section  of  the  country  where  rabies  is  endemic, 
should  be  treated  as  if  made  by  an  animal  infected 
with  rabies  virus,  unless  such  infection  can  be  abso- 
lutely ruled  out. 

The  following  are  rules  of  procedure  for  those 
who  have  been  bitten  by  animals  suspected  of  hav- 
ing rabies:  (1)  The  biting  animal,  unless  showing 
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definite  symptoms  of  rabies,  should  be  placed  un- 
der controlled  observation  for  a period  of  three 
weeks,  or  until  it  shows  definite  symptoms  of  rabies. 
(2)  in  case  the  animal  shows  definite  symptoms  of 
rabies  it  should  be  killed,  preferably  by  shooting 
through  the  heart.  Shooting  through  the  head  or 
poisoning  the  animal  may  render  it  unsatisfactory 
for  laboratory  examination.  (3)  The  dead  animal 
should  be  brought  immediately  to  the  laboratory 
* * * for  examination.  If  at  a distance  from  the 
laboratory,  the  head  of  the  animal  should  be  packed 
in  a container  surrounded  by  sufficient  ice  to  keep 
the  brain  fresh  until  it  reaches  the  laboratory.  It 
is  most  important,  in  order  to  make  a satisfactory 
laboratory  examination  and  to  obtain  an  immediate 
diagnosis,  to  have  the  animal’s  brain  in  good  con- 
dition when  it  reaches  the  laboratory.  The 
microscopic  evidence  of  rabies  (the  Negri  bodies) 
appears  but  little  earlier  than  the  clinical  symptoms. 
When  this  evidence  in  the  brain  is  lacking,  a part 
of  the  brain  must  be  injected  into  test  animals. 
This  test  requires  from  two  to  four  weeks  for  com- 
pletion. (4)  The  wound  made  by  the  animal  should 
be  cauterized  immediately  with  fuming  nitric  acid. 
The  acid  should  be  applied  on  the  point  of  a tapered 
glass  rod  or  drop  by  drop  from  a capillary  pipette, 
so  that  the  amount  may  be  carefully  controlled. 
Contact  with  bony,  cartilaginous  or  bloodless  parts 
should  be  avoided  if  possible.  To  these  parts  apply 
pure  carbolic  acid  and  the  fuming  nitric  acid  to 
the  other  tissues  adjacent.  Such  tissues  heal  well 
after  the  use  of  nitric  acid.  The  actual  cautery  is 
effective  as  far  as  it  reaches  the  parts  of  a wound, 
but  fuming  nitric  acid,  being  a fluid,  reaches  the 
deep  crevices  which  the  hot  iron  may  not  touch. 
The  use  of  pure  carbolic  acid,  iodine,  silver  nitrate, 
etc.,  on  wounds  made  by  a rabid  animal  have  not 
little  value  as  compared  with  fuming  nitric  acid. 
When  avoidable,  wounds  made  by  rabid  animals 
should  not  be  sutured. 

Anti-rabic  treatment  should  be  given:  (1)  To 
persons  bitten  by  animals  which  have  been  proven 
rabid  either  by  clinical  symptoms,  or  by  microscopic 
examination  of  the  brain,  (2)  to  persons  whose 
hands  or  face  have  been  contaminated  with  saliva 
of  a rabid  animal  without  being  bitten.  This  is 
because  of  the  possible  presence  of  cracks,  hang- 
nails or  other  small  open  wounds,  (3)  to  persons 
bitten  by  stray  dogs  which  cannot  be  located.  The 
treatment  is  given  as  a precautionary  measure,  and 
(4)  to  persons  bitten,  pending  the  laboratory  diag- 
nosis on'  the  brain  of  the  biting  animal,  provided  that 
the  symptoms  or  actions  of  the  animal  were  sus- 
picious, or  when  rabies  infection  of  the  animal  can- 
not be  ruled  out. — Bulletin,  Department  of  Health, 
City  of  New  York. 


NEW  APPARATUS  FOR  HYPODERMOCLYSIS. 

Augustus  Harris,  Brooklyn  {Long  Island  M.  J., 
June,  1927),  presents  a new  apparatus  for  hypo- 
dermoclysis,  which  has  been  designed  to  overcome 
the  deficiency  in  those  hitherto  employed.  It  is 
adapted  to  both  subcutaneous  and  intravenous  use. 
The  B-D  Fordyce  needles  (assorted  sizes)  are  rec- 
ommended for  intravenous  work. 

The  apparatus  consists  of  a graduated  Kelly  infu- 
sion jar,  with  pointed  end,  1,000  cc.,  the  proper- 
lengths  of  rubber  tubing  to  make  connection,  two 
stopcocks,  two  Luer  Lok  adapters,  two  Yale  needles 
19  gauge  two  and  one-half  inch,  one  glass  T tube 
and  one  glass  observation  tube.  The  rubber  tubing 
is  made  of  good  quality  gum  rubber  to  withstand 
repeated  boiling,  and  is  of  standard,  uniform  qual- 
ity, thickness  and  calibre,  with  a diameter  of  one- 
fourth  inch  and  lumen  of  one-eighth  inch. 


It  is  recommended  that  a reserve  supply  of  tubing 
as  described,  be  kept  on  hand  to  replace  wornout 
tubing.  The  stopcocks  should  be  attached  as  near 
the  terminal  ends  of  tubing  as  possible.  If  the 
apparatus  is  to  be  employed  for  intravenous  work. 


the  T tube  should  be  removed  and  replaced  with 
a glass  observation  tube  and  the  terminal  rubber 
connection  with  fittings  should  be  used.  If  the 
Fordyce  needle  is  used,  the  Luer  Lok  adapter,  should 
be  disconnected  and  replaced  with  a Luer  slip  made 
for  the  Fordyce  needles.  An  electric  pad  may  be 
applied  around  the  glass  jar  which  will  assist  in 
keeping  the  solution  warm.  In  intravenous  infu- 
sions the  rate  of  flow  should  not  exceed  200  cc.  in 
10  minutes. 

It  is  particularly  recommended  that  all  new  rub- 
ber tubing,  before  being  used  for  the  first  time,  be 
soaked  for  six  hours  in  normal  sodium  hydroxide 
solution,  and  then  rinsed.  As  proven  by  Stokes  & 
Busman*  in  experiments  on  dogs,  arsphenamine  so- 
lutions, as  well  as  alkaline  solutions,  and  transfu- 
sion media  may  become  very  toxic  when  new  rubber 
tubing  is  used.  This  toxic  agent  is  not  destroyed 
by  sterilization  of  the  tubing,  but  disappears  in  re- 
peated use  of  same.  The  toxic  agent  is  removed 
promptly  by  soaking  in  hydrate  solution  as  stated. 

The  simple,  attractive  features  provided  in  this  set 
make  it  indispensable  to  surgeon,  internist  and  prac- 
titioner, and  eliminate  frequent  annoyance  of  poorly 
functioning  apparatus. 

The  outfit  is  manufactured  by  Becton,  Dickinson 
& Co.,  Rutherford,  N.  Y. 


TREATMENT  OF  CARDIAC  DISTURBANCES 
DUE  TO  THYROID  DISEASE. 

In  the  treatment  of  the  cardiac  disturbances  due 
to  thyroid  disease,  J.  Marion  Read,  San  Francisco 
{Journal  A.  M.  A.,  Aug.  13,  1927),  says  that  reduc- 
tion of  the  basal  metabolic  rate  is  the  therapeutic 
desideratum  if  the  heart  is  to  be  saved  from  over- 
work and  ultimate  depletion  of  reserve.  In  short, 
treatment  of  the  underlying  hyperthyroidism  is  the 
essential  thing.  Rest  should  constitute  the  sine  qua 
non  of  whatever  measures  are  employed,  thus  reduc- 
ing the  cardiac  work  to  a minimum.  The  treatment 
of  myocardial  insufficiency  occurring  in  hyper- 
thyroidism does  not  differ  in  any  way  from  its  treat- 
ment when  due  to  other  causes,  which  in  general 
is  an  attempt  to  relieve  the  heart  of  overstrain  and 

•Journal  A.  M.  A.,  Vol.  74,  No.  XV,  p.  1013,  April  20,  1920. 
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in  particular  the  relief  of  symptoms,  moderate  limi- 
tation of  fluids,  tapping  of  transudates  into  serous 
cavities  and  other  established  therapeutic  measures. 
The  therapy  of  auricular  fibrillation  occurring  in 
hyperthyroidism  calls  for  especial  attention.  When 
this  irregularity  exists  without  evidence  of  conges- 
tive failure,  quinidine  is  the  drug  of  choice,  its  use 
being  safeguarded  by  the  usual  precautions. 
Quinidine  seems  to  be  of  considerable  value  in  treat- 
ing the  cardiac  manifestations  of  hyperthyroidism. 


PARANASAL  SINUS  INFECTION  AND  SWIM- 
MING. 

Frederick  E.  Hasty,  Nashville,  Tenn.  {Journal  A. 
M.  A.,  Aug.  13,  1927),  has  observed  that  as  a group 
the  sinus  infections  resulting  from  swimming  are 
often  severe  in  their  nature,  and  that  the  ethmoids 
and  frontals  are  frequently  involved.  Children  espe- 
cially are  likely  to  pick  up  infections  in  pools.  I 
have  seen  a number  of  boys  who  got  sinus  infec- 
tion from  one  pool  as  a result  of  being  required 
to  “duck”  their  heads.  Without  an  exception  every 
boy  recovered  in  the  course  of  a few  weeks  after 
leaving  off  swimming.  Persons  who  have  previously 
suffered  from  paranasal  sinus  infections  or  nasal 
obstruction  are  very  likely  to  develop  acute  attacks 
following  swimming.  The  high  percentage  of 
frontal  and  ethmoidal  infections  is  due  to  virulent 
foreign  bacteria  reaching  the  vulnerable  part  of  the 
nose,  and  to  a lowered  local  and  systemic  resistance. 
An  overdose  of  foreign  bacteria  of  marked  virulence 
for  which  the  individual  does  not  have  previous  im- 
munity is  a probable  explanation  that  quite  likely 
holds  true  in  children. 


TIME  OF  CONCEPTION  AND  OF  OVULATION 
IN  RELATION  TO  MENSTRUAL  CYCLE. 

Curves  showing  the  relation  of  fertility  to  the 
menstrual  cycle  in  woman,  drawn  from  data  from 
a variety  of  sources,  according  to  S.  A.  Asdell, 
Rochester,  N.  Y.  {Journal  A.  M.  A.,  Aug.  13,  1927), 
are  substantially  the  same.  Fertility  is  higher  in 
the  early  part  of  the  cycle,  but  falls  rapidly  from 
the  sixteenth  to  the  twentieth  day.  There  is  little 
evidence  in  favor  of  a period  of  complete  sterility. 
Differences  in  the  duration  of  pregnancy  when 
reckoned  from  the  onset  of  menstruation  and  from 
conception  are  interpreted  as  indicating  that  the 
preovulation  phase  is  extremely  variable  in  its 
length  and  the  postovulation  (corpus  luteum)  phase 
relatively  constant.  It  is  on  these  lines  that  an  in- 
terpretation of  variation  in  the  length  of  the 
menstrual  cycle  may  be  sought.  The  time  of  con- 
ception is  held  to  have  no  effect  on  the  sex  ratio. 


ADMINISTRATION  OF  COD  LIVER  OIL. 

Henry  J.  Gerstenberger,  Cleveland  {Journal 
A.  M.  A.,  Jan.  22,  1927),  advises  that  cod  liver  oil 
should  be  given  once  daily  on  an  empty  stomach 
and  when  most  of  the  family  members  are  likely  to 
be  at  home.  In  other  words,  the  cod  liver  oil  should 
be  given  in  whatever  dose  thought  necessary  before 
breakfast.  If  under  these  circumstances  the  child 
vomits  its  first  dose,  a second  should  be  immediately 
administered.  As  it  also  is  a good  policy  to  see  that 
an  antiscorbutic  substance  is  administered  daily,  a 
small  amount  of  orange  juice,  if  desirable,  may  be 
taken  immediately  after  the  cod  liver  oil  has  been 
swallowed.  The  parent,  however,  is  advised  not  to 
offer  the  orange  juice  as  a reward  or  as  a “chaser,” 
but  to  get  the  child  to  understand  in  the  first  place 
that  cod  liver  oil  is  essential  to  his  welfare,  and  in 
the  second  place  that  he  will  get  accustomed  to  its 
taste  within  a week  or  ten  days. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Diphtheria  Toxin- Antitoxin  Mixture,  New  For- 
mula, Park-Banzhaf’s  0.1  L + (New  and  Nonofficial 
Remedies,  1927,  p.  341). — This  product  is  also  mar- 
keted in  packages  of  one  10  cc.  vial,  representing 
three  immunizing  treatments.  H.  K.  Mulford  Co., 
Philadelphia. — Jour.  A.  M.  A.,  August  20,  1927. 


PROPAGANDA  FOR  REFORM. 

Ethylene-II. — The  A.  M.  A.  Chemical  Laboratory 
reports  another  examination  of  the  quality  of  ethy- 
lene for  anesthesia  which  is  on  the  market.  The 
laboratory  reports  on  the  composition  of  “Ethylene 
for  Anesthesia”  of  the  Certified  Laboratory  Prod- 
ucts (which  has  been  accepted  for  New  and  Non- 
official Remedies)  and  a specimen  of  the  ethylene 
of  the  Kansas  City  Oxygen  Gas  Company,  the  qual- 
ity of  which  had  been  questioned  in  a hospital.  The 
laboratory  found  both  products  to  meet  the  require- 
ments of  New  and  Nonofficial  Remedies.  The  labor- 
atory repeats  its  previous  recommendation,  that 
physicians  use  only  the  brands  of  ethylene  described 
in  New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
August  6,  1927. 

J.  M.  Harris-Quack. — James  S.  Harris,  Tulsa,  Ok- 
lahoma, has  for  some  years  been  quacking  it  in  the 
“cancer  cure”  line,  selling  “Radium  Oil.”  The  Su- 
preme Court  of  Oklahoma  has  recently  affirmed  the 
judgment  of  the  trial  court  that  had  awarded  a 
woman  $10,000  damages  because  Harris  had  treated 
what  at  the  outset  was  an  operable  case  of  cancer 
of  the  breast  and  allowed  the  matter  to  progress 
until  it  became  inoperable. — Jour.  A.  M.  A.,  August 
6,  1927. 

Grapefruit  Infusions. — The  use  of  a cold  water 
infusion  of  whole  grapefruit  (including  peel  and 
pulp)  seems  to  be  one  of  the  fads  of  Frank  McCoy, 
who  dispenses  so  much  dietetic  information  that 
isn’t  so.  According  to  McCoy,  grapefruit  “contains 
organic  quinine,”  which,  he  declares  has  “a  quicker 
effect  than  the  inorganic  form  of  quinine  used  in 
tablet  form.”  According  to  McCoy,  this  infusion 
of  grapefruit  is  “valuable  in  its  action  upon  the 
liver  and  gallbladder  in  the  elimination  of  gall- 
stones.” Few  men  have  a larger  fund  of  dietetic 
misinformation  than  that  possessed  by  Frank  Mc- 
Coy.— Jour.  A.  M.  A.,  August  6,  1927. 

Liver  Extracts  in  Anemia. — The  striking  effect  of 
feeding  liver  and  certain  preparations  of  liver  on  a 
number  of  physiological  processes  has  been  estab- 
lished. In  the  case  of  growing  animals,  it  appears 
to  promote  rapid  gains  in  size.  The  extraordinary 
effect  of  diets  including  liver  on  severe  anemias  of 
long  standing  in  dogs  has  been  shown.  Vigorous 
regeneration  of  henioglobin  and  red  blood  cells  can 
be  brought  about  by  feeding  the  hepatic  tissue  of 
various  species,  beef,  pig,  sheep,  calf  and  chicken 
having  been  tested  with  unquestionable  success. 
Striking  effects  have  been  obtained  in  pernicious 
anemia  with  diets  containing  large  amounts  of  liver 
in  one  form  or  another.  Studies  undertaken  to  de- 
termine the  constituents  of  liver  which  are  effec- 
tive in  pernicious  anemia  have  been  made  and  potent 
concentrates  have  been  obtained. — Jour.  A.  M.  A., 
August  13,  1927. 

Lucky  Tiger. — This  is  a dangerous  nostrum  sold 
for  the  treatment  of  dandruff,  eczema  and  sore  feet. 
Because  of  reports  of  severe  skin  irritation  follow- 
ing the  use  of  “Lucky  Tiger,”  the  A.  M.  A.  Chem- 
ical Laboratory  analyzed  it.  The  laboratory  con- 
cluded that  the  preparation  consists  essentially  of 
ethyl  (grain)  alcohol,  methyl  (wood)  alcohol. 
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sodium  salicylate  and  sodium  arsenite.  The  amount 
of  arsenic  present  as  sodium  arsenite  was  about  one- 
tenth  as  much  as  found  in  solution  of  potassium 
arsenite  (Fowler’s  solution).  When  the  amount  of 
the  preparation  that  will  be  used  in  an  application 
is  considered,  it  can  be  readily  appreciated  what  a 
relatively  strong  solution  of  arsenic  this  is.  This 
preparation  has  no  place  among  legitimate  home 
remedies. — Jour.  A.  M.  A.,  August  13,  1927. 

Lukosine  Not  Acceptable  for  N.  N.  R.-II. — Since 
publication  of  the  report  of  the  Council  on  Phar- 
macy and  Chemistry  on  Lukosine,  the  National  Drug 
Company  has  informed  the  council  that  the  quantita- 
tive formula  for  the  preparation  is  given  in  its  price 
list  and  in  its  “revised  advertising.”  The  latter  con- 
tains the  following  formula:  “Boric  acid,  80.5  per 
cent;  alum,  9.2  per  cent;  zinc  sulphate  dried,  4.0  per 
cent;  zinc  phenolsulphate  (phenolsulphonate  ?),  2.5 
per  cent;  sodium  salicylate,  2.5  per  cent;  phenol,  1.0 
per  cent,  rendered  pleasantly  aromatic  with  a blend 
of  thyme,  peppermint,  eucalyptus  and  methyl  salicyl- 
ate. Each  heaping  teaspoonful  contains  1/75  grain 
of  hydrastine  white  alkaloid.”  In  view  of  this  the 
council  revises  its  statement  by  the  omission  of  the 
word  “semisecret”  to  read:  “Lukosine  is  unaccept- 
able for  N.  N.  R.  because  it  is  a needlessly  complex, 
and  therefore  irrational,  mixture,  marketed  with  a 
therapeutically  suggestive  name  and  with  unwar- 
ranted therapeutic  claims,  in  such  a way  as  to  lead 
to  its  indiscriminate  and  ill  advised  use  by  the  pub- 
lic.”— Jour.  A.  M.  A.,  August  13,  1927. 

Digitalis. — It  is  well  known  that  many  cardiac 
patients  who  fail  to  improve  with  full  digitalization 
owing  to  some  unknown  condition,  show  marked 
improvement  when  the  same  specimen  of  digitalis 
is  given  subsequently.  Such  cases  afford  opportu- 
nity for  attributing  extraordinary  value  to  any 
digitalis  preparation  that  the  clinician  happens  to 
employ  in  the  second  course  of  treatment. — Jour. 
A.  M.  A.,  August  13,  1927. 

Harrell  Associated  Chemists. — Harrell  Associated 
Chemists,  322  W.  Washington  St.,  Chicago,  exploit 
a mail  order  cure  for  rheumatism.  As  the  head  of 
the  organization,  one  J.  Randolph  Harrell  is  put 
forward.  In  the  advertising  he  is  styled  “Professor” 
and  advertised  as  “an  authority  on  physiological 
chemistry.”  The  facts  are,  Harrell  is  unknown  to 
reputable  medicine,  pharmacy  or  chemistry.— Jowr. 
A.  M.  A.,  August  20,  1927. 

Alpha- Lobeline. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  under  the  name  “Alpha- 
Lobeline,”  Ernst  Bischoff  Co.,  Inc.,  markets  a solu- 
tion of  the  hydrochloride  of  the  alkaloid  alpha- 
lobeline.  The  product  is  marketed  in  ampules 
stated  to  contain,  respectively,  1/6  grain  and  1/20 
grain  of  alpha-lobelin  hydrochloride.  The  product 
was  submitted  to  the  council  with  the  claim  that  its 
use  was  indicated  in  “asphyxiations,  shocks  and 
poisoning  where  there  is  central  respiratory  depres- 
sion.” The  council’s  report  states  that  alpha-lobeline 
has  been  very  extensively  advertised  with  claims 
that  are  extravagant,  often  bordering  on  the  sensa- 
tional. The  evidence  as  to  the  value  and  safety  of 
the  product  is  still  so  incomplete  that  the  council 
has  been  unable  to  reach  a definite  conclusion.  The 
council  calls  attention  to  a circular  issued  by  the 
American  distributors  containing  a “Partial  List  of 
Hospitals  Using  Alpha-Lobeline”  and  to  a paper 
by  Norris  and  Weiss.  To  learn  something  as  to  the 
experience  of  some  of  these  hospitals  with  the  drug, 
letters  were  written  to  twenty-seven  of  the  more 
prominent  of  them.  While  the  reports  of  some  of 
these  hospitals  are  favorable  to  the  use  of  the  drug 
(although  it  cannot  be  said  that  they  are  at  all  con- 
clusive), it  is  evident  that  the  circular  containing 


this  list  of  hospitals  “where  the  drug  is  being  used” 
gives  an  erroneous  impression  as  to  the  extent  of 
its  use  and  of  the  results  to  be  expected.  The  paper 
by  Norris  and  Weiss  and  other  papers  which  have 
been  published  contain  no  conclusive  evidence  re- 
garding the  usefulness  of  alpha-lobeline.  Since 
adequate  evidence  for  the  therapeutic  usefulness  of 
alpha-lobeline  is  lacking  at  the  present  time,  the 
council  has  postponed  definite  action  in  regard  to 
the  eligibility  of  the  drug  for  inclusion  in  New  and 
Nonofficial  Remedies. — Jour.  A.  M.  A.,  August  27, 
1927. 

Some  Recent  Observations  on  the  Fat  Soluble 
Vitamins. — The  concentrate  of  vitamins  A and  D 
represented  by  the  nonsaponifiable  fraction  of  cod 
liver  oil  is  not  effective  in  herbivora  unless  it  is  fed 
dissolved  in  oil.  These  observations  have  been  con- 
firmed in  the  case  of  an  omnivorous  species.  This 
makes  one  question  the  advisability  of  attempting  to 
supply  vitamins  to  man  in  the  form  of  dry  concen- 
trates unless  the  latter  are  given  in  oil  or  in  close 
proximity  to  a meal  that  carries  fat.  The  ready 
solubility  of  vitamins  A and  D in  fats  made  it  seem 
likely  that  liquid  petrolatum  would  also  be  a good 
solvent.  Since  the  latter  is  not  absorbed  from  the 
gastro-intestinal  tract,  and  since  it  has  a widespread 
use  as  a laxative,  it  is  important  to  ascertain 
whether  the  fat-soluble  vitamins  in  the  food  are 
liable  to  be  “diverted”  from  alimentary  absorption 
by  the  presence  of  the  nonabsorbable  liquid  petrola- 
tum solvent.  It  has  been  shown  that  liquid  pe- 
trolatum may  act  as  a solvent  for  vitamin  A,  there- 
by depleting  ingested  foods  of  their  supply  of  this 
factor.  A comparable  influence  on  the  antirachitic 
vitamin  has  not  yet  been  demonstrated,  though  it 
may  naturally  be  expected  if  liberal  amounts  of 
liquid  petrolatum  are  ingested.  Attempts  have  been 
made  to  increase  the  antirachitic  potency  of  cod  liver 
oil  by  irradiation.  The  evidence  indicates  that  this  is 
not  feasible. — Jour.  A.  M.  A.,  August  27,  1J27. 

Revising  the  Pharmacopeia.  — Apparently  some 
misunderstanding  as  to  the  exact  nature  of  the 
United  States  Pharmacopeia  has  given  opportunity 
for  criticism  of  the  work  of  the  Revision  Commit- 
tee, particularly  of  the  Subcommittees  on  Scope  and 
Nomenclature.  The  first  edition  of  the  United 
States  Pharmacopeia,  published  in  1820,  expressed 
the  purpose  of  selecting  from  among  the  substances 
used  in  medicine  those  remedies  most  worthy  of 
medical  employment.  To  any  one  at  all  familiar 
with  the  progress  of  the  U.  S.  Pharmacopeia,  it  is 
obvious  that  it  tends  more  and  more  to  become  a 
scientifically  reliable  work,  to  realizing  more  and 
more  greatly  the  necessity  for  established  proof  of 
virtue  before  admission  can  be  granted. — Jour. 
A.  M.  A.,  August  27,  1927. 

Hexol  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Hexol 
(formerly  called  Maxol)  is  manufactured  by  the 
Sanitary  Supply  Company,  and  is  a pine  oil  soap 
solution  stated  to  have  the  following  composition: 
Pine  oil,  65  per  cent;  rosin  soap,  10  per  cent;  cocoa- 
nut  oil  soap,  10  per  cent;  water,  15  per  cent.  It 
belongs,  therefore,  in  the  class  of  pine  oil  disin- 
fectants which  were  introduced  some  twenty  years 
ago  in  the  expectation  that  they  would  replace  the 
cresol  soap  solutions  such  as  Liquor  Cresolis  Com- 
positus.  The  council  points  out  that  the  name  of 
this  unoriginal  compound  is  not  descriptive  of  the 
composition,  and  is  also  misleading  in  that  it  sug- 
gests the  product  to  be  an  alcohol  containing  six 
carbon  atoms.  The  council  reports  on  the  lack  of 
acceptable  evidence  for  the  claims  that  are  made  for 
the  preparation  and  calls  attention  to  a government 
bulletin  giving  notice  to  manufacturers  of  pine  oil 
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disinfectants  in  regard  to  the  evidence  which  should 
be  obtained  before  such  products  are  recommended 
as  general  disinfectants.  The  council  found  Hexol 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unoriginal  mixture  marketed  under 
a nondescriptive,  proprietary  name,  and  because  it 
is  marketed  under  claims  that  are  unwarranted  in 
the  light  of  available  evidence. — Jour.  A.  M.  A., 
August  27,  1927. 


NEWS 


Chiropractor  Convicted.— Dr.  A.  W.  Holder,  a 
chiropractor,  was  convicted  in  Walker  county  court 
September  16,  before  Judge  P.  H.  Singletary  of 
practicing  medicine  without  a license.  He  was  fined 
$50  and  sentenced  to  one  minute  in  jail,  accoi’ding  to 
the  Beaumont  Enterprise. 

The  Frisco  Railway  Medical  Society  Meets.  The 
surgeons  of  the  Frisco  Railway  system  will  hold 
their  annual  meeting  at  the  Texas  Hotel,  Fort  Worth, 
October  17,  1927.  This  meeting  is  of  national  im- 
portance and  will  attract  surgeons  connected  with 
the  Frisco  Railway  lines  from  many  other  states. 
We  feel  sure  that  those  who  attend  may  be  assured 
of  an  excellent  scientific  program  if  former  meet- 
ings are  a criterion. 

Hospital  for  Gilmer. — Dr.  J.  C.  Winn  has  recently 
opened  a new  sanitarium  on  the  North  Jefferson 
Highway.  The  hospital  is  modern  in  construction 
and  is  well  equipped  for  a small  hospital,  having 
eight  beds.  Diathermy  machines,  therapeutic  lights 
and  Stewart  fracture  beds  are  a part  of  the  equip- 
ment. Dr.  Winn  states  that  the  sanitarium  is  open 
to  any  and  all  regular  and  ethical  physicians  for  the 
care  of  surgical  and  medical  cases. 

Hospital  for  Timpson. — A modern  hospital  for 
Timpson  was  assured  recently  when  Dr.  T.  F.  White- 
side  closed  a deal  for  the  purchase  of  the  two-story 
Trammell  dwelling  in  this  city,  and  further  arrange- 
ments for  remodeling  the  building  were  made.  The 
hospital  will  be  equipped  with  an  up-to-date  x-ray 
laboratory  with  an  expert  technician  in  charge. 

When  completed  Timpson  will  have  one  of  the  best 
and  most  modern  hospitals  in  East  Texas,  according 
to  the  Nacogdoches  Sentinel. 

Knox  County  Hospital  Opens.— The  new  county 
hospital,  costing  $60,000,  was  opened  in  Knox  City 
recently.  It  is  a modern  fireproof  structure  with 
thirty-five  beds.  Mrs.  Bertie  Lee  Kelley  is  superin- 
tendent, Mrs.  Melvin  Mowell,  x-ray  technician;  Dr. 
T.  S.  Edwards,  chief  surgeon,  and  Mrs.  Atkins  and 
Miss  Frankye  Drennan,  nurses.  The  Christian 
Woman’s  Association  acted  as  hostess  for  the  open 
house  the  day  the  hospital  opened.  Addresses  were 
made  by  the  Rev.  Joe  W.  English,  the  Rev.  J.  A. 
Scoggins,  Dr.  Edwards,  Mrs.  E.  0.  Jamison  and 
Mrs.  E.  I.  Warren  of  Knox  City,  Dr.  I.  B.  Lee  of 
Wichita  Falls  and  Dr.  W.  P.  Farrington  of  Munday, 
Texas. — Dallas  News. 

Health  Promoting  Activities  in  Cameron  County. 
— Work  in  a number  of  different  fields  of  health 
and  sanitation  was  carried  on  during  the  month  of 
August  by  the  Cameron  County  health  unit,  the 
monthly  report  of  Dr.  Ernest  W.  Prothro,  head  of 
the  unit,  shows. 

The  report  for  the  special  work  follows: 

August  was  a very  busy  month  with  members  of 
the  health  unit.  Child  health  work  was  in  full  sway 
as  was  the  milk  program,  besides  some  little  flurries 
of  contagion,  necessitating  especial  sanitary  and 
prophylactic  procedures. 

Child  health  conferences  were  held  at  Santa  Maria, 
Los  Indios,  Santa  Rosa,  Highland,  Wilson  Tract, 


Briggs-Coleman,  Los  Fresnos,  Olmito,  El  Jardin, 
Brick  Plant,  Harlingen  (2),  Brownsville  (4),  San 
Benito  (2),  La  Feria,  Rangerville  and  Rio  Hondo. 

Under  the  supervision  of  Mr.  Finley  the  tuber- 
culin testing  of  cows  closed  in  the  San  Benito  dis- 
trict with  45  diseased  cows,  and  the  work  was  be- 
gun in  both  Brownsville  and  Harlingen  areas.  Thirty- 
nine  have  been  found  diseased  in  the  Brownsville 
area  and  two  in  Harlingen  where  the  work  has  just 
started. — Brownsville  Herald. 
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Brown  County  Medical  Society  met  at  Brown- 
wood,  September  13,  with  a good  attendance. 

Dr.  T.  R.  Sealy,  Santa  Anna,  read  a paper  on 
“Pellagra.”  He  stated  that  of  the  last  1,000  pa- 
tients who  had  consulted  him,  27  had  been  found 
suffering  from  pellagra.  Since  1906,  he  said  that 
he  had  treated  300  cases  of  this  disease,  all  of  which 
had  had  the  characteristic  signs  and  symptoms. 
According  to  the  essayist,  the  disease  is  seen  in 
all  seasons  of  the  year,  but  is  most  prevalent  in  the 
summer  months.  He  also  reported  that  he  had 
frequently  seen  two,  and  had  at  one  time,  seen  as 
many  as  four  cases  in  one  family.  The  outstanding 
feature  of  the  cases  that  had  come  under  his  ob- 
servation was  the  absence  of  sewerage  in  the  places 
of  residence  of  the  patients.  In  contradistinction  to 
what  is  considered  the  usual  history  in  most  cases  of 
pellagra,  the  diet  of  the  patients  had  been  ample 
and  with  an  abundant  variety  of  foods.  As  regards 
treatment,  a 1 per  cent  solution  of  picric  acid  by 
mouth  one  hour  before  meals,  Blaud’s  pills  after 
meals,  the  intravenous  injection  of  sodium  caco- 
dylate,  and  picric  acid  dressings  for  the  local  skin 
eruptions,  were  advocated.  He  further  stated  that 
the  disease  was  more  commonly  met  with  in  rural 
districts  and  towns  without  sewerage.  Also,  that 
the  mortality  was  greater  among  patients  of  ad- 
vanced age  and  in  those  who  came  for  treatment 
only  after  the  disease  had  become  far  advanced. 

The  paper  received  a liberal  discussion. 

Prior  to  the  scientific  program,  the  members  of 
the  society  enjoyed  a chicken  dinner  in  the  Mul- 
berry Rooms  of  the  Southern  Hotel. 

Ellis  County  Medical  Society  met  September  14, 
at  Ennis. 

Dr.  E.  H.  Newton,  Corsicana,  read  a paper  on 
“The  Ruptured  Spleen.”  While  the  attendance  was 
not  large,  the  meeting  was  a very  interesting  one. 

Comanche  and  Eastland  County  Medical  Societies 
held  a joint  meeting  August  9,  at  Gorman.  This  is 
an  annual  affair  and,  as  usual,  was  well  attended. 
The  following  physicians  were  present:  Drs.  George 
S.  McReynolds,  C.  R.  Power  and  J.  E.  Robinson  of 
Temple;  J.  W.  Torbett,  Marlin;  Thomas  F.  Bryan, 
Dublin;  John  R.  Dill  and  George  T.  Patterson  of 
Rising  Star;  J.  H.  Caton,  C.  H.  Carter,  F.  T.  Isbell 
and  H.  B.  Tanner  of  Eastland;  T.  R.  Launderdale 
of  Ranger;  Carlisle  and  Jackson,  Cisco;  H.  H. 
Inzer,  Jr.,  De  Leon;  T.  H.  Jackson,  Carbon;  P.  M. 
Kuykendall,  Desdemona;  H.  M.  Barker,  Olden,  and 
Drs.  W.  H.  Guy,  Edward  Kimble,  G.  T.  Blackwell, 
R.  H.  Rush,  M.  L.  Stubblefield  and  Brandon,  all  of 
Gorman. 

Dr.  J.  W.  Torbett  read  a paper  in  which  the  ad- 
vantages of  diet  in  disease  were  detailed. 

Dr.  George  S.  McReynolds,  Temple,  read  a paper 
dealing  with  the  uses  of  the  bronchoscope,  which 
was  illustrated  with  lantern  slides,  and  objects 
which  had  been  removed  with  the  aid  of  the  broncho- 
scope. 

Dr.  C.  R.  Power,  Temple,  read  a paper  dealing 
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with  the  use  of  the  a;-ray  and  radium  in  the  treat- 
ment of  disease. 

Dr.  J.  E.  Robinson,  Temple,  read  a paper  in  which 
laboratory  findings  and  their  importance  in  diagno- 
sis was  discussed. 

Following  the  scientific  program,  a watermelon 
feast  was  indulged  in  by  some  20  or  30  visiting 
doctors. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  September  13,  at  Floydada,  with  15  doc- 
tors present. 

The  chief  topic  of  interest  in  the  meeting  was 
the  discussion  of  anterior  poliomyelitis  and  its  treat- 
ment. The  importance  of  early  diagnosis  and  the 
need  for  strict  quarantine  was  generally  agreed 
upon. 

Harris  County  Medical  Society  met  September  7, 
with  25  members  present. 

Dr.  Edgar  H.  Lancaster  reported  a case  of  her- 
niotomy under  local  anesthesia,  performed  upon,  a 
boy,  aged  8,  who  had  been  suffering  from  a con- 
genital, inguinal  hernia.  There  was  no  history  of 
strangulation,  nor  had  mechanical  appliances  been 
worn.  Pain  and  discomfort  and  a bulging  had  been 
experienced  in  the  region  of  the  hernia  upon  un- 
usual exertion.  The  past  history  was  negative  with 
the  exception  of  the  present  complaint.  Physical 
examination  revealed  nothing  abnormal,  except  the 
bulging  in  the  left  inguinal  region,  and  an  abnor- 
mally large  inguinal  ring.  About  200  cc.  of  1 per 
cent  novacaine  were  used  to  block  the  nerves  sup- 
plying the  field  of  operation.  The  classic  operation 
for  inguinal  hernia  was  performed  without  the  pa- 
tient complaining  of  any  marked  pain  during  the 
procedure.  At  the  close  of  the  operation  the  pa- 
tient was  in  excellent  condition  and  showed  no  evi- 
dence of  shock.  Very  little  postoperative  pain  was 
experienced,  and  a narcotic  was  not  required. 
Catheritization  was  not  called  for  following  the 
operation.  The  patient  was  allowed  milk  and 
crackers  in  the  afternoon  of  the  day  of  the  opera- 
tion, and  on  the  following  day  was  allowed  three 
meals  of  soft  diet.  On  the  third  day  a general  diet 
was  given.  He  was  permitted  to  return  home  six 
days  after  the  operation;  the  skin  sutures  were 
removed  on  the  tenth  day,  and  on  the  fourteenth 
day  the  patient  was  allowed  out  of  bed.  The  essay- 
ist stated  that  this  case  had  been  reported  not  be- 
cause of  any  special  interest  in  the  herniotomy,  but 
to  illustrate  the  possibilities  of  local  anesthesia  in 
young  children.  He  said  that  it  would  be  necessary, 
of  course,  to  select  proper  cases  for  its  use. 

Dr.  J'.  E.  Hodges  said  that  he  could  not  see  any 
particular  advantage  in  using  a local  anesthetic 
for  a child.  He  said  that  when  a local  anesthetic 
is  used  there  is  usually  evidences  of  shock.  The 
average  child  is  too  easily  frightened  by  an  opera- 
tion, and  he  felt  that  it  would  be  impossible  to 
complete  a major  operation  under  local  anesthesia 
in  the  great  majority  of  children. 

Dr.  A.  H.  Flickwir  said  that  he  felt  a great  deal 
depended  upon  the  mental  attitude  of  the  child  and 
upon  the  ability  of  the  surgeon  to  influence  that 
mental  attitude.  He  was  inclined  to  disagree  with 
Dr.  Hodges. 

Dr.  Adair  W.  White  said  that  the  main  factor  to 
be  considered  is  the  blocking  of  the  area  of  the 
operation.  He  also  disagreed  with  Dr.  Hodges,  and 
said  that  patients  did  not  suffer  from  shock  from 
a local  anesthetic  to  the  extent  that  they  did  from 
a general  one. 

Dr.  B.  T.  Vanzant  said  that  the  attitude  of  the 
parents  must  be  taken  into  consideration  in  the  use 
of  a local  anesthetic  in  children. 

Dr.  L.  L.  Handly  said  that  the  chief  difficulty  in 


using  a local  anesthetic  in  a child  was  in  keeping 
the  patient  quiet  during  the  course  of  the  operation. 

Dr.  E.  H.  Lancaster,  in  closing  the  discussion, 
again  called  attention  to  the  necessity  for  selecting 
proper  cases  for  the  use  of  local  anesthesia.  He 
mentioned  the  three  types  of  shock  which  are  met 
with  in  surgery:  (1)  Psychic,  (2)  traumatic,  and 
(3)  septic  shock. 

Dr.  I.  E.  Pritchett  addressed  the  society  on  pre- 
and  postoperative  treatment.  He  said  that  the  first 
great  advancement  in  preoperative  treatment  was 
the  discontinuance  of  purging  patients  prior  to  op- 
erations. The  next  great  advancement  was  the  giv- 
ing of  water  freely  before  patients  were  operated 
upon.  Following  this,  blood  chemistry  determina- 
tions to  determine  proper  surgical  risks  in  certain 
types  of  cases  have  become  important  procedures. 
He  also  called  attention  to  the  importance  of  the 
gradual  draining  of  the  urinary  bladder  in  cases-  of 
enlarged  prostate  with  retention,  prior  to  the  re- 
moval of  the  gland.  The  value  of  administering 
calcium  chloride  intravenously  in  from  5 to  10  per 
cent  solutions,  for  three  successive  days  prior  to 
operation  in  jaundiced  patients,  was  emphasized. 
This  treatment  is  valuable  for  bringing  the  clotting 
time  of  the  blood  to  normal.  The  realization  that 
death  frequently  results  from  failure  of  liver  func- 
tion as  well  as  kidney  function  after  operations  upon 
the  common  duct  in  cases  of  jaundice,  marks  a rev- 
olutionary advance  in  surgery.  The  prevention  of 
acidosis  by  the  forcing  of  water  until  the  day  of 
operation,  as  well  as  a diet  high  in  carbohydrates 
has  a recognized  value.  Glucose  and  insulin  are 
markedly  beneficial  in  certain  cases.  He  further 
said  that  cases  of  alkalosis  in  which  there  has  been 
persistent  vomiting,  with  a subsequent  loss  of  hy- 
drochloric acid,  are  benefited  by  the  intravenous 
injection  of  ammonium  chlorid  in  isotonic  solution. 

Harris  County  Medical  Society  met  September  14, 
with  39  members  present. 

Dr.  E.  N.  Shaw  reported  a case  of  bicornate  uterus, 
in  a married  woman.  The  patient  stated  that  the 
menses  had  begun  at  12  years  of  age  and  had  been 
irregular  since  onset  as  to  time,  duration  and 
amount.  Some  months  it  appeared  only  once  and 
was  very  profuse,  lasting  from  six  to  ten  days,  at 
other  times,  twice  a month,  in  periods  of  from  three 
to  five  days  each.  She  had  been  married  twice. 
Her  first  marriage  was  on  July  3,  1921,  and  she  had 
lived  with  her  first  husband  two  years  without  be- 
coming pregnant  although  no  precautions  had  been 
taken.  She  became  pregnant  shortly  after  her  sec- 
ond marriage,  which  occurred  on  May  9,  1925.  All 
the  signs  and  symptoms  of  pregnancy  were  present, 
with  the  exception  that  she  had  continued  to  men- 
struate regularly  every  month  although  the  menses 
were  less  in  amount  and  of  shorter  duration  than 
usual.  On  November  11,  1925,  she  was  seized  with 
an  acute  pain  in  the  right  lower  abdomen  with 
nausea  and  vomiting.  A diagnosis  of  right  ovarian 
cyst  complicating  pregnancy  was  made  and  opera- 
tion advised.  At  operation,  the  body  of  the  uterus 
was  found  to  be  divided  into  two  horns  which  were 
connected  just  above  the  internal  os,  each  horn  hav- 
ing a tube  and  ovary.  The  left  horn  contained  the 
fetus.  Eight  days  after  the  operation,  the  patient 
was  delivered  of  a four  and  one-half  months’  girl 
baby.  The  hemorrhage  continued  from  the  uterus 
and  three  days  later  a curettage  was  done,  followed 
by  a prompt  recovery. 

September  7,  1926,  was  the  first  observation  of 
the  patient  by  the  essayist.  She  stated  that  she 
was  pregnant.  The  menses  had  been  abnormal  for 
the  last  three  months  and  very  scanty  on  August  12. 
All  the  suggestive  symptoms  of  pregnancy  were 
present,  such  as  nausea,  bladder  irritability,  etc.. 
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and  the  patient  was  certain  that  she  was  two  and 
one-half  or  three  months  pregnant.  A physical  and 
bimanual  examination  revealed  nothing  of  diagnostic 
importance  as  to  the  possibility  of  pregnancy  and 
the  patient  was  kept  under  observation  for  two 
months,  when  it  was  determined  that  she  was  not 
pregnant.  She  continued  to  come  to  the  office  and 
was  very  anxious  to  have  children.  On  March  30, 
1927,  she  was  referred  to  Dr.  B.  T.  Vanzant  for  an 
cc-ray  examination  to  determine  the  patency  of  the 
fallopian  tubes. 

The  particular  points  of  interest  in  this  case  are: 
(1)  Bicornate  uterus;  (2)  whether  the  patient  should 
be  allowed  to  become  pregnant  or  should  be  advised 
to  prevent  conception,  and  (3)  granting  that  lipiodol 
was  of  value  in  clearing  up  the  diagnosis,  was  its 
employment  harmless.  When  pregnancy  has  oc- 
curred in  one  horn  of  the  bicornate  uterus,  the  other 
undergoes  a sympathetic  hypertrophy  and  a distinct 
decidua  is  formed  in  its  cavity.  Ordinarily  there  is 
no  interference  with  the  course  of  pregnancy,  and 
spontaneous  labor  may  be  looked  for.  Rarely  the 
nonpregnant  horn  may  partially  block  the  pelvic 
cavity  and  give  rise  to  serious  dystocia  similar  to 
that  of  tumors  of  other  origin.  Williams^  reported 
a case  in  which  the  nonpregnant  horn  of  the  uterus 
obstructed  the  pelvic  cavity  and  gave  rise  to  a rup- 
ture of  the  uterus.  Williams  also  reported  another 
case  of  bicornate  uterus  in  which  the  patient  had 
given  birth  to  eight  children  without  any  suspicion 
of  the  deformity  having  arisen. 

Menstruation  may  come  from  both  horns  of  a 
bicornate  uterus  simultaneously,  but  sometimes  only 
from  one  at  a time.  Pregnancy  may  occur  in  one  or 
both  horns,  twins  having  been  found  in  one  horn. 
If  each  horn  contains  an  ovum,  the  two  children  may 
have  been  conceived  at  different  impregnations  and 
be  delivered  at  intervals.  Labor  is  often  normal,  but 
the  following  complications  have  been  observed: 
Weak  pain's  and  atony  in  the  third  stage  with  post- 
partum hemorrhage;  the  nonpregnant  portion  of  the 
uterus  may  prolapse  under  the  pregnant  horn  and 
act  like  a tumor  in  the  pelvis,  or,  the  uterus  may 
rupture  because  of  poor  musculature.^ 

Dr.  B.  T.  "Vanzant  presented  the  aj-ray  films  of 
the  patient  reported  in  the  preceding  case,  which 
showed  the  lipiodol  in  the  tubes  and  pelvis.  An 
a:-ray  film  was  also  shown  which  demonstrated  the 
presence  of  a slight  amount  of  lipiodol,  five  months 
after  its  introduction.  When  this  film  had  been 
taken  there  was  yet  a slight  tenderness  in  the  left 
lower  quadrant  of  the  abdomen  over  the  area  of 
the  retained  lipiodol,  and  Dr.  Vanzant  raised  the 
question  of  the  possibility  of  trouble  from  such  a 
foreign  body. 

Dr.  Edgar  H.  Lancaster,  in  discussing  the  case, 
said  that  he  had  had  a similar  one  recently  in  a 
patient  with  bicornate  uterus  and  double  vagina. 
He  stated  that  if  local  anesthesia  had  been  used  for 
the  operation  on  the  patient  in  the  case  reported, 
she  would  probably  have  been  able  to  go  on  to  term, 
as  ether  usually  caused  abortion  in  these  cases. 

Dr.  L.  L.  Handly  reported  a case  of  an  unusual 
infection  of  the  hand  of  a white  laborer,  aged  34. 
The  past  history  was  negative  with  this  exception, 
at  the  age  of  14,  the  left  hand  was  bruised  at  the 
base  of  the  little  finger.  After  the  swelling  had 
subsided,  a tumor  mass  the  size  of  a marble  had 
been  left  on  the  palmar  surface  at  the  base  of  the 
little  finger.  This  had  persisted  to  the  present 
time.  Six  years  ago,  the  patient  had  bruised  the 
distal  and  proximal  phalanges  of  the  third  finger 
on  the  left  hand  with  the  same  results  as  previously; 

1.  Williams’:  Obstetrics,  pp.  601-604. 

2.  De  Lee : Principles  and  Practice  of  Obstetrics,  pp.  525- 
530. 


a slight  tumor  mass  had  formed.  On  January  20, 
1927,  the  patient  had  skinned  the  knuckle  of  the 
third  finger  of  the  left  hand.  Three  days  later,  all 
the  fingers  of  the  left  hand  had  been  bruised  be- 
tween two  heavy  timbers.  The  index  and  third 
fingers  had  become  immediately  swollen  and  pain- 
ful. They  were  treated  by  rest  and  moist  depletion 
dressings;  the  second  finger  improved,  the  third 
remained  unimproved. 

On  January  27,  a lateral  incision  was  made  the 
entire  length  of  the  proximal  phalanx  extending  to 
the  bone,  but  not  invading  the  tendon  sheaths.  The 
swelling  was  not  altered  and  the  pain  only  slightly 
improved.  Eight  days  later  the  swelling  had  ex- 
tended into  the  palm  of  the  hand.  Under  general 
anesthesia  another  incision  was  made  on  the  palmer 
surface  of  the  proximal  phalanx,  opening  the  flexor 
and  lubrical  tendon  sheaths,  but  no  pus  was  found. 
This  was  followed  by  immediate  relief  of  pain  and 
rapid  subsidence  of  swelling.  In  6 days  the  wound 
had  healed  with  the  exception  of  a sinus  which 
discharged  a thin,  slightly  serous  pus  for  more 
than  3 months  in  spite  of  all  efforts  to  relieve  it. 
April  19,  1927,  an  ac-ray  examination  showed  an  old, 
healed  osteoperiostitis  of  the  proximal  phalanx,  but 
no  dead  bone.  April  23,  1927,  an  ai-ray  examination, 
after  lipiodol  had  been  injected,  showed  the  sinus 
to  be  in  direct  communication  with  the  flexor  ten- 
don sheath  and  leading  to  a small  pocket  situated 
over  the  metacarpo-phalangeal  joint.  May  17,  under 
general  anesthesia,  the  sinus  pocket  and  the  two 
small  cysts  previously  mentioned  were  carefully  dis- 
sected out,  and  the  tissue  was  sent  to  a pathologist 
for  a microscopic  examination.  Ten  days  after  the 
operation  a small  sinus  had  reappeared  at  the  same 
location  and  was  discharging  a thin,  serous  pus. 
On  January  12,  the  sinus  had  closed  and  remained 
so  since.  The  patient  has  about  10  per  cent  loss 
of  flexion  of  the  finger.  The  blood  picture,  in  this 
case,  showed  nothing  more  than  a leukopenia.  A 
Wassermann  was  also  negative.  A diagnosis  of 
tuberculous  tenosynovitis  was  made,  based  on  the 
blood  findings,  the  chronicity  of  the  condition  and 
the  history  of  peculiar  reaction  of  the  tendon 
sheaths  to  trauma,  in  spite  of  the  known  fact 
that  tuberculous  tenosynovitis  is  usually  seen  in 
the  wrist  and  not  in  the  hand.  The  pathologist  re- 
ported the  excised  tissue  as  inflammatory  only,  but 
in  the  face  of  the  negative  pathological  report,  he 
said  that  he  was  inclined  to  favor  the  diagnosis  of 
tuberculous  tenosynovitis. 

Dr.  J.  C.  Michael  read  a paper  on  “The  End 
Results  of  A-ray  Treatment  of  Acne,”  which  in- 
cluded the  report  of  the  results  in  a series  of  246 
patients  who  had  been  treated  by  the  roentgen  ray 
and  adjacent  measures,  according  to  the  method  ad- 
vocated by  MacKee.  No  permanent  untoward  ef- 
fects from  radiation  were  observed.  Of  181  patients 
in  whom  the  end  results  of  treatment  had  been 
determined,  there  were  35  per  cent  of  relapses  after 
the  first  course  of  treatment.  After  the  second 
short  course  of  treatment,  final  success  had  been 
obtained  in  approximately  85  per  cent  of  the  cases. 

Dr.  C.  M.  Griswold,  in  discussing  the  paper,  said 
that  x-ray  therapy  is  the  most  important  method  of 
treatment  in  acne.  He  stated  that  his  results  with 
the  treatment  in  patients  over  25  years  of  age  had 
been  very  good. 

Dr.  Paul  Ledbetter  asked  the  essayist  what  influ- 
ence arsenic  had  in  acne.  He  also  desired  to  know 
if  the  patients  were  given  specific  amounts  of 
carbohydrates. 

Dr.  Michael,  in  closing,  said  that  although  arsenic 
had  been  a time-honored  remedy  in  the  treatment 
of  acne,  it  had  not  been  used  in  the  treatment  of 
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the  patients  in  this  series.  The  patients  had  not 
been  given  a “weighed  diet,”  just  a sensible  diet. 

Hidalgo  County  Medical  Society  met  September 
13,  in  the  First  Methodist  Church  at  Edinburg, 
with  a large  attendance.  The  ladies  of  the  church 
served  an  excellent  dinner. 

Dr.  D.  D.  Wall  of  McAllen  read  a paper  on 
“The  Treatment  of  Eclampsia.” 

Dr.  W.  E.  Whigham  of  Donna,  read  a paper 
dealing  with  various  kidney  function  tests  and  their 
diagnostic  values. 

Hill  County  Medical  Society  met  August  13,  at 
Hillsboro.  The  following  physicians  were  present; 
Drs.  J.  W.  Miller,  C.  A.  Garrett,  Ben  C.  Smith,  Ed- 
win Vaughan,  W.  I.  Arledge,  H.  A.  Mahaffey,  and 
J.  E.  Boyd  of  Hillsboro;  Charles  Collins,  Waco;  F. 
D.  Sims,  Abbott;  J.  P.  Wier,  Covington;  R.  A.  Olive, 
Malone;  N.  D.  Buie,  Marlin;  J.  D.  Hunt,  Aquilla, 
and  Dr.  J.  S.  McKown  of  Osceola. 

Scientific  papers  were  read  by  Drs.  N.  D.  Buie 
of  Marlin  and  Charles  Collins  of  Waco.  Following 
the  conclusion  of  the  scientific  program,  the  society 
adjourned  to  the  home  of  Dr.  C.  A.  Garrett,  where 
a social  hour  was  enjoyed  during  which  iced  re- 
freshments were  served. 

Hill  County  Medical  Society  met  September  9,  at 
Hillsboro,  with  the  following  physicians  present: 
Drs.  A.  B.  McPherson  of  Lovelace;  J.  A.  Speer, 
Itasca;  F.  D.  Sims,  Abbott;  J.  P.  Wier,  Covington; 
J.  S.  McKown,  Osceola;  L.  D.  Robertson,  Mertens, 
and  Drs.  J.  W.  Miller,  Ben  C.  Smith,  W.  I.  Arledge, 
C.  A.  Garrett,  H.  H.  Fuller  and  J.  E.  Boyd  of  Hills- 
boro. 

Dr.  C.  A.  Garrett  reported  the  case  of  an  aneurism 
with  rupture. 

Dr.  Ben  C.  Smith  read  a paper  on  the  treatment 
of  pellagra. 

Dr.  J.  A.  Speer,  Itasca,  read  a paper  on  con- 
genital defects  found  in  one  family. 

Lunch  was  served  after  the  conclusion  of  the 
scientific  program. 

Jones  County  Medical  Society  met  September  13 
at  Anson,  with  the  following  members  present:  Drs. 
A.  McK.  Jones,  E.  M.  Wood,  D.  L.  Stephens  and 
Arwood  of  Anson;  Drs.  L.  F.  Metz,  C.  H.  Hendry, 
Dallas;  Drs.  Southard  and  A.  D.  McReynolds  of 
Stamford,  and  Drs.  John  T.  Bynum  and  John  F. 
Taylor  of  Hamlin. 

Dr.  E.  M.  Wood,  Anson,  read  a paper  on  “Psycho- 
therapy.” 

Dr.  T.  W.  Hedrick,  Abilene,  read  a paper  on 
“Some  Common  Rectal  Disorders.” 

Dr.  W.  S.  Horn,  Fort  Worth,  read  a paper  on 
“Common  Sense  in  the  Management  of  Hyperten- 
sion.” 

The  papers  were  each  followed  by  a liberal  dis- 
cussion and  a rising  vote  of  thanks  was  tendered 
the  visiting  Drs.  Hedrick  and  Horn,  for  their  in- 
teresting papers. 

Lampasas  County  Medical  Society  met  September 
6,  at  Lometa,  with  the  following  physicians  present: 
Drs.  D.  L.  Wood,  Killeen;  J.  T.  Hicks,  Moline;  J.  G. 
Townsen,  W.  D.  Francis,  and  M.  M.  Landrum  of 
Lampasas;  Drs.  William  Lowe,  W.  D.  Biggs,  and 
W.  A.  Whitenburg  of  Lometa,  and  Drs.  L.  R.  Talley, 
J.  E.  Robinson  and  R.  W.  Noble  of  Temple. 

Dr.  L.  W.  Talley  of  Temple,  read  an  interesting 
paper  on  “Tumors  of  the  Ovary.” 

Dr.  R.  W.  Noble  read  a paper  which  dealt  with 
pathological  findings  in  certain  disease  states.  The 
scientific  program  was  very  much  enjoyed,  and  the 
papers  were  generally  discussed. 

At  the  noon  hour,  the  members  were  guests  in 
I the  home  of  Dr.  W.  A.  Whitenburg,  where  a sump- 
tuous dinner  was  served. 


Stephens  County  Medical  Society  met  September 
1,  at  the  Y.  M.  C.  A.  at  Breckenridge,  with  about  15 
local  physicians  and  several  visitors  present. 

Scientific  papers  were  read  by  Drs.  C.  F.  Os- 
borne, Albany,  and  J.  D.  Collins  of  Caddo.  The 
papers  were  generally  discussed. 

Prior  to  the  scientific  program  a luncheon  was 
enjoyed. 

Tarrant  County  Medical  Society  met  September 
20,  with  50  members  present. 

Dr.  Sidney  J.  Wilson  read  a paper  on  “Fungus 
Infections  of  the  Skin.”  The  common  sources  of 
infection  as  enumerated  by  the  essayist  were,  wear- 
ing apparel,  locker  rooms  in  golf  clubs,  gymna- 
siums, fruit  packing  plants,  vegetable  venders, 
beauty  parlors,  barber  shops  and  the  lower  animals, 
dogs,  cats,  cows  and  horses.  Forty  distinct  types 
of  this  disease  have  been  classified  within  the  past 
few  years.  The  most  common  types  seen  in  every 
day  practice  are:  (1)  Tinea  circinta,  which  involves 
the  superficial  areas  of  the  skin,  and  readily  re- 
sponds to  treatment;  (2)  tinea  cruris,  which  is  usu- 
ally found  in  the  genitocrural  regions  and  is  usually 
more  or  less  obstinate  to  treatment  because  of  the 
heat  and  moisture  in  this  region.  Each  of  the  two 
types  named  have  an  advancing  border  and  leave  be- 
hind a more  or  less  clear  center  with  less  active 
fungi.  (3)  Tinea  versicolor  occurs  in  irregular 
formed,  colored  macules  on  the  chest,  shoulder  and 
back.  There  are  few  suggestive  symptoms  except  a 
slight  itching  at  times.  This  type  usually  responds 
well  to  treatment.  (4)  Tinea  tonsurans,  which  in- 
volves the  hair  shaft  or  follicles  and  is  very  obsti- 
nate, responding  to  treatment  slowly.  Excellent  re- 
sults are  obtained  by  the  epilating  a;-ray  treatment, 
but  because  of  the  danger  of  permanent  baldness, 
it  is  regarded  by  some  as  unsafe.  (5)  Tinea 
sycosis  also  involves  the  hair  follicles  and  at  times 
is  very  obstinate.  There  are  two  types  of  this  in- 
fection, the  superficial  and  deep.  (6)  The  eczema- 
toid  type,  in  which  there  is  a mixed  or  secondary 
infection,  usually  staphylococcic.  This  type  is  more 
commonly  seen  on  the  hands  and  feet.  A condition 
frequently  confused  with  this  ringworm  infection  is 
dysidrosis.  In  the  latter,  however,  the  vesicle  con- 
tents of  the  lesions  are  always  acid  and  there  is  usu- 
ally some  constitutional  disturbance  in  association. 
A great  amount  of  work  has  been  done  on  the  etiol- 
ogy and  classification  of  the  fungus  infections,  but 
there  has  been  very  little  new  offered  in  the  treat- 
ment. No  specific  medication  has  as  yet  been  found. 
Various  keratolytic  agents  and  the  a:-ray  are  the 
most  useful  therapeutic  dependencies.  The  paper 
was  discussed  by  Dr.  Porter  Brown. 

Dr.  C.  0.  Terrell  read  a paper  on  “The  Criminal 
Aspect  of  the  Recent  Anterior  Poliomyelitis  Out- 
break in  Fort  Worth,  Texas.”  The  general  symp- 
toms evidence  by  the  patient  are  lassitude,  head- 
ache, slight  elevation  of  temperature  and  pain  in 
the  extremities.  The  extreme  importance  of  an 
early  recognition  of  the  significance  of  such  symp- 
toms was  emphasized.  A spinal  puncture  for  diag- 
nostic purposes  is  justifiable  in  the  cases  in  which 
headache  and  stiff  neck  are  present  with  a slight 
elevation  of  temperature,  not  otherwise  accounted 
for.  From  the  study  of  the  cases  during  the  recent 
outbreak  it  appeared  that  the  cell  count  of  the  spinal 
fluid,  while  of  diagnostic  value,  did  not  indicate  the 
severity  of  the  infection.  Rosenow’s  serum,  and  im- 
mune serum  were  used  with  apparently  good  results 
in  a number  of  cases. 

Dr.  J.  H.  Crouch  read  a paper  on  “The  Epidemio- 
logical Aspect  of  the  Recent  Anterior  Poliomyelitis 
Outbreak  in  Fort  Worth,  Texas,”  which  included  a 
complete  survey  of  the  49  cases  which  had  occurred 
in  the  city  during  the  past  four  months.  The  fol- 
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lowing  interesting  observations  were  noted:  Only 
I’aw  milk  had  been  used  in  a great  number  of  the 
cases.  However,  the  milk  had  been  obtained  from 
some  twenty-four  different  dairies.  Quite  a num- 
ber of  the  histories  showed  that  the  patients  had 
partaken  rather  freely  of  fruit  just  prior  to  becom- 
ing sick.  In  three  cases,  evidence  proved  conclu- 
sively the  infection  had  been  transmitted  by  direct 
contact.  In  fact,  the  cases  studied  in  this  series 
would  indicate  that  poliomyelitis  is  highly  com- 
municable, and  many  abortive  cases  occur  which 
go  unrecognized.  With  the  exception  of  the  three 
cases  just  referi’ed  to,  the  remaining  ones  were 
widely  scattered  throughout  the  city  and  no  evi- 
dence of  contact  could  be  traced  other  than  the  fact 
that,  in  two  cases,  relatives  of  the  families  in  which 
the  disease  occurred  worked  at  the  same  place.  The 
study  appeared  to  substantiate  the  familial  tend- 
ency towards  the  disease. 

Dr.  C.  F.  Clayton  read  a paper  on  “The  Orthopedic 
Management  of  Anterior  Poliomyelitis.”  Attention 
was  called  to  the  lack  of  unanimity  in  the  opinions 
of  physicians  concerning  the  proper  management 
of  poliomyelitis,  particularly  in  the  convalescent 
stage.  He  stated  that  the  orthopedic  treatment 
should  be  instituted  at  the  onset  of  the  disease.  In 
the  acute  stage,  rest,  avoidance  of  meddlesome  ther- 
apeutics and  prevention  of  deformity  constitute  the 
management.  In  the  convalescent  stage,  the  treat- 
ment should  consists  of  (1)  rest,  at  least  to  the 
extent  of  avoiding  overuse  of  involved  muscles;  (2) 
massage;  (3)  muscle  training;  (4)  under-water 
gymnastics,  and  (5)  braces.  The  convalescent  stage 
is  the  most  critical  period  of  the  disease  because  the 
patient  is  desirous  of  being  up  and  about  and  all  too 
often  advice  is  given  to  the  parents  which  permits 
of  an  abundance  of  exercise.  But  it  must  be  re- 
membered that  the  stretching  of  muscles  may  not 
only  prevent  a restoration  of  function  in  the  para- 
lyzed muscles,  but  that  it  may  result  in  paralysis  of 
a normal  muscle.  Fatigue  invariably  diminishes 
muscle  power;  injudicious  exercise,  the  neglect  of 
measures  which  will  prevent  deformity  and  the 
stretching  of  paralyzed  or  weakened  muscles  may 
convert  what  otherwise  would  be  a temporary  paral- 
ysis into  a permanent  one.  During  the  chronic 
stage,  the  treatment  is  the  same  as  in  the  convales- 
cent period  of  disease  in  addition  to  such  surgical 
measures  as  may  be  indicated  for  the  correction  of 
deformity,  the  stabilization  of  joint  and  muscle 
transference.  Surgery  should  not  be  resorted  to 
until  spontaneous  improvement  is  known  to  be  at 
an  end. 

The  paper  was  discussed  by  Drs.  L.  0.  Godley, 
E.  G.  Schwarz,  T.  C.  Terrell,  Joe  White  and  I.  C. 
Chase. 

Dr.  T.  W.  Buford,  president  of  the  North  Texas 
District  Medical  Society  was  present  and  addressed 
the  members  concerning  arrangements  for  the  dis- 
trict meeting  which  is  to  be  held  in  Fort  Worth,  De- 
cember 6 and  7.  The  following  physicians  were  ap- 
pointed by  the  president  to  serve  on  the  committee 
of  arrangements:  Drs.  Sidney  Wilson  (chairman), 
K.  H.  Beall,  Will  Horn,  R.  H.  Gough,  L.  H.  Reeves 
and  L.  0.  Godley.  A motion  that  the  Tarrant  County 
Medical  Society  bear  the  expense  of  entertaining 
the  North  Texas  District  Medical  Society,  was 
passed. 

Van  Zandt  County  Medical  Society  met  Septem- 
ber 2,  at  Canton,  with  seven  members  and  three  vis- 
itors present. 

Dr.  Edgar  H.  Vaughn,  Tyler,  read  a paper  on 
“Iritis.” 

Dr.  R.  T.  Travis,  Jacksonville,  read  a paper  on 
“Difficult  Labor.” 

The  following  resolutions  pertaining  to  the  serv- 


ices rendered  by  Senator  Thomas  Pollard  of  Tyler, 
and  Representative  Robert  E.  High,  Myrtle  Springs, 
in  the  cause  of  public  health,  were  adopted: 

“Whereas,  the  records  show  that  our  Senator,  the 
Hon.  Thomas  G.  Pollard  of  Tyler,  and  our  Repre- 
sentative, the  Hon.  Robert  E.  High  of  Myrtle 
Springs,  rendered  noteworthy  service  in  the  cause 
of  Public  Health  during  the  recent,  regular  and 
called  sessions  of  the  Legislature;  and 

“Whereas,  they  were  in  every  way  orthodox  on 
medical  problems  having  to  do  with  legislation  in 
which  the  medical  profession  is  interested;  there- 
fore, be  it 

“Resolved,  by  the  Van  Zandt  County  Medical  So- 
ciety, in  convention  at  Canton,  Texas,  September  2, 
1927,  that  we  most  heartily  endorse  and  approve  the 
action  of  these  our  representatives;  and  be  it 

“Resolved,  that  a copy  of  these  resolutions  be 
written  in  the  minutes  of  the  society  and  one  sent 
to  each  of  our  representatives.” 

The  Lower  Rio  Grande  Valley  Medical  Society  met 
August  18,  at  Mercedes,  with  36  members  present. 

Dr.  J.  M.  Robinson,  Houston,  read  a paper  on 
“Habitual  Mouth  Breathing,  Its  Causes  and  111  Ef- 
fects,” which  was  illustrated  by  lantern  slides. 

Dr.  Herman  Johnson,  Houston,  read  a paper  on 
“The  Prevention  of  Eclampsia.”  The  papers  were 
discussed  by  Drs.  F.  E.  Glauner  and  W.  F.  Duncan 
of  McAllen. 

Prior  to  the  scientific  program,  an  excellent  din- 
ner was  enjoyed  at  Pat’s  Place. 

The  next  quarterly  meeting  of  the  tri-county 
medical  society  will  be  held  at  Harlingen,  October  17. 

The  Northwest  Texas  District  Medical  Society  met 
September  13  and  14,  at  Wichita  Falls,  with  an  at- 
tendance of  about  100  physicians. 

The  general  meeting  was  called  to  order  by  the 
president,  Dr.  B.  R.  Beeler,  Mineral  Wells,  and  the 
invocation  was  offered  by  Reverend  S.  A.  Barnes, 
pastor  of  the  Floral  Heights  Methodist  Church. 
Mayor  R.  E.  Shepherd  delivered  the  welcome  ad- 
dress. 

The  Surgical  Section  met  at  10:30  a.  m.,  the  first 
day  of  the  meeting. 

Dr.  Q.  B.  Lee,  chairman,  delivered  the  opening 
address.  The  value  of  education  for  both  physi- 
cians and  laity  was  emphasized. 

Dr.  R.  T.  Wilson,  Temple,  read  a paper  on 
“Cholecystography  by  the  Oral  Method,”  which  was 
illustrated  with  lantern  slides.  The  advantages  of 
the  oral  method  were  outlined  and  a number  of 
statistics  were  quoted  favoring  this  procedure.  The 
paper  was  discussed  by  Drs.  M.  L.  Glover,  C.  A. 
Wilcox,  W.  B.  Whiting  and  J.  D.  Hall  of  Wichita 
Falls;  Dr.  Tom  Bond,  Fort  Worth,  and  Dr.  Winfred 
Wilson  of  Memphis. 

Dr.  F.  P.  Miller,  El  Paso,  read  a paper  on  “Lung 
Abscess,  Non-Tuberculous.”  The  essayist  stressed 
the  importance  of  careful  history  taking,  physical 
examination  and  diagnosis  before  the  method  of 
treatment  was  decided  upon.  He  favored  the  cau- 
terization of  the  abscessed  cavity.  The  paper  was 
discussed  by  Drs.  T.  S.  Edwards,  Knox  City  and  Joe 
Gilbert  of  Austin. 

Dr.  C.  H.  Harris,  Fort  Worth,  read  a paper  on 
“Advantages  and  Disadvantages  of  Spinal  Anesthe- 
sia.” The  advantages  in  the  use  of  spinal  anesthesia 
are  the  lessening  of  postoperative  shock,  the  relief 
of  the  lungs  and  kidneys  from  the  extra  burden  in- 
cident to  general  anesthesia,  and  a greater  relaxa- 
tion of  the  patient  with  a consequent  easier  opera- 
tion. He  also  stated  that  operative  risks  were  no 
higher  than  when  inhalation  anesthesia  was  em- 
ployed. The  disadvantages  enumerated  were,  often 
a fall  in  blood  pressure  and  the  fact  that  the  patient 
was  cognizant  of  the  operative  work  being  done. 
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Spinal  anesthesia  is  indicated  in  patients  which  can- 
not take  ether,  chloroform  or  gas.  The  paper  was 
discussed  by  Drs.  O.  T.  Kimbrough  and  Q.  B.  Lee, 
Wichita  Falls;  Dr.  W.  O.  Ott,  Fort  Worth;  Dr.  J.  H. 
McCracken,  Mineral  Wells,  and  Dr.  Winfred  Wilson, 
Memphis. 

Dr.  W.  0.  Ott,  Fort  Worth,  read  a paper  on 
“Palliative  and  Radical  Treatment  of  Trifacial  Neu- 
ralgia.” A careful  differential  diagnosis  was  em- 
phasized by  the  essayist.  Conditions  which  require 
differentiation  were  given,  as  follows:  (1)  Post- 
herpetic neuralgia;  (2)  glossopharyngeal  neuralgia; 
(3)  geniculate  neuralgia;  (4)  tumor  in  the  region  of 
the  Gasserian  Ganglion  and,  (5)  sphenopalatine 
neuralgia.  The  methods  of  differential  diagnosis 
were  enumerated  by  the  essayist.  He  said  that  the 
kind  of  treatment  depended  upon  the  age  of  the 
patient  and  the  extent  of  the  neuralgia.  Alcohol 
injections  until  no  more  relief  were  afforded,  fol- 
lowed by  operative  treatment,  were  advised.  Va- 
rious operative  procedures  were  illustrated  by  lan- 
tern slides. 

Dr.  Everett  Jones,  Wichita  Falls,  in  discussing  the 
paper,  called  attention  to  some  of  the  complications 
of  the  disease,  such  as  keratitis  and  facial  paralysis 
which  sometimes  follow  operative  treatment.  The 
paper  was  also  discussed  by  Dr.  C.  H.  Harris,  Fort 
Worth. 

The  following  physicians  read  papers  before  the 
Section  on  Gynecology  and  Obstetrics: 

Dr.  E.  W.  Bertner,  Houston,  read  a paper  on 
“The  Use  of  Lipiodol  as  a Diagnostic  Agent,  Case 
Reports,”  which  was  illustrated  by  lantern  slides. 
The  use  of  this  agent  to  determine  the  causes  of 
sterility  was  given.  The  paper  was  discussed  by 
Dr.  Q.  B.  Lee,  Wichita  Falls. 

Dr.  G.  F.  Goff,  Dallas,  read  a paper  on  “Ovarian 
Hypofunction,  With  Special  Reference  to  the  Graf- 
fian  Follicular  Fluid,  Case  Reports.”  He  stated  that 
he  had  used  the  latter  in  several  cases  with  marked 
beneficial  effects,  however,  it  is  not  on  the  com- 
mercial market  and  must  yet  be  considered  in  the 
experimental  stage.  The  paper  was  discussed  by 
Drs.  Will  Horn  and  Jack  McLean,  Fort  Worth;  Dr. 
B.  R.  Beeler,  Mineral  Wells,  and  Dr.  0.  B.  Kiel, 
Wichita  Falls. 

Dr.  M,  C.  Carlisle,  Cisco,  read  a paper  on  “Birth 
Control  and  Contraceptive  Measures.”  The  essay- 
ist stated  that  it  was  his  conviction  that  too  little 
advice  is  given  to  people  relative  to  birth  control, 
especially  where  there  are  large  families  and  an 
inability  to  make  a proper  provision  for  more  chil- 
dren. He  also  stressed  the  importance  of  birth  con- 
trol in  severe  heart  conditions,  tuberculosis,  can- 
cer, etc. 

Dr.  B.  R.  Beeler,  Mineral  Wells,  in  discussing  the 
paper,  said  that  he  agreed  with  the  essayist  in  gen- 
eral, but  felt  that  publicity  of  the  ideas  presented 
should  not  be  encouraged  because  they  might  easily 
be  misconstrued  by  the  laity.  The  paper  was  also 
discussed  by  Drs.  J.  M.  Ballew,  Memphis,  and  C.  H. 
McLean,  Fort  Worth. 

Dr.  A.  A.  Newsome,  Dallas,  read  a paper  on  “The 
Use  of  Insulin  in  the  Treatment  of  Severe  Vomiting 
in  Early  Pregnancy.”  The  paper  was  discussed  by 
Dr.  T.  S.  Edwards,  Knox  City. 

Dr.  J.  H.  McLean,  Fort  Worth,  read  a paper  on 
“Lacerations  of  the  Peritoneum,”  which  was  dis- 
cussed by  Dr.  J.  H.  Heyman  of  Wichita  Falls. 

At  the  conclusion  of  the  scientific  program  of  this 
section  the  physicians  and  their  wives,  together  with 
many  visitors  enjoyed  a delightful  banquet  at  the 
country  club.  Dr.  C.  R.  Hartsook  acted  as  toast- 
master. Interesting  addresses  were  delivered  by 
the  following:  Mrs.  Henry  Trigg,  president  of  the 
State  Auxiliary;  Dr.  J.  C.  Anderson,  State  Health 


Officer;  Dr.  Joe  Gilbert,  President  State  Medical 
Association;  Dr.  B.  R.  Beeler,  President  Northwest 
Texas  District  Medical  Society;  Dr.  F.  P.  Miller, 
President-elect  State  Medical  Association,  and  Mr. 
J.  W.  Cantwell,  superintendent  of  public  schools  of 
Wichita  Falls. 

The  following  papers  were  read  before  the  Eye, 
Ear,  Nose  and  Throat  Section: 

Dr.  C.  B.  Williams,  Mineral  Wells,  chairman  of 
the  section,  read  a paper  on  “The  Use  of  Barbital  to 
Prevent  Toxicosis  From  Local  Anesthesia.”  The 
essayist  stated  that  he  had  used  barbital  before  the 
injection  of  novocain  preliminary  to  removing  ton- 
sils in  some  60  cases.  The  drug  was  given  in  doses 
of  5 grains  about  two  hours  previous  to  operation. 
The  patients  on  whom  it  had  been  used,  were  re- 
lieved from  the  normal  anxiety  usually  suffered  dur- 
ing the  local  operation.  His  experience  caused  him 
to  favor  the  use  of  barbital  in  place  of  morphine  and 
atropin  as  a sedative  prior  to  tonsillectomy.  The 
paper  was  discussed  by  Drs.  J.  B.  Nail,  O.  W.  Wilson 
and  O.  T.  Kimbrough  of  Wichita  Falls;  Dr.  Jack 
McLean,  Will  Horn  and  Frank  Boyd,  Fort  Worth, 
and  Dr.  B.  R.  Beeler,  Mineral  Wells. 

Dr.  H.  L.  Warwick,  Fort  Worth,  read  a paper  on 
“What  Shall  We  Do  for  the  Deafened  School  Child?” 
The  essayist  demonstrated  the  use  of  audiometer. 
The  paper  was  discussed  by  Drs.  R.  E.  Holbum, 
and  C.  W.  Stevenson,  Wichita  Falls;  Dr.  Frank 
Boyd,  Fort  Worth,  and  Dr.  H.  E.  Griffin  of  Graham. 

The  following  scientific  papers  were  read  before 
the  Medical  Section: 

Dr.  Van  C.  Tipton,  Ranger,  read  a paper  on  “The 
Medical  Treatment  of  Duodenal  Ulcer,  With  Case 
Reports.”  The  paper  was  discussed  by  Dr.  0.  B. 
Kiel,  Wichita  Falls,  Dr.  Will  Horn,  Fort  Worth,  and 
Dr.  B.  R.  Beeler,  Mineral  Wells. 

Dr.  Ray  M.  Balyeat,  Oklahoma  City,  read  a paper 
on  “The  Importance  of  the  Windborne  Pollenated 
Plants  as  a Cause  of  Hay  Fever  and  Asthma,”  which 
was  illustrated  by  lantern  slides.  The  essayist 
stated  that  the  hereditary  tendencies  for  hypersensi- 
tiveness followed  Mendel’s  law.  The  age  of  great- 
est incidence  was  given  as  from  15  to  25  years.  The 
most  common  pollenated  plants  causing  hay  fever  in 
Northwest  Texas  were  enumerated.  The  paper  was 
discussed  by  Drs.  W.  B.  Whiting  and  0.  B.  Kiel, 
Wichita  Falls,  and  Dr.  Will  Horn,  Fort  Worth. 

Dr.  O.  B.  Kiel,  Wichita  Falls,  read  a paper  on 
“The  Treatment  of  Pernicious  Anemia  by  a Liver 
Diet.”  Two  cases  in  which  the  patients  had  been 
given  protein  diet,  including  about  250  grams  of 
liver,  with  apparently  excellent  results,  were  re- 
ported. The  paper  was  discussed  by  Drs.  T.  C.  Ter- 
rell and  Will  Horn,  Fort  Worth,  and  Drs.  J.  D.  Hall, 
L.  B.  Holland  and  H.  P.  Ledford,  Wichita  Falls. 

Dr.  Bailey  R.  Collins,  Wichita  Falls,  read  a paper 
on  “Some  Observations  on  Pyelitis.”  The  essayist 
favored  treatment  with  hexylresorcinol  and  pelvic 
lavage.  The  paper  was  discussed  by  Dr.  T.  H.  Parm- 
ley  of  Electra. 

Dr.  Will  C.  Horn,  Fort  Worth,  read  a paper  on 
“Common  Sense  in  the  Managament  of  Hyperten- 
sion.” 

In  a business  session  a resolution  offered  by  Dr. 
Q.  B.  Lee  and  calling  for  the  annexation  of  the  Tar- 
rant County  Medical  Society  to  the  Northwest  Texas 
District  Medical  Society,  was  endorsed. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  C.  R.  Hartsook,  Wichita 
Falls;  vice-president.  Dr.  J.  E.  Johnson,  Seymour, 
and  the  secretary.  Dr.  Austin  F.  Leach,  Wichita 
Falls,  was  re-elected. 

The  next  meeting  will  be  held  in  Mineral  Wells, 
March  13  and  14,  1928. 

Social  affairs  enjoyed  included  a delightful  lunch- 
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eon  at  the  Kemp  Hotel,  which  was  through  the 
courtesy  of  the  Chamber  of  Commerce.  The  wel- 
come address  was  delivered  by  Mr.  Hubert  Harri- 
son, and  suitable  music  for  the  occasion  was  fur- 
nished by  Misses  Lenore  and  Josephine  Fisk. 


Personals. — Dr.  C.  Frank  Brown  and  Dr.  Gene- 
vieve Shea,  both  prominent  physicians  of  Dallas, 
were  united  in  marriage  at  the  home  of  the  bride’s 
parents,  September  24,  1927.  The  couple  imme- 
diately left  for  a trip  to  South  Texas  and  Old  Mex- 
ico, and  expect  to  be  at  home  to  their  friends  after 
October  10,  at  214%  North  Cisco  Street.  The  bride 
has  been  practicing  medicine  in  Dallas  since  her 
graduation  from  Baylor  Medical  College  in  1924, 
and  will  continue  in  her  profession.  Dr.  Brown  is  a 
graduate  of  the  Medical  Department  of  the  Univer- 
sity of  Texas  class  of  1920. — Dallas  News. 


CHANGES  OF  ADDRESS. 

Dr.  C.  S.  Lester,  from  Mexia  to  Concordia,  Kan. 
Dr.  C.  P.  Yeager,  from  Kingsville  to  Houston. 
Dr.  E.  N.  Gatlin,  from  Kingsbury  to  Brookshire. 
Dr.  R.  C.  Jewell,  from  San  Antonio  to  Utica,  Ky. 
Dr.  Malone  Duggan,  from  Harlingen  to  LaFay- 
ette,  Ind. 

Dr.  J.  H.  Womack,  from  Waco  to  Wichita  Falls. 
Dr.  William  Thomas,  from  Mabank  to  Rusk. 

Dr.  Lindsay  Smith,  from  Rusk  to  Steep  Creek. 
Dr.  R.  L.  Dinwiddie,  from  Dallas  to  Uvalde. 

Dr.  Orren  P.  Goodwin,  from  Shiprock,  N.  M.,  to 
Algiers,  La. 

Dr.  Frank  Clark  from  Iowa  Park  to  Valera. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth  ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple;  first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas  ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio ; record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple;  corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth  ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 

Mrs.  A.  E.  Moon,  Temple,  offers  the  following 
tribute  to  Mrs.  Arthur  Carroll  Scott,  who  was 
elected  Honorary  Life  President  of  the  Auxiliary 
at  the  1927  annual  meeting,  El  Paso: 

When  some  are  born,  the  world  moves  on 
In  its  accustomed  way. 

While  others  leave  a withering  blight. 
Destruction,  and  decay; 

A few  there  are  whose  lives  it  seems 

Must  answer  God’s  most  cherished  di’eams. 

Such  a life  is  that  of  Maud  Sherwood  Scott  who 
was  born  of  New  England  parents  in  the  city  of 
Chicago,  April  21,  1868.  When  she  was  9 years  of 
age,  the  family  moved  to  Gainesville,  Texas,  and 
there  she  received  her  early  education,  later  being 
sent  back  to  Illinois  for  her  college  work  and  degree 
in  music.  Returning  to  Gainesville,  she  taught  mu- 
sic for  several  years.  As  an  early  example  of  her 
unselfishness,  she  bought  with  her  first  earnings  an 
excellent  piano,  which  she  later  gave  to  the  Grace 
Presbyterian  Church,  of  Temple,  Texas,  and  it  still 
remains  one  of  the  most  valued  possessions  of  the 
church. 

On  October  30,  1889,  she  was  married  to  Arthur 
Carroll  Scott  of  Gainesville,  who  even  then  bore  the 
stamp  of  a great  physician.  Dr.  and  Mrs.  Scott 
came  to  Temple  to  make  their  home,  and  it  may 
truly  be  said  that  no  other  couple  has.  done  more 
for  the  religious,  social,  and  civic  life  of  Temple 
than  they. 


For  twenty-five  years,  Mrs.  Scott  served  as  presi- 
dent of  the  Ladies’  Aid  Society  of  the  Grace  Presby- 
terian Church.  For  more  than  thirty-five  years, 
with  but  one  or  two  short  intervals,  she  has  been 
organist  for  the  church  and  a teacher  in  the  Sunday 
School.  It  has  been  her  custom  to  urge  the  young 
mothers  in  her  class  to  bring  their  babies  rather 
than  be  absent,  and  often  she  has  taught  her  class 
and  at  the  same  time  quieted  some  one’s  babe  on  her 
knee.  She  is  herself  a mother  of  three  splendid, 
grown  children,  of  whom  any  one  would  justly  be 


MRS.  ARTHUR  CARROLL  SCOTT 


proud.  She  is  a real  mother  in  every  sense  of  the 
word. 

As  the  wife  and  helpmate  of  a great  surgeon,  Mrs. 
Arthur  Carroll  Scott  is  without  a peer.  Dr.  Scott’s 
interests  are  hers;  she  is  ever  thoughtful,  helpful, 
and  considerate.  Many  times  she  has  cheered  a 
despondent  patient  when  cheer  seemed  all  but  dead. 
Literally  thousands  of  guests  have  enjoyed  her  hos- 
pitality; the  meek  and  lowly,  as  well  as  the  truly 
great  being  received  with  the  selfsame  warmth  of 
welcome. 

Cooking  is  a fine  art  in  the  home  of  Mrs.  Scott. 
The  dishes  she  serves  cannot  be  excelled.  In  the 
management  of  servants,  her  motto  is,  “Demand  no 
more  of  them  than  I,  myself,  can  do.”  Consequent- 
ly, she  has  had  very  few  servants,  yet  has  never 
been  without  loyal  ones. 

Mrs.  Scott  is  a musician  of  marked  ability.  Her 
touch  and  technic  are  as  beautiful  as  her  spirit. 
Throughout  the  years  she  has  never  neglected  her 
talent.  There  is  not  a musical  gathering  complete 
without  her  presence,  and  unlike  some  musicians, 
she  is  generous  with  her  art. 

A keen  sense  of  humor  and  the  gift  of  story-tell- 
ing may  be  added  to  her  long  list  of  charms.  Hate, 
revenge,  jealousy,  arrogance,  and  greed  are  unknown 
to  her,  her  greatest  joy  being  derived  from  service. 
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Mrs.  Scott  has  a wonderful  philosophy  of  life. 
She  has  been  somewhat  deprived  of  hearing  since 
early  childhood,  but  this  handicap  has  never  made 
her  bitter  or  resentful.  It  has  rather  tended  to 
soften  and  sweeten  her. 

For  lack  of  hearing  she  has  compensation, 
Compensation,  indeed, 

For  to  only  the  lovely  she  listens, 

To  only  the  lovely  gives  heed. 

Mrs.  Scott  is  not  only  a vital  factor  in  her  home 
and  church  but  in  many  other  social  and  civic  activi- 
ties. • Her  relationship  with  the  Auxiliary  begins 
with  the  history  of  that  body.  With  one  exception, 
she  has  served  on  the  nominating  committee  of  the 
State  Auxiliary  each  year  since  its  organization.  It 
was  through  her  efforts  that  the  Twelfth  District 
was  organized,  and  she  once  served  as  its  president. 
The  Amarillo  District  also  owes  its  organization  to 
her.  The  Bell  County  and  Temple  Auxiliaries  had 
their  birth  in  her  home,  and  she  is  a past  president 
of  these  two  bodies.  She  is  one  of  the  charter  mem- 
bers of  the  National  organization.  She  is  State 
Chairman  of  the  Hygeia  Committee.  She  has  re- 
fused the  presidency  of  the  State  Auxiliary  because 
she  felt  that  her  loss  of  hearing  might  be  a handi- 
cap. At  the  annual  meeting  in  El  Paso  (1927),  she 
was  made  an  Honorary  Life  President.  Much  more 
could  be  said  of  this  splendid  woman  but  time  and 
space  forbid.  In  conclusion,  I may  say  that, 

Modest  and  gentle  her  spirit. 

Attuned  with  God  is  her  soul, 

Unlimited  service  she  renders, 

Duty  perfected,  her  goal. 

Scattering  sunshine  among  shadows. 

Her  talents  so  freely  she  gives. 

Earth  is  nobler  and  sweeter, 

Richer,  because  she  lives! 

Woman  among  women  she  stands, 

Of  leaders,  a leader  true. 

Often  sacrificing  herself, 

Doing  thfe  things  she  would  do. 

Southern  hospitality  and  charm 
Choose  her  home  for  a biding  place, 

Oh!  the  warmth  of  her  heart  and  hearthstone — 
The  warmth, 

The  charm  and  the  grace. 


AUXILIARY  NEWS. 


Tarrant  County  Auxiliary  met  September  16,  'in 
the  University  Club  rooms  at  Fort  Worth.  A com- 
plimentary luncheon  was  tendered  the  state  presi- 
dent, Mrs.  Henry  B.  Trigg,  who  is  a member  of  the 
local  auxiliary. 

At  the  conclusion  of  a delightful  musical  program, 
Mrs.  Trigg  delivered  an  address  in  which  the  oppor- 
tunity for  service  by  the  auxiliary  members  was 
outlined.  Attention  was  called  to  the  recent'  state- 
wide affiliation  with  other  organizations  for  the  pur- 
pose of  advancing  a program  of  health  and  educa- 
tion. Mrs.  Trigg  stated  the  original  object  of  the 
auxiliary  to  extend  the  aims  of  the  medical  profes- 
sion through  the  wives  of  the  physicians,  to  assist 
in  entertainments  in  county,  state  and  district  so- 
ciety meetings,  and  to  promote  friendly  relations  be- 
tween physicians  and  their  families  in  order  that 
unity  and  harmony  might  be  increased  was  being 
continually  realized.  Concentration  on  some  particu- 
lar field  of  endeavor  by  each  county  and  its  society 
was  urged.  This  specialization  is  already  evident, 
as  for  example,  in  North  Texas,  health,  care  and 
prevention  are  being  stressed;  in  South  Texas,  clean- 


up campaigns,  and  health  exhibits  in  county  fairs 
are  the  program;  in  West  Texas,  co-operation  with 
city  and  county  health  departments  is  the  project, 
and  in  East  Texas,  affiliation  with  churches  and 
federated  woman’s  clubs  are  the  means  for  advanc- 
ing the  health  and  education  program.  She  said 
that  with  the  splendid  program  worked  out  in  its 
minutest  details,  it  is  felt  that  every  physician’s 
wife  should  and  would  find  some  congenial  task  to 
perform,  and  that  through  co-operation  and  organi- 
zation great  things  might  be  accomplished.  In  con- 
cluding, she  quoted  the  words  of  Kipling,  as  follows: 
“It  ain’t  the  individual,  nor  the  corps  as  a whole, 
But  the  everlasting  teamwork,  of  every  blooming 
soul.” 

The  following  officers  will  serve  for  the  incoming 
year:  President,  Mrs.  E.  L.  Howard;  vice-president, 
Mrs.  Tom  Bond;  second  vice-president,  Mrs.  Charles 
McCollum;  recording  secretary,  Mrs.  Preston  L. 
Hooper;  corresponding  secretary,  Mrs.  0.  E.  Veatch; 
treasurer,  Mrs.  Joseph  McVeigh;  publicity  secretary, 
Mrs.  W.  A.  Davis,  and  parliamentarian,  Mrs.  S.  A. 
Woodward. 

Hardeman-Cottle  Counties  Auxiliary  has  been  or- 
ganized with  Mrs.  J.  W.  Conley  as  president. 

This  new  auxiliary  has  worked  out  a definite 
program,  and  much  enthusiasm  is  being  manifested 
by  the  members. 

The  Northwest  Texas  District  Auxiliary  met  Sep- 
tember 14,  at  Wichita  Falls,  with  48  members  and 
visitors  present. 

An  elaborate  luncheon,  the  courtesy  of  the  Wichita 
County  Auxiliary,  was  given  at  the  Wichita  Club. 
Mrs.  C.  R.  Hartsook,  president  of  the  Wichita  County 
Auxiliary,  presided  and  acted  as  toastmistress.  The 
club  rooms  were  beautifully  decorated  and  hand- 
made wool  corsages  arranged  in  bowls  of  fern,  were 
used  as  favors.  The  place  cards  were  miniature 
Boston  bags  filled  with  mints.  Miss  Daisy  Wharton 
rendered  two  violin  selections  and  William  Young 
sang  two  baritone  solos.  Both  artists  were  accom- 
panied by  Mrs.  F.  I.  Collard.  An  orchestra  furnished 
music  during  the  course  of  the  luncheon. 

Following  the  conclusion  of  the  social  function, 
Mrs.  Henry  B.  Trigg  outlined  the  activities  and  ex- 
pected accomplishments  for  the  coming  year. 


Personals.- — Mrs.  C.  C.  Gidney,  Plainview,  council- 
woman  for  the  Third  District,  and  also  state  chair- 
man for  vital  statistics,  was  in  Fort  Worth  Septem- 
ber 10,  in  conference  with  other  state  auxiliary  of- 
ficers. Mrs.  Gidney  is  making  an  extended  automo- 
bile tour  through  the  Third  District  in  the  interest 
of  the  auxiliary.  She  reports  keen  interest  being 
manifested  in  public  health  problems. 

Mrs.  B.  L.  Jenkins,  Clarendon,  has  been  appointed 
chairman  of  Hygeia  in  Childress-Collingsworth-Don- 
ley-Hall  Counties  Auxiliary. 

Mrs.  J.  H.  Marshall,  6214  Lavista  Drive,  Dallas, 
has  been  appointed  state  treasurer  in  place  of  Mrs. 
Ghent  Graves,  Houston,  who  has  recently  resigned. 
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Dr.  J.  E.  Gibson  of  McKinney,  Texas,  died  Sep- 
tember 15,  1927,  following  an  extended  illness. 

Dr.  Gibson  was  born  July  4,  1847,  at  Athens  Ten- 
nessee, and  had  attained  the  age  of  80  years,  2 
months  and  11  days.  His  parents  were  Charles  and 
Elizabeth  Gibson.  His  preliminary  education  was 
obtained  in  the  common  schools  of  Athens.  He  took 
his  degree  in  medicine  from  the  Medical  Department 
of  the  University  of  Nashville  in  1879.  He  prac- 
ticed in  Tennessee  for  3 years  and  then  removed  to 
McKinney,  Texas,  where  he  spent  the  remainder  of 
his  life. 
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Dr.  Gibson  was  married  to  Miss  Florence  Clement- 
son  of  Athens,  Tennessee,  September  16,  1874;  who, 
together  with  a sister  survive  him. 

Dr.  Gibson  had  been  a member  of  Collin  County 
Medical  Society,  of  the  State  Medical  Association, 
and  a Fellow  of  the  American  Medical  Association 
continually  in  good  standing,  for  many  years  until 
a very  few  years  before  his  death.  However,  he 
had  still  maintained  an  active  interest  in  organized 
medicine  and  was  considered  at  the  time  of  his 
death  one  of  the  best  informed  men  of  the  day. 
For  more  than  40  years  Dr.  Gibson  was  one  of  the 
most  eminent  and  honored  physicians  and  surgeons 
in  the  section  of  the  state  in  which  he  lived.  He 
was  respected  and  esteemed  by  all  who  knew  him, 
not  only  for  his  ability  as  a physician,  but  as  a 
citizen.  The  secretary  of  his  county  medical  so- 
ciety states  that  Dr.  Gibson  did  more  for  the  ad- 
vancement of  medical  ethics  than  any  other  physi- 
cian in  that  county.  He  was  an  active  member  of 
the  Methodist  Church  and  was  a Mason. 

Dr.  John  B.  Sims  of  Center,  Texas,  died  August 
28,  1927,  following  an  extended  illness. 

Dr.  Sims  was  born  August  16,  1876,  at  Center, 
Texas,  the  son  of  Mr.  and  Mrs.  B.  F.  Sims.  His 
early  education  was  received  in  the  common  schools 


DR.  ROBERT  L.  WITHERS 

His  preliminary  education  was  obtained  in  St.  Mary’s 
College,  San  Antonio,  and  at  Spring  Hill  College, 
Alabama.  He  took  his  degree  in  medicine  at  the 
University  of  Pennsylvania  School  of  Medicine, 
graduating  in  1893.  He  immediately  returned  to  San 
Antonio,  and  took  a position  as  assistant  city  health 
officer,  wTiich  he  held  for  many  years.  All  of  his 
professional  life  was  spent  in  this  city. 

Dr.  Withers  is  survived  by  his  sister,  Mrs.  John 
L.  Bullis  of  San  Antonio,  with  whom  he  had  made 
his  home. 

Dr.  Withers  had  been  a member  of  the  Bexar 
County  Medical  Society  and  of  the  State  Medical 
Association  and  the  American  Medical  Association 
for  a number  of  years.  He  was  a fourth  degree 
Knights  of  Columbus,  and  was  a member  of  the 
Catholic  Knights  of  America.  Some  six  years  ago 
he  suffered  a stroke  of  paralysis  and  had  been  an 
invalid  from  that  time  until  his  death. 


and  a nephew,  John  Sims  Stubbs,  of  Mexia,  survive 
him. 

Dr.  Sims  had  been  a member  of  his  county  medi- 
cal society,  and  of  the  State  Medical  Association 
for  many  years.  He  was  appointed  medical  ex- 
aminer on  the  local  draft  board  during  the  World 
War,  under  the  administration  of  Governor  James 
E.  Ferguson.  He  had  been  in  active  practice  until 
February  1,  1927,  at  which  time  his  health  caused 
him  to  retire.  He  was  a member  of  the  Methodist 
Church,  and  was  a Mason.  His  untimely  death  in- 
terrupted a career  of  useful  service  to  his  com- 
munity. 

Dr.  Robert  L.  Withers  of  San  Antonio,  Texas,  died 
July  24,  1927,  following  an  extended  illness. 

Dr.  Withers  was  born  in  San  Antonio,  July  20, 
1869,  the  son  of  Colonel  and  Mrs.  John  Withers. 


DR.  JOHN  B.  SIMS. 

of  Center.  He  obtained  his  medical  education  in  the 
St.  Louis  College  of  Physicians  and  Surgeons,  from 
which  institution  he  graduated  in  1887.  He  entered 
the  practice  of  medicine  at  Paul’s  Store,  Texas,  later 
removing  to  Short,  Texas,  where  he  lived  and  prac- 
ticed four  years.  In  1900,  he  removed  to  Center, 
Texas,  and  he  spent  the  remainder  of  his  profes- 
sional life  in  this  locality. 

Dr.  Sims  was  married  to  Miss  Julia  Ann  Jordan 
of  Newville,  Texas,  in  1906,  who,  with  one  sister, 
Mrs.  Jake  Stubbs,  Mexia;  one  brother,  H.  F.  Sims, 
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Dr.  John  Luther  Hutchinson  of  Pontotoc,  Texas, 
died  at  the  Brady  Sanitarium,. Brady,  Texas,  August 
21,  1927,  from  the  complications  of  a carbuncle. 

Dr.  Hutchinson  was  born  in  Summer  county,  Ten- 
nessee, August  4,  1861.  His  preliminary  educa- 
tion was  obtained  in  the  common  schools  of  his 
community.  He  attended  the  Medical  Department 
of  Vanderbilt  University,  graduating  from  that  in- 
stitution in  1889.  He  was  awarded  a degree  from 
the  University  of  Tennessee  in  1893.  He  lived  and 
practiced  in  Tennessee  for  19  years,  removing  in 
1910  to  Mason  county,  where  he  had  lived  and  prac- 
ticed for  the  past  17  years. 

Dr.  Hutchinson  was  married  to  Miss  Gussie  Earner 
of  Nashville,  Tennessee,  November  4,  1892,  who,  with 
two  children,  John  L.  Hutchinson,  Jr.,  of  Brecken- 
ridge,  Texas,  and  Mrs.  Evelyn  King  of  Fredonia, 
Texas,  survive  him. 

Dr.  Hutchinson  had  been  a member  of  the  Mc- 
Culloch County  Medical  Society  and  of  the  State 
Medical  Association,  continually  in  good  standing 
from  the  time  of  his  residence  in  this  state  until  he 
died.  At  the  time  of  his  death  he  was  the  presi- 
dent of  McCulloch  County  Medical  Society.  He  had 
served  as  health  officer  of  Lake  county,  Tennessee, 
for  19  years.  He  was  devoted  to  his  profession  and 
was  held  in  high  esteem  by  his  associates.  He  was 
a member  of  the  Presbyterian  Church  and  of  the 
Woodman  of  the  World.  The  following  tribute  was 
paid  him  by  a friend: 

“Every  man,  woman  and  child  in  this  section  felt 
that  they  had  lost  a personal  friend  in  the  passing 
of  Dr.  Hutchinson,  for  he  was  a man  practically 
without  enemies.  He  was  absolutely  honest  in  every 
phase  of  life;  although  modest  and  of  an  unassum- 
ing manner,  he  was  one  of  the  best  qualified  and 
most  successful  of  physicians  and  always  gave  his 
best  attention  to  every  case  which  he  attended. 
From  a professional  standpoint,  we  do  not  feel  that 
Dr.  Hutchinson  can  be  replaced,  and  as  a neighbor, 
friend  and  citizen,  we  well  know  his  place  can  never 
be  filled,  a loyal  friend,  strong  supporter  of  our 
schools,  and  of  all  movements  for  the  public  good  of 
this  section.” 

Dr.  Emmett  Cook  McKowen  of  El  Paso,  died  fol- 
lowing an  operation  for  occlusion  of  the  ileum  on 
August  23,  1927. 

Dr.  McKowen  was  born  July  19,  1862,  in  Feliciana 
Parish,  Louisiana,  the  son  of  Alexander  and  Lydia 
B.  T.  McKowen.  His  father  was  a planter  and 
merchant  who  had  come  to  America  from  London- 
derry, Ireland.  Dr.  McKowen’s  early  training  and 
education  was  received  from  his  mother,  who  was 
a woman  of  exceptional  education.  His  later  edu- 
cation was  obtained  from  Centenary  College  of 
Louisiana.  He  took  his  degree  in  medicine  from 
Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  from  which  institution  he  graduated 
in  1886.  He  returned  to  his  home  and  entered  the 
general  practice  of  medicine  in  East  and  West 
Feliciana  Parishes.  In  1916,  in  an  endeavor  to  re- 
gain his  health  he  went  West,  and  located  at  Rin- 
con, New  Mexico.  At  this  place  he  was  local  sur- 
geon for  the  Atchinson,  Topeka  & Santa  Fe  Rail- 
roads, and  was  physician  for  the  United  States  Re- 
clamation Service  under  the  Elephant  Butte  Project. 
He  also  enjoyed  an  extensive  general  practice  in  this 
city.  During  the  last  year  of  his  life,  because  of 
failing  health,  he  removed  to  El  Paso  and  retired 
from  active  practice. 

Dr.  McKowen  was  married  to  Miss  Mattie  Mitchell 
Smith_  of  Glasgow,  Kentucky,  on  August  12,  1891. 
To  this  union  were  born  two  daughters,  Mrs.  W. 
Douglas  Chamberlain  of  Waxahachie,  and  Mrs.  W. 
H.  Laidlaw  of  Chicago,  and  one  son,  who  lives  in 


Ray,  Arizona.  These  children,  with  his  wife,  sur- 
vive him. 

Dr.  McKowen  was  a member  of  the  El  Paso 
County  Medical  Society  and  of  the  State  Medical 
Association  at  the  time  of  his  death.  He  was  an 
elder  in  the  Presbyterian  Church  and  in  the  past 
years  had  been  very  active  in  Masonry,  which  order 
he  had  served  as  District  Deputy  Grand  Master. 
Dr.  McKowen  was  an  energetic,  honorable,  genial 
general  practitioner  of  the  old  family  physician  type, 
and  rounded  out  some  40  years  of  service  before 
being  compelled  to  give  up  his  active  practice.  He 
will  be  greatly  missed  by  his  friends  and  associates. 

Dr.  Burleson  Staten  of  El  Paso,  died  June  19,  1927, 
following  an  extended  illness. 

Dr.  Staten  was  born  in  Pleasant  Hill,  Mississippi, 
on  December  7,  1873,  the  son  of  Dr.  James  Adolphus 


DR.  BURLESON  STATEN 


and  Mary  Adair  Burleson.  Following  the  death  of 
his  father,  he  removed  with  his  widowed  mother 
from  Mississippi  to  Waco,  Texas.  He  obtained  his 
preliminary  education  at  Howard  College,  Birming- 
ham, Alabama.  He  received  his  B.  S.  Degree  from 
Baylor  University  in  1903,  at  which  time  his  uncle, 
Dr.  R.  C.  Burleson  was  the  president  of  that  insti- 
tution. He  then  attended  the  Fort  Worth  Medical 
School  for  two  years,  completing  his  medical  edu- 
cation at  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans.  He  also  took  postgraduate 
work  at  Vanderbilt  University,  Nashville,  and  at 
Cornell  University. 

Dr.  Staten  entered  the  practice  of  medicine  in 
Midland,  Texas,  in  1903.  On  July  8,  1903,  he  was 
married  to  Miss  Lillie  W.  Cowden,  of  Midland.  The 
honeymoon  was  spent  in  Europe,  where  Dr.  Staten 
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took  postgraduate  work  in  Paris,  and  also  in  the 
Great  Ormond  Street  Children’s  Hospital  in  Lon- 
don. From  there  Dr.  Staten  went  to  New  York  and 
took  postgraduate  work  in  the  Lying-In  Hospital 
in  1904.  He  then  went  to  El  Paso  in  1905,  which 
he  had  made  his  home  and  where  he  had  been  en- 
gaged in  active  practice  for  over  22  years. 

Dr.  Staten  had  been  a member  of  the  El  Paso 
County  Medical  Society  and  of  the  State  Medical 
Association  for  many  years.  He  had  also  served  as 
health  officer  in  El  Paso.  He  was  a member  of  the 
Masonic  Lodge  No.  1111,  a Scottish  Rite  Mason,  a 
member  of  the  Pioneer  Association,  and  of  other 
fraternal  orders.  He  was  a member  of  the  First 
Baptist  Church  of  El  Paso.  He  was  a successful 
physician.  He  was  particularly  interested  in  the 
development  of  America’s . public  school  system  and 
was  a firm  believer  in  religious  training  as  well  as 
secular  education. 

Dr.  Staten  is  survived  by  his  wife  and  four  chil- 
dren, Lillie,  George,  Ruth  and  Burleson  Jr.,  and  one 
sister,  Mrs.  Emma  Bridgeforth  of  Memphis,  Ten- 
nessee. We  present  herewith  a very  good  likeness 
of  him. 


BOOK  NOTES 


Therapeutic  Malaria.  By  G.  de  M.  Rudolf, 
M.  R.  C.  S.,  L.  R.  C.  P.,  D.  P.  H.,  D.  P.  M., 
Assistant  Medical  Officer,  Claybury  Mental 
Hospital,  London  County  Mental  Hospitals 
Service.  Cloth,  223  pages,  55  illustrations,  2 
color  plates.  Price,  $3.85.  Oxford  University 
Press,  London,  New  York,  1927. 

This  is  a most  interesting  book.  Considering  the 
amount  of  interest  and  work  being  done  in  the 
treatment  of  parasyphilitic  infections  by  inocula- 
tions with  malaria,  it  has  a very  timely  value.  It 
is  rather  odd  that  knowledge  which  belonged  to  our 
ancient  predecessors  in  medicine  should  be  permitted 
to  be  so  long  unused  and  untried  and  then  almost 
within  a mere  handful  of  years  be  put  to  such  ex- 
tensive trial,  and  be  received  with  such  enthusiasm. 
It  has  been  recorded  that  “since  ancient  times  the 
native  of  Cajamarca  in  Peru  have  treated  American 
leishmaniasis  * * * by  means  of  naturally-inoculated 
malaria.”  Again  that  “Hippocrates  and  Galen, 
Boerhaave  and  Sydenham,  each  noticed  that  the  in- 
sane may  improve  following  an  acute  febrile  condi- 
tion * * Among  the  indications  for  this  form 
of  therapy,  in  conditions  other  than  syphilitic  infec- 
tion, are  mentioned  dementia  praecox  and  multiple 
sclerosis.  It  has  also  been  tried  in  the  blood 
dyscrasias  as  myelogenous  and  lymphatic  leukemias, 
in  which  temporary  benefit  alone  was  claimed.  The 
following  astounding  statement  appears  on  page  9, 
“Five  male  and  68  female  cases  of  chronic  gonorrhea 
have  been  treated  with  malaria  by  Lenzmann.  Cures 
occurred  in  all  the  males  and  53  of  the  females.” 
The  book  is  divided  into  two  parts.  Part  I deals 
with  the  History;  Indications;  Results,  and  Mode  of 
Action  of  the  malarial  therapy.  Part  II  considers: 
Immunity;  Technique;  Mosquitoes  and  Other  Thera- 
peutic Diseases.  'There  are  many  references  to  the 
works  of  other  investigators,  and  also  many  ex- 
cellent illustrative  graphs.  The  contents  of  this 
book  should  be  exceedingly  helpful  to  physicians 
utilizing  this  field  of  therapeutic  procedure,  as  the 
subject  with  all  of  its  complications  is  well  covered. 
For  the  greater  number  of  physicians  who,  because 
of  obvious  practical  reasons  would  not  employ  the 
method,  the  volume  is  yet  worth  the  price  because 
of  its  informative  value  and  the  knowledge  gained 
thereupon  could  be  practically  used  in  the  selection 
of  suitable  cases  for  this  method. 


A Text-Book  of  Medicine.  By  American  Authors. 
Edited  by  Russell  L.  Cecil,  A.  B.,  M.  D.,  As- 
sistant Professor  of  Clinical  Medicine  in  Cor- 
nell University;  Assistant  Visiting  Physician 
to  Bellevue  Hospital,  New  York  City.  Asso- 
sociate  Editor  for  Diseases  of  the  Nervous 
System.  Foster  Kennedy,  M.  D.,  F.  R.  S.  E., 
Professor  of  Neurology  in  Cornell  University; 
Head  of  Neurological  Department,  Bellevue 
Hospital,  New  York  City.  Octavo,  cloth,  1,500 
pages,  illustrated.  Price,  $9.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1927. 

This  textbook  is  the  product  of  some  130  Ameri- 
can contributors,  all  of  whom  have  made  a special 
study  of  the  subject  on  which  they  have  written, 
and  it  cannot  be  otherwise  than  a valuable  contri- 
bution. Furthermore,  these  contributors  are  for  the 
most  part,  instructors  in  some  of  our  best  medical 
colleges  and  well  trained  in  a thorough  practical 
presentation  of  medical  facts.  The  general  field 
of  medicine  is  exceedingly  well  covered.  First  the 
infectious  diseases  are  taken  up,  followed  in  order 
by  a discussion  of  the  disease  of  allergy.  Then 
diseases  caused  by  physical  and  chemical  agents. 
There  is  then  a part  devoted  to  “The  Intoxications,” 
“Deficiency  Diseases’”  and  Diseases  of  Metabolism.” 
The  diseases  and  disorders  of  the  various  systems 
are  next  considered.  There  is  then  a somewhat 
condensed  discourse  on  the  ductless  glands,  with 
concluding  sections  on  the  locomotor  and  nervous 
systems.  The  usual  style  of  presentation  in  regard 
to  each  disease  has  been  followed,  such  as:  defini- 
tion, incidence,  etiology,  bacteriology,  pathogenesis, 
symptoms,  diagnosis  and  treatment,  in  the  order 
named,  with  an  interesting  addition  of  a brief  his- 
torical sketch  of  each  disease  immediately  following 
its  definition.  Also,  at  the  conclusion  of  each  dis- 
cussion are  appended  references.  We  consider  this 
book  valuable  either  as  a text  for  medical  students 
or  as  collateral  reading  not  only  for  undergraduates, 
but  for  physicians  as  well. 

A Manual  of  Gynecology.  By  John  Osborn  Polak, 
M.  Sc.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Ob- 
stetrics and  Gynecology,  Long  Island  College 
Hospital;  Professor  of  Obstetrics  in  the  Dart- 
mouth Medical  School;  Chief  Obstetrician  and 
Gynecologist  to  the  Long  Island  College  and 
Israel-Zion  Hospitals,  etc.  Third  Edition, 
Thoroughly  Revised.  Cloth,  402  pages,  illus- 
trated with  145  engravings  and  12  colored 
plates.  Price,  $5.00.  Lea  & Febiger,  Phila- 
delphia, 1927. 

This  volume  has  been  thoroughly  revised  and 
contains  many  additions.  It  is  a practical  text  cov- 
ering the  field  of  gynecology  in  a rather  abbreviated 
way.  Particular  attention  has  been  given  to  the 
pathology,  symptoms  and  diagnosis  of  disease  con- 
ditions. "Throughout  the  manual  the  most  important 
data  are  in  italics  which  is  intended  to  call  the  spe- 
cial attention  of  the  reader.  The  author  has  en- 
deavored to  lay  special  emphasis  on  pathology  and 
diagnosis  while  giving  less  detailed  accounts  of  the 
manv  operative  procedures  used  in  gynecology.  The 
book  opens  with  a discussion  of  the  physiology  of 
the  female  genital  organs.  This  is  followed  by  a 
discourse  on  the  various  malformations  and 
anomalies  of  the  external  genitalia  which  are  some- 
times encountered.  The  diseases  of  the  vulva  and 
vagina  are  discussed  in  the  following  two  chapters. 
Laceration  of  the  pelvic  floor  with  the  operative 
procedures  for  their  repair  are  discussed  in  Chap- 
ter VI.  There  is  then  a very  short  chapter  on  genital 
fistulae.  The  remainder  of  the  book  considers  the 
field  in  gynecology  in  the  usual  order  and  there  is 
a final  chapter  on  the  glands  of  internal  secretion 
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with  reference  to  their  functions  and  effects  which 
is  unusually  brief.  The  book  contains  a fair  number 
of  good  illustrations  which  have  been  well  selected 
to  convey  the  ideas  of  the  author.  For  a manual 
of  this  sort,  it  fulfills  to  a very  satisfactory  degree 
the  purposes  for  which  it  is  intended. 

Four  Thousand  Years  of  Pharmacy.  An  Outline 
History  of  Pharmacy  and  the  Allied  Sciences, 
By  Charles  H.  LaWall,  Ph.  M.,  Phar.  D., 
Sc.  D..  F.  R.  S.  A.,  Professor  of  Theory  and 
Practice  of  Pharmacy  and  Dean  of  the  Phila- 
delphia College  of  Pharmacy  and  Science; 
Joint  Editor  of  the  Seventh  Edition  of  Rem- 
ington’s Practice  of  Pharmacy,  etc.  Cloth,  665 
pages,  64  illustrations.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 

The  author  has  tried  to  go  back  to  the  beginning 
of  pharmacy.  To  assume  that  there  was  a begin- 
ning would  be  absurd  as  there  are  no  authentic  rec- 
ords in  existence,  besides  magic,  medicine,  super- 
stition and  religion  were  so  interwoven  in  the  earlier 
ages  as  to  make  it  impossible.  Pharmacy  and  medi- 
cine finally  began  to  take  separate  forms  during 
the  sixteenth  century  and  from  that  time  history 
is  fairly  clear. 

The  first  chapter  is  given  to  ancient  pharmacy. 
The  writer  has  carefully  arranged  data  so  that  it 
follows  in  sequence,  making  very  interesting  reading. 
The  next  chapter  is  less  speculative,  covering  the 
Greek,  Alexandrian  and  Roman  periods.  During 
these  periods  mythology  completely  overshadowed 
medicine  and  pharmacy.  >®sclepius,  Hippocrates 
and  Galen  established  schools  and  from  their  eras 
pharmacy  and  medicine  had  their  real  beginning. 
The  third  chapter  reviews  the  efforts  of  the  Ara- 
bians to  perfect  and  preserve  the  pharmaceutic  art. 
They  carried  the  torch  of  professional  and  scientific 
knowledge  from  the  sixth  to  the  thirteenth  centuries. 

Medieval  pharmacy  began  about  1200  B.  C.  Dur- 
ing this  period  universities  were  established  and 
the  influence  of  the  crusaders  had  much  to  do  with 
carrying  of  scientific  knowledge  of  the  peoples  of 
the  East  to  those  of  Western  Europe,  all  of  which  is 
covered  in  chapters  four  and  five.  The  sixth  chapter 
takes  up  the  famous  fifteenth  century  during  which 
the  Alchemistic  Frenzy  was  at  its  height.  Printing 
having  been  invented,  books  on  chemistry  and  phar- 
macy were  published  and  a clearer  knowledge  of 
these  subjects  disseminated.  Chapter  seven  bears 
the  title  of  “The  Glorious  Sixteenth  Century  in  Phar- 
macy.” It  was  during  this  century  that  Paracelsus 
lived  and  taught.  Copernicus  gave  to  the  world  his 
theories,  which  did  much  to  separate  religion  from 
medicine,  pharmacy  and  chemistry.  “The  Golden 
Seventeenth,  the  Century  of  Famous  Pharmacopoeias 
and  Notable  Characters”  is  the  title  of  chapter  eight. 
In  this  period  pharmacy  became  a well  established 
art  and  pharmacopoeias  received  the  support  of  King 
James  I of  England,  and  Louis  XIII  of  France. 

Pharmacy  became  well  established  commercially 
during  the  eighteenth  century  and  chemistry  was 
becoming  a science.  The  contributions  of  Priestley, 
Schule,  Linnaeus  and  others  were  of  great  value 
in  the  progress  of  the  sciences  pertaining  to  phar- 
macy and  medicine.  Still,  with  all  the  effort  to 
discard  the  worthless  and  to  hold  fast  to  the  good, 
the  exploitation  of  nostrums  was  getting  a good 
start.  These  preparations  were  to  take  the  place 
of  the  occult  sciences  of  the  past  centuries.  Chap- 
ter nine  deals  with  the  progress  of  this  century. 

Chapter  ten  takes  up  progress  in  the  nineteenth 
century.  Among  the  most  notable  discoveries  was 
that  of  Wohler  about  1828,  in  the  making  of 
synthetic  urea,  the  real  beginning  of  organic  chem- 
istry. The  establishment  of  schools  of  pharmacy 
throughout  the  United  States  is  given  considerable 


attention.  The  issuance  of  the  first  U.  S.  Phar- 
macopoeia in  1820  was  a great  epoch  in  American 
pharmacy.  The  chapter  closes  with  references  to  the 
National  Formulary,  dispensatories  and  other  phar- 
macopoeias. Chapter  eleven  deals  with  the  present 
twentieth  century  and  dwells  at  some  length  on 
the  pharmaceutical  press  and  state  and  national  as- 
sociations. 

Following  the  closing  chapter  are  a few  pages 
given  over  to  bibliographical  notes,  very  valuable 
for  reference  reading.  The  book  closes  with  a 
chronological  table  extending  from  7000  B.  C.  to 
1919,  all  very  concise  and  carefully  worded.  The 
author  has  gone  to  great  pains  to  reproduce  many 
of  the  ancient  illustrations  of  pharmaceutical  in- 
terest as  well  as  those  of  more  recent  date.  Pro- 
fessor LaWall  has  been  years  gathering  data  for 
this  book  and  we  commend  it  to  those  interested 
in  both  pharmacy  and  medicine.  It  is  of  great  his- 
torical interest  as  it  is  the  only  complete  publica- 
tion covering  the  history  of  pharmacy.  It  contains 
much  interesting  data  that  is  not  pharmaceutic, 
which  serves  to  make  it  much  more  entertaining 
than  one  would  anticipate  from  reading  the  title. 
We  believe  that  every  teacher  of  pharmacy  will  be 
well  repaid  by  reading  it. 

Cancer  Control.  Report  of  an  International 
Symposium  Held  Under  the  Auspices  of  the 
American  Society  for  the  Control  of  Cancer, 
Lake  Mohonk,  New  York,  U.  S.  A.,  Septem- 
ber 20-24,  1926.  Cloth,  336  pages.  The  Sur- 
gical Company  of  Chicago,  1927. 

Because  of  the  apparent  increase  in  the  incidence 
of  cancer,  more  interest  is  being  felt  by  the  med- 
ical profession  in  the  disease  than  ever  before.  This 
interest  is  evidenced  by  the  fact  that  it  is  today  a 
problem  for  special  study  in  civilized  countries  all 
over  the  world.  The  International  Symposium  on 
Cancer  Control  which  was  held  under  the  auspices 
of  the  American  Society  for  the  Control  of  Cancer, 
at  Lake  Mohonk,  New  York,  in  1926,  developed  the 
fact  that  the  different  nations  were  using  prac- 
tically the  same  methods  in  the  study  of  cancer. 
This  volume  contains  the  papers  which  were  read 
at  this  meeting,  and  the  general  discussion  follow- 
ing the  reading  of  each  paper.  The  authors  of  the 
papers,  of  course,  represent  some  of  our  greatest 
authorities  on  cancer  and  in  the  discussions  the  dis- 
ease is  considered  from  almost  every  angle  without 
bias.  The  work  represents  a very  valuable  con- 
structive effort  towards  the  finding  of  the  cause 
and  the  eradication  of  cancer.  Professor  T.  Marie, 
director  of  the  Regional  Anti-Cancer  Center  of 
Toulouse,  France,  brings  forth  in  a forceful  manner 
the  need  of  special  institutions  for  the  investiga- 
tion and  treatment  of  cancer.  His  observations  are 
followed  by  an  interesting  general  discussion.  Dr. 
Henri  Hartmann,  Paris,  France,  director  Anti-Can- 
cer Center  of  Paris,  discusses  the  organized  move- 
ment against  cancer  in  France.  There  are  contribu- 
tions representing  many  other  countries,  including 
England,  Switzerland,  Belgium,  Denmark,  Italy  and 
Germany.  The  United  States  is  represented  by  such 
well  known  authorities  as  Dr.  George  A.  Soper,  Don 
C.  Balfour,  Robert  B.  Grennough,  Joseph  Colt  Blood- 
good,  James  Ewing,  and  others.  The  treatment  of 
the  disease  is  considered  from  every  angle,  includ- 
ing surgery,  radiation,  x-ray,  and  what  is  perhaps 
most  important,  its  prevention.  There  are  a number 
of  interesting  charts  and  graphic  illustrations,  show- 
ing the  prevalence  of  the  disease  in  sections  of  va- 
rious countries,  and  nationalities,  and  also  illustrat- 
ing other  features  of  the  cancer.  Truly  it  contains 
a great  deal  of  information  about  cancer  and  should 
be  a book  of  interest  to  the  profession  at  large. 


438 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


The  Enlarged  Prostate.  By  Kenneth  M.  Walker, 
F.  R.  C.  S.,  M.  A.,  M.  B.,  B.  C.,  Lecturer  in 
Venereal  Diseases,  St.  Bartholomew’s  Hospi- 
tal; Surgeon  With  Charge  of  Genito-Urinary 
Department,  Royal  Northern  Hospital;  Sur- 
geon to  St.  Paul’s  Hospital.  Cloth,  193 
pages,  59  illustrations.  Price,  $4.00.  Oxford 
University  Press,  London  and  New  York, 
1926. 

This  book  contains  a very  good  review  of  the 
present  day  knowledge  of  prostatic  surgery.  It 
begins  with  a discussion  of  the  anatomy,  physiology 
and  pathology  of  the  gland,  followed  in  order  by 
the  symptoms  and  diagnosis  of  prostatic  hypertro- 
phy. Cystoscopy  is  dealt  with  in  one  chapter.  The 
author  cautions  against  the  employment  of  this 
procedure  in  cases  of  complete  retention  or  when 
renal  insufficiency  is  markedly  impaired.  The 
technic  of  the  procedure  is  given,  but  certainly  not 
in  detail.  The  illustrations  of  this  particular  chap- 
ter are  not  especially  commendable.  There  is  then 
a chapter  on  general  management  in  which  treat- 
ment by  a;-ray  and  radium  is  briefly  discussed. 
Methods  of  procedure  as  catheterization,  suprapubic 
puncture  and  suprapubic  cystostomy  are  herein  de- 
scribed. The  chapters  on  the  operative  technic  of 
suprapubic  prostatectomy  and  preoperative  and 
postoperative  treatment  are  well  and  authoritative- 
ly written.  Perineal  prostatectomy  is  the  next  sub- 
ject followed  by  a discussion  of  renal  complications 
in  cases  of  enlarged  prostate,  which  includes  a dis- 
course on  the  most  practical  renal  function  tests, 
as  (1)  the  employment  of  various  dyes,  (2)  the 
urea  concenti'ation  and  (3)  the  blood  urea.  Peri- 
urethral operations  such  as  fulguration  and  diather- 
my concludes  the  operative  measures  given,  the 
final  chapter  being  a discussion  of  mortality  statis- 
tics and  prognosis.  This  volume  is  not  intended  to 
be  an  extensive  treatise  on  the  subject  and  there  is 
appended  to  each  chapter  references  for  collabora- 
tive reading. 

International  Qinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  Collabora- 
tion of  American  and  foreign  authors.  Vol- 
ume 11.  Thirty-seventh  series,  1927.  Cloth, 
308  pages,  illustrated.  Price,  $3.50.  J.  B. 
Lippincott  Company,  Philadelphia  and  Lon- 
don, 1927. 

This  volume  contains  a variety  of  material.  Dr. 
W.  Storm  Van  Leeuwen  of  Holland,  contributes  an 
interesting  article  on  “Allergic  Diseases  in  Rela- 
tion to  Climate.’’  He  sets  out  to  prove  that  “if 
the  beneficial  influence  of  high  altitude  is  to  be 
ascribed  to  the  absence  of  climate-allergens,  it  should 
be  possible  to  realize  the  same  conditions  in  our 
lower  countries,”  which  he  has  accomplished  by  the 
means  of  specially  constructed  chambers  which  are 
pollen  free.  A description  of  these  chambers  and 
reports  of  cases  in  which  they  are  used,  are  given. 
Interesting  observations  on  the  origin  of  climate- 
allergens,  indict  the  common  moulds,  which,  as  he 
states  are  not  in  themselves  pathogenic  for  man, 
but  after  infesting  rugs,  carpets,  beds,  etc.,  of  our 
homes,  they  give  off  products  into  the  air  which  are 
responsible  for  90  per  cent  of  all  allergies.  The 
allergen  proof  chambers  are  also  tried  in  other  dis- 
eases as  whooping  cough  and  tuberculosis. 

Dr.  H.  A.  Robinson,  Wisconsin,  in  an  article  on 
“Bunion,  Its  Cause  and  Cure,”  differs  radically 
from  many  leading  orthopedists  as  to  the  cause  of 
this  condition.  He  believes  that  it  is  a dislocation  of 


the  metatarsophalangeal  articulation  of  the  great 
toe,  produced  by  the  action  of  the  sesamoid  bones 
which  are  situated  underneath  the  head  of  the 
metatarsal  bone,  plus  a hereditary  tendency  or 
weakness  of  the  ligaments  surrounding  the  joint. 
The  various  theories  and  opinions  of  different  sur- 
geons are  given  in  detail.  The  essayist  has  clearly 
illustrated  his  own  ideas  with  excellent  radiographs 
and  his  operation  for  the  condition  is  also  well  illus- 
trated. 

Other  subjects  treated  in  this  volume  are:  Heart- 
block,  the  Physical  and  Psychic  Basis  for  a Neuro- 
pathic Constitution;  the  Significance  of  Trauma  in 
the  Caudal  Region;  Anal  and  Rectal  Neoplasia; 
Multiple  Myeloma;  Clinical  Lectures  at  the  Uni- 
versity of  Maryland;  the  Social  Economic  Phase  of 
Heart  Disease;  Diagnosis  of  Nerve  Syphilis  in  the 
Absence  of  a Positive  Spinal  Fluid;  Certain  Prob- 
lems of  Prostatic  Hypertrophy;  Mucinous  Carci- 
noma; Lues  or  Disease  of  the  Alimentary  Tract; 
Severe  Compound  Fracture  of  the  Radius  and  Ulna; 
the  Surgical  Patient  in  Extremis;  Health  Super- 
vision of  Country  Day  Schools;  Caring  for  the 
Health  of  the  Preparatory  School  Student,  and  Med- 
icine From  the  Standpoint  of  History.  There  is  also 
a description  of  the  Travel  Clinic  with  an  account 
of  the  lectures  and  clinics  held.  The  address  of 
President  Coolidge  at  the  Washington  meeting  of 
the  A.  M.  A.,  is  given  in  full,  which  is  followed  by 
gleanings  from  papers  read  at  the  Washington  meet- 
ing (1927). 

Tuberculosis:  Bacteriology,  Pathology  and  Labo- 
ratory Diagnosis.  With  Sections  on  Immunol- 
ogy, Epidemiology,  Prophylaxis  and  Experi- 
mental Therapy.  By  Edward  R.  Baldwin, 
M.  D.,  Director  of  the  Trudeau  Foundation; 
S.  A.  Petroff,  Ph.  D.,  Bacteriologist  and  Di- 
rector of  Trudeau  Sanatorium  Research  and 
Clinical  Laboratory,  and  Leroy  S.  Gardner, 
M.  D.,  Pathologist  and  Director  of  Saranac 
Laboratory  for  the  Study  of  Tuberculosis, 
Saranac  Lake,  N.  Y.  Octavo,  cloth;  342  pages; 
XVII  Chapters;  82  engravings  and  four  col- 
ored plates.  Price,  $4.50  net.  Lea  & Febiger, 
Philadelphia,  1927. 

This  second  volume  of  the  Trudeau  Foundation 
Studies  is  a worthy  companion  of  its  scholarly  pred- 
ecessor. The  diction  is  straightforward  and  clear. 
As  stated  in  the  preface,  the  book  is  intended  as  a 
practical  guide  for  laboratory  workers  and  only 
methods  that  have  proven  satisfactory  in  the  labo- 
ratories with  which  the  authors  are  connected,  have 
been  included.  The  technique  of  every  procedure 
outlined  is  vividly  yet  concisely  described.  The  work 
is  thoroughly  up-to-date  and  includes  many  labora- 
tory procedures  previously  found  only  in  current  lit- 
erature and  not  heretofore  attainable  in  book  form. 
The  chapters  on  pathology  clearly  bear  evidence  of 
much  indefatigable  research  and  careful  and  con- 
servative deductions  from  the  material  thus  ob- 
tained. The  sections  on  the  epidemiology,  and  pro- 
phylaxis while  necessarily  far  from  exhaustive,  con- 
tain the  essentials  of  this  important  aspect  of  tu- 
berculosis. The  latest  technique  in  the  vaccine 
serum  diagnostic  tests  and  cutaneous  reactions  is 
succinctly  outlined.  The  authors’  opinions  concern- 
ing the  relative  value  of  the  various  diagnostic  meth- 
ods should  prove  of  no  inconsiderable  value  both  to 
the  student  and  to  the  laboratory  worker.  There 
are  an  unusually  large  number  of  typographical 
errors  which  will  doubtless  be  eliminated  in  the  next 
edition.  The  illustrations  are  well  chosen  and  beau- 
tifully executed,  especially  the  four  colored  plates. 
The  quality  of  the  paper  is  good  and  the  binding  is 
attractive. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Our  “Greatest  Mother,”  Red  Cross. — -It  is 
our  custom  each  year  to  speak  editorially  in 
behalf  of  the  Red  Cross.  Our  purpose  in 
doing  this  is  not  alone  to  secure  support  for 
a worthy  institution  but  to  keep  before  the 
medical  profession  the 
thought  that  of  all 
organizations,  aside 
from  those  made  up 
exclusively  of  doctors, 
such  as  the  county 
medical  society  and 
the  state  and  Ameri- 
can Medical  Associa- 
tion, Red  Cross  is  the 
most  important  from 
a medical  standpoint. 

We  believe  that  it 
would  be  impossible 
for  the  medical  pro- 
fession to  function  ef- 
ficiently in  times  of 
great  disaster  except 
for  Red  Cross,  or  some 
similar  organization, 
and  we  know  that  it 
would  be  impossible 
for  the  Red  Cross,  or 
any  other  organization 
filling  its  place,  to 
function  efficiently 
without  the  educated  medical  profession. 
Just  fancy  the  conditions  that  would  exist  in 
the  instance  doctors  were  called  by  mayors, 
governors  and  the  like,  into  stricken  areas, 
without  organization,  instruction  or  purpose 
other  than  to  allay  suffering  and  meet  dis- 


tress wherever  found  and  in  the  most  ex- 
peditious manner  possible.  Running  around 
in  circles  would  be  a very  modest  description 
of  what  they  would  be  doing.  Again,  just 
fancy  what  would  happen  if  Red  Cross  were 

to  call  upon  the  cul- 
tists,  at  least  those  of 
which  we  now  have 
information,  under  the 
same  conditions.  Run- 
ning around  in  circles 
would  not  be  a cir- 
cumstance. Going  up 
in  smoke  would  come 
nearer  hitting  it. 

The  truth  of  the 
business  is,  which  is 
by  way  of  making 
short  what  might 
easily  be  a long  story, 
the  medical  profes- 
sion, if  it  is  to  con- 
tinue to  carry  out  its 
traditions,  is  more  de- 
pendent upon  the  Red 
Cross  than  any  other 
group  of  citizens,  and 
certainly  the  Red 
Cross,  if  it  expects  to 
accomplish  its  pur- 
poses, is  more  depend- 
ent upon  the  medical  profession  than  upon 
any  class — except,  possibly,  the  monied  class 
(which,  distinctly,  the  medical  profession  is 
not).  There,  this  appeal. 

That  the  Red  Cross  has  all  along  recog- 
nized its  dependence  upon  the  medical  pro- 


“now  tell  mother” 


Help  for  our  Greatest  Mother  is  being  ■ asked  by  the 
American  National  Red  Cross  when,  on  Armistice  Day, 
through  Thanksgiving — November  11-24,  this  organization 
will  hold  its  Eleventh  Annual  Membership  Roll  Call.  Think 
it  over.  Supposing  our  state  should  be  visited  by  tornado, 
hurricane,  flood  or  fire?  Then  what?  Why,  our  Greatest 
Mother  will  be  there,  with  all  equipment  necessary  to  save 
and  preserve  life  and  property  and  follow  up  to  the  last 
degree  of  rehabilitation.  Let  us  all  support  Mother  in  this 
work  by  joining  her  family  and  persuading  others  to  join. 
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fession  and  appreciated  its  responsibility  to 
the  doctor  and  the  nurse  (to  include  an  im- 
portant part  of  the  medical  profession),  is 
certain.  There  has  been  cooperation  from 
the  beginning.  When  the  Red  Cross  has  had 
health  work  to  do,  whether  in  times  of  dis- 
aster or  between  times,  it  has  invariably 
gone  to  the  scientific  medical  profession  for 
advice  as  to  procedure.  Rarely,  if  ever,  does 
the  medical  profession  find  it  necessary  to 
complain  of  the  Red  Cross  nurse,  in  her 
ethical  and  professional  relationship  to  the 
medical  profession  and  the  public.  This  is 
far  from  being  a minor  matter.  The  public 
health  nurse  who  thinks  she  knows  it  all, 
and  the  local  health  committee  which  knows 
it  knows  it  all,  may  soon  do,  and,  in  fact,  fre- 
quently does  do  a great  deal  of  harm,  not  the 
least  part  of  which  is  the  aggravation  engen- 
dered and  the  resulting  critical  attitude  of  the 
medical  profession  toward  the  lay  public 
health  worker.  In  further  evidence,  we  may 
offer  the  recently  approved  plan  of  manage- 
ment of  medical  service  in  time  of  disaster, 
adopted  by  the  Red  Cross.  According  to  this 
plan,  it  will  be  remembered,  when  there  is 
disaster  to  any  considerable  extent,  the  Sec- 
retary-Manager of  the  American  Medical 
Association,  as  ex-officio  head  of  the  medical 
relief  department,  which  we  may  for  the 
sake  of  convenience  call  it,  passes  the  word 
on  down  the  line,  through  the  regular  or- 
ganizations, until  the  requirements  are  sat- 
isfactorily met.  And  that  the  medical  pro- 
fession has  recognized  its  obligations  and 
has  been  pleased  with  its  relationship  to  the 
National  Red  Cross,  goes  without  the  saying. 
It  has  responded  too  many  times  and  too 
readily  to  permit  of  any  doubt  about  it. 

There  has  been  a very  dramatic  illustra- 
tion of  the  operation  of  this  plan  of  manage- 
ment of  medical  relief  in  disaster,  and  the 
beautiful  cooperation  between  the  medical 
profession  and  our  great,  national  relief  or- 
ganization, in  the  recent  Mississippi  River 
disaster.  A few  paragraphs  quoted  from  a 
report  made  by  an  official  of  the  American 
Red  Cross,  will  suffice  to  make  clear  our 
contention  that  the  two  organizations  are 
mutually  dependent,  and  that  the  public  prof- 
its when  each  recognizes  its  obligation  to  the 
other : 


“As  it  developed,  the  program  for  health  protec- 
tion, first  of  the  refugees,  then  of  the  rest  of  the 
country,  was  launched,  and  progressed  step  by  step 
with  the  other  phases  of  the  disaster  relief  program, 
sharing  in  importance  with  the  work  of  rescue, 
sheltering  and  feeding  the  flood  victims.  The  health 
program  went  even  further;  when  the  Red  Cross 
faced  the  problem  of  rehabilitating  the  refugees  as 
they  left  the  flood  camps,  the  health  authorities, 
under  the  Red  Cross,  had  ready  a schedule  for  this 
period  also,  designed  to  carry  through  into  the 
readjustment  period  the  protective  measures  inaugu- 
rated in  the  camps  themselves. 

“In  general,  the  preventive  measures  in  the  dis- 
aster zone  aimed  at  inoculation  against  typhoid  of 
every  person  in  the  affected  communities,  vaccina- 
tion against  smallpox  close  protection  of  health  in 
the  camps,  and  a 30-day  clean-up  campaign  after 
the  flood  and  prior  to  the  general  re-occupation  of 
the  former  deluged  land.  The  latter  move  was  espe- 
cially important.  The  clean-up  work  was  carried  out 
by  squads  of  doctors,  nurses,  sanitary  experts  and 
other  qualified  men  and  women,  who  followed  the 
receding  flood.  As  they  went,  inoculations  were 
completed  and  checked,  houses  were  scrubbed  out 
and  put  in  sanitary  condition,  water  supplies  dis- 
infected and  protected,  and  the  home  surroundings  of 
the  refugees  put  in  a healthful  condition  generally, 
as  far  as  possible.  Particular  efforts  were  directed 
against  malaria,  by  locating  cases,  screening  the 
homes  of  carriers,  and  liberal  use  of  quinine  among 
all  exposed  to  its  ravages. 

“In  all  this  work,  physicians  from  nearly  every 
part  of  the  country  participated,  particularly  from 
such  relatively  nearby  states  as  Alabama,  Georgia, 
Texas  and  others  in  contingent  areas.  This  work 
was  generally  effective.  In  the  closing  days  of  re- 
construction, late  in  the  summer,  there  was  launched 
a still  further  campaign  against  a condition  growing 
partly  out  of  the  devastation  caused  by  the  flood — 
pellagra,  which  had  manifested  itself  in  various 
parts  of  the  flood  area,  but  particularly  in  the 
Mississippi  Delta  country,  where  the  flood  had 
struck  hardest.  Use  of  the  most  advanced  meth- 
ods of  treating  the  disease  was  beginning  to  show 
results  in  September,  in  improvement  among  those 
afflicted.  With  the  exception  of  this  latter  condi- 
tion, the  flood  refugees  have  been  spared  any  major 
epidemic,  and  have  been  thus  better  able  to  cope 
with  the  task  of  readjustment  and  rehabilitation, 
in  which  the  Red  Cross  has  labored  and  will  continue 
to  labor,  into  the  winter.” 

The  work  of  the  Red  Cross  in  time  of  war, 
in  time  of  peace  and  in  disaster,  has  led  the 
imaginative  and  appreciative  public  to  apply 
to  it  the  dearest  term  in  human  expression, 
“Mother.”  That  the  term  has  persisted 
through  several  years  leads  us  to  the  conclu- 
sion that  it  is,  in  a measure,  justified.  If 
there  is  any  doubt  about  it,  it  is  up  to  us  to 
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dispel  the  doubt;  it  is  our  Red  Cross — not 
exclusively,  but  ours  in  common  with  other 
good  citizens.  The  fact  that  our  men  of 
great  wealth  have  seen  fit  to  contribute 
enormous  sums  to  its  support  should  not  lead 
us  to  complacently  permit  them  to  carry  the 
burden  alone.  There  is  a purpose  in  the 
public  appeal  for  financial  assistance,  over 
and  above  the  need  of  money.  We  are  going 
to  take  interest  in  what  is  ours.  If  Red  Cross 
belongs  to  the  wealthy,  we  need  not  bother 
about  it.  If  it  belongs  to  us,  then  we  must 
do  something  to  live  up  to  our  responsibil- 
ities. We  feel  that  the  medical  profession  of 
Texas  will  this  year  as  heretofore,  rally  to 
the  support  of  “Mother  Red  Cross.” 

The  Southern  Medical  Association  Will 
Meet  in  Memphis,  Tennessee  (we  must  name 
the  state,  in  view  of  the  fact  that  we  have 
a Memphis  all  our  owm),  November  14,  15, 
16,  17.  Memphis  is  called  “The  Queen  City 
of  the  Valley,”  meaning  the  Mississippi 
(which  we  also  must  say,  in  view  of  the  fact 
that  we  have  in  Texas  a Valley — the  Rio 
Grande).  We  have  visited  Memphis  on  nu- 
merous occasions,  and  during  medical  meet- 
ings at  that,  and  are  prepared  to  agree  that 
she  is,  indeed,  a “Queen  City.”  The  Associa- 
tion met  there  ten  years  ago,  during  War 
times,  and  doubtless  there  are  those  among 
us  who  were  there  then.  If  so,  they  will  all 
be  there  this  time  unless  providentially  pre- 
vented, we  may  be  sure  of  that.  Attendance 
on  the  meetings  of  the  Southern  Medical  As- 
sociation is  a continuing  policy  so  far  as  the 
medical  profession  of  Texas  is  concerned, 
which  we  say  to  the  more  recent  additions 
to  the  medical  fraternity  in  Texas  rather 
than  to  the  old  timers,  who  need  no  argu- 
ment of  that  or  any  other  sort. 

Our  purpose  in  referring  to  the  matter  at 
all,  is  to  make  certain  that  the  members  of 
the  Southern  Medical  Association  in  Texas 
do  not  overlook  the  occasion,  and  to  urge  the 
newcomers  to  get  in  line.  The  profession  of 
Texas  has  certainly  profited  from  its  par- 
ticipation in  the  affairs  of  this  great  organ- 
ization, and  we  hope  that  we  have  contrib- 
uted something  to  its  success.  We  would 
continue  this  mutually  beneficial  enterprise. 

The  railroads  have  granted  the  usual  re- 


duced round-trip  rates,  on  the  certificate 
plan.  Members  of  the  organization  will  re- 
ceive certificates  through  the  mails,  and  in 
due  time,  but  those  of  our  members  who  de- 
sire to  join  and  make  the  trip  should  write 
to  the  secretary  of  the  Association  and  re- 
quest certificates.  Mr.  C.  P.  Loranz,  Empire 
Building,  Birmingham,  Alabama,  is  the  sec- 
retary, to  whom  all  such  applications  should 
be  made. 

We  are  assured  that  there  will  be  ample 
hotel  accommodations,  and  all  of  them  de- 
sirable, but  we  are  inclined  to  advise  that 
our  members  make  sure  concerning  that  mat- 
ter by  making  reservations  in  advance.  A 
postcard  or  letter,  addressed  to  Dr.  J.  J.  Shea, 
1018  Madison  Avenue,  Memphis,  Chairman 
of  the  Hotel  Committee,  will  get  results.  The 
Hotel  Peabody  is  general  hotel  headquarters. 
There  are  a number  of  high  class  hotels  in 
addition,  of  course,  such  as  the  Chisca, 
Gayosa,  Claridge,  Parkview,  Tennessee,  Am- 
bassador, Adler  and  Elks  Club. 

The  program  of  social  entertainment  for 
the  meeting  provides  for  the  usual  alumni 
reunions  on  Tuesday  evening  and  fraternity 
dinners  on  Wednesday  evening,  arrange- 
ments for  both  of  which  are  always  made  by 
the  organizations  themselves,  and  quite  in- 
dependently of  the  Association.  The  Presi- 
dent’s reception  and  grand  ball  will  also  oc- 
cur on  Wednesday  evening.  There  will  be 
numerous  special  entertainments,  which,  ex- 
cept for  those  for  the  Woman’s  Auxiliary 
must  be  arranged  so  as  not  to  conflict  with 
the  very  extensive  scientific  program.  In 
this  connection,  we  may  say  that  it  is  re- 
markable how  much  play  can  be  wedged  into 
an  already  perfectly  full  program  of  work. 
There  will  be  golf  and  trap  (not  crap)  shoot- 
ing, but  we  are  not  informed  as  to  whether 
these  two  alleged  sports  will  be  allowed  to 
conflict  with  the  meetings  of  the  sections 
and  the  clinics.  Perhaps  they  are  not  looked 
upon  as  either  play  or  entertainment.  At 
any  rate,  there  are  those  who  will  see  that 
any  of  our  number  who  desire  to  hit  things, 
either  with  a club  or  a bullet,  will  be  allowed 
to  do  so,  if  they  can. 

From  a scientific  standpoint  the  program 
promises  much.  Monday  and  Tuesday  there 
will  be  full  programs  of  clinics,  at  the  audito- 
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rium,  where  the  center  of  activities  will  be, 
and  those  in  charge  promise  that  these  clin- 
ics will  be  both  instructive  and  entertaining. 
It  is  pointed  out  that  Memphis  is  a medical 
center,  with  a good  medical  school,  and  there 
is  ample  opportunity  for  clinical  instruction. 
The  sections  will  meet  Wednesday  and 
Thursday,  in  alternating  morning  and  after- 
noon sessions,  according  to  custom.  The  Na- 
tional Malaria  Committee  and  the  Southern 
Association  of  Anesthetists,  will  hold  their 
meetings  at  this  time.  We  do  not  have  the 
exact  dates  of  those  particular  meetings. 

Of  considerable  importance  to  many  of  our 
readers  is  the  fact  that  the  American  Board 
of  Ophthalmic  Examinations  will  meet  in 
Memphis  on  Monday,  for  the  purpose  of  ex- 
amining applicants  for  certificates.  Dr. 
W.  H.  Wilder,  122  South  Michigan  Boulevard, 
Chicago,  is  the  secretary  of  this  board.  The 
American  Board  of  Otolaryngology  will  hold 
examinations  on  the  same  day.  Candidates 
for  this  examination  should  address  the  Act- 
ing Secretary,  Dr.  W.  P.  Wherry,  1500  Med- 
ical Arts  Building,  Omaha,  Nebraska. 

President  Dr,  J.  Shelton  Horsley,  Rich- 
mond, Virginia,  will  deliver  his  presidential 
address  Monday  evening,  and  the  orations 
on  medicine  and  surgery  will  be  delivered  on 
Tuesday  evening.  These  are  important  and 
interesting  occasions  and  deserve  special 
mention. 

For  fear  that  we  have  not  done  full  justice 
to  the  situation,  we  are  quoting  here  a com- 
munication received  from  Dr.  A.  F.  Cooper, 
Secretary  of  the  Memphis  and  Shelby  County 
Medical  Society: 

“The  Memphis  and  Shelby  County  Medical  Society, 
as  hosts  to  the  Southern  Medical  Association,  de- 
sires to  extend  a most  cordial  and  very  hearty  invita- 
tion to  every  physician  to  attend  the  meeting  of 
that  scientific  body  in  Memphis  November  14-17. 

“Memphis  is  ideally  situated  for  this  meeting. 
It  is  centrally  located  and  is  served  by  ten  trunk 
line  railroads  operating  seventeen  branches,  making 
it  easily  accessible  from  all  parts  of  the  country. 

“Memphis  hotels  rank  with  the  best  in  the  entire 
country.  The  new  Hotel  Peabody,  a $5,000,000  hos- 
telry with  600  guest  rooms,  is  conceded  to  be  sec- 
ond to  none.  Other  downtown  hotels,  the  Claridge, 
the  Gayoso,  the  Chisca,  and  a number  of  smaller 
ones,  are  famous  for  the  excellence  of  their  service 
and  equipment. 

“All  meetings  will  be  held  in  the  Municipal  Audi- 
torium which  has  a seating  capacity  of  12,500.  It 
can  be  subdivided  in  a remarkably  advantageous  way 
to  accommodate  various  smaller  assemblies,  commit- 
tees, etc. 

“Hospital,  clinical  and  teaching  facilities  of  Mem- 
phis are  equalled  in  very  few  cities  under  500,000  in 
population.  St.  Joseph’s,  the  Methodist,  the  Bap- 
tist and  the  Memphis  General  Hospitals  rank  with 
the  best  anywhere.  Combined  they  present  accom- 
modations for  1,250  bed-patients.  Smaller  similar 
institutions  and  sanitariums  are  also  efficiently  man- 
aged and  excellently  equipped. 

“The  College  of  Medicine,  University  of  Tennessee, 


is  located  in  Memphis.  This  is  a Class  A institution 
and  its  enrollment  quota  is  full  every  year.  The 
number  of  students  admitted  for  the  session  which 
ended  in  June  totalled  304.  Arrangements  have  been 
made  to  admit  350  students  this  fall.  An  ambitious 
building  program  is  being  carried  out.  A new  build- 
ing costing  $350,000  to  accommodate  the  depart- 
ments of  Anatomy  and  Physiology  was  completed 
last  spring.  Two  other  new  buildings  costing  $450,- 
000  are  being  erected  and  others  are  planned,  space 
for  them  having  already  been  purchased.  The  Col- 
leges of  Dentistry  and  Pharmacy  are  also  in  Mem- 
phis and  enjoy  a large  patronage. 

“The  Memphis  and  Shelby  County  Medical  So- 
ciety has  a membership  of  over  300.  Each  member 
joins  in  the  sincere  hope  that  the  largest  attendance 
in  the  history  of  the  Southern  will  be  present  and 
that  each  visitor  will  feel  personally  the  welcome 
herewith  extended  as  if  he  were  receiving  it  in  per- 
son accompanied  by  a hearty  hand-shake.” 

Present  Status  of  the  Annual  Registration 
of  Physicians  Throughout  the  United  States 
is  embraced  in  a survey  conducted  by  the 
Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  and  pub- 
lished in  the  November,  1926,  number  of  the 
American  Medical  Association  Bulletin.  We 
presented  this  subject  to  our  readers,  in  ac- 
cordance with  instructions  of  our  House  of 
Delegates  and  the  Executive  Council,  last 
month.  At  that  time,  we  invited  comment 
and  promised  to  have  something  further  to 
say  on  the  subject  in  the  near  future.  So 
important  do  we  consider  this  subject  that 
we  feel  that  as  much  information  as  possible 
should  be  presented  to  our  readers  before 
the  discussion  develops  to  the  point  of  deci- 
sion. We  have  no  working  knowledge  con- 
cerning such  a project,  of  course,  hence  must 
rely  upon  the  experience  and  study  of  others. 
We  shall  undertake  to  investigate  the  mat- 
ter on  our  own  account  during  the  year,  and 
our  readers  will  be  kept  informed,  but  in  the 
meantime  we  are  giving  here  some  of  the 
results  of  the  above  mentioned  survey,  as 
taken  from  the  Bulletin: 

“To  determine  the  present  status  of  the  annual 
registration  of  physicians  throughout  the  United 
States  and  to  obtain  representative  opinions  of  the 
medical  profession  concerning  it,  questionnaires 
were  recently  sent  to  the  several  secretaries  of  the 
state  medical  associations  and  state  medical  licens- 
ing boards.  From  the  replies  courteously  returned, 
the  following  information  was  obtained.  The  co- 
operation of  those  from  whom  replies  were  received 
is  gratefully  acknowledged. 

“In  thirty-three  states  and  the  District  of  Colum- 
bia, there  is  no  law  requiring  annual  registration 
throughout  the  jurisdiction.  In  ten  of  these  states, 
however,  one  or  more  cities  and  towns  have  im- 
posed occupational  taxes  on  physicians,  thus  effect- 
ing annual  registration.  Thirteen  states  have  state- 
wide annual  registration  under  state  law,  five  states 
under  medical  practice  acts  and  eight  states  under 
occupational  tax  laws.  In  six  of  these  thirteen 
states,  one  or  more  cities  and  towns  have  imposed 
municipal  occupational  taxes  on  physicians,  thus 
compelling  double  annual  registration,  once  under 
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the  state  law  and  once  under  the  municipal  ordi- 
nance. From  two  states,  no  replies  were  received. 

“Replies  from  fifteen  states  gave  no  indication 
as  to  the  attitude  of  the  profession  concerning  an- 
nual registration.  Eighteen  replies  showed  that 
annual  registration  was  considered  advantageous. 
Replies  from  eight  states  showed  a divided  opinion 
in  each;  the  secretary  of  the  medical  examining 
board  was  in  each  case  of  the  opinion  that  annual 
registration  is  advantageous  in  the  interest  of  both 
public  and  the  profession,  and  the  opposite  opinion 
was  held  by  the  secretaries  of  the  medical  associa- 
tions. From  eight  states,  replies  were  to  the  effect 
that  annual  registration  would  not  be  advantageous; 
but  the  secretaries  of  the  state  medical  boards  of 
six  of  these  states  failed  to  reply.  This  left  only 
two  secretaries  of  state  medical  boards  not  avowedly 
of  the  opinion  that  annual  registration  is  advanta- 
geous. 

“Replies  were  received  from  only  nine  of  the 
thirteen  states  now  having  annual  registration, 
through  either  medical  practice  acts  or  tax  laws. 
Seven  such  replies  were  favorable  to  annual  reg- 
istration. Two,  those  from  Georgia  and  North  Caro- 
lina, were  adverse.  The  secretary-treasurer  of  the 
Georgia  Medical  Association  regards  annual  reg- 
istration as  an  unnecessary  burden  on  physicians; 
in  Georgia  registration  is  effected  through  an  annual 
occupational  tax  of  $15.  In  North  Carolina  annual 
registration  is  brought  about  through  an  annual  oc- 
cupational tax  of  $25.  The  most  favorable  report 
came  from  states  where  annual  registration  is  ac- 
complished through  medical  practice  acts,  with  as 
little  trouble  to  the  physician  as  is  consistent  with 
the  carrying  out  of  the  law. 

“Annual  registration  is  usually  associated  with 
a registration  fee  or  an  occupational  tax.  The  oc- 
cupational taxes  imposed  are  greater  than  the  fees 
required  by  medical  practice  acts;  the  manifest  pur- 
pose of  the  occupational  tax  is  to  raise  revenue,  and 
the  purpose  of  registration  under  the  medical  prac- 
tice act  is  merely  to  obtain  for  law-enforcement 
purposes  each  year  the  names  and  locations  of 
physicians  lawfully  engaged  in  practice.  The  fees, 
if  any,  required  for  annual  registration  under  med- 
ical practice  acts  are  as  follows:  California,  $2; 
Connecticut,  none;  Iowa,  $1;  New  York,  $2;  Penn- 
sylvania, $1.  In  the  states  where  annual  registra- 
tion is  brought  about  through  state-wide  occupa- 
tional taxes,  the  amounts  payable  are  as  follows; 
Alabama,  $5;  Delaware,  $10;  Florida,  $10;  Georgia, 
$15;  Idaho,  $2;  Mississippi,  $10;  North  Carolina,  $25; 
Utah,  $5.  It  has  been  impracticable  to  obtain  any 
statement  of  the  occupational  taxes  imposed  on 
physicians  by  municipal  ordinances  throughout  the 
country.  In  a letter  recently  received  from  a phy- 
sician practicing  at  West  Palm  Beach,  Fla.,  how- 
ever, it  was  stated  that  the  municipality  exacted  a 
tax  of  $50  a year  from  each  physician,  in  addition  to 
the  $10  state  tax  and  a $5  county  tax. 

“Money  paid  by  physicians  for  annual  registra- 
tion, whether  under  a medical  practice  act  or  under 
tax  laws  is  placed  to  the  credit  of  the  general  reve- 
nues of  the  state,  except  in  four  states,  California, 
Idaho,  New  York  and  Pennsylvania.  In  California, 
the  fees  are  credited  to  the  contingent  fund  of  the 
board  of  medical  examiners,  to  be  used  for  the  pub- 
lication of  a directory  and  for  other  purposes  of  the 
board.  Idaho  reserves  the  money  received  from  reg- 
istration fees  for  the  use  of  the  department  of  law 
enforcement.  In  New  York,  the  funds  collected  from 
registration  are  used  solely  to  administer  the  provi- 
sions of  the  medical  practice  act.  In  Pennsylvania, 
the  fees  received  are  placed  in  a fund  used  for  the 
prosecution  of  illegal  practitioners. 

“Eighteen  states  impose  a tax  on  cultists  in  the 


same  way  as  on  physicians  in  most  cases  the  tax 
being  the  same.  In  Montana,  osteopaths  and  chiro- 
practors are  taxed  through  separate  boards,  the 
osteopaths  $2  annually,  and  the  chiropractors  $5. 
Wisconsin  has  no  annual  registration  of  physicians, 
but  does  require  the  annual  registration  of  chiro- 
practors, for  which  it  exacts  a fee  of  $5. 

“One  of  the  questions  asked  in  the  questionnaire 
was,  ‘If  you  believe  annual  registration  is  advan- 
tageous, under  what  terms  should  this  be  effected?’ 
The  replies  to  this  question  varied.  Nearly  all,  how- 
ever, stressed  the  importance  of  simplicity  in  the 
requirements  of  registration.  All  were  of  the  opin- 
ion that  the  blanks  for  that  purpose  should  be  as 
simple  as  possible,  so  that  the  physician’s  work 
might  be  reduced  to  a minimum.  The  superintendent 
of  registration  in  Illinois  advised  that  failure  to 
register  should  not  work  the  revocation  of  the  physi- 
cian’s right  to  practice  but  should  be  penalized  by  a 
$10  fine.  The  secretary  of  the  Oklahoma  State  Med- 
ical Association  suggested  that  registration  be  an- 
nual in  each  county,  with  the  clerk,  without  fee 
and  that  the  blank  be  concise  and  simple.  The  sec- 
retary of  the  state  board  of  health  of  Rhode  Island 
advised  that  registration  be  effected  with  a small 
fee,  registration  being  with  the  state  board  of  med- 
ical examiners.  The  secretary  of  the  state  board  of 
medical  examiners  of  New  York  advised  that  an- 
nual registration  be  effected  with  as  little  incon- 
venience to  the  physician  as  possible;  the  state  au- 
thorities should  send  a registration  blank  to  every 
physician,  and,  except  in  the  case  of  first  registra- 
tion or  under  special  circumstances,  the  notarial 
witness  should  be  omitted.  The  secretary  of  the 
Oregon  State  Medical  Society  outlined  four  provi- 
sions which  he  believes  should  be  stressed  in  annual 
registration,  through  provisions  in  the  medical  prac- 
tice act,  namely:  (1)  A registration  fee  sufficient 
to  effect  the  thorough  enforcement  of  the  medical 
practice  act:  (2)  fees  to  be  used  exclusively  in  the 
enforcement  and  administration  of  the  medical  prac- 
tice act;  (3)  a penalty  for  failure  to  register,  and 
the  prohibition  of  practice  until  registration  is  ef- 
fected; (4)  the  publication  and  periodic  revision  of 
a directory  of  licensed  physicians  for  distribution  for 
all  licensed  physicians  and,  on  request,  to  the  public.” 

Extensive  comment  would  seem  rather  su- 
perfluous, but  there  are  a few  points  that 
perhaps  should  receive  attention  in  this  dis- 
cussion.. In  the  first  place,  it  is  clear  that 
much  of  the  slight  opposition  that  has  been 
offered  to  the  system  is  incident  to  the  fact 
that  it  is  in  some  instances  a matter  of  di- 
rect taxation,  and  to  an  extent  wholly  un- 
justified, considering  the  character  of  work 
done  by  the  practicing  physician.  There 
can  hardly  be  an  excuse  for  taxing  a doctor 
$15.00,  as  in  Georgia,  or  $25.00,  as  in  North 
Carolina,  or  even  $10.00,  as  in  Mississippi, 
Delaware  and  Florida.  Certainly  there  can 
be  no  reasonable  excuse  for  a municipal  tax 
of  $50.00,  as  in  West  Palm  Beach,  Florida. 
It  is  a far  cry  from  this  to  the  $2.00  re-reg- 
istration fee  contemplated  by  the  House  of 
Delegates  of  the  State  Medical  Association 
of  Texas.  As  we  said  in  our  previous  discus- 
sion, we  have  personally  been  very  much 
averse  to  the  whole  project  from  the  begin- 
ning, and  largely  for  the  reason  that  no 
matter  what  we  may  say  or  do,  there  still 
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remains  the  element  of  red  tape  in  taxation. 
However,  as  we  also  said,  we  seem  to  have 
reached  the  point  where  something  of  the 
sort  must  be  done,  and  it  is  our  view  that 
if  we  take  the  matter  in  hand  instead  of 
waiting  until  other  agencies  become  inter- 
ested, we  can  reduce  the  amount  of  red  tape 
necessary  and  the  amount  of  the  tax,  to  a 
minimum.  It  will  be  noted,  in  this  connec- 
tion, that  the  most  favorable  reports  have 
come  from  those  states  where  the  annual  re- 
registration is  accomplished  through  medical 
practice  acts,  and  with  a minimum  of  trou- 
ble to  the  individual  physician. 

In  most  of  the  states,  it  seems,  the  money 
received  from  the  registrants  under  the  law 
providing  for  annual  re-registration,  is 
placed  in  the  general  fund,  which,  to  our 
mind,  is  an  objectionable  procedure.  How- 
ever, in  some  of  the  states  the  money  is 
placed  to  the  credit  of  the  state  board  of 
medical  examiners,  or  some  similar  agency, 
as  a contingent  fund,  for  the  purposes  of 
publishing  a directory,  administering  the 
law,  and  for  the  prosecution  of  illegal  prac- 
titioners, all  of  which  is  as  it  should  be.  It 
is  hoped  that  such  a procedure  is  possible 
and  feasible  in  Texas. 

In  some  states  there  is  a similar  tax  placed 
on  cultists.  There  will  be  no  such  thing  in 
Texas,  of  course,  except  where  cultists  are 
authorized  to  practice  medicine.  To  tax 
those  who  are  practicing  medicine  under 
some  such  disguise  as  some  of  the  cultists 
travel  under,  would  be  to  acknowledge  a 
very  hurtful  system  and  dignify  a group 
which  merits  only  contempt. 

The  superintendent  of  registration  in  Illi- 
nois, it  will  be  noted,  advises  that  failure  to 
register  should  not  work  the  revocation  of  a 
physician’s  right  to  practice.  That  would 
not  be  possible  in  Texas,  under  any  sort  of 
law.  Only  the  courts,  or  a body  acting  as  a 
court,  could  in  our  state  take  away  the  right 
of  a physician  to  practice  medicine,  once  he 
has  been  authorized  to  do  so. 

Finally,  we  would  call  particular  attention 
to  the  statement  of  the  secretary  of  the 
Oregon  State  Medical  Society,  who  has  out- 
lined four  provisions  which  should  be 
stressed  in  annual  re-registration,  through  a 
medical  practice  act.  Repeating,  these  are 
(1)  a registration  fee  of  sufficient  amount 
to  insure  the  enforcement  of  the  medical 
practice  act;  (2)  the  resulting  fees  to  be 
used  exclusively  in  the  administration  of  the 
law  and  enforcement  of  the  medical  practice 
act;  (3)  a penalty  for  failure  to  register  and 
prohibition  of  practice  until  registration  is 
effected,  and  (4)  the  publication  of  a revised 
directory  of  licensed  physicians  each  year. 
We  would  add  to  these,  for  Texas,  the  provi- 


sion that  the  initial  registration  should  be 
continued  in  the  counties,  as  at  present,  but 
the  annual  re-registration  should  be  a cen- 
tralized affair,  in  the  office  of  the  secretary 
of  the  state  board  of  medical  examiners, 
preferably.  It  is  not  necessary  and  neither 
is  it  advisable,  to  require  annual  re-registra- 
tion in  counties  and  it  might  even  not  be 
constitutional  to  thus  evade  our  very  un- 
wieldy system  of  government  by  counties. 

Essential  Factors  in  Health  Progress. — 
Recently  the  Fort  Worth  Star-Telegram 
commented  editorially  on  the  unfortunate 
flood  conditions  of  the  Mississippi  Valley. 
In  the  midst  of  the  comment,  there  appeared 
the  following: 

“Economically,  the  flooded  regions  are  in  a bad 
plight.  But  their  woes  have  not  been  increased  by 
a huge  burden  of  disease  and  death  from  disease, 
as  certainly  would  have  been  the  case  20,  or  even 
10  years  ago. 

“The  record  for  the  present  year  in  respect  to 
most  diseases  in  the  valley  is  no  worse  than  last 
year,  despite  the  floods.  In  the  case  of  typhoid 
fever,  one  of  the  greatest  of  after-disaster  scourges 
in  the  past,  there  has  been  an  actual  decrease  this 
year  of  more  than  60  per  cent  as  compared  with 
the  same  period  last  year.  This  is  a notable  victory 
for  the  workers  who  carried  out  the  anti-typhoid 
provisions  in  handling  the  refugees  following  the 
floods  and  in  returning  them  to  their  homes  after 
the  waters  had  subsided. 

“The  achievement  of  medical  science  and  adminis- 
tration in  the  Mississippi  Valley  ranks  with  the  two 
other  great  achievements  of  the  sort  in  American 
history — the  sanitation  of  Cuba  and  of  the  Canal 
Zone.” 

Here  is  the  opinion  of  a newspaper,  and 
it  will  be  noted  that  it  is  not  a news  item, 
which  cannot  by  any  stretch  of  the  imagina- 
tion be  accredited  to  the  bias  of  the  medical 
profession.  There  are  those  who  will  insist 
that  the  improved  conditions  in  the  Missis- 
sippi Valley,  from  the  standpoint  of  such 
diseases  as  typhoid  fever,  are  incident  to 
sanitation  rather  than  to  the  beneficial  effect 
of  the  anti-typhoid  vaccinations.  It  would 
be  interesting  to  know  whether,  as  a mat- 
ter of  fact,  the  sanitary  conditions  are  bet- 
ter or  worse  than  they  were,  for  example,  the 
year  prior  to  the  flood.  Quite  likely  the 
sanitation  is  extremely  bad,  in  spite  of  all 
efforts  to  the  contrary.  It  would  also  be 
interesting  to  know  whether  conditions 
would  be  so  good  had  we  depended  upon 
some  of  the  treatments  advocated  by  cultists, 
such  as  Christian  science  and  chiropractic. 
Of  course,  we  cannot  know  this,  and  therein 
lies  the  need  of  applying  reason  to  all  such 
problems  as  medicine,  both  preventive  and 
curative.  Claims  are  easy  to  make,  and  they 
can  be  made  as  insistently  by  the  cultists 
and  the  quack  as  by  the  reputable,  ethical 
medical  profession.  Indeed,  they  will  be 
made  more  often  by  the  pseudo-scientific 
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than  by  the  scientific  variety  of  physicians, 
curative  or  preventive. 

At  about  the  same  time  the  above  men- 
tioned editorial  was  published,  there  ap- 
peared an  editorial  in  the  Fort  Worth  Rec- 
ord-Telegram, which  is  by  way  of  developing 
our  thought  on  the  subject.  The  editor  is 
approaching  the  problem  from  a different 
angle,  it  will  be  noted,  and  very  largely  be- 
cause of  the  economics  involved.  The  item 
follows : 

“We  shall  be  a pestless  world — when  we  get 
around  to  the  job  of  making  it  so.  A world  free 
from  rats,  mice,  mosquitoes,  flies,  snakes  and  spiders 
is  one  that  will  come  to  some  of  our  descendants. 
We  will  not  bother  much  about  it.  We  are  too  busy. 
It  is  easier  to  make  enough  more  to  cover  the 
$50,000,000  a year  the  rats  consume.  It  is  easier 
to  screen  flies  out  of  the  house  than  to  bother  with 
a system  of  destroying  eggs  and  breeding  places. 
So  we  have  a considerable  loss  in  dollars  and  cents 
represented  by  those  valuable  persons  who  acquire 
typhoid  fever  because  of  the  common  house  fly. 

“ ‘Familiarity  breeds  contempt.’  We  are  con- 
temptuous— anyhow  indifferent — of  the  attempts  of 
those  who  are  a generation  or  two  ahead  of  the 
progress  of  the  rest  of  us.  The  health  departments 
of  the  country  are  making  efforts  to  rid  us  of  the 
pests  that  whittle  down  our  profits  and  shorten  our 
lives,  but  we  know  nothing  but  a world  filled  with 
pests  so  we  cannot  imagine  one  without  them.  If 
we  could  we  would  he  fanatics  on  the  subject. 

“As  the  people  of  the  world  get  closer  and  closer 
in  contact,  and  as  the  workable  area  of  the  earth’s 
surface  gets  smaller  and  smaller  in  the  allotment 
per  person,  conservation  will  become  a tangible 
asset.  That  $50,000,000  grocery  bill  for  the  rats 
represents  10  per  cent  on  $500,000,000.  The  saving 
of  the  interest  on  a round  billion  dollars  per  year 
would  cut  a whale  of  a figure  in  the  world’s  finances, 
even  at  this  state  of  American  affluence. 

“Nature,  in  the  beginning,  made  an  animal  as 
particular  food  for  some  other  animal.  Bugs  and 
worms  were  the  tidbits  of  the  feathered  species. 
Some  of  them  all  were  food  for  homo  sapiens  and 
his  close  and  remote  relatives.  That  was  a nicely 
balanced  affair  for  the  first  few  millions  of  years. 
Then  man’s  intelligence  began  to  upset  it.  We 
killed  off  the  most  toothsome,  domesticated  some  of 
the  others  and  made  ourselves  believe  that  the 
nuisances  were  necessary  evils  put  here  to  try  bur 
patience  and  serve  as  temptations  to  our  natural 
urge  to  use  profanity  on  occasion. 

“The  50,000,000  grown  people  of  the  country  could 
contribute  a dollar  each  and  remove  that  $50,000,000 
yearly  loss.  But  we  haven’t  got  around  to  it  yet. 
We  would  rather  George  would  do  it.  George  will 
be  the  name  of  our  great  grandson.  He  will  thank 
us  much  for  letting  him  have  the  job.  He  will 
never  cease  telling  about  the  marvelous  bucks  we 
passed  to  him.” 

The  two  editorials  quoted  lead  us  easily 
to  a discussion  recently  published  by  the 
Rockefeller  Foundation,  under  the  title  we 
have  chosen  for  this  editorial.  Few  people 
appreciate  the  importance  of  organizing  for 
the  fight  on  disease  and  for  the  physical  and 
mental  well  being  of  our  people,  and  still 
fewer  appreciate  the  dependence  that  must 
always  be  had  on  the  medical  profession  in 


whatever  procedure  is  followed.  Perhaps 
this  item  will  be  appropriate  in  this  connec- 
tion, and  justified  under  the  circumstances, 
in  spite  of  its  length.  It  follows: 

“The  triumphs  of  preventive  medicine  are  widely 
acclaimed.  Health  departments  report  the  decline 
of  communicable  diseases  and  the  fall  of  the  gen- 
eral death  rate.  In  recent  years  the  infant  mortality 
rate  has  dropped  rapidly;  in  London,  for  example,  it 
fell  from  159  deaths  (within  the  first  year)  per  thou- 
sand living  births  in  1900  to  68  in  1925,  and  in  New 
York  from  192  to  65  during  the  same  period. 

“Smallpox  is  almost  unknown  in  parts  of  Europe 
and  in  a few  states  of  the  United  States;  typhoid 
epidemics  are  rare  in  efficiently  administered  com- 
munities; tuberculosis  is  decreasing  among  many 
populations;  diphtheria  is  coming  under  successful 
control;  the  outlook  for  preventing  the  spread  of 
scarlet  fever  is  brighter;  malaria  is  being  ousted 
from  various  strongholds;  yellow  fever  seems  to 
he  making  a last  stand;  cholera  cannot  seriously 
invade  a country  which  has  a modern  water  supply 
and  proper  disposal  of  wastes;  typhus  has  few  ter- 
rors for  communities  addicted  to  soap  and  water 
and  clean  linen. 

“But  the  modern  health  movement  is  not  content 
with  sanitation  and  the  control  of  communicable  dis- 
eases; it  goes  on  to  the  hygiene  of  groups  and  of 
individuals.  It  is  not  satisfied  with  a negative  pre- 
vention of  disease;  it  preaches  a gospel  of  positive, 
active,  vigorous  physical  and  mental  well-being. 

“So  the  hygienes  multiply  to  include  mothers, 
babies,  little  children,  school  children,  adults,  indus- 
trial groups,  and  the  victims  of  tuberculosis  and  of 
venereal  diseases.  A mental  hygiene  deals  with 
feeble-mindedness,  delinquency,  criminal  tendencies, 
maladjustments,  and  various  forms  of  psychic  dis- 
turbances. Food,  clothing,  posture,  sleep,  occupa- 
tion, exercise,  recreation,  social  relations,  personal 
adjustments  are  becoming  concerns  of  public  health. 

“Even  this  rapid  glance  at  modern  health  or- 
ganization and  activity  reveals  a multiplicity  of 
things  being  done  by  many  different  kinds  of  func- 
tionaries scattered  over  wide  areas,  organized  about 
centers  of  authority,  exercising  power,  and  sup- 
ported by  large  funds.  Doctors,  investigators,  health 
officers,  sanitary  engineers,  statisticians,  laboratory 
workers,  technicians,  nurses,  inspectors,  account- 
ants, clerks,  combined  in  working  units  which  in- 
clude city,  town,  and  country,  make  up  the  per- 
sonnel. Government  departments,  laws,  and  public 
funds  provide  appointments,  authority,  salaries,  and 
supplies.  In  many  cases  voluntary  health  agencies 
maintained  by  private  gifts  supplement  the  re- 
sources of  governments,  help  to  show  the  feasibil- 
ity of  new  measures,  and  educate  public  opinion  in 
support  of  official  policies. 

“The  creation  and  maintenance  in  any  country 
of  a going  concei'n  like  this  calls  for  definite  things. 
First  of  all,  research  must  be  encouraged  and  inter- 
course with  world  centers  of  investigation  must  be 
kept  up,  in  order  to  have  the  essential  scientific 
basis  for  effective  work.  In  the  second  place  the 
medical  profession  must  be  intelligent  and  sym- 
pathetic. The  physicians  of  a country  can  make  or 
break  a public  health  program.  It  is  they  who  diag- 
nose maladies,  report  cases  of  communicable  dis- 
ease, educate  their  patients,  make  health  examina- 
tions, give  advice  about  personal  hygiene,  influence 
public  opinion. 

“It  makes  a world  of  difference  whether  practi- 
tioners are  wholly  devoted  to  individual  ills  and  cura- 
tive medicine  or  are  committed  to  the  modern  idea 
of  prevention.  The  progress  of  public  health  is 
largely  due  to  the  leadership  of  doctors  of  imagina- 
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tion  and  public  spirit.  To  its  medical  schools  a 
country  must  look  for  the  kind  of  training  and 
idealism  which  will  produce  doctors  of  the  new 
type.  Medical  education  is  a vital  factor  in  the 
development  of  public  health.” 

Our  Advertising  Pages. — Lest  we  forget, 
let  us  give  a moment’s  consideration  to  the 
advertising  pages  of  the  Journal.  We  should 
remember  that  without  the  profit  accruing 
from  our  advertising  pages,  as  modest  as 
that  may  be,  the  publication  of  the  Journal 
on  its  present  scale  would  hardly  be  possible. 
Certainly  it  would  be  necessary  to  take  from 
our  dues  a larger  amount  than  we  take  at 
present,  if  it  were  not  for  these  same  adver- 
tising pages  and  this  same  profit.  And  that 
is  not  all.  In  our  advertising  pages  are 
found  no  advertisements  of  a fraudulent, 
misleading  or  unethical  character.  In  other 
words,  each  advertisement  is  as  nearly  a rep- 
resentation of  the  facts  to  which  it  pertains 
as  the  English  language  and  the  available 
space  will  permit.  No  remedy  of  any  sort 
will  be  found  advertised  there  that  has  not 
been  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation, if  it  is  eligible  to  come  before  that 
Council.  If  it  is  not  so  eligible,  it  must  meet 
an  established  standard,  not  the  least  part 
of  which  is  medical  and  advertising  ethics. 
No  hospital  or  sanitarium  which  advertises 
directly  to  the  public  may  advertise  with  us. 
In  short,  our  advertising  pages  may  be 
looked  upon  as  a directory,  perhaps  a little 
incomplete,  of  ethical  concerns  with  which 
the  medical  profession  may  desire  to  deal. 

Taking  into  consideration,  then,  the  two- 
fold object  of  our  advertising  pages,  name- 
ly, to  produce  funds  with  which  to  publish  a 
journal,  and  to  provide  a place  for  proper  ad- 
vertising, where  we  may  know  in  aavance 
that  all  of  the  proprieties  have  been  consid- 
ered, it  would  seem  that  it  is  not  only  an 
opportunity  but  a duty,  to  give  them  every 
consideration.  In  other  words,  we  will  find 
it  to  our  advantage  to  patronize  our  adver- 
tisers, from  whatever  angle  we  may  look 
at  it.  We  do  not  propose,  of  course,  that  we 
shall  outlaw  all  concerns  that  do  not  ad- 
vertise with  us.  Indeed,  we  could  not  ac- 
commodate all  of  them  at  the  same  time 
without  going  beyond  the  reasonable  limits 
of  a publication  of  our  sort,  as  to  size  and 
content;  but  we  shall  let  it  l>e  known  by  all 
who  may  be  concerned,  that  we  have  the 
utmost  comfidence  in  the  integrity  of  our 
advertisers  and  that,  other  things  being 
equal,  they  will  receive  our  prior  considera- 
tion. 

There  is  only  one  factor  that  might  be 
involved,  which  is  entitled  to  be  thought  of 
in  this  connection.  If  our  advertising  is  not 


worth  the  money,  we  have  no  right  to  urge 
it  upon  those  with  whom  we  would  deal,  or 
any  others.  It  is  entirely  proper  for  us  to 
ask  ourselves  whether  or  not  journal  adver- 
tising pays.  If  we  find  it  does,  there  can 
then  be  no  reason  why  we  should  not  be  in- 
sistent if  we  choose.  We  might  present  con- 
siderable data  in  support  of  our  claim  that 
journal  advertising  does  pay,  but  we  feel 
that  we  need  not  do  this.  Certainly  it  would 
pay  if  we  would  carry  out  the  oft  repeated 
admonition  of  the  board  of  trustees  and  the 
editor,  that  we  “patronize  our  advertisers.” 
We  will  present  just  one  incident  in  this 
connection.  Recently  a collecting  agency 
sought  advertising  space  in  the  JOURNAL. 
We  had  our  doubts  about  this  concern  be- 
cause of  our  belief  that  the  great  bulk  of 
such  agencies  were  either  fraudulent,  incom- 
petent or  plain  nuisances.  Investigation  dis- 
closed that  its  methods  were  somewhat  dif- 
ferent from  those  agencies  with  which  we 
were  acquainted  and  that  it  had  such  en- 
dorsement that  we  could  afford  to  take  a 
chance.  However,  because  of  the  fact  that 
such  agencies  are  rather  generally  discred- 
ited, we  did  not  expect  flattering  results. 
Therefore,  we  were  rather  surprised  to  note 
a rather  commendatory  paragraph  in  a letter 
which  had  to  do  with  other  matters,  which 
we  quote: 

“The  results  from  our  one-fourth  page  advertise- 
ment in  the  Texas  State  Journal  of  Medicine  is. 
certainly  very  satisfactory  to  us.  We  have  not 
only  received  a number  of  inquiries,  but  a num- 
ber of  lists.  One  list  received  was  of  sufficient  size 
to  reimburse  us  for  an  entire  year’s  advertising  and 
we  wish  to  compliment  you  on  the  pulling  power  of 
The  Journal. 

As  we  are  advertising  only  one  such  in- 
stitution, we  might  as  well  go  further  and 
say  that  this  letter  was  from  Mr.  Fletcher  F.. 
Hoard,  vice-president  of  the  Physicians  and 
Surgeons  Adjusting  Association  of  Kansas 
City,  Missouri.  Our  contention  is,  that  if  ; 
we  can  produce  results  for  a collecting 
agency  we  can  do  it  for  any  concern  at  all 
proper  for  inclusion  in  our  advertising  pages. 


Uselessness  of  Insulin  by  Inunction. — Attempts  to- 
give  insulin  by  mouth,  perlingually,  by  duodenal  tube, 
intratracheally,  by  inhalation,  and  by  rectum,  either 
in  solution  or  in  suppositories,  have  given  results 
which  in  the  main  are  either  mechanically  difficult, 
inconclusive,  inconstant,  or  wasteful  of  the  drug.  An  1 
investigation  has  recently  been  made  to  decide  j 
whether  insulin  inunctions  would  be  of  any  value  in  | 
the  treatment  of  human  diabetes.  As  much  as  1,000 
units  of  insulin  dissolved  in  almond  oil  was  rubbed 
for  a period  of  one  hour  into  the  skin  of  the  abdomen, 
chest  and  arms  with  entirely  negative  results.  Other 
vehicles  were  used  with  equally  negative  results.  } 
On  the  basis  of  this  evidence  the  conclusion  must  i 
be  that  insulin  inunctions  “are  useless  as  a thera- 
peutic measure.” — Jour.  A.  M.  A.,  Feb.  26,  1927. 
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PLACENTA  PREVIA.* 

BY 

WAYNE  T.  ROBINSON,  M.  D., 

DALLAS,  TEXAS. 

There  , are  three  general  varieties  of 
placenta  previa.  The  description  of  each 
type  is  too  well  known  to  require  any  dis- 
cussion here.  The  object  of  presenting  this 
subject  is  to  point  out  some  practical  steps 
in  the  management  of  these  cases. 

The  mortality  rate  to  both  mother  and 
child  is  necessarily  high,  because  well  defined 
rational  methods  of  treating  this  accident 
have  not  been  adopted  by  every  one  caring 
for  these  cases. 

It  is  easy  in  the  seclusion  of  one’s  own 
study  to  lay  down  hard  and  fast  rules  for 
dealing  with  the  condition,  but  when  con- 
fronted by  a specific  case,  there  are  some 
conservative  plans  of  treatment  which  are 
radical  if  employed  in  one  particular  case; 
while  a so-called  radical  procedure  becomes 
conservative  treatment  when  specifically  in- 
dicated. 

When  passing  judgment  on  the  treatment 
of  a given  case,  we  should  not  be  too  hasty 
to  condemn  a method  adopted  without  con- 
sidering all  the  factors  entering  into  the 
selection. 

A procrastinating  plan  of  treatment  should 
never  have  a place  in  the  management  of 
placenta  previa.  If  at  any  time  during  the 
third  trimester  of  pregnancy,  a patient,  with- 
out pain,  develops  a uterine  hemorrhage  of 
any  amount,  the  first  thought  of  the  obstet- 
rician should  be  of  placenta  previa.  A situa- 
tion of  this  kind  calls  for  a positive  diag- 
nosis when  it  is  known  that  a hemorrhage 
has  occurred.  The  woman  may  lose  a fatal 
amount  of  blood  during  the  first  hemorrhage. 
The  bleeding  will  nearly  always  recur,  espe- 
cially if  there  follows  the  usual  manipula- 
tions in  an  examination. 

The  conservative  procedure  at  this  stage 
is  to  stay  with  the  patient  until  a positive 
diagnosis  is  made  and,  at  the  same  time,  to 
postpone  digital  examination  until  a method 
of  controlling  hemorrhage  is  at  the  instant 
command  of  the  examiner.  I do  not  believe 
it  is  always  possible  for  the  examining  finger 
to  palpate  and  identify  the  margin  of  the 
bleeding  placenta.  The  diagnosis  just  as 
often  must  be  made  from  the  nature  and 
history  of  the  accident. 

The  plan  of  treatment  instituted  to  control 
hemorrhage  should  be  one  which  will  at  the 
same  time  induce  labor.  In  patients  who  are 
near  full  term  and  have  a small  amount  of 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 


dilatation,  labor  can  be  safely  induced  by  the 
use  of  the  Voorhees’  bag,  provided  the  bag 
is  placed  inside  the  amniotic  cavity  and  prop- 
erly distended.  If  the  membrane  be  left  in- 
tact and  the  Voorhees’  bag  merely  put 
through  the  cervix  and  against  the  amniotic 
membrane,  there  is  the  added  danger  of 
further  detaching  the  placenta  when  distend- 
ing the  bag. 

The  size  bag  selected  for  use  should  be 
the  largest  one  that  can  be  insinuated  with- 
out undue  manipulation.  If  the  largest  size 
bag  is  used  it  makes  dilatation  more  com- 
plete, and  the  after-coming  head  will  not 
be  held  back  by  an  incompletely  dilated 
cervix. 

The  obstetrician  should  stand  by  properly 
gowned  and  gloved  and  ready  to  do  an  in- 
ternal version  the  instant  the  bag  is  expelled 
from  the  cervix  if  the  presenting  part  of  the 
fetus  does  not  immediately  stop  the  hemor- 
rhage. The  application  of  forceps  may  com- 
plete the  delivery  if  the  fetal  head  is  the 
presenting  part.  At  this  stage  these  patients 
will  sometimes  bleed  to  death  while  the  op- 
erator is  clearing  the  decks  for  action;  this 
makes  a complete  preparation  beforehand 
absolutely  necessary. 

It  should  be  remembered  that  the  cervix 
in  placenta  previa  is  almost  as  friable  as 
wet  blotting  paper  and  as  Ross  McPherson 
has  said,  “forcible  dilatation  is  nothing  short 
of  forcible  laceration.” 

The  typical  death  from  placenta  previa  is 
one  that  occurs  several  hours  after  delivery, 
due  to  gradual  bleeding  from  deep  lacera- 
tions of  the  placental  site  just  inside  the 
cervical  ring.  Kellog  says,  “In  the  last  inch 
of  dilatation  lies  the  danger  of  rupture.” 

Recently  I used  the  Voorhees’  bag  in  a 
case  of  central  placenta  previa  with  absent 
fetal  heart  sounds.  Dilatation  was  not  quite 
complete  when  the  bag  was  expelled,  it  hav- 
ing been  only  partially  filled.  An  internal 
version  was  done,  but  the  aftercoming  head 
would  not  pass  the  cervical  ring.  To  avoid 
lacerating  the  lower  uterine  segment,  I 
perforated  the  fetal  cranium  through  the  oc- 
ciput with  a pair  of  scissors.  This  obviated 
the  danger  of  deep  laceration.  Recovery  of 
the  mother  was  uneventful. 

Those  who  prefer  to  deliver  all  of  these 
cases  from  below  to  the  exclusion  of  cesarean 
section,  frequently  use  gauze  packing  to  in- 
duce labor,  when  the  cervix  is  closed.  The 
Voorhees’  bag  is  about  five  times  as  efficient 
as  substitute  methods  in  initiating  labor.  The 
abdominal  binder  or  Spanish  windlass  are 
valuable  adjuncts  when  the  presenting  parts 
do  not  readily  engage. 

Cragin  reserved  abdominal  cesarean  sec- 
tion for  central  placenta  previa,  and  only 
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then  when  the  cervix  was  tightly  closed  and 
hemorrhage  profuse.  Cesarean  section  in 
such  cases  as  referred  to  by  Cragin  is  un- 
doubtedly more  conservative  than  trying  to 
deliver  from  below. 

The  initial  hemorrhage  is  sometimes  so 
profuse  that  transfusion  should  be  done  be- 
fore operative  interference,  provided  the 
cervix  and  vagina  have  first  been  packed 
tightly  enough  to  prevent  further  bleeding. 
A woman  who  has  lost  much  blood  or  who 
has  been  infected  before  treatment  is  a bad 
risk.  Most  of  them  are  infected  before  de- 
livery. Usually  the  dangers  are  greater  in 
the  central  type.  Air  embolism  is  rare  but 
does  occur. 

In  the  treatment  of  these  cases  the  upper- 
most thought  of  the  obstetrician  should  be 
to  save  blood.  Frequently  the  loss  already 
sustained  by  the  patient  when  first  seen  is 
enormous.  Sometimes  the  loss  of  a pint  of 
blood'  will  kill  one  woman  while  another  will 
recover  from  the  loss  of  three  quarts.  Some 
patients  require  repeated  transfusions.  Blood 
matching  should  be  routinely  done  on  these 
patients,  and  a suitable  donor  kept  ready  for 
instant  use. 

Often  in  the  marginal  type  of  placenta 
previa,  when  labor  is  already  started  and 
the  head  engaged,  the  mere  rupture  of  the 
membrane  will  stop  the  bleeding  by  permit- 
ting the  placenta  to  retract  with  the  dilating 
cervix. 

When  Braxton  Hicks’  version  is  done, 
slight  traction  on  the  infant’s  thigh  com- 
presses the  placenta  enough  to  stop  hemor- 
rhage. Rapid  extraction  at  this  stage  has 
cost  many  mothers  their  lives.  The  cervix 
should  be  given  time  to  dilate  if  for  anv  rea- 
son it  is  incomplete.  In  normal  pregnancies 
the  muscular  fibers  in  the  cervix  are  re- 
placed before  labor  by  elastic  tissue.  This 
does  not  always  happen  in  cases  of  placenta 
previa,  which  accounts  for  the  poor  elasticity 
of  the  cervix  in  such  cases. 

If  one  elects  to  do  a cesarean  section  on 
these  patients,  there  remains  the  question  of 
doing  the  high  or  low  operation.  The  high 
operation  is  easier  for  the  operator  and  con- 
sumes less  time  for  the  patient,  but  the  re- 
mote dangers  to  the  mother  are  greater,  par- 
ticularly in  patients  who  have  had  a number 
of  vaginal  examinations. 

DeLee  says  that,  “the  cervical  cesarean 
section  requires  a greater  technical  skill,  but 
the  advantages  of  the  cervical  incision  are 
both  immediate  and  remote.  The  spill  is 
limited  to  the  lowest  portion  of  the  abdomen. 
The  omentum  and  intestines  do  not  come  into 
view.  Peritoneal  shock  and  postonerative 
complications  are  more  rare.  Accurate 
coaptation  of  parts  during  the  healing 


process  -isi  .more  likely.  The  cervix  heals 
more  quickly  than  the  fundus.  Lochia  seep- 
age is  almost  absolutely  prevented,  and  rup- 
ture of  the  uterus  in  subsequent  labors  is 
unlikely.” 

There  is  some  question  regarding  the  em- 
ployment of  the  low  cesarean  operation  if 
labor  has  not  started,  but  it  is  applicable 
to  practically  all  cases  near  full  term. 

CONCLUSION. 

The  diagnosis  of  placenta  previa  should 
always  be  made  when  the  initial  hemorrhage 
appears. 

Waiting  for  subsequent  hemorrhages  be- 
fore inducing  labor  is  inexcusable. 

Forcible  dilatation  with  rapid  delivery  kills 
more  mothers  than  it  saves. 

The  after-coming  head  of  a dead  fetus 
should  not  be  permitted  to  lacerate  the  in- 
completely dilated  cervix.  Perforation  of 
the  cranium  at  the  base  of  the  occiput  with 
expression  of  contents  will  let  the  head  pass 
and  avoid  the  danger  of  deep  laceration  with 
its  subsequent  hemorrhage. 

The  most  dependable  treatment  at  present 
for  placenta  previa  is  control  of  hemorrhage, 
induction  of  labor  and,  in  selected  cases, 
cesarean  section. t 


ABRUPTIO  PLACENTAE.* 

BY 

WILLARD  R.  COOKE,  M.  D.,  F.  A.  C.  S., 

GALVESTON,  TEXAS. 

I prefer  the  term  abruptio  placentae  as 
suggested  by  J.  B.  DeLee,  to  any  of  its  vari- 
ous synonyms,  as:  The  cumbersome  prema- 
ture separation  of  the  normally  implanted 
placenta ; the  ablatio  placentae  of  R.  W. 
Holmes,  and  the  ambiguous  accidental  hem- 
orrhage of  the  older,  and  some  of  the  more 
recent,  British  writers. 

PATHOLOGY. 

The  essential  mechanics  of  the  condition, 
although  it  may  occasionally  be  initiated  by 
traction  on  a short  or  shortened  cord  or  by 
direct  or  indirect  trauma,  consist  of  a hem- 
orrhage into  the  spongy  layer  of  the  decidua 
basalis,  this  hemorrhage  creating  a pressure 
which  .tears  across  the  tissues  and  vessels  and 
ultimately  exposes  the  cavity  so  created  to 
the  direct  maternal  arterial  pressure.  In  the 
“idiopathic”  variety  this  seems  to  be  caused 
or  at  least  aided  by  a weakness  and  increased 
permeability  of  the  vessel  walls.  In  the  va- 
riety which  is  secondary  to  the  nephritic  and 
eclamptic  toxemias  of  pregnancy  the  ten- 
dency to  arteritis  and  the  increased  blood 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 

tEoiTOR’s  Note. — The  discussion  will  be  found  on  page  459, 
following  the  Dr.  Neely’s  article. 
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pressure  may  be  of  considerable  importance. 
Once  the  cavity,  containing  blood  under 
arterial  pressure,  is  established,  tearing  of 
the  septa  of  the  spon^  layer  about  its 
periphery  continues  until:  (1)  the  bleed- 
ing ceases  by  coagulation,  etc.;  (2)  the  in- 
ternal pressure  falls  to  a point  insufficient 
to  cause  further  tearing;  (3)  the  entire 
placenta  is  detached,  or  (4)  the  blood  makes 
its  escape  by  splitting  its  way  along  the  ex- 
traplacental  membranes  to  the  cervical  canal, 

or,  rarely  by  tearing  its  way  through  the 
membranes  and  into  the  amniotic  cavity.  Un- 
der the  two  last  conditions  the  hemorrhage 
may  continue  until  the  patient  is  exsanguin- 
ated, without  further  tearing  of  the  placenta. 

The  pathologic  lesions  vary  with  the  ex- 
tent of  the  hemorrhage  and  with  the  period 
of  time  elapsing  between  the  hemorrhage 
and  the  time  of  inspection.  In  the  minimal 
variety,  which  can  be  found  rather  frequently 
by  careful  inspection  of  placentae,  especially 
of  those  from  toxemic  patients,  the  cavity  is 
small,  irregular  or  lenticular,  and  its  con- 
tents usually  clotted.  In  very  old  cases,  the 
clot  may  be  more  or  less  organized  and  clots 
of  varying  age  from  repeated  hemorrhages 
may  be  recognized.  The  overlying  placenta 
is  nearly  always  deeply  stained  by  tissue 
hemorrhage,  is  more  or  less  compressed,  and 
in  cases  of  long  standing  it  may  be  the  seat 
of  degenerative  changes  or  of  replacement 
fibrosis.  There  may  be  subamniotic  hema- 
tomata.  The  subjacent  uterine  wall  also 
shows  the  staining  of  tissue  hemorrhage, 
which  may  be  so  extensive  as  to  cause 
cleavage  through  the  uterine  wall  with  great 
damage  to  the  muscle  and  the  formation  of 
subperitoneal  hematoma.  When  this  condi- 
tion is  at  all  marked  it  is  known  as  utero- 
placental apoplexy  (Couvelaire) , and  is 
usually  indicative  of  a severe  hemorrhage 
and,  possibly,  of  the  presence  of  the  unknown 
“idiopathic”  etiologic  factor.  Such  a uterus 
is  stained  with  dark  red  or  blue,  greenish, 
or  black  blood ; its  contour  is  somewhat  ir- 
regular, although  rarely  enough  to  be  recog- 
nized by  clinical  palpation,  and  in  the  area 
of  hemorrhage  the  uterus  is  distinctly  in- 
durated, which  may  often  be  recognized  by 
clinical  palpation. 

The  larger  hemorrhages  may:  (1)  rarely, 
remain  within  the  limits  of  the  placenta; 
(2)  they  may  cleave  the  membranes  almost 
wholly  away  from  the  uterus  with  varying 
degrees  of  tearing  away  of  the  placenta;  (3) 
they  may  rarely,  rupture  into  the  amniotic 
cavity,  or  (4)  they  may  escape  from  the 
cervical  canal  after  cleaving  away  the  mem- 
branes from  the  uterus  down  to  the  internal 

os.  The  last  constitutes  the  clinical  condition 
known  as  external  hemorrhage,  and  almost 


always  occurs  sooner  or  later;  the  other  va- 
rieties are  known  as  concealed  hemorrhage. 
The  cases  of  early  external  hemorrhage 
have  usually  the  most  favorable  prognosis, 
because  first,  the  pressure  within  the  cleav- 
age cavity  is  lessened  and  the  abruptio  ceases 
and,  second,  the  condition  is  recognized  and 
treatment  instituted  more  promptly  than  in 
the  concealed  varieties. 

ETIOLOGY. 

The  real  etiology  of  abruptio  placentae  is 
unknown.  Some  factor  is  probably  at  work 
in  all  cases  except  those  which  are  due  solely 
to  cord  traction  or  to  direct  trauma.  Whether 
this  unknown  factor  is  the  same  in  the 
toxemic  and  in  the  non-toxemic  varieties  can 
as  yet  not  even  be  guessed  at.  It  is  certain 
that  abruptio  placentae,  while  it  is  distinctly 
more  frequent  in  toxemic  (80  to  90  per  cent), 
than  in  non-toxemic  patients,  may  occur  in 
apparently  normal  women  without  history  of 
trauma,  syphilis,  illness,  or  extreme  emotion, 
all  of  which  have  been  assigned  as  causes 
and  probably  are  of  some  importance  occa- 
sionally. Age  and  multiparity  are  irrelevant 
factors,  although  most  cases  occur  in  multi- 
parae  of  25  to  35  years  of  age.  Admitting 
the  lack  of  knowledge  as  regards  etiology, 
clinically  the  cases  may  be  classed  as  follows : 

Traumatic:  (1)  From  traction  on  the 
cord;  (2)  from  direct  trauma  over  the 
placental  site,  and  (3)  from  indirect  trauma 
such  as  falls,  etc. 

Idiopathic:  (1)  No  assignable  cause ; (2) 
following  acute  or  chronic  illness,  and  (3) 
following  excessive  emotion. 

Toxemic:  (1)  In  the  nephritic  toxemia 
of  pregnancy;  (2)  in  the  eclampsia  group, 
and  (3)  in  the  other  toxemias  of  pregnancy. 

The  only  clue  to  the  cause  of  this'  condi- 
tion lies  in  the  observation  that  the  injection 
of  histamine  will  reproduce  in  pregnant  ani- 
mals whose  placental  structure  is  similar  to 
that  of  man  the  exact  pathologic  and  cliniedl 
picture  of  abruptio  placentae.  It  now  ’rfe^ 
mains  to  be  seen,  in  the  human  cases^ 
whether  histamine  is  present  in  the  body 
fluids,  a matter  not  yet  susceptible  of  satis- 
factory proof.  Histamine  is  found  normally 
within  the  intestine  as  a direct  or  indirect 
derivative  of  histidin  (probably  through 
bacterial  action),  a substance  resulting  from 
the  digestion  of  proteid  foods.  It  is  not 
known  to  occur  generally  in  the  body  fluids, 
but  has  been  detected  in  the  placenta  and  in 
the  posterior  pituitary.  When  injected  it 
produces  a condition  similar  to  shock,  in- 
creased permeability  of  the  capillaries,  a 
state  of  hypercontractility  of  most  smooth 
muscle,  a slight  oxytocic  effect,  about  one- 
twelve  hundredth  of  that  of  the  nosterior 
pituitary,  and  changes  in  the  liver,  kidney. 
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and  general  organism  which  closely  resemble 
and  may  be  identical  with  those  of  the  toxic 
vomiting  of  pregnancy  in  chronic  histamine 
poisoning,  or  of  the  eclamptic  group  of 
toxemias  in  acute  histamine  poisoning.  There 
are  many  curious  facts  in  regard  to  the 
action  of  histamine,  some  of  which  are  very 
puzzling  and  apparently  contradictory.  This 
paper,  being  written  primarily  from  the 
clinical  standpoint,  is  not  the  place  for  a 
discussion  of  the  present  status  of  knowl- 
edge concerning  histamine.  For  a masterly 
discussion  and  very  complete  bibliography  of 
recent  studies  of  histamine  poisoning,  ref- 
erence should  be  made  to  the  article  of  J. 
Hofbauer  in  the  American  Journal  of  Ob- 
stetrics and  Gynecology,  August,  1926.  Two 
facts,  relevant  to  the  subject  of  abruptio 
placentae,  for  which  I am  primarily  indebted 
to  Dr.  M.  Bodansky,  may  be  noted:  (1)  that 
histamine  “shock”  differs  from  ordinary 
shock  in  that  all  of  the  constituents  of  the 
blood  fluid,  and  even  the  corpuscles,  pass 
through  the  walls  of  the  capillaries,  as  con- 
trasted with  the  loss  of  water  principally  in 
ordinary  shock;  and  (2),  that  several  times 
the  dose  of  histamine  necessary  to  produce 
severe  shock  in  the  etherized  dog  may  be 
given  to  the  unanesthetized  dog  without  pro- 
ducing serious  symptoms. 

CLINICAL  PICTURE. 

It  must  be  remembered  that  the  symptom- 
atology is  variable,  especially  in  the  early 
stages,  when  the  institution  of  proper  treat- 
ment is  of  maximum  value.  Departures  from 
the  clinical  picture  described  below  are  com- 
mon, and  it  is  in  such  cases  that  the  great- 
est difficulty  in  diagnosis  occurs.  Abruptio 
placentae  is  usually  described  as  occurring 
in  the  last  three  months  of  pregnancy  or 
during  the  first  or  second  stage  of  labor.  I 
believe,  from  the  examination  of  several 
placentae  of  patients  with  the  suggestive 
clinical  picture,  that  this  condition  may  arise 
early  in  pregnancy  and  may  possibly  be  re- 
sponsible for  a certain  number  of  abortions 
and  miscarriages. 

The  symptoms  vary  principally  with  the 
severity  of  the  hemorrhage,  and,  of  course, 
in  respect  to  whether  the  hemorrhage  is  ex- 
ternal or  concealed.  The  onset  is  sudden. 
In  cases  of  traumatic  origin  it  may  be  de- 
layed for  many  hours  after  the  injury.  Pain 
is  a very  constant  and  initial  symptom,  is 
usually  quite  definitely  localized  to  the  site 
of  the  hemorrhage  at  first,  and  is  not  cramp- 
ing in  character.  The  pain  usually  persists 
acutely  as  long  as  the  hemorrhage  continues, 
and  becomes  diffused  across  the  lower  ab- 
domen, back,  and  thighs.  In  severe  cases 
the  pain  may  abate  somewhat  when  the 
symptoms  of  acute  hemorrhage  and  shock  be- 


gin to  dominate  the  picture.  Sooner  or  later 
the  uterus  becomes  irritated,  and  cramping 
or  bearing  down  pains  occur,  to  terminate 
in  actual  labor. 

Circulatory  Symptoms.  Shock  is  usually 
an  early  symptom,  altogether  out  of  propor- 
tion to  the  amount  of  blood  lost  at  that  stage. 
It  is  more  marked  in  the  cases  of  concealed 
than  in  those  of  external  hemorrhage.  Its 
exact  etiology  is  not  established.  In  cases 
of  slow  or  intermittent  hemorrhage  partial 
recuperation  may  occur,  the  return  of  similar 
symptoms  usually  indicating  the  recurrence 
of  massive  hemorrhage.  In  cases  of  primary 
massive  hemorrhage  the  symptoms  are  due 
to  a combination  of  shock  and.  of  blood  loss, 
and  are  progressive.  Hemorrhage,  of  course, 
causes  first  symptoms  due  to  the  diminution 
of  the  blood  volume  and  later,  to  this  con- 
dition plus  a reduction  of  blood  supply  to 
the  vital  centers  through  dilution  and  de- 
creased arterial  pressure,  etc.  The  patient 
may  be  apathetic  or  anxious;  prostration  is 
usually  early,  marked,  and  progressive;  pal- 
lor becomes  obvious;  dyspnea  progresses  to 
actual  air-hunger;  the  patient  complains  of 
dimness  of  vision  passing  into  blindness,  and 
finally,  coma  with  relaxation  of  the  sphinc- 
ters supervenes  to  terminate  in  death.  In 
cases  of  external  hemorrhage  the  flow  of 
blood  is  usually  continual,  being  more  pro- 
fuse between  pains,  with  a gush  at  the  onset 
of  a contraction,  and  diminishing  or  ceasing 
during  the  latter  part  of  a contraction.  The 
more  rapid  the  hemorrhage,  the  more  likely 
the  blood  is  to  be  fluid.  The  passage  of  clots 
is  not  of  great  significance,  since  very  large 
clots  may  be  formed  in  the  vagina  through 
retention  in  cases  of  minor  hemorrhage. 

The  patient  may  note  a diminution  or 
cessation  of  fetal  movements.  If  the  cessa- 
tion is  prolonged,  it  may  or  may  not  be  sig- 
nificant, If  cessation  of  movement  occurs 
after  a period  of  very  violent  activity  it 
usually  signifies  the  death  of  the  child  fol- 
lowing an  agonal  convulsion  or  a struggle 
against  asphyxia. 

In  mild  or  minor  cases  the  symptoms  noted 
above  occur  in  less  degree  (except  that  the 
initial  shock  and  pain  may  be  quite  severe), 
and  after  a variable  period  subside,  leaving 
a certain  degree  of  soreness  in  the  region  of 
the  point  of  separation. 

The  earliest  signs  are  those  of  shock : The 
pulse  is  weak,  at  first  rather  large,  but 
rapidly  becoming  small  to  thready,  and 
rapid.  The  blood  pressure  falls,  the  relation 
between  systolic  and  diastolic  being  at  first 
preserved.  A temporary  sharp  drop  in  the 
diastolic  pressure  with  maintenance  of  the 
systolic  level  for  a time,  has  been  noted,  and 
may  indicate  the  first  serious  reduction  in 
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blood  volume;  later  the  systolic  falls  again 
to  preserve  the  approximate  normal  ratio. 
A marked  and  continued  reduction  in  pulse 
pressure  is  of  serious  prognostic  significance. 
A progressive  reduction  in  the  hemoglobin 
indicates  progressive  dilution  of  the  blood  in 
response  to  continued  hemorrhage. 

On  examination,  at  first  nothing  is  discov- 
ered except  a tenderness  of  the  uterus,  espe- 
cially in  the  general  area  where  the  separa- 
tion has  occurred.  If  the  area  of  separation 
is  accessible,  especially  if  it  is  anterior,  its 
site  may  be  marked  by  a definite  point  of 
tenderness  which  later  becomes  diffused  over 
the  uterus  and,  especially  if  uteroplacental 


in  the  fetal  heart  rate,  followed  by  cessation 
of  sounds,  is  seriously  suggestive  of  fetal 
death,  especially  if  the  observations  have 
been  frequent  (as  they  should  be),  and  the 
location  of  the  sounds  is  in  an  area  of  the 
uterus  which  is  not  indurated. 

DIFFERENTIAL  DIAGNOSIS. 

Table  No.  1 gives  the  main  points  in  the 
differential  diagnosis,  but  cannot,  of  course, 
be  accepted  as  an  absolute  guide  on  account 
of  the  variability  of  the  clinical  picture  in 
each  of  the  conditions  outlined. 

TREATMENT. 

In  cases  of  minor  severity  before  the 


TABLE  I. 


Onset 

Abruptio- 

Placenta  Previa 

Premature 

Ectopic 

Rupture  of 

Hemorrhage  Into 

Placentae 

Sudden,  Severe 

Quiet 

Termination 
of  Pregnancy 
Variable 

Pregnancy 

Sudden,  Severe 

Uterus 

Sudden,  Severe, 
Usually  in  Labor 

or  Torsion  of 
Fibromyoma  or 
Ovarian  Neoplasm 
Sudden,  Severe 

Pain 

Localized, 

Uterine, 

Not  Cramping 

None 

Uterine, 

Cramping 

Lateral 

Localized,  Pelvic, 
Rapidly  Becomes 
Diffuse 

Localized,  Lateral, 
Rapidly  Becomes 
Diffuse 

Hemorrhage, 

external 

May  Be  Absent 
Continuous — May 
Check  in  Latter 
Part  of  a 
Contraction 

First  Symptom 
May  Be  Inter- 
mittent 

Especially  After 
Rupture  of 
Membranes 

May  Be  Absent 
at  First — Later 
Progressive 

Absent  or  Slight 

Usually  Absent — 
Of  no  Diagnostic 
Import 

None  or  Slight 

Shock 

Excessive  as 
Compared  With 
Amount  of  Blood 
Lost 

Proportionate  to 
Amount  of  Blood 
Lost 

Proportionate  to 
Amount  of  Blood 
Lost 

Proportionate  to 
Amount  of  Blood 
Lost 

Excessive,  but  of 
Slower  Onset 
than  in  Abruptio 
Placentae 

Excessive 

Tenderness 

Marked,  Uterine 

None 

Slight,  Uterine 

Marked,  Lateral 

Marked,  General 

Marked,  Lateral 

Abdominal 

Spasticity 

Marked,  Early 

None 

None  or  Slight 

Moderate  or 

Slight 

Marked,  Early 

Marked, 

Progressive 

Size  of  Uterus 

May  Increase 

Normal  for  Stage 

Varies  With  Stage 

Too  Small  for 

Rapid  Decrease  if 

Normal,  Except 

Eapidly 

of  Pregnancy 

of  Pregnancy  and 
Contents  of 
Uterus 

Stage  of 
Pregnancy 

Fetus  is  Extruded 

for  Accessory 
Changes 

Contour  of  Uterus 

Normal  or  Bulg- 
ing at  Site  of 
Abruptio 

Normal 

As  Above 

Like  Very  Early 
Pregnancy 

Variable  and 
Irregular 

As  Above 

Consistency  of 
Uterus 

Placenta 

Localized 
Induration 
(If  at  Palpable 
Site) 

Becoming  General 
Not  Palpable 

Normal 

Palpable 

As  Above ; 
Rhythmic  Con- 
traction and  Re- 
laxation 

May  Be  Palpable 

Soft — Like 

Subinvoluted 

Uterus 

Flabby — May  Be 
Empty 

• 

Usually  Not 
Palpable 

As  Above 

Accessory 

Findings 

None 

None 

None 

Major  Mass  Out- 
side of  Uterus — 
May  Be  Identified 
as  Fetus 

Fetus  Partly  or 
Wholly  Outside 
Uterus 

Neoplastic  Mass 
Dominant  Picture 
is  that  of 
Adynamic  Ileus 
and  Peritonitis 

apoplexy  is  present,  this  point  is  usually 
marked  by  a spreading  and  increasing  in- 
duration of  the  uterine  wall,  producing  the 
familiar  ligneous  consistency  which  is  so 
valuable  a diagnostic  finding.  When  the 
hemorrhage  is  concealed  and  reaches  extreme 
proportions  (two  to  three  pints),  an  increase 
in  the  size  of  the  uterus  may  be  made  out. 

The  absence  of  fetal  heart  sounds  may  or 
may  not  be  of  significance  since  the  physical 
conditions  present  are  such  as  to  interfere 
with  the  conduction  of  the  sounds,  and 
since  the  fetus  may  change  its  position,  caus- 
ing a disappearance  of  the  sounds  from  the 
site  where  they  were  previously  noted.  A 
marked  and  progressive  increase  or  decrease 


thirty-sixth  week  the  patient  should  be  kept 
in  bed  and  given  sufficient  morphin  or  tinc- 
ture of  opium  to  control  the  pain  and  the 
uterine  irritability.  The  blood  pressure, 
which  is  the  most  valuable  single  guide  to 
the  patient’s  condition,  should  be  taken 
hourly  and  every  fifteen  minutes  in  the 
more  severe  cases.  The  patient  should  be 
constantly  watched  by  a special  nurse,  the 
obstetrician  should  remain  constantly  within 
call,  and  preparations  should  be  made  and 
maintained  to  meet  any  emergency.  After  the 
thirty-sixth  week  labor  may  be  permitted  to 
supervene. 

In  cases  of  major  severity  at  any  stage  of 
pregnancy  or  labor,  pregnancy  must  be 
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terminated  promptly,  in  the  interests  of  both 
mother  and  viable  child.  It  is  essential  that 
common  sense  and  judgment  should^^  be  em- 
ployed, rather  than  adherence  to  any  set  of 
general  rules.  The  general  basis  for  the 
choice  of  method  of  obstetric  management, 
however,  hinges  on  four  main  points:  (1) 
The  stage  of  pregnancy.  Prior  to  the  thirty- 
second  week  practically  all  fetus  can  be  de- 
livered per  vaginam,  and  no  attention  should 
be  paid  to  the  interests  of  the  fetus  if  the 
condition  is  at  all  severe;  (2)  feto-maternal 
disproportion;  (3)  infection,  actual  or  poten- 
tial, and  (4)  the  obstetric  skill  of  the  ac- 
coucheur. 

Table  No.  II  indicates  the  basis  from 
which  the  writer  builds  up  the  system  of 
treatment  to  be  employed  in  the  individual 
case,  after  the  thirty-second  week. 


tioned  are  present.  In  practice,  abnormal 
conditions  are  the  rule;  but  it  would  be  im- 
possible to  tabulate  or  discuss  even  a few  of 
the  myriad  possible  combinations  of  circum- 
stances which  may  confront  the  obstetrician. 
It  is  through  his  ability  to  found  his  judg- 
ment on  a sound  knowledge  of  basic  factors 
that  the  real  obstetrician  may  be  known,  and 
no  one  can  lay  down  rules  which  may  hope 
to  supplant  or  to  equal  these  prime  require- 
ments. 

Immediately  after  the  delivery  of  the 
child,  whether  by  the  vaginal  or  abdominal 
route,  one  or  two  cc.  of  pituitrin  should  be 
injected  directly  into  the  uterine  wall,  and 
pituitrin,  ergot,  and  a coagulant  given  hypo- 
dermically, as  required.  Occasionally  even 
this  will  not  check  the  bleeding,  and  the 
uterus  and  vagina  should  be  tightly  packed 


Before  completion  of  obliteration. 


Obliteration  complete,  external  os  not 

dilatable. 

Obliteration  complete,  external  os  dilated 

or  dilatable. 

In  second  stage. 

Before  completion  of  obliteration. 

Obliteration  complete,  external  os  not 

dilatable. 

Obliteration  complete,  external  os  dilated 

or  dilatable. 

In  second  stage. 


TABLE  II. 

NO  DISPROPORTION. 

NOT  INFECTED 
Cesarean  section. 


1.  Cesarean  section. 

2.  Vaginal  hysterotomy. 

Forceps  or  version. 

Forceps. 

FETO-MATERNAL  DISPROPORTION. 
Cesarean  section. 

Cesarean  section. 

1.  Cesarean  section. 

2.  Version  and  extraction. 

Forceps. 


INFECTED 

1.  Vaginal  hysterotomy  with  version  or 
forceps. 

2.  Cesarean  section,  extraperitoneal,  per- 
itoneal, exclusion,  or  with  hysterectomy. 

As  above. 

Forceps  or  version. 

Forceps. 


Cesarean  section,  extraperitoneal,  per- 
itoneal exclusion  or  with  hysterectomy. 

1.  As  above. 

2.  Vaginal  hysterotomy  with  embryotomy 
if  necessary. 

Version,  with  embryotomy  if  necessary. 
Forceps. 


It  will  be  noted ‘that  abdominal  cesarean 
section  is  employed  much  more  frequently  in 
the  accompanying  tables  than  would  be  j usti- 
fied  in  any  other  condition.  This  is  due  to 
the  fact  that  in  abruptio  placentae  speed  is  of 
such  tremendous  importance.  If  the  bleeding 
is  to  be  checked,  the  uterus  must  be  emptied ; 
the  longer  the  process  of  emptying,  the 
greater  the  loss  of  blood ; hysterectomy  is  oc- 
casionally necessary  to  control  the  bleeding. 
In  addition,  the  patient  is  profoundly  shocked 
and  exsanguinated,  and  under  present-day 
conditions,  with  the  average  accoucheur  and 
available  hospital  facilities,  the  abdominal 
cesarean  section  is  less  productive  of  shock 
and  loss  of  blood  than  is  the  vaginal  with  its 
necessary  subsequent  major  obstetric  maneu- 
vers. The  total  risk,  considering  these  points, 
probably  offsets  the  added  risk  from  infec- 
tion in  abdominal  cesarean  section,  except 
in  the  hands  of  trained  obstetricians. 

The  above  discussion  assumes  that  no  ab- 
normal conditions  other  than  those  men- 


with  dry  gauze.  If  this  fails,  or  if  it  be 
deemed  inadvisable  to  try  packing  (as  in 
cesarean  section),  supravaginal  hysterectomy 
should  be  done. 

As  soon  as  it  is  reasonably  certain  that 
the  hemorrhage  is  checked  or  is  very  soon  to 
be  checked,  measures  to  increase  the  blood 
volume  and  raise  the  blood  pressure  should 
be  instituted.  Blood  transfusion,  with  hourly 
doses  of  pituitrin  constitute  the  best  funda- 
mental treatment,  and  are  of  the  very  great- 
est importance.  However,  as  long  as  the 
hemorrhage  is  going  on,  unless  it  is  neces- 
sary to  keep  the  patient  alive  by  transfusion, 
it  is  better  to  let  the  blood  pressure  remain 
low,  depending  upon  posture  for  the  supply 
of  blood  to  vital  centers.  Especially,  dilu- 
tion of  the  remnant  of  circulating  blood  by 
intravenous  saline  should  be  avoided  until  it 
is  certain  that  the  bleeding  has  ceased;  and 
it  should  then  be  employed  with  great  cau- 
tion and  only  if  suitable  blood  for  transfusion 
is  not  available.  The  ideal  time  for  trans- 
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fusion  is  at  the  beginning  of  the  measures 
which  will  immediately  empty  the  uterus ; 500 
cc.  at  this  time,  and  500  or  more  cc.  when  the 
hemorrhage  is  checked  at  the  end  of  delivery. 
During  convalescence  repeated  transfusion 
may  be  advisable,  and  hematopoietic  drugs 
and  foods  should  be  actively  employed. 

The  management  of  cases  for  transfer  to 
hospital  or  while  preparations  are  being 
made  for  delivery  is  very  important.  In 
severe  cases,  if  an  hour  or  more  must  elapse 
before  active  delivery  can  be  undertaken, 
the  vagina  should  be  very  tightly  packed 
with  gauze  and  a binder  loosely  applied  over 
the  abdomen;  a stick  is  passed  through  the 
binder  on  each  side  and  twisted,  compressing 
the  uterus  against  the  packing  in  the  vagina 
in  the  manner  of  a Spanish  windlass.  In 
cases  of  minor  severity,  packing  should  not 
be  done  unless  it  is  employed  for  the  double 
purpose  of  controlling  the  hemorrhage  and 
initiating  labor.  When  abdominal  cesarean 
section  is  contemplated,  unless  the  necessity 
for  packing  is  imperative,  it  should  not  be 
done  on  account  of  the  danger  of  introducing 
infection. 

In  addition  to  the  cases  reported  by  H. 
Reid  Robinson  from  the  Department  of  Ob- 
stetrics of  the  University  of  Texas  and  from 
his  private  practice  in  the  Texas  State 
Journal  of  Medicine,  February,  1925, 
eleven  cases  have  occurred  in  the  John  Sealy 
Hospital,  six  in  the  department,  one  private 
case  of  Dr.  G.  T.  Lee,  and  four  private  cases 
of  my  own.  These  cases  are  here  stated  very 
briefly,  omitting  irrelevant  detail; 

CASE  REPORTS. 

Case  No.  1,  was  a woman  23  years  old,  para  1, 
26  weeks  pregnant,  with  no  evidence  of  toxemia. 
A typical  clinical  picture  of  moderate  severity  was 
presented.  There  was  a miscarriage  of  a dead  fetus 
by  breech  48  hours  after  the  initial  internal  hemor- 
rhage, and  no  external  hemorrhage  until  after  rup- 
ture of  the  membranes.  There  was  spastic  contrac- 
tion of  the  cervix  about  the  body  of  the  fetus.  The 
placenta  was  completely  detached  except  at  the  up- 
per margin,  and  covered  with  an  adherent,  hard, 
old  clot. 

Case  No.  2,  was  a woman  20  years  old,  para  1, 
RSA,  who  was  30  weeks  pregnant.  There  was  a 
slight,  general,  equal  contraction  of  the  pelvis.  Pre- 
eclamptic toxemia  (with  permanent  kidney  damage), 
was  present.  The  Wassermann  was  negative.  A 
typical  clinical  picture  of  moderate  severity  was  pre- 
sented except  for  the  gradual  onset,  with  develop- 
ment of  shock,  etc.,  seventeen  hours  later;  the  hem- 
orrhage was  concealed  until  just  before  admission. 
A classical  cesarean  section  was  done;  the  uterus 
was  indurated  and  mottled  blue,  black  and  dark  red. 
The  placenta  had  entirely  separated  and  there  were 
old  and  fresh  retroplacental  adherent  clots.  There 
were  many  white  and  red  placental  infarcts;  the 
fetus  was  dead.  An  initial  blood  count  showed: 
r.  b.  c.,  2,500,000;  hemoglobin,  30  per  cent.  After 
one  liter  of  normal  saline  intravenously  and  two 
liters  by  hypodermoclysis,  the  blood  count  reduced 
to:  r.  b.  c.,  1,150,000;  hemoglobin,  14  per  cent.  Fol- 


lowing tl^e  giving  of  750  cc.  of  citrated  blood,  the 
r.  b.  c.  increased  to  1,960,000,  and  the  hemoglobin  to 
38  per  cent.  This  patient  had  labor  induced  13 
months  later  for  supposed  postmaturity  with 
nephritic  toxemia  and  a dead  child.  The  labor  was 
terminated  with  forceps,  with  a fair  recovery. 

Case  No.  3,  was  a woman  22  years  old,  para  1, 
28  weeks  pregnant,  with  no  evidence  of  toxemia.  A 
typical  clinical  picture  of  mild  severity  with  mod- 
erate shock  and  concealed  hemorrhage  were  pre- 
sented. She  was  kept  in  bed  under  opium  narcosis 
for  seven  days,  and  recovered,  leaving  a distinct  in- 
durated bulge  on  the  left  anterior  wall  of  uterus. 
At  the  thirty-first  week  there  was  a similar  attack 
of  much  less  severity,  but  with  definite  shock  and 
the  indurated  area  became  distinctly  larger.  De- 
livery at  term  was  uneventful  except  for  considerable 
pain  and  relatively  ineffective  contractions;  it  was 
terminated  by  low  forceps.  The  placenta  showed  an 
irregularly  lenticular  cavity  with  compression  and 
degeneration  of  the  overlying  placental  tissue;  the 
partially  organized  clot  filling  this  cavity  was  evi- 
dently the  result  of  two  hemorrhages  occurring  a 
considerable  time  apart,  the  larger  mass  being 
brown,  dry,  and  almost  completely  organized,  the 
smaller  blackish  red  and  still  friable.  The  child 
was,  and  is,  in  good  condition.  Five  hours  after 
labor  the  patient  calmly  announced  her  impending 
death,  dictated  the  disposition  of  her  effects,  etc., 
composed  herself  quietly,  and  died  ten  hours  later 
apparently  of  progressive  circulatory  failure  which 
resisted  the  employment  of  every  known  method  of 
treatment. 

Case  No.  U,  was  a woman  29  years  old,  para  1, 
RSA,  at  term,  with  no  evidence  of  toxemia.  The 
Wassermann  was  negative.  She  had  had  a sudden, 
enormous,  painless  hemorrhage;  circulatory  depres- 
sion could  easily  be  attributed  to  the  loss  of  blood 
alone.  Placenta  previa  was  suspected,  but  on  ac- 
count of  the  primiparity  with  breech  presentation, 
undilated  cervix,  profound  depression,  and  the 
rapidly  continuing  loss  of  blood,  abdominal  cesarean 
section  was  done,  the  patient  being  back  in  bed  in 
less  than  one  hour  from  the  time  of  onset  of  the 
hemorrhage.  The  placenta  was  on  the  right  anterior 
wall,  its  lower  border  10  cm.  above  the  cervix,  the 
hemorrhage  arising  from  an  area  of  separation  10 
by  7 cm.,  in  the  lower  part.  The  child  was  in  good 
condition.  This  patient  was  delivered,  by  a remark- 
ably easy  labor,  of  a normal  child  13  months  later. 

Case  No.  5,  was  a woman  29  years  old,  para  3, 
LOA,  35  weeks  pregnant,  with  no  evidence  of 
toxemia.  A mild  to  moderate  painless,  external 
hemorrhage  with  early  rupture  of  membranes  had 
been  suffered.  Placenta  previa  was  suspected,  but 
upon  insertion  of  the  hydrostatic  bag  no  placenta 
could  be  felt.  A normal  delivery  of  the  child,  in 
good  condition,  was  effected.  The  placenta  showed 
evidence  of  separation  along  a zone  near  one  mar- 
gin. This  was  a doubtful  case. 

Case  No.  6,  was  a woman  22  years  old,  para  1, 
32  weeks  pregnant  with  no  evidence  of  toxemia.  This 
was  a typical  picture  of  a mild  case  and  was  termi- 
nated by  premature  delivery  of  a dead  child  at  the 
home  of  the  patient.  There  developed  a diffuse 
peritonitis  (assumed  to  be  puerperal),  for  which  no 
definite  source  could  be  found,  and  the  patient  died. 
The  placenta  was  about  half  covered  with  an  ad- 
herent clot. 

Case  No.  7,  was  a woman  31  years  old,  para  1, 
LOA,  at  term,  with  no  evidence  of  toxemia.  There 
had  been  a sudden  onset  of  severe  aching  uterine 
pain,  with  moderate  external  hemorrhage,  imme- 
diately after  an  automobile  ride  on  smooth  streets. 
There  had  been  an  immediate  onset  of  labor.  Ab- 


454 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


dominal  cesarean  section  was  done  and  a v^ery  large 
placenta,  implanted  high  in  the  uterus,  with  retro- 
placental  clot,  was  found.  The  child  was  in  good 
condition.  Recovery  was  uneventful. 

Case  No.  8,  was  a woman  25  years  old,  para  5, 
and  20  weeks  pregnant.  There  had  been  a sudden 
onset  of  hemorrhage  with  minor  pain,  which  checked 
to  a slight  flow  very  promptly.  No  evidence  of  fetal 
life  had  been  elicited  after  this  hemorrhage.  A diag- 
nosis of  placenta  previa  was  made,  and  after  two 
more  slight  hemorrhages  the  cervix  and  vagina  were 
packed.  No  labor  resulted,  but  severe  aching  uterine 
pain  appeared,  with  further  moderate  hemorrhage 
on  removal  of  the  pack.  A hydrostatic  bag  was 
inserted  with  no  effect  except  the  mechanical  dilata- 
tion of  the  cervix.  No  placenta  was  felt.  A dead 
fetus  was  delivered  by  embryotomy  through  an  in- 
completely dilated  cervix.  The  placenta  was  found 
in  the  fundus,  with  a large  and  partly  fibrinised 
clot. 

Case  No.  9,  was  a woman  20  years  old,  para  1, 
LOA,  31  weeks  pregnant;  the  presence  of  toxemia 
was  doubtful.  The  Wassermann  showed  2 plus  at 
one  time,  and  1 plus  at  another.  No  history  could  be 
obtained  except  of  continuous  hemorrhage  beginning 
12  hours  before  the  onset  of  labor.  The  cervix  had 
fully  dilated  on  admission;  a dead  fetus  was  turned 
and  extracted  at  once.  The  placenta  was  in  normal 
position,  partially  detached. 

Case  No.  10,  was  a woman  21  years  old,  para  1, 
ROP,  and  28  weeks  pregnant.  No  history  was  ob- 
tained. The  patient  was  admitted  with  profuse 
hemorrhage,  prolapsed  cord,  a dead  child  and  the 
cervix  dilated.  An  immediate  extraction  was  done. 
The  placenta  was  in  normal  location,  partially  de- 
tached. 

Case  No.  11,  was  a woman  22  years  old,  para  1, 
At  the  twenty-eighth  week  there  had  been  a sudden, 
violent  pain  over  the  upper  left  anterior  uterine 
wall,  followed  by  the  appearance  of  a definite  in- 
durated area,  with  symptoms  of  moderate  shock. 
The  pain  gradually  subsided  under  moderate  doses 
of  opium,  and  was  succeeded  by  apparently  pain- 
less uterine  contractions  of  great  severity,  during 
which  the  patient  bore  down  as  if  in  the  last  part 
of  the  second  stage.  This  bearing  down  was  ap- 
parently beyond  her  control,  and  yielded  only  to 
temporary  deep  etherization,  after  large  doses  of 
morphine  and  tincture  of  opium.  Throughout  the 
rest  of  pregnancy  the  indurated  area  could  be  felt, 
and  there  were  frequent  attacks  of  incoordinated 
uterine  contractions  which  caused  definite  small 
areas  of  induration  to  appear  here  and  there  about 
the  uterus,  to  subside  with  the  cessation  of  the  pain. 
No  further  symptoms  of  abruptio  placentae  occurred. 
After  a prolonged  and  difficult  labor  at  term,  in 
ROP,  with  incoordinated  and  excessively  painful 
first  stage  contractions  for  nearly  three  days,  the 
delivery  was  effected  by  mid-forceps  in  transverse 
arrest,  the  child  in  good  condition.  The  placenta 
contained  an  old  brown  and  grey  organized  clot  about 
3 by  5 by  2 cm.,  incorporated  in  the  compressed 
placental  substance. 

The  interesting  points  presented  by  the 
patients  in  this  series  of  eleven  cases  are: 

1.  Six  were  under  23  years  of  age. 

2.  Eight  were  primiparae. 

3.  Only  one  patient  showed  evidence  of 
toxemia  of  pregnancy ; one  was  doubtful ; one 
left  the  hospital  before  complete  study  was 
made. 

4.  In  one  case  the  diagnosis  was  doubt- 


ful; in  the  others,  the  placenta  was  either 
seen  or  palpated  in  situ  and  definite  detach- 
ment noted ; except  in  the  two  cases  in  which 
abruptio  occurred  in  the  middle  of  preg- 
nancy without  delivery;  in  these  cases  defi- 
nite old  retroplacental  clots  were  noted. 

5.  In  two  cases  there  was  no  pain  at  the 
onset  of  symptoms ; and  in  two  the  pain  was 
only  mild. 

6.  In  three  cases  the  hemorrhage  was  en- 
tirely concealed;  in  two,  combined;  in  four, 
primarily  external;  and  in  two,  doubtful. 

7.  Of  the  six  cases  with  presumably  viable 
child  at  the  time  of  abruptio,  two  of  the  pa- 
tients were  delivered  by  cesarean  section; 
none  died.  There  was  one  section  at  the 
thirtieth  week. 

8.  The  effect  of  overzealous  use  of  intra- 
venous saline  solution  instead  of  blood  trans- 
fusion is  seen  in  the  reduction  of  the  red 
cell  count  from  2,500,000  to  1,150,000,  and 
the  hemoglobin  from  30  to  14  per  cent  in  case 
No.  2. 

9.  One  death  bore  no  apparent  relation 
to  the  abruptio ; the  other  opens  many  fields 
of  speculation,  but  occurred  9 weeks  after 
the  last  attack  of  symptoms  suggestive  of 
abruptio. 

10.  Of  the  six  presumably  viable  fetus, 
one  was  stillborn,  the  other  five  survived; 
there  were  no  neonatal  deaths. 

11.  Two  patients  were  afterward  deliv- 
ered of  normal  babies,  by  spontaneous  labor.f 


POSTPARTUM  HEMORRHAGE.*  , 

BY 

G.  B.  FOSCUE,  M.  D., 

WACO,  TEXAS. 

A few  decades  since,  the  student  of  medi- 
cine was  taught  that  postpartum  hemor- 
rhage was  about  the  most  serious  and  fre- 
quent of  the  dangers  which  might  happen 
to  the  woman  in  the  puerperium.  The  litera- 
ture of  that  period  teemed  with  writings  on 
how  to  prevent  and  to  treat  this  most 
dreaded  obstetric  calamity.  There  is  a re- 
markable paucity  of  articles  bearing  on  this 
subject  in  current  medical  writings.  This 
dramatic  catastrophe  evidently  occurs  but 
seldom  now.  In  a personal  experience  of  over 
forty  years  of  obstetric  practice,  I can  recall 
but  one  fatal  case.  W.  Stakel,  in  the  study 
of  971,476  deliveries  at  term  states  that  the 
fatalities  from  this  cause  were  .06  per  cent. 
Obstetrics  has  lagged  behind  the  great  sci- 
entific advances  made  by  other  branches  of 
medicine,  yet  there  has  been  sufficient  prog- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  £1  Paso,  April  28,  1927. 

tEoiTOR’s  Note. — The  discussion  of  this  article  will  be  found 
on  page  459,  following  the  Dr.  Neely’s  article. 
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ress  in  the  specialty  to  prevent  women  from 
bleeding  to  death  at  labor,  or  at  least  to  cause 
its  occurrence  to  be  most  rare. 

A better  knowledge  of  the  process  of 
parturition,  prenatal  care,  thorough  physical 
examination,  a detailed  personal  and  family 
history  regarding  previous  ailments  with 
special  reference  to  former  pregnancies  and 
labors  and  also  the  menstrual  record  as  to 
amount  and  duration  are  of  the  utmost  im- 
portance. The  latter  information  will  allow 
one  to  predict  fairly  accurately  the  amount 
of  blood  that  will  be  lost  at  the  expected  con- 
finement. 

To  ascertain  the  average  amount  of  blood 
lost,  Williams,  of  John  Hopkins,  made  care- 
ful measurements  at  1,000  consecutive  labors 
at  full  term,  and  found  the  average  to  be 
347.7  cc.  and  from  these  investigations  con- 
cluded that  600  cc.  were  about  the  limit  of 
difference  between  the  normal  discharge  and 
a postpartum  hemorrhage.  Individual 
peculiarity  is  a most  important  factor  to  be 
considered.  If  the  patient’s  history  has 
been  taken  with  care,  one  should  be  in  posi- 
tion to  forecast  and  be  prepared  for  many 
obstetric  complications. 

The  reproductive  functions  of  the  human 
female  are  usually  attended  with  some  loss  of 
blood,  and  we  have  been  taught  that  this  is 
a physiological  necessity ; a bloodless  delivery 
is  as  much  an  abnormality  as  one  in  which 
there  has  been  excessive  bleeding.  J.  B. 
DeLee  does  not  concur  in  this.  In  a recent 
article  he  states  that,  “there  is  a curious 
superstition  that  a patient  can  and  should 
lose  blood  during  labor.  All  labor  should  be 
bloodless  because  of  less  probability  of 
puerperal  infection,  greater  ability  to  nurse 
her  baby,  and  to  recover  her  strength  more 
rapidly,  and  therefore  an  effort  should  be 
made  to  preserve  her  blood  supply  intact.” 
My  observations  lead  me  to  differ,  as  I am 
sure  that  in  a number  of  instances  I have 
seen  decided  benefit  to  a mother  when  the 
labor  was  attended  with  rather  profuse  flow, 
especially  when  there  has  been  a decided 
gain  in  weight  and  some  hypertension. 

The  difference  between  the  average  quan- 
tity of  blood  lost  and  a serious  postpartum 
hemorrhage  is  one  of  degree.  In  the  normal 
person,  it  is  estimated  that  the  total  amount 
of  blood  constitutes  one-thirteenth  of  the 
weight  of  the  individual.  A woman  weigh- 
ing 130  pounds  should  have  a total  blood  sup- 
ply of  about  10  pounds,  but  cases  are  on  rec- 
ord in  which  a fatality  has  resulted  from  a 
hemorrhage  that  did  not  exceed  1,500  cc. 
And  it  is  also  the  fact  that  women  have  lost 
from  one-fourth  to  one-half  of  the  total  esti- 
mated quantity  of  blood  and  survived.  This 
amount  of  hemorrhage  would  prove  fatal  al- 


most invariably  in  a man  or  non-gravid  wom- 
an ; consequently  it  appears  that  the  woman 
in  the  puerperium  has  some  immunity  from 
the  loss  of  blood  which  she  could  not  with- 
stand at  other  times.  Just  why  this  is  so 
has  not  been  satisfactorily  determined.  It 
was  formerly  held-  that  it  was  because  there 
was  an  actual  increase  occurring  during  the 
last  part  of  pregnancy.  This  is  the  opinion 
of  Harris,  of  Hopkins.  But  most  investi- 
gators have  found  this  not  to  be  a fact  and 
that  if  any  actual  increase  has  occurred,  the 
quantity  is  negligible.  I am  of  the  opinion 
that  the  woman  in  the  puerperium  does  enjoy 
an  immunity.  It  is  probably  true  that  her 
total  amount  has  increased  if  she  has  large- 
ly gained  weight.  But  how  about  those  who 
do  not  gain?  My  records  show  cases  in 
which  there  was  no  increase  in  weight  from 
conception  to  parturition,  yet  in  several  of 
them,  there  occurred  a rather  profuse  bleed- 
ing without  any  ill  effect. 

A serious  or  fatal  postpartum  hemorrhage 
should  seldom  or  never  occur  if  the  woman 
has  had  the  proper  prenatal  care  and  the 
intelligent  attention  that  she  deserves  dur- 
ing child  birth.  If  it  does  happens,  the  at- 
tendant is  likely,  and  justly,  to  be  criticized 
for  negligence  or  lack  of  obstetric  skill. 

The  symptoms  of  postpartum  hemorrhage 
are  the  same  as  from  excessive  bleeding  from 
any  other  cause,  and  they  will  not  be  enumer- 
ated in  this  paper.  Suffice  to  state  that  the 
diagnosis  is  so  obvious  that  all  present  will 
at  once  realize  that  this  dreadful  calamity 
has  occurred.  I shall  discuss  only  hemor- 
rhages occurring  during,  or  after  the  third 
stage  of  labor,  with  patients  who  have 
reached  their  period  of  expectancy,  excluding 
cases -of  placenta  previa,  abruptio  placentae, 
rupture  of  the  uterus,  and  hemorrhaging 
from  any  cause  in  cases  of  abortions  or  pre- 
mature labor. 

There  are  four  causes  of  postpartum  hem- 
orrhage : 

(1)  Uterine  inertia  or  atony,  is  probably 
the  most  frequent  factor  although  many  au- 
thorities claim  that  true  inertia  is  rarely  en- 
countered. Fieux  claims  that  postpartum 
bleeding  is  largely  venus,  and  that  placing 
the  patient  in  the  Trendelenburg  position 
overcomes  the  pressure  and  checks  the 
bleeding.  I would  not  depend  upon  this 
remedy.  The  contraction  of  the  uterus  after 
delivery  should  be  looked  for  and  if  it  does 
not  occur  promptly,  the  womb  should  be 
gently  kneaded.  If  hemorrhage  is  not  exces- 
sive, the  placenta  should  be  allowed  suffi- 
cient time  to  become  detached  regardless  of 
how  long  it  takes.  But  if  there  is  a great 
amount  of  bleeding  the  hand  should  be  at 
once  introduced  into  the  vagina  and  the  pla- 
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centa  removed  manually,  if  Crede’s  method 
has  failed.  Atony  may  be  caused  by  over- 
distention from  multiple  pregnancies  and  hy- 
dramnios.  The  prolonged  administration  of 
an  anesthetic,  especially  chloroform,  is  fre- 
quently responsible,  and  the  use  of  pituitrin 
in  the  first  and  second  stages  may  cause 
uterine  exhaustion  by  producing  tonic  con- 
tractions. The  following  is  from  an  author- 
ity on  obstetrics:  “One  of  the  greatest 
crimes  against  the  integrity  of  the  pelvic 
connective  tissue  and  the  baby’s  brain  and 
life  is  the  routine  use  of  pituitrin  to  hasten 
the  second  stage  of  labor.  Recovery  of  dam- 
ages should  be  had  at  law  when  it  has  been 
shown  that  the  mother  or  child  had  been  lost 
or  injured  when  pituitrin  had  been  given  in 
an  apparently  normal  labor.” 

The  womb  of  a woman  is  a hollow  viscus 
capable  of  immense  distention,  and  it  is  a 
remarkable  physiological  fact  that  within  a 
few  minutes  after  its  contents  have  been 
emptied  it  should  contract  and  retract  to 
such  an  extent  that  it  is  only  capable  of  hold- 
ing one-five  hundred  and  nineteenth  as  much 
as  it  did  when  labor  began.  Consequently, 
when  labor  is  precipitate  from  the  continu- 
ous or  tonic  contractions,  we  may  expect  the 
musculature  of  this  organ  to  become  ex- 
hausted, producing  a relaxed  condition  con- 
ducive of  much  bleeding.  More  or  less  inertia 
is  inevitable  when  there  is  a lack  of  rhythm, 
with  the  consequent  period  of  rest  during  the 
intervals  between  the  contractions  of  the 
muscles  of  this  or  any  other  organ.  When 
excessive  bleeding  occurs  from  an  atonic 
womb  before  delivery  of  the  placenta,  pitui- 
trin and  ergot  should  be  given,  the  fundus 
grasped  and  an  effort  made  to  induce  it  to 
contract.  If  the  placenta  is  not  thrown  out, 
the  hand  of  the  accoucheur  should  be  intro- 
duced and  its  immediate  delivery  effected. 
If  this  fails  to  stop  the  hemorrhage  the 
uterus  should  be  packed ; when  possible  this 
should  be  done  under  strict  antiseptic  pre- 
cautions, but  if  aseptic  gauze  is  not  avail- 
able something  else  must  be  used.  The  pa- 
tient should  not  be  allowed  to  bleed  to  death. 
It  is  better  to  risk  sepsis  than  to  have  the 
patient  die  at  once  from  hemorrhage.  I have 
seen  no  success  in  these  cases  from  hot 
water,  or  other  styptics  introduced  into  the 
uterus  for  this  purpose.  Compression  of  the 
abdominal  aorta  may  be  of  value. 

■ (2)  Postpartum  hemorrhage  caused  by  re- 
tention of  part  of  placenta  may  occur  just 
after  the  third  stage,  or  later  during  the 
puerperium.  If  on  careful  examination,  the 
obstetrician  has  any  reason  to  believe  that 
some  portion  of  the  placenta  has  remained  in 
the  womb  the  only  safe  course  is  to  at  once 
remove  it,  with  fingers  if  possible  or  with 


dull  curette  or  forceps,  even  if  bleeding  is  not 
free  at  this  time.  It  is  far  safer  to  go  into 
the  uterus  than  to  risk  hemorrhage  from  this 
source  later  when  probably  the  patient  is 
febrile;  at  which  time  the  invasion  of  the 
uterus  to  remove  parts  of  the  placenta  sub- 
jects the  patient  to  all  the  chances  of  dan- 
gerous infection.  In  these  cases  it  is  use- 
less to  use  oxytoxics  or  Crede’s  manipula- 
tion to  remove  them  or  control  the  bleeding. 

(3)  Postpartum  hemorrhage  from  lacera- 
tion of  some  part  of  the  birth  canal  is  fre- 
quently overlooked,  while  it  is  true  that  bleed- 
ing from  perianal,  vaginal  and  cervical  tears 
are  of  small  consequence  and  usually  checked 
spontaneously.  But  if  there  is  persistent 
bleeding  after  the  uterus  has  been  completely 
emptied  and  thoroughly  contracted  down,  a 
careful  examination  should  be  made,  prob- 
ably under  an  anesthetic,  and  the  source 
from  which  the  blood  is  escaping  ascertained 
with  immediate  _ suturing  of  the  wound.  This 
is  the  only  safe  method  of  controlling  the 
hemorrhage,  and  can  be  done  through  the 
vagina  in  practically  all  cases,  unless  the 
tear  extends  through  the  broad  ligament  and 
well  up  into  the  uterine  wall,  when  it  may  be 
necessary  to  repair  it  by  exposing  the  womb 
by  a suprapubic  incision. 

(4)  It  is  claimed  that  hemophilia  is  a rare 
factor  in  the  production  of  postpartum  hem- 
orrhages, only  a few  cases  being  reported. 
But  it  has  been  my  misfortune  to  have  two 
cases  in  which  this  dyscrasia  was  the  cause 
of  most  profuse  bleeding.  The  first  case  oc- 
curred twenty-four  years  ago.  I was  warned 
what  to  expect  by  the  mother  of  the  patient 
who  stated  that  both  she  and  her  daughter 
were  bleeders  and  that  she  nearly  bled  to 
death  when  her  daughter  was  born.  In  spite 
of  this  warning  my  patient  bled  to  an  alarm- 
ing extent,  and  continued  to  hemorrhage 
most  profusely  at  her  subsequent  menstrua- 
tions. There  were  no  more  pregnancies. 
When  the  girl  baby  from  this  mother  grew 
to  womanhood  she  also  showed  this  tendency 
when  at  21  years  of  age  she  was  confined 
under  my  care;  her  labor  was  normal  in  all 
respects  except  that  she  bled  most  profusely. 
Two  years  later  she  hemorrhaged  to  such  an 
extent  at  menstruation  as  to  necessitate 
radium-  sterlization ; since  this  operation  no 
blood  has  been  lost  from  this  source,  but  re- 
cently she  hemorrhaged  alarmingly  from  a 
tooth  extraction. 

The  treatment  of  the  patient  who  has  had 
postpartum  hemorrhage  is  the  same  as  with 
any  other  case  in  which  large  quantities  of 
blood  have  been  lost.* 

♦Editor’s  Note. — The  discussion  of  this  article  will  be  found 
on  page  459,  following  the  Dr.  Neely's  article. 
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RUPTURE  OF  THE  UTERUS  AT  THE 
PUERPERIUM.* 

BY 

JOHN  W.  NEELY,  M.  D., 

TERRELL,  TEXAS. 

Rupture  of  the  uterus  is  defined  as  a par- 
tial or  complete  laceration  of  some  part  of 
the  uterine  wall.  It  is  one  of  the  most  tragic 
and  fatal  of  all  the  catastrophes  that  may 
complicate  labor,  and  the  mortality  borne 
by  it  demands  that  the  condition  shall  be 
diagnosed  as  impending  rather  than  actual 
rupture  if  we  are  to  successfully  combat  it. 

Various  authors  estimate  the  frequency 
of  rupture  of  the  uterus  as  one  in  less  than 
500  to  one  in  6,000  pregnancies.  It  is  well 
recognized  that  the  complication  is  far  more 
frequently  met  with  in  multipara  than  in 
primipara,  and  that  it  varies  in  a direct  ratio 
to  the  parity  of  the  mother.  It  also  occurs 
more  often  in  women  with  adipose,  relaxed 
abdominal  walls.  The  occurrence  of  second 
rupture  is  not  unknown  and  in  fact  Wil- 
liams, mentioning  Mikline  who  found  rec- 
ords of  thirteen  patients  suffering  from  sec- 
ond ruptures,  states,  “Some  women  have 
an  actual  predisposition  towards  rupture.” 

The  etiological  factors  of  this  condition 
are  manifold.  However  they  may  all  be 
grouped  under  two  heads.  We  shall  first 
consider  the  predisposing  causes  and  con- 
ditions from  which  there  results  a thinning 
of  some  part  of  the  wall  of  the  uterus.  A 
partial  synopsis  of  these  may  be  summarized 
as  follows;  Fatty  or  hyaline  degeneration 
of  the  muscle;  syphilis;  pressure  necrosis 
during  prolonged  labor;  scars  from  previous 
operations,  e.  g.,  cesarian  section,  salping- 
ectomy; curettage;  previous  rupture;  puer- 
peral septic  processes;  thin  spots  from  re- 
moval of  adherent  placenta;  fibroids,  and 
other  neoplasms ; congenitally  undeveloped 
uterus,  and  interstitial  pregnancy. 

The  remaining  causes  may  be  grouped  un- 
der mechanical  factors  which  prevent  the  ex- 
pelling forces  of  the  uterus  advancing  the 
child  through  the  birth  canal.  Contracted 
pelvis;  overgrown  fetus;  deformities  of  the 
child  which  increases  its  size;  malpresenta- 
tions;  malpositions;  obstruction  of  the  soft 
parts  from  tumors;  atresia,  etc.,  will  be 
thought  of  immediately  as  obstructing 
causes. 

When  the  uterus  can  no  longer  force  prog- 
ress of  the  fetus,  the  contracting  portion  of 
the  uterus  gradually  rises,  the  retraction 
ring  forms  and  tightly  grips  the  child’s  body 
in  order  to  maintain  the  advancement  that 
has  been  made,  and  the  lower  uterine  seg- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 


ment  which  has  been  excessively  thinned  and 
damaged  by  this  process,  ruptures  at  the  site 
of  least  resistance  for  the  reasons  that  the 
pressure  is  too  great  to  be  withstood.  Both 
Williams  and  DeLee  believe  that  we  are  in- 
debted to  Michaelis,  Bandl  and  Freund,  for 
the  foundation  of  our  knowledge  of  this  sub- 
ject, and  it  is  necessary  to  visualize  the  nor- 
mal mechanism  of  labor  and  the  formation 
of  the  parturient  canal  as  a prelude  to  a 
statement  of  the  process  of  spontaneous  rup- 
ture. 

Briefly,  the  active  fundal  portion  of  the 
uterus  exerts  an  expulsive  force  on  the  fetus 
and  becomes  thicker  as  the  muscular  fibres 
of  the  isthmus  and  cervix  are  retracting,  per- 
mitting the  lower  portion  of  the  uterus  to  be- 
come dilated  from  above  downward,  differ- 
entiating an  upper  contracting  zone  and  a 
lower  one  of  dilating  fibers.  It  is  here  at  the 
junction  of  these  two  plainly  discernible  divi- 
sions that  there  is  a well  defined  and  easily 
recognized  muscle  ring,  the  so-called  retrac- 
tion ring  of  Bandl. 

The  lower  portion  of  the  uterus  is  fixed 
by  its  ligaments  and  the  utero  pubic  fascia, 
and  this  prevents  the  cervix  rising  exces- 
sively high.  The  presenting  part  also  serves 
to  immobilize  the  cervix.  The  round  liga- 
ments on  either  side,  guy  the  fundus  of  the 
uterus  and,  assisted  by  pressure  from  the 
abdominal  wall,  also  limit  its  rise  to  a rela- 
tive amount.  When  with  the  continuous 
exertion  of  this  force  of  uterine  contractions 
no  advancement  of  the  child  is  possible,  it 
is  obvious  that  the  contracted  portion  of  the 
uterus  will  gradually  but  surely  rise  higher 
and  higher  over  the  body  of  the  fetus  forc- 
ing the  greater  part  of  the  child’s  body  into 
the  extenuated  dilating  segment.  As  the 
thinning  of  the  lower  uterine  segment  is 
never  symmetrical  some  portion  of  it  be- 
comes more  distended  than  others,  owing  to 
the  irregularity  of  the  body,  the  obliquity  of 
the  child  in  the  uterus,  or  the  pendulous  ab- 
domen, etc.  Rupture,  then,  occurs  in  this 
particular  part,  as  follows:  The  suggilated 
and  possibly  thrombosed  muscle  wall  gives 
way,  the  mucous  membrane  yields  and  lastly 
the  peritoneum  is  either  lacerated  or  remains 
intact,  forming  a complete  or  partial  rup- 
ture. 

Lower  uterine  segment  ruptures  are  usu- 
ally oblique,  and  those  in  the  region  of  the 
vaginal  fornix  are  transverse  or,  occasion- 
ally, almost  completely  circular.  The  latter 
was  the  pathologic  condition  found  at  opera- 
tion in  the  case  I am  reporting. 

It  should  be  borne  in  mind  that  a uterus 
with  an  overdistended  lower  segment  is  very 
easily  ruptured  by  the  blade  of  the  forceps, 
the  cranioclast,  the  exertion  of  traction  by 
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any  method,  the  most  careful  introduction 
of  the  hand  even  for  examination  or  at- 
tempts at  rotation,  and  last  but  not  least,  the 
attending  physician  should  remember  that 
he  may  be  sharpening  the  eternal  reaper’s 
scythe  by  the  injudicious  use  of  pituitrin. 

Treatment  of  actual  rupture  of  the  uterus 
should  be  surgical  if  the  condition  warrants. 
The  amount  and  extent  of  the  surgery  done, 
however,  is  governed  by  the  site  of  the  rup- 
ture, the  extent  of  the  laceration,  the  posi- 
tion of  the  fetus,  the  condition  of  the  mother, 
and  the  surroundings. 

If  the  fetus  is  in  the  peritoneal  cavity,  it 
will  be  necessary,  in  spite  of  the  additional 
danger,  to  transport  the  patient  to  a hospital 
for  laparotomy  and  transfusion  which,  if  the 
hemorrhage  is  active,  should  proceed  simul- 
taneously with  closure  of  the  uterine  rent  or 
hysterectomy. 

If  the  conditions  are  such  that  ideal  sur- 
gical attention  cannot  be  given  the  whole 
aspect  becomes  more  hazardous  with  the 
passing  of  time.  When  the  patient’s  acute 
anemia  and  shock  have  placed  her  on  the 
border  of  demise,  and  she  cannot  be  trans- 
ported and  there  are  the  best  reasons  to  sup- 
pose infection  will  follow,  then  drainage  with 
gauze  is  necessarily  the  only  thing  permissi- 
ble. If  the  bladder  or  other  viscera  are  in- 
jured operation  is  the  only  procedure. 

Treatment  of  threatened  rupture  of  the 
uterus  should  consist  of  keeping  the  patient 
as  quiet  as  possible  by  morphine  or  ether, 
and  reducing  the  contents  of  the  uterus 
without  placing  any  additional  strain  on  the 
uterine  musculature  or  cervical  tissue.  This, 
of  course,  ordinarily  means  delivery  of  the 
child  with  forceps,  applying  them  as  gently 
as  possible  and  exerting  only  a very  rea- 
sonable amount  of  traction,  imitating  nature 
in  so  far  as  possible  so  as  not  to  produce  a 
circular  tear  at  the  junction  of  the  corpus 
and  cervix. 

If  this  is  not  feasible  then  cranioclasis  or 
any  method  by  which  reduction  of  the  size 
of  the  fetus  may  be  safely  accomplished 
should  be  immediately  proceeded  with,  as 
embryotomy  in  such  cases  will  probably 
show  a lower  mortality  than  can  be  exhibited 
by  any  other  method.  Version  should  not  be 
considered  by  either  the  expert  obstetrician 
or  general  practitioner  as  they  will  surely 
have  reason  to  regret  its  use. 

Cesarian  section,  if  the  mother’s  condition 
warrants  it,  offers  the  safest  procedure  to 
the  surgical  consultant  who  usually  sees 
these  cases  outside  of  the  cities.  I do  not 
believe  that  other  methods  than  these  men- 
tioned are  practical,  or  should  be  considered. 

Incomplete  ruptures  should  be  very  thor- 
oughly examined,  with  as  little  trauma  as 


possible  in  order  to  know  how  to  treat  them. 
Ordinarily  the  wound  should  be  packed  light- 
ly with  sterile  gauze  if  the  attendant  does 
not  believe  surgical  aid  is  needed.  The  pa- 
tient should  have  the  best  of  after-care  pos- 
sible, and  as  in  other  surgical  cases,  this  may 
be  the  life-saving  -part  of  the  treatment. 

Rupture  of  the  uterus  is  a tearing  open  of 
the  wall  of  the  womb.  As  it  is  one  of  the 
most  fatal  of  all  the  complications  of  labor 
it  is  fortunate  that  it  is  rather  uncommon. 
If  the  mortality  is  to  be  lowered,  it  should 
be  diagnosed  in  the  imminent  stage. 

The  common  causes  are  factors  which  en- 
danger the  strength  of  the  uterine  wall  or 
cause  an  obstruction  to  labor.  As  stated 
this  condition  can  and  must  be  diagnosed  as 
threatened  rupture  in  all  patients  where  it  is 
possible  to  do  so,  and  proper  prophylactic 
treatment  undertaken  immediately,  which 
should  consist  of  emptying  the  uterus,  in  the 
safest  and  quickest  manner. 

If  actual  rupture  has  already  taken  place 
the  method  of  relief  of  this  dire  threat  to 
the  life  of  the  mother  is  to  be  governed  by 
the  site  of  the  rupture,  the  extent  of  the 
laceration,  the  position  of  the  child  and  the 
placenta,  the  condition  of  the  mother,  and 
the  surroundings.  The  treatment  is  ordi- 
narily surgical  and  should  if  possible  be  un- 
dertaken in  a hospital  especially  equipped  for 
this  purpose.  This  paper  is  a plea  for  a 
hastening  of  the  day  when  all  women  will  be 
confined  only  in  maternity  hospitals  and 
attended  by  obstetricians. 

My  patient  was  a multipara,  a negress 
with  a fat,  relaxed  abdominal  wall.  She  had 
been  in  labor  48  hours,  and  attended  by  a 
“granny.”  She  was  received  at  the  hospital 
about  9 p.  m.,  having  been  transported  20 
miles  in  the  back  seat  of  an  automobile. 

The  physician  who  first  saw  her  had  found 
on  examination  both  hands  protruding  from 
the  vagina.  As  her  condition  was  fair  he 
immediately  sent  her  in  and  several  negroes 
with  her;  however,  all  of  them  refused  to  act 
as  donors,  so  she  was  given  saline  with 
adrenalin  intravenously  during  the  opera- 
tion. 

The  abdomen  was  opened  , under  light  gas 
and  ether  narcosis.  The  body  of  the  child 
and  the  placenta,  also  meconium,  etc.,  lying 
free  within  the  peritoneal  cavity,  were  re- 
moved. A subtotal  hysterectomy  was  com- 
pleted as  the  uterus  was  entirely  detached 
except  for  a few  fibers  posteriorly.  A drain 
was  inserted  and  the  abdomen  was  closed 
with  through  and  through  silk  worm  gut 
sutures. 

The  saline  was  continued  according  to  the 
method  of  Matas  and  the  patient  revived 
somewhat,  but  as  another  effort  to  secure  a 
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donor  was  unsuccessful,  she  gradually  failed 
and  died  the  following  afternoon.  An  autopsy 
showed  a well  covered  stump  with  omentum 
protecting  the  peritoneal  cavity  and  no  hem- 
orrhage had  taken  place. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  L.  Mackechney,  Wichita  Falls:  The  first  and 
most  important  thing  in  placenta  previa  is  the  diag- 
nosis. Any  pain  and  hemorrhage  in  the  last  stage  of 
pregnancy  should  be  considered  as  being  from  a 
placenta  previa.  The  patient  should  be  hospitalized. 
My  opinion  as  to  the  treatment  has  changed  some- 
what during  the  last  few  years.  Cesarean  section 
should  be  done  in  cases  of  central  placenta  previa, 
especially  if  they  are  aseptic.  In  septic  cases,  or 
those  with  a good  chance  to  become  septic,  a low 
cesarean  section  should  be  done.  In  marginal 
placenta  previa  a cesarean  section  is  optional.  Dila- 
tation with  a Voorhees  bag  and  the  use  of  forceps 
may  be  the  procedure  of  choice.  Each  case  is  in- 
dividual and  usually  demands  individual  treatment. 
It  is  unnecessary  to  make  digital  examinations.  The 
hemorrhage  is  sufficient  to  make  the  diagnosis.  He 
who  first  makes  digital  examinations  seals  the  fate 
of  the  mother.  Her  chances  are  better  with  a 
cesarean  section.  The  uterus  should  be  packed  with 
five  yards  of  gauze  after  delivery. 

Dr.  H.  H.  Varner,  El  Paso:  I agree  with  the 
essayist  regarding  cesarean  section  in  central  pla- 
centa previa,  especially  in  primiparae.  In  multi- 
parae,  the  employment  of  cesarean  section  depends 
on  the  period  of  gestation,  the  condition  of  the 
cervix  and  the  patient.  I think  ablatio  placentae 
as  a rule  occurs  earlier  in  pregnancy  than  we  for- 
merly thought.  In  ablatio  placenta  there  should  be 
as  little  interference  as  possible.  If  the  cervix  is 
examined  the  condition  may  be  differentiated  from 
placenta  previa.  The  method  of  delivery  should  be 
conservative.  Unless  the  condition  of  the  patient 
demands  something  radical,  the  method  producing 
the  least  shock  to  the  patient  should  be  used.  In 
postpartum  hemorrhage  prevention  is  the  most  im- 
portant part  of  the  treatment.  The  fundus  should 
be  carefully  watched  for  two  or  three  hours,  using 
pituitrin  and  ergot  in  the  meanwhile. 

Dr.  W.  M.  Branch,  El  Paso:  I have  never  lost  a 
patient  with  placenta  previa  although  I have  lost 
about  75  per  cent  of  the  babies  in  these  cases.  I 
have  seen  .about  12  cases,  among  Mexican  women, 
in  which  many  examinations  had  been  made.  I re- 
duce the  central  placenta  previa  to  a marginal,  by 
inserting  two  fingers,  passing  around  and  around, 
if  desired,  and  reaching  farther  and  farther  up 
as  the  fingers  go  around  for  a weak  or  defective 
attachment  of  the  placenta.  When  this  is  located 
I pass  my  fingers  between  the  uterus  and  placenta 
to  the  membrane  and  rupture  it,  thus  reducing  the 
central  to  a marginal  placenta.  The  presenting  part 
will  usually  come  down  and  control  the  hemorrhage. 
I delivered  all  my  patients  as  quickly  as  possible,  for 
the  reason  that  the  pulse  was  over  one  hundred, 
and  some  were  very,  very  weak.  I gave  the  mothers 
every  possible  attention.  I would  not  hesitate  to  do 
a craniotomy  if  necessary. 

Dr.  Willard  R.  Cooke  (closing):  In  placenta 
previa  we  can  temporize  ordinarily,  but  should  be 
prompt  to  deliver,  or  to  do  anything  else  imme- 
diately that  the  occasion  may  demand.  If  possible, 
cesarean  section  should  be  discouraged  in  cases  of 
actual  or  potential  infection.  Rupture  of  the  mem- 
brane usually  stops  or  helps  control  the  hemorrhage. 

*The  discussion  is  of  the  articles  by  Drs.  Robinson,  Cooke, 
Foscue  and  Neely. 


Regarding  puerperal  infection,  prevention  is  the 
end  to  which  all  our  efforts  should  be  directed. 
Treatment  varies  with  the  type  of  infection,  and  is 
too  extensive  a subject  for  discussion  here.  We 
have  had  very  little  trouble  with  postpartum  hem- 
orrhage since  we  have  adopted  the  injection  of 
pituitrin  directly  into  the  uterine  wall  through  the 
vagina. 

Dr.  Wayne  Robinson  (closing):  Many  patients 
with  this  condition  are  infected  when  first  seen.  If 
shock  is  present,  it  is  advisable  to  pack  and  give 
the  patient  time  to  react  before  doing  a cesarean 
section.  It  is  very  necessary  that  the  situation  be 
well  in  hand.  Forcible  dilatation  of  the  cervix  kills 
more  mothers  than  it  saves.  Time  should  be  given 
for  the  cervix  to  dilate. 


PHENOMENA  PRODUCED  BY  PUL- 
MONARY TUBERCULOSIS.* 

BY 

C.  M.  HENDRICKS,  M.  D., 

EL  PASO,  TEXAS. 

In  order  to  emphasize  the  point  this  paper 
is  intended  to  bring  out  it  will  be  necessary 
to  review  very  briefly  the  physiology  of 
respiration,  and  discuss  the  organs  concerned 
and  affected  by  normal  respiration.  At  first 
hand  one  may  think  that  the  act  of  respira- 
tion has  to  do  solely  with  the  intake  of  air 
and  the  output  of  carbon  dioxide;  however, 
the  respiratory  act  accomplishes  and  main- 
tains conditions  almost  as  important  as  the 
exchange  of  gases.  Normal  respiration  con- 
sists of  two  acts,  viz, : inspiration  and  expira- 
tion. 

Let  us  first  consider  the  act  of  inspira- 
tion. During  this  act  the  thorax  is  enlarged 
by  two  methods,  the  contraction  of  the  dia- 
phragm and  the  elevation  of  the  ribs.  The 
descent  of  the  diaphragm  decreases  the  in- 
trathoracic  pressure  and  increases  the  pres- 
sure in  the  abdominal  cavity;  this  rise  of 
pressure  is  transmitted  throughout  the  whole 
abdomen.  At  each  inspiration,  the  venous 
blood  is  “sucked”  from  the  abdominal  veins 
into  the  intrathoracic  veins  and  the  flow  in 
the  inferior  vena  cava  is  augmented  by  the 
increase  in  abdominal  pressure  toward  the 
hearth  Changes  in  the  intrathoracic  pres- 
sure during  inspiration  also  affects  the  blood 
flow  in  the  pulmonary  circuit  from  the  right 
to  the  left  side  of  the  heart.  In  expiration 
the  effect  on  the  circulation  is  just  the  re- 
verse of  inspiration  only  to  a somewhat  less 
extent. 

Normal  respiration  in  a normal  chest  ac- 
complishes the  following  important  results: 
(1)  The  intake  of  sufficient  oxygen;  (2)  the 
discharge  of  sufficient  carbon  dioxide  and 
moisture,  and  (3)  by  the  ever  constant  nor- 
mal changes  in  the  intrathoracic  and  intra- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El-  Paso,  April  28, 
1927. 

1.  Howell’s  Physicology:  9th  Edition. 
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abdominal  pressure,  normal  arterial  blood 
pressure  is  preserved. 

The  important  muscles  of  respiration  are: 
(a)  The  diaphragm,  inervated  by  the  phrenic 
nerve  originating  from  the  fourth  and  fifth 
cervical  spinal  nerves;  (b)  the  levators 
costorum,  supplied  by  branches  of  the  dorsal 
nerve;  (c)  the  intercostal  muscles,  and  (d) 
in  slightly  forced  respiration  the  whole  group 
of  muscles  comprising  the  shoulder  girdle, 
which  are  in  the  main  supplied  by  branches 
from  the  third,  fourth  and  fifth  cervical 
nerves.  Under  normal  conditions  all  these 
muscles  operate  in  rythmic  unison  without 
voluntary  control  under  the  co-ordinated  sys- 
tem controlled  by  the  respiratory  center  lo- 
cated in  the  medulla. 

With  these  few  established  facts  in  mind, 
let  us  consider  what  takes  place  when  there 
is  an  implantation  of  a small  tuberculous 
lesion,  in  the  apex,  let  us  say,  of  the  right 
lung.  An  inflammatory  lesion  of  the  viscus 
produces  reflex  effects  in  the  peripheral  area 
which  is  supplied  from  the  segments  of  the 
central  nervous  system  receiving  afferent  im- 
pulses from  the  inflamed  area^.  One  of  the 
most  prominent  effects  is  muscle  spasm.  In 
a small  tuberculous  lesion  in  the  above  men- 
tioned area  the  afferent  impulses  are  carried 
through  the  vagus  and  sympathetic  to  the 
upper  six  dorsal  segments  by  means  of  in- 
tercalated neurons;  all  of  the  cervical  seg- 
ments are  also  included  in  the  reflex  arc. 

The  muscles  of  respiration  are  affected  in 
the  same  manner  that  the  rectus  abdominus 
is  thrown  into  spasm  over  an  inflamed  ap- 
pendix®. The  respiration  muscles  are  all 
caused  to  assume  a state  of  increased  tone 
or  spasm ; that  is,  their  fibres  are  shortened. 
A shortening  of  the  muscles  of  the  shoulder 
girdle  and  diaphragm  is  what  produces  in- 
spiration; therefore,  as  a result  of  a small 
lesion  in  the  right  apex,  the  entire  right 
lung  is  fixed  in  a state  of  partial  inspiration. 
This  is  well  demonstrated  by  the  phenomena 
of  lagging  during  extra  inspiratory  effort. 
The  affected  side  does  not  really  remain  be- 
hind, it  is  already  partially  started  on  its 
excursion  and  movement  does  not  begin  as 
early  as  upon  the  other  side.  The  extent  of 
the  excursion  is  decreased,  however.  In  ad- 
dition, there  is  a flattening  of  the  chest  wall, 
due  to  the  backward  pull  of  the  scalenes  and 
the  sterno-mastoid  on  the  first  rib,  and  their 
tension  decreases  thoracic  capacity,  the  first 
effect  of  which  is  to  limit  the  supply  of  fresh 
air,  one  of  the  primary  requirements  of  re- 
covery. As  stated  above,  the  normal  move- 
ments of  the  diaphragm  are  essential  in  the 
maintenance  of  the  circulation  of  the  blood 

2.  Pottengrer : Vol.  I,  Chapter  2. 

3.  Pottenger:  Vol.  I,  Chapter  2. 


in  the  entire  body.  Proper  movements  of 
the  abdominal  contents  are  as  necessary  to 
thorough  good  health  as  the  proper  move- 
ments of  the  heart  muscle.  Limitation  of 
the  movements  of  the  diaphragm,  such  as  oc- 
curs in  tuberculosis  of  the  lung,  results  in  a 
stasis  of  blood  in  the  abdominal  veins  with 
the  following  result* : 

(1)  The  greater  part  of  the  blood  is  col- 
lected in  the  splanchnic  area,  leaving  a rela- 
tive arterial  anemia  elsewhere.  This  means 
low  blood  pressure,  and  poor  oxidation  over 
the  rest  of  the  body.  An  ineffectual  attempt 
is  made  in  some  cases  to  compensate  for  this 
by  an  increase  in  hemoglobin  and  red  cells, 
which  may  be  very  high  in  spite  of  the  fact 
that  the  patient  appears  pale.  The  low 
blood  pressure  and  poor  peripheral  circula-  . 
tion,  with  their  consequent  deficient  nutri-  ' 
tion,  oxidation  and  elimination,  go  much 
further  in  early  cases  to  account  for  the 
asthenia,  malaise,  and  poor  appetite,  than  ' 
does  the  absorption  of  toxins  from  the  j 
pulmonary  lesion. 

(2)  As  a result  of  splanchnic  congestion  I 
there  is  poor  function  in  every  abdominal  ; 
organ:  (a)  Digestion  and  assimilation  are 
impaired;  as  a result  of  which,  the  patient  ! 
loses  weight  and  resistance,  favoring  the  : 
spread  of  the  tuberculous  lesion,  and  another 
vicious  cycle  is  established,  (b)  Liver  func- 
tion is  interfered  with;  toxins  from  the  in- 
testinal area  are  permitted  to  enter  the  gen- 
eral circulation  and  add  themselves  to  the 
toxins  from  the  pulmonary  lesion,  (c)  Kid- 
ney function  is  decreased,  and  the  effects  of 
renal  insufficiency  are  added  to  the  other 
troubles,  (d)  The  activity  of  the  bowel 
muscle  is  diminished,  and  constipation,  poor 
elimination  and  reabsorption,  with  their 
train  of  evils,  enter  upon  the  scene,  making  ' 
the  original  condition  worse,  and  interfering 
with  the  patient’s  recovery,  (e)  The  ab- 
dominal viscera,  in  their  congested  condi- 
tion, produce  local  symptoms.  The  tubercu-  ■ 
lous  patient  is  a bundle  of  complaints,  ab-  ^ 
dominal  as  well  as  thoracic.  Signs  and  symp- 
toms attributable  to  any,  and  sometimes  to  • 
every  abdominal  and  thoracic  organ  may  be 
found.  Actual  anatomical  ptosis  takes  place  ' 
after  the  condition  has  persisted  for  a suf- 
ficient length  of  time. 

We  know  that  rest,  by  fixation  of  the  part  i 
affected  by  tuberculosis,  has  beneficial  re-  | 
suits  on  the  disease  locally ; however,  the  i 
blind  effort  on  the  part  of  nature  to  fix  a i 
tuberculous  lesion  in  the  lung  brings  about 
through  impaired  respiratory  movement  and  I 
the  attendant  phenomena,  such  a condition  i 
as  to  heap  disaster  on  the  individual.  The  I 
factors  which  contributed  to  the  original  lo- 

4.  Breuer : Ann.  Clin.  Med.»  October,  1925. 
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calization  of  the  lesion  now  pertain  to  a 
larger  area,  and  the  spread  of  the  lesion  is 
facilitated  by  the  original  mechanism.  We 
must  always  remember  that  the  only  cure 
for  tuberculosis  is  by  means  of  biological  re- 
sistance. 

In  the  face  of  these  observations,  what 
are  we  to  do  when  the  mere  fact  that  the 
early  implantation  of  the  disease  limits  the 
respiratory  act  and  decreases  diaphragmatic 
excursion,  with  all  the  enumerated  results? 
Is  it  not  then  our  duty  in  these  early  cases 
to  do  what  we  can  to -maintain  as  nearly 
normal  as  possible  the  full  respiratory  act? 
Knoph',  OtajDe,  Hofbrauer*,  Breuer  and  many 
others  have  come  to  this  conclusion  and  some 
of  them  have  for  years  advocated  systematic 
voluntary  respiration.  Theoretically,  these 
advocated  controlled  breathing  exercises  are 
correct,  but  practically  their  application  has 
not  come  into  common  practice  in  the  treat- 
ment of  early  cases,  and  probably  never  will 
for  obvious  reasons.  First,  controlled  res- 
piration cannot  be  practiced  for  a sufficient 
number  of  hours  out  of  the  twenty-four. 
Second,  tuberculous  patients  soon  grow  tired 
of  the  effort  and  seeing  no  great  change  will 
not  continue  the  practice.  Third,  patients 
who  may  be  really  intensely  interested  are 
too  liable  to  overdo  the  deep  breathing  with 
disastrous  results. 

The  beneficial  effect  of  altitude  on  all 
cases  of  tuberculosis,  and  especially  on  early 
cases,  is  what  prompted  each  of  these  work- 
ers to  advocate  breathing  exercises.  All  au- 
thorities are  agreed  upon  the  beneficial  ef- 
fects of  altitude.  This  is  readily  explained 
when  it  is  considered  that  air,  in  altitudes  of 
2,500  feet  or  more,  contains  less  percentage 
of  oxygen  and  this  stimulates  increased  pul- 
monary excursion.  How  much  more  rational 
is  this  increased  respiratory  excursion,  con- 
tinuous, hour  after  hour,  not  forced  or  la- 
bored, but  voluntary,  compensatory,  and, 
therefore,  natural  and  normal.  There  can 
be  no  doubt  that  the  respiratory  excursion 
is  increased  by  altitude.  This  is  proved  by 
the  increase  in  chest  measurements,  the  re- 
turn to  normal  arterial  blood  pressure,  a 
rapid  cessation  of  all  symptoms,  the  disap- 
pearance of  asthenia,  and  best  of  all  the 
quicker  return  of  the  patient  to  his  place  as  a 
producing  citizen. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Laws,  El  Paso:  One  may  not  wholly 
accept  this  new  idea  of  respiration  but  at  least  it  is 
worthy  of  consideration.  It  is  hard  to  get  away 
from  the  fact  that  the  toxemia  influences  the  sys- 
tems of  the  body.  I am  sure  that  Dr.  Hendricks 
does  not  consider  the  change  in  abdominal  respira- 
tion as  the  whole  ground  for  the  bodily  changes  in 
tuberculosis. 


5.  Knoph : Am.  Kev.  Tuber.,  June,  1924. 

6.  Hofbrauer,  Miinchen.  Med.  Wchnschr,  June  24,  1921. 


Dr.  C.  J.  Koerth,  San  Antonio:  The  following  facts 
have  been  presented  by  the  essayist  in  his  paper: 

(1)  When  pulmonary  tuberculosis  occurs  it  affects 
the  organs  of  the  abdominal  and  thoracic  cavities 
and  causes  secondary  changes,  which  in  turn  are 
followed  by  symptoms  referable  to  the  thorax  and 
abdomen.  (2)  That  these  secondary  changes  and 
symptoms  are  caused  by  an  embarrassed  diaphragm 
action  during  the  inspiratory  act.  (3)  The  inspira- 
tory act  is  not  completed  and  in  its  incompleteness 
sufficient  blood  is  not  sucked  into  the  thoracic  cavity 
and  the  heart,  the  result  of  which  is:  (a)  a de- 
creased size  of  the  heart,  for  there  is  less  blood  to 
pump;  (b)  a relative  arterial  anemia,  and  (c)  a 
storing  up  of  blood  in  the  venous  reservoirs  and 
congestion  of  the  organs  of  the  abdominal  cavity, 
which  causes  digestive  disturbances  and  lessens  the 
chances  of  the  patient  for  recovery. 

To  overcome  this  venous  congestion  in  the  body 
the  essayist  stated  that  an  altitude  of  2,500  feet  and 
over  will  stimulate  a deeper  respiratory  excursion 
which  in  return  will  relieve  the  venous  congestion 
and  there  will  be  a rapid  cessation  of  symptoms,  dis- 
appearance of  asthenia,  and  the  patients  quicker  re- 
turn to  his  place  as  a producing  citizen. 

However,  the  author  has  stated  nothing  as  to  what 
nature  will  do  for  the  patient  other  than  increase 
the  respiratory  excursion  normally,  naturally,  and 
voluntarily.  In  pulmonary  tuberculosis,  as  other  dis- 
eases, nature  will  compensate  for  the  disturbances 
that  are  going  on  in  the  body.  There  is  a constant 
compensatory  change  going  on  until  a degree  of 
stability  is  reached  in  the  abdominal  and  thoracic 
cavities  when  either  is  affected  with  disease.  In 
case  of  the  thoracic  cavity  the  lung  will  compensate 
by  emphysema  if  there  is  loss  of  tissue;  the  thoracic 
wall  will  change  according  to  the  underlying  path- 
ologic lesions;  the  mediastinum  and  heart  will  shift 
as  conditions  demand;  the  diaphragm  will  displace 
upward  or  downward;  organs  of  the  abdomen  will 
waste,  and  fat  will  be  deposited  which  will  change 
intra-thoracic  and  intra-abdominal  pressure  so  as 
to  compensate  for  anything  that  might  be  neces- 
sary. A person  must  compensate,  if  in  altitude;  it 
matters  not  whether  he  is  healthy  or  sick,  and  in 
going  from  lowland  to  altitude  he  will  first  suffer 
discomfort,  but  after  adjustment  he  becomes  com- 
fortable and  can  go  about  his  work  in  a normal 
way. 

Therefore,  I admit  that  if  a patient  has  pulmonary 
tuberculosis  he  will  have  disturbing  symptoms  dur- 
ing the  destructive  and  compensatory  stage;  and, 
if  the  patient  is  placed  on  proper  treatment  of  rest, 
food  and  fresh  air,  that  nature  will  be  good  enough 
to  compensate  for  the  disturbing  symptoms,  and 
the  patient  will  arrive  at  a place  where  there  is  no 
further  shifting  of  organs  and  a remarkable  degree 
of  stability  will  be  acquired.  Then  and  not  until 
then  will  there  be  a rapid  cessation  of  symptoms, 
disappearance  of  asthenia,  and  a quick  return  to 
health;  regardless  of  whether  the  patient  is  “taking 
the  cure”  in  lowland  or  altitude. 

Dr.  R.  M.  Waller,  El  Paso:  Some  would  take  ex- 
ceptions to  the  principles  and  observations  as 
enunciated  by  Dr.  Hendricks.  It  is  hard  to  believe 
that  partial  fixation  of  the  diaphragm  causes  the 
many  systemic  changes  described.  Certainly  the 
experimental  work  on  dogs  by  Lemon  of  the  Mayo 
Clinic  and  the  follow-up  reports  of  the  many  sur- 
geons doing  phrenic  neurectomy  do  not  bear  them 
out.  Why  are  not  the  changes  mentioned  due  to 
the  toxemia  of  the  disease?  Furthermore,  if  his 
observations  on  the  lowering  of  blood  pressure  are 
true,  why  haven’t  we  a wonderful  contribution  to 
the  treatment  of  hypertension? 
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Dr.  R.  B.  Homan,  El  Paso:  The  changes  in  the 
muscular  system  are  of  great  diagnostic  value  in 
tuberculosis  work.  In  acute  inflammation  of  the 
abdomen,  the  rigidity  of  the  muscles  assist  in  the 
diagnosis.  It  is  the  same  in  chest  work.  We  rely 
considerably  upon  the  changes  in  the  chest  muscles 
and  their  reflexes. 

Dr.  C.  M.  Hendricks  (closing):  All  the  ideas  de- 
veloped in  this  paper  are  not  original  with  me.  I 
have  reviewed  the  ideas  of  certain  authorities  and 
have  applied  them  in  their  effects  on  the  physiology 
of  respiration  in  the  normal  individual  and  have  tried 
to  point  out  the  changes  that  occur  when  tuberculosis 
of  the  lungs  develops.  There  can  be  no  doubt  that 
there  are  marked  changes  from  the  normal 
physiology  of  respiration  and  its  effect  on  the  ab- 
dominal organs. 


SPONTANEOUS  PNEUMOTHORAX  IN 

APPARENTLY  HEALTHY  PERSONS.* 

• BY 

JAMES  H.  AGNEW,  M.  D.,  F.  A.  C.  P., 

HOUSTON,  TEXAS. 

The  frequency  with  which  spontaneous 
penumothorax  occurs  as  a complication  in 
pulmonary  tuberculosis  is  variously  reported 
as  10  per  cent  by  PottengeF,  and  from  13  to 
73  per  cent  by  Fishberg”,  That  it  occurs  con- 
siderably more  frequently  than  it  is  diag- 
nosed is  quite  generally  admitted  and  this  is 
no  doubt  due  to  the  fact  that  partial  pneu- 
mothoraces are  overlooked  in  the  more  ad- 
vanced cases  of  tuberculosis. 

Of  the  reported  cases  of  spontaneous  pneu- 
mothorax from  70  to  90  per  cent,  or  more, 
are  regarded  as  tuberculous  in  origin  and  if 
this  be  true  it  is  all  the  more  important  to 
be  circumspect  in  making  the  diagnosis  of 
tuberculosis  in  this  condition  since  such  a 
diagnosis  carries  with  it  a heavy  sentence. 

There  are  now  on  record  in  the  neighbor- 
hood of  250  cases  of  spontaneous  pneu- 
mothorax occurring  in  apparently  healthy 
individuals  and  more  or  less  extensive  re- 
ports have  been  made  in  the  last  ten  years 
by  Hammon',  Morrison*,  Hawes',  Steiner*, 
Kahn’,  Hay',  Emerson  and  Beeler*,  LeWald”, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 
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Apfel",  Atwood“,  and  others.  The  statement 
of  Hammon’* *  that  “Spontaneous  pneu- 
mothorax signifies  a pneumothorax  coming 
on  in  apparently  healthy  individuals  without 
ascribable  cause,  resulting  in  no  infection  of 
the  pleura  and  therefore  unaccompanied  by 
constitutional  symptoms  and  healing  rapidly 
and  completely  in  a few  weeks,”  while  rather 
comprehensive,  is  perhaps  as  concise  a defi- 
nition and  emphasizes  the  important  criteria 
as  well  as  could  be  desired.  He  also  points 
out  that  it  is  always  secondary  to  disease  of 
the  lungs  or  of  the  chest  wall  and  is,  there- 
fore, a complication. 

The  factors  producing  spontaneous  pneu- 
mothorax are : rupture  of  a vesicular  bleb,  or 
direct  tear  of  the  pleura  by  the  tug  of  ad- 
hesions. The  infrequency  of  pneumothorax 
in  emphysema  makes  it  clear  that  some  other 
factor  is  present  aside  from  the  mere  disten- 
tion of  the  air  vesicles.  Emerson  and  Beeler" 
have  reported  an  unusual  case  of  double 
spontaneous  pneumothorax  in  a young 
woman  with  asthma  and  emphysema  who 
died  and  at  autopsy  no  evidence  of  tubercu- 
losis could  be  demonstrated.  Kahn“  has  also 
reported  a case  in  a man  with  a history  of 
asthma.  Such  case  reports  but  serve  to  em- 
phasize experimental  work  in  which  it  has 
been  shown  that  in  animals  it  requires  great 
pressure  to  rupture  the  alveoli  unless  the  lung 
tissue  is  diseased  and  then  most  often  the 
rupture  is  interstitial. 

The  frequency  of  sub-pleural  tubercles  and 
the  rupture  of  the  pleura  at  the  site  of  one 
of  these  may  at  times  be  the  cause  but  in 
the  absence  of  demonstrable  disease  it  would 
seem  likely  that  there  was  an  inherent  weak- 
ness of  the  pleura,  at  times  apparently  in- 
herited, as  witnessed  by  the  reports  of  re- 
current attacks  and  in  members  of  the  same 
family.  One  of  my  patients  had  a sister  who 
several  years  before  had  suffered  a spon- 
taneous pneumothorax.  Hamman"  found 
instances  of  recurrence,  one  individual  hav- 
ing 11  attacks  in  6 years,  while  Atwood”  re- 
ports attacks  in  a father  in  his  thirty-seventh 
and  sixtieth  year  and  in  the  son  in  his  twen- 
ty-eighth year.  When  there  are  definite  evi- 
dences of  adhesions,  and  since  tuberculosis  is 
the  most  common  cause  of  pleural  adhesions, 
it  would  appear  that  tuberculosis  is  probably 
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the  cause.  Fishberg"®  states  that  the  con- 
sensus of  opinion  is  that  all  cases  of  spon- 
taneous pneumothorax  are  probably  tubercu- 
lous, yet  he  and  Hamman"  admit  there  are 
exceptions  while  LeWald“  has  seen  10  cases, 
not  one  of  which  does  he  believe  to  be 
tuberculous. 

In  the  past  three  years  I have  encoun- 
tered five  cases  of  spontaneous  pneumo- 
thorax in  otherwise  apparently  healthy, 
adult  males  and  it  is  the  object  of  this  paper 
to  report  these  cases,  calling  attention  to  the 
clinical  features,  and  emphasizing  that  while 
tuberculosis  should  be  suspected,  yet  spon- 
taneous pneumothorax  does  occur  in  clinic- 
ally non-tuberculous  persons. 

CASE  REPORTS. 

Case  No.  1,  was  a man,  aged  29,  who  was  seen 
May  18,  1923.  He  had  been  complaining  of  some 
discomfort  and  pain  in  the  left  side  of  the  back  and 
beneath  the  left  clavicle  for  the  past  six  months, 
when  he  had  a sudden  sharp  pain  referred  to  the 
left  flank  and  was  short  of  breath.  However,  he 
had  continued  at  his  work  in  a restaurant  and  had 
only  been  conscious  of  some  breathlessness  and  dis- 
comfort. The  family  history  is  not  notable  and  he 
had  had  no  serious  illnesses  except  typhoid  fever  at 
19.  Examination  revealed  a well  muscled  man 
weighing  143  pounds  with  a temperature  of  98.8°  F., 
and  pulse  of  76.  The  clinical  findings  of  pneumo- 
thorax were  present  on  the  left  side  and  roentgeno- 
grams revealed  a partial  pneumothorax  with  a few 
calcified  lymph  nodes  in  the  right  hilus. 

This  patient  may  be  tuberculous  although  he  has 
remained  in  good  health  up  to  the  present  time.  This 
case  also  illustrates  the  possible  slow  expansion  of 
the  collapsed  lung  and  Bittorf*^  reports  a case  with 
collapse  persisting  for  25  years. 

Case  No.  2,  was  a man,  aged  22,  a railroad  clerk, 
who  was  seen  December  12,  1925,  with  a history  of 
the  day  before  having  suddenly  “felt  a catch  in  the 
right  side  of  the  chest,”  with  a subsequent  breath- 
lessness. This  occurred  while  at  work  at  a desk  and 
he  continued  at  work,  but  the  following  day  when 
he  consulted  me  he  felt  weak  and  short  of  breath. 
This  young  man  had  been  seen  at  numerous  times  in 
the  preceding  five  years  with  various  minor  com- 
plaints but  had  been  generally  healthy  and  his  previ- 
ous history  was  without  note.  Again  examination 
revealed  a typical  right  sided  pneumothorax  and 
roentgenograms  showed  the  lung  compressed  to 
about  half  the  normal  size  with  the  visible  lung 
areas  clear  and  with  no  definite  evidence  of  a 
pathologic  lesion  of  the  lung.  He  remained  away 
from  work,  but  not  in  bed,  for  a week  and  then  in- 
sisted upon  returning  to  work  and  has  remained 
well. 

Case  No.  3,  was  a man,  aged  23,  a clerk,  who  was 
seen  August  11,  1926,  with  a history  that  one  week 
before  he  had  spent  the  day  in  the  country  exercis- 
ing very  strenuously  and  had  returned  home  quite 
tired.  The  following  morning  on  arising  he  felt 
tired  all  through  his  chest  and  on  stretching,  “he 
felt  something  snap  in  his  left  chest,”  became  short 
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of  breath  and  had  some  pain  about  the  heart.  He 
went  to  his  work,  however,  but  noticed  that  he 
was  short  of  breath,  especially  when  his  work  re- 
quired going  up  two  long  flights  of  steps.  He  re- 
mained at  home  in  bed  the  next  three  days  and  then 
consulted  me.  Physical  examination  revealed  a left 
pneumothorax  while  the  x-ray  plate  showed  the  lung 
almost  completely  collapsed  and  the  right  lung  nor- 
mal. 

This  young  man  had  been  under  observation  for 
the  preceding  8 years  during  which  time  he  had 
been  in  good  health  except  for  a rather  severe  at- 
tack of  “flu,”'  in  1918.  Because  of  his  rather  marked 
dyspnea  he  was  aspirated  and  1,200  cc.  of  air  re- 
moved with  definite  relief.  He  resumed  his  work  the 
following  day,  has  remained  well,  and  when  examined 
April  1,  1927,  the  lungs  were  clear,  a distinct  Litten 
sign  on  both  sides  was  present  and  nothing  abnormal 
noted,  although  Dr.  C.  P.  Harris  reports  a very 
small  persisting  area  of  pneumothorax  or  lung  col- 
lapse in  the  left  apex. 

This  patient  may  also  be  tuberculous,  but  there 
are  certainly  no  clinical  evidences  present  and  it 
would  be,  in  our  opinion,  unfair  to  do  more  than 
tell  this  man  that  he  should  be  looked  over  period- 
ically. 

Case  No.  4,  was  a man,  aged  30,  a salesman,  who 
was  seen  June  28,  1926,  complaining  of  a “full  feel- 
ing” in  the  epigastrium  and  dyspnea.  Two  days  be- 
fore he  had  awakened  with  gaseous  distention  and 
a feeling  of  dyspnea.  He  had  eaten  unwisely  the 
night  before  and  he  took  a purgative  with  good  re- 
sults, but  got  no  relief.  He  was  unable  to  sleep  the 
night  before,  but  continued  at  his  work,  taking  soda 
and  more  purgative  for  relief.  He  had  no  pain  or 
nausea  and  stated  that  this  attack  was  similar  to 
many  others  but  more  persistent.  He  had  had  no 
serious  illnesses  but  was  troubled  with  nervousness 
and  palpitation.  On  examination,  the  temperature 
was  98°  F.,  the  pulse  78,  and  there  were  findings 
of  an  extensive  left  pneumothorax  which  the  x-ray 
films  showed  to  be  complete,  but  with  no  other  ab- 
normalities. On  being  informed  of  the  diagnosis  he 
stated  that  an  older  sister  had  had  a similar  ex- 
perience about  5 years  ago.  Owing  to  his  rather 
marked  dyspnea  he  was  hospitalized  and  kept 
rest  but  without  relief  and  after  a few  days  S0&  cc. 
of  air  were  withdrawn,  leaving  a slightly  negative 
pressure  and  the  manometer  showing  respiratory 
movements.  A month  after  the  onset,  an  x-ray  ex- 
amination showed  the  lung  three-fourths  expanded 
and  apparently  healthy.  This  patient  returned  to 
work  after  six  weeks  and  has  remained  well. 

This  case  is  interesting  because  of  the  family  his- 
tory and  because  it  suggests  that  his  rather  frequent 
attacks  of  distention  ascribed  to  indigestion  were 
possibly  spontaneous  pneumothoraces.  - ' 

Case  No.  3,  was  a man,  aged  34,  a salesman,  who 
was  seen  February  15,  1927,  with  a history  that  ten 
days  before  he  had  had  a sudden  feeling  of  tightness 
in  the  upper  chest  and  this  had  persisted  with  more 
or  less  dyspnea  and  palpitation.  He  had  consulted 
a doctor  who  ascribed  it  to  indigestion  and  an  en- 
larged heart,  and  his  immediate  reason  for  seeing 
another  doctor  was  that  he  had  bowled  rather  strenu- 
ously the  evening  before  and  felt  much  exhausted. 
Examination  revealed  a well  marked,  left  pneumo- 
thorax and  roentgenograms  showed  the  left  lung  to 
be  largely  collapsed  and  the  right  lung  apparently 
normal.  Rest  and  aspiration  were  advised  but  re- 
fused and  this  man  continued  at  his  work  as  a city 
salesman.  When  seen  two  weeks  later  he  stated 
that  he  was  improving,  as  he  was  not  nearly  so 
short  of  breath. 

These  cases  illustrate  the  more  important 
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features  of  this  condition  to  which  attention 
has  been  repeatedly  called,  namely,  young 
adult  males  with  no  evidence  of  gross  path- 
ologic conditions  and  a predilection  for  in- 
volvement of  the  left  side.  In  most  instances 
the  onset  is  sudden  with  a feeling  of  oppres- 
sion or  fullness  on  one  side  of  the  chest  and 
noticeable  dyspnea  on  exertion.  While  pain 
of  moderate,  or  even  greater,  severity  has 
been  present  fairly  frequently,  yet  it  is  not 
outstanding  and  dyspnea  on  exertion  is  per- 
haps the  most  marked  feature.  An  insidious 
onset  occurs  much  less  frequently  and  in 
these  instances  the  pneumothorax  is  usually 
far  froni  complete,  due  to  adhesions,  and 
therefore  more  probably  of  definite  tubercu- 
lous origin.  This  has  been  emphasized  by 
Pepper"  who,  however,  reports  insidious  on- 
set in  an  apparently  healthy  person. 

Because  of  the  usual  sudden  onset  with 
definite  symptoms,  the  patient  ascribes  it  to 
something  he  has  just  done  such  as  unusual 
exertion,  eating  hastily  or  heartily,  or  par- 
taking of  something  unusual ; or  to  some  con- 
!,<Iition  from  which  he  suffers,  as  indigestion, 
constipation,  “biliousness”  or  palpitation. 
While  exertion  has  been  a definite  factor  in 
many  of  the  reported  cases,  yet  in  the  ma- 
jority of  instances  the  accident  has  occurred 
while  pursuing  normal  activities  ai>d  of  the 
cases  here  reported  none  of  the  patients  were 
doing  hard  work.  The  case  reported  by 
Briggs",  of  a spontaneous  bilateral  pneumo- 
thorax abcidentally  discovered  while  making 
a gastrointestinal  x-ray  examination  of  a pa- 
tient with  digestive  symptoms,  illustrates 
the  peculiar  manner  in  which  this  condition 
may  manifest  itself. 

The  chief  point  in  the  diagnosis  is  to  have 
pneumothorax  in  mind  as  a possibility,  for 
the  physical  findings  are  usually  classic  and 
unmistakable  especially  the  combination  of 
resonance  with  silence.  This  is  especially 
true  if  the  pneumothorax  is  of  any  consider- 
able extent,  although  x-ray  examinations  re- 
veal many  undiagnosed  pneumothoraces  and 
we  must  of  course  depend  upon  them  for  the 
determination  of  the  extent  of  collapse  and 
for  evidences  of  other  pathologic  conditions. 
Pneumothorax  is  too  often  associated  in  our 
minds  with  some  gross  and  manifest  path- 
ologic lesion  of  the  lung,  but  if  it  is  remem- 
bered that  this  is  not  necessarily  true,  and  if 
the  chest  is  examined  routinely  with  a 
healthy  curiosity,  it  is  probable  that  this  con- 
dition will  be  found  more  frequently  than  at 
present. 

Treatment  is  relatively  simple  requiring 

22.  Pepper,  O.  H.'  P. : The  Insidious  Onset  of  Pneumo- 
thorax. Am.  Jour.  M.  Sc.,  Vol.  cxlii,  p.  512,  1911. 

23.  Briggs,  R. : A Case  of  Bilateral  Spontaneous  Pneutno- 
thorax.  Am.  Rev.  Tuber.,  Vol.  xii,  p.  183,  1925. 


only  rest  and  quiet  for  a few  days  or  weeks 
until  it  is  determined  by  physical  or  x-ray 
examination  that  the  lung  is  expanding, 
when  moderate  activity  can  be  allowed. 
Three  of  the  patients  in  the  cases  here  re- 
ported went  about  their  usual  duties  of  office 
work  and  in  two  the  symptoms  were  suffi- 
ciently severe  to  warrant  aspiration.  Occa- 
sionally with  the  pleural  rent  acting  as  a 
valve  there  is  increasing  intrapleural  pres- 
sure which  will  result  disastrously  unless  re- 
lieved by  repeated  aspiration  or  insertion  of 
a trocar  which  is  left  in  place. 

While  the  prognosis  is  clouded  by  the  lurk- 
ing anxiety  as  to  the  existence  of  tuberculo- 
sis or  the  possibility  of  recurrence,  yet  the 
outlook  for  these  apparently  healthy  persons 
having  this  condition  and  no  other  evidences 
of  disease,  is  relatively  good.  They  should 
be  warned  to  be  examined  periodically. 

In  conclusion,  five  cases  of  spontaneous 
pneumothorax  in  apparently  healthy  individ- 
uals have  been  reported  and  attention  has 
been  called  to  the  clinical  features  which  are 
usually  suggestive  and  merit  a careful  chest 
examination.  While  tuberculosis  must  be 
kept  in  mind  as  a probability,  yet  non-tuber- 
culous  cases  do  occur  and  a spontaneous 
pneumothorax  in  an  otherwise  healthy  per- 
son is  insufficient  evidence  on  which  to  make 
a diagnosis  of  clinical  tuberculosis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Hendricks,  El  Paso:  I have  never  recog- 
nized a spontaneous  pneumothorax  in  an  otherwise 
healthy  individual.  My  knowledge  of  this  condition 
has  been  confined  to  it  as  a complication  of  pul- 
monary tuberculosis.  Spontaneous  pneumothorax  is 
a grave  complication,  being  much  more  serious 
than  hemorrhage.  Statistics  show  that  70  per  cent 
of  the  cases  are  fatal.  We  usually  recognize  three 
types:  Open,  closed  and  valvular.  The  French 

speak  of  the  silent  type.  In  this  type  the  air  leaks 
slowly  into  the  pleural  cavity  and  it  is  not  recog- 
nized until  late.  This  series  of  five  cases  seen  by 
Dr.  Agnew  in  a relative  short  period  of  time  shows 
that  it  is  not  uncommon  and  should  be  watched  for, 
especially  when  the  patient  presents  the  symptoms 
such  as  Dr.  Agnew  has  pointed  out. 

Dr.  R.  B.  Homan,  El  Paso:  The  majority  of  the 
cases  of  pneumothorax  that  I have  seen  have  been 
as  a complication  of  tuberculosis.  It  results  from 
an  adhesion  pulling  on  the  lung  tissue  during  an 
unusual  strain.  I can  easily  see  how  adhesions  from 
other  causes  than  tuberculosis  may  be  responsible 
for  the  condition.  Even  adhesions  formed  from 
pneumonia  as  early  as  childhood  may  be  the  cause 
of  a pneumothorax  later  in  life.  The  majority  of 
the  cases  are  the  result  of  some  unusual  exertion. 
This  exertion  may  have  been  several  days  previous 
to  the  date  of  recognition  and  even  marked  symp- 
toms may  be  delayed  still  longer  because  the  leak 
is  slow.  I have  seen  some  cases  in  which  rupture 
took  place  during  a game  of  golf.  The  patients 
with  lung  adhesions  should  be  guarded  against  hard, 
active  exertion,  as  trapeze  work  and  such  exercise. 
The  prognosis  of  pneumothorax  in  tuberculosis  is 
grave  because  the  lung  tissue  is  already  diseased 
and  the  healing  processes  are  so  slow. 
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Dr.  I.  S.  Kahn,  San  Antonio:  I have  seen  two 
cases  of  the  type  which  occurs  after  no  marked 
exertion.  In  the  first  case  the  air  absorbed  quickly. 
In  the  second  case,  after  several  weeks,  there  was 
no  absorption.  Fearing  a fibrosis  of  the  lung,  I 
took  out  800  cc.  of  air  and  the  lung  expanded.  I 
took  serial  plates  for  several  months  and  no  path- 
ologic lesion  of  the  lung  was  ever  found.  Some 
cases  are  freakish.  I had  one  child  with  asthma 
who  evidently  had  a puncture  in  the  mediastinum. 
There  occurred  an  emphysema  in  the  loose  tissues 
of  the  neck,  anterior  part  of  the  chest  and  shoulders. 
There  has  never  been  a similar  case  reported  in 
American  literature. 

Dr.  W.  S.  Horn,  Fort  Worth:  I recall  one  case 
similar  to  those  reported  by  Dr.  Agnew.  "This  was 
a man  40  years  of  agfe  who,  while  dressing  in  the 
early  morning  was  seized  with  sudden,  severe  pain 
in  the  right  side  of  his  chest.  He  became  cyanotic 
and  dyspneic.  Aspiration  of  800  cc.  of  air  from  the 
thorax  gave  immediate  relief.  At  the  end  of  24 
hours  the  cyanosis  and  dyspnea  had  recurred  and 
1200  cc.  of  air  was  removed  with  immediate  relief. 
Three  hours  after  this  last  aspiration  he  had  a 
seizure  of  severe  coughing  and  died.  Autopsy  re- 
vealed a chronic  tuberculous  process  of  both  apices 
with  adhesions,  but  in  addition  the  lower  portion 
of  the  lungs  was  markedly  emphysematous  and  by 
careful  search  we  located  a rupture  of  a large 
emphysematous  bleb  in  the  right  lower  lobe.  I be- 
lieve this  man’s  life  might  have  been  saved  if  we 
had  resected  a rib,  or  left  in  a trocar  for  the  equal- 
ization of  pressure,  instead  of  permitting  the  high 
grade  positive  pressure  to  develop  from  coughing. 
From  my  observation  of  this  patient  it  appears 
that  the  extreme  intrathoracic  positive  pressure  con- 
stitutes a grave  source  of  danger. 

Dr.  J.  W.  Laws,  El  Paso:  When  a doctor  makes 
a mistake  in  diagnosis  that  is  subsequently  cleared 
up,  it  is  very  impressive.  A young  man  while  play- 
ing golf  was  seized  with  a sudden  pain  and  dyspnoea. 
I saw  him  in  the  club  house  but  because  of  the 
excitement  and  the  large  crowd  around  the  pa- 
tient, and  lack  of  the  proper  facilities  for  examina- 
tion, I considered  it  a pleurisy.  Later  it  was  found 
to  be  a pneumothorax.  In  the  slides  presented  by 
Dr.  Agnew,  I did  not  notice  any  displacement  of  the 
heart.  In  tuberculosis,  pneumothorax  nearly  always 
causes  a displacement  of  the  heart. 

Dr.  J.  H.  Agnew  (closing):  It  is  natural  that 
physicians  specializing  in  tuberculosis  work  should 
see  pneumothoraces  only  in  cases  of  tuberculosis. 
Physicians  in  general  practice  gain  the  impression 
that  all  cases  of  pneumothorax  are  of  tuberculous 
origin,  which  is  not  true.  It  is  for  this  reason  that 
I am  reporting  these  cases.  The  point  that  was 
brought  out  by  Dr.  Homan  concerning  previous  exer- 
tion was  well  taken.  The  case  reported  by  Dr.  Horn 
is  very  striking  because  it  shows  that  death  can 
result  from  pneumothorax.  The  objection  to  using 
the  trocar  is  the  danger  of  infection.  However, 
there  is  a safe  method  used  to  prevent  infection 
when  a trocar  is  used.  A sterile  finger  cot  is  placed 
over  the  end  of  the  trocar.  It  prevents  the  entrance 
of  infection  and  at  the  same  time  allows  expansion 
and  contraction. 


PREVENTION  OF  CONTRACTURES  FOLLOW- 
ING INFECTIONS  OF  HAND. 

Sumner  L.  Koch,  Chicago  (Journal  A.  M.  A., 
April  16,  1927),  asserts  that  contractures  following 
hand  infections  may  be  reduced  to  a minimum  if 
(1)  drainage  incisions  are  made  with  due  regard  for 
important  anatomic  structures;  (2)  secondary  infec- 
tion is  not  added  to  the  primary  infection. 


PREGNANCY  AS  A COMPLICATION  OF 
PULMONARY  TUBERCULOSIS.* 

BY 

GEORGE  BETHEL,  M.  D., 

AUSTIN,  TEXAS. 

Pregnancy  has  always  been  looked  upon  as 
a serious  complication  of  tuberculosis,  and 
many  patients  trace  their  first  symptoms  to 
the  period  of  pregnancy,  or  immediately  fol- 
lowing labor.  Many  patients  with  arrested 
cases  of  pulmonary  tuberculosis  do  well  until 
they  become  pregnant,  but  go  down  rapidly 
following  labor  and  often  enter  an  untimely 
grave. 

Tuberculosis  occurs  most  frequently 
among  women  during  the  reproductive  pe- 
riod of  life.  Tuberculosis  has  little  influence 
upon  fertility,  and  it  does  not  bear  upon 
spontaneous  abortion.  Tuberculous  lesions 
may  arise  during  pregnancy,  or  the  preg- 
nancy may  take  place  when  the  patient  is 
suffering  from  an  active  lesion,  or  when  the 
lung  condition  is  quiescent  or  even  halted. 
The  case  most  frequently  met  with,  is  that 
in  which  there  is  a history  of  tuberculosis 
previous  to  pregnancy.  In  some  cases  the 
lesion  may  have  become  quiescent  only  to  be- 
come activated  by  the  pregnant  state. 

Primipara  are  particularly  susceptible  to 
pulmonary  changes,  and  frequent  child-bear- 
ing may  result  in  a breakdown  in  health  and 
subsequent  tuberculosis.  Tuberculosis  of  the 
lungs  arising  during  pregnancy,  as  a rule 
manifests  itself  in  the  latter  half  by  a slight 
cough  or  general  malaise.  This  may  escape 
the  attention  of  the  internist  and  he  may 
ascribe  the  symptoms  to  pregnancy,  over- 
looking the  tuberculous  manifestations.  Not 
infrequently  the  chest  condition  is  diagnosed 
only  after  the  disease  is  seriously  advanced, 
the  symptoms  being  ascribed  to  the  preg- 
nant state.  It  is  in  this  class  of  cases  that 
we  should  be  more  careful  in  our  physical  ex- 
aminations, ever  realizing  that  although 
symptoms  arise  during  pregnancy  which  are 
due  to  the  condition,  we  should  look  well  to 
the  chest,  making  sure  that  no  pathologic 
lesion  exists  there  which  will  be  affected  by 
the  pregnant  state.  The  old  idea  that  preg- 
nancy improved  the  general  condition  of  tu- 
berculous women  is  indeed  a fallacy.  Im- 
provement may  occur  in  a small  percentage 
of  cases  but  if  the  after  history  is  followed 
closely  we  find  that  the  condition  of  the  pa- 
tient has  not  improved. 

In  private  practice  statistics  are  often  dif- 
ficult to  obtain,  for  patients  in  mild  cases  re- 
main at  home,  and  only  enter  a maternity 
hospital  for  the  confinement.  If  the  pul- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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monary  lesions  are  advanced,  most  maternity 
hospitals  will  refuse  them  adinittancp,  and 
they  are  of  necessity  delivered  in  their 
homes.  If  they  are  admitted  to  a maternity 
hospital,  in  a small  percentage  of  cases  the 
follow-up  after  their  discharge  is  not  ob- 
tainable. 

The  study  of  three  hundred  cases  in  which 
pulmonary  tuberculosis  was  complicated  by 
pregnancy  was  recently  made  at  the  Ohio 
State  Sanatoriurti  at  Mount  Vernon,  Ohio. 
In  the  analysis  of  the  histories  of  this  series 
of^  tuberculous  women  admitted  from  De- 
cember, 1969,  to  April,  1917,  it  was  apparent 
that  a large  number  of  cases  showed  an  ex- 
acerbation of  a latent  or  quiescent  tuber- 
culosis rather  than  an  initial  lesion,  and  sec- 
ondly, that  , in  married  women,  pregnancy  is 
one  of  the  leading  factors  in  lighting  up  or 
rather  I relighting  the  process.  The  term 
'pregnancy  is  used  here  to  include  the  period 
from  con.cep,tion  to  the  end  of  the  puerpe- 
rium.  It  is,  therefore,  this  period  as  just 
defined  in  which  the  relighting  of  an  inac- 
tive lesion  often  occurs.  From  their,  studies, 
pregnancy  has  been  proved  beyond  reason- 
able doubt  to  be  an  etiologic  factor  in  light- 
ing up  an  inactive,  pulmonary  lesion.  In  this 
institution,  392  married  tuberculous  women 
were  considered,  92  of  whom  gave  no  his- 
tory of  pregnancy,  leaving  300  cases  as  a 
series  upon  which  to  base  observations  in 
which  pregnancy  was  a complication.  In  88 
of  these,  29  per  cent,  pregnancy  was  the 
leading  factor  to  which  the  onset  of  tuber- 
culosis was  attributed.  In  24  cases,  8 per 
cent,  pregnancy  was  a presumptive  factor, 
making  a total  of  37  per  cent  in  which  preg- 
nancy was  a complication  of  pulmonary  tu- 
berculosis. Schauta’s  Clinic  reported  29  per 
cent  of  tuberculous  women  who  gave  a posi- 
tive history  of  disease  originating  or  recog- 
nizable for  the  first  time  during  pregnancy 
or  the  puerperium.  Statistics  of  Fishburg, 
Funk,  Jacobs,  and  Pannwitz,  who  studied  a 
series  of  1,100  cases  showed  that  in  39  per 
cent  of  these  cases,  active  symptoms  of  pul- 
monary tuberculosis  originated  during  preg- 
nancy or  the  puerperium.  In  the  Iowa  State 
Sanatorium,  94  out  of  200  married  women 
admitted,  were  reported  by  Scarbrough, 
making  47  per  cent  in  whom  symptoms  of 
pulmonary  activity  appeared  during  or  after 
childbirth.  Trembley  of  Saranac  Lake  re- 
ported that  63  per  cent  of  200  married  tu- 
berculous women  showed  symptoms  during 
or  after  childbirth. 

It  is  evident  therefore  from  a study  of 
these  statistics  that  pregnancy  is  a predomi- 
nant factor  in  the  production  of  active  tu- 
berculosis in  at  least  40  to  45  per  cent  of  mar- 
ried, tuberculous  women.  Other  observers 


put  this  pejccentage  rmuch  higher;  Norris,  for 
instancOi  has  ."reported  68  cases  in-  which  ac- 
tive syniptbmk  were'  observed  in  20 ’per  cent 
of  the  mild  quioscent  cases ; while  70  per  cent 
were  observed  in,  the  more  advanced  cases. 
One  interesting  observation  recently  brought 
out  by  Bacbn  was  that  33  per  cent  of  the 
women  with  pulmonary  tuberculosis  died 
within  one  year  of  their  labor.  Von  Bardele- 
den  reports  a fatal  termination  within  two 
months  after  labor  in  50  per  cent  of  the 
severe  cases.  Trembley  reports  53  per  cent, 
while  Shalley’s  clinics  shows  a mortality  of 
75  per  , cent  in  the  sqvere  cases. 

Assuming  from  the  above  statistics  that 
the  pregnant  state  ag^avates  the  lesions  of 
pulmonary  tuberculosis,  let  us  consider  what 
factor,S  are  responsible  for  this  condition. 
These  are  numerous  and  perhaps  one  of  the 
most  important,  is  that  the  pregnant  state 
makes  increased  demands  not  only  upon 
metabolism,  oxidation  and  innervation,  but 
also  upon  the  circulation  and  elimination  of 
the  organism  in  question.  A quiescent  pul- 
monary lesion  therefore,  under  such  strain- 
ing circumstances  as  the  pregnant  state,  puts 
the  patient  to  the  acid  test,  and  hence  the 
latent  tuberculous  focus  breaks  down. 

Not  only  is  the  biochemical  factor  respon- 
sible for  the  relighting  of  a latent  process 
to  activity,  but  the  physiologic  factor  is  just 
as  important  in  the  aggravation  of  the  tu- 
berculous lesion  during  pregnancy  and  the 
puerperium.  The  presence  of  a gravid  uterus 
will  interfere  with  the  respiration,  conse- 
quently aeration  of  the  blood  is  not  optimum. 
The  consequent  nausea  and  subsequent  vom- 
iting markedly  interfere  with  the  proper 
assimilation  of  food  so  necessary  for  the 
proper  body  metabolism  of  an  already  weak- 
ened organism;  to  say  nothing  of  the  nutri- 
tion and  growth  essential  and  requisite  to 
the  fetus.  The  calcium  content  of  the  blood 
so  necessary  to  the  healing  of  pulmonary 
lesions,  is  practically  depleted  when  a grow- 
ing fetus  makes  its  demands  upon  the  cir- 
culation. The  prolonged  muscular  exertion 
incident  upon  labor  is  indeed  a factor  in  de- 
pleting the  vital  forces  of  the  mother.  The 
loss  of  blood,  the  secondary  anemia,  the  con- 
sequent exhaustion,  are  considerable  factors 
in  the  production  of  the  relighting  process. 

I would  not  pass  over  the  use  of  an  anesthetic 
which  might  bring  infectious  material  from 
an  old  pulmonary  lesion  Hth to  healthy  por-  i 
tions  of  the  lung.  It  is  not  necessary  to  men- 
tion that  toxins  from  the  placental  site  are 
constantly  thrown  into  the  circulating  blood. 
Subsequent  lactation  and  the  after-care  of  i 
the  child  make  grave  demands  upon  the  i 
mother.  Hence  we  see  that  physiologic  and 
biochemical  factors  are  potent  in  the  relight- 
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ing  of  latent  or  quiescent  pulmonary  lesions 
in  tuberculous  women. 

Much  has  been  said  by  many  authors,  and 
occasionally  yet  we  see  the  statement  made 
by  some  of  them,  that  the  tuberculous  proc- 
ess is  improved  by  the  pregnant  state  and 
the  general  condition  of  the  patient  is  dis- 
tinctly benefited.  In  this  regard  I would 
call  attention  to  the  one  and  only  type  of 
pulmonary  tuberculosis  in  which  a possibility 
of  such  improvement  might  be  made:  This 
is  the  fibroid  type.  It  has  been  observed 
that  fibroid  tuberculosis  is  not  changed  or 
modified  during  pregnancy  or  the  puerpe- 
rium,  but  the  pregnant  state  influences  all 
other  forms  of  pulmonary  tuberculosis  such 
as  the  chronic  ulcerative,  the  miliary  and 
the  incipient  types. 

The  fact  that  pregnancy  causes  no  change 
in  the  fibroid  type  is  responsible  for  the  old 
traditional  view  and  former  beliefs  that  it 
may  in  some  instances  arrest  tuberculosis. 
Even  as  late  as  1897,  Townsend,  at  the  Bos- 
ton Lying-in  Hospital  made  the  following 
observation : “During  pregnancy  the  patient 
often  seems  better  and  the  disease  appears 
in  abeyance,  and  nature  seems  to  put  forth 
a supreme  effort  to  suppress  the  disease  dur- 
ing pregnancy  and  to  make  the  labor  easy 
and  short,  but  after  the  child  is  born  the 
disease  advances  at  a rapid  rate.” 

Experience,  therefore,  shows  that  in  from 
40  to  45  per  cent  of  married,  tuberculous 
women  we  can  trace  the  onset  of  active 
symptoms  to  the  pregnant  state.  With  such 
a definite  dictum  so  well  known  to  the  med- 
ical world,  it  is  for  the  gynecologist  and  the 
obstetrician  to  study  and  solve  the  question 
of  prophylaxis.  Auvord  has  laid  down  the 
following  statements  as  applied  to  tuber- 
culous women:  (1)  That  young  girls  should 
not  marry;  (2)  that  married  women  should 
not  conceive,  and  (3)  that  the  mother  should 
not  nurse  her  child.  This  is  hardly  the  feel- 
ing of  most  physicians  who  deal  with  tuber- 
culous persons,  because  many  patients  who 
have  had  no  clinical  evidence  of  activity  for 
a period  of  from  one  to  five  years  have  come 
through  childbirth  with  no  renewal  of  their 
disease.  I will  not  discuss  the  indications 
for  terminating  pregnancy  as  a prophylactic 
procedure  in  pulmonary  tuberculosis  be- 
cause the  induction  of  abortion  in  such  cases 
is  a problem  for  the  obstetrician.  The  pur- 
pose of  this  paper  is  to  point  out  that  of  all 
the  complications  of  tuberculosis  there  is 
none  more  serious  than  the  pregnant  state; 
that  the  factors  producing  the  relighting  of 
the  active  process  are  both  physiologic  and 
biochemic;  and  further,  that  in  only  one 


type  of  tuberculosis  is  the  tuberculous  lesion 
not  altered,  that  being  the  fibroid  type. 

The  problem  of  the  woman  with  pulmonary 
tuberculosis  is  beset  with  many  complica- 
tions, and  views  as  to  the  proper  manage- 
ment by  no  means  coincide.  Recently,  DeLee 
has  stated  that  he  does  not  believe,  as  we 
have  been  taught,  that  pregnancy  is  a nor- 
mal physiologic  process.  Pregnancy  com- 
plicated by  pulmonary  tuberculosis  has  rpany 
possibilities,  all  of  which  must  be  considered 
when  the  two  condition  coexist.  For  many 
years  there  were  two  distinct  opinions : The 
so-called  German  view  which  counselled  the 
interruption  of  pregnancy,  and  the  other 
(the  so-called  French  view),  that  pregnancy 
exerts  no  harmful  influence  on  tuberculosis. 
In  1922,  Peham  showed  that  internists,  in 
general,  favored  interruption  while  obstet- 
ricians opposed  it ; but  the  present  trend  is 
toward  the  consideration  of  the  individual 
\ case.  As  stated  before  the  purpose  of  this 
\ paper  is  to  consider  pregnancy  as  a complica- 
\ tion,  and  the  factors  which  make  it  so ; the 
N treatment  of  the  complication  in  the  individ- 
ual cases  must  be  handled  on  the  merits  of 
each  one  as  presented. 

For  years  medical  authorities  have  been 
dealing  with  the  discussion  of  pregnancy 
complicating  tuberculosis,  and  many  papers 
attempting  a definite  conclusion  as  to  proper 
management  of  these  cases  have  been  fol- 
lowed in  a few  months  by  a denial,  with  case 
results  as  a basis  for  the  denial.  The  argu- 
ment often  becomes  heated  when  one  author 
lauds  his  own  conclusions  and  criticizes  the 
lack  of  ability  of  his  antagonist.  Perhaps  the 
most  important  reason  for  disagreement  in 
the  proper  treatment,  lies  in  the  remarkable 
lack,  of  association  between  obstetric^  and  in- 
ternal medicine.  It  is  through  the  patient 
that  - the  internist  and  the  surgeon  are 
brought  together.  The  diagnosis  of  a gastric 
ulcef  and  the  therapeutic  procedure  advised 
represent  the  balanced  conclusions  of  the  sur- 
geon and  the  internist.  Would  it  not  be  better 
in  the  cases  in  which  pregnancy  complicates 
tuberculosis,  if  there  were  a closer  under- 
standing and  cooperation  between  the  obstet-. 
ricians  and  the  internists,  or  vice  versa? 
And  by  the  definite  conclusions  reached 
thereby,  the  patient  would  receive  the  best 
treatment. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  Rawlings,  El  Paso:  Dr.  Bethel  has  given 
us  a very  good  exposition  of  this  subject  and  I am 
sure  we  have  all  profited  by  what  he  has  said.  How- 
ever, he  has  not  said  much  about  the  indications 
for,  and  the  method  of  emptying  the  uterus,  so  I 
wish  to  speak  more  to  this  point.  I think  we  are 
generally  agreed  that  pregnancy  in  the  tuberculous 
patient  is  a most  serious  complication  and  one  that 
presents  great  problems  difficult  of  solution.  How- 
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ever,  I believe  those  of  us  who  live  in  the  centers 
where  the  tuberculous  patients  come  with  the  hope 
of  recovering  their  health,  naturally  have  more  op- 
portunity for  seeing  such  complications  than  phy- 
sicians who  live  under  less  favorable  climatic  con- 
ditions. I have  lived  in  El  Paso  for  30  years,  dur- 
ing which  time  this  complication  has  presented  itself 
to  me  for  solution  many  times. 

There  are  many  phases  of  the  subject  to  be  con- 
sidered, and  foremost  is  the  matter  of  the  prevention 
of  conception.  We  should  warn  our  patients,  both 
husbands  and  wives,  as  to  the  serious  menace  to 
the  health  of  the  wife  should  pregnancy  occur.  We 
should  instruct  them  as  to  the  ill  effects  that  the 
marital  relation  may  have  upon  the  tuberculous 
woman,  and  at  tbe  same  time  inform  them  of  all 
the  legitimate  means  at  hand  for  the  prevention 
of  conception.  But  we  must  remember  that  they 
are  only  human  and  are  prone  to  forget  our  well- 
meant  advice.  These  people  are  usually  not  occu- 
pied; they  are  more  or  less  idle,  and  naturally  their 
minds  dwell  on  sexual  matters  more  than  they 
should.  If  pregnancy  takes  places,  despite  our  warn- 
ings, we  have  a very  practical  and  serious  matter 
to  decide.  There  will  be  many  factors  entering  into 
our  decision.  In  my  opinion,  we,  as  obstetricians, 
must  be  guided  by  the  physical  findings  and  opin- 
ions of  our  colleagues,  the  internists  and  specialists 
in  tuberculosis.  They  are  better  qualified  to  judge 
of  the  physical  fitness  of  the  patient  to  bear  a child 
than  we  are,  so  we  should  depend  largely  upon  their 
judgment.  However,  in  some  cases  we  have  no 
choice  in  the  matter,  for,  as  is  well  known,  certain 
religions  will  not  permit  an  abortion  under  any  cir- 
cumstances. In  this  instance  all  we  can  do  is  to 
carry  the  patient  through  her  pregnancy  and  con- 
finement as  best  we  can.  Such  cases  help  us  to 
judge  more  accurately  the  effect  that  pregnancy 
and  labor  actually  have,  and  we  are  sometimes  sur- 
prised how  well  the  patients  go  through  the  process. 
Then  there  are  others  who  do  not  present  them- 
selves until  so  far  along  in  pregnancy  that  one 
does  not  feel  like  interfering.  In  my  observation 
the  most  serious  types  and  those  that  do  not  permit 
of  temporizing  are  the  patients  who  are  running 
high  temperatures,  with  great  loss  of  weight  and 
appetite,  and  poor  nutrition.  There  is  also  another 
class  who  have  an  aggravated  form  of  nausea  and 
vomiting.  These  patients  should  have  a therapeutic 
abortion  performed  as  soon  as  the  fact  of  preg- 
nancy is  established.  Those  who  have  no  nausea 
and  no  fever,  with  fairly  good  nutrition,  sometimes 
may  be  allowed  to  proceed,  and  actually  gain  weight, 
and  have  a feeling  of  well  being.  But,  unfortunately, 
they  are  the  great  exceptions.  It  has  surprised  me 
many  times  to  see  the  fine,  normal  babies  bom  of 
tuberculous  mothers,  even  of  those  who  were  in 
the  last  stages  of  the  disease.  I sometimes  wonder, 
in  these  last  named  types,  if  we  are  justified  in 
destroying  a life  that,  if  placed  under  proper  envi- 
ronment might  become  a healthy  and  useful  citizen, 
in  order  to  try  and  save  a mother  who  is  already 
doomed  to  die,  or  whose  condition  is  so  hazardous 
that  the  result  is  not  worth  a risk.  Another  dan- 
gerous type  to  allow  to  proceed  with  pregnancy  is 
the  patient  with  cavities  in  the  lung,  for  the  hazard 
of  hemorrhage  from  them  is  greatly  increased  dur- 
ing the  increased  arterial  pressure  that  goes  with 
hard  labor  pains.  This  would  be  another  strong 
indications  for  emptying  the  uterus.  The  method 
of  emptying  the  uterus,  of  course,  depends  upon  the 
stages  of  gestation,  but  as  most  of  these  cases  are 
seen  when  the  pregnancy  is  between  six  weeks  and 
three  months  the  procedure  would  be  practically  the 
same.  I do  not  believe  this  should  be  done  at  one 
sitting,  for  the  hemorrhage  and  trauma  is  greater 


and  there  is  more  likely  to  be  some  of  the  placenta 
left.  I believe  the  os  uteri  should  be  dilated  and 
the  cervical  canal  packed  with  gauze,  and  the  vagina 
as  well.  This  will  usually  excite  uterine  contrac- 
tions, and  after  these  have  lasted  for  three  or  four 
hours  and  have  become  frequent  and  strong,  pitui- 
tary extract  in  4 minim  doses  every  thirty  minutes, 
will  often  complete  the  process.  If  not,  the  finger 
or  curette  may  be  used  to  clean  out  what  is  left. 
Ether  and  chloroform  should  not  be  used  in  these 
cases.  Where  an  anesthetic  is  needed  scopalamine 
and  morphine  or  gas  anesthesia  are  preferable. 

Dr.  F.  H.  Falls,  Chicago:  I feel  unqualified  to 
come  to  El  Paso  among  men  of  such  wide  experience 
with  tuberculosis,  and  discuss  this  disease.  I be- 
lieve the  essayist  was  right  in  that  there  should  be 
more  cooperation  between  the  internist,  especially 
the  one  who  understands  tuberculosis,  and  the 
obstetrician.  The  diagnosis,  the  type,  and  extent  of 
the  tuberculosis  rests  with  the  internist.  The  ques- 
tion of  the  time  and  the  method  of  interruption  of 
pregnancy  rests  with  the  obstetrician.  If  interrup- 
tion of  pregnancy  is  demanded  before  the  end  of  the 
second  month  we  dilate  and  pack  the  cervix  and 
vagina  under  twilight  sleep,  using  pituitrin  to  con- 
trol the  hemorrhage.  After  the  second  month  we 
do  a vaginal  hysterotomy  and  remove  the  fetus, 
then  pack  the  uterus.  This  is  done  under  spinal 
anesthesia,  ethylene  or  nitrous  oxide.  Just  why 
pregnancy  influences  tuberculosis  adversely,  we  do 
not  know,  but  it  is  true.  We  know  that  there  is 
an  increase  in  proteolytic  ferments  of  the  blood  in 
pregnant  women.  It  is  possible  that  this  may  have 
some  influence  on  the  protective  fibrous  wall  around 
the  tubercles  especially  after  the  fifth  month.  The 
same  digestive  process  that  has  to  do  with  the 
involution  of  the  uterus  may  have  some  influence 
on  the  lighting  up  of  the  tuberculosis.  The  tubercle 
bacilli  are  often  found  in  the  placenta.  They  may 
get  into  the  blood  stream  and  even  cause  miliary 
tuberculosis.  I believe  that  any  activity  within  thf» 
past  two  years  indicates  an  interruption  of  the  preg- 
nancy if  it  has  not  advanced  beyond  the  fifth  month. 

Dr.  R.  E.  Bowen,  San  Antonio:  We  should  start 
a feeling  of  public  sentiment  concerning  this  ques- 
tion for  we  know  that  these  women  should  not  have 
children.  I advise  them  not  to  get  pregnant.  I do 
not  believe  that  the  pregnancy  should  always  be 
interrupted.  I do  believe  it  the  right  and  duty  of 
the  physician  to  advise  them  against  pregnancy. 
It  is  just  as  important  to  advise  a patient  against 
pregnancy  in  a case  of  tuberculosis  as  it  is  in  one 
of  decompensated  heart. 

Dr.  Bethel  (closing):  Dr.  Rawlings  and  Falls  have 
suggested  a thorough  physical  examination  for  the 
pregnant  woman.  This  is  indeed  a good  point.  Also 
the  idea  of  Dr.  Falls  that  the  proteoljrtic  ferment  is 
a probable  factor  in  lighting  up  a tuberculous  lesion, 
has  physiologic  significance.  It  is  a new  idea  to 
me  and  I believe  a very  important  one.  It  means 
that  the  proteoljrtic  ferment  peculiar  to  the  preg- 
nant state  has  destructive  power  in  breaking  down 
calcified  tubercles,  thus  liberating  the  encased  tu- 
bercle bacilli  into  the  blood  stream.  I would  stress 
the  thorough  physical  examination  by  a competent 
internist. 


CONDUCT  DISORDERS  OF  CHILDREN. 

Ira  S.  Wile,  New  York  {Journal  A.  M.  A.,  April 
16,  1927),  discusses  the  standards  of  conduct,  the 
biologic  and  psychologic  aspects  of  conduct,  and  the 
social  stimuli  producing  conduct  disorders.  He  says 
that  the  conduct  disorders  of  children  may  be  occa- 
sional, periodic  or  habitual.  Their  antisocial  char- 
acteristics vary  with  time,  place  and  circumstance. 
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SURGICAL  TREATMENT  OF  TUBERCU- 
LOSIS OF  BONES  AND  JOINTS.* 

BV‘ 

E.  J.  CUMMINGS,  M.  D., 

EL  PASO,  TEXAS. 

The  surgical  treatment  of  tuberculosis  of 
bones  and  joints  has  been  in  the  past  most 
unsatisfactory  to  the  patient  and  the  physi- 
cian. The  period  of  time  required  to  heal 
the  disease  and  the  deformities  and  limita- 
tion of  motion  following  it,  have  been  most 
discouraging.  Yet  in  the  past  fifteen  or 
twenty  years  the  surgical  treatment  of 
tuberculous  bones  and  joints  has  been  placed 
on  a rather  firm  foundation.  Certain  funda- 
mental facts  have  been  determined  and 
thoroughly  fixed  in  the  minds  of  the  medical 
profession. 

Generally  speaking,  it  is  a disease  of  the 
first  decade  of  life  and  is  secondary  to 
tuberculosis  of  some  other  part  of  the  body. 
The  disease  attacks  bone  first  and  joints 
secondarily,  in  the  great  majority  of  in- 
stances. The  tuberculous  lesion  usually 
starts  on  the  joint  side  of  the  epiphyseal 

line.  The  reasons  for  this  are,  end  arteries, 
poor  circulation  and  injury. 

The  disease  may  be  encapsulated  and 
eventually  heal,  or  lie  dormant,  perhaps 
breaking  out  anew  at  some  future  time  as 
the  result  of  injury.  Caseation  may  result  if 
the  resistance  of  the  patient  is  not  sufficient 
to  overcome  the  infection  and  thus  the  dis- 
ease may  spread  to  the  joint  through  the 
cartilage,  or  to  the  synovial  membrane  by 
extension  through  the  blood  vessels.  De- 
struction of  the  joint  structures  may  follow. 
Cold  abscesses  and  fistulous  tracts  may  occur 
if  the  disease  breaks  through  the  bones  and 
joints.  Secondary  infection  sometimes  oc- 
curs and  may  hasten  the  destructive  as  well 
as  the  healing  process. 

In  this  disease  there  is  very  little  attempt 
at  new  bone  formation  and  the  disease  heals 
by  calcification,  encapsulation,  and  cicatriza- 
tion. Deformities  and  contractures  occur  as 
the  result  of  nature’s  attempt  to  heal  the 
lesion. 

The  symptoms  of  bone  and  joint  tubercu- 
losis are  those  of  the  disease  in  general  plus 
those  due  to  the  involvement  of  the  bone  and 
joints.  The  symptoms  necessarily  vary  with 
the  part  affected  but,  in  general,  are : Limi- 
tation of  motion  with  muscle  spasm,  pain, 

limp,  night  cries,  swelling,  atrophy,  deformi- 
ties, tenderness  and  increased  local  tempera- 
ture. 

The  diagnosis  is  often  self-evident,  but 
it  may  be  very  difficult  in  early  cases.  It 
is  made  on  the  symptoms  together  with  the 

‘Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 


X-ray  findings;  tuberculin  and  biopsy  tests, 
and  guinea  pig  inoculations. 

The  differential  diagnosis  must  be  made 
from  the  diseases  which  may  affect  the  in- 
volved parts.  The  most  common  ones  which 
must  be  ruled  out  are:  rickets  in  children, 
scoliosis,  syphilis,  arthritis,  osteomyelitis, 
sprains,  lumbago,  fractures,  Berthe’s  disease, 
tumors  and  cysts. 

The  disease  should  be  treated  as  is  tubercu- 
losis of  any  other  part  of  the  body.  Rest, 
open  air,  heliotherapy  and  good  food  are  the 
important  therapeutic  measures,  while  cer- 
tain procedures  designed  to  cure  the  local 
disease  in  the  bones  and  joints  are  necessary. 
One  will  not  get  very  far  in  the  treatment 
of  bone  and  joint  tuberculosis  if  the  general 
treatment  of  the  patient  is  neglected,  nor 
will  the  general  treatment  be  adequate  if 
the  proper  surgical  procedures  are  omitted. 
Our  efforts  should  be  directed  to  the  healing 
of  the  disease  and  the  prevention  of  deformi- 
ties. In  general,  children  should  be  treated 
conservatively,  and  adults  more  radically. 

We  are  learning  that  children  can  be  cured 
without  ankylosis  and  we  try  to  avoid  it  if 
we  get  the  cases  early  enough.  In  adults, 
largely  because  of  the  time  element,  more 
radical  procedures  are  in  order.  These 
naturally  must  vary  with  the  patient,  the 
severity  of  the  infection  and  the  part  in- 
volved. The  affected  part  must  be  at  rest, 
immobilized,  and  traction  applied  to  prevent 
destruction  of  joint  structures,  deformities 
and  ankylosis. 

When  it  is  felt  that  the  desired  results 
cannot  be  obtained  by  these  conservative 
measures,  more  radical  steps  are  necessary, 
as  fixation  of  the  spine  after  Albee  or  Hibbs 
methods,  arthrodesis  and  joint  fusion  opera- 
tions to  cause  ankylosis  and  finally,  amputa- 
tion to  remove  the  disease.  Cold  abscesses 
should  seldom  be  opened  and  then  only  on 
definite  indications.  The  opening  of  the  so- 
called  cold  abscess  allows  it  to  become  in- 
fected and  increases  the  seriousness  of  the 
disease. 

When  the  time  element  enters  into  con- 
sideration, most  uncomplicated  cases  of 
tuberculosis  of  the  spine  should  be  operated 
upon.  The  period  of  hospitalization  can  be 
shortened  months  by  so  doing. 

Hip  joint  disease  is  best  treated  by  plaster 
of  Paris  with  the  limb  in  abduction  and  trac- 
tion applied.  The  ambulatory  traction  splint 
is  giving  very  satisfactory  results  in  chil- 
dren. The  knee  joint  in  adults  past  fifty 
years  of  age  is  best  treated  by  resection  or 
amputation. 

The  diseased  foot  should  be  immobilized  in 
plaster.  In  adults,  arthrodesis  or  removal  of 
the  diseased  bone  is  often  indicated. 
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The  upper  extremities  are  more  often  op- 
erated upon  as  their  joints  are  not  weight 
bearing. 

It  must  be  remembered  that  the  healing 
of  a tuberculous  lesion  requires  months  and 
generally  years,  and  that  the  affected  part 
must  be  immobilized  for  months  after  all 
signs  of  activity  have  disappeared. 

Bone  and  joint  tuberculosis  is  certainly 
on  the  decrease  all  over  the  country.  In  pro- 
portion to  the  pulmonary  type  of  infection  we 
see  very  little  bone  and  joint  tuberculosis. 
We  believe  that  our  climate  in  El  Paso  has 
a great  deal  to  do  with  this,  as  there  are 
very  few  occasions  when  children  are  forced 
to  remain  inside  because  of  inclement 
weather.  Overcrowding  and  cold,  damp 
weather  have  given  way  to  wide  open  spaces 
where  wind  and  sunshine  help  to  build  bodies 
better  able  to  resist  the  ravages  of  the  dis- 
ease. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  T.  Caldwell,  Dallas:  Figures  as  high  as 
50  per  cent  are  given  as  the  incidence  of  the  bovine 
type  of  tubercle  bacillus  in  tuberculosis  of  the  bones 
and  joints.  Such  findings  would  indicate  that  a de- 
crease in  tuberculosis  in  cattle  would_  lead  to  a de- 
crease in  tuberculosis  of  bones  and  joints.  The  hu- 
man type  of  tubercle  bacillus  is  practically  constant 
in  pulmonary  tuberculosis  as  determined  by  sputum 
examinations. 

Dr.  Dudley  Jackson,  San  Antonio:  A rapid  de- 
crease of  surgical  tuberculosis  in  children  is  in  my 
opinion  a direct  result  of  the  excellent  work  done 
by  the  Bureau  of  Animal  Industry  and  State  Live 
Stock  Sanitary  Commission  in  eradicating  tubercu- 
losis from  our  dairy  cattle.  Surgical  tuberculosis 
has  always  been  relatively  infrequent  in  Texas  as 
compared  to  the  eastern  states.  Tuberculosis  in 
dairy  cattle  has  also  been  relatively  uncommon  in 
Texas,  less  than  1 per  cent,  and  much  greater  in  the 
dairy  cattle  in  the  eastern  part  of  the  United  States. 
Many  dairies  were  found  in  the  North  and  East 
with  as  high  as  60  per  cent  of  the  cattle  infected 
with  tuberculosis. 

Realizing  that  a high  per  cent  of  surgical  tuber- 
culosis is  bovine  in  origin,  I feel  sure  that  this 
explains  the  decrease  of  this  condition  in  Texas,  as 
well  as  in  the  remainder  of  the  United  States.  Phy- 
sicians have  not  given  proper  credit  to  the  veterin- 
arians who  have  done  this  excellent  work. 


CASE  OF  MATERNAL  TETANY  RELIEVED  BY 
PARATHYROID  EXTRACT-COLLIP. 

The  case  reported  by  Hans  Lisser,  R.  Knight  Smith 
and  H.  Clare  Shepardson,  San  Francisco  {Journal 
A.  M.  A.,  Feb.  12,  1927),  seems  to  be  the  first  one 
of  maternal  tetany  to  be  treated  with  this  new  ex- 
tract. The  observations  and  the  results  obtained 
justify  the  assumption  that  at  least  certain  of  the 
cases  of  maternal  tetany  result  from  an  impaired 
parathyroid  activity  rather  than  from  an  actual 
paucity  of  calcium  within  the  maternal  organism. 
The  prompt  administration  of  active  parathyroid 
hormone-Collip  in  adequate  dosage,  without'  the  aid 
of  any  other  therapeutic  agent,  even  calcium,  re- 
lieved the  hyperexcitability  of  the  nervous  system 
and  caused  the  calcium  content  of  the  blood  serum 
to  return  to  normal  (from  7.5  to  9.7  mg.  per  hun- 
dred cubic  centimeters). 


WHAT  NEXT  IN  CONSUMPTION.* 

BY 

W.  A.  EVANS,  M.  D., 

CHICAGO,  ILLINOIS. 

Mr.  President,  members  of  the  State  Med- 
ical Association  of  Texas,  and  ladies  and  gen- 
tlemen: I am  here  as  a guest  of  the  Asso- 
ciation and  I appreciate  the  fact  that  under 
the  circumstances  the  proper  thing  for  me 
to  do  is  to  talk  about  the  prevention  of  tu- 
berculosis in  Texas,  for  I am  to  talk  not  of 
the  cure  of  tuberculosis,  but  of  its  preven- 
tion. But  unfortunately  I am  not  in  a posi- 
tion to  talk  directly  to  the  theme  of  the  pre- 
vention of  tuberculosis  in  this  state.  My  in- 
vitation came  somewhat  late,  and  I did  not 
have  time  nor  opportunity  to  learn  the  facts 
with  relation  to  Texas  or  to  El  Paso.  I ap- 
preciate the  fact  that  it  is  bad  taste  to  talk 
about  things  that  have  been  done  in  other 
states,  yet  I am  going  to  ask  your  forgive- 
ness for  talking  about  things  that  have  been 
done  in  the  state  of  Illinois,  on  the  ground 
that  I know  something  of  that  subject,  and 
can  talk  with  some  degree  of  authority.  I 
am  going  to  ask  you  to  forgive  me  my 
theme,  and  to  trouble  yourselves  to  apply 
the  yardsticks  which  I shall  suggest,  to  con- 
ditions as  they  are  here.  Modify  them,  if 
you  please,  make  them  suit  your  conditions 
and  change  them  if  necessary  to  make  them 
fit.  Apply  them  so  far  as  you  care  to,  or,  in 
other  words,  I am  going  to  suggest  to  you 
certain  yardsticks  suggested  on  the  basis 
of  experience  and  leave  the  further  use  of 
those  yardsticks  to  you. 

Daniel  Drake,  a professor  at  the  Univer- 
sity of  Cincinnati,  and  again  at  Transylvania 
University;  the  projector  and  editor  of  the 
first  medical  journal  in  the  West;  a corre- 
spondent with  physicians  all  over  the  Mis- 
sissippi Valley,  far  to  the  south  and  far  to 
the  west,  and  a traveler,  was  the  outstand- 
ing figure  in  medicine  in  the  Mississippi 
Valley  in  the  first  half  of  the  nineteenth  cen- 
tury. 

I am  going  to  tell  you  of  tuberculosis  by 
epochs:  Conditions  as  they  were  in  Illinois 
when  the  disease,  in  a certain  sense,  was  dis- 
covered there;  what  happened  as  the  result 
of  the  application  of  a certain  kind  of  activ- 
ity, the  termination  of  return  from  that  kind 
of  activity  and  the  evidence  that  the  period 
of  usefulness  of  that,  as  a sole  activity,  had 
arrived,  and  had  terminated  finally.  The 
second  type  of  activity,  what  it  was,  and  the 
result  from  that  second  type  of  activity,  and 
the  evidence  that  established  the  fact  that 
the  time  had  come  to  take  up  another  ac- 

♦Address  delivered,  by  invitation,  before  the  General  Meet- 
ing, State  Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 
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tivity,  and  a suggestion  as  to  new  lines  of 
activity. 

In  1844,  Daniel  Drake  traveled  through- 
out the  state  of  Illinois  and,  as  a result  of 
interviews  with  physicians  in  the  state,  he 
wrote  the  following:  “Physicians  from 
Jacksonville,  Illinois  to  Joliet  tell  me  that 
consumption  is  one  of  the  rarest  diseases  in 
Illinois.”  In  1844,  he  recommended  that  the 
state  be  investigated  as  to  its  advantages  as 
a resort  for  tuberculosis.  When  the  Illinois 
Medical  Society  was  founded  in  1850,  it  fol- 
lowed the  lead  of  the  American  Medical  Asso- 
ciation, founded  about  four  years  earlier,  and 
established  a committee  known  as  the  Com- 
mittee on  Practical  Medicine.  One  of  the 
duties  of  that  committee  was  to  make  an 
annual  report  on  the  prevalence  of  disease 
in  the  various  parts  of  the  state,  and  what 
was  being  done  for  the  particular  diseases. 
The  proceedings  of  the  Illinois  Medical  So- 
ciety show  that  the  committee  on  practical 
medicine  reported  the  prevalence  of  tubercu- 
losis as  comparatively  none  in  the  years  1852, 
1855  and  1859.  As  late  as  1873,  Dr.  Harrison 
Noble  of  Bloomington,  reporting  for  this  com- 
mittee, said:  “I  have  never  seen  a case  of 
consumption  in  Illinois  that  could  not  be 
traced  to  New  England  soil.” 

The  first  possibility  of  getting  proof  as 
to  the  prevalence  of  disease,  as  shown  by 
the  statistical  method,  was  the  census  of 
1850,  which  had  a section  devoted  to  vital 
statistics.  In  1852,  the  annual  report  of  the 
Chicago  Health  Department  began  to  include 
vital  statistics,  and  they  have  done  so  since. 
From  these  two  sources  we  learn  that  in  spite 
of  the  quotations  that  I have  just  called  to 
your  attention — there  was  no  consumption  in 
Illinois  or  practically  none,  and  that  Illinois 
mighty  properly  be  regarded  as  a state  to 
which  consumptives  might  go  in  order  to  be 
rid  of  the  disease;  that  none  originated  in 
Illinois;  that  what  was  there  was  all  trace- 
able to  New  England — in  spite  of  that  opin- 
ion, when  the  statistics  began  to  come  in  it 
was  found  that  the  annual  tuberculosis  or 
consumption  death  rate  of  Illinois  ranged 
from  240  to  280.  It  is  not  the  first  time  nor 
will  it  be  the  last  that  a vicinity  or  a district 
has  claimed  that  it  had  no  consumption  and 
when  the  facts  were  investigated  and  defi- 
nitely determined,  it  was  found  to  have  a 
high  consumption  rate.  In  fact,  I suggest, 
and  I think  the  suggestion  is  approximately 
accurate,  where  it  is  known  for  the  first  time 
definitely  that  consumption  is  occurring  in 
a locality  even  though  it  is  considered  there 
is  but  little,  on  investigation  it  will  be  found 
that  the  rate  is  about  280  per  100,000;  that 
is,  the  deaths  for  each  year  are  from  240  to 
280.  There  was  then  begun  the  first  effort 


to  control  the  disease,  which  was  largely  edu- 
cational in  character.  The  recognition  of  the 
disease,  the  reporting  of  it,  the  diffusion  of 
information  relative  to  it,  propaganda  work, 
elevation  of  the  standards  of  living,  increase 
in  earning  capacity,  increase  in  daily  wage, 
more  food  in  the  home,  a better  home — that 
kind  of  activity  cuts  the  death  rate,  and 
that  kind  alone.  Education,  interest  and 
propaganda  work  alone  reduced  the  death 
rate  from  280  to  150.  The  first  period  then, 
the  period  in  which  the  death  rate  was  prac- 
tically cut  in  half,  reduced  from  280  to  150, 
was  the  result  of  general  effort  applied 
throughout  the  community,  and  none  of  it 
specifically  or  directly  applied  to  tuberculo- 
sis work:  Better  wages;  elevation  of  the 
standards  of  living;  better  homes;  better 
ventilation;  a recognition  of  the  contagious- 
ness, of  the  communicableness  of  tubercu- 
losis, and  better  diagnosis.  Why,  in  that 
period  I saw  a very  elaborate  English  study 
in  which  curves  were  made  that  demon- 
strated a relationship  between  the  price  of 
wheat  in  England  and  the  consumption 
rate,  showing  that  people  died  from  con- 
sumption when  the  price  of  wheat  went  up, 
England  being  a wheat  consuming  country, 
and  that  there  was  a decrease  in  the  death 
rate  when  the  price  of  wheat  dropped.  That 
serves  to  illustrate  the  kind  of  environmental 
change — change  in  the  community  of  living 
— that  was  responsible  for  cutting  the  tu- 
berculosis death  rate  in  the  state  of  Illinois 
from  about  280  to  about  150. 

We  began  to  think  about  the  disease  more 
specifically  in  the  late  nineties.  In  1899, 
we  built  in  Chicago  a tuberculosis  hospital 
for  late  cases,  and  I became  a resident  physi- 
cian in  that  hospital.  About  1900  and  1901, 
v/e  organized  the  Committee  of  the  Visiting 
Nurses’  Association,  the  committee  on  tu- 
berculosis, which  later  became  the  Chicago 
Tuberculosis  Society,  and  later  still,  the  Chi- 
cago Tuberculosis  Institute.  The  Chicago 
Medical  Society  began  a course  of  public 
health  lectures,  many  of  which  were  devoted 
to  tuberculosis  in  1902  and  1903,  or  in  other 
words,  this  general  educational  effort  began 
to  centralize  and  concentrate  on  tuberculosis 
in  the  late  nineties.  There  were  about  six 
years  of  educational  propaganda  relating  di- 
rectly to  tuberculosis,  the  purpose  of  which 
was  to  interest  the  people  specifically  in  the 
one  disease.  I became  Health  Commissioner 
of  Chicago  in  1907.  At  that  time  the  tuber- 
culosis death  rate  was  about  150.  In  1907, 
we  made  the  disease  reportable.  In  1908,  we 
passed  the  compulsory  pasteurization  law.  In 
1909,  we  passed  a law  providing  for  a mu- 
nicipal sanitarium,  and  began  to  collect 
funds  therefor. 
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In  1910,  we  began  a specific  campaign 
against  tuberculosis.  The  first  funds  raised 
for  sanitarium  purposes  were  expended  for 
the  hiring  of  nurses  to  go  into  the  homes 
where  there  were  cases  of  tuberculosis.  The 
city  was  organized  into  districts ; in  each  dis- 
trict there  was  a tuberculosis  center,  and 
there  were  days  on  which  people,  not  able 
to  pay,  went  to  those  centers  to  be  examined. 
Every  patient  with  tuberculosis  registered 
from  the  city  was  assigned  to  a district, 
and  was  registered  in  that  district,  and  was 
asked  to  report  at  the  center  periodically; 
between  times  the  nurses  went  to  the  home. 
The  Tuberculosis  Sanitarium  was  opened 
about  1910.  In  that  period  we  were  very 
much  under  the  influence  of  Phillip  of  Edin- 
burgh and  it  was  his  teaching  that  tuber- 
culosis came  under  control  in  direct  propor- 
tion to  the  expenditure  of  money  on  sani- 
tariums, nurses,  hospitalization  and  care. 
This  type  of  nursing  has  been  conducted 
from  1907  up  to  the  present  time.  What  was 
the  result?  The  tuberculosis  death  rate 
which  was  150  at  the  beginning  of  this 
epoch  or  period  fell  to  somewhere  about  60 
or  80.  At  the  present  we  sometimes  get  a 
figure  of  80,  sometimes  a figure  of  68,  gen- 
erally around  70,  depending  to  a degree  upon 
who  is  doing  the  figuring,  and  if  you  are 
dealing  in  certain  quarters,  who  is  doing  the 
lying;  somewhere  around  70,  not  very  far  in 
either  direction,  fluctuating  from  68  to  80. 
That  kind  of  activity  reduced  the  tuberculo- 
sis death  rate  from  150  to  70,  halving  it 
again. 

For  the  past  five  years  we  have  had  no 
further  decline,  in  fact  for  the  last  two  or 
three  years  we  have  had  a very  slight  in- 
crease in  the  number  of  cases  of  tuberculosis. 
A health  officer  is,  in  reality,  a general,  a 
strategist;  if  he  is  worthwhile  he  analyzes 
the  situation.  When  the  tuberculosis  curve 
was  analyzed  about  1907,  it  was  found  that 
we  had  come  to  the  period  of  diminishing 
returns.  Effort  extended  solely  in  the  di- 
rection of  education  and  propaganda,  inter- 
esting and  informing  the  public,  was  begin- 
ning to  be  non-productive.  The  curve  was 
flattening  out,  and  when  it  was  determined 
that  this  was  so,  obviously  the  time  had  come 
not  to  discontinue  what  had  been  done,  but 
in  addition  to  do  something  different.  So 
in  1907,  the  change  to  which  your  attention 
has  been  called  was  made.  Analyzing  the 
situation  as  it  is  now,  we  find  that  the  curve 
has  again  flattened  out  in  spite  of  more  work 
than  ever  to  educate  and  interest  and  inform 
the  public ; in  spite  of  further  efforts  for  the 
control  of  the  infected  patient,  placing  him 
in  sanitariums  and  hospitals,  taking  care  of 
him  in  his  home,  with  nurses,  and  otherwise. 


We  have  come  into  a period  where  the 
curve  is  flattening  for  the  second  time,  a pe- 
riod of  diminishing  returns,  and  obviously 
any  strategist  would  consider  that  in  addi- 
tion to  the  two  types  of  endeavor  or  groups 
of  things  that  we  are  already  doing,  we  need 
to  do  a third,  and  in  my  judgment  we  are 
approaching  the  time  when  we  should  adopt 
immunization  or  vaccination,  if  you  so  choose 
to  call  it,  as  the  third  type  of  activity.  It 
will  be  noted  that  we  began  with  a death 
rate  of  280;  that  the  first  type  of  activity 
alone  reduced  this  figure  to  150,  a reduction 
of  from  40  to  50  per  cent.  With  the  addition 
of  the  second  type  of  activity  and  carrying 
it  out  assiduously  the  latter  figure  was  re- 
duced to  about  70,  or  50  per  cent,  at  which 
point  it  becomes  evident  that  the  curve  is 
flattening  out.  What  can  we  do  to  further 
reduce  it,  radically  reduce  it,  to  cut  the  70 
to  35  or  perhaps  a great  deal  less  than  35? 
We  trust  that  we  are  not  hoping  in  vain 
when  we  think  of  the  possibility  of  ultimate- 
ly entirely  eliminating  the  disease,  for  the 
time  may  come  when  it  will  be  necessary  to 
work  out  even  a fourth  type  of  activity.  ■ 

What  are  the  prospects  for  vaccination? 
They  are  scarcely  more  than  prospects.  For 
a number  of  years  the  probability  of  per- 
mitting the  tuberculous  cow  to  live  has  been 
considered,  killing  the  tubercle  bacilli  that 
are  in  the  milk,  and  feeding  the  milk  with 
the  tubercle  bacilli  in  it  to  children,  with  a 
view  of  getting  a gradual  immunity  to  the 
disease  in  that  way.  I have  never  heard 
that  proposal  made  as  a definitely  scientific 
procedure.  I heard  it  from  a representative 
of  a New  England  state  who  came  to  a meet- 
ing to  oppose  the  tuberculin  testing  of  cat- 
tle. He  offered  it,  I should  say,  rather  as  a 
political  than  as  a scientific  proposal.  Never- 
theless the  proposal  has  been  made.  The 
difficulty  about  it  is,  that  it  has  never  been 
on  a scientific  basis.  There  is  no  possibility 
that  I know  of  anywhere  of  scientifically 
checking  or  controlling  it,  and  until  more 
laboratory  work  has  been  done,  more  in- 
formation is  had  as  to  methods  of  making 
the  experiment  safe,  it  is  decidedly  an  un- 
wise procedure.  I merely  allude  to  it  in  a 
general  discussion  of  proposed  methods  of 
immunization  or  vaccination. 

Raw,  an  English  writer,  had  an  article  in 
a British  medical  journal  within  the  past  six 
months  in  which  he  told  of  his  experience 
in  immunizing  first  cattle  and  then  children 
against  tuberculosis,  beginning  with  a cul- 
ture of  the  tubercle  bacilli  that  he  had  ob- 
tained from  Calmette,  growing  it  until  it 
became  very  feeble,  finally  killing  it  and 
using  it  as  a vaccine  on  a considerable  num- 
ber of  calves.  People  with  information  as 
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to  what  was  being  done  with  calves  brought 
so  much  pressure  to  bear  that  under  very 
guarded  circumstances  he  had  applied  it  to  a 
limited  number  of  children,  about  100.  The 
experiment  by  Raw  has  only  been  going  on 
for  18  years.  More  time  will  be  required 
to  determine  the  safety,  as  well  as  the  effec- 
tiveness of  the  proposal.  But  just  now  it 
is  argued  by  men  of  scientific  experience  and 
training  that  we  cannot  use  killed  tubercle 
bacilli  for  the  purpose  of  producing  immu- 
nity, that  live  bacilli  must  be  used.  This  is 
not  altogether  a new  idea.  Some  of  us  may 
remember  about  twenty  or  twenty-five  years 
ago  that  Gerald  Webb  of  Colorado  was  work- 
ing along  the  same  general  lines.  What  hap- 
pened I do  not  know,  but  he  abandoned  the 
line  of  work  he  was  engaged  in  for  some 
reason  or  other  about  twenty  years  ago.  My 
opinion  concerning  the  experiment  by  Raw 
is  that  it  has  not  gone  far  enough;  it  has 
not  been  sufficiently  observed,  and  we  do 
not  as  yet  know  how  effective  or  safe  it  may 
be. 

About  twenty  years  ago,  perhaps  the  most 
able  research  worker  in  tuberculosis,  Cal- 
mette, began  an  effort  to  produce  a strain  of 
tubercle  bacilli  which  could  be  used  for  pur- 
poses of  immunization.  By  growing  the  or- 
ganisms on  culture  media  containing  bile  he 
eventually  got  a tubercle  bacillus  which  was 
capable  of  producing  immunizing  bodies  or 
immune  bodies  in  animals  when  injected 
therein,  but  was  incapable  of  producing  tu- 
berculosis clinically  or  otherwise.  He  began 
his  experimentation  in  the  laboratory  and 
then  transferred  it  from  that,  to  the  stage  of 
clinical  experimentation.  For  almost  ten 
years  he  has  been  vaccinating  or  immuniz- 
ing calves  in  the  dairy  districts  of  France 
against  tuberculosis,  and  he  and  his  group 
have  immunized  more  than  30,000  calves. 
Some  of  these  are  now  grown  and  some  have 
been  for  a year  at  the  pail,  producing  milk. 
He  also  began  a few  years  ago  immunizing 
children  and  almost  as  many  children  have 
been  immunized,  mostly  in  France,  but  many 
more  or  less  over  Central  Europe,  a number 
in  Africa,  and  almost  everywhere  else  ex- 
cept, perhaps,  in  the  United  States.  Some 
30,000  children  have  been  immunized  against 
tuberculosis  by  careful  research  workers, 
conscientious  physicians  of  broad  experience. 
Or,  in  other  words,  the  laboratory  experi- 
ment has  been  made  a clinical  experiment, 
and  there  it  stands,  nothing  more  than  an 
experiment.  Some  of  these  children  were 
immunized  five  and  six  or  seven  years  ago, 
if  I remember  correctly,  but  we  will  have  to 
have  longer  experience  than  that  before  we 
can  say  with  any  definitness  that  the  Cal- 
mette proposal  is  to  finally  achieve  the  goal 


that  we  have  had  in  mind  for  so  many  years. 
But  this  is  true  so  far  as  our  community  is 
concerned,  we  have  reached  the  stage  where 
the  two  lines  of  activity  that  we  have  been 
making  use  of,  are  producing  unsatisfactory 
returns.  We  are  searching  for  other  meth- 
ods, and  so  far  as  we  can  judge,  the  method 
of  Calmette  has  been  developed  to  the  point 
where  it  is  the  most  hopeful  and  promising 
of  all  the  procedures  that  are  before  us. 

I am  not  at  all  disturbed  or  disappointed 
over  the  fact  that  the  history  that  I have 
recited  has  run  from  1840  to  almost  1930, 
about  90  years.  In  my  judgment  it  would 
have  been  a mistake,  it  would  have  been  un- 
fortunate had  the  result  come  about  more 
promptly.  It  has  represented  something  in 
consonance  with  the  laws  of  evolution,  that 
thus,  by  almost  easy  stages,  by  graduation 
we  have  proceeded  from  where  we  were  to 
where  we  are,  laying  the  foundation  for  the 
next  step  which  I believe  shortly  is  to  come. 
Had  there  been  some  miracle  by  which  over- 
night a royal  road  out  of  this  disease  might 
have  been  found  some  ninety  years  ago,  I 
believe  that  it  would,  in  the  long  run,  have 
added  to  the  sum  total  of  human  misery.  In- 
cidental lessons  have  been  gathered  as  we 
passed  along  the  way.  This  great  educa- 
tional effort  has  made  people  ventilate  their 
homes  and  offices  better,  has  taught  us  the 
advantage  of  sleeping  porches,  has  radically 
changed  even  our  customs  and  our  habits, 
and  it  is  by  these  changes  in  customs  and 
habits  that  we  permanently  hold  the  gain  we 
have  made.  Were  it  not  for  these  in  one 
way  or  another,  under  the  banner  of  one 
disease  or  another,  we  would  have  slipped. 
We  have  held  the  gain,  because  as  we  have 
traveled  along  we  have  had  these  incidental 
lessons  for  the  healthy  as  well  as  for  the 
sick.  We  must  remember  that  the  great 
mass  of  people  are  well,  and  it  is  infinitely 
more  important  that  the  well  should  be 
taught  than  the  sick,  as  important  as  that 
may  be. 

Mr.  President  and  gentlemen,  I don’t 
know  just  how  much  of  what  I have  said  ap- 
plies to  the  state  of  Texas.  I think  that  in 
all  probability  if  the  history  of  the  disease 
in  the  state  is  studied,  it  will  be  noted  that 
at  one  time  or  other  it  was  maintained  that 
there  was  no  consumption  in  Texas.  And 
then  when  the  figures  became  available,  in 
all  probability,  a death  rate  of  about  280  was 
found;  that  then  a great  war  of  education 
and  of  propaganda  was  entered  upon,  and  as 
a result  of  that  activity  alone,  the  death  rate 
was  reduced  to  about  one-half.  And  then  the 
second  line  of  effort,  namely,  the  direct  con- 
trol of  the  disease,  the  recognition  of  its  con- 
tagiousness, making  the  man  who  hasn’t  it 
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and  particularly  the  child  who  hasn’t  it,  safe 
against  the  infected  person,  was  most  likely 
begun.  As  a result  of  that  primary  activity, 
combined  with  the  latter,  the  disease  rate 
will  be  reduced  one-half  again.  Then  the 
time  will  come,  if  it  has  not  already  done  so, 
when  a careful  study  of  the  curve  will  show 
that  you  are  ready  for  the  third  step  or  phase 
of  the  great  fight  against  consumption;  a 
fight  which,  if  you  are  willing  to  accept  me 
as  an  authority,  will  finally  be  won,  not  only 
in  the  sense  that  consumption  will  be  con- 
trolled, but  by  reason  of  what  we  have  done 
to  control  it ; we  will  have  lived  more  sanely, 
more  hygienically,  and  better  and  fuller,  as 
well  as  safer  lives. 
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THE  IMPORTANCE  OF  A MORE  CARE- 
FUL DIAGNOSIS  IN  ABDOMINAL 
CASES.* 

BY 

R.  L.  RAMEY,  M.  D., 

EL  PASO,  TEXAS. 

There  are  so  many  conditions  in  the  ab- 
domen which  present  the  same  line  of  symp- 
toms that  at  least  20  per  cent  of  all  the  pa- 
tients operated  upon  are  for  mistaken  diag- 
noses. This  is  especially  true  if  we  allow  our- 
selves to  get  in  the  habit  of  operating  too 
hurriedly.  How  many  of  us  can  recall  numer- 
ous patients  who  have  had  several  operations 
and  still  have  the  same  complaints. 

Usually  these  patients  present  a train  of 
symptoms,  as  follows : Indigestion ; soreness 
in  the  right  abdomen;  tenderness  over  the 
cecum;  gas  in  the  bowels;  constipation,  and 
in  women  headaches  usually  about  the  time 
of  menstruation.  These  patients  are  what 
merchants  would  call  “shoppers,”  going  from 
one  specialist  to  another  trying  to  get  relief. 
They  go  the  rounds,  often  being  operated 
upon  and  everything  goes  well  for  the  period 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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while  the  patient  is  convalescing  and  on  a I 
rigid  diet,  but  in  the  course  of  a few  months 
the  shopping  tour  is  resumed.  We  are  our- 
selves to  blame;  we  have  been  too  hasty  in 
making  our  diagnosis,  and  too  hasty  in  try- 
ing to  give  relief.  I am  not  charging  this 
to  any  particular  set  of  doctors.  We  are  all 
more  or  less  guilty.  This  applies  more  par- 
ticularly to  the  specialist,  however,  who  tries 
to  identify  the  trouble  with  his  particular  , 
field  of  work. 

What  I desire  to  bring  to  your  attention  is  | 
this,  that  the  patients  in  obscure  cases  with  j 
vague  pains  in  the  abdomen,  etc.,  who  are  i 
operated  upon  two  or  three  times  without  ! 
relief,  are  in  a great  many  instances  suffer- 
ing from  some  trouble  not  imaginary  but 
real.  Of  course  in  many  acute  conditions  the  : 
diagnoses  are  plain  and  easily  made,  as  an  i 
acute  appendicitis,  a ruptured  ectopic  preg-' 
nancy,  an  acute  intestinal  obstruction,  gall  I 
and  kidney  stones,  etc.  On  the  other  hand,  , 
however,  there  are  many  conditions  in  the  i 
abdomen  presenting  the  same  train  of  symp-  > 
toms  which  may  interfere  with  a positive  ? 
diagnosis  and  we  ought  to  be  very  guarded  j, 
before  arriving  at  a definite  conclusion,  for  I 
example,  ulcer  of  the  stomach)  gall-bladder  j 
infection,  pancreatitis  and  gastric  crises.  All 
may  be  confounded  one  with  the  other.  Ab- 
dominal symptoms  do  not  mean  that  the  i 
trouble  is  in  the  abdomen.  I shall  take  the 
liberty  to  report  a few  cases  that  have  come 
under  my  observation  lately  in  order  to 
more  clearly  emphasize  my  point: 

CASE  REPORT. 

H.  J.,  a white  man,  aged  36,  had  never  had  any 
illness  of  consequence.  He  had  served  in  the  World 
War.  He  disclaimed  ever  having  had  syphilis.  Six  ' 
months  before  I saw  him,  he  began  to  have  intense 
periodic  attacks  of  vomiting,  which  he  stated  had 
lasted  from  two  to  three  days  at  a time,  and  the  ' 
retching  and  straining  were  so  persistent  that  he 
could  not  retain  a morsel  of  food  during  that  time. 

I thought  that  he  and  his  wife  were  exaggerating' 
his  condition.  He  said  that  he  had  had  several 
Wassermanns  done,  all  of  which  had  proven  nega- 
tive. The  gall-bladder  and  appendix  had  been  re- 
moved, but  the  attacks  continued.  He  had  been, 
later  treated  for  ulcer  of  the  stomach.  He  had' 
vomited  no  blood.  X-ray  examinations  showed  noth- 
ing pathologically  wrong  with  the  stomach  or  other 
organs.  He  was  finally  given  neosalvarsan  and 
sodium  iodide  intravenously.  A Wassermann  of  the  . 
spinal  fluid  after  two  weeks’  treatment  was  positive. 
The  attacks  cleared  up  promptly  under  antiluetic  ; 
treatment. 

I have  seen  cases  of  pneumonia  mistaken 
for  appendicitis,  and  sometimes  it  is  really  , 
an  excusable  mistake,  with  symptoms  of  a 
rigid  right  rectus  and  the  pain  apparently  of  ' 
greatest  severity  in  the  region  of  McBurney’s  : 
point.  An  error  often  made  is  the  diagnosis  ! 
of  chronic  appendicitis,  when  a small  stone  in 
the  ureter  is  the  actual  offender.  I can  re-  ' 
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call,  to  mind  a patient  who  had  the  appendix 
removed;  later,  the  right  ovary  and  finally 
a curettage  with  the  same  symptoms  per- 
sisting. The  trouble  was  a small  stone  in 
the  ureter  at  the  brim  of  the  pelvis. 

I could  cite  errors  of  this  kind  indefinitely 
and  I know  that  many  doctors  can  perhaps 
recall  to  mind  mistakes  of  like  nature.  There 
is  also  another  class  of  patients  who  give  us 
much  trouble  in  diagnosis.  These  are  the 
so-called  neurasthenic  women,  and  men,  too, 
for  that  matter,  who  wish  to  be  operated 
upon  every  six  months  for  some  imaginary 
condition.  However,  it  must  be  borne  in 
mind  that  neurasthenics  often  have  serious 
conditions  and  go  from  one  doctor  to  another, 
having  all  sorts  of  operations  done  or  sug- 
gested, in  order  to  obtain  relief.  Also,  that 
the  patients  who  complain  constantly  of  in- 
definite symptoms,  are  not  always  afflicted 
with  neurasthenia  but  often  have  patholog- 
ical conditions  responsible  for  their  com- 
plaints. I will  report  a rather  typical  case 
of  this  kind : 

CASE  REPORT. 

Mrs.  A.  C.,  a stenographer,  was  a married  woman 
who  had  had  no  children,  and  gave  no  history  of  mis- 
carriages. She  was  very  nervous,  suffered  from 
indigestion  and  irregular  menstruations  but  had  very 
little  pain.  She  had  had  all  sorts  of  diagnoses  as, 
ulcer  of  the  stomach,  gall-bladder  infection,  chronic 
appendicitis,  and  had  even  been  told  that  a deflected 
septum  was  the  cause  of  the  trouble.  Neuras- 
thenia was  the  most  frequent  diagnosis.  This  pa- 
tient came  to  me  later.  The  cause  of  her  trouble 
at  that  time  was  very  plain,  otherwise,  I might 
have  made  the  same  mistake.  She  was  suffering 
from  a chronic  thyrotoxicosis  and  could  not  keep  her 
hands  and  feet  still.  There  was  slight  exophthalmos 
and  the  blood  pressure  was  systolic,  90  ^ diastolic,  60. 
The  pulse  rate  was  130.  She  was  put  to  bed  for  ten 
days  and  given  Lugol’s  solution,  after  which  one 
lobe  of  the  thyroid  was  resected;  later,  the  other 
lobe  was  resected.  Following  the  operation  she  has 
not  been  nearly  so  nervous,  has  gained  in  weight,  and 
has  resumed  her  work  as  a stenographer. 

I report  this  case  merely  on  account  of 
the  many  diagnoses  that  were  made. 

I am  unwilling  to  close  my  paper  without 
calling  attention  to  a class  of  operative  work 
that  is  being  done  by  a few  surgeons  through- 
out the  country.  I refer  to  the  so-called  cases 
of  adhesions  and  intestinal  stasis.  Many  of 
us  have  seen  patients  who  have  had  two  or 
three  operations  for  so-called  adhesions  and 
want  to  be  operated  upon  again.  If  a good 
history  is  obtained,  in  a great  majority  of 
instances  it  will  be  found  that  they  are  suf- 
fering from  the  same  condition  that  they 
originally  complained  of.  I feel  that  we  are 
too  often  unwilling  to  examine  our  patients 
except  from  the  standpoint  of  the  specialist. 
The  abdominal  surgeon  tries  to  associate  the 
trouble  with  the  abdomen ; the  genito-urinary 
specialist  with  the  bladder  and  kidneys,  while 


the  stomach  specialist  must  necessarily  find 
an  ulcer  or  a gall-bladder  that  needs  to  be 
drained.  This  is  putting  it  a bit  strong,  but 
we  must  admit  that  we  are  getting  a little 
lopsided.  I do  not- say  that  these  conditions 
do  not  exist,  for  they  do,  but  similar  to  the 
tonsils  and  teeth  they  have  been  charged 
with  the  production  of  so  many  pathological 
conditions,  I fear  they  have  been  overworked. 

I think  this  was  very  clearly  emphasized  in 
a paper  read  by  Dr.  Finney  before  the  South- 
ern Medical  Association  in  which  he  quoted 
from  a statement  made  before  the  London 
Society  by  Sir  Arbuthnot  Lane  who  said  that 
nearly  every  pathological  condition  the  ab- 
domen is  heir  to,  and  even  cancer,  can  be  due 
to  intestinal  stasis.  Finney  says,  “there  is 
not,  there  cannot  be  a common  pathology  for 
all  the  various  conditions  grouped  under  the 
head  of  intestinal  stasis.”  He  continues,  “no 
more  than  can  a single  operation  provide  a 
sure  and  complete  relief  for  all.”  No  one, 

I think,  would  dare  to  say  that  Lane  is  not 
sincere  in  his  belief,  it  is  certainly  not  neces- 
sary for  him  to  advocate  a thing  of  this  kind 
unscrupulously.  Yet  it  is  strange  that  men 
of  international  reputation  should  have  such 
divergent  views.  I would  say  that  he  is  a 
faddist  as  so  many  of  us  are  who  allow  our- 
selves to  get  in  the  habit  of  looking  at  things 
from  a single  viewpoint. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Everette  Jones,  Wichita  Falls;  Not  infre- 
quently the  patient  has  the  same  symptoms  after 
operation  as  before,  because  the  case  was  not  prop- 
erly diagnosed  and  the  trouble  was  not  removed 
at  operation.  If  the  “chronic  appendix”  is  removed 
without  eliminating  the  stone  in  the  genito-urinary 
tract  or  the  kink  in  the  ureter,  relief  of  the  viscerop- 
tosis, etc.,  the  surgeon  will  have  a disgruntled  pa- 
tient. The  surgeon  should  not  restrict  his  field  too 
much.  He  should  acquaint  himself  with  all  the 
possibilities  in  the  case  and  attempt  to  arrive  at 
as  accurate  a preoperative  diagnosis  as  possible. 

Dr.  R.  W.  Knox,  Houston:  I cannot  quite  agree 
with  Dr.  Ramey.  The  surgeon  occasionally  finds  it 
necessary  to  make  an  exploratory  incision  to  find 
the  real  trouble  when  the  diagnosis  is  uncertain. 
Frequent  instances  of  this  are  the  referred  pains 
from  a chronic  catarrhal  or  obliterating  appendix. 
The  trouble  is  not  entirely  confined  to  the  impulsive 
surgeon  who  cuts  on  short  notice.  The  modem  habit 
of  making  long  incisions  and  searching  investiga- 
tions within  the  abdominal  cavity  without  sufficient 
reason,  is  decidedly  detrimental.  A stormy  con- 
valescence, to  say  nothing  of  adhesions,  is  the  fre- 
quent result.  If  the  appendix  is  at  fault,  a small 
incision  should  be  made  directly  over  the  appendix 
and  the  same  in  case  of  gall-gladder  or  other  organs 
affected. 

Dr.  J.  S.  McCelvey,  Temple:  All  surgeons  have 
probably  made  such  errors  in_  diagnosis  as  have 
been  enumerated  by  the  essayist.  One  should  be 
very  careful  before  operating  upon  neurotic  pa- 
tients, and  on  the  other  hand  equal  care  should 
be  exercised  in  making  a simple  diagnosis  of  neuro- 
sis and  treating  them  as  such.  Most  of  the  neurotic 
cases  have  an  organic  lesion  behind  them  and  if 
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the  lesion  be  searched  out  and  remedied  the  neuro- 
sis will  disappear.  This  is  particularly  true  in 
ptosis.  There  may  be  a definite  pathological  lesion 
in  the  abdomen,  and  if  it  is  successfully  located  and 
relieved,  a cure  or  marked  benefit  results.  There  is 
a new  field  of  surgery  being  developed  along  these 
lines,  which  is  championed  by  Drs.  Aynesworth  of 
Waco  and  Small  of  Dallas.  I think  it  has  a distinct 
future.  Many  of  these  cases  can  be  partially  or 
entirely  relieved,  and  in  my  judgment  the  profes- 
sion as  a whole  has  been  too  ready  to  condemn  it. 

Dr.  P.  C.  Christian,  Legion:  Many  lesions  may  be 
caused  by  the  same  pathological  condition.  Neuro- 
ses are  usually  merely  symptoms  of  some  organic 
trouble.  Patients  cannot  be  expected  to  recover  as 
the  result  of  one  operation  when  they  may  have 
several  disorders  at  the  same  time.  A thorough 
examination  is  most  essential  for  an  accurate  diag- 
nosis and  then  adequate  treatment  should  follow. 
Consultation  should  be  requested  when  necessary. 

Dr.  Ramey  (closing):  When  the  patient  has  the 
same  symptoms  after  operation  as  before,  it  is 
probable  that  a correct  diagnosis  has  not  been  made. 
There  are  some  neurotic  patients  whose  complaints 
cannot  be  taken  too  seriously.  Then,  too,  symp- 
toms are  sometimes  slow  in  clearing  up  even  after 
the  cause  of  the  original  trouble  has  been  removed. 
Consultation  should  be  had  when  the  diagnosis  is 
uncertain.  Lane  has  said  that  nearly  all  the  ills 
that  humanity  is  heir  to  are  caused  by  chronic  in- 
testinal stasis — even  cancer.  There  are  cases  in 
which  the  symptoms  are  so  indefinite  that  it  is  diffi- 
cult to  arrive  at  a correct  diagnosis. 


ESSENTIAL  FUNCTIONS  OF  HEALTH 
ORGANIZATIONS.* 

BY 

J.  G.  WILSON,  M.  D., 

Surgeon,  U.  S.  Public  Health  Service, 

EL  PASO.  TEXAS. 

In  reviewing  surveys  of  health  organiza- 
tions, one  is  impressed  with  the  various  ways 
in  which  different  investigators  have  ap- 
proached their  problems.  I think  this  arises 
primarily  from  the  fact  that  in  no  one  com- 
munity is  the  public  health  menaced  in  the 
precise  degree  and  by  the  same  dangers  as 
in  another.  Hence  there  is  a natural  ten- 
dency for  the  investigator  to  stress  one  fea- 
ture of  the  health  organization  at  the  ex- 
pense of  the  other.  The  subject  is  approached 
on  the  inductive  rather  than  the  deductive 
plan.  Data  are  sometimes  collected  in  a hit 
and  miss  manner  and  then  recommendations 
are  made  according  to  whether  this  or  that 
set  of  facts  and  figures  stand  out  most  prom- 
inently. Although  this  may  appear  to  be  a 
logical  method  and  the  easiest  way  to  ar- 
rive at  conclusions,  I think  a little  reflection 
will  show  that  it  is  in  reality  neither  a sci- 
entific procedure  nor  one  which  in  the  long 
run  will  give  the  best  results. 

I believe  that  our  knowledge  of  matters 
affecting  the  public  health  has  now  reached 
a stage  where  we  are  warranted  in  assum- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
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ing  certain  cardinal  principles  as  proven  and 
then  working  downward  from  them,  no  mat- 
ter what  section  of  the  country  the  investiga- 
tion may  cover,  or  what  peculiar  problems 
it  may  present.  In  other  words,  if  I were 
called  upon  to  make  a sanitary  survey  of 
the  health  departments  or  organizations  ex- 
ercising the  functions  of  such,  in  the  state 
of  Texas,  with  its  Mexican  border  and  mari- 
time quarantine  problems  dominating;  or  in 
the  city  of  New  Orleans,  with  the  possibility 
of  bubonic  plague  ever  present ; or  the  states 
of  Alabama  and  Georgia,  with  hookworm 
and  pellagra  the  predominating  diseases;  or 
the  cities  along  the  Ohio  and  Missouri  rivers 
with  their  water  supplies  the  great  outstand- 
ing source  of  potential  danger;  or  a coal 
producing  community  of  Pennsylvania  or 
Ohio,  with  its  sanitation  of  mines  and  dis- 
posal of  wastes  looming  uppermost;  or  any 
city,  county  or  state  in  our  republic  regard- 
less of  its  location,  population,  or  any  health 
menace  peculiar  to  it  alone,  I should  in  each 
instance,  approach  the  subject  with  exactly 
the  same  cardinal  principles  in  mind  and 
conduct  my  investigation  of  the  health  de- 
partment organization  along  the  general  lines 
emanating  from  these  first  cardinal  princi- 
ples. 

The  cardinal  principles  as  I conceive  them 
are  nine  in  number  and  all  rest  upon  the 
basic  assumption  that  it  is  the  duty  and 
proper  function  of  every  health  organization 
wherever  found,  whether  it  be  a rural  county 
unit,  or  a city  or  state  organization,  to  pro- 
tect the  physical  and  mental  health  of  the 
population  over  which  it  has  jurisdiction,  to 
the  fullest  possible  extent.  If  we  grant  this 
basic  assumption,  then  our  nine  cardinal 
principles  and  the  lines  of  endeavor  emanat- 
ing from  them  can  be  briefly  indicated  as 
follows : 

(1)  The  health  department  should  concern 
itself  with  life  before  actual  birth,  and  it 
therefore  follows  that  eugenics  and  prenatal 
care  are  within  its  proper  sphere. 

(2)  The  health  department  should  concern 
itself  with  building  up  as  physically  sound 
human  bodies  as  is  possible  under  the  given 
economic  environment.  It  therefore  follows 
that  district  nursing  and  instruction  in  the 
hygiene  of  infancy,  child  welfare  clinics  and 
pretuberculous  sanatoria  or  preventoria  are 
all  within  its  proper  sphere  of  action. 

(3)  The  health  department  should  concern 
itself  with  the  physical  and  mental  develop- 
ment of  youth,  hence  the  medical  examina- 
tion of  school  children  including  expert  as- 
sistance in  the  proper  classification  of  the 
backward  and  mentally  deficient,  as  well  as 
complete  control  of  school  nursing  and  in- 
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spection,  are  subjects  over  which  it  should 
have  final  jurisdiction. 

(4)  The  health  department  should  concern 
itself  with  menaces  incident  to  housing  and 
occupation.  The  sanitary  inspection  of 
workshops  and  factories,  theaters,  churches, 
schoolhouses  and  all  places  where  the  public 
gathers  in  mass,  as  well  as  the  regulation 
and  control  of  particular  occupational  haz- 
ards, are  matters  which  logically  fall  under 
its  supervision. 

(5)  The  health  department  should  concern 
itself  with  the  food  supply  of  the  community : 
supervision  of  conditions  under  which  milk 
is  produced  and  marketed ; meat  slaughtered 
and  handled;  raw  foods  displayed  and  de- 
livered to  the  consumer ; in  fact  every  rami- 
fication of  the  food  producing  and  distribu- 
ting business,  including  the  health  of  per- 
sons engaged  in  the  same,  are  proper  matters 
for  its  consideration. 

(6)  The  health  department  should  concern 
itself  with  the  purity  of  the  water  supply 
and  the  disposal  of  human  wastes  and  house- 
hold or  commercial  wastes  having  a health 
menace.  The  treating  of  the  water  supply, 
the  disposal  of  sewage  and  garbage  are  mat- 
ters which  are  ail  clearly  within  its  scope. 

(7)  The  health  department  should  concern 
itself  with  the  prevention  of  communicable 
and  vocational  diseases  in  all  classes  and 
among  all  ages.  The  reporting  of  these  dis- 
eases ; the  instituting  of  quarantine  meapres, 
the  conditions  under  which  they  are  lifted; 
the  maintenance  of  hospitals  for  commu- 
nicable diseases  including  tuberculosis  sana- 
toria for  all  ages;  the  manufacture  and  ad- 
ministration of  preventive  vaccines  and  sera 
when  such  have  passed  the  experimental 
stage  and  are  conclusively  proven  to  be  of 
value,  and  the  maintenance  of  a laboratory 
as  an  aid  to  the  diagnosis  of  diseases  which 
are  capable  of  being  communicated,  are  its 
clearly  defined  duties. 

(8)  The  health  department  should  keep  the 
community  informed  of  the  progress  of  pre- 
ventive medicine  and  sanitation.  Hence  edu- 
cational measures  within  sane  limitations 
and  confined  strictly  to  giving  information 
on  matters  which  have  passed  from  the  realm 
of  speculation  into  proven  truths  are  within 
its  proper  sphere. 

(9)  The  health  department  should  be  the 
bookkeeper  of  the  health  of  the  community: 
The  collection  and  tabulating  of  vital  and 
morbidity  statistics  are  within  its  legitimate 
scope. 

These  are  the  nine  cardinal  principles  and 
the  lines  of  endeavor  emanating  from  them 
which  I conceive  to  be  the  essentials  of  a 
well  organized  health  department  and  I be- 
lieve no  one  should  undertake  a sanitary  sur- 


vey of  a given  community  for  health  organi- 
zation unless  they  are  all  firmly  fixed  in  his 
mind  before  he  undertakes  the  work.  Hav- 
ing them  firmly  fixed,  he  should  work  down 
from  essential  concerns  under  each  heading 
and  ascertain  just  how  far  the  organization 
fails  to  accomplish  the  ends  which  are  set 
forth,  the  reasons  for  the  failures,  and  the 
remedies.  As  in  the  case  of  individual  dis- 
eases, the  diagnosis  will  always  be  easier 
than  the  cure,  and  it  is  not  my  purpose  to  set 
forth  in  great  detail  the  remedies.  They  will 
vary  according  to  the  locality  and  character 
of  the  population.  But  whatever  the  locality 
or  the  nature  of  the  population  with  which 
we  have  to  deal,  there  are  four  great  out- 
standing principles  of  treatment  which  are 
universally  applicable.  They  are : 

(1)  Health  organizations  must  not  be  sub- 
ject to  the  buffets  and  winds  of  changing 
political  regimes  and  some  means  must  al- 
ways be  found  to  insure  the  continuation  in 
office  of  the  technical  and  scientific  per- 
sonnel and  trained  assistants  of  all  kinds,  so 
long  as  they  give  conscientious  and  satisfac- 
tory service. 

(2)  The  central  office  force  and  the  field 
force  must  be  properly  co-ordinated,  so  that 
both  are  adequate  and  at  the  same  time 
neither  is  top  heavy. 

(3)  Appropriations  must  be  adequate  and 
under  present  economic  conditions  in  the 
United  States  should  not,  in  the  case  of  state 
organizations  be  less  than  2 per  cent  of  the 
total  revenues  of  the  state. 

(4)  The  sanitary  code  should  be  simple, 
dealing  with  general  principles  rather  than 
particular  laws  and  regulations,  which,  to- 
gether with  penalties  for  their  violation, 
should  be  left  to  the  health  department  or- 
ganizations themselves  within  such  limita- 
tions as  safeguard  the  constitutional  rights 
of  the  individual. 

I fully  realize  that  my  brief  outline  of 
this  subject  has  been  full  of  categorical  im- 
peratives, and  that  owing  to  local  political 
conditions,  and  varying  shades  of  public  opin- 
ion it  will  often  be  found  impossible  or  in- 
expedient to  build  as  I have  indicated,  or  tear 
down,  as  I have  suggested.  But  even  with 
the  practical  limitations  in  mind,  it  cannot 
be  amiss  to  keep  the  ideal  in  sight,  always 
striving  for  it,  always  using  every  legitimate 
means  to  bring  it  about,  but  never  making 
any  recommendation  for  legislation  that  is 
so  clearly  contrary  to  the  will  of  the  majority 
that  it  will  be  impossible  to  enforce  it. 

Finally  it  cannot  be  too  strongly  stressed 
that  however  perfect  a given  health  organi- 
zation may  be  “on  paper”  it  cannot  properly 
function  unless  it  has  the  active  whole-souled 
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support  of  the  general  practitioner,  and  this 
support  falls  under  two  general  heads : 

First,  moral,  under  which  loyal  and  help- 
ful constructive  criticism  takes  first  place 
and  second,  legal,  under  which  the  faithful 
and  conscientious  reporting  of  all  the  notifi- 
able diseases  is  the  prime  consideration. 

ABSTRACT  OF  DISCUSSION. 

Major  T.  E.  Scott,  El  Paso:  I feel  honored  in  be- 
ing asked  to  discuss  Dr.  Wilson’s  paper  and  frankly 
acknowledge  my  inability  to  add  any  information 
of  value.  As  to  the  details  of  management  of  any 
particular  problem  I do  not  think  anyone  can  say, 
since  the  local  conditions  must  determine  action  at 
the  time.  It  appears  to  me  that  one  of  the  most 
difficult  problems  in  health  work  is  the  education 
of  the  public  in  such  a manner  as  to  have  them 
thoroughly  in  accord  with  the  laws,  and  frankly  co- 
operative. Usually  propaganda  through  the  news- 
papers is  about  the  only  effort  made  to  bring  this 
about.  I would  like  to  venture  the  suggestion  that 
the  most  effective  method  of  securing  such  is 
through  the  local  physician,  whose  influence  over 
his  patients  exceeds  all  others  combined.  There- 
fore, unless  the  local  physicians  are  as  a whole  in 
sympathy  with  our  efforts,  failure  must  eventually 
attend.  I do  not  think  that  medical  societies  should 
dictate  to  the  health  departments  for  they  must  be 
free  and  untrammelled  in  their  work.  They  should, 
however,  give  their  sanction  and  support  to  sound 
measures  without  interfering  with  proper  functions 
of  administrations.  The  health  board  might  well 
be  composed  of  business  men  and  physicians  who 
will  display  courage  enough  to  view  their  duties 
with  impartiality.  Politics  of  all  kinds  should  be 
foreign  to  health  work  and  the  public  should  realize 
that  unless  this  is  true  the  community  will  suffer. 
For  a long  time  I have  felt  that  our  general  hos- 
pitals might  be  used  to  great  advantage  by  acting 
as  centers  of  distribution  of  health  information 
through  the  visiting  nurses.  The  sphere  of  influ- 
ence of  such  hospitals  is  great  and  it  appears  to 
me  that  the  health  department  could  use  this  to 
advantage.  For  example,  if  it  was  desired  to  teach 
the  public  the  dangers,  prevention  and  treatment 
of  typhoid  fever  or  diphtheria  each  hospital  could 
be  asked  to  co-operate  in  getting  this  information 
to  its  patients  and  friends  in  the  form  of  pam- 
phlets, lectures,  etc.  Visiting  nurses  could  make  a 
campaign  on  this  one  disease  over  a short  period 
of  time;  lectures  at  schools,  by  physicians,  running 
concurrently.  I believe  it  will  be  admitted  that 
there  is  rarely  any  difficulty  in  bringing  about 
proper  health  laws  when  the  public  is  informed 
truthfully  and  in  detail  what  the  medical  profes- 
sion knows  about  the  diseases  in  question. 

Finally,  I feel  that  the  practical  operation  of 
any  law  must  be  seriously  considered.  Workable 
laws  and  quarantines  must  be  put  into  effect, 
and  not  be  so  stringent  as  to  make  them  in- 
applicable because  of  their  severity.  On  the  other 
hand,  if  a member  of  the  health  board  happens 
to  have  a friend  in  the  dairy  business  selling  raw 
milk,  this  should  not  be  of  such  moment  as  to  pre- 
vent the  people  of  that  city  from  enjoying  the  known 
safety  of  good  pasteurized  milk. 

Dr.  Dru  McMieken,  Beaumont:  I appreciated  Dr. 
Wilson’s  paper  and  Major  Scott’s  discussion.  Each 
locality  and  city  require  a different  method  of  ap- 
proach, but  if  the  co-oi)eration  of  the  physicians 
can  be  obtained  the  co-operation  of  the  public 
will  be  assured.  I want  to  thank  Dr.  Wilson  for 
his  timely  paper. 


Dr.  B.  F.  Stevens,  El  Paso:  The  paper  read  by 
Dr.  Wilson  covers  the  situation. 

Dr.  T.  H.  Barber,  Colorado:  I appreciated  the 
paper.  We  have  a troublesome  situation  in  my 
town  and  I would  like  to  have  some  information 
as  to  what  can  be  done.  The  people  will  do  nothing 
that  will  cost  them  money.  It  is  a town  of  5,000 
people.  The  trouble  is  over  pit  toilets  and  I can 
do  nothing  to  enforce  their  sanitation. 

Dr.  T.  J.  McCamant,  El  Paso:  Has  the  health 
officer  had  a course  in  salesmanship  ? Public  health 
has  to  be  sold  to  the  physician  and  he  in  turn  sells 
it  to  the  public.  I believe  that  the  Section  on 
Public  Health  of  the  State  Medical  Association 
should  adopt  the  slogan,  “It  could  have  been  pre- 
vented,” 


THE  PROGRESS  OF  INDUSTRIAL 
SURGERY.* 

BY 

E.  B.  PARSONS,  M.  D., 

PALESTINE,  TEXAS. 

About  eight  years  ago,  the  Texas  Railway 
Surgeons’  Association  was  organized  as  a 
handful  of  earnest,  devoted  men  with  a vi- 
sion of  a future  filled  with  bigger  things, 
greater  opportunities  and  larger  demands  in 
railroad  surgery.  From  this  small  beginning 
the  years  have  added  their  quota  of  mem- 
bership, prestige  and  responsibility,  until 
today  the  association  has  grown  to  full 
stature,  an  organization  whose  influence  is 
felt,  not  only  throughout  the  bounds  of  the 
State  of  Texas  but  in  the  national  counsels, 
and  in  the  industrial  world  in  general.  Mem- 
bership in  this  organization  today  stamps  a 
man  as  a leader  and  as  an  outstanding  char- 
acter in  the  professional  world.  This  transi- 
tion is  neither  one  of  design  nor  of  accident 
but  is  a natural  outgrowth  of  development  in 
the  industrial  world. 

Today  is  the  day  of  the  specialist.  Our 
forefathers  sought  to  cover  all  branches  of 
medicine  and  surgery,  and  did  yeoman’s 
service  in  behalf  of  mankind.  Out  of  their 
experience  and  activities  there  has  developed 
a system  of  surgery  as  intricate  as  the  de- 
mands of  the  new  day  in  the  industrial  world. 
Electrical  appliances,  internal  combustion 
engines  and  various  other  devices  which  are 
utilized  in  the  railway  shops  and  on  the  rail- 
roads have  ushered  in  a new  element  in  the 
problem  of  industrial  hazard,  increasing  the 
number,  the  gravity  and  the  complexity  of 
injuries  until  the  surgeon,  no.  matter  how 
skillful  or  learned,  must  be  a specialist  along 
industrial  lines. 

Never  before  in  the  history  of  our  profes- 
sion have  diagnosis  and  first  aid  assumed 
the  importance  that  they  possess  today.  A 
brief  survey  of  the  injuries  received  in  any 
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one  of  our  railroad  hospitals  will  convince  the 
observer  that  new  types  of  injury  are  being 
received.  Obscure  conditions  are  assuming 
first  rank  importance,  and  the  prognosis  and 
period  of  disability  are  largely  governed  by 
the  thoroughness  with  which  the  local  sur- 
geon has  handled  the  injured  man.  Back 
injury,  or  back  pain  alleged  to  be  due  to  in- 
jury, injury  to  the  wrist  and  ankle  joint  and 
head  injuries  constitute  today  a large  per- 
centage of  our  industrial  cases.  A knowl- 
edge of  anatomy  as  well  as  of  the  various 
means  of  eliciting  the  exact  nature  and  ex- 
tent of  the  injury,  together  with  a thorough 
and  comprehensive  examination  that  will  es- 
tablish a definite  diagnosis  are  all  important. 
A workman  falls  from  the  side  of  a car  and 
goes  to  the  local  surgeon  complaining  of  a 
sprained  wrist.  Shall  the  surgeon  take  the 
patient’s  diagnosis  and  institute  the  routine 
treatment  of  hot  packs  to  the  injured  mem- 
ber? By  so  doing  he  would  often  fail  to 
diagnose  a dislocation  or  fracture  of  the 
scaphoid  or  semi-lunar  bones  and  in  a few 
weeks  the  patient  would  present  a silver  fork 
deformity  or  a neurospasticity  resulting  in 
practical  loss  of  function. 

Again  in  the  matter  of  wounds  of  any  and 
all  kinds,  they  are  often  acquired  under  un- 
sanitary conditions.  Therefore,  there  is  an 
urgent  need  for  an  immediate  cleansing  and 
even  debridement.  For  the  first  three-hour 
period,  all  industrial  wounds  should  be  con- 
sidered contaminated  and  whether  or  not 
they  will  become  infected  will  depend  upon 
the  skill  and  intelligence  of  the  local  surgeon 
in  thorough  cleansing  and  antiseptic  proce- 
dures. It  is  never  safe  to  presume  that  a 
wound  is  sterile.  The  future  hospitalization 
of  the  patient  will  be  largely  governed  by  the 
character  of  the  first  aid  rendered. 

For  a man  who  earns  his  living  by  his 
hands  and  feet,  function  is  all-important,  and 
the  chief  concern  of  the  railroad  surgeon 
should  be  to  restore  him  to  his  job  with  per- 
fect functional  results  in  the  shortest  possi- 
ble time.  We  are  called  upon  to  do  a class 
of  surgery  which  was  unknown  a generation 
ago  and,  as  a result,  there  has  grown  up  a 
specialized  class,  known  as  industrial  sur- 
geons. Cosmetic  results  should  not  be  lost 
sight  of,  but  the  future  capabilities  of  the 
patient  for  labor  outweigh  all  other  consid- 
erations, and  the  industrial  surgeons  should 
recognize  not  only  an  opportunity  to  demon- 
strate surgical  skill,  but  rather  a demand 
that  the  patient  be  restored  as  a self-sup- 
porting member  of  society.  Many  circular 
letters  are  issued  by  the  American  Associa- 
tion of  Railroad  Surgeons  on  progress 
achieved  along  this  particular  line.  It  be- 
hooves each  one  of  us  to  thoroughly  acquaint 


ourselves  with  the  latest  developments  advo- 
cated by  this  body  of  men,  eminent  in  the 
industrial  world. 

The  local  surgeon  is  frequently  underpaid 
and  gives  a class  of  service  which  in  the  very 
nature  of  things  often  means  thousands  of 
dollars  to  the  railroad  company.  Conse- 
quently, I think  him  entitled  to  every  legal 
consideration  at  the  hands  of  the  railroad 
company,  particularly  in  the  line  of  pass 
privileges  for  himself  and  family,  and  we 
should,  by  proper  organized  effort,  lend  the 
weight  of  our  influence  to  developments 
which  are  already  being  worked  out  favor- 
ably by  the  railroad  management. 

Finally,  let  us  maintain  an  unanswering 
loyalty  to  the  company  we  represent,  with 
a dignity  above  subterfuge  or  inefficiency 
and  commensurate  with  the  importance  of 
the  position  we  occupy,  both  as  conserving 
the  efficiency  of  the  employees  and  the  safe- 
guarding of  the  interests  of  the  company. 
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TEXAS  STATE  BOARD  EXAMINATIONS. 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  this  state,  at  the  Medical  Arts  Build- 
ing, Fort  Worth,  Texas,  November  15,  16  and  17, 
1927.  Applications  for  examinations  must  be  made 
on  a special  form,  which  may  be  secured  from  the 
secretary  on  request.  The  fee  for  the  examinations, 
$25.50,  must  be  sent  with  the  application  to  the 
secretary,  Dr.  T.  J.  Crowe,  Mercantile  Bank  Building, 
Dallas,  Texas,  not  later  than  November  10.  Only 
cash,  postoffice  or  express  money  orders,  or  certified 
checks  will  be  accepted.  If  an  applicant  is  unable 
to  appear  for  the  examinations,  $23.00  will  be  re- 
funded. Medical  students  who  present  certified 
credit  for  completion  of  the  freshman  and  the 
sophomore  years  of  a reputable  medical  college  may 
take  the  examinations  in  anatomy,  physiology,  his- 
tology, bacteriology,  pathology  and  chemistry.  Ex- 
aminees who  make  a general  average  of  75  per  cent 
on  these  subjects,  and  not  below  50  per  cent  on 
any  subject,  shall  be  given  credit  for,  and  not  re- 
quired to  repeat  them,  in  their  final  examination  for 
license.  The  fee  for  this  examination,  $15.00,  must 
be  sent  with  the  application,  to  the  secretary,  not 
later  than  November  10.  If  an  applicant  is  unable 
to  appear,  the  fee  paid  will  be  refunded.  A grade 
below  50  per  cent  on  any  subject  constitutes  failure. 
Examinees  who  make  75  per  cent  or  above  on  half 
of  the  subjects  of  the  final  examination  but  fail  to 
make  the  required  general  average  of  75  per  cent, 
may  be  re-examined  in  any  subsequent  examination 
session  of  the  board,  when  they  shall  be  required  to 
repeat  only  the  subjects  of  the  previous  examination 
on  which  they  fell  below  75  per  cent.  Ten  questions 
on  each  subject  shall  be  given  to  the  class,  and  the 
order  of  the  examinations  shall  be  as  shown  on  the 
following  schedule: 

November  15. — 9:00  a.  m.,  inspection  of  diplomas; 
10:00  a.  m.,  anatomy;  1:45  p.  m.,  physiology;  4.00 
p.  m.,  chemistry;  8:00  p.  m.,  bacteriology. 

November  16. — 8:00  a.  m.,  histology;  10:15  a.  m., 
pathology;  1:45  p.  m.,  diagnosis;  4:00  p.  m.,  hygiene. 

November  17. — 8:00  a.  m.,  obstetrics;  10:15  a.  m.. 
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surgery;  1:45  p.  m.,  jurisprudence;  4:00  p.  m., 
gynecology. 


THE  ANNUAL  MEETING  OF  THE  SOUTHERN 
ASSOCIATION  OF  ANESTHETISTS. 

The  sixth  annual  meeting  of  the  Southern  Asso- 
ciation of  Anesthetists  will  be  held  at  the  Claridge 
Hotel,  Memphis,  Tennessee,  November  14  and  15,  in 
conjunction  with  the  meeting  of  the  Southern  Med- 
ical Association,  as  has  been  the  custom  in  the  past. 
The  objects  of  the  association  are:  To  advance  the 
science  and  art  of  anesthesia;  to  stimulate  interest 
in  all  forms  of  anesthesia  and  analgesia,  general, 
regional  and  local;  to  advance  and  improve  the 
status  of  anesthesia  administration  as  a well  defined 
specialty,  and  to  offer  and  provide  a forum  for  the 
presentation  and  discussion  by  all  interested,  of 
phases  and  problems  of  anesthesia  which  surgeons, 
obstetricians  and  anesthetists  constantly  encounter. 

An  excellent  program  has  been  provided.  Anyone 
interested  should  communicate  with  W.  Hamilton 
Long,  secretary,  Francis  Bldg.,  Louisville,  Kentucky. 


TRAVEL  STUDY  CLUB  OF  AMERICAN 
PHYSICIANS. 

We  have  been  requested  by  Dr.  Richard  Kovacs, 
secretary  of  the  Travel  Study  Club  of  American 
Physicians,  to  extend  an  invitation  to  the  members 
of  the  State  Medical  Association  of  Texas  to  join 
the  1928  study  tour.  He  states  that  there  are  some 
vacancies  which  are  desired  to  be  filled  by  physicians 
of  accepted  professional  standing  throughout  the 
country.  The  itinerary  will  include  the  principal 
clinics  and  medical  institutions  in  Madrid,  Barcelona, 
Budapest,  Vienna,  Munich  and  Berlin.  General  sight- 
seeing and  social  features  will  be  arranged  to  provide 
a relaxation  from  medical  study.  Physicians  who 
are  not  members  of  the  Travel  Study  Club  must  be 
first  approved  by  the  executive  committee.  Applica- 
tions for  membership  and  for  any  further  informa- 
tion should  be  sent  to  Dr.  Richard  Kovacs,  223  East 
68th  Street,  New  York  City. 


• PSYCHIATRIC  FELLOWSHIPS. 

The  National  Committee  for  Mental  Hygiene  an- 
nounces that  two  fellowships  for  training  in  ex- 
tramural psychiatry  at  the  Institute  for  Child  Guid- 
ance in  New  York  City  are  available  for  properly 
qualified  candidates.  These  fellowships  have  been 
created  by  the  Commonwealth  Fund  to  provide  spe- 
cial training  for  physicians  who  have  had  hospital 
experience  in  psychiatry,  but  who  wish  to  prepare 
themselves  for  community  work  in  the  fields  of  child 
guidance,  delinquency,  education  and  dependency. 
The  fellowships  are  open  to  physicians  who  are:  (1) 
Under  35  years  of  age,  (2)  graduates  of  Class  “A” 
medical  schools,  and  (3)  who  have  had  at  least  one 
year  of  training  in  a hospital  for  mental  disease 
maintaining  satisfactory  standards  of  clinical  work 
and  instruction.  Inquiries  and  applications  should 
be  addressed  to  Dr.  Frankwood  E.  Williams,  medical 
director.  The  National  Committee  for  Mental 
Hygiene,  Inc.,  370  Seventh  Avenue,  New  York  City. 


STAMPING  OUT  DIPHTHERIA. 

The  editor  of  the  Saturday,  Evening  Post  recog- 
nizes the  possibility  of  eradicating  diphtheria  and 
recommends  that  other  states  follow  the  example  of 
New  York  State.  In  an  editorial  appearing  in  the 
September  3rd  issue  of  that  weekly  he  says:  “What 
New  York  has  done  other  commonwealths  can  do, 
and  with  less  labor;  for  the  invaluable  experience 
of  her  health  officers  along  publicity  and  educational 
as  well  as  purely  medical  lines  is  at  the  disposal 
of  all.” 


Regarding  the  work  which  New  York  State  is  do- 
ing the  editor  states:  “This  undertaking  was  planned 
out  with  such  broad  forethought  and  is  being  prose- 
cuted with  such  vigor  and  resourcefulness  that  it  is 
not  too  much  to  hope  for  victory  virtually  com- 
plete. . . . 

“If  the  immunization  of  school  children  were  all 
that  was  required  the  task  would  be  much  less 
formidable  than  it  is.  Authorities  are  agreed,  how- 
ever, that  a large  proportion  of  this  work  must  be 
done  among  young  children,  ranging  all  the  way 
from  babes  of  six  months  to  youngsters  of  seven  or 
eight  who  have  not  yet  entered  school.  . . . 

“There  is  little  room  for  doubt  of  the  soundness 
of  theory  or  the  practical  efficacy  of  modern  methods 
of  immunology.  The  Empire  State  has  attacked  her 
diphtheria  problem  with  such  intelligence  and  energy 
that  she  will  almost  certainly  solve  it  by  making 
the  disease  virtually  extinct  within  her  borders.” 

This  statement  may  seem  to  be  extravagant,  but 
the  desired  result  can  be  attained  through  the  whole- 
hearted co-operation  of  all  parents  of  all  children 
from  six  months  to  school  age. — Health  News 
(N.  Y.)  

CONTROL  OF  HICCUP  BY  INHALATION  OF 
CARBON  DIOXIDE. 

Cases  are  reported  by  Russell  F.  Sheldon,  Boston 
{Journal  A.  M.  A.,  Oct.  1,  1927),  to  show  that  carbon 
dioxide,  in  proper  strength,  will  control  hiccup  during 
its  administration  and  for  a varying  period  there- 
after. In  some  cases  there  will  be  no  recurrence. 
Since  it  produces  increase  in  blood  pressure  and  ex- 
ertion by  muscular  effort,  it  does  cause  some  ex- 
haustion and  is  therefore  not  advisable  for  an 
extended  period  in  the  extremely  debilitated  or  in 
those  to  whom  the  marked  respiratory  effort  would 
be  more  detrimental  than  the  continuing  hiccup.  The 
patient  remains  conscious,  and  the  administration 
can  be  stopped  at  any  time  at  his  request.  Theoret- 
ically there  might  be  danger  of  hemorrhage  in  post- 
operative cases,  but  it  is  hard  to  see  how  rhythmic 
diaphragmatic  contractions  would  be  more  likely  to 
loosen  a tie  or  otherwise  cause  hemorrhage  than  the 
sudden  convulsive  hiccup.  There  is  also  the 
theoretical  possibility  of  dissemination  of  infection; 
but  even  this  would  appear  to  be  more  likely  with 
the  hiccup  than  with  the  rhythmic  respiration.  In 
most  of  the  cases  the  patient  has  welcomed  the  car- 
bon dioxide  administration,  as  it  has  produced  no 
discomfort  and  has  stopped  the  hiccup  on  the  second 
to  the  eighth  breath.  The  only  exceptions  were  a 
nurse  who  positively  hated  any  anesthetic  apparatus, 
and  a much  debilitated  patient  with  cancer  of  the 
bladder,  who  could  not  stand  the  exertion  of  deep 
breathing. 


SMALLPOX  RINGS  UP  ANOTHER  RECORD. 

Smallpox  rings  up  a new  high  record  this  year 
in  Texas,  according  to  Dr.  J.  C.  Anderson,  state 
health  officer,  who  calls  attention  to  the  fact  that 
for  the  period  from  January  1 to  June  30,  there  were 
2,059  cases  of  this  disease  reported  to  the  State  De- 
partment of  Health,  this  being  161  cases  more  than 
the  number  reported  for  the  entire  year  of  1926. 

“As  outbreaks  of  smallpox  occur  only  in  unvac- 
cinated communities,”  Dr.  Anderson  stated,  “the  re- 
sponsibility for  such  outbreaks  should  rest  squarely 
upon  the  shoulders  of  these  communities.  It  is  a 
known  fact  that  the  only  cases  of  smallpox  reported 
in  communities  having  a consistent  vaccination  pro- 
gram, are  isolated  cases  of  unvaccinated  individuals. 
Everyone  knows  that  vaccination  is  a prevention  of 
smallpox,  and  this  fact  is  not  even  a debatable 
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question  at  the  present  time,  owing  to  the  pre- 
ponderance of  evidence  showing  its  truth.” 


SPECIFICITY  OF  MINOT-MURPHY  DIET  IN 
PERNICIOUS  ANEMIA. 

I.  C.  Brill,  Portland,  Ore.  {Journal  A.  M.  A.,  Oct. 
8,  1927),  has  treated  by  the  Minot-Murphy  method 
ten  cases  of  pernicious  anemia  and  four  cases  of 
severe  secondary  anemia.  In  the  latter  series  were 
included  two  cases  in  which  the  anemia  was  the  re- 
sult of  more  or  less  continuous  bleeding,  over  a long 
period  of  time,  from  the  uterus  and  the  rectum,  re- 
spectively. In  both  instances  the  lesions  were  benign 
and  were  removed  by  operation  before  the  special 
diet  was  commenced.  The  third  case  was  one  in 
which  the  anemia  was  apparently  due  to  syphilis, 
and  treatment  for  the  latter  was  carried  out,  to- 
gether with  the  application  of  the  dietary  measures. 
In  the  fourth  case  the  anemia  resulted  from  a gastric 
carcinoma.  The  growth  was  confined  to  the  greater 
curvature  of  the  stomach,  about  two-thirds  up  on 
the  cardiac  end.  The  results  obtained  from  treat- 
ment in  these  cases  are  suggestive.  The  uniformity 
with  which  the  pernicious  anemia  series  responded 
to  the  diet,  while  four  consecutive  cases  of  secondary 
anemia  treated  under  exactly  the  same  condition 
failed  to  show  a similar  response,  is  highly  sugges- 
tive that  the  diet  used  furnishes  the  therapeutic 
principle  specific  for  pernicious  anemia.  Brill  feels 
that  these  results  would  appear  to  justify  a theory 
that  pernicious  anemia  is  due  to  a lack  in  the  body 
of  necessary  metabolic  substance  bearing  a relation 
to  this  disease  not  unlike  the  relation  which  insulin 
bears  to  diabetes,  and  that  this  substance  is  partially 
supplied  by  the  Minot-Murphy  diet. 


THE  IMMEDIATE  AFTER-CARE  OF  POLIO 
IMPORTANT. 


patient  in  a plaster  bandage,  well  padded,  from  toe 
to  armpits. 

One  of  the  most  critical  periods  in  the  rehabilita- 
tion of  the  patient  begins  at  the  time  when  walking 
is  permitted.  At  this  time  the  following  rules  should 
be  strictly  enforced: 

1.  Fatigue  of  the  affected  part  must  be  avoided 
at  all  cost. 

2.  Weakened  abdominal  muscles  should  be  sup- 
ported by  an  abdominal  belt. 

3.  Any  tendency  to  curvature  of  the  spine  should 
be  met  at  once  with  either  a backbrace  or  plaster 
corset,  together  with  appropriate  exercises. 

4.  Before  the  affected  parts  are  used  support  by 
light  and  properly  fitted  braces  must  be  provided. 

5.  Properly  graded  and  supervised  exercises,  ac- 
tive and  passive,  together  with  massage  should  be 
inaugurated  some  three  weeks  after  disappearance 
of  tenderness. 

6.  Electrical  treatments,  save  possibly  the 
sinusoidal,  are  of  questionable  value. — Health  News 
(N.  Y.) 


WHAT  A CHILD  SHOULD  DEMAND  OF  HIS 
DOCTOR. 

A child  has  a right  to  demand  of  his  doctor  that 
he  be  well-born,  that  he  be  ushered  into  the  world 
with  efficiency,  dispatch  and  consideration  for  his 
safety  and  that  of  his  mother.  It  means  that  his 
mother  shall  have  been,  for  a number  of  months  pre- 
ceding his  debut,  under  the  watchful  eye  of  a physi- 
cian. That  his  doctor  instruct  his  mother  in  the  es- 
sentials of  dietetics  when  his  first  nine  months  of 
eating  have  been  provided  for.  These  essentials  con- 
cern his  daily  food  intake.  That  at  the  end  of  the 
first  year  of  life  he  shall  have  been  protected  from 
the  three  diseases  which  it  has  become  unnecessary 
for  any  child  to  have:  namely,  diphtheria,  smallpox 
and  typhoid  fever. 

That  he  be  guarded  against  the  hazards  that  make 
up  the  “school  diseases,”  such  as  eye-strain,  bad 
posture,  fatigue,  nervousness,  malnutrition,  and  the 
hundred  and  one  defects  of  the  modern  American 
child  that  accompany  the  school  as  it  is  so  often 
administered  by  those  who  view  the  child  as  plastic 
material  to  be  fitted  to  the  school. 

That  his  emotional  life  be  safeguarded.  This  safe- 
guarding in  many  cases  will  come  only  when  a wise 
and  sympathetic  doctor  has  taught  young  parents 
just  what  are  some  of  the  dangers  that  may  come 
in  the  train  of  neglect  of  their  child’s  emotional  life. 
— Children,  The  Magazine  for  Parents. 

STEINACH  AND  VORONOFF  METHODS 
FOR  REJUVENATION. 

Now  that  the  display  of  newspaper  publicity  and 
sensationalism  relative  to  the  Steinach  and  Voronoff 
methods  of  rejuvenation  is  becoming  subdued,  the 
scientific  periodicals  are  publishing  reports  of  a 
few  serious  investigators  who  have  attempted  these 
operations  and  who  are  willing  to  make  public  their 
actual  results.  Lieut.  J.  P.  Arland’  of  the  Royal  Air 
Force  Combined  Hospital  in  Busrah,  India,  begins 
his  announcement  with  a succinct  statement: 
“Vasoligation  and  testicular  transplants  in  my  hands 
have  given  discouraging  results.”  He  reports  fifteen 
cases,  in  two  of  which  the  organs  of  monkeys  were 
transplanted.  In  all  of  the  transplant  operations 
there  were  severe  reactions.  In  only  one  of  the 
fifteen  cases  was  there  anything  even  remotely  re- 
sembling benefit  to  the  patient,  especially  so  far  as 
concerns  an  increase  in  sexual  power.  The  author 
concludes  that  vasoligation  in  man  is  of  doubtful 

1.  Arland,  J.  P. : Vasoligation  and  Testicular  Grafts  in  Men, 
Indian  J.  M.  Research  14:317  (Oct.)  1926. 


In  view  of  the  recent  recrudescence  in  the  in- 
cidence of  poliomyelitis  in  some  parts  of  the  state 
Dr.  Walter  J.  Craig,  orthopedic  surgeon  of  the  State 
Department  of  Health,  offers  some  timely  sugges- 
tions for  the  immediate  after-care  of  the  acute  cases. 
He  states  that  it  is  the  general  experience  that  many 
cases  which  at  the  outset  seem  hopeless  go  on  un- 
der proper  supervision  to  astonishing  improvement, 
the  gain  extending  over  a period  of  some  four  or 
five  years.  Until  this  maximum  of  improvement 
through  supportive  treatment  and  careful  muscle  re- 
education has  been  obtained,  surgical  procedures, 
generally  speaking,  are  inadvisable.  It  is  needless 
to  add  that  all  cases  should  be  under  the  constant 
supervision  of  a physician  throughout  the  entire 
course  of  treatment. 

Dr.  Craig  gives  the  following  rules  for  the  care 
of  the  case  during  the  acute  stages: 

1.  Absolute  rest  and  quiet. 

2.  Confinement  to  bed  until  pain  and  tenderness 
have  completely  left  the  affected  muscle  groups. 

3.  Irreparable  damage  may  result  from  too  early 
or  too  strenuous  treatment. 

4.  Electrical  treatments  and  massage  are  abso- 
lutely contraindicated  during  the  stages  of  pain  and 
tenderness. 

5.  The  affected  muscles:  (a)  should  be  kept 
warm,  and  (b)  should  be  supported  in  a position 
that  permits  no  stretching. 

6.  Measures  should  be  taken  to  prevent:  (a)  de- 
formities of  the  hip  due  either  to  abduction  or  ad- 
duction of  the  leg,  and  (b)  foot  drop  (a  plaster  boot 
is  the  best  preventive). 

Warm  saline  baths  are  usually  quieting.  Should 
there  be  considerable  muscle  involvement  with  ac- 
companying discomfort,  the  nursing  problem  is  best 
handled  and  contractures  prevented  by  putting  the 
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value  for  purposes  of  rejuvenation,  and  that  testicu- 
lar transplants  from  sheep  or  monkeys  lead  to  acute 
inflammatory  changes  without  producing  any  change 
to  the  good. — Jour.  A.  M.  A.,  Jan.  15,  1927. 


SODIUM  THIOSULPHATE  AND  CALCIUM 
SALTS  IN  PREVENTION  OF  THE  SEQUELAE 

. OF  ILLUMINATING  GAS  POISONING. 

W.  H.  Zeigler  {Journal  Lab.  & Clin.  Med.,  Novem- 
ber, 1926),  states  that  various  pathologic  changes 
(systemic  and  nervous)  occur  in  the  sequelate  of 
acute  illuminating  gas  poisoning.  The  exact  cause 
is  unknown,  but  as  an  explanation  it  is  suggested 
that  in  carbon  monoxide  poisoning  by  imperfect 
elimination  injurious  metabolic  substances  accumu- 
late and  produce  profound  effects  upon  the  cerebral 
vessels.  Zeigler,  in  experiments  on  dogs,  was  able 
to  prevent  the  sequelae  of  gas  poisoning  by  inject- 
ing intravenously  5 cc.  of  a 2 per  cent  solution  of 
sodium  thiosulphate  per  kilo  of  body  weight  imme- 
diately after  bringing  the  animal  to  by  artificial 
respiration.  At  the  same  time  2 cc.  of  a 1 per 
cent  solution  of  calcium  chloride  per  kilo  was  in- 
jected subcutaneously.  Control  animals  without 
treatment  developed  the  sequelae.  The  author  sug- 
gests an  outline  for  treatment  in  human  subjects  as 
follows:  First,  remove  the  patient  from  the  atmos- 
phere of  illuminating  gas;  administer  artificial  res- 
piration if  necessary,  and  as  soon  as  possible  inject 
intravenously,  5 cc.  of  a 2 per  cent  solution  of  sodium 
thiosulphate  for  every  25  pounds  of  body  weight. 
An  individual  weighing  150  pounds  would  require 
30  cc.  of  the  solution.  The  next  step  in  the  treat- 
ment would  be  the  subcutaneous  injection  of  5 cc. 
of  a 4 per  cent  calcium  lactate  solution  for  each  25 
pounds  of  body  weight.  After  consciousness  has 
returned  calcium  lactate  should  be  given  in  daily 
doses  of  1 gram  and  continued  for  several  days. 


REHABILITATION  OF  CARDIAC  PATIENTS 
THROUGH  ORGANIZED  EFFORT. 

Lewis  A.  Conner,  New  York  {Journal  A.  M.  A., 
Aug.  13,  1927),  reviews  briefly  the  history  of  the 
heart  movement,  and  considers  in  some  detail  the 
more  important  means  that  have  been  developed  in 
the  effort  to  salvage  heart  cripples,  such  as  re- 
habilitation by  outpatient  clinics,  special  school 
classes  for  cardiac  children,  convalescent  homes  and 
sanatoriums,  trade  schools  and  vocational  guidance, 
employment  bureaus  for  the  handicapped,  and  per- 
manent hospital  care.  One  of  the  most  significant 
developments  in  the  campaign  against  heart  disease 
has  been  the  recent  tendency  toward  the  affiliation 
of  local  heart  associations  with  the  local  tuberculosis 
associations.  This  tendency  is  to  be  seen  in  all  parts 
of  the  country,  and  the  fact  that  such  amalgama- 
tions and  affiliations  are  increasing  so  rapidly  bears 
testimony  to  the  soundness  of  the  principle  involved 
and  to  the  advantages  derived  by  each  of  the  con- 
tracting parties.  It  seems  inevitable  that  this  ten- 
dency should  spread  to  the  larger  tuberculosis  and 
heart  associations,  and  that  eventually,  perhaps, 
there  may  be  such  an  amalgamation  of  the  national 
organizations. 


METHOD  FOR  CURE  OF  URINARY 
INCONTINENCE  IN  MALE. 

The  gracilis  transplant  is  employed  by  Lionel  P. 
Player  and  C.  Latimer  Callander,  San  Francisco 
{Journal  A.  M.  A.,  March  26,  1927),  in  an  endeavor 
to  effect  a cure  in  urinary  incontinence  in  the  male. 
The  method  in  general  consists  in  encircling  the  cor- 
pus cavernosum  urethrae  with  the  terminal  portion 
of  a transplanted  gracilis  muscle,  the  encircling  to 


be  done  as  close  to  the  membranous  urethra  as  pos- 
sible. The  operation  consists  of  three  stages  r (a) 
a perineal  exposure,  through  the  midline,  of  the 
corpus  cavernosum  urethrae  with  a blunt-dissection 
isolation  of  that  structure;  (b)  a thigh  incision  to 
isolate  the  gracilis  muscle  with  the  conservation  of 
the  main  proximal  blood  and  nerve  supply;  (c)  a 
combined  thigh  and  perineal  maneuver,  which  con- 
sists in  encircling  the  corpus  cavernosum  urethrae 
with  its  contained  cavernous  urethra  as  near  the 
urogenital  diaphragm  as  possible  with  the  terminal 
or  distal  portion  of  the  transplanted  gracilis  muscle. 


. ACUTE  CARDIAC  DILATATION. 

J.  H.  Clark,  Philadelphia  {Journal  A.  M.  A.,  July 
2,  1927),  reports  three  deaths  occurring  in  patients 
shortly  after  intravenous  injections  of  10  per  cent 
dextrose  solution,  and  one  after  physiologic  sodium 
chloride  solution.  Of  the  two  patients  receiving 
dextrose  solution,  each  experienced  chills  about 
twenty  minutes  after  the  injection.  Their  pulses 
became  irregular  and  feeble,  and  they  died  within 
four  and  nine  hours  after  the  injection.  One  had 
received  previous  injections  of  dextrose  solution 
without  exhibiting  such  phenomena.  Intravenous 
therapy  is  not  the  innocuous  procedure  it  is  gener- 
ally considered,  and  the  cases  illustrate  the  neces- 
sity of  carefully  choosing  patients  for  the  intrave- 
nous administration  of  drugs,  particularly  when 
large  amounts  of  fluid  are  to  be  given.  If  the  in- 
jection is  given  slowly  and  a careful  watch  is  kept 
of  the  pulse  and  cardiac  condition,  by  frequent  blood 
pressure  determinations  made  during  the  injection, 
such  fatalities  should  be  preventable. 

CONTOUR  OF  NORMAL  AND  TUBERCULOUS 
CHESTS. 

S.  A.  Weisman,  Minneapolis  {Journal  A.  M.  A., 
July  23,  1927),  summarizes  the  results  of  his  study 
of  normal  and  tuberculous  chests  as  follows:  The 
flat  chest  appears  to  be  the  healthy  chest.  The 
round  or  deep  chest  is  probably  an  infantile  un- 
developed chest.  The  round  chest  is  probably  more 
prone  to  tuberculosis.  The  vital  capacity  of  the  flat 
chest  is  more  than  50  per  cent  greater  than  that  of 
the  round  tuberculous  chest.  Early  childhood  dis- 
eases may  play  an  important  role  in  hindering  the 
proper  development  of  the  chest.  Good  environ- 
ments, such  as  fresh  air,  sunshine,  proper  food  and 
special  forms  of  gymnastics,  can  help  to  increase 
the  vital  capacity.  To  quote  Hutchinson,  “a  month 
of  tree  climbing  may  be  worth  a gallon  of  tuber- 
culin.” 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Acetarsone-Abbott. — A brand  of  acetarsone-N.  N. 
R.  For  a discussion  of  the  actions,  uses  and  dosage 
of  acetarsone,  see  New  and  Nonofficial  Remedies, 
1927,  p.  83.  This  product  is  supplied  in  substance 
and  in  0.25  gm.  tablets.  Abbott  Laboratories,  North 
Chicago. 

Erysipelas  Streptococcus  Antitoxin  (Concentrated) 
Mulford. — An  erysipelas  streptococcus  antitoxin 
(New  and  Nonofficial  Remedies,  1927,  p.  337)  pre- 
pared by  injecting  horses  intradermally  with  strains 
of  hemolytic  streptococci  isolated  by  H.  Amoss  from 
human  cases  of  erysipelas  lesions,  bleeding  the 
horses  and  when  test  bleedings  show  the  serum  to 
have  reached  the  desired  potency,  separating  the 
serum,  sterilizing  it,  and  preserving  by  the  addition 
of  0.35  per  cent  of  phenol.  The  product  is  then  con- 
centrated by  a process  which  preserves  both  the 
antitoxic  and  antibacterial  properties  claimed  to  be 
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in  the  original  serum.  The  product  is  marketed  in 
packages  of  one  20  cc.  syringe.  H.  K.  Mulford  Co., 
Philadelphia. 

Cholera  Bacterin  (Cholera  Vaccine). — This  cholera 
vaccine  (New  and  Nonofficial  Remedies,  1927,  p. 
358)  is  also  marketed  in  packages  of  one  20  cc. 
vial  containing  1,000  million  killed  cholera  vibrios 
per  cc.  H.  K.  Mulford  Co.,  Philadelphia. — Jour.  A. 
M.  A.,  September  10,  1927. 

lodoxybenzoates. — lodoxybenzoic  acid  resembles 
salicylic  acid,  chemically  differing  in  that  the 
hydroxyl  group  of  the  latter  has  been  replaced  by 
an  iodoxy  group.  The  known  actions  of  the  salts  of 
lodoxybenzoic  acid,  as  developed  by  investigators, 
led  up  to  its  clinical  application  by  Young  and 
Youmans  in  the  treatment  of  arthritis.  The  investi- 
gators, in  their  introduction  of  the  substance,  used 
the  sodium  salt  or  ammonium  salt  prepared  ex- 
temporaneously; later,  they  recommended  the  use 
of  ammonium  iodoxybenzoate.  The  salts  of  iodoxy- 
benzoic  acid  are  indicated  chiefly  in  arthritis.  They 
are  reported  to  be  preferably  administered  intrave- 
nously; however,  for  cases  in  which  the  drug  cannot 
be  given  intravenously,  oral  administration  and  ad- 
ministration by  high  enema  have  been  employed 
and  found  effective. 

Amiodoxyl  Benzoate.  — Ammonium  o-iodoxy- 
benzoate. — The  ammonium  salt  of  2-iodoxybenzoic 
acid.  The  latter  differs  from  orthohydroxybenzoic 
acid  (salicylic  acid)  in  that  the  hydroxy  group  is 
replaced  by  the  iodoxyl  group.  It  contains  42.7  per 
cent  of  iodine.  For  a discussion  of  the  actions  and 
uses,  see  the  preceding  article,  “lodoxybenzoates.” 

Amiodoxyl  Benzoate-Abbott. — A brand  of 
amiodoxyl  benzoate-N.  N.  R.  Abbott  Laboratories, 
North  Chicago. 

Capsules  Ephedrine  Hydrochloride-Swan-Myers, 
0.05  gm. — Each  capsule  contains  Ephedrine  Hydro- 
chloride-Swan-Myers, 0.05  gm.  Jour.  A.  M.  A., 
April  16,  1927. 

Ephedrine  Sulphate-Abbott. — A brand  of  ephedrine 
sulphate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  ephedrine  sulphate,  see  The 
Journal  A.  M.  A.,  March  19,  1927,  p.  925  Abbott 
Laboratories,  North  Chicago. — Jour.  A.  M.  A.,  Sep- 
tember 24,  1927. 


PROPAGANDA  FOR  REFORM. 

Artificial  Ripening  of  Fruits  by  Ethylene. — While 
the  use  of  ethylene  as  a means  of  ripening  fruit  is 
•of  growing  commercial  importance  the  health  phases 
;have  not  yet  been  thoroughly  considered.  Certain 
fruits  and  vegetables  are  recommended  by  physicians 
largely  because  of  their  vitamin  content;  whether 
or  not  this  is  altered  by  ethylene  has  not  been  de- 
termined. Possibly,  also,  the  fruits  and  vegetables 
may  be  picked  earlier  than  is  the  practice  today, 
thus  shortening  the  period  of  irradiation  by  the 
sun.  Physicians  may  well  watch  the  development 
of  this  form  of  food  enterprise;  perhaps  the  time 
may  come  when  certain  everyday  foodstuffs  will  be 
purchased  on  the  basis  of  ■vitamin  units.  In  the 
meanwhile,  the  use  of  vitamin-containing  products 
in  as  near  a “naturally  ripened”  condition  as  pos- 
sible should  be  encouraged  when  used  for  prophylaxis 
against  avitaminosis.-^oitr.  A.  M.  A.,  September 
3,  1927. 

Treatment  of  Pernicious  Anemia. — Minot  and  his 
co-workers  report  good  results  in  the  treatment  of 
pernicious  anemia  by  means  of  a diet  composed  espe- 
cially of  foods  rich  in  complete  proteins  and  iron, 
particularly  liver,  and  containing  an  abundance  of 
fruits  and  fresh  vegetables  and  r^atively  low  in 
fat.  Koessler  and  his  associates  believe  that  in  some 


cases,  at  least,  the  phenomena  accompanying  per- 
nicious anemia  are  the  result  of  long  continued  de- 
ficiency in  vitamin  A,  and  possibly  also  in  vitamins 
B and  C,  and  propose  the  treatment  of  pernicious 
anemia  with  a high  caloric  diet  rich  in  vitamins. 
Therefore  Minot  and  Koessler  would  prescribe  an 
adequate  general  diet,  including  a large  quantity  of 
liver  and  kidney.  Minot  and  his  co-workers  would 
reduce  the  fats  whereas  Koessler  and  his  associates 
declare  that  butter,  cream,  milk  and  cod  liver  oil 
should  be  partaken  of  in  large  amounts.  Macht 
reports  that  the  blood  serum  of  patients  with  per- 
nicious anemia  contains  a toxin,  and  that  this  blood 
serum  can  be  detoxified  by  irradiation  with  ultra- 
violet rays.  Furthermore,  he  found  that  the  effect 
of  ultraviolet  rays  could  be  increased  by  introducing 
into  the  serum  to  be  treated,  dyes  which  act  as 
sensitizers.  Since  liver  is  the  storehouse  for  blood 
pigments,  some  of  these  pigments  may  help  increase 
the  effectiveness  of  light  and  thus  some  of  the  good 
effects  of  liver  diet  may  be  connected  with  the  liver 
pigments  that  are  administered. — Jour.  A.  M.  A., 
September  3,  1927. 

Phosphobion  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Phosphobion,  manufactured  by  Dr.  Theodor  Koenig, 
Munich,  Germany  (Carl  F.  Lauber,  Philadelphia,  dis- 
tributor), are  pills,  each  stated  to  contain  zinc 
phosphide,  0.0025  gm.,  and  iron  glycerophosphate, 
0.03  gm.  According  to  the  advertising,  Phosphobion 
represents  a new  treatment  for  sleeplessness.  It  is 
claimed  that  sleeplessness  is  caused  by  a deficiency 
of  phosphorus  in  the  organism  and  that  the  phos- 
phorus in  Phosphobion  has  the  power  of  supplying 
this  deficiency.  No  evidence  is  offered  in  favor  of 
the  theories  on  which  the  claimed  action  of 
Phosphobion  is  based,  nor  convincing  e'vidence  in 
favor  of  its  claimed  action.  The  Council  found 
Phosphobion  unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  mixture  of 
drugs  marketed  under  a nondescriptive  name  with 
claims  that  are  not  supported  by  acceptable  evidence 
and  in  a way  to  lead  to  its  ill  advised  use  by  the 
laity. — Jour.  A.  M.  A.,  September  3,  1927. 

Digitalization. — The  term  “digitalization”  was 
coined  to  signify  the  full  pharmacologic  action  of 
the  drug  to  the  limit  of  safety.  Laboratorial  and 
clinical  investigations  have  developed  the  digitaliza- 
tion amount  of  digitalis  to  be,  for  a 150-pound  (68 
kg.)  adult  weight,  a minimum  of  22.5  grains  (1.45 
gm.)  and  a maximum  of  33  grains  (2.2  gm.)  Half 
the  minimum  dose  may  be  given  here  at  once  and  then 
2 or  3 grains  (0.13  to  0.2  gm.)  every  six  hours,  or 
the  other  half  of  the  minimum  dose  may  be  given 
on  the  second  day.  If  the  patient  needs  more  digi- 
talis for  digitalization,  the  amount  is  gradually  in- 
creased by  2 or  3 grains,  perhaps  every  six  hours, 
until  symptoms  of  digitalization  appear.  Digitaliza- 
tion should  not  be  attempted  if  the  patient  has 
previously  been  taking  digitalis.  The  dosage  ad- 
vised, must  of  course,  be  greatly  modified  with  frail, 
underweight  persons.  An  overweight  person,  when 
that  weight  is  largely  due  to  fat,  must  not  be  given 
doses  according  to  his  weight.  The  condition  of  the 
patient  must  also  be  taken  into  account.  Digitaliza- 
tion means  digitalis  poisoning.  Such  poisoning  should 
not  be  inaugurated  except  by  a careful  determina- 
tion of  the  exact  condition  of  a patient  to  be  treated. 
The  general  practitioner  should  not  thoughtlessly 
digitalize  his  patient  unless  he  has  hospital  or  other 
facilities  for  determining  the  exact  condition  of  his 
heart  and  his  excretory  ability. — Jour.  A.  M.  A., 
September  10,  1927. 

The  Standard  Laboratories  Fiasco. — About  thir- 
teen years  ago  a concern  known  as  the  Truax  Lab- 
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oratories  was  operating  in  Chicago.  Its  method  was 
to  sell  to  dispensing  physicians  individual  packages 
containing  stock  prescriptions.  When  the  physician 
had  spent  $100  with  the  Truax  Laboratories,  he  re- 
ceived a “profit-sharing  debenture  of  $25.”  Later 
the  name  of  the  concern  was  changed  to  “Standard 
Laboratories,  Inc.,”  and  the  methods  of  doing  busi- 
ness were  also  changed.  The  Standard  Laboratories, 
Inc.,  got  dispensing  physicians  to  deposit  $100  with 
it,  which  was  to  be  “taken  out”  in  drugs.  When  the 
doctor  had  bought  $100  worth  of  drugs  he  was  issued 
a “$25  debenture  profit-sharing  certificate”  that  was 
worth  nothing  until  30,000  of  them  had  been  issued, 
at  which  time  it  would  be  accepted  as  stock  in  the 
company.  In  1919,  when  the  Standard  Laboratories 
wished  to  advertise  in  The  Journal  of  the  Ameri- 
can Medical  Association,  it  was  told  that  is  methods 
were  not  such  as  would  commend  themselves  to  the 
ethical  conscience  of  the  profession.  It  was  pointed 
out  that  the  Principles  of  Medical  Ethics  states 
that  “it  is  unprofessional  ...  to  accept  rebates 
on  prescriptions.”  Patently,  the  physician  who  held 
stock  in  the  Standard  Laboratories  or  who  shared  in 
its  earnings  was,  in  effect,  accepting  a rebate  every 
time  he  prescribed  its  products.  Present  interest  in 
this  matter  is  stimulated  by  a small  news  item  to 
the  effect  that  Standard  Laboratories,  Inc.,  had  just 
filed  a voluntary  petition  in  bankruptcy  in  the  United 
States  District  Court. — Jour.  A.  M.  A.,  September 
10,  1927. 

Ago-Cholan  Tablets. — The  statements  made  by  E. 
Bilchuber,  Inc.,  regarding  the  composition  of  Ago- 
Cholan  are  contradictory  and  indefinite.  An  adver- 
tising card  sent  out  during  1926  gives  “strontium 
cholo-salicylate”  as  a synonym.  An  advertisement 
published  the  same  year  declares  that  “chemically 
it  is  strontium-cholosalicylate  to  which  is  added  a 
small  quantity  of  phenolphthalein-diacetate.  . . .” 

A circular  received  in  1925,  gives  the  following  “com- 
position”: “Ago-Cholan  contains  as  its  active  princi- 
ple the  combined  cholic  and  salicylic  acid  salts  of 
strontium  (2  grains  in  each  tablet)  and  a small  quan- 
tity of  phenolophthalein-diacetate  (0.2  grain).”  From 
the  latter  statement  one  may  conclude  that  the 
“strontium  cholo-salicylate”  is  nothing  more  than  a 
mixture  of  the  cholic  and  salicylic  acid  salts  of 
strontium  in  unstated  proportions.  Available  books 
on  therapeutics  do  not  refer  to  the  use  of 
phenolphthalein  diacetate.  E.  Bilhuber,  Inc.,  has  not 
requested  an  examination  of  the  product  by  the 
Council  on  Pharmacy  and  Chemistry,  and  so  far 
the  Council  has  not  examined  the  product  or  the 
claims  that  are  made  for  it. — Jour.  A.  M.  A.,  Sep- 
tember 10,  1927. 

Gelobarin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
Gelobarin  in  the  trademarked  name  under  which 
the  Powers-Weightman-Rosengarten  Company  mar- 
kets a mixture  of  barium  sulphate  and  water,  con- 
taining approximately  40  per  cent  of  barium  sul- 
phate. The  preparation  is  proposed  for  use  in 
radiologic  examinations.  The  Council  found  Gelobarin 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unoriginal  product  that  is  offered 
under  a proprietary,  nondescriptive  name. — Jour. 
A.  M.  A.,  September  17,  1927. 

The  Administration  of  Calcium  Salts. — The  in- 
travenous and  subcutaneous  administration  of 
calcium  are  attended  with  dangers  or  discomfitures; 
therefore,  the  possibilities  of  the  oral  route  call  for 
careful  consideration.  A survey  of  the  literature  on 
the  absorption  of  calcium  as  it  may  be  reflected  in  a 
change  in  the  blood  concentration  of  the  element 
might  leave  one  unconvinced  of  the  efficacy  of  ad- 
ministring  calcium  compounds  by  mouth.  Many 
clinicians  have  accordingly  abandoned  the  practice. 


More  recent  studies  give  evidence,  however,  that  with 
due  attention  to  the  conditions  of  administration  it 
is  possible  to  elevate  the  serum  calcium  concentra- 
tion by  the  oral  route  of  calcium  supply.  Experi- 
ments indicated  that  the  optimal  dose  of  calcium 
lactate  is  5 gm.  and  that  the  drug  must  be  given  in 
aqueous  solutions  when  the  digestive  tract  is  com- 
paratively empty;  that  is,  either  before  breakfast  or 
several  hours  after  food  has  been  consumed.  Larger 
doses  prevent  optimal  absorption. — Jour.  A.  M.  A., 
September  17,  1927. 

Gonococcus  Immunogen,  Gonococcus  Immunogen 
Combined,  Streptococcus  Immunogen,  Streptococcus 
Immunogen  Combined,  Pertussis  Immunogen  Com- 
bined, and  Pneumococcus  Immunogen  Combined  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Immunogen  is  the  name 
applied  by  Parke,  Davis  & Co.,  to  bacterial  antigen 
products  free  or  nearly  free  from  bacterial  cells 
and  toxin.  The  firm  requested  the  Council  to  con- 
sider number  (twelve)  of  these  products  in  1924. 
The  Council  decided  to  consider  eligible  for  accept- 
ance those  simple  immunogens  in  the  case  of  which 
similar  bacterial  vaccines  stood  accepted.  Regarding 
the  “mixed”  immunogens  which  had  been  presented, 
the  firm  was  informed  that  adequate  evidence  for 
the  value  of  these  preparations  was  lacking,  but  that 
any  new  evidence  for  their  therapeutic  value  would 
be  considered.  The  firm  presented  evidence  which 
permitted  the  acceptance  of  two  of  the  simple  im- 
munogens. In  view  of  the  inquiries  received  con- 
cerning the  advertising  claims  made  for  immunogens, 
Parke,  Davis  & Co.  was  informed  that  the  Council 
desired  to  take  definite  action  in  regard  to  those 
which  had  not  been  made  acceptable.  The  firm 
was  requested  to  send  the  advertising  for  the,  as  yet 
unaccepted,  immunogens  that  were  being  marketed 
together  with  any  further  information  which  would 
aid  in  determining  their  acceptability  for  inclusion 
in  New  and  Nonofficial  Remedies.  On  the  basis  of 
the  available  evidence  the  Council  denied  admission 
of  the  gonoccoccus  and  streptococcus  immunogens  to 
New  and  Nonofficial  Remedies  because  no  simple 
vaccines  representing  these  organisms  stand  ac- 
cepted; the  “combined”  immunogens  (Gonococcus 
Immunogen  Combined,  Streptococcus  Immunogen 
Combined,  Pertussis  Immunogen  Combined,  Pneumo- 
coccus Immunogen  Combined)  are  held  unacceptable 
for  lack  of  adequate  evidence  of  their  therapeutic 
value. — Jour.  A.  M.  A.,  September  17,  1927.  _ j 

Yeast.— Yeast  is  rich  in  vitamin  B.  This  is  the  j 
only  vitamin  which  it  contains  in  important  quantity  j 
as  far  as  is  known  at  present.  According  to  New  j 
and  Nonofficial  Remedies,  1927,  yeast  has  been 
used  (a)  in  the  past  as  a bactericide  in  the  treat-  I 
ment  of  superficial  infections,  but  this  use  of  yeast  i 
has  been  practically  abandoned;  (b)  as  a source  of  i 
vitamin  B,  for  which  yeart  has  been  widely  extolled; 
but,  under  usual  conditions,  the  vitamin  B require- 
ment can  be  met  by  customary  foods;  (c)  as  a 
laxative,  but  only  in  case  it  does  not  cause  intestinal 
distention;  (d)  in  the  past,  as  an  internal  remedy 
for  furuncles  and  acne,  but  it  is  doubtful  whether  I 
the  benefit  is  is  excess  of  the  laxative  effect;  (e)  I 
as  a stimulator  of  leukocytosis,  but  its  efficacy  in 
this  respect  is  doubtful.  The  yeast  obtained  in  ' 
grocery  stores  is  essentially  “brewers’  yeast.”  It  i 
may  be  obtained  either  in  semisolid  form  or  in  the  i 
form  rendered  solid  by  the  addition  of  absorbent  ma- 
terial.— Jour.  A.  M.  A.,  September  27,  1927. 

The  Oritone  Laboratories.— “Oritone,”  an  alleged  j 
aphrodisiac,  sold  by  the  Oritone  Laboratories,  Kan-  >l 
sas  City,  Mo.,  has  been  declared  a fraud  by  the  Post  jj 
Office  authorities.  Like  many  other  nostrums  that 
have,  in  the  past,  been  sold  by  fraudulent  medical 
mail  order  concerns,  Oritone,  according  to  the  gov-  ' 


1927 


NEWS 


485 


ernment’s  report,  was  obtained  from  George  A. 
Breon  and  Company,  a concern  that  occasionally  ap- 
peals to  physicians  in  the  pose  of  a reputable  phar- 
maceutical house.  The  formula,  according  to  the 
federal  authorities,  was:  Gaduol,  1 mm.,  thyroid  sub- 
stance, 1/12  gr.,  lecithin,  % gr.,  suprarenal  sub- 
stance, 1/5  gr.,  extract  nux  vomica,  1/6  gr.,  pitui- 
tary substance,  1/24  gr.,  yohimbine  hydrochloride 
1/12  grain.  The  evidence  of  the  federal  authorities 
showed  that  the  use  of  the  drugs  contained  in  Ori- 
tone,  either  singly  or  in  combination,  will  not  and 
cannot  relieve  or  cure  “lost  manhood”  or  rejuvenate 
the  aged. — Jour.  A.  M.  A.,  Feb.  19,  1927. 

Methenamine — Methenamine  is  the  name  adopted 
by  the  U.  S.  Pharmacopea,  Tenth  Revision  (which 
became  official  a year  and  a half  ago),  for 
Hexamethylenetetramine,  described  in  the  previous 
Pharmacopeia  as  Hexamethylenamine. — Jour  A. 
M.  A.,  September  17,  1927. 

Medicago  Sativa  and  Medicago  Abrus  Compound. 
— According  to  the  advertising  of  M.  L.  Howe,  In- 
dianapolis, each  tablet  of  Medicago  sativa  (Howe’s) 
is  “equivalent  to  120  gr.,”  presumably  of  Medicago 
Sativa.  Each  tablet  of  Medicago  Abrus  Compound 
is  said  to  contain  Abrus  precatorius  2 gr.  and  Med- 
icago sativa  10  gr.  In  the  price  list,  Medicago 
Sativa  (Howe’s)  is  said  to  be  “Tonic,  Aphrodisiac, 
Diuretic,  Galactagogue.  Especially  indicated  in 
prostatic  troubles,  and  cystitis,  or  any  pus  condition 
of  the  genitourinary  tract,  including  gonorrhea.” 
The  advertising  states  further  that  the  firm  has 
reports  of  its  great  benefit  in  diabetes.  The  firm 
further  states  that  the  combination  contained  in  the 
Medicago  Abrus  Compound  gives  a remedy  unsur- 
passed for  diabetes.  Medicago  sativa  is  a botanical 
name  for  the  plant  that  yield  alfalfa.  Abrus  pre- 
catorius is  a name  for  Jambul  seed.  The  value  of 
“Medicago  Sativa  (Howes’)”  may  be  estimated  by 
the  following  from  a report  of  the  Council  on  Phar- 
macy and  Chemistry:  “Alfalfa  is  a good  cattle 
feed,  but  only  nostrum  exploiters  have  suggested  its 
use  as  a medicine  for  human  beings.”  Jambul  was 
in  vogue  many  years  ago  as  a remedy  for  diabetes. 
It  was  tried,  found  waflting,  and  relegated  to  the 
therapeutic  scrap  heap. — Jour.  A.  M.  A.,  Feb.  19, 
1927. 
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Chiropractors  Cited. — The  cases  against  the  local 
chiropractors  for  practicing  medicine  without 
licenses,  was  on  the  docket  October  3,  when  county 
court  opened  at  10  o’clock.  The  criminal  cases  were 
all  set  for  the  third  week  of  county  court  and  these 
particular  cases  set  for  October  3.  The  chiropractors 
cited  in  the  charge  are:  Doctors  H.  Nelson  and  M. 
L.  Goodson  of  Childress  and  Harding  of  Kirkland. — 
Childress  Post. 

El  Paso  City  Health  Officer  PMles  Complaint 
Against  Chiropractor. — Complaint  has  been  filed 
with  the  county  attorney’s  office  by  Dr.  P.  R.  Out- 
law, assistant  city  health  officer,  against  F.  E. 
Wright,  202%  North  Oregon  street,  chiropractor, 
charging  him  with  unlawful  practice  of  medicine. 
The  complaint  is  an  aftermath  of  the  death  on  Sep- 
tember 4 of  Irene  Laing,  15,  2115%  Portland  street. 
— El  Paso  Times. 

Some  Dam. — Dr.  J.  H.  Dean,  well  known  in  social 
and  medical  circles  of  Texas,  and  wealthy  ranchman 
of  Dawes  county,  has  begun  the  construction  of  his 
$25,000  mansion  eleven  miles  east  of  Lamesa.  It 
will  be  equipped  with  all  modern  conveniences  and 
built  of  native  stone,  taken  from  the  cap  rock,  which 
m close  by.  The  architects  are  Peters  & Haines  of 
Lubbock. 


Dr.  Dean  said  his  home  will  be  supplied  with  elec- 
tricity from  a dual  source,  a Delco  plant  and  that 
furnished  from  the  atmosphere  harnessed  from  a 
running  windmill.  He  will  also  construct  a dam  near 
this  home,  which  is  to  be  supplied  with  fish  and  soon 
to  become  a pleasure  resort  for  the  County. — Dallas 
News. 

Waco  Physicians  Conduct  Fitter  Families  Con- 
test.— Dr.  M.  W.  Colgin,  medical  director  of  the 
Fitter  Families  contest,  has  selected  his  staff  for 
this  year.  He  will  be  assisted  by  Drs.  R.  McCormick 
and  T.  E.  Tabb.  His  staff  includes  for  the  eye, 
ear,  nose  and  throat,  Drs.  C.  H.  Brooks,  C.  E.  Ray- 
burn, Doyle  Eastland,  H.  U.  Woolsey,  P.  G.  Spencer. 
Dentists  will  be  Drs.  J.  0.  Hall,  chairman,  S.  A. 
Braly,  S.  F.  Call,  Konrad  Lux,  E.  Beringer,  D.  F. 
Sallee. 

Children’s  medical  staff  will  include  Drs.  William 
Koehn,  chairman,  Clarence  Reese,  Frank  Hale,  F.  J. 
Stanislav,  Clifford  Swift,  Boyd  Alexander.  Women’s 
medical  staff  has  Drs.  G.  B.  Foscue,  chairman,  H.  R. 
Dudgeon,  R.  J.  Alexander,  Ed  Smith,  E.  A.  Milam, 
J.  T.  Harrington. 

Men’s  medical  staff  includes  Drs.  Leslie  Sadler, 
chairman,  W.  C.  Bidelspach,  C.  L.  Goodall,  F.  F. 
Kirby,  E.  B.  Spillman,  C.  G.  Catto,  R.  B.  Alexander, 
C.  H.  Reese,  J.  M.  Witt,  J.  Ed  Quay,  W.  W.  Klatt. 
Dr.  H.  E.  Hoke’s  committee  of  men’s  structural 
examiners  will  be  announced  later. — Waco  News 
Tribune. 

Clemency  for  Negro  Faith  Healer  Denied. — 
Clemency  for  “Doctor”  J.  Charles,  negro  faith  heeler, 
was  asked  of  Judge  Ben  F.  Wilson  Saturday  by  a 
committee  of  25  white  women. 

They  told  the  judge  how  much  good  the  negro 
had  done  them  and  pleaded  with  the  court  not  to 
sentence  him  to  jail. 

Judge  Wilson  showed  them  the  law  which  makes 
it  mandatory  on  the  court  to  give  a jail  sentence 
in  a case  of  conviction  for  violating  the  medical 
practice  act. 

Inasmuch  as  the  negro  pleaded  guilty,  the  judge 
said  he  was  forced  to  give  him  a jail  sentence. 

The  women  then  asked  the  court  if  they  could 
visit  the  negro  in  the  county  jail.  Judge  Wilson 
informed  them  he  had  no  objection  to  that. 

The  members  of  the  committee  were  of  all  ages. 
One  young  woman  appeared  to  be  in  poor  physical 
condition  and  was  unable  to  walk  without  assistance. 

“Doctor”  Charles  was  fined  $200  and  given  eight 
days  in  county  jail  when  he  pleaded  guilty  to  four 
charges  of  violating  the  medical  practice  act. 

He  filed  a motion  for  a new  trial,  and  pending  a 
hearing  is  free  on  bond. — Houston  Chronicle. 

Texas  Hospitals  Approved  by  the  American  Col- 
lege of  Surgeons. — John  Sealy  Hospital  and  St. 
Mary’s  Infirmary  have  again  been  approved  by  the 
American  College  of  Surgeons  for  1927  at  its  tenth 
annual  hospital  standardization  conference,  held  in 
Detroit.  Information  to  this  effect  was  received 
October  3 from  Franklin  H.  Martin,  M.  D.,  director 
general. 

The  growth  of  the  hospital  standardization  move- 
ment has  been  phenomenal,  according  to  Dr.  Mar- 
tin, from  89  hospitals  meeting  the  requirements,  or 
12.9  per  cent,  in  1918,  to  1,803  hospitals,  or  69.9  per 
cent,  in  1927. 

‘“rhis  is  due  to  the  fact  that  the  people  of  the 
United  States,  Canada  and  other  countries  where  the 
movement  is  carried  on  have  been  convinced  of  its 
worth  both  from  the  humanitarian  and  economic  as- 
pects,” he  said. 

“The  approved  hospitals  stand  for  the  right  kind 
of  care  of  the  patient  through  utilizing  the  best 
means  of  diagnosis  and  treatment  that  modem  sci- 
entific medicine  can  afford  for  the  one  out  of  every 
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ten  persons,  or  12,000,000  who  seek  hospital  care 
annually  at  a maintenance  cost  aggregating  over 
$1,000,000,000.” 

Forty-one  Texas  hospitals  have  been  fully  ap- 
proved and  four  conditionally.  Those  conditioned 
have  indicated  that  they  have  accepted  the  require- 
ments as  set  forth  by  the  standardization  conference. 
— Galveston  News. 

Health  Activities  in  Dallas. — What  is  believed  to 
have  been  a scheme  to  flood  the  Dallas  food  market 
with  low-grade  beef  from  the  Mexican  border  coun- 
try during  the  State  Fair  of  Texas  has  been  nipped 
in  the  bud  by  the  seizure  and  condemnation  of  a 
large  shipment  of  the  meat.  Dr.  Manton  M.  Garrick, 
director  of  public  health,  reported  October  4,  at  the 
monthly  meeting  of  the  Board  of  Public  Health,  held 
in  the  council  chamber  of  the  City  Hall. 

Dr.  Garrick  brought  out  this  fact  in  connection 
with  his  plea  for  a strict  sanitary  ordinance  in  Dallas 
respecting  inspection  of  meat  designed  for  human 
consumption.  The  ■ board  backed  his  proposal  and 
he  was  asked  to  draw  up  an  ordinance  to  be  sub- 
mitted to  the  City  Commission.  The  health  depart- 
ment has  the  power  to  condemn  bad  foods  but  the 
inspection  of  meat  ordinance  will  increase  the  pro- 
tection of  public  health.  Dr.  Garrick  believes. 

The  fight  for  better  milk  and  no  misrepresenta- 
tion of  grades  of  milk  is  progressing,  he  said,  ex- 
plaining that  charges  were  filed  October  4 in  the 
City  Corporation  Court  against  three  large  down- 
town restaurants  which  were  said  to  have  been 
selling  skimmed  milk  under  grade  A labels.  The 
action  was  taken  on  recommendation  of  Dr.  Jesse 
A.  Holzman,  chief  dairy  inspector,  who  alleged  that 
the  butter  fat  in  the  samples  was  far  below  that 
required  by  local  law. 

Serious  objections  to  the  speed  and  to  the  noise 
of  sirens  on  ambulances  in  Dallas  were  raised  by 
members  of  the  board.  A motion  by  Dr.  A.  B.  Small, 
vice  chairman  of  the  board,  authorized  the  health 
director  to  reduce  excessive  speed  and  excessive 
noise  on  these  machines  “in  the  interest  of  public 
health.” — Dallas  News. 

Eclectic  Medical  Association  Votes  for  Annual 
Registration  of  Physicians. — Following  a spirited 
discussion,  the  Texas  Eclectic  Medical  Association, 
in  convention  at  the  Jefferson  Hotel  October  13, 
passed  a resolution  favoring  annual  registration  of 
practicing  physicians  in  Texas.  It  is  proposed  that 
physicians  pay  a yearly  fee  of  $2,  the  money  to  be 
used  for  educational  purposes  and  by  the  State 
Board  of  Medical  Examiners  to  enforce  the  state 
medical  practice  act,  in  providing  a permanent  home 
for  the  board’s  records  and  a permanent  paid  secre- 
retarr.  The  state  now  appropriates  no  money  for 
maintaining  the  state  board,  it  was  said. 

The  Texas  Homeopathic  Medical  Association 
passed  a resolution  last  year  similar  to  the  one 
which  the  Eclectic  association  passed  Wednesday. 
The  nroposed  registration  would  afford  a reliable 
record  of  reputable  practicing  doctors  in  the  state,  it 
was  pointed  out.  This  matter  will  come  up  at  the 
next  meeting  of  the  Texas  Medical  Association,  said 
Dr.  Joe  Gilbert  of  Austin  president,  who  addressed 
the  convention. 

Dr.  Holman  Taylor  of  Fort  Worth,  secretary  of 
the  Texas  State  Medical  Association,  and  Dr.  T.  J. 
Crowe,  Dallas,  secretary  of  the  State  Board  of  Med- 
ical Examiners,  also  addressed  the  gathering. 

This,  the  forty-fourth  convention  of  the  associa- 
tion, will  continue  through  October  13.  President 
A.  T.  Triplett  of  Fort  Worth  called  the  meeting  to 
order.  Dr.  P.  H.  Mitchell  of  Waxahachie  presided 
at  the  morning  session.  A special  open  session  in 
the  afternoon  was  presided  over  by  Dr.  M.  E.  Daniel 
of  Honey  Grove.  Prof.  John  Thomas  Lloyd  of  Cin- 


cinnati, botanist  and  investigator,  was  among  the 
honored  guests.  He  gave  a demonstration  of 
vegetable  iron  as  found  in  wheat  October  13. — Dallas 
News. 

Extensive  Improvements  for  John  Sealy  Hospital. 
— Improvements  approximating  $500,000  will  be 
added  to  various  units  of  the  John  Sealy  Hospital, 
according  to  information  given  October  17,  by  Dr. 
Edward  F.  Randall  Sr.,  chairman  of  the  building 
committee  of  the  Sealy-Smith  Foundation,  to  which 
is  intrusted  the  disbursement  of  the  estate  of  the 
late  John  Sealy,  Galveston  philanthropist,  the  whole 
estate  ultimately  reverting  to  the  local  hospital. 

This  is  the  first  announcement  of  the  proposed 
expansion  provided  by  the  will  of  Mr.  Sealy  and  in- 
cludes improvements  to  the  buildings  now  in  ex- 
istence and  three  additions. 

Through  the  courtesy  of  Dr.  W.  M.  W.  Splawn, 
former  president  of  the  University  of  Texas,  the 
services  of  the  department  of  architecture  at  the 
university,  under  Professor  R.  L.  White,  was  placed 
at  the  disposal  of  the  directors. 

The  advice  of  Dr.  S.  S.  Goldwater  of  Mount  Sinai 
Hospital,  internationally  known  consultant  on  hos- 
pitals, has  also  been  procured,  and  Dr.  Goldwater 
has  been  retained  by  the  directors  of  the  founda- 
tion to  supervise  the  general  expansion  program. 
Dr.  Goldwater  has  recently  been  called  to  London  by 
King  Edward’s  Hospital  Association  to  supervise  re- 
modeling of  London  hospitals  and  has  served  as  con- 
sultant for  300  of  the  outstanding  hospitals  in  this 
country.  He  recently  had  a conference  with  Dr. 
Randall,  Miss  Ethel  Clay,  superintendent  of  the  John 
Sealy  Hospital,  and  Professor  White  in  New  York. 

Under  the  proposed  plans  which  are  expected  to 
be  put  into  effect  in  the  near  future  the  following 
improvements  are  provided  for: 

Erection  of  a new  nurses’  home  to  extend  outside 
of  the  seawall  to  provide  facilities  for  140  nurses. 

Enlargement  of  dining  room  and  kitchen  to  take 
in  the  present  power  and  light  plant  and  laundry 
and  construction  of  three  additional  stories  over 
the  projection,  affording  fifteen  to  twenty  additional 
private  rooms  for  patients  of  moderate  means. 

Erection  of  a new  building  to  take  care  of  the 
power  and  light  plant  and  laundry  and  possibly 
electric  light  plant,  to  be  located  partly  on  Eighth 
street  and  partly  on  the  Medical  College  grounds. 

Erection  of  a new  building  for  an  outdoor  clinic 
to  be  of  the  same  architectural  design  as  the  present 
hospital  building  and  to  be  located  on  the  west  side 
of  the  hospital  crossing  Ninth  street,  and  possibly 
encroaching  on  the  Medical  College  ground. 

Rebuilding  of  the  negro  hospital  unit  with  a con- 
siderable addition. — Galveston  News. 


SOCIETY  NEWS 


Bexar  County  Medical  Society  met  October  6,  with 
about  125  members  and  guests  present. 

Dr.  Lee  Rice  presented  a clinical  case. 

Drs.  K.  H.  Aynesworth  and  J.  W.  Hale  of  Waco 
read  a joint  paper  on  “Ptosis,”  which  was  illustrated 
by  lantern  slides. 

Dr.  W.  B.  Russ,  in  discussing  the  paper,  said 
that  patients  suffering  from  ptosis  were  subnormal 
in  many  ways.  The  psychic  phase  in  every  case 
must  be  given  consideration.  Foci  of  infection  are 
frequently  found  in  the  condition.  Operative  pro- 
cedures have  a definite  value  in  selected  cases  and’ 
hospitalization  and  after-care  are  responsible  to  a 
considerable  extent  for  the  improvement,  following 
operative  measures. 

Dr.  C.  S.  Venable  stated  that  it  is  necessary  to 
determine  whether  or  not  the  symptoms  are  caused 
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solely  by  the  ptosis.  It  must  be  remembered  that 
the  muscular  tissues  of  the  intestinal  tract  are  weak- 
ened and  that  the  intestinal  walls  are  thinned  out, 
which  contribute  somewhat  to  the  retention  of  fecal 
contents.  Considerable  study  should  be  given  to  the 
condition  of  the  sympathetic  nervous  system.  Cer- 
tain patients  are  benefited  by  operation. 

Dr.  Homer  T.  Wilson  was  of  the  opinion  that  if 
the  bowel  functions  are  normal,  there  are  usually 
no  symptoms  from  ptosis  unless  there  is  a pull  on 
some  of  the  abdominal  organs.  He  stated  that  he 
had  seen  very  good  results  following  operative  pro- 
cedures in  these  cases.  In  his  opinion  the  benefits 
accrued  thereby  are  not  altogether  psychic. 

Dr.  0.  J.  Pothast  said  that  ptosis  is  usually  a 
congenital,  rather  than  an  acquired  condition.  The 
condition  is  commonly  caused  by  a drag  on  the  root 
of  the  mesentery  and  mesenteric  artery.  It  is  some- 
times advantageous  to  close  the  pouch  of  Douglas, 
when  operating  upon  patients  with  this  condition; 
also,  the  transverse  colon  should  be  fixed,  as  well 
as  the  ascending  colon.  All  foci  of  infection  must 
be  eradicated.  Supportive  measures,  as  belts,  are 
valuable  in  some  cases,  and  in  others  their  employ- 
ment may  be  harmful.  Indiscriminate  operations 
without  careful  study  are  to  be  condemned. 

Dr.  Aynesworth,  in  closing  the  discussion,  said 
that  every  form  of  management  should  be  given  a 
thorough  trial  before  operative  procedures  were  in- 
stituted. Unquestionably  the  sympathetic  nervous 
system  plays  an  important  part  in  cases  of  ptosis. 
Patients  with  this  condition  must  be  guarded  from 
mental  tire  and  overwork  and  given  sufficient  periods 
of  rest.  All  foci  of  infection  should,  of  course,  be 
done  away  with.  The  essayist  then  described  the 
technique  of  the  operative  procedure  for  ptosis. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  wife  of  Dr.  J.  G.  Springer. 

Upon  motion  of  Dr.  Russ,  it  was  decided  that  con- 
sultation be  held  with  the  office  of  the  district  at- 
torney for  the  purpose  of  obtaining  an  injunction 
against  the  use  of  the  auditorium  of  the  Main 
Avenue  High  School  for  giving  chiropractic  lectures. 

Dallas  County  Medical  Society  met  September  29, 
with  36  members  present. 

Dr.  Howard  L.  Cecil  read  a paper  on  “Cystoscopic 
Removal  of  Ureteral  Calculi,”  which  was  discussed 
by  Dr.  Minnie  L.  Maffett. 

Dr.  W.  W.  Samuell  read  a paper  on  “Treatment  of 
Cancer  by  the  Use  of  A-ray,  Radium  and 
Diathermia.”  The  paper  was  discussed  by  Drs.  H. 
L.  Cecil,  Bedford  Shelmire,  C.  W.  Flynn  and  C.  C. 
Nash. 

Dr.  George  Howard  Spivey  was  elected  to  mem- 
bership by  transfer  from  the  Delta  Medical  Society 
of  Greenville,  Mississippi. 

Resolutions  of  sympathy  were  adopted  by  the 
society  on  the  illness  of  Dr.  John  B.  Smoot. 

Dawson-Lynn-Gaines  Counties  Medical  Society 
met  October  3,  at  Tahoka,  with  several  members 
and  3 visitors  present. 

A number  of  clinical  cases  were  presented  and 
discussed. 

Dr.  J.  T.  Krueger,  Lubbock,  read  a paper  on  ap- 
pendicitis, which  was  freely  discussed. 

Following  the  scientific  program  a business  meet- 
ing was  held. 

The  next  meeting  will  be  held  November  7,  at 
O’Donnell. 

Falls  County  Medical  Society  met  October  11,  at 
Marlin,  with  a good  attendance. 

Dr.  0.  F.  Gober,  Temple,  read  a paper  on  “What 
Shall  We  Tell  Our  Patients  With  Hypertension?” 
Varying  standards  of  normal  blood  pressure  make 
it  impossible  to  determine  the  normal  for  certain 
ages.  The  importance  of  not  depending  upon  one 


blood  pressure  reading  was  emphasized.  The  blood 
pressure  should  be  taken  repeatedly  before  a diag- 
nosis of  hypertension  is  made.  Generally,  the  pa- 
tient should  not  be  made  aware  of  the  existence  of 
high  blood  pressure  unless  it  is  extremely  high. 
Many  patients  become  neurasthenics  because  they 
are  told,  following  one  blood  pressure  determina- 
tion, that  they  have  high  blood  pressure;  subsequent 
readings  would  frequently  show  no  hypertension. 

Dr.  J.  W.  Torbett,  in  discussing  the  paper,  stressed 
the  significance  of  a fixed  diastolic  pressure. 

Dr.  Tom  Glass  stated  that  patients  should  be  told 
what  the  blood  pressure  reading  is,  and  the  reason 
therefor  explained. 

Dr.  M.  A.  Davison  said  that  it  was  difficult  to 
determine  a normal  blood  pressure  for  persons  of 
certain  ages.  He  reported  a case  in  which  the  systolic 
blood  pressure  was  140,  and  the  clinical  picture  that 
of  hypotension.  The  paper  was  also  discussed  by 
Drs.  Oscar  Torbett  and  0.  T.  Bundy. 

Dr.  Collier  spoke  on  the  subject  of  asthma.  He 
said  that  the  condition  was  brought  about  by  hyper- 
sensitiveness of  the  mucous  membrane  of  the  bronchi, 
the  spasm  resulting  from  an  irritant  to  the  mucosa. 
He  did  not  consider  that  allergy  explained  asthma 
in  all  cases.  The  condition  can  be  relieved  by  de- 
toxicating the  patient,  eliminating  the  necessity  of 
a skin  test. 

Dr.  M.  A.  Davison  reported  a case  of  paroxysmal 
tachycardia  in  which  the  heart  rate  was  from  180 
to  210  for  four  days. 

Grayson  County  Medical  Society  met  October  11, 
at  Denison,  with  the  following  members  present: 
Drs.  A.  G.  Sneed,  A.  W.  Acheson,  P.  L.  Pierce,  F.  F. 
Fowler,  T.  J.  Long,  A.  M.  McElhannon,  Arthur 
Gleckler,  0.  E.  Ranfranz,  E.  L.  Hailey,  W.  A.  Lee, 
J.  E.  Meador  and  J.  A.  Mayes. 

Dr.  A.  M.  McElhannon  reported  a case  of  a patient, 
aged  52,  who  had  a history  of  having  had  gall  stones 
for  20  years.  The  patient  was  operated  upon  March, 
1927,  and  a large  thick  gall  bladder  and  5 large, 
black  stones  were  removed.  The  pancreas  was 
palpated  but  appeared  to  be  normal.  Following  the 
operation  the  patient  did  not  do  well,  the  jaundice 
increasing.  Two  weeks  after  the  operation,  bile 
drained  from  the  abdominal  wound  and  the  jaundice 
cleared  to  some  extent,  but  not  entirely.  Later  the 
patient  went  to  the  Mayo  Clinic,  and  the  diagnoses 
of  stone  in  the  cystic  duct,  cancer  of  the  pancreas 
or  pancreatitis  were  considered.  An  exploratory  op- 
eration was  advised.  The  patient  returned  to  his 
home  and  was  operated  upon  when  a cancer  of  the 
pancreas  was  definitely  determined. 

Dr.  Arthur  Gleckler  reported  the  case  of  a young 
woman  who  had  been  suffering  for  about  one  year 
from  general  weakness  and  furunculosis.  The  skin 
was  of  a pale,  waxy  color,  the  tongue  and  mouth 
inflamed  and  gastric  disturbances  were  suffered. 
The  blood  count  showed:  Hemoglobin,  60  per  cent; 
r.  b.  c.,  4,000,000;  and  leukocytes,  8,000.  The 
erythrocytes  were  of  variable  size  and  were  abnor- 
mally pale.  A diagnosis  of  chlorosis  was  made. 

Dr.  A.  W.  Acheson  reported  a case  of  cerebral 
hemorrhage  in  a man,  aged  80.  The  right  side  was 
paralyzed  from  the  neck  down,  with  the  exception 
that  when  the  patient  yawned,  the  right  arm  was 
raised.  No  explanation  was  offered  for  the  con- 
dition. 

Dr.  A.  G.  Sneed  reported  the  case  of  a man, 
aged  60,  who  had,  for  a number  of  years,  used  rectal 
dilators  for  constipation.  Considering  the  dilators  too 
small,  a 40-watt  electric  light  globe  was  introduced, 
the  socket  end  first.  The  globe  slipped  from  the  pa- 
tient’s fingers  and  passed  up  into  the  rectum. 
Removal  was  attended  with  considerable  difficulty, 
the  globe  being  broken  and  the  glass  removed  piece 
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by  piece.  The  socket  end  had  extended  to  the 
sigmoid  flexure.  The  second  case  presented  by  Dr. 
Sneed  was  of  a young  man  with  complete  transposi- 
tion of  the  viscera.  The  heart  was  on  the  right 
side,  the  liver  on  the  left,  the  sigmoid  on  the  right 
and  the  cecum  on  the  left. 

Dr.  Paul  Pierce  read  a paper  on  ‘“Pyelograms  in 
Kidney  Diagnosis,”  which  was  illustrated  by  lantern 
slides.  The  embryology  and  antomy  were  discussed, 
and  the  method  of  injecting  the  kidney  pelvis  prior 
to  making  a radiogram  was  detailed.  He  preferred 
the  use  of  sodium  iodide  for  this  purpose.  The 
paper  was  discussed  by  Drs.  A.  M.  McElhannon 
and  A.  G.  Sneed. 

Dr.  T.  J.  Long  reported  an  interesting  meeting 
of  the  American  College  of  Surgeons,  at  Detroit. 

Refreshments  and  smokes  were  enjoyed  by  mem- 
bers of  the  society  at  the  conclusion  of  the  scientific 
program. 

Harris  County  Medical  Society  met  September  21, 
at  Houston,  with  40  members  present. 

Dr.  Louis  J.  Spivak  reported  a case  of  compound 
comminuted  fracture  of  the  tibia  and  fibula,  just 
above  the  ankle,  which  had  been  infected  with  screw 
worms  at  the  time  of  his  first  observation.  Proper 
treatment  had  saved  the  leg  and  patient  is  now 
able  to  walk  upon  it.  He  also  reported  a second 
case  of  fracture  with  comminution  of  the  middle  of 
the  femur  which  had  been  treated  by  calipers  and 
traction.  A perfect  result  obtained  and  the  ai-ray 
examination  showed  that  no  damage  had  been  done 
to  the  femur  by  the  calipers. 

Dr.  Solomon  David,  in  discussing  the  latter  case, 
said  that  skeletal  traction  was  almost  indispensable 
in  fracture  of  the  femur,  but  he  advised  against 
applying  the  calipers  too  deeply. 

Dr.  Spivak,  in  closing  the  discussion,  said  that 
the  patient  in  the  first  case  reported,  was  a laborer 
and  it  was  questionable  whether  it  was  better  to 
amputate  and  provide  an  artificial  leg  rather  than 
subject  the  patient  to  a prolonged  illness  because 
of  sequestra. 

Dr.  0.  M.  Tinsly  reported  a case  of  labor  with 
delivery  effected  under  unusual  difficulties.  The  pa- 
tient, aged  38,  had  7 children,  the  youngest  being 
7 years  of  age.  There  had  been  no  trouble  with 
previous  labors,  all  being  very  quickly  over  with. 
Examination  at  this  labor  revealed  a very  rigid  os 
uteri  with  about  1 inch  dilatation  and  a presenting 
placenta.  The  place  of  confinement  was  a country 
home,  with  only  kerosene  lights  and  20  miles  to 
the  nearest  hospital.  The  cervix  could  not  be  dilated 
even  under  anesthesia.  Cesarean  section  was  out 
of  the  question  because  of  the  poor  light.  The  pa- 
tient hemorrhaged  profusely.  Under  an  anesthetic, 
and  with  the  patient  turned  sidewise  across  the  bed, 
the  uterus  was  pulled  down  as  low  as  possible  and 
the  cervix  incised  anteriorly  and  posteriorly  through 
the  internal  os.  The  placenta  was  cut  through  with 
the  incision.  A podalic  version  and  delivery  was 
quickly  done.  The  placenta  was  removed,  the 
uterine  cavity  swabbed  with  iodine,  and  the  uterus 
packed  with  gauze.  The  incisions  in  the  cervix  were 
sutured  with  as  much  care  as  possible  by  the  very 
inadequate  light.  The  patient  made  a slow  and 
tedious  recovery,  but  was  in  good  condition  one  year 
after  delivery.  Removal  of  the  uterus  had  been 
advised  because  of  the  possibility  of  further  compli- 
cations, but  was  refused. 

Dr.  Ghent  Graves  read  a paper  on  “Hearts  and 
High  Blood  Prsesure,”  which  was  illustrated  by 
case  reports  and  a demonstration  of  cc-ray  films, 
presented  by  Dr.  W.  J.  Marquis.  The  roentgeno- 
grams were  used  to  estimate  the  size  of  the  heart. 
The  method  of  measurement  consisted  of  a com- 
parison between  the  width  of  the  aortic  arch,  the 


total  transverse  diameter  of  the  heart,  and  the  in- 
side diameter  of  the  chest.  It  is  recognized  that  the 
total  transverse  diameter  of  the  heart  should  be 
more  than  one-half  the  total  inside  diameter  of  the 
chest. 

Case  1 was  a woman,  single,  aged  45  years.  The 
aortic  arch  measured  8.5  cm.,  the  total  transverse 
diameter  11.5  cm.,  and  the  total  chest  width  25.2 
cm.  These  measurements  were  considered  as  within 
normal  limits.  Two  years  ago  the  patient,  while 
playing  with  a medicine  ball,  was  hit  on  the  nose 
and  had  a profuse  nasal  hemorrhage.  On  examina- 
tion the  systolic  blood  pressure  was  200.  Following 
hospitalization,  rest  in  bed,  diet  and  free  elimination 
the  blood  pressure  fell  to  150/100.  She  returned 
home  and  her  blood  pressure  again  rose.  She  later 
consulted  Dr.  Majors  in  Kansas  City,  when  her  blood 
pressure  was  reduced,  to  about  the  same  limits 
noted  above;  liver  extract  was  used  by  Dr.  Majors 
Following  this  the  pressure  again  rose  and  has  re- 
mained about  200  systolic  for  nearly  4 years.  There 
were  no  subjective  symptoms,  no  kidney  complica- 
tions, nor  paresis.  The  patient  had  a family  history 
of  vascular  trouble,  the  mother  and  father  having 
both  died  from  cerebral  hemorrhage. 

Case  2 was  a woman,  aged  53,  whose  complaint 
was  “a  throbbing  in  the  heart.”  The  aortic  arch 
measured  6 cm.,  the  total  transverse  diameter  12.6 
cm.,  and  the  total  chest  width  25.4  cm.,  which  repre- 
sents a slight  enlargement.  Blood  pressure  was 
234/124,  and  it  was  slightly  reduced  by  treatment 
to  208/124.  The  patient’s  mother  died  of  “apoplexy,” 
which  coupled  with  the  failure  of  the  blood  pressure 
to  drop  upon  treatment,  gives  her  a poor  prognosis. 

Case  3 was  a man,  aged  64,  who  had  had  a blood 
pressure  around  200  for  4 years.  The  chief  symp- 
toms were  those  of  myocardial  insufficiency,  short- 
age of  breath,  loss  of  vigor  and  easy  tire.  The 
aortic  arch  measured  6.5  cm.,  the  total  transverse 
diameter  15.1  cm.,  and  the  total  chest  width  30.9 
cm.  On  examination  the  pressure  was  118/78; 
subsequent  readings  showed:  the  next  day,  140/80; 
the  following  day,  166/86,  and  on  the  third  day, 
170/90.  These  findings  prove  the  fallacy  of  the  sin- 
gle blood  pressure  reading.  This  case  shows  evi- 
dence of  myocardial  weakness,  the  enlargement  rep- 
resenting a dilatation  rather  than  hypertrophy. 

Case  U was  a man,  aged  60  years,  who  had  had 
a systolic  blood  pressure  ranging  around  200  for  7 
years.  “Apoplexy”  was  prominent  in  the  family 
history.  The  aortic  arch  measured  6 cm.,  the 
total  transverse  diameter  16.1  cm.,  and  the  total 
chest  width  29.2  cm.  These  findings  represent 
a definite  enlargement  to  the  left  and  downward. 
Examination  showed  marked  arteriosclerosis  with 
no  evidence  of  kidney  involvement.  The  prognosis 
is  unfavorable. 

Case  5 was  a man,  aged  70,  who  had  had  high 
blood  pressure  for  2 years.  The  aortic  arch  meas- 
ured 7.1  cm.,  the  total  transverse  diameter  16.6 
cm.,  and  the  total  chest  width  30  cm.  These  meas- 
urements represent  definite  enlargement  to  the  left 
and  downward  and  also  a widening  of  the  aortic  arch. 
The  roentgenogram  also  showed  an  apparent  con- 
gestion of  the  lung,  which  was  suggestive  of  decom- 
pensation. Examination  showed  a blood  pressure  of 
194/100.  Under  treatment  the  blood  pressure 
dropped,  but  edema  of  the  ankles  and  enlargement 
of  the  liver  appeared.  On  rest  in  bed,  the  pressure 
again  rose  and  the  patient  improved  subjectively. 

Case  6 was  a woman,  aged  44,  who  complained  of 
“gas  on  the  stomach.”  The  aortic  arch  measured 
2.5  cm.,  the  total  transverse  diameter  10.8  cm., 
and  the  total  chest  width  25.5  cm.  Roentgenograms 
taken  laterally,  showed  an  apparent  slight  widening 
of  the  ascending  aorta.  Examination  revealed  some 
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kidney  impairment,  but  no  evidence  of  cerebral  or 
cardiac  involvement.  The  prognosis,  therefore,  is 
considered  good  for  at  least  10  years. 

Case  7 was  a woman,  aged  45,  who  complained  of 
nervousness  and  high  blood  pressure.  The  aortic 
arch  measured  6.8  cm.,  the  total  transverse  diameter 
12.2  cm.,  and  total  chest  width,  28.5  cm.,  which 
measurements  are  within  normal  limits  as  to  size 
and  shape.  Physical  examinations  of  the  heart  and 
arteries  revealed  nothing  except  arteriosclerosis. 
The  blood  pressure  was  198/134;  subsequent  read- 
ings were  as  high  and  higher.  She  had  had  high 
blood  pressure  for  12  years,  with  no  evidence  of 
cardiac  decompensation.  No  kidney  impairment, 
cardiac  or  cerebral  involvement  were  evidenced.  The 
prognosis  in  this  case  is  good  for  approximately  10 
years. 

Case  8 was  a man,  aged  60,  who  complained  of  a 
definite  blurring  of  vision.  The  aortic  arch  meas- 
ured 6.5  cm.,  the  total  transverse  diameter  14.6 
cm.,  and  total  chest  width,  30.9  cm.  A lateral 
roentgenogram  exhibited  an  apparent  widening  of 
the  ascending  aorta;  the  antero-posterior  view  in- 
dicated a widening  of  the  ascending  aorta,  although 
the  size  of  the  heart  was  within  normal  limits.  The 
blood  pressure  was  224/124.  There  was  no  family 
history  of  vascular  trouble  and  no  evidence  of  renal 
deficiency  except  for  a faint  ring  of  albumen.  A 
systolic  blowing  murmur  could  be  heard  over  the 
cardiac  apex.  A harsh  valvular  second  sound  was 
audible.  The  prognosis  in  this  case  is  good  for  5, 
or  probably  10  years. 

Case  9 was  a woman,  aged  63,  whose  complaint 
was  “high  blood  pressure.”  The  aortic  arch  meas- 
ured 5.1  cm.,  the  total  transverse  diameter  13  cm., 
and  the  total  chest  width,  23.2  cm.,  which  represents 
a definitely  enlarged  heart  with  the  aortic  arch 
within  normal  limits.  The  blood  pressure  was 
220/112.  There  was  no  evidence  of  renal  compli- 
cations, or  cerebral  or  cardiac  involvement.  The 
blood  pressure  dropped  fairly  well  under  treatment. 
There  was  no  family  history  of  vascular  trouble  and 
with  the  absence  of  complications,  the  prognosis  is 
good  for  at  least  10  years  and  probably  longer. 

Case  10  was  a woman,  single,  aged  35  years.  The 
aortic  arch  measured  5.1  cm.,  the  total  transverse 
diameter  13  cm.,  and  total  chest  width,  23.2  cm., 
which  indicate  a definite  enlargement  of  the  heart. 
The  roentgenogram  suggested  both  a right  and  left 
hypertrophy,  with  apparent  widening  of  the  ascend- 
ing aorta.  The  patient  had  had  high  blood  pressure 
for  2 .years.  Examination  showed  it  to  be  294/158. 
A faint  ring  of  albumen  was  the  only  evidence  of 
renal  impairment.  The  patient  was  markedly  over- 
weight. Treatment  for  2 months  was  unproductive 
of  a drop  in  pressure;  therefore,  the  prognosis  is 
dubious.  It  is  doubtful  if  the  patient  will  live  for 
2 years. 

Dr.  Paul  Ledbetter,  in  discussing  the  reported 
cases,  called  attention  to  the  importance  of  heredity 
as  one  of  the  chief  factors  in  the  cause  of  high 
blood  pressure.  He  said  that  obesity  is  also  an 
important  cause  of  high  blood  pressure.  The  value 
of  the  ophthalmoscope  for  diagnosis  of  the  condi- 
tion was  also  brought  out.  Dr.  Ghent  Graves,  in 
closing  the  discussion,  emphasized  the  following 
five  points:  (1)  High  blood  pressure  may  exist 
for  years  without  cardiac  enlargement;  (2)  lateral 
roentgenograms  give  information  about  the  aorta, 
which  is  not  obtainable  in  the  anterio-posterior 
view  and  also  show  the  left  ventricular  shadow  more 
distinctly;  (3)  a single  blood  pressure  reading  is 
often  misleading;  (4)  a family  history  of  vascular 
affections  in  which  two  or  more  members  of  the 
family  have  had  high  blood  pressure  is  important, 
and  (5)  if  under  rest  in  bed,  restricted  diet  and  free 


elimination,  the  blood  pressure  does  not  drop,  the 
prognosis  is  poor. 

Harris  County  Medical  Society  met  September  28, 
with  30  members  present. 

Dr.  S.  C.  Red  presented  a codification  of  the  min- 
utes of  Harris  County  Medical  Society  in  regard  to 
changes  in  the  constitution  and  by-laws  of  the  so- 
ciety since  1913. 

A letter  from  the  state  secretary,  which  stated 
that  President  Dr.  Joe  Gilbert  suggested  that  the 
society  adopt  resolutions  commending  the  Repre- 
sentatives of  Harris  county,  was  read.  Upon  motion 
of  Dr.  C.  C.  Cody,  the  secretary  was  instructed 
to  write  a letter  to  Representatives  R.  H.  Holland, 
R.  E.  Morse  and  Mike  Hogg,  stating  that  the  Harris 
County  Medical  Society  appreciated  their  support  on 
public  health  legislative  matters. 

Dr.  S.  C.  Red  gave  a resume  of  the  recommenda- 
tions which  had  been  made  to  have  the  Medical 
Practice  Act  changed  to  provide  for  annual  reg- 
istration of  Texas  physicians.  He  stated  that  the 
narcotic  registration  at  Austin  already  accomplished 
this  purpose. 

Dr.  H.  T.  Vanzant  moved  that  the  society  go  on 
record  as  being  opposed  to  the  proposition  on  the 
ground  that  it  is  ill-advised  and  unnecessary,  and 
that  the  delegates  from  the  society  be  instructed 
to  so  report  at  the  next  annual  meeting.  The  mo- 
tion was  passed. 

Dr.  Raymond  Dawes  submitted  a minimum  sched- 
ule of  fees  recommended  as  a guide  to  the  society. 
Upon  motion  of  Dr.  Dawes,  the  secretary  was  in- 
structed to  furnish  each  member  with  a copy  of 
the  list  as  submitted. 

Drs.  Paul  W.  Best,  Lee  Lyman,  Dewey  Tuttle 
and  E.  A.  Sherrill  were  elected  to  membership. 

Harris  County  Medical  Society  met  October  5,  with 
40  members  present. 

Dr.  P.  R.  Denman  reported  a case  in  which  sodium 
iodide  had  been  injected  into  the  spinal  canal  of  a 
patient  suffering  from  tabes  dorsalis.  The  patient 
was  a married  woman,  aged  26,  whose  chief  com- 
plaint was  severe  lightning  pains  in  the  region  of 
the  stomach.  They  began  about  March,  1920,  and 
had  increased  in  frequency  during  the  past  two  or 
three  years.  At  times  they  required  from  two  to 
five  hypodermics  of  morphine  within  24  hours  to 
relieve  them.  She  had  been  unable  to  find  her  way 
about  in  the  dark  for  over  two  years.  She  stated 
that  she  frequently  did  not  know  her  own  husband 
and  children,  and  her  husband  said  she  had  no 
memory  of  actions  only  a few  minutes  past. 

August  8,  1921,  following  an  attack  of  severe 
abdominal  pain,  an  appendectomy  was  performed. 
April,  1922,  a repair  of  a hernia  of  the  incision  in 
the  operation  just  referred  to,  was  made.  In  Sep- 
tember, 1922,  a double  salpingectomy  and  suspen- 
sion of  the  uterus  were  done.  Following  this  she 
improved,  except  for  nervousness.  In  1924,  the  pa- 
tient w'as  in  a street  car  accident  and  was  sub- 
sequently unconscious  for  48  hours,  requiring  cath- 
eterization. Since  then  the  lightning  pains  had  been 
gradually  growing  worse.  Physical  examination  re- 
vealed an  undernourished  extremely  nervous  young 
woman,  apparently  in  severe  pain.  Argyll-Robertson 
pupil  was  present  in  the  left  eye.  Bimanual  exami- 
nation showed  a slightly  retroverted  uterus,  dis- 
placed laterally  to  the  left.  The  tubes  and  ovaries 
could  not  be  palpated.  The  patient  was  extremely 
tender  and  the  examination  quite  painful.  The 
cervical,  inguinal  and  epitrochlear  glands  were  pal- 
pable. The  neuromuscular  system  was  sluggish.  The 
patient  was  apparently  in  coma  at  times.  The  knee 
jerks  were  absent;  Romberg’s  sign  and  incoordina- 
tion were  marked.  The  blood  Wassermann  was  2 
plus.  A catheterized  specimen  of  urine  showed: 
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Albumen,  4 plus,  occasional  pus  cells,  and  no  casts. 
Examination  of  the  spinal  fluid  revealed  a cell  count 
of  5,  and  a negative  Wassermann. 

April  2,  1927,  2 cc.  of  a 25  per  cent  sodium  iodide 
solution  (7.5  grains)  were  injected  into  the  arach- 
noid spine  between  the  second  and  third  vertebra. 
This  procedure  was  done  with  great  difficulty  be- 
cause of  the  extreme  nervousness  and  resistance  of 
the  patient.  She  suffered  extreme  pain  and  appre- 
hension. Upon  the  slightest  touch,  there  occurred 
intermittent  contraction  of  all  of  the  muscles  of  the 
body.  Z-ray  films,  taken  at  10-minute  intervals, 
failed  to  show  the  dye.  Forty  cc.  of  a 25  per  cent 
sodium  iodide  solution  were  then  injected  into  the 
caudal  canal  through  the  hiatus  of  the  sacrum,  and 
roentgenograms  were  made.  The  patient  at  this 
time  presented  a pitiful  appearance.  She  shortly 
afterwards  had  extreme  clonic  contractions  of  all 
the  muscles  and  the  temperature  dropped  to  97°  F., 
rapidly  rising  -to  104°  F.  (axillary)  in  three  hours, 
and  then  dropping  to  98°  F.  in  the  next  six  hours. 
About  12  hours  after  the  temperature  reached  nor- 
mal and  then  went  up  and  down  for  two  or  three 
days,  never  going  higher  than  100°  F.  She  was 
extremely  nauseated  and  vomited  at  frequent  inter- 
vals. April  5,  the  patient  appeared  somewhat  im- 
proved but  continued  nauseated  and  complained  of 
severe  headache.  April  6,  there  was  considerable 
improvement,  no  vomiting  or  headache  and  she  was 
able  to  void.  April  7,  the  condition  was  apparently 
normal  with  marked  improvement  in  the  general 
appearance.  The  patient  was  discharged  from  the 
hospital  on  April  8,  after  a negative  urine  examina- 
tion and  presenting,  at  this  time,  a calm,  balanced 
nervous  system.  October  1,  1927,  a complete  phys- 
ical examination  was  entirely  negative;  the  only 
complaint  was  of  a heavy  feeling  in  the  pelvis.  The 
patient  stated  that  she  felt  well,  slept  well  at  night, 
and  had  a good  appetite.  Blood  Wassermann  and 
urine  examination  on  this  date  were  negative. 

Dr.  A.  V.  Goetz,  in  discussing  the  report,  asked 
the  essayist  how  much  sedium  iodide  should  be  used 
in  such  cases. 

Dr.  McDonald  Orman  wanted  to  know  if  it  was 
advisable  to  give  all  of  the  sodium  iodide  in  the 
spinal  canal. 

Dr.  James  Greenwood  said  that  the  patient  was 
very  young  to  have  locomotor  ataxia.  The  mental 
symptoms  presented  were  those  of  hysteria. 

Dr.  B.  W.  Turner  said  that  the  impairment  of  the 
neurolemma  sheath  in  tabes  dorsalis  is  to  such  an 
extent  that  recovery  is  impossible.  It  would  seem 
that  this  patient  now  had  no  symptoms  of  locomotor 
ataxia.  He  suggested  that  the  condition  might  have 
been  meningismus  which  was  exaggerated  by  the 
shock  and  high  fever. 

Dr.  B.  F.  Smith  said  that,  in  his  opinion  this  was 
not  a case  of  tabes  dorsalis,  for  when  the  degenera- 
tion in  the  posterior  columns  of  the  cord  has  pro- 
gressed sufficiently  to  produce  lost  knee  reflexes,  the 
possibility  of  sufficient  improvement  for  their  recov- 
ery, has  passed.  He  also  said  that  the  fibers  of  the 
optic  nerve  which  transmit  sensation  of  light,  as 
contrasted  with  those  which  give  sensation  of  sight 
are  smaller,  more  delicate  and  more  susceptible  to 
toxin.  Therefore,  when  they  were  damaged  to  the 
extent  of  producing  an  Argyll-Robertson  pupil,  there 
could  be  no  recovery. 

Dr.  John  F.  Rader  said  that  the  patient  in  the 
case  reported  had  had  a syphilitic  baby  by  her  first 
husband,  and  this  husband  now  had  typical  tabes 
dorsalis  with  Argyll-Robertson  pupils  and  a 4 plus 
Wassermann. 

Dr.  Denman,  in  closing  the  discussion,  said  that 
the  method  of  procedure  outlined  was  not  an  estab- 
lished treatment  for  tabes  dorsalis.  In  answer  to 


Dr.  Greenwood’s  question,  six  cases  of  tabes  dorsalis 
in  young  persons  are  reported  in  Sajou’s  Analytical 
Encyclopedia  of  Medicine. 

In  regard  to  the  location  of  the  pathologic  lesions 
in  the  posterior  columns  of  the  cord,  there  are  cases 
in  which  they  have  started  in  the  ganglia  of  the 
posterior  roots.  In  the  beginning  of  tabes,  there 
may  be  pathologic  lesions  which  will  produce  the 
four  cardinal  symptoms,  and  are,  at  the  same  time, 
not  so  far  advanced  as  to  not  permit  of  recovery. 

Dr.  P.  R.  Denman  read  a paper  on  “Observations 
Upon  the  Blood  Pressure,  Pulse  and  Respiration  in 
Various  Forms  of  Regional  Anesthesia,”  which  was 
illustrated  by  lantern  slides.  The  physiologic  sig- 
nificance of  blood  pressure  was  reviewed.  It  was 
especially  emphasized  that  the  maximum  or  systolic 
pressure  indicates  heart  strength;  that  the  diastolic 
pressure  indicates  the  peripheral  resistance,  while 
the  head  of  the  flow  is  shown  in  pulse  pressure. 
According  to  Lauder  Brunton,  “Diastolic  pressure  is 
to  the  systolic  pressure,  under  normal  conditions,  as 
3 is  to  4.  This  gives  the  pulse  pressure  as  one- 
fourth  of  the  systolic  reading.”  The  pulse  rate 
also  influences  the  pulse  pressure.  A slow  pulse 
lowers  diastolic  pressure  and  increases  pulse  pres- 
sure; the  reverse  is  true  of  a quick  pulse.  With 
contracted  peripheral  blood  vessels — diastolic  pres- 
sure is  high,  and  pulse  pressure  is  slight;  with 
dilated  peripheral  blood  vessels,  the  reverse  is  true. 
A low  systolic  pressure,  with  a large  pulse  pressure, 
indicates  dilated  peripheral  vessels  and  a probable 
strong  heart  action.  A low  systolic  blood  pressure, 
with  a slight  pulse  pressure,  indicates  dilatation  of 
the  peripheral  blood  vessels  and  a weak  heart  ac- 
tion. A high  systolic  blood  pressure  and  a corre- 
spondingly high  diastolic  pressure,  but  a normal 
pulse  pressure,  indicates  a compensatory  condition. 

In  regard  to  the  influence  of  regional  anesthesia 
on  blood  pressure,  paravertebral,  splanchnic  and 
spinal  anesthesia  influence  blood  pressure  and 
pulse;  spinal  anesthesia  alone  affects  respiration. 
Regional  anesthesia  by  affecting  the  nervous  con- 
trol of  the  blood  vessels,  causes  them  to  lose  their 
contractility;  the  splanchnic  blood  vessels  become 
dilated,  taking  from  the  heart  and  the  vessels  else- 
where in  the  body,  a quantity  of  blood  necessary  to 
maintain  pressure.  Postoperative  stimulation, 
special  technic,  and  the  position  of  the  patient  dur- 
ing operations  are  means  that  have  been  used  to 
counteract  this  collapse  of  blood  pressure  in  spinal 
anesthesia.  The  following  technic  has  been  used  by 
the  essayist  in  the  last  700  patients  operated  upon: 
Blood  pressure,  pulse  and  respiration  are  recorded 
morning  and  afternoon,  for  two  days  prior  to  opera- 
tion; every  effort  is  made  to  eradicate  the  anxiety, 
fear  and  dread  of  the  operation;  a hypodermic  in- 
jection of  hyoscin,  morphine  and  cactine  (No.  2),  is 
given  one  hour  prior  to  operation — this  narcotic 
raises  the  blood  pressure  from  5 to  20  points.  A 
quiet  operating  room,  and  gentle  handling  of  the 
patient  are  essential.  The  patient  is  placed  in  the 
left  lateral  position,  the  head  and  knees  flexed,  with 
the  operating  table  at  five  degrees  reversed  Tren- 
delenberg.  A 22  guage  operating  needle  is  introduced 
between  the  second  and  third  lumbar  vertebra.  Two 
cc.  of  cerebrospinal  fluid  are  withdrawn,  in  which 
3 grains  of  novocain  are  dissolved,  and  the  solution 
is  slowly  reinjected;  simultaneously  one-half  grain 
of  ephedrin  hydrochloride  is  given  intravenously. 
The  patient  is  gently  rolled  back,  the  field  , of  opera- 
tion prepared,  and  the  primary  incision  is  made 
within  ten  minutes.  Within  20  minutes  after  the 
anesthetic  has  been  introduced,  the  table  is  slowly 
leveled  and  placed  in  the  desired  Trendelenberg. 
This  position  causes  a rise  of  from  5 to  20  points 
of  the  blood  pressure.  The  essayist  reported  ex- 
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perimental  studies  which  had  determined  that  only 
20  per  cent  of  the  drug  injected  intraspinously  can 
gravitate  towards  the  head,  and  that  it  became 
greatly  diluted  by  the  spinal  fluid.  The  following 
conclusions  were  reached:  (1)  Any  fall  in  blood  pres- 
sure caused  by  regional  anesthesia  is  mechanical 
and  can  be  controlled  in  the  majority  of  patients  by 
technique  and  the  position  of  the  patient  during  the 
operation;  (2)  the  amount  of  novocain  used  does 
not  influence  the  diffusibility  of  the  drug  or  blood 
pressure,  and  the  area  blocked  dictates  the  extent  of 
circulatory  depression;  (3)  any  prolonged  or  severe 
depression  may  at  once  be  remedied  by  giving  glu- 
cose and  suprarenin  intravenously,  and  (4)  the  an- 
esthetic of  choice  in  caudal  anesthesia  is  0.972  gm. 
of  novacain  in  30  cc.  of  .4  per  cent  saline  solution. 

Dr.  A.  V.  Goetz,  in  discussing  the  paper,  said  that 
in  his  opinion  patients  operated  upon  under  spinal 
anesthesia  suffered  less  shock  than  those  in  whom 
a general  anesthetic  is  employed.  A distinct  ad- 
vantage in  spinal  anesthesia  is  that  fluids  may  be 
given  by  mouth  to  patients  on  the  evening  of  the 
operation. 

Dr.  E.  H.  Lancaster  wished  to  emphasize  the  im- 
portance of  attention  to  the  psychic  reaction  of  the 
patient  and  complimented  the  essayist  on  his  care 
in  eradicating  the  fear  and  anxiety  of  the  patient  to 
be  operated  upon. 

Dr.  B.  W.  Turner  said  that  spinal  anesthesia  holds 
a very  useful  position  in  surgery. 

Dr.  John  H.  Wooters  was  impressed  by  the  effect 
of  the  position  of  the  patient  in  restoring  the  blood 
pressure  after  a previous  drop.  He  stated  that  he 
had  made  the  observations  of  blood  pressure  upon 
the  patients  in  the  cases  reported  and  he  had  fre- 
quently noted  that  position  alone  was  nearly  always 
all  that  was  required  in  elevating  the  blood  pres- 
sure. 

Montague  County  Medical  Society  met  October  11, 
at  Bowie,  with  10  members  present.  An  excellent 
fried  chicken  supper  was  enjoyed  at  a local  restau- 
rant, at  the  conclusion  of  which  the  society  ad- 
journed to  the  rooms  of  the  Chamber  of  Commerce 
for  a scientific  program. 

Dr.  Charles  W.  Barrier,  Fort  Worth,  read  a paper 
on  “Pericarditis,  Diagnosis  and  Treatment,”  which 
was  illustrated  with  lantern  slides. 

Dr.  R.  P.  O’Bannon,  Fort  Worth,  read  a paper 
on  “Diagnosis  of  Gall  Bladder  Disease  by  Means  of 
the  X-ray.” 

The  next  meeting  of  the  society  will  be  held  No- 
vember 8,  at  St.  Jo. 

Tarrant  County  Medical  Society  met  October  4, 
with  42  members  and  one  visitor  present. 

Dr.  R.  J.  White  and  Dr.  Samuel  Jagoda  presented 
a case  of  a male  adult  negro  who  had  had  a diag- 
nosis of  a Charcot  joint  of  the  right  elbow.  The 
Wassermann  was  negative.  A-ray  films  of  the  joint 
were  exhibited.  The  past  history  was  negative  as 
regards  the  condition. 

Dr.  J.  F.  McVeigh  read  a paper  on  “The  Practical 
Importance  of  Blood  Chemistry  in  Internal  Dis- 
ease.” He  said  that  blood  chemistry  determina- 
tions had  passed  the  experimental  stage  and  today 
have  a very  practical  value  in  the  studies  of  such 
diseases  as  nephritis,  hypertension,  cardiac  and 
metabolic  diseases  (including  gout,  diabetes  and 
uremia),  from  the  standpoint  of  diagnosis,  prog- 
nosis and  treatment.  In  the  future,  the  essayist  pre- 
dicted that  blood  chemistry  will  be  as  necessary  in 
the  proper  treatment  of  certain  diseases  as  the 
sphygmomanometer  now  is  in  the  treatment  of  hy- 
pertension. 

Dr.  E.  H.  Bursey  read  a paper  on  “Practical  Value 
of  Blood  Chemistry  Examination  in  General  Sur- 
gery.” He  called  attention  to  the  knowledge  ob- 


tained concerning  surgical  risks  by  blood  chemistry 
determinations.  It  is  known  that  abnormal  reten- 
tion products  in  the  blood  indicate  pathological 
lesions  in  the  body  and  consequently  increased  sur- 
gical hazards.  Abnormal  retention  products  are 
caused  by  such  conditions  as  the  toxemias,  intes- 
tinal obstruction,  sepsis,  etc.  Prognosis  is  best  de- 
termined by  the  carbon  dioxide  combining  power  of 
the  blood;  when  below  40  cc.  per  100  cc.  of  the 
blood,  the  danger  zone  has  been  reached.  In  such  a 
condition,  ether  and  chloroform  are  contraindicated 
because  they  lower  the  carbon  dioxide  combining 
power.  Blood  chemistry  examinations  are  especially 
important  in  patients  of  advanced  age;  however, 
their  findings  should  not  be  considered  alone,  but 
with  the  clinical  picture. 

Dr.  R.  S.  Mallard  read  a paper  on  “Practical  Value 
of  Blood  Chemistry  Examination  in  Urology.”  He 
stated  that  blood  chemistry  should  be  done  as  a 
routine,  but  the  findings  should  be  considered  along 
with  the  functional  tests  of  the  kidney  and  the  gen- 
eral condition  of  the  patient.  Of  the  nitrogen  ele- 
ments in  the  blood,  urea  is  the  most  important  be- 
cause it  usually  is  at  a high  level  by  the  time 
creatinine  is  retained. 

Dr.  D.  R.  Venable,  in  discussing  the  symposium 
on  the  “Practical  Value  of  Blood  Chemistry  Exami- 
nations,” said  that  blood  chemistry  is  a most  im- 
portant adjunct  in  medical  diagnosis.  The  informa- 
tion thus  obtained  often  influences  the  prognosis  as 
well  as  the  treatment.  This  has  already  been  brought 
out  by  both  Drs.  Bursey  and  Mallard  in  the  prog- 
nosis and  treatment  of  diseased  prostates;  if  the 
creatinin  threshhold  is  high,  the  prognosis  is 
bad,  and  if  very  high,  death  is  usually  not  far  dis- 
tant. The  information  obtained  from  blood  chem- 
istry is  exact  and  therefore  adds  to  the  sum  of  our 
knowledge  of  vital  processes.  Such  facts,  though 
not  immediately  applicable,  often  are  of  great  value 
in  later  work;  for  example,  the  glucose  tolerance 
test  is  utilized  in  insulin  therapy.  The  practitioner 
who  administers  insulin  without  checking  the  glu- 
cose content  of  the  blood  is  courting  disaster.  Often- 
times in  cholelithiasis  the  cholesterol  content  of  the 
blood  is  extremely  high,  thus  offering  an  additional 
diagnostic  point.  In  uremia  both  the  non-protein 
nitrogen  and  the  urea  nitrogen  may  reach  exceed- 
ingly high  levels  of  300  to  400  milligrams.  In  cases 
of  metallic  poisoning  equally  high  figures  may  be 
obtained.  In  a recent  case  of  bichloride  of  mercury 
poisoning  the  non-protein  nitrogen  reached  over 
300  milligrams.  Refinements  in  laboratory  methods 
have  enabled  the  practitioner  to  take  fuller  advan- 
tage of  the  information  to  be  derived  from  blood 
chemistry.  Whereas  heretofore  large  amounts  of 
blood  were  required  for  a complete  blood,  chemical 
examination,  now  as  little  as  10  cc.  of  blood  will  give 
practically  all  the  information  desired,  although  it 
is  better  to  obtain  20  cc.  as  some  of  the  pure  chem- 
ical methods  are  more  accurate  than  some  of  the 
colorimetric.  The  nephelometer  offers  another  rapid 
method  of  blood  analysis  in  the  case  of  substances 
that  can  be  placed  in  suspension.  It  is  comparable 
to  the  colorimetric  methods,  and  in  fact  some  of  the 
colorimeters  may  be  adapted  to  this  work. 

Dr.  Holman  Taylor,  State  Secretary,  called  the 
attention  of  the  society  to  the  need  of  a law  en- 
forcement committee  to  assist  in  making  prosecu- 
tions of  the  violators  of  the  Medical  Practice  Act. 
Upon  a motion  made  by  Dr.  R.  H.  Needham  duly 
seconded  and  passed,  the  president  appointed  a com- 
mittee to  function  in  this  capacity. 

Tom  Green  Medical  Society  met  October  3,  with 
the  following  members  present:  Drs.  J.  H.  Herndon, 
George  W.  Nibling,  W.  F.  Chambers,  J.  B.  Mc- 
Knight,  A.  W.  Clayton,  W.  J.  Curtis,  Boyd  Cornick, 
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J.  S.  Hixson,  G.  M.  Yates,  H.  Oschman,  J.  P.  Mc- 
Anulty,  D.  L.  Hess,  F.  K.  Turney,  Carman,  Norris, 
H.  P.  Rush,  G.  L.  Lewis,  C.  E.  Mays,  A.  C.  DeLong, 
H.  K.  Hinde,  J.  E.  Hawkins  and  C.  T.  Womack. 

The  following  physicians  were  present  as  visi- 
tors: Drs.  Joe  Dildy,  Brownwood,  and  T.  R.  Sealy, 
Santa  Anna. 

Dr.  Joe  Dildy  discussed  the  narcotic  problem  in 
Texas.  He  advocated  a state  sanitarium  for  the 
treatment  of  narcotic  addicts.  The  recommendation 
was  endorsed  by  practically  all  the  members  of  the 
society. 

Dr.  T.  R.  Sealy,  Santa  Anna,  read  a paper  on 
“Nephrolithiasis,”  which  was  discussed  by  Dr.  J.  S. 
Hixson. 

Dr.  Joe  Dildy  read  a paper  on  “Why  Not  Present 
Medicine  to  the  Public  for  the  Benefit  of  Mankind.” 
The  paper  was  discussed  by  Dr.  T.  R.  Sealy. 

Dr.  H.  Oschman  read  a paper  on  “Relapsing 
Fever.” 

Dr.  Ward  J.  Curtis  was  elected  to  membership  by 
transfer  from  Dinwiddie  county,  Virginia. 

Van  Zandt  County  Medical  Society  met  October  7, 
at  Canton,  with  six  members  and  three  visitors  pres- 
ent. 

Dr.  John  H.  Pope,  Tyler,  read  a paper  on  “Pyelitis 
in  Children.” 

Dr.  Walter  F.  Pickett,  Dallas,  read  a paper  on 
“The  Injection  of  Lipiodol  Into  the  Uterus  As  a 
Diagnostic  Procedure  for  Determining  the  Patency 
of  the  Fallopian  Tubes.” 

Dr.  Charles  E.  Durham,  Austin,  delivered  an  in- 
teresting lecture  on  “Vital  Statistics  and  Public 
Health  Matters.”  The  meeting  was  considered  one 
of  unusual  interest  by  those  attending. 

Webb  County  Medical  Society  met  October  3,  at 
the  Hotel  Hamilton  in  Laredo,  with  the  following 
members  present:  Drs.  H.  M.  Austin,  J.  L.  Craw- 
ford, E.  R.  Boren,  S.  H.  Graham,  W.  E.  Lowry,  Sr., 
W.  E.  Lowry,  Jr.,  Ruby  South  Lowry,  E.  H.  Sauvig- 
net,  0.  L.  Lightner,  G.  H.  Candlin,  J.  A.  Simpson, 
W.  R.  Powell  and  A.  T.  Cook. 

An  excellent  dinner  was  enjoyed  by  the  members, 
which  was  followed  by  the  scientific  program. 

Dr.  H.  M.  Austin  reported  in  great  detail  con- 
cerning the  last  annual  meeting  of  the  American 
Medical  Association,  at  Washington. 

Wichita  County  Medical  Society  met  October  11, 
at  Wichita  Falls,  with  about  40  members  present. 
A luncheon  was  served  at  the  Wichita  Club,  which 
was  followed  by  the  scientific  program. 

Dr.  F.  R.  Collard  delivered  an  address  in  which 
the  importance  of  a tuberculosis  clinic  for  Wichita 
county  was  emphasized. 

Dr.  C.  F.  Clayton,  Fort  Worth,  read  a paper  deal- 
ing with  treatment  of  fractures  of  the  arm  with 
special  splints.  The  methods  were  also  demon- 
strated by  the  essayist.  The  paper  was  discussed 
by  Dr.  Q.  B.  Lee. 

Dr.-J.  D.  Hall  reported  a case  of  purpura  hem- 
orrhagica in  a boy  in  whom  a:-ray  treatments,  blood 
transfusions  and  diet  had  failed  to  give  more  than 
temporary  relief.  The  case  was  discussed  by  Drs. 
D.  Merideth,  H.  P.  Ledford,  A.  P.  Terrell,  W.  L. 
Parker  and  W.  B.  Whiting. 

Dr.  C.  W.  Stevenson  read  a paper  dealing  with 
the  management  of  duodenal  ulcers.  The  indica- 
tions for  medical  treatment  and  for  surgical  inter- 
ference were  brought  out.  The  dietary  treatment 
was  discussed  in  detail. 

Dr.  0.  B.  Kiel  said  that  hospitalization  of  patients 
suffering  from  this  condition  and  the  enforcement  of 
a strict  Sippey  diet  were  advantageous. 

The  paper  was  also  discussed  by  Dr.  A.  P.  Terrell. 


The  Northeast  Texas  District  Medical  Society  met 
October  11  and  12  at  Texarkana,  Texas. 

The  invocation  was  rendered  by  Reverend  Grady 
Metcalf,  Texarkana. 

Dr.  William  Hibbits,  president  of  the  Bowie 
County  Medical  Society,  delivered  the  address  of 
welcome,  which  was  responded  to  by  Dr.  Robert  Y. 
Lacy. 

Dr.  C.  E.  Kitchens,  Texarkana,  read  a paper  on 
“Some  Practical  Points  on  Infant  Feeding,”  which 
was  discussed  by  Drs.  Leslie  Moore,  Dallas;  Nettie 
Klein,  Texarkana,  and  C.  E.  Durham,  Austin. 

Dr.  Dewell  Gann,  Little  Rock,  Arkansas,  read  a 
paper  on  “Histopathology  and  Treatment  of  Cer- 
vicitis;” discussed  by  Drs.  S.  A.  Collum  and  T.  F. 
Kittrell,  Texarkana,  and  J.  M.  Martin,  Dallas. 

Dr.  C.  A.  R.  Campbell,  San  Antonio,  read  a paper 
on  “Functions  of  the  Spleen,”  which  was  illustrated 
by  lantern  slides. 

Dr.  C.  E.  Durham,  Austin,  delivered  an  address 
dealing  with  vital  statistics. 

Dr.  Leslie  Moore,  Dallas,  read  a paper  on  “Chronic 
Diseases  of  Children;”  discussed  by  Drs.  C.  E. 
Kitchens,  R.  H.  T.  Mann,  A.  G.  Lee,  S.  A.  Collum, 
E.  M.  Watts,  C.  A.  Smith,  of  Texarkana;  C.  D,  Hib- 
bets,  Naples;  and  J.  M.  Martin  and  Leslie  Moore  of 
Dallas. 

Dr.  J.  M.  Martin,  Dallas,  read  a paper  on  “X-ray 
Treatment  of  Cancer  of  the  Face,”  which  was  illus- 
trated by  lantern  slides.  The  paper  was  discussed 
by  Dr.  M.  N.  York,  Texarkana. 

Dr.  A.  E.  Chace,  Texarkana,  read  a paper  on  “The 
Cause  of  Cancer,”  which  was  discussed  by  Dr.  D.  R. 
Baber  of  Daingerfield. 

Dr.  C.  E.  Durham,  Austin,  read  a paper  on  “Heart 
Disease  as  a Public  Health  Menace.” 

Dr.  Decker  Smith,  Texarkana,  read  a paper  on 
“Extra-uterine  Pregnancy  With  Report  of  an  Un- 
usual Case.” 

Social  functions  in  connection  with  the  meeting 
included  a luncheon  which  was  served  on  the  roof 
of  the  Hotel  Grim,  at  which  time  short  talks  were 
made  by  the  following  physicians:  Drs.  William 
Hibbitts,  president  of  the  Bowie  County  Medical 
Society;  Rogers  Cocke,  Marshall;  Nettie  Klein,  C.  E. 
Kitchens,  R.  H.  T.  Mann  and  John  White  of  Texar- 
kana, and  Dr.  J.  C.  Anderson,  State  Health  Officer. 
Mrs.  R.  Y.  Lacy,  Pittsburg,  and  Carl  McCurdy,  Mar- 
shall, also  gave  addresses. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  Rogers  Cocke,  Marshall;  vice- 
president,  Dr.  S.  M.  Watts,  Texarkana;  secretary- 
treasurer,  Dr.  C.  R.  Smith,  Texarkana. 

The  next  meeting  of  the  society  will  be  held  in 
Naples,  Texas,  the  second  Tuesday  of  April,  1928. 

The  Panhandle  District  Medical  Society  met  Octo- 
ber 11  and  12,  at  Plainview,  with  an  attendance  of 
about  80  physicians. 

The  first  session  was  held  October  11,  at  1:00 
p.  m.  The  invocation  was  offered  Dr.  D.  C.  Hyder, 
Memphis,  Texas.  Dr.  C.  I.  Holt,  president  of  the 
Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety, delivered  the  address  of  welcome. 

The  following  scientific  program  was  rendered: 
Chairman’s  Address  (Section  on  Medicine)  “Treat- 
ment of  Diabetes  Mellitus,”  Dr.  J.  H.  Robberson, 
Amarillo;  “The  Value  of  Fundus  Examination  in 
Daily  Practice,”  Dr.  A.  J.  Streit,  Amarillo;  “Per- 
sonalities and  the  Insanities,”  Dr.  M.  S.  Gregory, 
Oklahoma  City;  “Common  Sense  in  Infant  Feed- 
ing,” Dr.  George  Cultra,  Amarillo;  “X-ray  Treat- 
ment of  Fibromyomata  of  the  Uterus,”  Dr.  Porter 
Brown,  Fort  Worth;  “Ureteral  Stricture  and  Its 
Sequellae,”  Dr.  Sam  G.  Dunn,  Lubbock;  “A  Plea  for 
Earlier  and  More  Radical  Treatment  of  Diseases  of 
the  Cervix,”  Dr.  J.  A.  Heyman,  Wichita  Falls; 
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“Urogenital  Tract  During  Pregnancy,”  Dr.  W.  J. 
Shudde,  Amarillo;  “More  Eational  Obstetrics,”  Dr. 
Allan  T.  Stewart,  Lubbock;  “Toxemias  of  Preg- 
nancy,” Dr.  C.  C.  Bennett,  Amarillo;  “Prevention 
and  Repair  of  Perineal  Lacerations,”  Dr.  Ben  N. 
Ard,  Amarillo;  Chairman’s  Address  (Section  on  Sur- 
gery), “Ethylene  Gas  as  an  Anesthetic,”  Dr.  E.  0. 
Nichols,  Plainview;  “The  Modern  Idea  of  Treat- 
ment of  Fracture,”  Dr.  Charles  H.  Harris,  Fort 
Worth;  “Short  Talks  on  Hernia,”  Dr.  J.  P.  Raster, 
Topeka,  Kansas;  “Fracture  From  an  Industrial 
Standpoint,”  Dr.  Henry  B.  Trigg,  Fort  Worth; 
“Ectopic  Gestation,”  Dr.  J.  T.  Kreuger,  Lubbock; 
“Squint,”  Dr.  J.  T.  Hutchinson,  Lubbock;  “The 
Treatment  of  Chronic  Middle  Ear  Suppuration,” 
Dr.  R.  A.  Duncan,  Amarillo;  “Surgical  Conditions  in 
the  Upper  Abdomen,”  Dr.  W.  H.  Flamm,  Amarillo; 
“The  Cautery  as  a Therapeutic  Agent  in  Cervical 
Diseases,”  Dr.  C.  M.  Simpson,  Temple. 

The  social  features  consisted  of  a luncheon  at 
the  Hotel  Ware,  in  which  the  physicians  were  joined 
by  the  Woman’s  Auxiliary.  Dr.  C.  C.  Gidney  acted 
as  toastmaster.  Interesting  talks  were  made  by  the 
following:  Colonel  R.  P.  Smyth,  Dr.  R.  S.  Killough, 
J.  P.  Raster,  Topeka,  Kansas;  Dr.  Charles  Harris, 
Fort  Worth,  and  Mrs.  Henry  B.  Trigg,  Fort  Worth. 

The  following  section  officers  were  appointed: 

Medicine:  Chairman,  Dr.  C.  C.  Gidney,  Plainview; 
secretary,  Dr.  J.  P.  Lattimore,  Lubbock. 

Gynecology  and  Obstetrics:  Chairman,  Dr.  Sam 
G.  Dunn,  Lubbock;  secretary,  Dr.  J.  R.  Robberson, 
Amarillo. 

Surgery:  Chairman,  Dr.  T.  D.  Frizzell,  Memphis; 
secretary,  Dr.  D.  S.  Marsalis,  Amarillo. 

The  next  meeting  of  the  society  will  be  held  at 
Amarillo,  April,  1928. 


CHANGES  OF  ADDRESS. 

Dr.  H.  L.  Garland,  from  Lubbock  to  Logansport, 
Louisiana. 

Dr.  Cora  V.  Wells,  from  Beaumont  to  Waco. 

Dr.  William  G.  Trice,  from  Axtell  to  Waco. 

Dr.  A.  E.  Johns,  from  Plano  to  Brooklyn,  New 
York. 

Dr.  R.  W.  Richardson,  from  Bonham  to  Comanche, 
Oklahoma. 

Dr.  W.  F.  Johnston,  from  Cleburne  to  San  An- 
tonio. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, B1  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas  ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio ; record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth  ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchinan,  Dallas ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 

ORGANIZATION  SUGGESTIONS. 

Mrs.  J.  B.  Foster,  Houston,  state  chairman  of 
organization,  calls  attention  to  the  original  purpose 
of  the  auxiliary,  which  is  stated  in  Article  II  of  the 
State  Constitution  of  the  Woman’s  Auxiliary:  “The 
object  of  this  auxiliary  shall  be  to  extend  the  aims 
of  the  medical  profession,  through  the  wives  of  the 
doctors,  to  other  organizations  which  look  to  the 
advancement  of  health  and  education;  to  assist  in 
entertainment  at  state,  district  and  county  society 
meetings;  to  promote  acquaintanceship  among  doc- 
tors’ families,  that  local  unity  and  harmony  may  be 
increased.”  The  wife  of  every  physician  in  Texas 
should  become  a member  of  the  auxiliary  from  a 
purely  selfish  standpoint,  if  for  no  other  reason. 


Local  friendships  are  thereby  made  closer  and  new 
friendships  formed  throughout  the  state.  The  in- 
terests of  the  auxiliary  are  so  varied  that  each  mem- 
ber can  find  a congenial  task  to  perform.  For  those 
who  like  to  work  with  a serious  purpose  in  view  the 
health  program  of  this  year  offers  unlimited  pos- 
sibilities for  service.  The  auxiliary  now  has  affilia- 
tion with  all  federated  clubs  which  has  created  an 
opportunity  to  carry  the  program  of  “Health  Educa- 
tion” before  the  thinking  women  of  the  state.  The 
need  for  emphasizing  the  “membership  at  large” 
where  there  is  no  auxiliary  in  the  county,  is  ap- 
parent. The  wife  of  any  physician  who  is  a mem- 
ber of  the  State  Medical  Association  and  who  lives 
in  a county  in  which  there  is  no  auxiliary,  may 
become  a member  of  the  State  Auxiliary  by  pay- 
ing $1.00  dues  directly  to  the  state  treasurer,  Mrs. 
J.  H.  Marshall,  6241  La  Vista  Drive,  Dallas.  This 
membership  carries  with  it  the  right  of  representa- 
tion in  all  district  and  state  meetings  of  the 
auxiliary.  By  this  means  it  is  hoped  that  wives 
of  physicians  who  live  in  small  towns  and  rural  com- 
munities may  be  represented,  for  it  is  felt  that  there 
is  a wonderful  opportunity  for  service  in  these  com- 
munities. Members  of  county  and  district  auxiliaries 
are  urged  to  make  personal  visits  into  these  sections 
for  the  purpose  of  forming  organizations.  The  state 
chairman  of  organization  should  be  informed  imme- 
diately concerning  the  organization  of  any  new 
county  auxiliary. 


EXECUTIVE  BOARD  MEETING. 

The  executive  board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  October  6,  at  the 
home  of  Mrs.  A.  C.  Scott,  Temple,  with  the  following 
present:  Mrs.  Henry  B.  Trigg,  Fort  Worth;  Mrs. 
A.  C.  Scott,  Temple;  Mrs.  E.  V.  DePew,  San  An- 
tonio; Mrs.  J.  0.  McReynolds,  Dallas;  Mrs.  Joe  B. 
Foster,  Houston;  Mrs.  0.  M.  Marchman,  Dallas; 
Mrs.  J.  H.  Marshall,  Dallas;  Mrs.  S.  D.  Whitten, 
Greenville;  Mrs.  W.  B.  Reeves,  Greenville;  Mrs.  T. 
C.  Terrell,  Fort  Worth;  Mrs.  W.  A.  Davis,  Fort 
Worth;  Mrs.  R.  J.  Alexander,  Waco;  Mrs.  W.  R. 
Thompson,  Fort  Worth;  Mrs.  W.  A.  Wood,  Waco, 
and  Mrs.  G.  V.  Brindley,  Temple. 

Mrs.  J.  B.  Ward,  Greenville,  was  appointed  state 
chairman  of  Hygeia.  The  following  sub-chairmen 
were  appointed:  Mrs.  J.  A.  McIntosh,  San  Antonio; 
Mrs.  Rice  Jackson,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  S.  R.  Jenkins,  Sr.,  Clarendon,  and 
Mrs.  F.  F.  Kirby,  Waco. 

Mrs.  F.  S.  White,  Wichita  Falls,  was  appointed 
councilwoman  of  the  Thirteenth  District,  following 
the  resignation  of  Mrs.  Vella  R.  Walker. 

Mrs.  J.  H.  Marshall,  Dallas,  was  appointed  treas- 
urer to  fill  the  vacancy  made  by  the  resignation  of 
Mrs.  Ghent  Graves  of  Houston. 

Mrs.  E.  V.  DePew  presented  a recommendation 
from  the  State  Parent-Teachers’  Association  asking 
for  the  endorsement  of  the  Auxiliary.  A motion  by 
Mrs.  W.  R.  Thompson,  Fort  Worth,  that  the  recom- 
mendation be  submitted  to  the  legislative  board  of 
the  State  Medical  Association  and  that  if  it  was 
approved,  the  Auxiliary  give  its  endorsement,  was 
carried.  A motion  by  Mrs.  W.  A.  Davis,  Fort  Worth, 
that  the  Auxiliary  recommend  to  the  Parent-Teach- 
ers’ Association  that  physical  examinations  of  school 
teachers  be  made  by  their  family  physicians,  was 
carried. 

Mrs.  A.  C.  Scott  presented  an  insignia  for  the 
state  auxiliary,  recommending  that  it  be  accepted 
as  the  state  emblem.  Following  a motion  made  by 
Mrs.  S.  D.  Whitten,  Greenville,  the  insignia  was 
accepted.  A motion  by  Mrs.  Scott  that  35  pins  be 
made  and  sent  to  the  presidents  of  county  aux- 
iliaries, was  passed. 
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The  following  nominating  committee  was  ap- 
pointed for  the  state  meeting  to  be  held  at  Gal- 
veston: Mrs.  Dalton  Eichardson,  Austin  (chair- 

man); Mrs.  S.  A.  Woodward,  Fort  Worth;  Mrs.  H. 
R.  Dudgeon,  Waco;  Mrs.  E.  V.  DePew,  San  Antonio; 
Mrs.  Henry  Haden,  Houston;  Mrs.  W.  R.  Snow, 
Abilene,  and  Mrs.  E.  0.  Nichols,  Plainview. 

Upon  motion  of  Mrs.  John  0.  McReynolds  it  was 
decided  that  delegates  of  the  auxiliary  should  not  vote 
upon  legislative  matters  until  they  had  consulted 
with  the  legislative  committees  of  their  respective 
county  medical  societies. 

Mrs.  J.  B.  Foster,  state  chairman  of  organization, 
reported  11  new  auxiliaries  in  the  state. 

Mrs.  W.  B.  Reeves,  Greenville,  chairman  of  child 
health  education,  reported  on  child  health  activities. 

The  following  changes  for  the  constitution  were 
recommended  by  Mrs.  0.  M.  Marchman:  (1)  That 
the  books  of  the  auxiliary  should  be  audited  each 
year  by  an  accountant,  and  (2)  that  in  the  instance 
there  is  only  one  nomination  for  an  office,  the  secre- 
tary be  instructed  to  cast  the  ballot. 


AUXILIARY  NEWS. 


Bowie  and  Miller  Counties  Auxiliary  met  Septem- 
ber 30,  at  the  home  of  Mrs.  J.  T.  Robison,  Texarkana. 

Mrs.  William  Hibbitts  addressed  the  auxiliary  on 
“The  Preservation  of  Youth.” 

Mrs.  J.  L.  Kosminsky  spoke  on  “The  Modern 
Sportswoman.” 

Plans  for  the  entertainment  of  the  Northeast 
Texas  District  Medical  Auxiliary,  which  met  in 
Texarkana,  October  11,  were  discussed. 

The  following  officers  were  elected:  President, 
Mrs.  L.  H.  Lanier;  president-elect,  Mrs.  E.  L.  Beck; 
first  vice-president,  Mrs.  William  Hibbitts;  second 
vice-president,  Mrs.  W.  K.  Read;  third  vice-president, 
Mrs.  J.  N.  White;  fourth  vice-president,  Mrs.  G.  A. 
Hays;  recording  secretary,  Mrs.  E.  A.  Hawley;  cor- 
responding secretary,  Mrs.  H.  E.  Murry;  treasurer, 
Mrs.  J.  T.  Robinson;  publicity  secretary,  Mrs.  Pres- 
ton Gardner;  parlimentarian,  Mrs.  J.  R.  Dale. 

El  Paso  County  Auxiliary  met  October  10,  at  the 
Y.  W.  C.  A.  Building,  El  Paso. 

Mrs.  F.  P.  Miller  was  appointed  chairman  of  the 
health  education  committee.  The  auxiliary  has  ar- 
ranged for  a health  booth  at  the  next  meeting  of 
the  Texas  Federation  of  Women’s  Clubs  to  be  held 
in  November  at  El  Paso. 

Mrs.  J.  W.  Cathcart  was  appointed  chairman  of 
the  birthday  physical  examination  committee. 

Mrs.  T.  J.  McCamant  was  appointed  chairman 
of  the  health  committee. 

Dr.  George  Turner  addressed  the  auxiliary  on 
“Efforts  Which  Are  Being  Made  by  the  Medical 
Profession  to  Rid  El  Paso  of  Hay  Fever.” 

A social  hour  followed  the  conclusion  of  the  busi- 
ness session,  in  which  piano  selections  were  ren- 
dered by  Miss  Katherine  Rodehaver,  and  refresh- 
ments were  served  by  Mrs.  Cathcart. 

The  Mid- West  Texas  District  Auxiliary  met  Octo- 
ber 19,  at  the  Hilton  Hotel,  Abilene,  with  about  50 
members  present. 

The  morning  session  was  devoted  to  discussions 
of  the  aims  of  the  auxiliary,  and  plans  for  the  or- 
ganization of  the  16  counties  of  the  Mid-West  into 
a well  functioning,  district  body.  Mrs.  L.  J.  Pickard, 
councilwoman  for  the  second  district,  presided  as 
chairman.  Attention  was  called  to  the  fact  that 
there  were  eight  county  medical  societies  in  the  dis- 
trict and  it  was  desired  by  the  auxiliary  to  perfect 
the  organization  of  an  equal  number  of  county  auxil- 
iaries within  the  near  future. 

Mrs.  A.  A.  Chapman,  Sweetwater,  president  of  the 
recently  organized  Nolan  County  Auxiliary,  spoke 


on  the  aims  of  that  organization  in  the  promotion 
of  health  measures. 

It  was  decided  that  until  a definite  district  organ- 
ization can  be  perfected  the  executive  board,  con- 
sisting of  the  district  councilwomen  and  a repre- 
sentative from  each  county  auxiliary,  shall  carry 
on  the  district  work. 

A luncheon  was  tendered  the  visiting  women  at 
the  Hilton  Hotel,  by  Taylor  County  Auxiliary.  Mrs. 
T.  Wade  Hedrick  presided  as  toastmistress.  Mrs. 
L.  J.  Pickard  delivered  the  address  of  welcome, 
which  was  responded  to  by  Mrs.  A.  A.  Chapman. 
Mrs.  W.  R.  Snow,  president  of  Taylor  County  Auxil- 
iary, spoke  on  the  work  that  was  being  done  by  the 
local  unit. 

Mrs.  Joseph  Daly  spoke  on  “The  Early  History 
of  the  Medical  Auxiliary.” 

The  social  features  were  concluded  by  an  en- 
tertainment at  the  Abilene  Country  Club  on  the 
afternoon  of  October  19.  Golf,  bridge  and  forty- 
two  were  enjoyed. 

Northeast  Texas  District  Auxiliary  met  October 
11,  on  the  mezzanine  floor  of  the  Hotel  Grim,  Texar- 
kana. 

The  session  opened  at  9:45  a.  m.,  with  an  invoca- 
tion, followed  by  greetings  from  the  president.  Mrs. 
L.  H.  Lanier,  president  of  the  Bowie  County  Auxil- 
iary, delivered  the  address  of  welcome,  which  was  re- 
sponded to  by  Mrs.  F.  S.  Littlejohn,  Marshall.  Miss 
Mildred  Fleming,  Pittsburg,  rendered  a vocal  solo 
following  which  the  auxiliary  went  into  business 
session.  Reports  from  the  organizations  of  the 
various  county  auxiliaries  of  the  district  were  pre- 
sented. The  morning  session  was  concluded  with 
two  piano  numbers  by  Mrs.  Winston  Montgomery, 
Texarkana,  the  meeting  being  adjourned  to  allow 
the  members  of  the  auxiliary  an  opportunity  to 
hear  a paper  by  Dr.  C.  A.  R.  Campbell,  San  An- 
tonio, on  “Functions  of  the  Spleen.” 

At  the  afternoon  session,  Dr.  C.  E.  Durham,  Aus- 
tin, addressed  the  auxiliary  on  “Vital  Statistics.” 

Dr.  J.  C.  Anderson,  State  Health  Officer,  delivered 
an  address  on  “The  Real  Purpose  and  Plan  of  the 
Health  Department.”  The  program  was  concluded 
with  a reception  on  the  mezzanine  floor  of  the  Hotel 
Graham. 

Panhandle  District  Auxiliary  met  October  11  at 
Plainview,  in  the  home  of  Mrs.  C.  C.  Gidney. 

Mrs.  Henry  B.  Trigg  delivered  an  address  in  which 
the  outstanding  objectives  of  the  auxiliary  were 
stressed.  A round  table  general  discussion  was  en- 
tered into  by  the  30  members  present.  Health  Edu- 
cation and  Birth  Registration  were  the  chief  topics 
of  discussion.  At  the  conclusion  of  the  business 
program  the  visitors  were  served  tea  by  the  mem- 
bers of  the  local  auxiliary  who  acted  as  hostesses. 
Another  social  function  in  which  the  auxiliary  par- 
ticipated was  a luncheon  at  the  Hotel  Ware  given 
for  the  visiting  physicians  and  their  wives. 


DEATHS 


Dr.  Rufus  McMillian  Dunn  of  Palestine,  Texas, 
died  September  10,  1927,  from  heart  disease  follow- 
ing a period  of  ill  health  covering  several  years. 

Dr.  Dunn  was  born  in  Wampee,  South  Carolina, 
in  1864,  the  son  of  W.  V.  and  Mary  Chester  Dunn. 
He  left  his  home  at  the  age  of  14,  and  went  to 
Georgia.  He  was  later  employed  for  a number  of 
years  by  the  Southern  Express  Company.  He  then 
decided  upon  the  profession  of  medicine  as  his  life 
career  and  entered  the  Medical  College  of  South 
Carolina  at  Charleston,  graduating  with  the  class 
of  1894.  He  immediately  located  at  Palestine,  Texas, 
for  the  practice  of  medicine  and  this  was  his  home 
for  the  remaining  34  years  of  his  professional  life. 


1927 
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Dr.  Dunn  was  married  to  Miss  Minnie  Frazee  of 
Jacksonville,  Florida,  on  October  31,  1894.  To  this 
union  were  born  one  daughter,  Mrs.  0.  R.  Duff, 
Shreveport,  Louisiana,  and  one  son,  Russell  M.  Dunn, 
Lake  Charles,  Louisiana,  who  with  his  wife  survive 
him. 

Dr.  Dunn  had  been  a member  of  the  Anderson 
County  Medical  Society  and  the  State  Medical  Asso- 
ciation for  23  years  and  was  in  good  standing  at 
the  time  of  his  death.  He  was  also  a Fellow  of 
the  American  Medical  Association,  and  had  been  a 
member  of  the  East  Texas  District  Medical  Society. 
He  was  a member  of  the  Methodist  church  and  was 
a director  and  stockholder  in  the  Palestine  Sani- 
tarium for  13  years;  at  the  time  of  his  heath  he  was 
president  of  the  Board  of  Directors  of  the  Sanita- 


an adopted  son,  Emmett  Streetman  of  Houston.  His 
wife  preceded  him  in  death  several  years  past. 

Dr.  Greer  had  been  for  many  years  a member  of 
his  county  medical  society  and  the  State  Medical 
Association  and  American  Medical  Association. 
While  he  lived  in  Cameron  he  was  an  honored  mem- 
ber of  the  Board  of  Stewards  of  the  Methodist 
church.  He  was  also  a member  of  the  San  Andres 


DR.  RUFUS  McMILLIAN  DUNN. 

rium.  Dr.  Dunn  was  an  ethical,  high-class  practi- 
tioner and  was  dearly  beloved  by  his  clientele  and 
highly  thought  of  by  his  medical  associates.  We 
present  herewith  a very  good  likeness  of  him. 

Dr.  William  Worth  Greer  of  Austin,  Texas,  died 
September  10,  1927,  at  the  age  of  72. 

Dr.  Greer  was  born  August  27,  1885,  in  Hender- 
sonville, North  Carolina,  the  son  of  Reverend 
Charles  Manson  and  Harriet  McClain  Greer.  He  at- 
tended the  public  schools  of  his  home  community  and 
took  his  degree  in  medicine  from  the  Atlanta  Med- 
ical College  in  1883.  He  entered  the  practice  of 
medicine  at  Atlanta,  Georgia,  removing  to  Cameron, 
Milam  county,  Texas,  in  1885.  He  remained  at  this 
location  for  about  35  years,  removing  to  Austin  in 
1918.  While  in  Austin  he  was  associated  with  the 
Austin  State  Hospital,  which  he  served  for  nine 
years. 

Dr.  Greer  was  married  to  Miss  Lola  Streetman  in 
1889.  To  this  union  were  born  four  children,  all 
of  whom  survive  him:  Mrs.  Lewis  E.  Ball,  Hunts- 
ville; Mrs.  George  N.  Otey,  Ardmore,  Oklahoma; 
Worth  Greer  and  Miss  Lola  Greer  of  Austin,  and 


DR.  WILLIAM  WORTH  GREER. 

Lodge,  A.  F.  & A.  M.,  of  Cameron  and  was  buried 
under  the  auspices  of  this  order.  He  was  a kind, 
considerate  physician  and  possessed  the  highest 
ideals.  His  death  will  be  mourned  by  a legion  of 
friends. 

Dr.  William  Nelson  Hooper  of  Conroe,  Texas,  died 
July  27,  1927,  of  cerebral  hemorrhage. 

Dr.  Hooper  was  bom  in  Bright  Star,  Arkansas,  in 
1859,  the  son  of  W.  J.  and  Francis  P.  Hooper.  He 
obtained  his  preliminary  education  in  the  public 
schools  of  Cass  county,  Texas,  and  later  at- 
tended the  high  school  of  Atlanta,  Texas.  He  took 
his  degree  in  medicine  from  the  Memphis  Hospital 
Medical  College,  in  1884.  He  began  the  practice  of 
medicine  in  Arkansas,  where  he  remained  for  four 
years,  later  removing  to  Cass  county,  Texas.  He 
lived  in  this  location  for  four  years,  removing  to 
Fort  Bend  county,  Texas,  at  which  place  he  lived 
three  years.  From  the  latter  location  he  removed 
to  Conroe,  which  was  his  home  at  the  time  of  his 
death. 

Dr.  Hooper  was  married  to  Miss  Fannie  S.  Newton 
of  Atlanta,  Texas,  in  the  fall  of  1890.  To  this  un- 
ion were  born  three  children:  Dick  Hooper,  Bren- 
ham;  Guy  Hooper  and  Mrs.  H.  G.  Schaffer,  Conroe, 
who  with  his  wife  survive  him. 

Dr.  Hooper  had  been  a member  of  his  county 
medical  society  and  the  State  Medical  Association 
for  22  years  continuously  in  good  standing.  He  had 
served  as  State  Physician  at  the  State  Farm,  Sugar- 
land,  for  two  years,  under  the  administration  of 
Governor  Hogg.  In  addition  to  an  active  practice  he 
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took  much  interest  in  the  civic  affairs  of  his  com- 
munity. He  was  also  a Mason  and  an  ardent  church 
worker,  being  a member  of  the  Baptist  church,  and 
took  an  active  interest  in  the  men’s  Bible  class.  He 
will  be  greatly  missed  by  his  friends  and  associates. 

Dr.  William  Marion  Jenkins  of  Waxahachie, 
Texas,  died  suddenly,  September  13,  1927,  of  angina 
pectoris. 

Dr.  Jenkins  was  born  near  Opelika,  Alabama,  in 
1870.  His  boyhood  days  were  spent  upon  the  farm, 
and  he  attended  the  public  schools  of  his  community. 
He  later  taught  in  the  Alabama  public  schools.  He 
attended  Vanderbilt  University  School  of  Medicine, 
Tennessee,  graduating  in  1895.  He  began  the  prac- 
tice of  medicine  in  Hill  county,  Texas,  removing 
to  Italy,  Texas,  in  1915,  and  from  that  place  to 
Waxahachie  in  1922,  where  he  had  been  actively 
engaged  in  the  practice  of  medicine  until  the  tim6 
ojf  his  death. 

Dr.  Jenkins  was  married  to  Miss  Sudie  A.  Mitchell 
of  Albertville,  Alabama,  in  1896.  To  this  union 
were  born  two  sons,  M.  D.  Jenkins,  Houston,  and 
Ralph  Jenkins,  Waxahachie,  who  with  his  wife  sur- 
vive him.  Dr.  Jenkins  is  also  survived  by  si]c 
brothers,  all  of  whom  are  doctors:  Drs.  E.  M.  Jen- 
kins, Commerce;  F.  H.  Jenkins,  Waxahachie;  G.  H. 
Jenkins,  Bynum;  Clyde  W.  Jenkins,  Waco;  H.  L.  D. 
Jenkins,  Hughes  Springs,  and  Cecil  L.  Jenkins,  Italy. 

Dr.  Jenkins  had  been  a member  of  his  county 
medical  society  and  of  the  State  Medical  Association 
continuously  in  good  standing  for  17  years.  He  was 
also  a Fellow  of  the  American  Medical  Association. 
He  was  a Steward  in  the  Methodist  church,  a Mason 
of  high  degree  and  a Shriner.  Dr.  Jenkins  was 
active  not  only  in  his  chosen  profession,  but  in  the 
civic  affairs  of  his  community  as  well.  He  was  a 
successful  physician  and  lived  a life  of  usefulness 
to  his  fellow  men. 

Dr.  Robert  H.  Knolle  of  Lagrange,  Texas,  died 
at  his  home,  October  2,  1927,  of  uremia  complicating 
nephritis,  following  an  extended  illness. 

Dr.  Knolle  was  born  at  Industry,  Austin  county, 
in  1873,  the  son  of  Reverend  W.  A.  and  Dora  Knolle. 
He  attended  the  public  schools  of  his  home  com- 
munity and  later  entered  Southwestern  University 
at  Georgetown.  Following  his  graduation  from  this 
institution,  he  attended  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston.  He  then 
entered  the  University  of  Louisville  School  of  Med- 
icine, Louisville,  Kentucky,  from  which  he  graduated 
in  1897.  He  began  the  practice  of  medicine  at  Cedar, 
Fayette  county,  from  which  place  he  removed  to 
Schulenburg.  In  1903,  he  located  at  Lagrange, 
where  he  continued  to  live  for  the  remainder  of  his 
life.  At  the  time  of  his  death  he  was  the  oldest 
practicing  physician,  from  the  standpoint  of  years 
of  practice,  in  Lagrange. 

Dr.  Knolle  was  married  to  Miss  Lena  Schwartz 
of  Schulenburg,  April  24,  1900.  To  this  union  was 
bom  one  son,  Ivan  Knolle,  now  practicing  dentistry 
in  Weimar.  He  is  survived  by  his  wife  and  son; 
three  brothers.  Dr.  W.  L.  F.  Knolle,  Washington, 
Texas;  C.  F.  Knolle,  Industry,  and  Alfred  Knolle, 
Houston,  and  two  sisters,  Mrs.  A.  W.  Brill,  Austin 
and  Mrs.  A.  Baring,  Houston. 

Dr.  Knolle  had  been  a member  of  the  Fayette 
County  Medical  Society  and  of  the  State  Medical 
Association  for  many  years  and  was  in  good  stand- 
ing at  the  time  of  his  death.  He  was  also  a Fellow 
of  the  American  Medical  Association,  and  a member 
of  the  Southern  States  Association  of  Railway  Sur- 
geons. He  was  county  health  officer  of  Lagrange  at 
the  time  of  his  death,  as  well  as  local  surgeon  for 
the  Missouri,  Kansas  and  Texas,  and  the  Southern 
Pacific  Railways.  He  was  a member  of  Bismark 
Lodge  No.  8,  Sons  of  Hermann  and  Dawson  Lodge 


No.  132,  and  of  the  Knights  of  Pythias.  Dr.  Knolle 
was  a member  of  a family  of  physicians,  there  being 
14  doctors  of  medicine  and  three  doctors  of  dentistry 
in  the  family  connection. 
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Dr.  Knolle  had  enjoyed  a lucrative  practice  in 
Lagrange  and  was  accounted  a successful  physician 
with  a host  of  friends. 

Dr.  William  H.  Lewis  of  Wichita  Falls,  died 
August  13,  following  an  extended  illness. 

Dr.  Lewis  was  bom  in  Rusk,  Texas,  October  27, 
1865.  He  attended  the  public  schools  of  his  com- 
munity and  later  graduated  from  the  Jewett  High 
School.  He  entered  the  Memphis  Hospital  Medical 
College,  from  which  institution  he  graduated  in  1900. 
He  practiced  medicine  in  Henrietta,  Byers,  and  Burk- 
burnett,  removing  to  Wichita  Falls  in  1919,  which 
he  had  made  his  home  for  the  remainder  of  his 
life.  He  had  not  since  1919  been  engaged  in  the 
active  practice  of  medicine,  because  of  the  state 
of  his  health. 

He  is  survived  by  his  wife,  a son,  H.  D.  Lewis  of 
Pampa;  one  daughter,  Mrs.  E.  L.  Bloom,  Burkbur- 
nett;  two  sisters  and  two  brothers. 

Dr.  Lewis  was  at  one  time  a member  of  the 
State  Medical  Association,  but  on  account  of  ill 
health  had  discontinued  his  membership.  He  was  a 
member  of  the  Masonic  lodge,  and  the  funeral  serv- 
ices were  held  from  the  Floral  Heights  Methodist 
Church  under  the  auspices  of  that  organization. 

Dr.  S.  S.  Martin  of  Georgetown,  Texas,  died  at 
his  home.  May  1,  1927. 

Dr.  Martin  was  bom  Febmary  13,  1867,  in  Hen- 
derson county,  Texas.  He  received  his  preliminary 
education  in  the  public  schools  and  took  his  degree 
in  medicine  from  Baylor  University  College  of  Medi- 
cine, Dallas,  in  1902.  He  lived  and  practiced  at 
Hasse,  Comanche  county,  and  at  Munday,  Knox 
county,  removing  in  1911  to  Georgetown,  where  he 
had  lived  and  enjoyed  a large  practice  for  the  re- 
mainder of  his  life.  Dr.  Martin  realized  the  need 
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for  a hospital  at  Georgetown  and  shortly  after  his 
two  sons,  Drs.  John  and  Walter  Martin,  had  com- 
pleted their  medical  education,  he  established  the 
Martin  Hospital,  which  has  since  operated  under 
the  firm  name  of  Drs.  Martin,  Martin  and  Martin. 

Dr.  Martin  is  survived  by  his  wife,  three  sons 
and  two  daughters,  Drs.  John,  Walter  and  P.  H. 
Martin;  Mrs.  L.  N.  Richardson,  Georgetown,  and 
Mrs.  I.  R.  McCollough,  Hillsboro;  one  grandson,  two 
brothers  and  three  sisters. 

Dr.  Martin  had  been  for  many  years  a member 
of  the  Williamson  County  Medical  Society,  and  of 
the  State  Medical  Association  and  the  American 
Medical  Association.  He  was  a member  of  the 
Methodist  church,  a Master  Mason,  Chapter  Mason 
and  Knights  Templar  Mason.  He  was  also  a mem- 
ber of  the  Woodmen  of  the  World.  He  took  great 
interest  in  these  organizations,  and  regularly  at- 
tended meetings  until  ill  health  prevented  him  from 
so  doing. 

Dr.  Jesse  W.  Peebles  of  Jefferson,  Texas,  was  ac- 
cidentally drowned  September  18,  1927,  at  Cypress 
Bayou,  about  one  mile  from  his  home. 

Dr.  Peebles  was  born  in  Anderson  county,  August 
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21,  1885,  the  son  of  W.  J.  and  Laura  Peebles.  He 
obtained  his  early  education  in  the  public  schools, 
and  later  attended  the  St.  Louis  College  of  Physi- 
cians and  Surgeons,  St.  Louis,  Missouri,  from  which 
institution  he  graduated  in  1909.  He  also  received 
a degree  in  medicine  from  the  Fort  Worth  School 
of  Medicine  in  1910.  He  entered  the  practice  of 
medicine  in  Avinger,  Texas,  where  he  had  lived  and 
practiced  until  1918.  At  this  time  he  removed  to 
Jefferson,  which  had  been  his  home  until  he  met 
his  untimely  death. 

Dr.  Peebles  was  married  to  Miss  Lallie  Young, 
Avinger,  Texas,  December  25,  1910.  To  this  union 
were  born  two  children,  Jesse  W.  Peebles,  Jr.,  and 
Evelyn,  who  with  his  wife  survive  him. 

Dr.  Peebles  was  for  a number  of  years  a member 


of  the  Marion  County  Medical  Society  and  of  the 
State  Medical  Association.  He  was  a member  of 
the  Methodist  church.  He  was  also  a Mason  and 
a member  of  the  Knights  of  Psrthias  Lodge.  He 
had  been  county  health  officer  of  Marion  county, 
and  was  local  examiner  for  the  Bureau  of  War  Risk 
Insurance,  as  well  as  examiner  for  several  life  in- 
surance companies.  He  was  for  a time  local  surgeon 
for  the  Missouri,  Kansas  and  Texas  Railroad. 


Dr.  Lynn  B.  Roebuck  died  September  20,  1927,  at 
Italy,  Texas. 

Dr.  Roebuck  was  bom  March  1,  1850  in  Union, 
Green  county,  Alabama,  the  son  of  Jerry  and  Fayette 
Arnold  Roebuck.  His  boyhood  was  spent  in  both 
Mississippi  and  Alabama,  in  which  states  he  obtained 
his  early  education.  He  attended  the  Manly  Acad- 
emy, the  University  of  Alabama,  and  the  University 
of  Virginia.  He  took  his  degree  in  medicine  from 
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the  Louisville  Medical  College  in  1872.  He  practiced 
medicine  for  about  one  year  in  Mississippi,  remov- 
ing to  Hopkins  county,  Texas,  and  locating  at  Italy 
in  1886,  where  he  lived  for  about  12  years.  He  also 
lived  and  practiced  at  Sweetwater,  Texas. 

Dr.  Roebuck  was  married  to  Miss  Emma  Jane 
Smith,  of  Hopkins  county,  Texas,  in  1877.  To  this 
union  were  born  two  daughters,  Mrs.  Roy  L.  Riddel 
and  Miss  Etta  Roebuck  of  Aspermont,  Texas,  who, 
with  his  wife,  and  one  brother,  survive  him. 

Dr.  Roebuck  was  for  several  years  a member  of 
Nolan  and  Ellis  County  Medical  Societies  and  of 
the  State  Medical  Association.  He  was  an  examiner 
for  numerous  life  insurance  companies  and  was  ac- 
tive in  the  civic  and  political  affairs  of  his  com- 
munity. He  was  also  interested  in  church  work 
and  was  an  ardent  member  of  the  Masonic  Lodge. 
It  was  said  that  he  had  missed  no  session  of  the 
Grand  Lodge  of  that  order  for  many  years.  He  had 
rounded  out  a full  life  of  usefulness  to  humanity. 
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Dr.  Joseph  Alfred  Louis  Wolfe  of  Sherman,  Texas, 
died  August  10,  1927,  of  heart  disease,  following  a 
few  days  illness. 

Dr.  Wolfe  was  born  at  Elkton,  Virginia,  March 
23,  1888.  He  optained  his  preliminary  education  in 
the  public  schools  of  Elkton,  and  graduated  from 
Harrisonburg  High  School,  Virginia.  He  took  his 
degree  in  medicine  from  the  University  College  of 
Medicine,  Richmond,  Virginia,  in  1912.  He  served  a 
two-year  general  internship  at  Sarah  Leigh  Hos- 
pital, Norfolk,  Virginia.  In  1914,  he  removed  to 
Texas  and  located  in  Van  Alstyne,  where  he  was 
associated  in  the  practice  of  medicine  with  Dr.  S.  B. 
Moore.  In  April,  1917,  he  enlisted  in  the  Medical 
Corps  of  the  Rainbow  Division  and  saw  active  serv- 
ice in  France.  He  was  later  commissioned  as  cap- 
tain in  the  Medical  Corps  and  remained  in  France 
until  May,  1919.  After  receiving  his  discharge  he 
located  at  Sherman  and  became  a member  of  the 
firm  of  Drs.  Gunby,  McElhannon,  Hoard  and  Spang- 
ler, which  is  now  called  the  Medical  and  Surgical 
Clinic. 

Dr.  Wolfe  was  married,  December  28,  1921,  to 
Miss  Nell  Dorsett  of  Sherman.  To  this  union  was 
born  a daughter  who  is  now  3 years  old.  He  is 
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survived  by  his  wife  and  daughter,  and  the  follow- 
ing brothers  and  sisters:  Mrs.  W.  T.  Hall  and 
Mrs.  H.  L.  Cover,  Elkton,  Virginia;  T.  K.  Wolfe  of 
Blacksburg,  Virginia,  and  Sam  D.  Wolfe  of  Sherman. 
Dr.  Wolfe  was  a nephew  of  the  late  Judge  J.  A.  L. 
Wolfe,  whom  our  readers  will  recall  as  the  former 
capable  general  attorney  for  the  State  Medical  As- 
sociation. 

Dr.  Wolfe  was  a member  of  the  Grayson  County 
Medical  Society,  North  Texas  District  Society, 
Southern  Medical  and  American  Medical  Associa- 
tions and  of  the  State  Medical  Association  in  which 
he  was  in  good  standing  at  the  time  of  his  death. 
He  was  a member  of  the  Federal  Board  of  Pensions 
and  examining  surgeon  for  Sherman,  fourteenth  dis- 


trict of  the  United  States  Veterans’  Bureau.  He 
was  a member  of  the  Central  Christian  church,  and 
of  the  Masonic  and  Elks  Lodges.  He  was  county 
health  officer  of  Grayson  county,  serving  his  fourth 
year  at  the  time  of  his  death. 

Dr.  • Wolfe  specialized  in  x-ray  and  radium  and 
was  considered  almost  indispensable  by  his  medical 
associates.  One  of  the  members  of  the  clinic  de- 
clared that  Dr.  Wolfe’s  untimely  death  was  "very 
largely  the  result  of  overwork.  Quoting  from  the 
words  of  Dr.  E.  L.  Spurlock,  president  of  Kidd-Key 
College:  “He  was  a man  of  upright  character  and 
noble  purposes.  He  worked  himself  to  death  and 
gave  abundantly  of  his  time  to  the  poor.” 
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Nerve  Tracts  of  the  Brain  and  Cord.  Anatomy: 
Physiology:  Applied  Neurology.  By  William 
Keiller,  F.  R.  C.  S.,  Ed.  Professor  of  Anatomy 
and  Applied  Anatomy,  University  of  Texas. 
Cloth,  456  pages,  illustrated.  The  Macmillan 
Company,  New  York,  1927. 

The  publication  of  this  volume  has  been  looked 
forward  to  with  great  interest  by  many  of  the  med- 
ical profession  of  Texas  and  likely  by  others  out- 
side of  the  state  who  were  cognizant  of  the  aims  and 
purposes  of  its  celebrated  and  distinguished  author. 
The  book  has  been  dedicated  to  Dr.  Keiller’s  students 
of  the  past  20  years,  and  a perusal  of  its  pages 
brings  back  clearly  and  forcibly  the  sound  and  prac- 
tical teaching  of  the  author.  It  is  simply  written 
in  his  own  inimitable  style.  We  do  not  believe  that 
the  author’s  preface  could  be  improved  upon  in  a 
statement  of  the  purposes  of  this  volume  and  we 
submit  herewith  what  he  has  to  say  about  it: 

“This  book  on  the  nerve  tracts  of  the  brain  and 
cord  is  the  result  of  twenty  years’  experience  in 
teaching  the  anatomy  of  the  brain  and  cord  in  such 
a manner  as  to  enable  students  to  approach  nervous 
diseases,  thinking  in  terms  of  anatomy,  physiology 
and  pathology,  as  applied  to  the  nervous  system. 

“Part  I supplies  a laboratory  manual  for  the  study 
of  the  nerves  and  tracts  in  the  central  nervous  sys- 
tem as  they  may  be  demonstrated  in  the  cord  and 
brain  stem  in  the  adult  and  foetus  and  in  patholog- 
ical specimens  stained  for  myelin,  as  well  as  in 
early  degenerations  stained  by  the  Marchi  technique. 

“Part  II  and  III  form  the  basis  of  a course  of 
thirty  lectures  giving,  in  Part  II,  a summary  of  the 
anatomy  and  physiology  of  the  nerve  tracts,  mainly 
based  on  newer  methods  of  investigating  the  autopsy 
findings  in  clinical  cases,  and  in  Part  III,  the  leading 
features  of  the  better  known  nervous  diseases,  cor- 
relating their  symptomatology  with  anatomical, 
physiological  and  pathological  data. 

“No  effort  is  made  to  go  into  details  and  only 
such  leading  facts  are  emphasized  as  should  make 
an  appeal  to  every  well-educated  physician. 

“My  experience  with  students  encourages  me  to 
believe  that  I have  succeeded  in  presenting  the  sub- 
ject in  such  a way  as  to  furnish  a good  working 
scientific  basis  for  an  intelligent  understanding  of 
the  symptomatology  and  diagnosis  of  those  nervous 
diseases  that  come  within  the  domain  of  the  general 
practitioner.” 

The  text  represents  an  invaluable  contribution  to 
the  subject.  The  illustrations  are  numerous  and 
are  exceedingly  good.  Some  few  have  been  bor- 
rowed from  standard  works  but  the  majority  are 
the  handiwork  of  the  author.  At  the  conclusion 
of  the  subject  matter  there  is  attached  a long  di- 
agram which,  when  unfolded,  permits  a study  of 
each  of  the  principal  nerve  tracts  throughout  their 
continuity.  This  diagram  is  invaluable  to  the  earnest 
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student  of  neurology.  We  doubt  if  there  is  another 
text  of  similar  character  which  equals  this  one, 
and  certainly  none  surpasses  it.  We  heartily  com- 
mend this  book  to  the  student  of  neurology,  to  the 
internist,  the  surgeon,  and  to  every  physician  who 
wishes  to  be  well  informed  concerning  the  nervous 
mechanism  of  the  human  body. 

The  Thomas  Splint  and  Its  Modifications  in  the 
Treatment  of  Fractures.  By  Meurice  Sin- 
clair, C.  M.  G.,  M.  B.,  Ch.  B.  (Edin.),  Late 
Major  R.  A.  M.  C.;  Officer  in  Charge  Special 
Fracture  Wards,  8 Stationary  Hospital, 
France,  1915-1918;  Specialist  in  Fractures  and 
Orthopaedic  Surgery  to  St.  James’  Hospital, 
Balham,  London.  Cloth,  168  pages,  85  illus- 
trations, 3 charts.  Price  $4.50.  Oxford  Uni- 
versity Press,  London,  New  York,  1927. 

This  monograph  treats  exclusively  of  the  practical 
application  and  use  of  the  Thomas  splint,  modified 
according  to  the  dictates  of  the  author.  The  prin- 
ciple of  the  Thomas  knee  joint  splint  has  been 
largely  made  use  of.  The  various  modifications  of 
apparatus  were  evolved  and  put  to  extensive  trial  in 
the  British  hospital  at  Wimereux,  Boulogne,  during 
the  World  War.  Mortality  from  shock  and  sepsis 
in  cases  of  compound  fracture  of  the  femur  were 
reduced  from  80  per  cent  in  1916  to  15.6  per  cent 
in  1917,  in  the  British  general  hospitals,  and  this  im- 
pressive reduction  was  chiefly  attributed  to  the  im- 
mobilization effected  by  the  early  applications  and 
use  of  the  Thomas  splint.  At  Wimereux,  where  the 
fracture  cases  were  segregated,  the  mortality  rate 
dropped  from  13  per  cent  in  1916  to  7.3  per  cent  in 
1918.  The  application  of  the  various  apparatus 
throughout  the  book  are  described  with  meticulous 
care  as  to  detail.  The  first  aid  treatment  of  frac- 
tures is  given  in  an  exceedingly  practical  chapter. 
Methods  of  supervision,  and  the  necessary  forces  to 
secure  proper  alignment  of  the  fragments  are  set 
forth.  'Two  separate  chapters  deal  with  fractures  of 
the  upper  and  lower  extremity.  A chapter  on  the 
treatment  of  wounds  in  soft  tissues  displays  excellent 
surgical  judgment.  The  practical  value  of  radiog- 
raphy in  the  treatment  of  fractures  forms  the  sub- 
ject of  the  ensuing  chapter.  The  specifications  of  the 
Thomas  knee  splint;  the  material  needed  for  Sin- 
clair’s splint  box  in  the  treatment  of  the  fractures 
of  the  arm  and  leg;  and  methods  of  preparing  and 
applying  Sinclair’s  glue  or  gelatine,  are  dealt  with 
in  the  appendices  to  the  book.  There  are  a num- 
ber of  excellent  illustrations,  well  chosen  for  their 
purposes.  Industrial  surgeons  or  those  who  han- 
dle traumatic  surgery  will  find  this  volume  par- 
ticularly interesting  and  useful. 

How  to  Make  the  Periodic  Health  Examination.  A 
Manual  of  Procedure.  By  Eugene  Lyman 
Fisk,  M.  D.,  Medical  Director,  Life  Extension 
Institute,  and  J.  Ramser  Crawford,  M.  D. 
Foreword  by  Major  General  Merritte  W.  Ire- 
land, Surgeon  General,  United  States  Army. 
Cloth,  393  pages,  illustrated.  The  Macmillan 
Company,  New  York,  1927. 

This  volume  is  based  largely  upon  the  work  con- 
ducted by  the  medical  staff  of  the  Life  Extension 
Institute.  It  represents  the  consensus  of  opinion 
and  best  judgment  of  numerous  physicians,  who 
have  conducted  the  physical  examinations  of  more 
than  500,000  persons  over  a period  of  about  13  years. 
As  a guide  for  the  periodic  physical  examination, 
which  is  receiving  universal  attention  and  approval 
at  this  time,  this  manual  has  a very  timely  value. 
The  physical  examination  properly  made  is  a thor- 
ough, methodical,  'painstaking  procedure  and  if  not 
accomplished  in  a routine  manner,  its  value  is  dis- 
tinctly lessened.  Medical  students,  interns  and  phy- 


sicians will  profit  by  the  addition  of  this  manual  to 
their  libraries.  In  addition  to  giving  methods  of 
systematic  examination,  valuable  information  cov- 
ering the  essential  points  to  be  told  the  examinee 
as  a follow-up  is  fully  presented  under  the  subject 
“Counselling.”  This  includes  rules  of  hygiene,  in- 
struction on  diet,  various  exercises,  abuses,  etc.  A 
number  of  charts  and  forms  and  statistical  tables 
are  included  in  the  appendix.  The  manual  is  con- 
cluded with  quite  an  extensive  bibliography. 

Getting  Well  and  Staying  Well.  A Book  for  Tu- 
berculous Patients,  Public  Health  Nurses  and 
Doctors.  By  John  Potts,  M.  D.,  Fort  Worth, 
Texas.  Introduction  by  J.  B.  McKnight,  M.  D., 
Superintendent  and  Medical  Director,  Texas 
State  Tuberculosis  Sanatorium.  Cloth,  223 
pages.  Price,  $2.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1927. 

A volume  which  has  for  its  purpose  the  inform- 
ing of  “patients,  nurses,  and  doctors,  where  their 
personal  responsibility  begins  and  where  it  ends,” 
concerning  the  manifold  problems  of  the  person  af- 
fected with  tuberculosis.  The  opening  chapter,  “Sus- 
pecting Tuberculosis,”  tells  the  layman,  in  a lan- 
guage he  can  understand,  the  initial  symptoms  and 
the  “feeling”  of  incipient  tuberculosis.  A chapter  on 
diagnosis  briefly  gives  the  more  important  diag- 
nostic findings.  The  author  has  rightly  repeatedly 
emphasized  the  extreme  importance  of  early  diag- 
nosis of  tuberculosis.  Dr.  Potts  has  cleverly  por- 
trayed conditions  which  are  painfully  realized  by 
the  medical  profession  in  general.  Any  physician 
with  the  slightest  diagnostic  ability  can  make  a 
diagnosis  of  advanced  tuberculosis,  but  the  diagnosis 
of  beginning  consumption  requires  the  keenest  diag- 
nostic acumen.  The  physician  is  then  taxed  to  edu- 
cate the  patient,  the  family,  and  friends  and  rela- 
tives in  the  future  care  and  control  of  the  patient 
and  the  disease.  This  book  answers  to  a very  sat- 
isfactory degree  the  multiplicity  of  questions  and 
problems  that  the  patient  and  family  need  to  know. 
The  value  of  sanatoria,  the  management  after  de- 
parture from  such  institutions,  and  the  sanitation 
of  the  disease,  are  dealt  with  in  an  excellent  man- 
ner. An  interesting  chapter  treats  with  quackery 
and  its  relation  to  the  problem  of  tuberculosis,  "rhe 
author  has  not  sidestepped  or  handled  the  subject 
with  gloves  and  through  the  sadness  of  tragic  re- 
sults from  misrepresentations  by  cults  and  quacks, 
shines  the  whimsical  humor  and  philosophic  wit  of 
the  author.  The  book  has  a real  value  and  phy- 
sicians will  be  benefited  by  placing  it  in  the  hands 
of  patients  and  families  who  have  been  visited  by 
the  “white  plague.” 

Lippincott’s  Pocket  Formulary.  By  George  E. 
Rehberger,  M.  D.,  Author  of  Lippincott’s 
Quick  Reference  Book.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 

This  manual  contains  information,  put  to  daily 
practical  use  by  physicians  in  general  practice  and 
condensed  in  such  a way  as  to  make  it  available  for 
ready  reference.  The  subject  matter  is  divided  into 
three  sections.  Section  I gives  a list  of  various  dis- 
eases arranged  in  alphabetical  order.  Under  each 
disease  are  listed  a number  of  prescriptions  ap- 
plicable to  the  disease  in  question.  In  some  instances, 
in  addition,  there  are  a few  brief  remarks  relative 
to  the  management  of  the  disease.  Section  II  con- 
tains a list  of  drugs,  chemicals  and  preparations 
which  are  contained  in  the  United  States  Phar- 
macopeia, The  National  Formulary  and  New  and 
Nonofficial  Remedies.  This  material  is  presented 
in  tabular  form,  the  drugs,  preparations,  etc.,  being 
arranged  in  alphabetical  order,  and  their  solubility. 


500 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


dosage,  action  and  uses  are  given.  The  manner  of 
presentation  is  commendable  and  adaptable  to  ready 
reference.  Section  III  gives  information  on  miscel- 
laneous subjects,  such  as  tables  of  weights  and  meas- 
ures; heights  and  weights,  incompatibilities,  etc. 
Similar  to  other  editions  of  this  character  the  pre- 
scriptions offered  have  only  a limited  value.  How- 
ever, the  manual  should  be  useful  to  medical  stu- 
dents or  to  beginning  practitioners. 

The  Essentials  of  Otology.  By  George  Birming- 
ham McAuliffe,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Assistant  Professor  of  Otology,  Cornell  Med- 
ical College;  Oculist  and  Aurist,  Misericordia 
Hospital;  Consulting  Aurist,  Waterbury  Hos- 
pital and  Southampton  Aurist  to  the  College 
for  the  Deaf,  New  York  City;  Chief  of  Ear 
Clinic,  Cornell  Dispensary.  Cloth,  177  pages, 
46  illustrations.  Price,  |4.00.  Oxford  Uni- 
versity Press,  American  Branch,  35  West  32nd 
Street,  New  York. 

This  volume  contains  the  lectures  on  otology  de- 
livered to  the  Cornell  medical  students  of  Cornell 
during  a period  of  twenty-five  years.  The  book  is 
written,  the  author  says,  for  medical  students  and 
general  practicing  physicians,  and  is  not  intended 
as  an  exhaustive  treatise  on  otology.  There  are 
seventeen  chapters  in  the  little  book,  covering  tech- 
nique of  otological  examinations,  diseases  of  the 
different  parts  of  the  external,  middle  and  internal 
ear,  tests  for  hearing,  brain  complications  of  ear 
disease,  and  anatomy  and  physiology  of  the  ear.  In 
discussing  hearing  tests  on  page  63  the  author  states 
that  the  whispered  voice  should  be  heard  twenty-five 
yards  by  the  normal  ear  without  explaining  that 
the  test  should  be  made  in  a quiet  room.  Most 
authors  teach  that  the  whisper  is  heard  only  thirty 
to  fifty  feet  by  the  normal  ear  in  a quiet  room. 
The  tuning  fork  tests  are  discussed  in  a brief  but 
satisfactory  manner.  The  index  refers  the  reader 
to  page  85  for  a discussion  of  the  audiometer,  but 
there  is  no  mention  of  the  instrument  on  that  page. 
However,  it  is  briefly  referred  to  on  page  87.  This 
is  merely  an  error  in  the  editing  of  the  book.  In 
a discussion  of  the  diseases  of  the  external  auditory 
canal  no  mention  has  been  made  of  aspergillus. 
Perhaps  this  fungus  is  uncommon  in  England,  but 
it  is  so  prevalent  in  many  parts  of  the  United  States 
that  its  omission  is  particularly  noticeable.  A dis- 
cussion of  the  anatomy  and  physiology  of  the  ear 
is  given  in  the  last  instead  of  the  opening  chapters, 
a departure  from  the  customary  arrangement,  but 
one  which  appears  favorable  to  us.  This  book  con- 
tains sufficient  interesting  material  to  make  it  well 
worth  its  price. 

Diseases  of  the  Heart.  Their  Diagnosis,  Prog- 
nosis, and  Treatment  by  Modern  Methods. 
By  Frederick  W.  Price,  M.  D.,  F.  R.  S.  (Edin.), 
Physician  to  the  National  Hospital  for  Dis- 
eases of  the  Heart;  Consulting  Physician  to 
the  Royal  Northern  Hospital,  London;  Lec- 
turer on  Polygraphic  Methods  at  the  Medical 
Graduates’  College  and  Polyclinic,  etc.  Cloth, 
534  pages,  illustrated.  Price,  $6.00.  Oxford 
University  Press,  London  and  New  York,  1927. 

This  is  the  second  edition  of  this  book.  It  is 
written  primarily  for  clinicians  and  matters  of 
merely  theoretical  interest  have  been  given  only 
brief  mention.  “New  matter  in  this  volume  includes: 
Articles  on  quinidine  therapy;  bundle-branch  block; 
intraventricular  (arborisation)  block;  the  pathology 
of  auricular  fibrillation  and  of  auricular  flutter; 
auricular  fibrillation  (or  auricular  flutter),  occurring 
in  thyrotoxic  conditions;  modal  rhythm;  ventricular 
fibrillation;  effects  of  valvular  disease  upon  the 
walls  of  the  heart  and  other  organs;  the  surgical 


treatment  of  mitral  stenosis;  syphilitic  affections 
of  the  aorta,  the  heart,  and  the  pericardium;  disor- 
ordered  action  of  the  heart  (D.  A.  H.);  operative 
interference  for  the  relief  of  angina  pectoris;  anaes- 
thesia in  relation  to  cardio-vascular  affections,  and 
aj-ray  examination  in  diseases  of  the  heart  and 
thoracic  aorta.”  From  the  standpoint  of  the  general 
practitioner  the  subject  of  cardiology  is  very  well 
covered.  The  clinical  use  of  the  polygraph  and  of 
the  electro-cardiograph  are  discussed  with  meticulous 
care  as  to  detail.  There  are  numerous  illustrations 
of  cardiograms  in  the  various  manifestations  of 
heart  disease.  One  chapter  is  devoted  to  the  subject 
of  anaesthesia  in  relation  to  cardio-vascular  affec- 
tions. The  a:-ray  examination  of  the  heart  is  briefly 
considered  in  one  chapter.  The  author’s  exposition 
of  cardiology  is  very  similar  to  that  of  the  late  Sir 
James  Mackenzie,  with  whom  he  had  been  associated 
in  past  years. 

Ker’s  Manual  of  Fevers.  Revised  by  Claude  Run- 
dle,  O.  B.  E.,  M.  D.,  (Lond.)  M.  R.  C.  S. 
(Eng.),  D.  P.  H.,  Medical  Superintendent, 
City  Hospitals  and  Sanatorium,  Fazakerly, 
Liverpool,  and  Lecturer  on  Infectious  Diseases 
to  the  University  of  Liverpool.  Third  Edi- 
tion. Cloth,  346  pages,  6 plates,  15  tem- 
perature charts.  Price,  $3.75.  Oxford  Uni- 
versity Press,  London  and  New  York,  1927. 

The  author  of  this  manual  has  endeavored  to  pre- 
sent in  compact  form,  information  concerning  the 
most  common  “fevers,”  for  the  benefit  of  students 
who  are  just  beginning  the  clinical  study  of  dis- 
eases met  with  in  Isolation  Hospitals.  In  the  intro- 
ductory chapter  general  remarks  are  made  concern- 
ing infection,  immunity,  fever,  toxemia,  the  stages 
of  fever,  types  of  pyrexia,  management  of  fevers, 
and  prophylaxis.  The  second  chapter  is  devoted  to 
the  methods  of  examination  of  skin  rashes  and 
throats  of  patients.  The  remainder  of  the  book  is 
dedicated  to  a consideration  of  the  communicable 
diseases  commonly  met  with  in  general  practice, 
such  as  measles,  rubella,  scarlet  fever,  typhoid  fever, 
etc.  It  is  noted  that  influenza,  poliomyelitis  and 
encephalitis  lethargica  have  not  been  considered  be- 
cause, as  the  author  states,  they  are  only  occasion- 
ally met  with  in  the  fever  hospitals.  At  the  con- 
clusion of  the  manual  there  is  a table  which  gives 
the  incubation,  invasion,  eruption  (date  of  appear- 
ance, character  and  distribution),  isolation  and  quar- 
antine, in  the  various  diseases  considered.  This, 
the  third  edition  of  this  volume,  has  been  thorough- 
ly revised  to  be  in  keeping  with  the  present  day 
knowledge  of  bacteriology,  immunology  and  serum 
therapy.  We  cannot  quite  agree  with  the  author  in 
his  suggestions  concerning  the  proper  diet  for  ty- 
phoid fever.  He  states  on  page  222  that,  “In  prac- 
tice it  will  be  found  that  for  an  adult  3 ounces  of 
milk  given  every  2 hours,  if  adequately  digested, 
carries  the  patient  satisfactorily  through  the  fever 
* * * ” This  is  in  keeping  with  ideas  of  diet  that 
have  largely  been  abandoned  by  the  greater  num- 
ber of  internists,  who  at  this  time,  favor  a much 
more  liberal  diet  in  the  ordinary  case.  The  author 
also  states  on  page  230,  that  it  is  customary  in  the 
Edinburgh  City  Hospital,  “to  give  a dose  of  3 grains 
of  calomel  every  second  day  to  empty  the  small  in- 
testine, and  to  wash  out  the  large  gut  with  an  irriga- 
tion of  about  4 pints  of  hot  water  from  a douche- 
can.”  We  feel  certain  that  this  treatment  as  a 
general  procedure  would  find  little  favor  among 
physicians  in  this  part  of  the  country.  However, 
we  will  admit  that  medical  authorities  differ  con- 
siderably in  ideas  concerning  treatment  and  con- 
sider that  this  volume  contains  much  useful  informa- 
tion for  those  for  whom  it  is  intended. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
R.  B.  ANDERSON,  Jr.,  A.  B.,  M.  D.,  Asst.  Editor 
Editorial  Offices  : 208  Medical  Arts  Building,  Fort  Worth,  Texas 


1.  J.  W.  Laws,  El  Paso 

2.  P.  C.  Coleman,  Colorado 

3.  R.  S.  Killough,  Amarillo 

4.  T.  R.  Sealy,  Santa  Anna 

5.  S.  P.  Cunningham,  San  Antonio 


COUNCILORS : 

6.  C.  P.  Yeager,  Houston 

7.  A.  A.  Ross,  Lockhart 

8.  O.  S.  McMullen,  Victoria 

9.  W.  B.  Thorning,  Houston 
10.  A.  E.  SWEATLAND,  Lufkin 


11.  R.  H.  McLeod,  Palestine 

12.  N.  D.  Buie,  Marlin 

13.  W.  L.  Parker,  Wichita  Falls 

14.  A.  B.  Small,  Dallas 

15.  J.  K.  Smith,  Texarkana 


Vol.  XXIII  December,  1927  No.  8 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Merry  Christmas! — The  JOURNAL  force 
wishes  for  its  readers  a Happy,  Merry 
Christmas.  At  the  end  of  a trying  year  it  is 
our  hope  that  we  may  join  our  readers  in  the 
enjoyment  of  this  most  enjoyable  of  all  holi- 
day seasons.  Perhaps  the  year  has  been  a 
hard  one  for  many  of 
us.  Christmas  is  a 
good  time  to  begin  a 
season  of  recuperation. 

Let  the  troubles  go  into 
the  old  kit  bag,  at  least 
for  the  time;  they  may 
not  get  out  again  soon. 

If  they  should,  there 
has  at  least  been  an 
interval  of  rest.  It  is 
our  earnest  desire  that  we  may  all  be  happy 
and  glad  and  gay  for  the  Yule-tide. 

Christmas  is  a peculiar  holiday.  In  mod- 
ern times  it  has  been  given  a religious  sig- 
nificance, and  with  us  based  on  the  nativity 
of  the  Christ.  We  are  told  that  as  early  as 
2000  years  before  Christ  Yule-tide  was  cele- 
I brated  by  the  Aryans,  who  were  sun  wor- 
i shippers.  It  was  the  belief  of  these  people 
! that  the  sun  was  born  each  morning  and  died 
each  evening.  As  the  sun  became  weaker 
; and  weaker  the  fear  grew  that  the  time 
would  come  when  it  would  not  be  reborn. 
When  it  became  apparent,  therefore,  that 
' the  sun  was  growing  stronger  and  stronger 
; each  day,  there  was  rejoicing.  The  begin- 
j ning  of  this  time  the  people  called  Yule-tide. 

At  least,  they  called  it  something  which 
:!  eventually  became  Yule-tide,  or  turning 
1 time.  It  was  during  this  early  period  that 
I many  of  the  legends  still  remembered  in  con- 

j 


nection  with  the  Christmas,  had  their  origin. 

It  all  makes  interesting  reading;  but  the 
important  point  to  us  is,  that  when  the 
Christ  was  born  it  was  quite  appropriately  at 
the  Yule-tide.  We  find  in  the  literature  that 
there  was  some  uncertainty  as  to  the  exact 
date  of  the  birth  of 
Christ,  and  the  early 
Christian  fathers  very 
wisely  ascribed  it  to  the 
Yule-tide.  We  do  not 
know  just  how  it  hap- 
pened, but  to  those  of 
us  of  the  Christian 
faith,  the  connection  is 
quite  significant  and 
the  thought  quite  pleas- 
ing. So,  from  the  religion  of  the  sun  wor- 
shipers to  the  religions  of  the  worshipers  of 
the  Son,  and  all  between,  we  see  a season  of 
the-  year  dedicated  to  adoration,  merriment 
and  happiness.  Evidently  the  occasion  is 
an  answer  to  an  inbred  desire  of  the  human 
race.  Even  though  the  facts  pertaining  to 
the  origin  of  Christmas  are  unknown  to  the 
followers  of  religions  other  than  the  Chris- 
tian, they  all,  at  least  those  who  know  of  the 
holiday,  habitually  celebrate  the  Christmas 
and  in  much  the  same  way,  aside  from  the 
religious  aspects  of  the  occasion. 

And  we  would  not  for  a moment,  while 
we  are  emphasizing  the  importance  of  hap- 
piness and  merriment,  forget  the  religious 
significance  of  the  day  if  not  the  entire  sea- 
son. We  speak  now  of  the  Christian  faith.- 
At  the  same  time,  we  are  hopeful  that  those 
of  other  faiths  can  attach  equally  as  satis- 
fying significance  to  the  holiday.  Even  as 


“Let  not  one  heart  be  sad  today; 

May  every  child  be  glad  and  gay;  K 
Bless  Thou  Thy  children  great  and  ^ 
small,  ^ 

In  lowly  hut  or  castle  hall,  ^ 

At  Christmas  time.”  ^ 
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there  was  rejoicing  in  ancient  times  at  the 
annual  rebirth  of  the  sun,  so  was  there  re- 
joicing at  the  birth  of  the  Christ.  We  read 
in  many  places  in  our  bible  where  happiness 
had  a religious  significance.  We  seem  to  re- 
member also  having  read  somewhere  that 
happiness  might  equally  as  well  be  sacrile- 
gious. There  is  a distinction  and  a differ- 
ence between  the  simple  enjoyment  of  a child 
and  the  merry-making  we  sometimes  wit- 
ness during  the  celebration  of  the  Christmas. 
Children  do  not  readily  offend  in  their  merry- 
making, for  they  have  not  yet  become  so 
satiated  as  to  require  artificial  and  forced 
stimulation  to  their  sense  of  pleasure. 

We  adults,  in  our  sophistication,  too  read- 
ily assume  that  we  may  not  easily  revert  to 
that  state  of  mind  which  the  child  enjoys 
and  which  makes  his  pleasure  real.  Indeed, 
it  is  a fact  of  psychology  that  too  much  real- 
ism destroys  happiness.  That  is  the  big  dif- 
ference between  the  adult  and  the  child.  It 
follows,  then,  that  if  we  would  enjoy  the 
Christmas  season,  we  must  again  become 
children.  We  can  do  it  if  we  want' to  hard 
enough  and  try  to  hard  enough,  particularly 
if  there  are  children  about  us  to  help. 

“Let  not  one  heart  be  sad  today. 

May  every  child  be  glad  and  gay.” 

The  Christmas  Seal  vs.  Tuberculosis. — 

Again  the  medical  profession  has  the  appre- 
ciated opportunity  of  helping  in  a good 

cause.  The 
National 
Tuberculosis 
Association 
and  its  sub- 
sidiary body, 
the  Texas  Public  Health  Association,  are 
again  offering  the  Christmas  Seal  to  the 
charitably  inclined  public.  Thus  the  work 
of  these  great  organizations,  and  others,  in 
the  control  of  tuberculosis,  may  be  financed, 
and  thus  the  public  may  give  evidence  of  its 
support  of  this  movement  and  at  the  same 
time  quite  conveniently  distribute  multiple 
messages  of  cheer. 

This  is  a campaign  in  which  the  medical 
profession  may  engage  without  fear  of  im- 
position. Too  frequently  laymen  engaged  in 
welfare  work  which  has  to  do  with  health. 


and  most  welfare  work  does  have  to  do  with 
health,  directly  or  indirectly,  are  misled  in 
their  zeal  for  good,  into  practices  which  are 
hurtful,  in  the  long  run  if  not  immediately, 
to  the  cause  of  medicine.  It  is  difficult  to 
explain  our  position  in  this  regard.  Imme- 
diately that  we  undertake  to  do  so,  we  are 
put  on  the  defensive.  The  layman  reasons 
that  no  individual  should  seek  to  profit  from 
the  distress  of  other  individuals.  There- 
fore, the  physician  should  lose  no  chance  to 
curtail  his  opportunities  for  making  a living 
in  the  practice  of  medicine.  The  public  rea- 
sons that  it  would  be  as  logical  to  produce 
disease  in  order  to  profit  from  it  as  it  would 
to  the  cause  of  medicine.  It  is  difficult  to 
profit  in  it.  Basically,  all  of  this  reasoning 
'is  sound,  which  is  why  we  work  at  a dis- 
advantage when  we  try  to  meet  argument  of 
the  sort.  However,  it  is  not  always  an  ad- 
vantage to  resort  to  expedients.  This  is  fre- 
quently true  in  public  health  work,  as  it  per- 
tains to  the  practice  of  medicine.  If,  for  in- 
stance, we  could  reduce  suffering  and  disease 
to  a large  extent  by  some  expedient  which 
would  deter  competent  young  men  and  wom- 
en from  entering  the  practice  of  medicine, 
it  might  easily  be  that  within  a few  years 
there  would  be  no  medical  profession,  and 
at  the  same  time  there  would  still  be  disease 
to  contend  with.  What  would  happen,  then, 
if  there  arose  a great  pandemic,  or  epidemic  ? 

This  is  not  to  say,  of  course,  that  disease 
should  be  propagated  in  order  that  there 
may  be  clinics  and  facilities  for  developing 
physicians;  not  at  all.  It  is  merely  to  urge 
that  whatever  is  done  be  done  with  a 
proper  regard  for  the  welfare  of  those 
who  must  carry  on  in  the  practice  of  med- 
icine, in  order  that  ultimate  cure  may  be 
by  evolution  rather  than  by  revolution;  this 
in  order  that  it  may  be  permanent.  It  is 
believed  that  the  same  good  results  will  fol- 
low. It  is  really  more  a matter  of  cost  than 
it  is  of  results.  To  make  our  position  a bit 
clearer,  public  health  work  should  be  devel- 
oped and  expanded  just  as  rapidly  and  con- 
sistently as  possible,  but  at  the  same  time 
using  the  medical  profession  as  it  exists  for 
the  purposes  in  hand,  even  though  it  be  for 
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the  present  a bit  more  expensive.  The  cost 
will  equalize  itself  in  the  long  run. 

But  what  we  intended  to  say  is,  that  the 
great  National  organization  under  discussion 
requires  of  its  constituent  bodies  that  they 
follow  the  lead  of  the  ethical  medical  profes- 
sion in  all  things  medical,  which  is  why  we 
urge  that  there  need  be  no  fear  of  imposition 
in  joining  in  this  campaign,  if,  indeed,  there 
is  fear  of  anything  of  the  sort  in  any  such 
movement. 

Our  burden  in  the  campaign  against  tu- 
berculosis is  greater  than  that  of  the  lay- 
man. It  is  our  duty  to  prevent  the  spread 
of  the  disease  whenever  possible,  and  to 
bring  about  its  cure  when  possible  and  when 
given  the  opportunity,  looking  at  the  prob- 
lem from  the  standpoint  of  the  practice  of 
medicine.  In  addition  to  which,  it  is  our  duty 
as  citizens  to  do  what  we  can  to  bring  about 
a betterment  of  those  conditions  which  serve 
to  perpetuate  this  dreaded  disease.  For  lo 
these  many  years,  the  medical  profession 
has  been  fighting  this  fight  alone.  No  notice- 
able headway  was  made  in  the  battle  until 
the  great  lay  public  began  to  organize  for 
the  purpose  of  joining  in  the  fight.  In  1904, 
a Danish  postmaster  conceived  the  idea  of 
raising  money  for  the  purpose  of  building  a 
hospital  for  the  support  of  tuberculous  chil- 
dren. That  was  the  beginning  of.  the  end  of 
tuberculosis.  The  same  plan  had  been  used 
in  this  country  before  that  time,  but  not  on 
such  a definite  basis  and  not  for  that  par- 
ticular purpose.  Quite  likely  the  two 
thoughts  had  no  connection.  The  idea  was 
definitely  transplanted  to  this  country  in 
1908,  by  the  American  Red  Cross.  In  1919 
the  Red  Cross  shared  with  the  National  Tu- 
berculosis Association  the  responsibility  and 
the  returns  from  the  sale  of  the  Christmas 
Seal,  and  in  1920  the  Tuberculosis  Associa- 
tion substituted  the  double-barred  cross  for 
the  red  cross,  through  an  agreement  with 
the  Red  Cross.  And  so  it  happens  that  we 
are  able  to  carry  on  this  enormous  enterprise 
with  funds  raised  in  the  most  convenient 
manner  possible  and  with  the  least  effort. 
However,  considerable  effort  is  required,  and 
there  can  be  nothing  haphazard  about  it. 
The  following  extended  quotation  from  a 


communication  recently  received  from  the 
National  Tuberculosis  Association  very  in- 
terestingly refers  to  the  project: 

“To  print,  distribute,  advertise  and  sell  over 
1,500,000,000  seals  is  a project  that  is  somewhat 
out  of  the  ordinary  for  social  and  philanthropic  or- 
ganizations. The  first  step  is  the  selection  of  a 
design.  The  1927  seal  was  designed  by  John  W. 
Evans  of  Brooklyn,  New  York,  a noted  artist  and 
woodcut  engraver.  It  shows  Santa  Claus  driving 
over  the  snow  in  a sleigh  pulled  by  his  reindeer. 
Besides  his  packs  full  of  presents  he  is  carrying  the 
message  of  health  for  the  new  year. 

“Following  the  selection  of  the  design,  careful 
experiments  ..are  conducted  to  secure  the  correct 
colors  and  ink,  and  after  printing,  the  seals  must 
be  perforated,  cut,  sorted,  packed  and  finally  shipped 
to  the  1,500  state  and  local  tuberculosis  associa- 
tions during  July  and  August  in  order  to  reach  them 
in  time  for  the  sale  in  December. 

“As  the  work  progresses,  each  step  must  be  ap- 
proved by  the  Advisory  Committee  on  the  Seal  Sale, 
which  represents  the  National  Tuberculosis  Asso- 
ciation and  the  forty-eight  state  associations.  The 
National  Tuberculosis  Association  is  at  the  head  of 
the  movement  and  guides  and  directs  the  entire 
seal  sale,  as  it  does  the  rest  of  the  movement.  Af- 
filiated with  it  are  the  state  associations,  and  with 
them  in  turn  are  affiliated  over  1,400  local  associa- 
tions and  committees  in  cities,  counties  and  districts. 
All  are  volunteer,  non-official  organizations,  sup- 
ported almost  entirely  by  the  sale  of  Christmas 
Seals. 

“In  selling  the  Christmas  Seals,  the  National,  and 
the  state  and  local  tuberculosis  associations  employ 
every  good  selling  device  that  ordinary  business 
concerns  employ.  The  actual  selling  campaign  is, 
of  course,  handled  by  each  local  organization  in  its 
own  district.  The  main  reliance  is  placed  upon  a 
direct  mail  campaign,  which  produces  about  70  per 
cent  of  the  total  returns  from  the  Christmas  Seal. 
During  the  Christmas  season  no  less  than  5,000,000 
letters,  containing  from  $1  to  $10  worth  of  seals, 
will  be  sent  to  prospective  purchasers  in  every  state. 

“Supplementing  the  mail  sale  is  the  method  of 
personal  solicitation,  which  is  advocated  by  the  Na- 
tional Association  only  in  the  case  of  selected  in- 
dividuals in  each  community.  Secondary  methods 
consist  of  the  use  of  school  children  as  salesmen, 
booths  located  at  strategic  points,  self-service  coin 
boxes  in  prominent  places,  and  stunts  of  various 
kinds  in  the  streets  and  in  public  places. 

“Of  course,  a thorough  publicity  and  advertising 
program  must  accompany  any  sales  effort,  and 
much  of  this  is  obtained  through  the  generous  co- 
aperation  of  practically  every  newspaper  and  maga- 
zine in  the  United  States.  Innumerable  nationally 
known  concerns  cheerfully  incorporate  in  their  ad- 
vertising space  the  message  of  the  Christmas  Seal, 
while  the  largest  and  best  magazines,  trade  jour- 
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nals  and  house  organs  give  generously  of  both  edi- 
torial and  advertising  space. 

“Posters  and  circulars  are  used  as  supplementary 
material,  the  former  being  furnished  through  the 
national  office  in  various  sizes  ranging  from  twenty- 
four  sheet  billboard  posters  to  window  cut-outs.  All 
are  designed  by  the  best  poster  artists  available. 
With  this  form  of  appeal  may  also  be  classed  lantern 
slides  and  trailers  used  by  the  thousands  in  local 
theaters. 

“Most  local  and  state  organizations  conduct 
speakers’  bureaus  for  their  communities,  not  at- 
tempting to  develop  mass  meetings,  but  rather  to 
appear  before  already  existing  groups,  such  as  Ki- 
wanis,  Lions,  Rotary,  churches,  labor  unions,  social 
clubs,  lodges,  etc.” 

It  is  said  that  there  is  direct  evidence  that 
tuberculosis  existed  as  far  back  as  1600  B.  C. 
Many  of  the  Egyptian  mummies  show  evi- 
dences of  pulmonary  tuberculosis  when  sub- 
mitted to  the  x-ray.  Statisticians  who  study 
disease  tell  us  that  one  person  dies  from  tu- 
berculosis in  the  United  States  every  five 
minutes.  It  is  said  that  there  are  more  than 
5,000  deaths  from  this  disease  in  the  state 
of  Texas  alone,  each  year.  We  do  not  know 
how  much  dependence  may  be  put  in  esti- 
mates of  the  sort,  but  undoubtedly  the  num- 
ber of  deaths  from  this  disease  each  year  is 
appalling.  Should  a disaster  of  some  spectac- 
ular character  take  a toll  of  5,000  lives  in 
Texas,  such  a wave  of  horror  would  spread 
over  the  state  as  to  almost  certainly  bring 
about  a correction  of  the  condition  respon- 
sible for  it.  And  we  have  hardly  begun  to 
discuss  the  problem  when  we  merely  refer 
to  the  deaths  from  the  disease.  There  is  the 
matter  of  physical  suffering  and  financial 
distress  of  the  sick,  whether  or  not  death 
follows.  Indeed,  death  does  not  follow  im- 
mediately in  the  great  majority  of  cases, 
which  merely  serves  to  complicate  the  situa- 
tion. Certainly  there  should  be  something 
done  about  it,  and  certainly  it  is  up  to  the 
medical  profession  to  help. 

In  another  letter  from  the  National  Tuber- 
culosis Association,  the  economic  aspect  of 
tuberculosis  as  a national  problem,  was  pre- 
sented. We  quote  extensively  from  the  let- 
ter: 

“The  net  actual  economic  loss  from  tuberculosis 
in  the  United  States  in  1907,  was  approximately 
550  million  dollars.  The  dollar  of  today,  however, 
is  worth  much  less  than  the  dollar  of  1907 — in  fact, 
only  65  cents.  Therefore,  in  order  to  make  the 
money  of  today  and  yesterday  of  the  same  value, 
we  must  increase  our  figure  nearly  fifty  per  cent. 
Furthermore,  the  population  of  today  is  nearly  one- 
third  greater  than  in  1907.  So,  since  the  above  loss 
was  computed  on  a per  capita  basis,  we  must  in- 
crease our  figure  another  third. 

“The  550  million  dollar  loss,  then,  after  changing 
the  value  of  1907  into  terms  of  today  by  adjusting 
the  differences  due  to  decrease  in  money  value  and 
increase  in  population,  becomes  one  billion,  one 
hundred  million  dollars.  That  staggering  sum  is 
what  the  nation  still  would  be  losing  every  year  if 


the  1907  death  rate  from  tuberculosis  existed  today. 
Due  in  considerable  measure  to  the  efforts  of  the 
National  Tuberculosis  Association,  however,  the 
death  rate  from  tuberculosis  has  been  cut  in  half 
since  1907;  so  that  the  saving  to  the  nation  amounts 
to  half  the  above  total,  or  550  million  dollars  per 
year.  Dividing  this  among  every  man,  woman  and 
child  in  the  United  States,  gives  each  $4.85. 

“Tracing  this  saving  is  somewhat  more  difficult. 
In  the  first  place,  it  is  clear  that  the  necessary 
cost  of  life  insurance  has  been  greatly  reduced  be- 
cause of  the  diminished  number  of  deaths  from  tu- 
berculosis. The  cost  of  carrying  the  risk  is  less, 
and  there  remains  a balance,  available  either  for 
increased  dividends,  for  reducing  the  future  annual 
premiums,  for  carrying  on  more  efficiently  the  work 
of  the  insurance  companies,  or  simply  as  surplus. 
Observation  has  shown  that  most  of  these  things 
have  occurred.  Insurance,  however,  is  a relatively 
small  part  of  the  nation’s  budget. 

“The  100,000  families  which  did  not  suffer  a 
tuberculosis  death  last  year  saved  an  average  of 
$5,500  each.  Almost  certainly  they  have  bought 
an  automobile.  Ergo:  gas  and  oil.  The  oil  cor- 
porations in  turn  spent  some  of  the  money  for  the 
various  educational,  welfare  and  health  projects 
supported  by  members  of  the  group  identified  with 
them.  So  the  money  saved  by  tuberculosis  reduc- 
tion has  gone  in  part  to  the  prevention  of  hook- 
worm and  malaria,  to  the  promotion  of  county  health 
units,  and  in  general  to  the  improvement  of  living 
conditions,  which  aid  further  in  the  prevention  of 
tuberculosis. 

“The  saving  from  the  reduction  of  tuberculosis 
is,  of  course,  widely  distributed.  It  results  in  an 
increased  purchasing  power  throughout  the  entire 
community  and  in  raising  the  standards  of  living 
among  very  large  numbers  of  people.  Some  persons 
put  larger  sums  in  savings  banks,  for  deposits  in 
banks  increased  from  eight  and  one-half  billion  no 
further  back  than  1912,  to  twenty -three  billion  in 
1925.  Undoubtedly,  some  of  this  is  due  to  the  ab- 
sence of  tuberculosis.  Others  put  their  money  into 
real  estate  and  the  construction  of  homes.  People 
were  enabled  to  pay  more  readily  for  education  and 
for  governmental  services.” 

Not  the  least  of  the  accomplishments  of 
the  National  Tuberculosis  Association,  is  the 
effort  that  organization  is  making  to  pro- 
mote investigation  of  the  disease,  looking  to 
the  development  of  a cure,  whether  by  way 
of  a biologic,  chemical  or  mechanical  agency. 
Since  the  discovery  of  the  tubercle  bacillus, 
by  Koch,  some  forty-five  years  ago,  research 
work  has  gone  ahead,  independently,  each 
worker  fighting  his  own  way,  and  with  not  a 
great  deal  of  direct  cooperation.  Much  has 
been  done  in  this  regard,  of  course,  but  there 
yet  remains  much  to  do.  There  is  not  yet 
that  cooperation  in  research  which  would 
promise  the  most  immediate  results,  but 
considerable  headway  is  being  made.  For 
instance,  there  are  those  engaged  in  the  very 
prosaic  study  of  the  physical  structures 
which  compose  the  tubercle  in  the  animal 
body.  The  bacilli,  epithelioid  cells,  lympho- 
cytes, colloid  substances,  and  blood  and 
lymph  found  in  the  structure,  are  being 
analyzed  chemically.  Recently  there  was  an 
exhibit  of  fifteen  different  substances 
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isolated  in  this  manner,  some  of  which  were 
new  to  science.  These  substances  are  being 
studied  by  specialists  in  the  field  of  chem- 
istry, physics,  biology  and  physiology.  What 
they  will  discover  is  a matter  of  conjecture, 
of  course.  Whatever  is  determined  in  this 
regard  must  be  made  use  of  by  clinicians  be- 
fore worthwhile  results  are  obtained.  The 
manufacturers  of  drugs  and  biologies  are 
doing  their  bit.  Recently  one  of  these  con- 
cerns had  as  many  as  two  thousands  bottles 
of  tubercle  bacilli  growing  at  one  time.  These 
cultures  made  a mass  of  moist  bacilli  as 
large  as  an  American  cheese,  and  it  is  said 
that  bacilli  in  such  quantities  is  necessary 
for  the  prosecution  of  the  research  work  in 
progress. 

In  all  sections  of  the  country,  clinicians  are 
applying  the  art  and  science  of  medicine  to 
the  treatment  of  the  disease,  to  the  limit. 
Texas  physicians  are  contributing  their 
share.  The  effects  of  light  and  fresh  air, 
food  and  rest,  and  all  of  the  agencies  known 
to  the  physiotherapist,  so  called,  are  being 
applied.  Indeed,  we  are  making  better  head- 
way in  the  matter  of  cure  than  we  are  in 
the  matter  of  prevention.  In  every  section 
of  the  country  there  are  institutions  for  the 
treatment  of  the  disease,  each  of  which  is  a 
school  rather  than  a hospital,  being  hos- 
pitals only  to  the  extent  that  the  scholars 
are  ill,  if  we  may  so  state  it.  Newspapers 
are  doing  their  bit  in  the  matter  of  bringing 
helpful  information  concerning  the  control 
of  the  disease.  Even  the  radio  is  lending  it- 
self to  some  extent  to  the  good  work.  And 
it  is  to  be  regretted  that  we  must  in  this 
optimistic  estimate  of  the  situation  sound  a 
discordant  note.  There  are  still  newspapers 
which  will  accept  the  advertisements  of 
quack  remedies  and  quack  physicians,  and 
propagandists  against  scientific  medicine. 
And  the  radio,  the  new  and  rather  potent 
publicity  agent,  is  being  used  in  this  way. 
Which  means  only  that  the  interested  public 
and  the  still  more  directly  interested  med- 
ical profession,  should  see  that  influences 
are  brought  to  bear  to  curtail  such  hurtful 
enterprises,  and  support  those  newspapers 
and  those  broadcasting  stations  which  desire 
to  help  and  will  not,  even  for  money,  engage 
in  the  spread  of  hurtful  propaganda. 

But  tuberculosis,  along  with  other  and  al- 
most as  equally  disturbing  diseases,  will 
eventually  come  under  control.  The  incidence 
of  the  disease  in  this  country  has  been  more 
than  cut  in  two  since  1907,  when  it  may  be 
said  that  organized  effort  was  begun.  Such 
a decrease  in  the  incidence  of  the  disease  has 
not  been  noted  in  those  countries  which  have 
not  organized  for  the  fight.  The  Christmas 


Seal  remains  the  best  single  agency  for  the 
control  of  the  disease,  and  we  bespeak  the 
support  of  the  medical  profession  in  the  mat- 
ter of  its  sale. 

Dates  for  the  Annual  Session  Set. — The 

Board  of  Trustees,  to  which  body  the  matter 
has  been  referred,  acting  upon  the  advice  of 
the  Arrangement  Committee,  has  decided  to 
convene  the  next  annual  session  at  Galves- 
ton, May  8.  That  means,  of  course,  that  the 
meeting  will  be  May  8,  9,  10,  with  May  7 as 
a runner-up  day.  This  announcement  is 
made  at  once,  in  order  that  our  members  may 
be  advised,  and  that  they  may  begin  now  to 
make  preparation  for  their  anticipated  par- 
ticipation in  this  event,  which  bids  fair  to 
be  one  of  great  moment. 

Galveston  is  a good  place  to  visit  at  any 
time,  and  particularly,  for  a doctor,  during 
an  annual  session  of  the  State  Medical  Asso- 
ciation. The  time  selected  is  during  the 
transitional  period  between  the  winter  and 
the  summer  seasons,  when  the  hotels  are  not 
so  crowded.  The  bathing  at  that  time  of  the 
year  is  delightful,  however,  and  we  are  told 
that  the  big  bathing  beauty  revue,  so  justly 
of  international  reputation,  is  due  to  be  held 
during  the  next  week.  It  will  not  be  a diffi- 
cult matter  to  provide  an  excuse  for  remain- 
ing over  awhile.  It  will  be  remembered  that 
the  state  medical  college  is  there  and,  if  nec- 
essary for  the  protection  of  the  brethren 
who  want  to  stay  over,  we  will  see  to  it  that 
a series  of  clinics  are  held  immediately  fol- 
lowing the  annual  session  and  closing  at  some 
suitable  time  during  the  aforesaid  revue. 
Very  naturally,  we  cannot  be  held  responsi- 
ble for  the  presence  of  the  Woman’s  Auxil- 
iary. This  is  a matter  entirely  beyond  our 
control,  even  in  our  own  household. 

But  this  is  not  the  time  for  exhorting.  The 
mourners’  bench  will  not  be  ready  for  some 
months.  At  the  same  time,  there  are  those 
who  should  be  warned,  and  we  feel  that  the 
matter  is  of  sufficient  interest  to  refer  to. 
Dr.  W.  F.  Starley  of  Galveston,  is  chairman 
of  the  Arrangement  Committee.  Local  com- 
mittees will  be  announced,  probably,  in  the 
next  number  of  the  Journal.  The  officers 
of  scientific  sections  are  as  follows : 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  Ghent  Graves,  Houston. 

Secretary,  Dr.  V.  M.  Longmire,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  H.  R.  Dudgeon,  Waco. 

Secretary,  Dr.  M.  W.  Sherwood,  Temple. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  A.  F.  Beverly,  Austin. 

Secretary,  Dr.  Charles  C.  Green,  Houston. 
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Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  John  H.  Burleson,  San  Antonio. 

Secretary,  Dr.  J.  Guy  Jones,  Dallas. 

Section  on  Radiology  and  Physiotherapy. 

Chairman,  Dr.  James  M.  Martin,  Dallas. 

Secretary,  Dr.  W.  G.  McDeed,  Houston. 

Section  on  Public  Health. 

Chairman,  Dr.  J.  C.  Anderson,  Austin. 

Secretary,  Dr.  Lee  Eden,  Austin. 

Section  on  Pathology. 

Dr.  M.  W.  Coulter,  Chairman,  Houston. 

Secretary,  Dr.  George  T.  Caldwell,  Dallas. 

If  there  are  those  who  would  like  to  pre- 
pare papers  for  the  scientific  sections,  they 
should  without  delay  correspond  with  the 
appropriate  section  officers. 

The  County  Society  and  the  Problem  of 
Re-Registration  of  Physicians. — In  the  edi- 
torial columns  of  the  October  and  Novem- 
ber numbers  of  the  JOURNAL,  there  appeared 
fairly  thorough  discussions  of  the  problem 
of  re-registration  of  physicians.  The  whole 
story  has  not  been  told  of  course.  We  ap- 
preciate fully  our  limitations  in  the  premises, 
not  having  had  any  direct  experience  with 
the  procedure.  Having  been  directed  by  the 
Executive  Council  to  present  the  subject  to 
the  members  of  our  Association,  in  accord- 
ance with  the  recommendations  of  both  the 
Board  of  Trustees  and  the  Executive  Coun- 
cil of  last  year,  we  have  necessarily  made  a 
study  of  the  issue.  While  we  have  not 
exerted  ourself  to  persuade  our  members  to 
approve  the  recommendations  under  discus- 
sion, our  personal  conclusion  has  been  in 
line  with  the  conclusions  of  the  trustees  and 
the  executive  council,  as  well  as  those  in 
our  relative  position  in  other  states.  As  we 
have  said  before,  our  personal  opinion  until 
quite  recently  has  been  contrary  to  the 
idea. 

While  it  has  not  seemed  quite  the  right 
thing  to  do  to  tax  ourselves  for  the  protec- 
tion of  the  State,  we  have  finally  been  con- 
vinced that  there  is  no  hope  that  the  State 
will  assume  this  b.urden  within  the  near  fu- 
ture. We  are  at  the  presept  time,  and  have 
for  some  time  been  carrying  on  at  our  own 
expense,  and  without  help  or  appreciation 
from  the  state  or  the  public.  Manifestly, 
any  steps  we  may  take  to  force  the  burden 
on  the  State,  even  if  it  be  necessary  for  us 
to  continue  for  a time  to  assume  a part  of 
it,  will  be  to  our  tactical  advantage.  If  we 
agree  to  tax  each  physician  in  Texas  a small 
fee  each  year,  we  will  at  least  have  the  ad- 
vantage of  making  those  physicians,  includ- 
ing the  quacks,  who  are  registered,  pay  their 
share.  For  which  reason,  as  we  have  said, 
we  now  favor  the  issue.  However,  the  pur- 


pose of  the  discussion  is  not  to  force  our 
personal  views  or  those  of  the  executive 
council,  upon  our  members,  but  to  present 
the  argument,  pro  and  con,  which  has  con- 
vinced us. 

It  will  be  remembered  that  it  was  the  de- 
sire of  the  House  of  Delegates,  and  is  the 
desire  of  the  executive  council,  which  latter 
body  includes  the  board  of  trustees,  the 
board  of  councilors  and  the  legislative  com- 
mittee, that  county  societies  thoroughly  dis- 
cuss this  problem  during  the  year  and  send 
their  delegates  to  the  next  annual  session 
prepared  to  act,  whether  or  not  they  go  in- 
structed as  to  how  to  act.  If  this  plan  is 
productive  of  the  best  results,  a great  deal 
depends  upon  procedure.  In  other  words,  if 
county  societies  meet,  read  the  circular  let- 
ter from  the  State  Secretary  and  then  pass 
the  first  motion  that  is  made,  with  little  or 
no  discussion,  harm  may  have  been  done 
rather  than  good.  But  if  county  society  of- 
ficers will  take  steps  to  see  that  a large  at- 
tendance is  secured  and  that  the  question  is 
thoroughly  discussed  before  action  is  taken, 
the  results  will  almost  necessarily  be  good. 
Then,  if  a preponderance  of  opinion  is 
against  the  idea,  the  House  of  Delegates  will 
authorize  no  further  steps  in  that  direction 
and,  of  course,  none  will  be  taken.  If  the 
majority  opinion  favors  the  idea,  then  the 
House  of  Delegates  will  take  the  necessary 
steps  to  put  it  through. 

In  our  opinion  the  procedure  adopted  by 
the  Hunt  County  Medical  Society,  recently, 
is  good.  It  might  well  be  followed  by  other 
county  societies,  with  suitable  changes  to 
meet  local  conditions.  The  subject  was 
formally  set  out  as  one  for  consideration  at 
a forthcoming  meeting  of  the  society,  fol- 
lowing the  regular  scientific  program,  and 
all  members  so  notified.  The  Secretary  of 
the  State  Board  of  Medical  Examiners  and 
the  Secretary  of  the  State  Medical  Associa- 
tion, were  invited  to  attend  and  present  their 
respective  views.  The  state  senator  and 
representatives  from  the  district  embracing 
Hunt  county,  were  invited  to  be  present,  as 
was  a prominent  lawyer,  who  had  given 
much  thought  to  such  matters  and  who  was 
demonstrably  favorable  to  the  contentions 
of  the  medical  profession,  as  represented  by 
the  State  Medical  Association  in  such  mat- 
ters. The  Secretary  of  the  State  Board  of 
Medical  Examiners,  it  seems,  had  prepared 
tentative  suggestions  for  amendment  of  the 
Medical  Practice  Act  in  this  and  other  par- 
ticulars. These  were  read  and  commented 
upon  by  Dr.  Joe  Becton,  a former  president 
of  the  State  Medical  Association  and  at  the 
present  time  a member  of  our  legislative 
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committee.  Then  the  entire  question  was 
opened  for  discussion.  Practically  all  pres- 
ent had  something  to  say,  one  way  or  an- 
other. In  the  beginning  all  were  not  of  the 
same  opinion,  by  any  means.  At  the  close 
of  the  discussion,  decision  was  upon  principle 
rather  than  detail,  and  it  was  unanimous. 
The  delegates  of  that  society  will  know  what 
to  do  when  the  question  is  raised  in  the 
House  of  Delegates  next  year. 

But  neither  the  State  Secretary  nor  the 
Secretary  of  the  State  Board  of  Medical  Ex- 
aminers, is  bidding  for  an  invitation  to  par- 
ticipate in  such  discussion.  Indeed,  they 
would  not  be  able  to  accept  very  many  such 
invitations.  Neither  of  them  would  like  to 
have  the  charge  lodged  against  him  that  he 
is  using  his  influence  unduly  in  the  interest 
of  some  pet  project.  However,  they  both 
have  official  duties  which  they  must  per- 
form, and  which  they  will  gladly  perform. 
Their  individual  and  combined  knowledge  of 
such  matters  as  that  under  discussion  should  - 
be  valuable,  and  they  are  perfectly  willing 
to  advise  but,  it  is  not  their  desire,  nor  is  it 
their  intention,  to  force  their  views  upon 
any  of  our  societies.  If  these  views  are  of 
interest  they  will  be  found  fairly  well  pre- 
sented in  the  two  numbers  of  the  Journal 
above  mentioned. 

It  is  hoped  that  the  question  will  be  thor- 
oughly debated  during  the  next  few  months, 
and  that  no  county  society  will  pass  the  mat- 
ter up  as  of  no  particular  interest.  It  is  un- 
just and  unfair  to  require  our  delegates  to 
decide  a problem  such  as  this,  and  then  be 
criticized  for  their  decision. 

County  Society  Elections  are  due  to  take 
place  during  the  month  of  December.  We 
trust  we  do  not  presume  in  urging  that  this 
important  matter  be  given  the  most  serious 
consideration.  There  are  no  surplus  offi- 
cers provided  for  county  societies,  ordinarily. 
Each  place  is  an  important  one,  and  none  of 
them  should  be  filled  by  chance. 

It  is  not  much  trouble,  as  a matter  of 
fact,  to  figure  out  who  of  the  members  of 
any  given  society  are  qualified  for  which  of- 
fices. It  is  a serious  and  a costly  matter 
to  select  officers  because  of  their  personal 
popularity  alone.  Frequently  a popular  man 
is  a very  incompetent  officer.  Of  course, 

, frequently  the  reverse  is  true.  We  are  fond 
of  saying  that  the  office  should  seek  the  man 
rather  than  that  the  man  should  seek  the 
office.  The  man  seeking  the  office  has  the 
advantage  because  the  campaign  is  person- 
ally conducted.  Where  the  office  is  seeking 
; the  man  the  campaign  is  too  frequently  such 
a chaotic  affair  that  results  are  more  than 
' likely  to  be  unsatisfactory. 


It  is  a wholesome  state  of  affairs  when 
the  members  of  a society  quite  frankly  dis- 
cuss the  availability  of  their  fellow  members 
for  different  offices  in  the  society,  that  there 
may  be  something  like  a consensus  of  opin- 
ion at  least  as  to  candidates.  If  it  is  agreed 
that  the  several  members  who  are  suggested 
for  office  are  among  the  best  fitted  for  what- 
ever place  their  fellows  are  suggesting  them 
for,  the  results  will  necessarily  be  good. 
There  are  two  reasons  why  we  will  likely  not 
follow  such  a plan  in  most  instances.  First, 
we  do  not  desire  to  be  considered  as  “politi- 
cians,” or  members  of  a “clique.”  In  the 
second  place,  we  are  afraid  that  we  will  en- 
gender personal  animosities  by  advocating 
the  election  of  candidates  where  there  is 
opposition.  It  is  extremely  unfortunate  that 
so  many  of  us  feel  this  way  about  it.  Ad- 
mittedly, if  we  have  an  interest  in  an  organ- 
ization we  are  concerned  as  to  its  officer  per- 
sonnel, and  likewise  it  will  be  agreed,  if  we 
reason  about  it,  that  we  must  decide  as  be- 
tween nominees  for  the  same  offices,  and 
that  the  decision  is  not  at  all  by  way  of 
prejudice.  It  is  bad  for  a society  when  its 
members  will  resort  to  extreme  measures  in 
order  to  put  over  pet  schemes  or  elect  to 
office  personal  favorites,  but  it  is  worse,  in 
our  estimation,  when  they  will  do  nothing 
at  all. 

Those  of  our  members  who  saw  service 
overseas  during  the  big  war  will  remember 
Blois,  and  the  system  adopted  by  the  A.  E.  F. 
for  the  proper  shifting  about  of  officers.  It 
was  found  that  many  officers  who  were  a 
total  loss  in  one  assignment  would  prove 
highly  profitable  in  another.  We  have  in 
mind  an  officer  who  failed  to  come  up  to  re- 
quirements in  the  line  but  who,  when  trans- 
ferred to  the  purchasing  department  of  the 
Quartermaster  Corps,  made  quite  an  envious 
reputation.  Two  other  officers  of  our 
acquaintance  were  held  wholly  incompetent 
in  the  line  but  made  enviable  records  in 
other  assignments  and,  as  a matter  of  fact, 
were  promoted  to  higher  rank,  a thing  that 
would  not  have  happened  in  either  instance 
had  they  held  their  original  positions.  There 
are  secretaries  of  county  societies  who  would 
make  better  presidents  and,  by  the  same 
token,  there  are  presidents  who  would  make 
better  secretaries.  Doubtless  there  are 
many  misfits  that  could  be  adjusted  by  the 
simple  expedient  of  switching  around  from 
one  task  to  another.  The  thing  to  do  is  to 
make  the  shift  in  the  first  instance.  In 
other  words,  consider  adaptability  before 
there  is  an  election. 

At  any  rate,  and  what  we  are  mostly  in- 
terested in  right  now,  secretaries  should  be 
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well  chosen.  Upon  the  secretary  much  de- 
pends. His  is  an  office  of  responsibility  and, 
for  that  reason,  one  to  be  much  desired  by 
those  who  aspire  to  render  service  to  their 
fellowmen.  Too  frequently  theirs  is  a thank- 
less job,  and  a hard  one.  When  this  is  true, 
it  is  generally  our  own  fault.  Secretaries 
are  born,  not  made.  Sometimes  they  are 
badly  injured  at  the  time  of  birth,  with  vary- 
ing results.  Sometimes  they  are  badly 
reared.  But  be  it  said  to  their  credit,  as  a 
class,  that  they  overcome  many  handicaps 
that  we  place  upon  them,  and  the  sorriest 
do  more  for  us  than  we  do  for  them.  To 
make  the  situation  tolerable,  and  to  encour- 
age them  in  remaining  in  office,  if  we  want 
them  to  do  so,  we  should  not  be  too  sparing 
with  our  praise,  and  certainly  we  should 
rally  to  their  support  in  all  particulars,  even 
unto  the  prompt  payment  of  dues. 

Finally,  we  would  urge  just  two  things  at 
this  time:  Let  us  select  our  county  society 
officers  with  great  care,  and  having  selected 
them  let  us  require  of  them  that  they  meet 
the  responsibilities  of  their  respective  offices 
and  then  render  unto  them  the  appreciation 
that  is  due  them  for  their  services. 

Anticipating  Federal  Legislation  of  Inter- 
est to  the  Medical  Profession. — The  Novem- 
ber issue  of  the  American  Medical  Associa- 
tion Bidletin,  sets  out,  briefly  and  concisely, 
several  measures  of  interest  to  the  medical 
profession  likely  to  be  considered  by  the 
Seventieth  Congress,  due  to  convene  the  first 
Monday  in  December.  It  is  highly  impor- 
tant that  our  Senators  and  Congressmen  be 
impressed  with  our  views  on  these  several 
subjects.  They  will  be  communicated  with 
officially  by  the  proper  officials  of  the  State 
Medical  Association,  but  that  is  not  enough. 

Each  county  society  should  officially  com- 
municate its  views  to  its  own  representa- 
tives and,  of  course,  the  senators;  indeed, 
there  should  be  numerous  letters  from  its 
members.  It  is  not  that  we  would  unneces- 
sarily harass  our  congressmen  with  a bar- 
rage of  communications  on  these  subjects. 
They  are  entitled  to  our  views,  and  without 
them  they  are  likely  to  come  to  conclusions 
quite  at  variance  with  our  own  ideas,  and 
perhaps  be  wrong  about  it.  They  know  that, 
and,  as  a rule,  are  glad  to  hear  from  us.  Very 
naturally.  Senator  Sheppard  will  not  agree 
to  our  views  on  Sheppard-Towner  maternity 
and  infancy  legislation,  but  we  should  ex- 
press them  to  him,  nevertheless.  Perhaps 
had  we  discussed  the  matter  with  Senator 
Sheppard  before  he  convinced  himself  of  the 
advisability  of  this  legislation,  he  never 
would  have  been  its  sponsor;  and,  it  is  con- 


ceded that  it  is  his  influence  that  has  put  the 
legislation  over  and  made  it  a success,  at 
least  from  the  standpoint  of  the  proponents. 
We  are  reproducing,  in  full,  the  article  above 
referred  to.  It  is  well  worth  reprinting;  it 
follows : 

“1.  Safeguards  in  Promulgation  of  Regulations 
Under  National  Prohibition  Act  and  Harrison  Nar- 
cotic Act.  Legislation  will  be  proposed  to  insure  no- 
tice to  all  interested  parties  of  every  regulation 
proposed  by  the  Commissioner  of  Prohibition  under 
the  National  Prohibition  Act  and  the  Harrison  Nar- 
cotic Act.  Such  legislation  will  provide  for  an  op- 
portunity for  the  medical  profession  to  be  heard 
before  the  promulgation  of  any  such  regulation, 
for  adequate  notice  of  promulgation  and  reasonable 
time  after  promulgation  for  adjustment  of  affairs 
so  as  to  comply  with  new  requirements,  and  for 
publication  of  all  such  regulations  so  as  to  make 
them  readily  available  to  the  profession  through- 
out the  United  States.  As  the  law  now  stands,  the 
Commissioner  of  Prohibition  can  lawfully  promul- 
gate a regulation  without  notice  to  anyone  of  his 
intention  to  do  so,  and  it  may  take  effect  from  the 
moment  of  its  approval  by  the  Secretary  of  the 
Treasury.  The  law  now  in  force  does  not  require 
that  it  be  published  at  all.  The  proposed  legisla- 
tion has  the  approval  of  the  House  of  Delegates  of 
the  American  Medical  Association  and  of  various 
state  medical  associations. 

“2.  Sale  of  Dangerous  Cosmetics,  Etc.  Legisla- 
tion will  be  proposed  to  safeguard  the  people 
against  the  manufacture,  distribution,  and  com- 
mercial use  of  dangerous  cosmetics,  etc.  Such  leg- 
islation originated  in  the  Section  on  Dermatology 
and  Syphilology  of  the  American  Medical  Asso- 
ciation and  has  received  the  approval  of  the  House 
of  Delegates.  It  calls  for  supervision  and  control 
by  the  federal  government  of  interstate  and  foreign 
commerce  in  cosmetics,  etc.,  and  of  the  manufac- 
ture and  sale  of  such  articles  in  the  District  of 
Columbia  and  other  places  under  the  exclusive  ju- 
risdiction of  the  federal  government. 

“3.  Federal  Income  Tax  and  Reduction  of  Trav- 
eling Expenses.  Legislation  will  be  proposed  to  give 
physicians  the  right  to  deduct  in  the  computation 
of  their  federal  income  taxes  traveling  expenses  in- 
curred in  attending  meetings  of  medical  organiza- 
tions. A similar  right  is  now  granted  chemists, 
ministers,  corporations,  and,  it  is  believed,  business 
men  generally.  This  matter  has  been  called  to  the 
attention  of  the  Congressional  Joint  Committee  on 
the  Revision  of  the  Revenue  Act.  It  is  hoped  that 
it  may  be  adjusted  without  having  recourse  to  leg- 
islation. Should  legislation  be  required,  however, 
the  support  of  all  senators  and  representatives  will 
favor  its  enactment. 

“4.  Amendment  of  National  Prohibition  Act. 
Legislation  will  be  proposed  to  permit  physicians 
to  prescribe  for  patients  in  need  of  alcohol  and 
alcoholic  liquors  such  amounts  as  the  attending  phy- 
sician believes  necessary.  The  proposed  legislation 
will  provide  for  such  reasonable  restrictions  as  the 
Board  of  Trustees  deems  wise  and  best  after  a con- 
ference with  the  Commissioner  of  Prohibition.  This 
proposed  legislation  has  received  the  endorsement 
of  the  House  of  Delegates  of  the  American  Medical 
Association. 

“5.  Pay  of  Medical  Officers  in  the  Army  and 
Navy  Retired  on  Account  of  Disabilities  Incurred 
in  Line  of  Duty  in  the  World  War.  Legislation  will 
be  proposed,  it  is  believed,  to  secure  for  medical 
officers  who  served  in  the  temporary  forces  of  the 
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army  and  navy  during  the  World  War  and  who 
were  disabled  by  injuries  or  diseases  resulting  in 
the  discharge  of  duty,  the  same  retirement  privi- 
leges as  are  accorded  to  medical  officers  in  the  reg- 
ular army  and  navy  under  similar  conditions.  Such 
legislation  has  received  the  approval  of  the  House 
of  Delegates  of  the  American  Medical  Association. 

“6.  Medical,  Surgical  and  Hospital  Services  for 
Veterans  Suffering  From  Diseases  and  Injuries  Not 
of  Service  Origin.  Legislation  may  be  proposed  to 
perpetuate  and  enlarge  the  free  medical,  surgical 
and  hospital  services  now  given  to  veterans,  rich 
and  poor,  for  injuries  and  diseases  not  incurred  in 
the  line  of  duty.  The  World  War  Veterans  Act  of 
1924  authorized  the  Director  of  the  Veterans’  Bu- 
reau to  admit  to  hospitals  under  his  control  veterans 
of  all  wars,  military  occupations,  and  expeditions 
subsequent  to  1897  without  regard  to  the  origin  of 
their  disabilities,  so  far  as  the  needs  of  veterans 
suffering  from  injuries  and  disabilities  of  service 
origin  might  permit.  As  a result,  during  the  fiscal 
year  1925,  there  was  an  increase  of  20  per  cent  in 
admissions  to  such  hospitals,  and  on  an  average 
for  every  two  veterans  admitted  for  service-con- 
nected disabilities  one  veteran  was  admitted  for  a 
non-service-connected  disabilities.  The  announced 
building  program  of  the  Veterans’  Bureau,  however, 
plans  not  to  reduce  the  capacity  of  its  hospitals  so 
as  to  provide  only  for  veterans  suffering  from  serv- 
ice-connected disabilities;  it  plans  to  maintain  such 
hospitals  on  their  present  basis,  thus  perpetuating 
all  beds  now  available  for  non-service-connected  in- 
juries and  disabilities.  This  will  allow,  too,  for  an 
increase  in  the  number  of  such  beds,  as  the  demand 
for  beds  for  the  treatment  of  service-connected  in- 
juries and  disabilities  will  diminish  as  time  goes 
on.  What  the  plan  proposes  is  the  maintenance 
and  enlargement  of  the  system  of  federal  state 
medicine  already  begun  under  the  World  War  Vet- 
erans’ Act  of  1924.  The  American  Medical  Asso- 
ciation does  not  desire  the  diminution  by  even  a 
single  bed  of  the  facilities  necessary  for  veterans 
suffering  from  disabilities  of  service  origin.  But 
legislation  that  will  provide  and  maintain,  and 
even  enlarge,  at  government  expense,  the  capacity 
of  the  hospitals  under  the  control  of  the  Veterans’ 
Bureau  so  as  to  provide  for  the  free  treatment  of 
patients,  rich  and  poor,  suffering  from  injuries  and 
disabilities  in  no  way  whatsoever  connected  with 
service,,  has  been  condemned  by  the  Board  of  Trus- 
tees of  the  Association. 

“7.  Protection  of  Residents  of  the  District  of 
Columbia  From  Incompetent  Healers.  Legislation 
will  be  proposed  to  drive  incompetent,  unlicensed 
practitioners  of  the  healing  art  from  the  District 
of  Columbia  and  to  hinder  their  return.  Through 
lax  enforcement  of  the  medical  practice  act  now 
in  force,  and  possibly  to  a certain  extent  because 
of  inadequacies  in  it,  a large  number  of  unlicensed 
osteopaths,  chiropractors  and  other  healers  have  es- 
tablished themselves  in  the  District  of  Columbia 
and  are  now  engaged  in  the  diagnosis  of  diseases 
and  injuries.  The  situation  is  a menace  to  the 
health  of  all  who  reside  permanently  or  temporarily 
in  the  District.  The  very  number  of  such  unlicensed 
persons  makes  it  difficult  to  dislodge  them,  and  va- 
rious organized  groups  of  irregular  practitioners 
see  the  advantage  of  recognition  by  the  Congress 
of  the  United  States  and  exert  their  utmost  en- 
deavors to  obtain  it.  At  the  request  of  the  Medical 
Society  of  the  District  of  Columbia,  the  House  of 
Delegates  committed  the  American  Medical  Asso- 
ciation to  the  support  of  an  effort  to  obtain  the 
enactment  of  a practice  act  for  the  District  that 


will  protect  the  people  against  incompetence  and 
quackery.  Congress,  however,  is  the  only  legisla- 
ture that  the  District  of  Columbia  has.  Every 
senator  and  representative  throughout  the  United 
States  is,  therefore,  a legislator  for  the  District.  It 
is  for  that  reason  that  appeals  should  be  directed 
to  them  for  sane  legislation  for  the  protection  of 
the  people  of  the  District. 

“8.  Sheppard-T  owner  Maternity  and  Infancy 
Legislation.  It  is  rumored  that  legislation  will  be 
introduced  to  authorize  the  continuance  of  federal 
activities  under  the  Sheppard-Towner  Maternity 
and  Infancy  Act,  after  the  expiration  of  the  period 
to  which  such  activities  are  now  limited  by  law. 
The  rumor  may  have  no  foundation,  however,  for 
it  was  widely  understood  when  the  life  of  the  Shep- 
pard-Towner Maternity  and  Infancy  Act  was  ex- 
tended by  the  Sixty-Ninth  Congress  that  the  pro- 
ponents of  such  legislation  would  not  ask  that  the 
policy  embodied  in  that  act  be  continued  beyond  the 
time  limit  then  set,  June  30,  1929.  If  legislation 
is  proposed  to  extend  the  life  of  the  act  beyond  the 
time  limit  set  or  to  embody  the  principles  of  the  act 
in  other  legislation  it  should  be  borne  in  mind  that 
the  House  of  Delegates  of  the  American  Medical 
Association  has  gone  on  record  as  firmly  opposed 
to  the  act  and  to  the  policy  of  the  act.” 

Since  writing  the  above,  we  have  learned 
two  things:  First,  the  Committee  on  Ways 
and  Means  of  the  House  of  Representatives 
has  decided  that  there  shall  be  no  relief  in 
the  matter  of  income  tax  reduction  of  trav- 
eling expenses,  which  means,  in  all  prob- 
ability, that  there  won’t  be  any.  Our  only 
hope  is  to  induce  our  representatives  to  favor 
the  reduction  and  thus  bring  about  the 
adoption  of  a corrective  amendment  to  the 
revenue  and  taxation  bill.  It  will  be  remem- 
bered, in  this  connection,  that  our  own  House 
of  Delegates  has  on  two  former  occasions 
adopted  resolutions  praying  that  the  dis- 
crimination against  physicians  in  this  par- 
ticular be  discontinued. 

Second,  the  New  England  Anti-Vivisection 
Society  has  sent  out  a form  letter  announc- 
ing its  plan  to  “introduce  into  the  House  of 
Representatives,  at  Washington,  during  the 
coming  session,  a bill  for  the  exemption  of 
dogs  from  vivisection.”  The  letter  requests 
the  addressee  to  circulate  an  accompanying 
petition  in  support  of  the  bill  and  to  ask  his 
representative  in  Congress  to  vote  for  it. 
The  society  alleges  that  the  “International 
Conference  for  the  Investigation  of  Vivisec- 
tion, which  now  includes  eighty-six  anti- 
vivisection and  humane  societies,”  is  sponsor 
for  the  bill.  Congress  cannot  directly  re- 
strict scientific  research  in  any  state.  What 
Congress  does,  however,  will  be  an  impor- 
tant factor  in  determining  action  by  state 
legislatures.  The  anti-vivisectionists  are 
alive  to  this  fact.  They,  therefore,  seek  leg- 
islation by  Congress,  for  the  District  of  Co- 
lumbia and  other  places  under  exclusive  fed- 
eral jurisdiction,  in  order  to  establish  a leg- 
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islative  pattern  that  the  states  may  be  in- 
duced to  follow.  Moreover,  it  has  been 
frankly  confessed  on  behalf  of  anti-vivisec- 
tion interests  that  if  a bill  to  prevent  scien- 
tific research  involving  the  use  of  dogs  is 
enacted  they  will  probably  promote  legisla- 
tion to  prevent  the  use  of  other  animals  for 
such  research. 

The  claims  of  these  people  are  ridiculous, 
of  course,  but  unless  we  call  that  fact  to  the 
attention  of  our  representatives  they  may 
not  consider  them  that  way.  The  likelihood 
is  that  the  matter  will  not  be  given  any  par- 
ticular thought.  It  does  not  look  vicious  and 
does  not  seem  to  be  important.  The  whole 
project  may  be  looked  upon  as  a sort  of 
fetish  of  a harmless  group,  that  might  as 
well  be  permitted.  It  is  our  business  to  see 
that  this  does  not  happen,  and  it  is  our 
further  burden  to  see  that  those  of  our  con- 
gressmen who  join  in  with  such  cranks  and 
faddists,  desist  from  going  to  Washington 
as  our  lawmakers.  Indicative  of  the 
mental  slant  of  the  anti-vivisectionists,  very 
recent  dispatches  carry  the  information  that 
the  president  of  the  Maryland  Anti-Vivisec- 
tion Society  recently  petitioned  Governor 
Smith  of  New  York,  to  save  the  lives  of  two 
condemned  murderers,  on  the  ground  that 
such  executions  are  now  “legalized  murder.” 

If  we  cannot  do  anything  else,  perhaps  we 
can  say  to  our  senators  and  congressmen, 
that  Dr.  W.  C.  Woodward  of  Chicago,  Exec- 
utive Secretary  of  the  Bureau  of  Legal  Med- 
icine and  Legislation  of  the  American  Med- 
ical Association,  is  well  informed  and  is  in 
a position  to  speak  the  views  of  the  great 
American  medical  profession. 


Carl  C.  Lantz — Quack. — For  many  years  Carl  C. 
Lantz  of  New  York  City  and  Atlantic  Highlands, 
N.  J.,  has  been  quacking  it  through  the  mails.  The 
Cosmopolitan  Magazine  for  July,  1906,  contained  an 
advertisement  for  “The  Adonis”  sold  at  that  time  by 
Mr.  Lantz  who  was  trading  as  the  Lantz-Adonis  Co., 
in  New  York  City.  The  Adonis  was  said  to  preserve 
and  increase  mental,  physical  and  genital  vigor. 
Vanity  Fair  for  April,  1916,  contained  an  adver- 
tisement of  four  nostrums  put  out  by  Lantz,  who  at 
that  time  operated  under  the  trade  name  of  C.  C. 
Lantz  Laboratories.  The  preparations  were  “Lantz 
Face  Balm,”  “Lantz  Hair  Life,”  “Lantz  Foot  Tin- 
gle,” and  “Lantz  Riggs  Remedy.”  In  1918,  he  of- 
fered “Lantz  Absorbent  Pastilles”  which  were  sold 
as  “the  modern  remedy  for  the  prostate  gland,  the 
seat  of  sexual  weakness.”  He  also  offered  the 
“Lantz  Supporter”  and  his  “Vacuum  Congestor,”  a 
device  alleged  to  be  sold  as  “a  means  to  develop, 
strengthen  and  enlarge  shrunken  or  naturally  small 
organs.”  On  October  10,  1927,  the  Postmaster  Gen- 
eral issued  a fraud  order  against  Carl  C.  Lantz 
covering  both  the  New  York  and  the  Atlantic  High- 
lands, N.  J.,  addresses. — Jour.  A.  M.  A.,  October  29, 
1927. 
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SUNLIGHT  AND  ARTIFICIAL  LIGHT 
THERAPY  IN  TUBERCULOSIS.* 

BY 

ORVILLE  EGBERT,  M.  D., 

EL  PASO.  TEXAS. 

When  Rollier^  asserted  that  it  was  ultra 
violet  rays  in  sunlight  that  produced  favor- 
able results  in  the  treatment  of  tuberculosis 
many  seized  upon  the  theory  and  began  using 
it  before  the  technic  of  application  had  been 
duly  understood.  Sun  therapy  was  attempted 
without  proper  regard  for  its  potency  and 
with  no  regard  for  atmospheric  interference. 
Adverse  results  were  noted  and  the  new 
therapy  condemned.  Then  came  mercury 
arc  and  carbon  arc  lamps  with  glaring  re- 
ports and  prophecies  of  their  value.  Numer- 
ous researches  were  recorded  of  the  effects 
of  artificial  light  in  biochemistry,  bacteri- 
ology and  on  foods.  This  work  attained  such 
proportions  in  this  country  that  heliotherapy 
came  to  be  considered  artificial  light  therapy. 
Gradually  observations  contradictory  to 
many  popular  opinions  regarding  artificial 
light  came  to  be  recorded.  The  result  was 
that  two  years  ago  light  therapy  was  in  a 
state  of  utter  confusion.  It  was  impossible 
to  co-ordinate  the  opinions  given  on  indica- 
tions, physiological  action  and  technic.  One 
fact  was  outstanding:  Observers  *were 
deeply  interested  in  heliotherapy,  although 
most  of  their  studies  were  with  artificial 
light.  It  seemed  necessary  that  natural  light 
at  favorable  locations  should  be  studied  in 
order  that  physiological  action  and  details  of 
technic  might  be  better  understood. 

The  greatest  function  of  the  skin  is  that 
it  is  the  heat  regulator  of  the  body,  at  least 
it  is  that  function  which  is  affected  by 
heliotherapy.  The  toxins  of  tuberculosis 
greatly  disturb  the  heat  equilibrium  of  the 
body,  as  evidenced  by  the  hectic  curve  in  the 
febrile  case,  and  even  in  the  afebrile  there  is 
a broad  curve  between  the  minimum  and 
maximum  daily  temperature.  I will  at  an 
early  date  record  a series  of  temperature  re- 
ports comparing  the  afebrile  curve  in  tuber- 
culous cases  receiving  heliotherapy  with 
those  not  receiving  it.  It  should  convincingly 
show  that  where  skin  function  is  stimulated 
it  has  a stabilizing  effect  upon  body  tem- 
perature in  tuberculosis. 

“The  skin  plays  an  important  part  in  regu- 
lating the  amount  of  heat  lost  by  the  body 
through  evaporation,  radiation  and  conduc- 
tion. In  man  85  per  cent  of  heat  lost  by  the 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 

1.  Rollier,  A. : Heliotherapy. 
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body  is  through  the  skin^.”  The  skin,  in 
properly  applied  heliotherapy,  has  lost  its 
excess  of  epidermal  cells,  the  remaining  thin 
epidermis  is  soft  and  flexible.  Because  of 
stimulated  sebacious  glands  many  prickle 
cells  have  been  destroyed,  the  capillary  cir- 
culation of  the  corium,  particularly  in  the 
papillae,  is  increased,  the  vasomotor  control 
of  the  vessels  has  been  stimulated  and  the 
muscular  tonicity  has  been  greatly  increased. 
Because  of  the  increased  tonicity  of  the  skin, 
the  sweat  glands  yield  fine  droplets  of  mois- 
ture, whose  continuous  evaporation  give  an 


Fig.  1.  The  atrophic,  toneless  skin  of  the  average  invalid. 


equalized  cooling  as  against  the  large  beads 
of  sweat  that  roll  from  the  average  skin. 
Pigment  turns  the  light  to  heat,  thereby 
stimulating  the  skin  and  increasing  its 
temperature,  saving  the  deeper  structures 
from  the  direct  rise  of  temperature. 

Five  groups  of  cases  were  studies  with  the 
idea  of  comparing  the  effects  of  artificial 
and  natural  light  and  the  development  of  a 
graduated  technic. 

The  first  group  showed  that  patients  re- 
ceiving radiations  from  a mercury  vapor 
quartz  lamp,  in  a room  otherwise  dark  and 
with  their  bodies  covered  at  all  other  times 
with  dark  clothing,  developed  dry,  toneless, 
desquamating  skin,  showing  no  blush  or  in- 
creased capillary  circulation  and  of  a dirty 
grayish  hue  with  little,  if  any  increase  in 
pigment  deposits.  The  dry  epidermis  could 
be  easily  crimpled  on  the  corium. 

Patients  in  group  two,  with  all  clothing 
removed  were  placed  on  open  porches  where 
there  was  an  abundance  of  reflected  light, 

2.  Mayer,  Edgar ; Clinical  Application  of  Sunlight  and 
Artificial  Radiation. 


but  never  in  direct  sunlight.  For  want  of 
a better  name  this  will  be  referred  to  as  an 
air  bath,  though  it  is,  in  truth,  a modified 
sun  bath.  This  bath  was  rapidly  increased 
as  the  only  care  necessary  to  be  taken  is  in 
the  gradual  adaptation  to  temperature 
change.  Their  skins  developed  increased 
tone,  increased  depth,  a blush  of  increased 
capillary  circulation,  oiliness  and  an  epi- 
dermis hard  to  crimple  on  the  corium.  At 
this  stage  mercury  vapor  radiations  were 
added  to  their  air  bath  with  the  results  that 
the  skin  changes  became  more  marked  and 
pigmentation  developed.  On  a scale  of  four 
it  was  possible  to  attain  a second  degree  skin, 
but  no  more. 

In  group  three  the  patients  were  given  di- 
rect sunlight  according  to  the  Rollier  technic. 
Most  cases  developed  favorable  skins  as  evi- 
denced by  softness,  increased  tone,  increased 
capillary  circulation,  depth  and  pigment.  A 


Fig.  2.  The  dry,  blanched,  desquamating  skin  ivhich  follows 
the  use  of  the  quartz  light  alone. 


few  developed  pigment  alone,  and  not  the 
favorable  changes  of  the  majority.  A few 
patients  of  low  vitality  developed  sun  sick- 
ness the  first  few  weeks.  At  the  end  of  a 
six  months’  period  patients  of  this  group  had 
attained  at  least  a third  degree  pigment,  a 
deep  skin  of  increased  tone  to  where  it  was 
impossible  to  crimp  the  epidermis  on  the 
corium  over  most  of  the  body;  it  was  soft 
and  glistening,  due  to  the  noticeable  oil  in 
the  skin.  An  observation  I have  made  on 
cases  that  have  attained  the  maximum 
changes  from  heliotherapy  that  I have  not 
found  recorded  elsewhere,  is  a dimpling  at 
each  skin  pore  when  an  attempt  is  made 
to  crimple  the  skin.  This  is  due  to  an  in- 
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crease  in  the  tone  of  the  muscularis.  These 
patients  would  classify  as  third  and  fourth 
degree. 

Group  four  consisted  of  a few  cases  that 
had  attained  at  least  a third  degree  pig- 
mented skin  under  sunlight,  and  were  then 
suddenly  withdrawn  from  sunlight  in  an 
attempt  to  hold  their  skin  changes  with  the 
quartz  lamp  alone.  The  pigmentation  rapidly 
faded,  the  skin  became  dry,  toneless  and 
desquamating. 

Group  five  comprised  patients  on  full  sun- 
light therapy  with  skins  third  degree,  or 
more,  who  discontinued  insolations  and  re- 
sorted to  air  baths  and  quartz  lamp  radia- 


Fig.  3.  The  primitive  skin  incident  to  sun  baths  given  over 
a long  period  of  time. 


tions.  Their  skins  faded  possibly  to  a second 
degree  of  both  pigment  and  texture. 

CONCLUSIONS. 

Conclusions  from  group  one  were  that  the 
dry  blanched,  desquamating  skin  attained 
from  lamp  radiations  was  undesirable. 

Group  two  showed  the  marked  effect  of 
other  physical  agents  than  light,  such  as  air, 
air  motion,  temperature  change  and  low  hu- 
midity. The  reflected  light  in  this  so-called 
air  bath  is  the  spectrum  with  little  of  the  red 
or  heat  end  and  with  possibly  none  of  the 
other  extreme,  the  ultraviolet  end.  By  add- 
ing ultraviolet  light  from  the  lamp  to  thw 
exposure  a fairly  desirable  spectrum  is  ob- 
tained. Though  impossible  to  attain  any 
such  skin  changes  as  those  from  direct  sun- 
light this  combination  is  practical  in  the 
tuberculous  case  much  earlier  than  the  in- 
tense sun  bath.  No  ill  effects  were  noted 
in  the  febrile  cases  or  other  cases  with  pro- 
nounced activity. 


My  conclusions  from  a study  of  all  groups 
were  that  the  most  potent  light  energy  is 
sunlight,  and  the  sunlight  most  effective  as 
therapy  is  the  entire  spectrum.  The  ideal 
sunlight  is  one  rich  in  ultraviolet  rays  and 
one  of  great  intensity.  The  cases  showing 
the  most  marked  changes  were  those  in  which 
sunlight  was  alone  used.  Sunlight  is  too 
violent  for  patients  with  low  vitality,  how- 
ever, it  is  impossible  to  consider  case  selec- 
tion in  this  paper. 

I believe  the  most  accurate  index  to  dosage 
and  administration  is  not  constitutional  re- 
action, but  the  reaction  of  the  skin  to  the 
light,  ever  striving  for  the  changes  that  are 
obviously  for  increased  vitality.  Pigmenta- 
tion is  regarded  largely  as  a coincidence  and 
not  the  end  to  which  we  are  working.  This 
is  substantiated  by  the  fact  that  it  is  pos- 
sible to  pigment  skin  rapidly  and  yet  attain 
none  of  the  desirable  skin  changes,  but  get- 
ting at  the  same  time,  adverse  constitutional 
reactions. 

Nature  has  never  bathed  us  with  one  sec- 
tion of  the  spectrum  alone;  always  there  is 
a blending  of  the  entire  spectrum,  the  in- 
tensity and  amount  of  one  end  or  the  other 
varying  under  given  circumstances.  If  we 
bathe  the  nude  body  in  a primitive  way, 
light  alone  does  not  strike  the  skin.  Air,  air 
motion,  temperature  change  and  humidity 
are  ever-present  factors  in  its  application. 
Rarefied  air,  consistent  breezes,  equable 
temperature  and  low  humidity  are  as  essen- 
tial in  heliotherapy  as  intense  sunlight,  rich 
in  chemical  rays. 

TECHNIC. 

These  conclusions  have  led  to  the  follow- 
ing technic,  which  has  been  followed  with 
satisfactory  results  during  the  past  year. 
The  patient  is  started  on  daily  air  baths  un- 
til some  skin  reaction  is  secured.  The  pa- 
tient is  then  placed  on  the  combined  air  bath 
and  quartz  light  radiations  for  the  period  of 
adaptation.  I have  found  no  patient  unable 
to  take  these  exposures.  This  is  no  doubt 
due  to  the  fact  that  there  is  an  absence  of 
depleting  heat  rays.  When  the  skin  changes 
have  progressed  to  the  second  degree  and 
the  patient  is  reacting  favorably  in  a general 
way,  the  air  bath  is  gradually  replaced  by 
the  sun  baths.  As  progress  is  made  with 
the  sun  baths  I gradually  shorten  the  quartz 
lamp  exposures  until  finally  the  patient  has 
been  built  up  to  the  full  daily  sun  bath. 

SUMMARY. 

Heliotherapy  is  the  application  of  physical 
agents  to  bring  about  primitive  skin.  We 
are,  therefore,  working  to  the  end  that  the 
patient  expose  his  nude  body  to  intense  sun- 
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light,  rich  in  the  ultraviolet  end  of  the 
spectrum,  air,  air  motion  and  temperature 
change,  and  do  it  consistently. 

The  management  of  the  early  steps  must 
be  handled  delicately  and  slowly,  but  can  be 
simplified  and  understood  by  proper  employ- 
ment of  all  physical  agents,  recognizing  that 
application  of  one  of  the  agents  is  no  means 
to  an  end. 

Study  of  sunlight  at  favorable  locations 
will  reveal  artificially  generated  light  as  a 
poor  substitute  for  the  parent  energy.  At 
most,  it  can  only  be  used  as  an  adjunct  to 
one  phase  of  heliotherapy. 

Heliotherapy  is  indicated  in  tuberculosis 
because  it  restores  the  functioning  of  the 
heat  regulator  and  the  blanket  of  body  pro- 
tection. The  increasing  of  the  vitality  of  so 
extensive  a structure  can  only  react  favor- 
ably upon  the  general  health  of  the  indi- 
vidual. 

Heliotherapy,  properly  applied,  proves  the 
theory  a fallacy  that  assumes  it  a valuable 
agent  in  one  phase  of  the  same  disease  and 
contraindicated  in  another. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Stuart  Prichard,  Battle  Creek,  Michigan:  The 
unusual  thing  about  this  paper  is  that  the  author 
gives  us  something  accurate  about  the  dosage  of 
sunlight  treatment.  We  have  been  criticized  in  this 
form  of  therapy  because  we  have  had  no  accurate 
dosage.  Internists  can  use  artificial  sunshine  with- 
out accurate  dosage,  but  the  latter  is  better.  This 
form  of  treatment  can  be  and  is  abused  now,  both  by 
doctors  and  many  different  cults.  Excellent  results 
are  obtained  in  the  disease  of  the  bones  and  joints 
when  they  are  treated  by  general  sunshine  radia- 
tion. Also  the  air  bath  is  an  important  thing.  It 
is  helpful  to  both  children  and  adults  to  be  ex- 
posed to  the  air  bath.  The  metabolic  changes  are 
increased  from  two  to  one  hundred  per  cent.  It  is 
of  the’  greatest  importance  to  use  these  forms  of 
radiation  carefully  in  non-pigmenters.  The  men- 
tality of  children  is  greatly  increased  by  this  treat- 
ment. 

Dr.  Paul  C.  Christian,  Legion:  This  is  an  excel- 
lent paper  and  shows  a thorough  study  of  the  sub- 
ject. The  descriptions  are  accurate  and  the  infor- 
mation is  authentic.  Results  are  good  when  treat- 
ment is  continuously  carried  out.  The  air  bath  and 
reflected  ray  have  tonic  effects  and  are  stimulating 
to  the  entire  system.  When  properly  used  they  are 
of  great  value. 

Dr.  Egbert  (closing) : Sunlight  is  powerful  and 
harm  may  be  done  by  its  employment.  It  must  be 
used  judiciously.  It  is  energy  of  great  potency  and 
value.  The  question  of  dosage  is  a large  subject. 
Underweight  children  can  take  enormous  dosages, 
more  than  adult  tuberculous  patients.  Sunlight  in 
any  location  is  good.  It  may  be  added  to  or  com- 
bined with  the  alpine  or  ultraviolet  lights.  I have 
had  no  experience  with  the  cellulose  glass.  We  do 
not  need  it  in  El  Paso.  The  ultraviolet  ray  is  very 
delicate  and  easily  filtered.  I am  afraid  the  cellulose 
glass  may  interrupt  many  of  the  rays. 


THE  CLINICAL  MANAGEMENT  OF 
EDEMA  IN  CARDIAC,  RENAL  AND 
HEPATIC  DISEASES.* 

BY 

CHARLES  W.  BARRIER,  M.  D., 

FORT  WORTH,  TEXAS. 

While  edema  is  considered  only  a symptom 
present  in  various  diseases,  it  is  often  the 
debilitating  factor  in  disease,  and  calls  for 
treatment  more  urgently  than  other  factors 
more  fundamental.  While  we  may  feel  that 
treatment  directed  at  the  discharge  of  edema 
is  palliative,  recent  observations  show  cura- 
tive effects. 

Five  years  ago  when  I was  attached  to 
the  department  of  metabolic  diseases  at  the 
Mayo  Clinic  there  had  accumulated  a num- 
ber of  patients  with  massive  edema  in  which 
all  efforts  to  bring  about  diuresis  had  failed. 
Dr.  L.  G.  Rountree,  who  was  chief  of  service, 
remarked  that  he  wanted  all  members  of  the 
staff  to  bend  every  effort  toward  solving  the 
problem  of  edema  therapy.  We  realized  that 
most  methods  then  in  use  were  worse  than 
nothing.  Purging  and  sweating  were  repre- 
hensible because  they  added  to  the  discom- 
fort of  the  patient  and  to  the  burden  of  the 
heart.  Paracentesis,  except  in  hydrothorax, 
was  a temporary  procedure. 

Since  then  there  has  been  added  several 
remarkable  remedies  for  the  treatment  of 
edema  and  our  methods  of  employing  them 
have  been  so  improved  that  most  cases  of 
edema  and  ascites  are  easily  managed.  And 
in  some  cases,  as  the  ascites  of  cirrhosis 
which  was  formerly  thought  to  be  a surgical 
condition,  medical  management  accomplishes 
brilliant  results. 

In  order  to  be  as  practical  as  possible,  I 
shall  review  type  cases  of  the  diseases  in 
which  edema  is  the  most  stubborn  symptom, 
and  show  the  method  and  remedies  employed 
at  the  Harris  Clinic.  The  first  case  I shall 
report  is  one  of  cardiac  edema  and  is  pre- 
sented since  the  patient  had  been  an  invalid 
for  months  because  of  edema  and  ascites  and 
had  been  tapped  unnecessarily  three  times. 

CASE  REPORTS. 

Case  No.  1. — A woman,  aged  41,  came  to  the 
clinic  complaining  of  edema  and  ascites  present  for 
more  than  a year.  She  had  had  rheumatism,  but 
no  cardiac  symptoms  until  two  years  ago  when  she 
began  to  have  dyspnea.  Soon  afterwards  she  be- 
came pregnant  and  developed  edema  of  the  legs.  By 
the  time  of  parturition  there  was  general  anasarca 
which  continued  until  I saw  her.  Abdominal  para- 
centesis had  been  performed  three  times. 

Examination  showed  marked  edema  and  ascites, 
and  a dilated  heart  with  mitral  stenosis  and  auric- 
ular fibrillation.  She  was  made  comfortable  in  bed 
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and  digitalis  was  pushed.  (Chart  I shows  the  fluid 
balance  and  weight  loss.)  In  thirteen  days  she  had 
lost  thirty-three  pounds  and  was  free  of  edema  and 
ascites. 

Such  cases  are  common  in  practice,  but  I 
included  the  one  above  because  I see  many 
patients  who  fail  to  get  benefits  from  digi- 
talis because  of  the  widespread  idea  that  ten 
minims  of  the  tincture  is  a dose.  We  must 
go  back  to  the  teaching  of  Withering  and 
give  digitalis  in  proper  doses  for  results. 

In  1924,  Rockwood  and  Barrier'  published 
the  first  American  paper  on  the  diuretic  ac- 


Fig.  1.  (Case  1)  The  weight  loss  and  urine  output  after 
large  doses  of  digitalis,  in  a case  of  auricular  fibrillation.  The 
solid  line  indicates  urine  output,  the  broken  line  the  weight 
curve.  Water  intake,  800  cc.  daily. 

tion  of  calcium  chloride.  Since  calcium 
chloride  is  a powerful  gastric  irritant,  I sub- 
stituted ammonium  chloride,  because  of  the 
work  of  Haldane.  Keith  and  Barrier^  have 
published  cases  showing  the  remarkable  ef- 
fect of  ammonium  chloride  in  edemas  of 
nephrosis  and  nephritis.  Case  2 represents 
the  excellent  result  characteristic  of  such 
cases. 

Case  No.  2. — A single  woman,  aged  40,  came  to 
the  clinic  complaining  of  edema  which  had  begun 
two  years  previously  after  a severe  cold  and  maxil- 
lary sinusitis.  There  were  no  other  symptoms.  The 
norrrial  weight  was  120  pounds  but  on  admission 
she  weighed  153  pounds.  Her  skin  was  a waxy 
white  and  was  everywhere  edematous.  The  systolic 

1.  Rockwood,  Reid ; and  Barrier,  C.  W. : Calcium  Treat- 
ment for  Edema,  Arch.  Int.  Med.,  Vol.  xxxiii,  pp.  643-657, 
May,  1924. 

2.  Keith,  N.  M.  ; Barrier,  C.  W.  ; and  Whelan,  M. : Diuretic 
Action  of  Ammonium  Chlorid  and  Novasurol  in  Cases  of  Nephri- 
tis With  Edema,  J.  A.  M.  A.,  Vol.  Ixxxv,  pp.  799-806,  Septem- 
ber 12,  1925. 


blood  pressure  was  110.  The  heart  was  normal.  The 
urine  was  scanty;  the  specific  gravity  was  1030,  the 
albumen  3 plus,  and  numerous  hyalin  casts  were 
present,  but  white  and  red  blood  cells  were  absent. 
The  blood  chemistry  was  normal  and  there  was  no 
anemia.  (This  is  a typical  case  of  chronic  nephrosis.) 
Previous  attempts  to  reduce  the  edema  by  purging 
and  sweating  had  been  carried  to  such  an  extreme 
that  she  begged  us  not  to  resort  to  these  measures. 

She  was  put  on  a diet  of  1500  calories  without 
salt  and  800  cc.  of  fluids,  and  was  given  8 grams 
of  ammonium  chloride  each  day.  (Fig.  2 shows  the 
urine  output  and  weight  loss.)  In  eleven  days  she 
had  lost  twenty-three  pounds.  When  the  drug  was 
discontinued  the  urine  output  decreased  but  she  has 
been  kept  free  of  edema  during  the  past  two  years 
by  periodic  therapy. 
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Fig.  2.  (Case  2)  Weight  loss  and  urine  output  with  changes 
in  the  acidity  of  blood  and  urine  following  the  administration 
of  ammonium  chlorid  in  a case  of  chronic  nephrosis. 

Rountree  and  Barrier®  have  reported  a 
series  of  remarkable  results  in  the  treat- 
ment of  the  ascites  of  Banti’s  disease  and 
cirrhosis  of  the  liver  with  novasurol.  The 
following  case  illustrates  the  remarkable  re- 
sults obtained. 

Case  No.  3. — A man  of  55  came  to  the  clinic  com- 
plaining of  dyspnea  and  ascites.  A year  previously 
he  had  vomited  a little  blood.  Three  months  before 
admission  there  were  a series  of  profuse^  gastric 
hemorrhages  followed  by  an ' enormous  ascites  and 
edema  of  legs. 

Examination  revealed  an  anemic,  dyspneic  man 
with  a bronzed  skin.  There  were  enormous  ascites 
and  edema  of  the  legs.  The  urine  was  of  good 
specific  gravity  and  had  neither  albumin  nor  casts. 
The  blood  chemistry  was  normal.  Removal  of  fifteen 
quarts  of  the  ascitic  fluid  allowed  easy  examination 
of  the  abdomen.  The  spleen  was  very  large  and  the 
lower  border  of  the  liver  was  four  inches  below  the 
costal  margin  and  could  be  handled  like  a plaster 
of  Paris  cast.  The  liver  was  in  reality  smaller  than 
normal.  A diagnosis  of  the  terminal  stage  of  Banti’s 
disease  was  made.  Numerous  transfusions,  applica- 
tions of  radium  to  the  spleen  and  repeated  tappings 
resulted  in  no  improvement  and  when  time  for  an- 
other tapping  came,  we  decided  to  try  novasurol. 
( Chart  3 shows  the  water  balance  with  weight 
changes  for  a control  period  of  five  days  in  which 
the  patient  gained  a pound  each  day,  and  for  a 
period  of  fifteen  days  on  novasurol.)  In  a month’s 
time  he  had  reduced  to  180  pounds  and  was  ascites 
and  edema  free.  He  remained  in  comfortable  health 
for  a year  and  died  of  a sudden  gastric  hemorrhage. 

There  are  a great  many  cases  with  de- 
generative heart  conditions  often  secondary 
to  hypertension  or  nephritis  that  cannot  be 

3.  Rountree,  L.  G.  ; and  Barrier,  C.  W. ; Diuretic  Effect  of 
Novasurol  in  the  Ascites  of  Portal  Obstruction,  Collected  Papers 
of  the  Mayo  Clinic,  Vol.  xvi,  pp.  221-223,  1924. 
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relieved  of  edema  by  digitalis  as  is  seen  in 
Case  4. 

Case  No.  k- — An  obese  woman  came  to  the  clinic 
in  February,  1925,  because  of  edema  and  dyspnea. 
The  dyspnea  had  begun  six  months  previously  and 
the  edema  had  followed  a stay  at  one  of  our  min- 
eral springs.  It  was  of  grade  four  with  ascites. 
The  blood  pressure  was  190,  systolic  and  120, 
diastolic.  The  heart  was  enlarged  and  the  tones 
were  of  poor  quality.  The  pulse  was  regular  but 
there  was  an  extreme  alternation,  because  of  which 
we  gave  a very  grave  prognosis.  She  was  put  on 
regular  digitalis  management  and  the  edema  was 
soon  discharged.  It  shortly  returned  and  persisted 
in  spite  of  thorough  digitalis  therapy  and  soon 
reached  giant  proportions.  The  skin  of  the  legs 
ruptured  and  the  water  poured  from  them  which 
gave  much  relief.  Attempts  to  heal  the  legs  by 
elevating  them  would  bring  on  such  a state  of 
anasarca  that  it  seemed  the  patient  would  drown. 
She  remained  in  this  state  a year  when  we  decided 
to  try  novasurol.  Keith,  Barrier  and  Whelan^  had 


Fig.  3.  (Case  3)  Weight  loss  and  urine  output  following  the 
use  of  novasurol  in  a case  of  Banti’s  disease.  The  solid  line 
indicates  urine  output,  the  broken  line  the  weight  curve.  Water 
intake,  .1200  cc.  daily.  Diet,  1500  calories. 


shown  that  a combination  of  ammonium  chloride 
and  novasurol  was  more  effective  than  either  drug 
alone.  For  the  first  five  days,  8 grains  of  ammonium 
chloride  were  given,  and  doses  of  novasurol  or 
mercurosal  were  given  on  the  second,  fourth,  eighth 
and  fifteenth  days.  (Chart  5 shows  the  water  bal- 
ance and  weight  loss  for  twenty  days.)  We  have 
been  able  to  keep  her  comparatively  comfortable 
on  this  treatment  for  eight  months.  Novasurol 
seems  to  have  caused  no  ill  effect  on  the  kidneys; 
often,  when  a large  edema  accumulates,  several 
doses  of  novasurol  at  short  intervals  will  start  a 
diuresis  and  the  urine  output  will  be  greater  than 
the  intake  for  weeks. 

In  the  past  all  that  could  be  done  for  the 
ascites  from  cirrhosis  of  liver  was  either  to 
tap  frequently  or  to  do  a splenectomy  and 
anchor  the  omentum  in  the  denuded  area. 

4.  Keith,  N.  M. ; Barrier,  C.  W. ; and  Whelan,  M. : Diuretic 
Action  of  Ammonium  Chlorid  and  Novasurol  in  Cases  of 
Nephritis  With  Edema,  J.  A.  M.  A.,  Vol.  Ixxxv,  pp.  799-806, 
September  12,  1925. 


In  such  cases  Rountree,  Keith  and  Barrier® 
have  reported  excellent  results  from  the 
combination  of  ammonium  chloride  and 
novasurol  and  concluded  that  novasurol  im- 
proved the  underlying  condition  as  well  as 
discharging  the  ascites.  Case  5 represents 
good  results. 

Case  No.  5. — A woman  of  60  came  to  the  clinic 
because  of  ascites  which  had  been  accumulating  for 
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the  past  year  or  more.  She  had  consulted  a phy- 
sician three  years  ago  because  of  liver  tenderness 
and  had  been  told  that  her  liver  was  very  much  en- 
larged due  to  cirrhosis.  At  the  time  of  examination, 
he  had  recognized  that  the  liver  was  small  and  had 
sent  her  to  the  clinic  for  tapping.  She  had  no 
symptoms  except  the  discomfort  of  ascites.  Ex- 
amination showed  an  apparently  well  preserved 
woman  except  for  the  ascites  and  evidence  of  an 
atrophic  cirrhosis.  (Chart  6 shows  the  urine  output 
and  weight  loss.) 

Our  most  common  conception  of  edema  is 
a block  either  in  circulation  or  excretion. 
But  how  may  the  many  cases  of  heart  fail- 
ure without  edema  be  explained?  Of  course 
this  brings  up  the  question  of  right  or  left 
heart  failures  the  edema  depending  upon 
which  side  fails  most.  There  is  much 
in  relation  to  this  question  that  is  not  clear 
as  yet,  but  it  takes  more  than  a mere  block 
in  circulation  to  explain  edema,  even  in  heart 
failure.  In  cirrhosis  of  the  liver  the  produc- 
tion of  ascites  depends  upon  more  fundamen- 
tal factors  than  the  inability  of  the  portal 
circulation  to  pass  through  the  injured  liver. 
If  this  were  not  true,  I believe  it  would  be 
impossible  for  novasurol  to  have  such  re- 
markable effect.  Probably  we  have  never 

5.  Rountree,  L.  G. ; Keith,  N.  M. ; and  Barrier,  C.  W. ; 
Novasurol  in  the  Treatment  of  Ascites  in  Hepatic  Disease, 
J.  A.  M.  A.,  Vol.  Ixxxv,  pp.  1187-1193,  October  17,  1925. 
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reached  an  adequate  idea  of  the  water  excre- 
tion function  of  the  liver. 

In  cases  of  renal  edema  the  kidney  is  cer- 
tainly not  alone  in  the  retention  of  fluids. 
The  kidneys  in  many  of  these  cases  of  edema 
are  without  doubt  pervious  to  water.  There 
is  a physico-chemical  change  in  the  tissues 
probably  affecting  the  cellular  and  inter-cel- 
lular colloids  causing  them  to  retain  salts 
and  water.  Clinically  when  a patient  ex- 
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Fig.  5.  (Case  5)  Diuresis  caused  by  ammonium  chlorid  and 
novasurol  in  a case  of  atrophic  cirrhosis.  The  solid  line  indicates 
urine  output,  the  broken  line  the  weight  curve. 

hibits  edema,  the  skin  is  dry,  thirst  is  suf- 
fered and  often  there  is  constipation.  In  the 
edema  of  pregnancy  that  persists  after  de- 
livery, milk  flow  is  scanty.  When  the  fluid 
intake  and  output  are  balanced,  the  edema- 
tous patient  gains  in  weight  almost  exactly 
the  difference  between  the  two;  when  diure- 
sis starts  the  thirst  is  lost.  I have  seen  a 
patient  who  required  not  less  than  two  liters 
of  water  for  one  day,  go  the  twenty-four 
hours  comfortably  without  any  water  after 
diuresis  was  started — literally  drinking  his 
own  retained  fluids.  At  the  same  time, 
sweating  is  begun  and  often,  fluid  stools  are 
had;  when  the  water  intake  and  output  are 
balanced  the  difference  in  the  two  does  not 
nearly  account  for  the  weight  loss.  This  ex- 
cess loss  must  be  in  moisture  spent  by  res- 
piration and  sweating.  In  the  edema  of 
pregnancy  milk  flow  will  begin  with  diuresis. 
All  this  shows  that  the  tissues  are  at  fault 
in  edema  and  therapy  must  be  directed  at  the 
tissues.  Loss  of  fluids  by  purging  will  de- 
hydrate the  tissues  of  the  normal  individual, 
but  not  so  in  many  cases  of  edema. 

Keith,  Barrier  and  Whelan®  have  shown 


6.  Keith,  N.  M.  ; Barrier,  C.  W. ; and  Whelan,  M. : Diuretic 
Action  of  Ammonium  Chlorid  and  Novasurol  in  Cases  of  Nephri- 
tis With  Edema,  J.  A.  M.  A.,  Vol.  Ixxxv,  pp.  799-806,  Septem- 
ber 12,  1925. 


that,  in  a spontaneous  diuresis  following  an 
edema,  there  is  a great  loss  of  all  the  min- 
eral ions  by  way  of  the  urine  but  that  the 
loss  of  sodium  is  far  in  excess,  thus  indicat- 
ing a sodium  retention  which  is  probably  a 
causative  factor  in  the  edema.  It  is  cer- 
tainly possible  to  check  the  diuresis  by  giv- 
ing sodium.  They  also  show  that  in  the 
diuresis  of  ammonium  chloride  the  sodium 
increases  both  in  concentration  and  absolute 
amount,  the  urine  becomes  more  acid,  and 
the  carbon  dioxid  combining  power  of  the 
blood  decreases,  indicating  a mild  acidosis. 
Ammonium  chloride,  by  virtue  of  the  fact 
that  the  ammonium  is  converted  to  urea  by 
the  liver,  allowing  the  system  to  be  flooded 
with  the  chlorine  ions,  acts  as  an  acid  salt 
thus  changing  the  physico-chemical  condi- 
tion of  the  tissues  causing  them  to  discharge 
* the  sodium  and  water.  At  any  rate  am- 
monium chloride  and  novasurol  are  tissue 
diuretics  and  seem  to  be  rational  remedies 
because  they  strike  at  the  source  of  the 
edema. 

A practical  plan  for  handling  cases  of 
edema  is  as  follows:  (1)  The  patient  should 
be  at  rest  in  bed.  (2)  The  fluids  should  be 
limited  and  a diet  of  1500  calories,  50  grams 
of  protein  and  no  salt,  should  be  prescribed. 
(3)  If  there  are  evidences  of  cardiac  failure, 
digitalis  should  be  given.  (4)  Purging, 
sweating  and  sodium  should  be  avoided. 
(5)  In  the  renal,  hepatic  and  cardiac  edemas 
that  resist  digitalis,  three  grams  of  am- 
monium chloride,  three  times  daily,  should 
be  given,  followed  in  three  to  four  days  with 
one  cc.  of  novasurol,  intravenously.  The 
latter  may  be  repeated  at  intervals  of  from 
two  days  to  a week. 

• Ammonium  chloride  and  novasurol  should 
not  be  given  in  the  acute  edemas  of  glomer- 
ular nephritis.  Aldrich^  has  called  attention 
to  the  nonpuncturable  edemas  and  has 
stated  that  these  edemas  occurring  in  the 
toxic  nephritides  are  protective  in  character 
and  are  not  to  be  treated.  I believe  that 
this  is  so  but  that  in  nephrosis  and  chronic 
nephritis  as  well  as  in  hepatic  and  cardiac 
edemas,  these  remedies  have  no  ill  effect  on 
either  liver  or  kidneys  but,  as  I have  shown 
in  the  cases  presented,  both  liver  and  kidney 
function  increase  afterward.  It  should  be 
distinctly  understood  that  ammonium  chlo- 
ride and  novasurol  are  indicated  when  there 
is  retained  fluid,  and  that  neither  are  indi- 
cated to  relieve  heart  failure  or  to  restore 
lost  renal  function. 

Novasurol  is  a German  preparation  con- 
taining thirty-four  per  cent  mercury.  There 

7.  Aldrich,  C.  A. : A Study  of  the  Clinic  Course  of  Gen- 
eralized Edema,  J.  A.  M.  A.,  Vol.  Ixxxv,  pp.  481-486,  Febru- 
ary 14,  1925. 
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is  an  American  preparation,  salyrgan,  which 
has  a similar  action  and  has  been  proven 
equally  as  reliable.  Mercurosal  is  a prepara- 
tion of  mercury  for  the  treatment  of  syphilis, 
that  has  been  on  the  American  market  for 
years.  I independently  investigated  its 
diuretic  properties  and  in  case  4,  and  one 
other  in  which  edema  and  ascites  due  to  both 
heart  and  liver  were  present,  found  it  had 
remarkable  diuretic  action.  Keith  of  the 
Mayo  Clinic  informs  me  that  he  had  pre- 
viously used  mercurosal  without  results,  but 
he  had  used  it  in  only  one-fifth  as  large  a 
dose  as  I employed.  I have  also  tested  out 
the  diuretic  properties  of  the  simpler  salts 
of  mercury  and  have  found  that  in  one  case 
at  least  the  succinamide  had  undoubted 
diuretic  action.  I would  not  advise  that 
either  mercurosal  or  the  succinamide  be  sub- 
stituted for  novasurol  or  salyrgan  but  have 
mentioned  the  facts  to  show  that  there  are 
a number  of  mercury  compounds  possessing 
diuretic  properties,  and  that  future  work 
may  produce  other  compounds  more  efficient. 

While  I believe  that  novasurol  may  be 
used  in  such  cases  as  I have  cited  without 
injury  to  liver  or  kidney,  there  are  certain 
results  from  its  use  that  are  very  disagree- 
able. Severe  mercurial  stomatitis  is  not 
rare  and  I have  seen  very  painful,  bloody 
diarrhea  result. 

I want  to  call  attention  to  a very  valuable 
drug  that  is  used  very  infrequently  in  this 
section.  It  is  theocin,  or  dimethylxanthin,  a 
purin  derivative.  Used  in  from  3 to  5 grain 
doses,  repeated  two  to  three  times  a day  for 
one  day  or  more,  it  will  often  discharge  the 
edemas  of  cardiac  origin  that  are  refractive 
to  digitalis,  with  remarkable  celerity.  It  is 
much  better  than  diuretin  and  other  drugs 
of  the  group.  Its  greatest  fault  is  an  excit- 
ing action  on  the  nervous  system. 

SUMMARY. 

1.  Cases  with  cardiac,  renal  and  hepatic 
edema  are  cited  in  which  discharge  of  the 
fluid  has  been  effected  by  the  use  of  ammo- 
nium chloride,  novasurol,  or  a combination 
of  the  two. 

2.  The  cause  and  nature  of  edema  are 
commented  upon. 

3.  The  mode  of  action  of  ammonium 
chloride  and  novasurol  in  promoting  diuresis 
is  briefly  discussed. 

ABSTRACT  OF  DISCUSSION. 

Dr.  K.  H.  Beall,  Fort  Worth;  I wish  to  emphasize 
the  dangers  of  novasurol  in  any  kidney  lesion.  We 
must  be  sure  that  the  kidneys  are  functioning  fair- 
ly well  before  using  it.  Experiments  have  been 
performed  in  rabbits  to  show  that  unless  care  is 
used  in  the  administration,  hemorrhage  from  the 
kidney  will  result.  I recently  heard  Epstein  ex- 


plain his  treatment  of  the  nephrosis  edema  with  a 
high  protein  diet  and  thyroid  extract.  He  thinks 
that  nephrosis  is  a metabolic  disorder  of  underter- 
mined  origin  and  is  not  a kidney  condition  primarily. 
Patients  with  this  condition,  according  to  Epstein, 
have  a hypercholesterolemia.  He  uses  a high  protein 
diet;  if  the  cholesterolemia  does  not  reduce,  thyroid 
extract  is  given,  sometimes  in  very  high  doses,  even 
to  fifteen  grains  each  day.  Epstein  states  that  he 
can  cure  these  patients  in  one  year,  which  to  me 
is  very  remarkable.  I have  had  no  personal  experi- 
ence with  the  treatment. 

Dr.  J.  H.  Agnew,  Houston:  There  is  something 
more  to  edema  than  a mere  mechanical  proposition. 
There  are  evidently  several  factors  involved  in  the 
etiology.  The  cardiac  edemas  show  the  largest  num- 
ber of  cases,  being  about  75  per  cent.  The  renal 
cases  are  much  less  and  the  hepatic  edemas  are 
the  least  in  number.  In  reference  to  prognosis,  it 
is  very  fortunate  that  the  largest  percentage  are 
cardiac  cases  because  more  can  be  accomplished  in 
the  cardiac  type  than  in  any  other.  I would  like 
to  ask  Dr.  Barrier  how  long  he  expects  the  patient 
to  have  relief  from  the  edema.  I am  not  quite  as 
conservative  as  Dr.  Beall  with  reference  to  using 
novasurol  in  the  presence  of  nephritis.  From  my 
own  experience,  I believe  that  with  care  it  can  be 
used  in  nephritis.  The  worst  reaction  from  the 
drug  that  I have  seen  was  in  a cardiac  and  not  a 
nephritic  case. 

Dr.  W.  S.  Horn,  Fort  Worth;  I believe  that  nova- 
surol can  be  used  to  good  effect  as  a safe  diuretic 
in  certain  cases  of  nephritis.  I recall  a case  of  sub- 
acute glomerular  nephritis  with  marked  edema  and 
a 20  per  cent  phthalein  output,  in  which  I used 
novasurol  and  ammonium  chloride.  The  only  dis- 
agreeable feature  was  a bloody  diarrhea  for  36 
hours  while  the  output  of  urine  was  increased  from 
approximately  500  cc.  to  5100  cc.  in  24  hours.  When 
kidney  function  is  seriously  impaired,  theocin  is  a 
much  safer  diuretic.  I would  like  to  stress  the  im- 
portance of  rest  in  bed  as  a factor  in  the  discharge 
of  any  edema.  This  is  a thing  that  is  often  over- 
looked, and  frequently  we  expect  drugs  to  accom- 
plish under  adverse  conditions  what  nature  alone 
could  do  under  more  favorable  conditions.  All  of 
the  diuretic  drugs  under  discussion  upset  the  patient 
in  some  manner  but  none  of  them  cause  as  much 
damage  as  the  old  treatment  of  purgation. 

Dr.  C.  W.  Barrier  (closing):  For  two  years  I 
was  a bit  hesitant  about  using  novasurol,  because 
of  the  warnings  appearing  in  the  literature,  but 
gradually  this  fear  has  been  dispelled  and  I now 
rely  upon  it  more  and  more. 

I have  had  some  experience  with  the  Epstein  treat- 
ment of  nephrosis  but  I have  been  unable  to  note  any 
change  in  any  of  the  patients  on  whom  I have  used 
it.  One  objection  to  his  theory  of  thyroid  deficiency 
as  a factor  in  the  nephrotic  syndrome,  is  the  im- 
possibility of  obtaining  the  correct  weight  of  the 
edematous  patient  which  is  necessary  for  deter- 
mining the  basal  metabolic  rate. 

I have  followed  some  patients  with  cirrhosis  of 
the  liver  with  ascites  for  a year  and  a half  who 
had  received  treatment  with  novasurol,  and  have 
noted  no  recurrences.  The  deaths  that  have  occurred 
resulted  from  gastric  hemorrhage  without  recur- 
rence of  ascites.  Most  cases  of  ascites  can  be  man- 
aged without  paracentesis,  but  it  is  well  to  aspirate 
early  in  all  cases  of  hydrothorax  because  of  em- 
barrassment to  heart  and  lungs  and  because  of  slow- 
ness of  absorption. 
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THE  USE  OF  NOVASUROL  IN  THE 

TREATMENT  OF  CARDIAC  EDEMA.* 

BY 

JOSEPH  KOPECKY,  M.  D., 

GALVESTON,  TEXAS. 

In  1920,  SaxL  invited  the  attention  of  the 
profession  to  the  diuretic  action  of  novasurol 
( sodium-oxymercuric-orthochlorphenol  oxyl- 
acetate  with  malonylurea) , and  later^  ® sug- 
gested the  following  rules  for  its  use: 

Indications. — (1)  Cardiac  dropsy  in  pa- 
tients with  good  renal  function  2)  nephro- 
ses; (3)  cirrhosis  of  the  liver  with  ascites; 
(4)  luetic  hepatitis  with  ascites,  and  (5) 
edema  of  hypothyroid  states.  In  any  of 
these  conditions,  the  drug  was  to  be  used 
only  when  good  renal  function  with  good 
capacity  for  urine  concentration  was  pres- 
ent. 

Contraindications. — (1)  Nephritis,  acute 
or  chronic;  (2)  any  renal  insufficiency  show- 
ing inability  to  concentrate  urine,  especially 
when  associated  with  hypertension;  (3) 
severe  anemias;  (4)  cachectic  states;  (5) 
high  fever;  (6)  diarrhea,  and  (7)  melena. 

Preliminary  Medication.  — Saxl  recom- 
mended thorough  digitalization  of  the  pa- 
tient by  giving  full  doses  of  digitalis  (not 
substitutes)  for  two  or  three  days  before 
starting  novasurol. 

Dosafl'e.-^The  initial  dose  was  to  be  0.5  cc. 
of  the  10  per  cent  solution  of  the  drug,  in- 
jected intramuscularly;  this  to  be  raised 
gradually  to  2 cc.  and  repeated  from  two  to 
four  days  as  necessary.  Proper  attention  to 
oral  hygiene  was  to  be  insisted  upon.  X 

Since  1920,  it  has  been  shown  that  the 
drug  may  safely  be  given  intravenously,^® 
that  over  1.5  cc.  at  a dose  is  rarely  necessary, 
and  that  it  is  well  to  adjust  the  size  and  the 
frequency  of  the  doses  to  the  needs  of  each 
individual  patient.  Injections  should  be  given 
early  in  the  day  to  avoid  disturbing  the  pa- 
tient’s sleep,  by  micturition.®^  Many  think 
novasurol  should  be  used  , only  after  other 
measures  have  failed.  Jaundice  has  been 
added  as  a contraindication.  ' 

•Read  before  the  Sectiqn  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  27, 
1927. 
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Mode  of  Action  of 

The  first  effect  begins  to  appear  within  a 
few  minutes  after  the  drug  is  injected  and 
consists  of  mobilization  and  pouring  into  the 
blood  stream  of  the  water  and  sodium  chlo- 
ride of  the  tissues,  producing  a temporary 
hydremia,  hyperchloremia  and  dilution  of 
erythrocytes  and  hemoglobin  of  the  blood. 
With  the  oncoming  of  the  strong  diuresis, 
the  hydremia  diminishes  and  finally  gives 
place  to  a relative  concentration  of  red  cells 
and  hemoglobin.^^  The  diuresis  starts  in  one 
or  two  hours  after  the  drug  is  given  and  con- 
tinues for  from  twelve  to  fifteen  hours.  The 
urine  output  for  the  following  day  is  much 
lower,  although  it  may  still  be  above  that 
observed  previous  to  the  injection.  Similar 
results  follow  subsequent  injections,  but  as 
the  edema  subsides,  the  results  become  less 
marked.  This  is  the  usual  response;  varia- 
tion from  this  type  is  fairly  frequent.  This 
diuresis  can  be  inhibited  by  atropin.^®  Extra- 
renal  loss  of  water,  through  the  lungs  and 
skin,  is  increased  in  proportion  to  the  urine 
output.^®  The  changes  in  the  composition 
of  the  urine  consist  of  a great  increase  in  the 
output  of  water  and  sodium-chloride.®^  These 
changes,  though  less  marked,  occur  in  nor- 
mal as  well  as  in  edematous  subjects.®®®®®* 
The  drug  acts  extrarenally  by  mobilizing 
and  dumping  into  the  blood  stream,  water 
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and  chlorides  held  by  the  tissues.^®  Some 
writers  believe  that  this  is  the  sole  action; 
others  believe  that  this  is  the  primary  ac- 
tion and  is  responsible  for  the  onset  of  the 
diuresis, and  that  after  a few  hours,  the 
diuresis  is  continued  as  a result  of  direct 
action  upon  the  kidney.  A centric  action, 
similar  to  that  seen  in  diabetes  insipidus, 
has  also  been  suggested. 

Complications  in  the  form  of  gingivitis, 
stomatitis,  colitis,  diarrhea  with  tenesmus, 
blood  and  mucus ; albuminuria,  constitutional 
reactions  with  fever,  rigors,  weakness  and 
more  or  less  complete  collapse,  and  even 
death,  have  been  reported  by  various 
writers.^®  Complications  are  most 

likely  to  occur  when  the  contraindications 
given  above  are  not  heeded,  but  at  times  will 
also  occur  in  carefully  selected  cases. 

Selection  of  Cases. — -For  estimating  renal 
function,  we  have  made  use  of  blood  chem- 
istry, the  phenolsulphonephthalein  test  and 
the  Mosenthal  renal  function  test.  For  prac- 
tical purposes,  the  last  two  tests  give  suf- 
ficient information  as  to  the  power  of  the 
kidney  to  eliminate  and  concentrate  urine. 
Both  tests  may  be  affected  by  the  passive 
renal  congestion  that  goes  with  cardiac 
dropsy,  and  as  this  condition  is  not  a contra- 
indication to  the  use  of  novasurol,  allow- 
ance should  be  made  for  it  in  evaluating  fig- 
ures below  normal.  In  these  cases,  we  do 
not  hesitate  to  try  the  drug  if  the  phenol- 
sulphonephthalein test  reads  30  per  cent  or 
more. 

Schlayer®®  has  suggested  the  following 
basis  for  selecting  cases: 

(1)  If  renal  stasis  alone  is  present,  there 
will  be  scant,  highly  concentrated  urine.  If 
chronic  renal  damage  is  present,  the  kid- 
neys will  not  be  able  to  dilute  and  concen- 
trate urine  and  there  will  be  fixation  of 
specific  gravity. 

(2)  The  test  tube  and  the  microscope 
may  assist  in  differentiating  stasis  from 
nephrosis  or  acute  nephritis,  (a)  If  the  24- 
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hour  specimen  shows  over  3 per  cent  albu- 
min, one  is  not  dealing  with  congestion  only, 
(b)  The  same  is  true,  if  more  than  just  a 
few  hyaline  casts  are  present;  especially  so, 
if  many  granular  and  waxy  casts  are  pres- 
ent. (c)  If  the  decision  lies  between  nephro- 
sis and  acute  nephritis,  many  red  blood  cells 
speak  for  the  latter  condition,  as  in  nephro- 
sis the  urine  rarely  shows  over  two  to  four 
erythrocytes  to  the  low  power  field. 

The  following  clinical  records  are  given 
to  bring  out  some  of  our  experiences  with 
novasurol  therapy. 

CASE  REPORTS. 

Case  No.  1. — A negro  woman,  aged  35,  had  expe- 
rienced the  first  signs  of  heart  failure  five  months 
before  she  came  to  us.  On  entrance  into  the  hospital, 
she  showed  marked  breathlessness,  orthopnea,  and 
anasarca.  The  pulse  was  110,  rather  small,  and  reg- 
ular; physical  examination  showed  mitral  and  tri- 
cuspid insufficiency,  enlarged  heart,  congestive  heart 
failure  with  anasarca,  and  a large  pulsating  liver. 
The  blood  pressure  was  145/125;  the  abdomen  was 
greatly  distended  with  fluid.  A urine  examination 
showed:  Reaction,  acid;  specific  gravity,  1.033;  al- 
bumin, heavy  trace;  sugar,  none,  and  few  pus  cells. 
The  phenolsulphonephthalein  test  showed  42  per  cent 
in  two  hours.  The  blood  chemistry  was  as  follows: 
Total  non-protein  nitrogen,  35.3  higm.  per  100  cc. 
of  blood;  urea  N,  15.3;  uric  acid,  5.8,  creatinin,  1.6, 
and  chlorides,  511.5  mgm.  per  100  cc.  of  blood.  The 
blood  Wassermann  was  3 plus  with  Kolmer’s  and 
cholesterinized  antigens. 


TABLE  I— (Case  1.) 


Date  Fluid 

Sept.  Treatment  Intake 

12  Rest  in  bed,  soft  diet 1710  cc. 

13  As  above,  Diuretin  gr.  15  t.  i.  d...l610  cc. 

14  As  above  1500  cc. 

15  As  above 1400  cc. 

16  As  above 1950  cc. 

17  As  above 1440  cc. 

18  Diuretin  omitted : 

Novasurol  1 cc.  intravenously.. .1400  cc. 

19  Novasurol  1 cc.  intravenously.... 1400  cc. 

20  As  above 1300  cc. 

21  Novasurol  omitted 1200  cc. 

22  Rest  in  bed,  bouse  diet 1200  cc. 


Urine  Weight 
Output  in  Lbs. 
400  cc.  160.5 

400  cc.  160 

350  cc.  160 

550  cc.  

400  cc.  160 

450  cc.  159 

7100  cc.  148 

3800  cc.  141 

3300  cc.  139 

850  cc.  131 

700  cc.  131 


Digitalis  was  not  given  when  the  patient  was 
first  admitted  as  she  had  been  taking  it  prior  to 
that  time,  and  it  was  impossible  to  tell  whether 
she  had  had  too  little  or  too  much.  Rest  in  bed  and 
forty-five  grains  of  diuretin  daily  for  five  days  had 
no  effect.  One  cc.  of  novasurol,  intravenously,  raised 
the  24-hour  urine  output  from  450  to  7100  cc.,  and 
continued  to  give  copious,  though  less  . marked 
diuresis  when  repeated  the  second  and  third  days; 
the  patient  lost  28  pounds  in  weight  in  five  days 
and  became  practically  edema-free  except  for  slight 
ascites.  The  urine  output  then  fell  to  from  500  to 
600  cc.  and  the  patient  became  digitalized.  The  out- 
put then  rose  to  an  average  of  1500  cc.  daily.  The 
patient  went  on  to  recovery  from  heart  failure 
without  further  use  of  novasurol.  , 

Case  No.  2. — A negro  man,  a laborer,  aged  50,  en- 
tered the  hospital,  March  14,  1927,  complaining  of 
shortness  of  breath  and  swelling  of  the  legs.  Breath- 
lessness started  about  a month  earlier,  and  swelling 
of  the  feet  shortly  after  that.  These  symptoms 
gradually  got  worse  until  at  the  time  he  came  to  us 
he  had  marked  dyspnea,  orthopnea,  cough  and  pit- 
ting edema  all  over  the  body  except  the  head  and 
neck.  There  were  subcrepitant  and  sibilant  rales 
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over  both  lungs;  the  heart  rate  was  120;  the  arteries 
were  markedly  sclerosed,  the  pulse  weak  and 
soft.  The  point  of  maximum  impulse  was  in  the 
sixth  left  interspace,  13  cm.  from  the  midsternal  and 
4 cm.  outside  of  the  midclavicular  line.  There  were 
no  murmurs.  The  blood  pressure  was  110/75.  The 
urine  examination  showed:  Reaction,  acid;  specific 
gravity,  1.020;  albumin,  sugar  and  microscopic  find- 
ings, negative.  The  phenol sulphonephthalein  test 
showed  43  per  cent.  The  total  non-protein  nitrogen 
was  32.5  per  100  cc.  of  blood;  urea  N,  16;  uric  acid, 
3.7  mgm.  per  100  cc.  of  blood.  Arteriosclerotic  heart 
disease  with  advanced  generalized  arteriosclerosis, 
enlargement  of  the  heart,  congestive  heart  failure, 
chronic  passive  congestion  of  the  lungs  and  liver, 
and  anasarca,  were  the  diagnoses.  The  renal  func- 
tion was  good. 


TABLE  11— (Case  2.) 

Date  Fluid 

March  Treatment  Intake 

14  Rest,  soft  diet,  Tr.  digital,  dr.  2 800  cc. 

15  Rest,  Karell’s  diet,  Tr.  digital. 

dr.  1.5 800  cc. 

16  Rest,  KarelTs  diet,  Tr.  digital. 

m.  45 800  cc. 

17  Same  as  March  16,  plus  nova- 

surol  1 cc.  intraven 800  cc. 

18  Rest,  soft  diet,  Tr.  digital,  m.  45  800  cc. 

19  Same  as  March  18,  plus  nova- 

surol  1 cc.  intraven 800  cc. 

20  Same  as  March  18 800  cc. 

21  Same  as  March  20,  plus  nova- 

surol  1 cc.  intraven 800  cc. 

22  Rest,  special  diet,  Tr.  digital. 

m.  45 800  cc. 

23  Same  as  March  22,  except  salt- 

free  diet  800  cc. 

24  Same  as  23 No  limit 

25  Same  as  24 No  limit 

26  Same  as  25,  except  soft  diet No  limit 


Urine  Weight 
Output  in  Lbs. 
227 


2070  cc. 

216 

7000  cc. 
3400  cc. 

206 

5000  cc. 
3100  cc. 

173 

4600  cc. 

168 

3000  cc. 



2400  cc. 
2000  cc. 
2000  cc. 
2150  cc. 

154 

i'43 

A glance  at  Table  II  will  show  that  the 
results  in  this  case  were  truly  spectacular. 
The  urine  output  rose  from  two  to  seven 
liters  within  24  hours.  The  patient  lost  62 
pounds  of  weight  in  a week,  and  in  that  time 
became  edema  and  symptom-free ; the 
change  in  the  clinical  picture  was  even  more 
spectacular  than  that  in  urine  output. 

This  patient  would,  no  doubt,  have  done 
well,  even  without  novasurol;  but  it  would 
have  taken  much  longer  to  attain  the  de- 
sired results.  Withering  has  pointed  out  over  a 
century  ago,  that  digitalis  exercises  its  best 
effect  only  after  the  edema  has  become  mo- 
bilized. Some  writers  feel  that  novasurol 
enhances  the  effect  of  digitalis,  and  vice 
versa.  With  the  limited  space  in  some  of  our 
wards,  a quick  turnover  is  necessary;  feel- 
ing that  both  the  patient  and  the  hospital 
would  profit  by  such  action,  we  do  not  hesi- 
tate to  use  the  drug  in  water-logged  patients 
with  good  renal  function  even  before  other 
diuretics  are  given  a fair  trial. 

Case  No.  3. — Mrs.  L.,  white,  a practical  nurse, 
aged  42,  came  in  with  breathlessness  and  swell- 
ing of  the  legs  and  abdomen.  She  showed  orthopnea, 
anasarca  and  extreme  ascites.  She  had  had  several 
attacks  of  congestive  heart  failure  during  the  past 
18  months.  Cardiovascular  examination  showed  an 
enlarged  heart,  a loud  blowing  mitral  systolic  mur- 
mur transmitted  into  the  left  axilla,  and  a blood 
pressure  of  200/150.  The  urine  test  showed:  Re- 
action, acid;  specific  gravity,  1.018;  albumin,  a heavy 


trace;  a few  hyaline  and  coarsely  granular  casts, 
and  a few  squamous  epithelial  cells.  The  phenol- 
sulphonephthalein  test  showed  60  per  cent  elimina- 
tion in  two  hours.  The  blood  chemistry  revealed  a 
total  non-protein  nitrogen  of  40  mgm.  per  100  cc.  of 
blood;  urea  N,  13.6,  uric  acid,  2.7,  and  chlorides,  576 
mgm.  per  100  cc.  of  blood.  The  diagnosis  was:  Hy- 
pertensive heart  disease  with  enlargement  of  the 
heart;  mitral  insufficiency;  congestive  heart  failure; 
chronic  passive  hepatic  congestion,  edema  and 
ascites.  The  renal  function  was  good. 


TABLE  III— (Case  3.) 

Date 

Fluid 

Urine 

Weight 

Feb. 

Treatment 

Intake 

Output 

in  Lbs. 

9 

Rest,  milk  diet.  Sat.  Sol. 

Mag. 

Sulph.  oz.  2,  Tr.  digital. 

m.  20 

16 

11 

As  above  

1100  cc. 

300  cc. 

178 

12 

As  above 

_1100  cc. 

680  cc. 

180 

13 

As  above  plus  novasurol 

1 CC. 

intraven 

1100  CC, 

2100  cc. 

172 

14 

As  on  Feb.  9,  except  soft 

diet....ll00  cc. 

1500  cc. 

173 

15 

As  above  plus  novasurol 

1 CC. 

intraven 

500  cc. 

1700  cc. 

169 

16 

As  above,  but  no  novasurol 760  cc. 

1700  cc. 

166 

17 

As  above  

1000  cc. 

1700  cc. 

164 

18 

As  above 

900  cc. 

1600  cc. 

161 

19 

As  above 

700  cc. 

1760  cc. 

158 

20 

As  above  

740  cc. 

1820  cc. 

156 

21 

As  above,  plus  Tr.  digital. 

m.  10 

t.  i.  d 

760  ce. 

3000  cc. 

148 

22 

As  above  

580  cc. 

1150  cc. 



23 

As  above 

860  cc. 

2300  cc. 

144 

24 

Omitted  Sat.  Sol.  Mag. 

Sulph. 

Tr.  Digital,  to  m.  20  t.  1. 

d 860  cc. 

1960  cc. 

142 

The  patient  in  case  3 showed  unusual  re- 
sponse to  treatment.  The  weight  continued 
downward  for  another  week  and  then  be- 
came stationary  around  135  pounds ; by  that 
time  the  urine  output  had  dropped  to  from 
1000  to  1500  cc.  and  also  remained  fairly  con- 
stantly within  those  limits.  The  patient  had 
become  symptom-free,  except  for  a small 
amount  of  ascites. 

Even  though  there  were  several  factors 
concerned,  I think  we  can  justly  say  that 
novasurol  turned  the  tide,  and  that  copious 
diuresis  set  in,  weight  began  to  fall  and  the 
symptoms  began  to  ameliorate  only  after 
this  drug  had  been  injected.  As  to  how  much 
credit  it  deserves  for  the  continued  increased 
urine  output,  it  is  difficult  to  say.  One  does, 
however,  see  patients  with  edema  whose  con- 
dition had  been  at  a standstill  under  the 
usual  medication,  pick  up  markedly  after  a 
single  dose  of  the  drug,  and  progress  steadily 
to  a recovery. 

Case  No.  U. — W.  H.,  a negro  man,  aged  42,  a la- 
borer, had  been  coming  to  the  out-clinic  service  for 
several  months  complaining  of  pain  in  the  sub- 
sternal  region.  The  diagnosis  was  tertiary^  syphilis, 
syphilitic  heart  disease  with  aortitis,  aortic  regur- 
gitation, and  aneurism  of  the  arch  of  the  aorta;  no 
heart  failure  was  evidenced.  One  day  his  head,  neck 
and  right  arm  began  to  swell,  and  inside  of  a few 
hours,  the  swelling  became  quite  marked  and  be- 
gan to  extend  to  the  other  arm  and  the  chest.  There 
was  some  dyspnea  and  roaring  in  the  head.  Five 
days  after  admission  to  the  hospital,  evidences  of 
congestive  heart  failure  set  in,  and  in  five  more  days, 
the  lower  extremities,  the  scrotum  and  the  abdom- 
inal wall  became  water  logged.  The  initial  edema 
was  thought  to  be  caused  by  obstruction  to  venous 
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return  from  the  superior  vena  cava.  The  phenol- 
sulphonephthalein  test  showed  40  per  cent,  and  the 
total  non-protein  nitrogen,  43  mgm.  per  100  cc.  of 
blood.  Rest,  restriction  of  diet  and  fluids,  and 
digitalization  did  not  help.  One  cc.  of  novasurol  was 
tried  intravenously,  without  results. 

Hubert  had  had  somewhat  similar  expe- 
rience with  edema  caused  by  mechanical  ob- 
struction to  venous  return  and  he  concluded 
that  novasurol  was  of  no  value  in  these  cases. 

Case  No.  5. — Mrs.  T.,  white,  aged  37,  presented 
herself  with  rheumatic  heart  disease,  marked  en- 
largement of  the  heart,  mitral  and  tricuspid  insuf- 
ficiency, congestive  heart  failure  and  auricular  fib- 
rillation. She  had  very  marked  dyspnea,  orthopnea, 
anasarca,  and  a large,  tender,  pulsating  liver.  She 
had  had  digitalis  for  several  months,  but  this,  and 
other  measures  now  failed  to  give  relief.  One  cc. 
of  novasurol  intravenously  produced  profuse  diure- 
sis. The  dose  was  repeated  three  days  later;  six 
hours  after  this  dose  the  patient  was  very  weak  and 
suffered  intensely  with  rectal  tenesmus  and  severe 
griping  pain  in  the  lower  part  of  the  abdomen. 
Every  few  minutes  scanty  stools  of  bloody  mucus 
were  passed.  There  was  also  severe  pain  in  the  lum- 
bar region.  Tincture  of  opium  in  1 cc.  doses  was 
required  to  control  the  symptoms;  the  disturbance 
subsided  in  three  days. 

We  have  seen  similar,  although  less  severe, 
manifestations  in  a negro  man.  In  some 
cases,  diarrhea  may  be  avoided  and  good  ef- 
fects still  obtained  if  doses  of  only  0.5  cc.  of 
novasurol  are  used. 

Stomatitis  and  gingivitis  were  seen  in  a 
man  with  carious  teeth,  who  had  received  re- 
peated injections  of  the  drug.  The  gums 
became  very  tender  and  bled  profusely.  Many 
of  the  cases  of  stomatitis  reported  in  litera- 
ture occurred  in  patients  with  carious  teeth. 

Two  patients  in  whom  the  drug  was  used 
as  a last  resort,  developed  extensive  lung 
infarcts. 

In  many  of  the  patients,  subsidence  of  the 
edema  leaves  the  ankles  and  legs  in  a 
brawny,  hide-bound,  wooden-like  condition; 
this  is  especially  noticeable  in  the  lower  half 
of  the  legs  and  ankles,  and  persists  for  days, 
even  weeks,  after  the  last  dose  of  novasurol. 

SUMMARY. 

In  novasurol,  we  have  a powerful  diuretic 
that  often  brings  success  after  all  other 
measures  have  failed.  It  works  best  in 
cardiac  dropsy  associated  with  good  renal 
function.  Within  the  limits  set  down  by 
Saxl,  it  can  be  used  with  little  danger  of 
harm  to  the  patient.  Disagreeable  symp- 
toms occasionally  follow  its  use  even  in  se- 
i lected  patients. 

' ABSTRACT  OF  DISCUSSION. 

Dr.  G.  Werley,  El  Paso:  I have  used  novasurol  in 
twelve  cases  of  edema  in  which  other  drugs  had 
failed.  I find  that  it  causes  marked  diuresis.  I 
would  like  to  ask  Dr.  Kopecky  how  long  one  can 
continue  the  use  of  the  drug.  I have  had  some 
accidents  with  novasurol.  I had  one  patient  with 
mitral  stenosis  who,  when  administered  one-half  cc.. 


soon  after  developed  an  acute  edema  of  the  lungs 
with  bloody  frothy  sputum  and  died.  However,  this 
patient  had  had  previous  attacks  of  acute  edema  of 
the  lungs,  so  I am  unable  to  say  just  what  influence 
the  novasurol  had. 

Dr.  Joseph  Kopecky  (closing):  We  usually  give 
novasurol  in  1 cc.  doses  at  two  to  three-day  inter- 
vals, until  three  doses  are  given.  It  may  be  given 
for  as  many  as  12  doses;  the  urine  must  be  watched 
carefully.  After  a patient  becomes  edema-free  he 
may  sometimes  be  kept  so  by  an  injection  every 
one  to  three  weeks.  We  have  used  it  in  some  cases 
with  poor  renal  function  when  all  other  measures 
had  failed  to  relieve  the  edema,  but  the  results 
have  rarely  been  satisfactory. 


RADIOLOGICAL  DIAGNOSIS  OF  TUBER- 
CULOSIS OF  THE  BONES 
AND  JOINTS.* 

BY 

ROY  G.  GILES,  M.  D., 

TEMPLE,  TEXAS. 

A radiogram  is  only  a record  of  the  density 
or  rather  the  radiotransparency  of  the  tis- 
sues through  which  the  aj-rays  pass  and  of 
diagnostic  value  only  in  so  far  as  one  can  by 
experience  and  training  interpret  the  shad- 
ows. Roentgenologically,  bone  is  a very 
highly  specialized  structure  which  responds 
by  only  a limited  reaction  to  an  irritant  stim- 
ulant such  as  trauma,  toxins  and  infections. 
However,  certain  changes  may  take  place  as 
the  result  of  an  irritant  stimulant  which 
when  correlated,  will  lead  to  a correct  diag- 
nosis. 

It  is  possible  for  only  three  reactions  to 
take  place  in  bone  than  can  be  recognized 
upon  an  a;-ray  film.  They  are:  (1)  Bone 
atrophy;  (2)  bone  destruction,  and  (3)  bone 
production.  Bone  atrophy  is  entirely  a func- 
tional process  due  to  disuse  and  is  not  a 
pathological  condition.  In  this  connection, 
Allison  and  Brooks  write,  “The  same  atroph- 
ic changes  in  bone  were  observed  when 
the  lack  of  use  was  due  to  anterior  polio- 
myelitis, spastic  paralysis,  peripheral  nerve 
injury,  Friedreich’s  ataxia,  pseudo  muscular 
atrophy,  syringomyelia,  chronic  arthritis, 
tuberculosis  of  bone,  pyogenic  osteomyelitis, 
contracture,  fracture,  congenital  deformities 
and  astasis  abasia.  The  character  of  the 
changes  was  the  same  in  all  instances.  The 
amount  of  the  change  varied  directly  with 
the  extent  of  the  lack  of  use.  There  was  ab- 
solutely no  evidence  that  bone  atrophy  was 
ever  the  result  of  specific  nerve  influence  on 
bone,  and  it  is  therefore  unwarranted  to  as- 
sume that  bone  atrophy  is  ever  a neuro- 
trophic phenomenon.”  The  amount  of  at- 
rophy is  directly  proportional  to  the  degree 
of  nonuse.  Bone  atrophy  is  usually  localized 
in  the  epiphysis,  and  the  trabeculae  of  the 

•Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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bone  show  as  atrophic  spots ; that  is,  absorp- 
tion of  the  lime  content  of  the  bone  gives  rise 
to  lighter  mottled  areas.  There  is  no  change 
in  the  structure  of  the  bone,  only  a diminu- 
tion in  density,  due  to  an  alteration  in  the 
amount  of  bone  present. 

Bone  destruction  is  characterized  by  the 
loss  of  bone  substance.  There  is  an  altera- 
tion in  the  character  of  the  bone  structure. 
The  absorption  of  bone  may  include  a small 
area,  occurring  as  punched  out  patches,  or  it 
may  occur  as  a larger  area  causing  complete 
loss  of  structure.  Such  a process  indicates 
a rapidly  advancing  lesion.  Bone  lesions  in 
tuberculosis  and  malignancy  cast  shadows 
which  are  indicative  of  destructive  processes. 
Osteoplastic  changes  may  be  seen  in  osteo- 
myelitis, syphilis  and  at  time  osteitis  de- 
formans. 

Bone  reproduction  characterized  by  the 
formation  of  new  bone  is  seen  to  a great 


Fig.  1.  (Case  1)  Tuberculosis  of  the  seventh  dorsal  vertebra. 
The  shadow  around  the  diseased  vertebrae  is  caused  by  an 
abscess.  Note  the  markedly  increased  density  of  the  seventh 
dorsal  vertebra. 

extent  in  arthritis.  Bone  tumors  that  pro- 
duce new  bone  are  usually  benign.  Syphilis 
of  bone  is  essentially  a constructive,  osteo- 
plastic process,  though  occasionally  destruc- 
tive changes  take  place.  Constructive  and 
destructive  changes  occur  in  osteomyelitis 
and  in  bone  tumors. 

A lesion  may  be  anomalous  in  appearance 
and  present  the  characteristics  of  several 
groups.  The  character  of  the  bone  lesion 
with  few  exceptions  will  be  apparent  from 
the  roentgenogram.  Examples  of  variations 
from  the  normal  are:  (1)  Cases  of  tubercu- 
losis presenting  bone  formation  as  the  pre- 
dominant feature,  and  (2)  syphilis  present- 
ing mainly  destructive  changes.  A careful 
history,  the  general  appearance,  differential 


blood  count,  and  the  Pirquet  and  Wasser- 
mann  tests  will  render  material  aid  in  arriv- 
ing at  the  correct  conclusion. 

Tuberculosis  of  the  skeletal  system  may 
be  divided  into  the  following  headings:  (A) 
Bone  tuberculosis  with  joint  involvement; 
(B)  bone  tuberculosis  without  joint  involve- 
ment. 

The  disease  occurs  and  progresses  along 
rather  well  established  lines,  though  it  mani- 
fests itself  in  a manner  corresponding  some- 
what to  the  peculiar  anatomical  structure 
involved.  The  ordinary  typical  lesions,  in 
the  order  of  their  frequency,  affect:  (1)  the 
vertebrae;  (2)  the  hip;  (3)  the  knee;  (4) 
the  ankle;  (5)  the  elbow;  (6)  the  shoulder, 
and  (7)  the  wrist.  If  a tuberculous  lesion  of 
a bone  or  joint  is  to  be  seen  in  the  roent- 
genogram it  is  essential  that  the  change  of 
relative  density  be  sufficient  to  permit  its 
recognition  as  a deviation  from  the  normal. 
Not  infrequently  the  early  pathologic  process 
may  give  no  x-ray  evidence  of  its  presence, 
but  after  a very  short  interval,  present  an 
appearance  more  or  less  characteristic  of  the 
disease. 

The  distinctive  features  in  the  roentgen 
examination  of  joint  tuberculosis  may  be 
summed  up  as  follows:  (1)  Haziness  and 
cloudiness  of  periarticular  structures;  (2) 
destruction  of  cartilage;  (3)  a uniform  thin- 
ning of  the  cancellous  tissue-atrophy;  (4) 
bone  destruction,  and  (5)  bone  production, 
under  which  may  be  considered:  (a)  Sec- 
ondary infection;  (b)  calcification  of  exu- 
date, and  (c)  periosteal  reaction. 

In  the  very  early  stages  of  the  disease 
there  is  swelling  of  the  surrounding  soft  tis- 
sues, the  joint  appears  hazy,  muddy  and  in- 
distinct. Comparison  of  the  affected  joint 
with  the  unaffected  joint  on  the  opposite  side 
gives  the  impression  of  a poor  film. 

The  cartilage  itself  is  not  visible  on  the 
roentgenogram,  so  we  judge  its  presence  or 
absence  by  indirect  evidence,  namely,  the 
width  between  the  bony  surfaces  that  com- 
pose the  joint.  Reduction  of  the  mass  of 
articular  cartilage  is  a sign  of  destruction 
which  is  evidenced  on  the  roentgenogram  by 
thinning  and  narrowing  of  the  joint  space. 

The  cancellous  tissues  show  marked  poros- 
ity of  the  bones  forming  the  affected  joints. 
Because  of  the  marked  decrease  in  the  den- 
sity of  the  bones,  there  is  constant  increase 
in  the  effect  upon  the  film,  appearing  upon 
the  negative  as  denser  areas.  The  extreme 
rarefaction  of  the  cancellous  bone  is  directly 
proportional  to  the  length  of  time  as  well  as 
to  the  degree  of  immobilization  of  the  joint. 
The  compact  tissues  appear  as  a thin  pen- 
ciled outline  in  contrast  to  the  uniform  thin- 
ning of  the  cancellous  bone  and  soft  tissues. 
The  principal  bone  foci  are  as  a rule  limited 
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to  the  epiphyses,  and  are  essentially  de- 
structive lesions  during  the  progressive 
stages.  The  bone  beneath  the  cartilage  is 
very  indistinct,  irregular  and  worm-eaten. 

A tuberculous  process  is  typically  destruc- 
tive. The  production  of  new  bone  has  been 
considered  pathognomonic  of  nontuberculous 
disease.  It  has  long  been  recognized  that 
such  changes  occur  subsequent  to  mixed  in- 
fections resulting  from  incision  and  drainage 
of  cold  abscesses.  When  sinuses  extend 
through  the  skin,  a new  channel  is  open  to 
secondary  infection,  and  the  production  of 
new  bone  is  at  times  so  extensive  as  to  com- 
pletely obscure  the  characteristic  changes 
of  tuberculosis. 

When  the  joint  surfaces  are  actually  in- 
vaded there  is  nearly  always  a limited  collec- 
tion of  fluid.  It  is  classed  as  an  abscess  when 
the  capsule  perforates,  with  the  escape  of 
fluid,  provided  it  forms  a tumor.  In  other 
words,  abscess  formation  is  characterized  by 
an  increase  of  the  normal  shadow  of  the  joint 


Fig.  2.  (Case  2)  Irregrular  destruction  of  the  neck  of  the 
femur  on  the  inner  aspect,  caused  by  tuberculosis. 


outline.  Abscess  formation  is  not  an  infre- 
quent complication  of  the  disease.  When 
present  it  can  often  be  seen  under  a radio- 
gram and  adds  another  positive  link  in  the 
chain  of  evidence.  The  exudate  may  present 
areas  of  calcification  which  resemble  new 
bone  formation. 

There  can  be  little  doubt  that  new  bone 
formation  plays  a very  small  part  in  a typical 
tuberculous  process,  and  from  its  presence 
or  absence  little  conclusion  can  be  drawn  as 
to  the  exact  nature  of  the  process.  Baetjer 
definitely  states  that  there  is  never  any  new 
bone  produced  in  a tuberculous  lesion  unless 
a mixed  infection  is  introduced  after  opera- 
tion, with  a resulting  sinus  tract.  Holmes 
says,  in  this  connection,  “Periostitis  may  de- 
velop in  the  neighborhood  of  tuberculous 
lesions,  but  only  as  the  result  of  secondary 
infection.”  On  the  other  hand,  Fraser 
pointed  out  a number  of  years  ago  that  new 


bone  formation  may  be  present  in  tubercu- 
lous lesions.  Recently,  hypertropic  changes 
have  been  reported  by  several  authors.  Co- 
field reported  a case  in  which  tubercle  bacilli 
were  obtained  from  a Pott’s  abscess  with  no 
evidence  of  mixed  infection  found. 

The  atypical  lesion  is  involvement  of  the 
shaft  of  the  long  bones.  The  cases  may,  at 
times,  show  bone  production,  together  with 
bone  destruction,  and  it  is  just  such  non- 
classical  cases  of  tuberculosis  that  give  ris^e 


Fig.  8.  (Case  2)  Shows  marked  atrophy.  Note  the  destruc- 
tion of  the  head  and  neck  of  the  right  femur  and  the  enlarge- 
ment and  deformity  of  the  acetabulum. 

to  difficulty  in  diagnosis.  Tuberculosis  of 
the  shafts  of  the  long  bones  has  been  con- 
sidered a rare  condition  in  this  country.  The 
primary  diaphyseal  focal  disease  chiefly  af- 
fects young  individuals.  The  tibia  is  by  far 
the  most  common  seat  of  involvement;  the 
ulna,  radius,  humerus,  femur  and  fibula  fol- 
low at  unequal  intervals. 

Radiographically  the  condition  appears  as 
irregular  slight  or  extensive  areas  of  de- 
struction in  the  cancellous  bone  or  the  medul- 
lary canal.  The  atypical  lesions  may  show 
formative  changes  and  thus  give  rise  to  dif- 
ficulty in  distinguishing  the  process  from 
ordinary  pyogenic  osteomyelitis.  The  fre- 
quency of  external  sinuses  has  lead  to  the 
dictum  that  the  periosteum  is  involved  only 
as  a result  of  secondary  infection.  Several 
authors  have  shown  that  formative  tubercu- 
losis may  not  always  be  the  result  of  second- 
ary infection.  Allison  holds  that  the  reason 
for  this  is  that  the  infection  has  gained  a 
foothold  in  the  periosteal  region  of  the  bone, 
and  that  the  periosteum  reacts  to  infection 
by  marked  proliferation. 

The  disease  often  attacks  the  bones  of  the 
hands  and  feet  and  here  it  is  designated  as 
tuberculous  dactylitis.  One  expects  to  find 
destructive  changes  in  the  shaft  in  tuber- 
culosis. The  shadow  of  the  periosteum  is 
elevated,  giving  rise  to  enlargement  of  the 
phalanx.  Frequently  the  enlarged  phalanx 
is  accompanied  by  a rearrangement  of  the 
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bone  structure.  Syphilitic  dactylitis  is  the 
only  lesion  to  be  differentiated,  and  it  seldom 
presents  areas  of  destruction  in  the  shaft. 
The  phalanx  is  increased  in  size  as  the  result 
of  expansion  or  ballooning  of  the  periosteal 
membrane. 

The  roentgen  examination  furnishes  im- 
portant evidence  also  in  the  differential  diag- 
nosis of  conditions  which  may  resemble  bone 
and  joint  tuberculosis  clinically.  Prior  to 
the  presentation  in  1909,  of  Legg’s  paper. 


Fig.  4.  (Case  2)  Lateral  and  antero-posterior  views.  Note 
(left)  the  destruction  of  the  inner  third  of  the  epiphysis  of 
the  tibia. 


“An  Obscure  Affection  of  the  Hip-Joint,”  the 
condition  known  as  Legg’s,  Perthes’s,  or 
Calve’s  disease,  etc.,  was  classed  as  hip  dis- 
ease. The  outstanding  feature  of  this  lesion 
is  that  it  is  still  frequently  mistaken  for  tu- 
berculosis of  the  hip  joint.  The  roentgeno- 
gram is  characteristic  and  is  generally  ac- 
cepted as  the  important  differential  factor. 
The  characteristic  sign  is  the  flattening  and 
pressing  out  of  the  epiphysis.  There  is  little 
or  no  bone  atrophy ; there  is  absence  of  hazi- 
ness and  cloudiness  of  the  joint;  there  is  no 
destruction  of  cartilage;  the  acetabulum  is 
not  primarily  involved,  but  may  become 
somewhat  irregular  as  the  result  of  long 
standing. 

Oxgood-Schlatter’s  disease  reveals  itself 
in  the  roentgenogram  as  an  alteration  of  the 
tibial  tubercle  which  becomes  irregular, 
roughened  and  fragmented.  The  normal 
trabeculae  disappear.  Otherwise  the  knee 
joint  is  normal.  The  end  result  is  the  com- 
plete return  of  the  tubercle  itself  to  its  nor- 


mal position  and  appearance.  Tarsal  scaph- 
oiditis,  or  Kohler’s  disease,  is  distinguished 
by  the  absence  of  thinning  of  the  joint 
spaces  between  the  affected  bones.  The  joint 
space  remains  clear  and  the  surrounding 
tarsal  and  metatarsal  bones  are  normal  in 
appearance.  The  scaphoid  is  smaller  than 
normal,  irregular  in  outline,  and  its  density 
is  greatly  increased.  The  affected  tarsal 
develops  to  normal  size  and  structure  in  a 
few  years  in  spite  of  the  great  changes. 

Typical  luetic  bone  lesions  are  character- 
ized by  the  formation  of  new  bone,  without 
destruction.  Occasionally  luetic  bone  lesions 
are  accompanied  by  destruction  and  such 
cases  may  present  great  difficulty  in  arriving 
at  the  correct  conclusion.  Usually  more 
than  one  bone  or  joint  is  involved. 

Osteomyelitis  is  a disease  process  causing 
both  destruction  and  production  of  new 
bone.  At  times  it  is  impossible  to  differen- 
tiate it  from  tuberculosis.  As  a general  rule 
osteomyelitis  presents  much  more  extensive 
areas  of  destruction  as  well  as  of  production. 
Osteomyelitis  usually  involves  the  center  of 
the  shaft,  rarely  the  epiphysis,  whereas  tu- 
berculosis primarily  involves  the  epiphyses. 
The  common  sites  of  oesteomyelitis  are  the 
shaft  of  the  femur,  the  clavicle,  the  scapula, 
the  ribs,  and  the  tibia. 

In  conclusion,  I wish  to  emphasize  that 
the  roentgen-rays  give  invaluable  aid  in  the 
direct  and  differential  diagnosis  of  bone  and 
joint  tuberculosis  and,  in  the  majority  of  in- 


Fig.  5.  (Case  3)  Illustrating  the  hip  joint  in  Legg’s  disease. 


stances,  are  conclusive.  Mistaken  diagnoses  ; 
based  on  the  radiograms  are  due  to  defec- 
tive interpretation  of  the  findings  which  in  ; 
themselves  are  accurate  and  infallible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Martin,  Dallas:  Dr.  Giles  has  covered  a 
very  large  field  of  bone  pathology  and  has  told  you 
a great  deal  about  x-ray  findings  in  the  bones  and 
joints.  In  the  few  minutes  allowed  for  my  discus-  ? 
sion  I want  to  center  my  remarks  on  a differential  j' 
x-ray  diagnosis  between  tuberculosis  of  the  hip  and  ’ 
pseudo  coxalgia  or  Legg’s-Perthe’s  disease.  I have  ! 
good  reasons  to  believe  that  a mistaken  diagnosis  is 
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often  made  in  classing  the  latter  condition  as  tu- 
berculous. 

The  two  conditions  are  diseases  of  childhood.  All 
of  the  patients  with  pseudo  coxalgia  who  have  come 
under  my  observation  have  been  between  the  ages 
of  8 and  12  years.  The  patients  I have  seen  to  date 
have  been  boys,  although  girls  may  have  the  dis- 
ease. So  far  as  I know  the  cause  is  unknown.  The 
onset  is  usually  sudden;  the  patient  is  seized  all  at 
once  with  pain  in  the  hip  and  begins  to  limp.  By 
many  it  is  considered  a non-inflammatory  condition 
because  there  is  no  fever,  no  swelling  and  little  or 
no  pain  except  on  moving  the  leg  and  on  deep  pres- 
sure over  the  joint.  There  is  usually  a history  of 
an  injury  to  the  hip.  So  far  as  I know  the  disease 
is  unilateral  at  the  outset,  although  later  the  other 
hip  may  become  involved.  Radiographs  of  the  hip 
are  clear  in  outline,  the  detail  in  the  involved  tissues 
being  quite  well  defined,  due  to  the  fact  that  there  is 
no  exudate  into  the  capsule.  The  first  changes  take 
place  in  the  epiphysis,  characterized  by  a distinct 
flattening.  Later  the  epiphysis  may  be  divided  into 
several  pieces  and  the  whole  epiphyseal  outline  may 
be  broader,  giving  it  a mushroom  appearance.  At 
the  same  time  the  neck  of  the  femur  becomes 
thicker.  The  acetabulum  may  become  a trifle 
broader  to  accommodate  the  enlarged  head,  though 
there  is  often  no  noticeable  change  in  the  acetab- 
ulum, the  structural  changes  being  confined  to  the 
epiphysis  and  neck.  There  is  no  noticeable  evi- 
dence of  bone  atrophy  although  the  circumference 
of  the  Leg  may  be  slightly  smaller  than  the  other 
leg.  The  affected  leg  is  actually  shorter  and  the 
patient  walks  with  a limp.  As  a rule  patients  hav- 
ing this  type  of  pathologic  lesion  recover  in  two  or 
three  months  if  the  condition  is  discovered  early  and 
the  joint  put  at  perfect  rest.  Probably  most  of  the 
cases  diagnosed  as  tuberculosis  of  the  hip  in  which 
the  patients  have  recovered  in  a short  time  were 
pseudo  coxalgia  instead. 

Tuberculosis  of  the  hip  presents  quite  a different 
picture.  The  disease  usually  comes  on  slowly  and 
the  patient  may  not,  for  a considerable  time,  be 
aware  of  the  oncoming  trouble.  The  first  symptoms 
are  pain,  swelling,  restricted  motion  and  fever,  fol- 
lowed later  by  atrophy  of  the  muscles  of  the  leg. 
The  pain  is  more  or  less  constant  when  the  hip  is 
not  moved;  there  is  more  or  less  constant  distress 
and  there  is  often  a marked  degree  of  constitutional 
disturbance.  Night  pains  and  pains  in  the  leg  and 
knee  are  common  in  the  early  stages.  Radiographs 
of  the  affected  hip  are  hazy,  muddy  in  appearance, 
and  clear  outlines  of  the  bony  changes  are  difficult 
and  often  impossible  to  obtain.  There  is  marked 
bone  destruction  in  the  head  and  neck  of  the  femur 
and  likewise  in  the  acetabulum.  If  neglected  or 
improperly  treated,  the  head  of  the  femur  may  bur- 
row its  way  through  the  acetabulum,  or  it  may 
excavate  a furrow  upward  on  the  outer  border  of  the 
ilium.  The  leg  will  be  shortened  in  proportion  to 
the  amount  of  destruction  in  the  head  of  the  femur 
and  the  upward  erosion  of  the  acetabulum.  The  his- 
tory and  clinical  symptoms  are  always  of  the  utmost 
importance.  A well  made  radiograph  is  usually 
diagnostic. 

Dr.  J.  B.  Johnson,  Galveston:  As  the  essayist  has 
said,  the  radiologist  can  make  the  correct  differentia- 
tion in  a very  high  percentage  of  bone  cases.  We 
should  always  remember,  however,  that  the  soft 
tissue  changes  are  very  much  more  extensive  than 
the  radiogram  would  indicate.  We  are  taught  in 
the  medical  literature  on  the  subject  that  in  simple 
tuberculous  lesions,  there  is  no  new  bone  formation 
unless  there  is  a sinus  opening  to  the  surface,  or 
the  joint  has  been  punctured.  This  is  by  no  means 
always  true  because  mixed  infections  occur  through 


the  blood  stream  just  as  the  original  tuberculous 
infection  occurred  through  the  blood  stream.  We 
should  bear  this  point  in  mind  because  I have  seen 
evidence  of  it  in  several  cases  recently.  The  pres- 
ence of  new  bone  formation  in  the  absence  of  a 
sinus  tract  or  needle  puncture  does  not  necessarily 
rule  out  tuberculous  joint  disease. 

Dr.  R.  G.  Giles  (closing):  I have  never  seen  a 
case  of  tuberculosis  in  which  both  hip  joints  were 
affected;  both  hip  joints  are  not  infrequently  af- 
fected at  the  same  time  in  Legg-Perthes  disease. 
Tuberculosis  is  characterized  by  destructive  lesions 
in  bone;  proliferative  processes  are  occasioned  by 
syphilis.  Both  destructive  and  proliferative  proc- 
esses occur  in  osteomyelitis. 
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BONE  AND  JOINT  TUBERCULOSIS.* 

BY 

W.  B.  CARRELL,  M.  D., 
and 

SIM  DRIVER,  M.  D., 

DALLAS,  TEXAS. 

We  have  recently  analyzed  37  cases  of 
joint  tuberculosis  in  patients  reporting  for 
treatment  to  the  Scottish  Rite  Hospital  for 
Crippled  Children,  Dallas,  Texas,  during  1924 
and  1925.  Seventeen  patients  had  disease  of 
the  spine ; twelve  of  the  hip ; six  of  the  knee, 
and  two  in  other  joints.  In  the  17  spine 
cases,  the  average  age  of  the  patients  was 
8 years,  the  oldest  14  years,  and  the  young- 
est 20  months.  The  duration  of  the  disease 
before  admission  averaged  four  and  one-half 
years.  In  four  patients,  ages  9,  10,  11  and 
14,  with  a duration  of  six,  seven  and 
eight  years  the  disease  was  not  active,  and 
they  have  remained  well  without  treatment 
for  two  years.  One  died  at  20  months  from 
spinal  meningitis,  one  month  after  being 
placed  bn  a frame.  Five  of  the  12  remaining 
cases  had  complications  on  admission  to  the 
hospital:  Pulmonary  tuberculosis,  2;  paral- 
ysis, 2;  peritonitis,  1,  and  pulmonary  infec- 
tion, 1.  Thirty-five  per  cent  of  the  patients 
had  a strong  positive  family  history. 

In  regard  to  the  regions  involved,  the 
dorsal  vertebrae  were  affected  in  11;  the 
cervical  in  3,  and  the  lumbar  in  3.  The  diag- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  26,  1927. 
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noses  were  made  on  clinical  examination  and 
x-ray  findings.  All  the  patients  were  treated 
on  hyperextension  frames,  placed  in  sun- 
wards, and  given  heliotherapy  and  good  food. 

Results. — The  disease  was  arrested  in  two 
patients,  each  aged  12,  after  two  years;  one 
is  now  wearing  a brace,  and  in  the  other, 
the  paralysis  had  disappeared  in  12  months, 
but  there  is  still  the  same  degree  of  extreme 
deformity  as  when  admitted,  but  with  no 
active  signs.  The  10  remaining  patients, 


FiO.  1.  (Above)  Active  tuberculous  hip  joint,  subluxated. 
(Below)  Shows  the  same  joint  one  year  later,  after  fusion  opera- 
tion. 


none  over  7 years  of  age,  are  convalescing 
satisfactorily,  after  from  one  to  three  years 
on  a frame.  They  show  improvement  in  de- 
formity, an  appearance  of  good  general 
health  and  no  complications,  but  with  con- 
solidation incomplete  in  nine. 

The  one  exception  was  a child  of  7 years 
who  had  been  on  a frame  for  eight  months. 
On  account  of  extensive  destruction  with 
but  little  deformity,  a surgical  fusion  opera- 
tion was  done.  One  year  later  the  patient 
began  walking,  supported  by  a brace,  and 
is  now  doing  well  eighteen  months  after  the 
operation. 

Of  the  patients  with  tuberculosis  of  the 
hip  joint,  12  in  number,  11  were  males.  The 
average  age  was  9 years;  the  duration  be- 
fore admission,  five  years.  The  disease  was 
active  in  one;  25  per  cent  had  positive  fam- 
ily histories  and  35  per  cent  gave  a clear 
history  of  trauma  immediately  preceding  ill- 


ness; 65  per  cent  had  sinuses  present  or 
healed. 

The  diagnoses  were  made  on  the  clinical 
histories,  x-ray  findings  and  blood  and  tu- 
berculin tests.  A biopsy  confirmed  the  diag- 
nosis in  one  operative  case.  The  diagnosis 
was  delayed  in  one  case  for  several  months, 
because  of  the  absence  of  positive  x-ray  find- 
ings. Flexion  deformity  was  present  in  all 
the  cases,  with  an  average  of  60  per  cent 
abduction  in  70  per  cent  of  them.  Motion  of 
from  5 to  15  per  cent  was  present  in  all. 

Local  Treatment. — Correction  of  deform- 
ity and  hip  brace.  The  deformity  was  cor- 
rected by  osteotomy  in  four  cases,  by  trac- 
tion and  gradual  change  in  six,  and  with  an 
anesthetic  and  plaster  in  one;  one  patient 
was  operated  upon  in  order  to  obtain  fusion. 

Results. — One  patient  operated  upon,  was 
cured,  the  fusion  being  complete  in  two 
years.  The  disease  was  arrested  in  six  cases. 


Fig.  2.  (Above)  Active  tuberculosis  of  the  right  hip  joint  in 
which  motion  is  present.  (Below)  Same  joint  one  year  later, 
after  fusion  operation. 

the  motion  being  stopped  and  the  fusion  pro- 
gressing. Five  were  improved  although  mo- 
tion was  present  and  deformity  had  recurred 
to  some  degree.  Braces  were  put  on  all  but 
one  patient  after  one  and  one-half  to  three 
months  of  treatment  and  their  general  con- 
ditions were  good. 
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There  were  six  cases  in  which  the  knee 
joint  was  affected ; three  of  the  patients  were 
males;  the  average  age  was  13  years,  with 
a duration  before  admission  of  five  and  one- 
half  years.  Eighty-five  per  cent  gave  a 
definite  history  of  injury  prior  to  illness; 
25  per  cent  gave  a positive  family  history. 
The  disease  was  active  in  all  with  flexion, 
deformity  of  from  20  to  60  degrees  and  with 
5 to  15  degrees  of  motion,  present. 

The  local  treatment  consisted  of  traction 
splint  for  correction  of  deformity  and  fusion 
operation  in  three  cases;  the  Thomas  splint 
was  used  in  three. 

Results. — Of  the  three  patients  operated 
upon,  two  had  secured  an  apparent  firm  un- 
ion, and  had  no  symptoms  for  one  and  one- 
half  to  two  years;  fusion  was  obtained  in 
one,  and  there  was  some  activity  after  one 
year.  However,  this  patient  was  improved. 
One  patient  not  operated  upon  had  no  mo- 
tion, but  had  incomplete  consolidation;  no 


Fig.  3.  (Above)  Tuberculous  hip  in  adduction  and  flexion 
deformity.  (Below)  The  same  joint  after  stabilization  opera- 
tion, followed  by  subtrochanteric  osteotomy. 


fusion  resulted  in  the  two  cases  in  which 
the  disease  was  active,  but  the  general  con- 
dition of  the  patients  was  good. 

An  obvious  comment  on  this  brief  anal- 
ysis is  that  we  are  not  curing  many  tuber- 
culous joints.  The  picture,  however,  is  much 
brighter,  because  the  children  under  treat- 
ment gain  rapidly  in  weight  and  general  re- 
sistance, with  early  evidence  of  repair 
changes  in  joints;  the  active  process  which 
for  several  years  has  been  steadily  increas- 


ing is  checked  and  fibrosis  with  gradual  fu- 
sion of  the  joint  begins.  For  better  appre- 
ciation of  modern  treatment,  it  is  well  to 
know  that  bone  and  joint  tuberculosis  is  a 
local  manifestation  of  a deep-seated  disease. 
The  bacilli,  either  bovine  or  human  in  type, 
gain  entrance  through  the  alimentary  or 
respiratory  tract  and  lodge  finally  in  the 
regional  lymph  nodes.  The  infection  here  is 
more  or  less  active,  but  under  fair  control 
until  some  illness  as  pneumonia  or  measles, 
or  poor  living  conditions,  lower  the  general 
resistance  of  the  patient  and  turn  the  tide  in 


Fig.  4.  Fixation  frame,  for  tuberculous  spine  in  small  children. 


favor  of  the  bacilli.  If  an  injury  to  the  knee 
or  hip  is  added  to  this,  the  cancellous  bone, 
as  a new  infection,  calls  attention  perhaps 
for  the  first  time  to  this  serious  malady.  Ash- 
wood  and  Griffith  have  shown  that  tubercle 
bacilli  in  bone  have  a constant  resistance  and 
the  severity  of  an  infection,  therefore,  de- 
pends upon  the  varying  resistance  of  the  pa- 
tient. Knowledge  of  this  lends  value  to  any 
plan  for  prevention  or  cure,  and  adds  much 
to  the  success  of  the  treatment  we  shall  pres- 
ently outline. 

In  the  series  of  cases  reported,  it  will  be 
noted  from  the  duration  before  admission, 
that  the  pathologic  lesions  were  old ; yet  few 
of  them  had  received  more  than  casual  notice 
by  the  physician.  The  medical  profession 
must  bear  a part  of  the  responsibility  for 
this,  but  the  parents  of  the  patients  in  this 
particular  group,  who  are  poor,  move  about 
a great  deal  and,  in  many  instances,  have 
never  given  a doctor  an  opportunity  to  care- 
fully examine  the  patients,  are  to  a greater 
extent  at  fault.  Let  us  realize  that  time  is 
an  important  factor,  and  if  we  would  save 
these  patients  from  an  irreparable  joint  dis- 
ability, notice  should  be  taken  of  the  child 
with  slight  stiffness  in  the  back,  a moderate 
hip  limp,  or  a little  water  on  the  knee.  The 
diagnosis  at  this  stage  is  difficult,  yet  urgent, 
and  if  error  is  to  be  made  it  should  favor  the 
patient  who  will  not  suffer  from  a few  weeks 
or  months  fixation  of  the  joint.  Rather,  the 
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period  of  rest  will  aid  recovery  from  the  sub- 
acute lesions,  which  are  likely  to  be  mistaken 
for  tuberculosis.  A careful  history  is  of 
great  value ; one  indicating  gradual  increase 
in  lameness,  often  preceded  by  a minor  in- 
jury and  without  affecting  very  much  the 
general  health,  will  suggest  tuberculosis. 
There  is  never  the  sudden  onset  of  high 
fever,  a chill  and  sharp  pain,  as  seen  in  acute 
suppurative  arthritis  or  osteomyelitis.  The 
infection  is  essentially  a chronic  process  and 
the  history  will  bear  this  out,  if  well  taken. 

In  this  series  there  were  no  difficulties  in 
diagnosis,  but  in  other  cases  we  find  there 


Fig.  5.  Position  for  sunning  back  in  Potts’  disease. 


are  certain  low  grade  infections,  or  circula- 
tory errors,  which  produce  symptoms  and 
early  findings  very  similar  to  tuberculosis. 
As  the  diagnosis  is  made  in  the  earlier 
stages,  this  becomes  more  confusing.  Legg’s 
disease,  before  the  a:-ray  appearances  are 
definite,  may  present  the  clinical  picture  of 
a mild  tuberculous  infection.  We  have  seen 
two  children,  with  local  symptoms  of  limp, 
muscle  spasm  and  limitation  of  hip  motion, 
who  ran  an  afternoon  temperature  of  99° 
to  100°  F.  for  thirty  days,  yet  finally  de- 
veloped a flattening  of  the  femoral  head  and 
epiphyseal  changes  typical  of  Legg’s  disease. 
When  a;-ray  changes  have  occurred,  the  dif- 
ferentiation is  easily  made,  but  we  are  at- 
tempting to  institute  treatment  before  the 
bone  reaches  the  stage  of  absorption.  Non- 
specific mild  infections,  particularly  of  the 
hip  and  knee,  are  more  likely  to  be  confusing 
than  is  Legg’s  disease.  The  bone  changes, 
when  present,  show  less  rarefaction  than  tu- 
berculosis, with  areas  of  proliferation  ob- 
served during  the  early  stage. 

Traumatic  damage  to  the  epiphysis  and  its 
blood  supply  may  lead  to  absorption  of  the 
head  of  the  femur  presenting  a:-ray  appear- 
ance of  tuberculosis.  A child  of  8 years  suf- 
fered a fracture  of  the  femoral  neck.  After 
the  bone  united,  there  began  absorption  of 
the  head  of  the  femur  which  has  been  under 
observation  now  for  fifteen  months.  The  pa- 


tient walks  with  a moderate  limp,  but  has 
never  had  pain  or  appreciable  limitation  of 
motion.  (Figs.  3 and  4.) 

After  the  most  painstaking  study  includ- 
ing blood,  tuberculin  tests  and  x-rays,  we 
may  be  in  doubt  even  after  months  of  ob- 
servation. Our  previous  practice  has  been 
to  treat  these  as  tuberculous  joints,  and  at 
intervals  of  a few  months  to  test  for  sound- 
ness. If  muscle  spasm  is  present,  they  are 
again  placed  in  fixation.  This  procedure 
is  open  to  a very  serious  objection  in  that 
we  may  subject  a harmless  joint  to  pro- 
longed treatment  with  the  incident  muscle 
atrophy  and  joint  changes,  and  even  add  to 
the  difficulty  of  making  a diagnosis.  It  is 
notably  true  that  a rather  extensive  lesion 
may  be  present  with  only  the  slightest 
changes  in  the  x-ray  appearance.  Most  of  us 
who  treat  these  cases  can  recall  some  child 
kept  in  splints  or  braces  for  eighteen  months 
or  two  years,  who  finally  recovered  with 
normal  function  and  apparent  complete 
restoration  of  the  joint.  In  such  instances 
there  arises  a doubt  that  the  child  ever  had 
tuberculosis. 

In  the  future,  we  expect  to  pursue  the  fol- 
lowing course.  Patients  in  doubtful  cases 
will  be  given  a few  months’  rest  in  splint- 
age, then  if  still  uncertain,  the  joint  will 
be  explored  and  the  tissues  removed  for 
pathological  examination.  This  has  been 
practiced  for  some  time  at  Boston,  and  Dr. 
Ghormly  reports  a considerable  variation  in 
the  original  and  final  diagnosis.  The  method 
is  obviously  suited  only  to  cases  under  hos- 
pital control. 

General  Treatment. — ^Whether  the  spine 
or  other  joints  are  involved,  we  regard  these 
children  as  emergency  cases,  and  bring  them 
to  the  hospital  out  of  turn. 

The  aim  is  to  limit  motion  and  stop  weight 
bearing  on  the  joint,  and  to  build  up  the  gen- 
eral body  resistance.  The  latter  is  accom- 
plished by  outdoor  life,  good  food,  and  a 
properly  regulated  regime  of  heliotherapy. 
The  merits  of  sunlight  have  been  well  and 
beautifully  argued  by  some,  and  now  dem- 
onstrated by  so  many  careful  workers  that 
further  discussion  is  unnecessary.  We  wish 
only  to  record  approval  for  heliotherapy 
when  the  same  care  is  given  to  its  applica- 
tion as  would  be  recognized  essential  for 
the  direction  of  any  other  form  of  medica- 
tion. 

Local  Treatment. — The  joint  must  be 
placed  at  rest  in  a favorable  position  and 
one  most  suited  for  ankylosis.  In  our  series 
of  cases  in  which  the  spine  was  affected  an 
attempt  was  made  to  lessen  the  kyphos  by 
placing  the  child  in  hyperextension  with  in- 
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creasing  pressure  over  the  deformity.  The 
plaster  shell  has  not  been  as  satisfactory 
with  us  as  the  Bradford  Whitman  frame.  A 
modification  of  the  frame  as  in  figure  6,  re- 
tains the  most  intractable  child  in  either  the 
dorsal  or  ventral  position.  (For  description, 
see  Bone  and  Joint  Surgery,  January,  1927.) 

Fusion  operations  on  the  spine  are  indi- 
cated in  all  adult  cases,  and  we  believe  in 
children  over  6 or  7,  when  there  is  loss  of 
practically  all  of  one  or  more  vertebrae,  if 
seen  before  the  spine  becomes  angulated. 
Fusion  under  these  conditions  will  hasten 
recovery  and  permit  healing  with  less  de- 
formity. When  an  operation  is  indicated,  we 
do  the  modified  Hibbs’  technique,  adding  to 
the  denuded  field  two  or  three  dozen  small 
osteoperiosteal  grafts,  which  insures  a 
heavier  mass  of  consolidation.  This  proce- 
dure has  been  followed  for  five  years,  and 
was  reported  before  the  Dallas  County  Med- 
ical Society,  two  years  ago. 

The  hip  cases  at  our  institution,  as  in 
other  hospitals,  have  not  done  so  well  as 
either  the  spine  or  knee  cases.  All  of  the 
patients  in  the  hip  cases  came  in  with  flexion 
and  adduction  deformity  and  with  a small 
range  of  motion.  The  first  problem  is  to  re- 
duce the  hip  to  ten  or  fifteen  degrees  flexion 
and  slight  abduction.  It  will  be  noted  that 
in  some  cases  osteotomy  was  done ; in  others, 
traction  was  employed.  If  there  is  evidence 
of  beginning  fusion,  the  operation  is  advis- 
able, but  with  no  appreciable  repair  and 
some  motion,  the  child  is  placed  in  traction 
in  line  with  the  deformity  and  the  latter 
gradually  reduced.  When  the  deformity  has 
been  corrected  a hip  brace  is  made,  and  the 
child  permitted  to  be  up  without  weight 
bearing.  Our  experience  is  in  accord  with 
that  of  most  American  surgeons,  that  sound 
joints  result  only  after  fusion  is  complete. 

During  the  last  year,  we  have  practiced 
more  frequently  the  fusion  operation  de- 
scribed by  Dr.  Hibbs  and  suitable  at  all  ages 
In  the  older  children,  when  the  head  of 
the  femur  has  been  absorbed  and  the 
trochanter  has  displaced  upward  and  made 
contact  with  the  ilium,  a shelf  of  bone  may 
be  lifted  from  the  area  just  above  the  acetab- 
ulum, and  the  freshened  trochanter  placed 
in  a new  socket  for  fusion.  In  the  series  of 
hip  cases,  five  are  classed  as  unsatisfactory 
and  the  patients  will  be  returned  for  the 
Hibbs’  extraordinary  operation. 

Six  patients  had  tuberculosis  of  the  knee 
joint.  Three  were  operated  upon,  ages  10, 
14  and  17  years,  and  with  good  results. 
Proper  consideration  must  be  given  the 
epiphyseal  cartilage  in  growing  children,  and 
only  a thin  layer  of  bone  is  removed  with 
the  cartilage.  Should  it  be  necessary  to  cor- 


rect flexion  deformity,  part  of  it  can  be  ac- 
complished at  operation  and  the  remainder 
by  blocking,  after  three  weeks.  Of  the  three 
patients  operated  upon,  the  knees  were  grad- 
ually extended  to  straight  position  and  held 
in  a Thomas  knee  brace. 

Adults  with  tuberculous  joints  are  less  re- 
sistant than  children,  and  the  joints  should 
be  fused  when  practical.  Recently  we  have 
found  it  necessary  to  amputate  the  foot  on 
two  adult  patients  for  extensive  tarsal  tuber- 
culosis. A man  of  40,  with  a tuberculous 
knee,  ten  years’  duration,  had  complete  fu- 


Fiq.  6.  Appliance  for  the  treatment  of  active  tuberculosis  of 
the  hip  joint.  The  frame  is  the  same  as  in  Fig.  4,  with  hip 
attachment. 


sion  in  90  days  after  operation.  Another 
operation  in  the  same  week  on  an  adult  re- 
sulted in  slight  fusion  only  after  120  days. 
The  latter  patient  had  less  general  resist- 
ance and  the  complication  of  tuberculosis 
elsewhere. 

Good  results  in  the  treatment  of  joint  tu- 
berculosis depends  upon  the  recognition  of 
the  disease  in  its  early  stage,  and  immediate 
institution  of  proper  treatment.  With  few 
exceptions,  the  children  need  hospital  care 
in  special  institutions  equipped  with  sun 
wards,  and  with  a staff  trained  in  the  phys- 
ical therapy  needed  for  such  cases.  On  re- 
turning home,  a follow  up  system  provides 
for  improved  housing  conditions  and  a gen- 
eral environment  different  from  that  which 
existed  and  was  a factor  at  the  incipiency  of 
the  disease. 

Locally,  we  strive  to  correct  the  deform- 
ity, place  the  joint  at  complete  rest  and 
through  the  various  ways  recited,  promote 
ankylosis  of  the  joint.  In  exception  are 
those  with  slight  bone  changes,  when  an  ef- 
fort is  made  to  finally  restore  joint  function. 

ABTRACT  OF  DICUSSION. 

Dr.  V.  H.  Keiller,  Galveston;  There  is  always 
considerable  danger  of  secondary  infection  in  ex- 
ploratory operations  on  tuberculous  joints.  Biopsy 
diagnosis  is  difficult  in  bone  and  joint  disease,  as 
very  little  tissue  is  usually  submitted  to  the 
pathologist.  There  are  few  possibilities  of  post- 
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mortem  examinations  in  cases  of  Legg’s  disease. 
Until  an  opportunity  is  afforded  to  study  all  the 
tissues  from  autopsy  material  in  a case  of  Legg’s 
disease  the  pathologic  lesions  of  this  interesting 
condition  can  hardly  be  known. 

Dr  P.  M.  Keating,  San  Antonio:  Operative  fixa- 
tion of  the  hip  joint  is  in  my  opinion  the  best  treat- 
ment for  the  cases  of  tuberculosis  of  the  hip  joint 
which  cannot  be  held  in  position  by  the  ordinary 
mechanical  procedure,  or  which  do  not  do  well  on 
palliative  treatment.  I have  had  excellent  results 
with  operative  fixation  of  the  tuberculous  spine,  and 
with  good  technic  the  danger  of  secondary  infection 
is  slight. 

Dr.  P C.  Christian,  Legion:  Tuberculosis  is  a 
general  systemic  disease  and  requires  all  the  cura- 
tive methods  known  to  obtain  results.  Pixacion  of 
the  joints  that  are  affected  and  general  constitu- 
tional treatment  are  the  only  curative  methods  in 
bone  and  joint  tuberculosis.  Heliotherapy  and  light 
therapy  with  ultraviolet  lamps  are  only  auxiliary 
measures. 

Dr.  Driver  (closing) : The  risk  of  secondary  in- 
fection in  operations  for  the  fixation  of  tuberculous 
joints  is  very  slight  and  should  not  deter  the  op- 
erator. Surgery  offers  the  most  hope  in  these  dif- 
ficult cases. 


THE  ORAL  USE  OF  SODIUM  TETRAIO- 
DOPHENOLPHTHALEIN  IN 
CHOLECYSTOGRAPHY.* 

BY 

W.  JAMES  MARQUIS,  M.  D., 

HOUSTON,  TEXAS. 

During  the  year  ending  April  2,  1927,  I 
gave  sodium  tetraiodophenolphthalein  by 
mouth  to  250  persons  in  order  to  visualize 
the  gall-bladder.  All  were  ambulatory  pa- 
tients who  came  to  the  office  for  examina- 
tion, and  .for  the  greater  part,  they  pre- 
sented no  definite  clinical  entities,.  An  anal- 
ysis shows  that  40  per  cent  came  to  the 
office  complaining  of  pain  in  the  right  side; 
28  per  cent  complained  of  gas,  usually  asso- 
ciated with  constipation,  nausea  or  vomit- 
ing ; 8 per  cent  complained  of  abdominal  dis- 
comfort; while  the  remainder,  24  per  cent, 
presented  miscellaneous  complaints.  There 
were  no  striking  differences  in  the  clinical 
pictures  of  the  cases  which  reacted  normally 
to  the  test  and  those  which  gave  a positive 
reaction.  Thus  it  would  appear  that  chole- 
cystography should  be  of  the  greatest  aid 
to  the  clinician  in  a group  of  such  cases, 
especially  if  the  test  can  be  shown  to  be 
reliable  and  the  application  of  the  test  in 
office  practice  to  be  a practical  procedure. 

In  this  series,  the  youngest  patient  was  a 
girl  of  9 and  the  oldest  a woman  of  77.  The 
smallest  person  weighed  56  pounds  and  the 
heaviest,  246.  The  test  was  given  to  a man 
weighing  282  pounds  but  no  shadow  was  ob- 
tained and  a re-examination  was  not  done  to 
confirm  the  positive  findings.  The  method 

♦Read  before  the  Texas  Radiologrical  Society,  El  Paso,  April 
25,  1927. 


of  administration  of  the  dye  closely  followed 
that  first  described  by  Menees  and  Robin- 
son and  later  modified  by  Carman.  Also  on 
account  of  the  results-  obtained  by  Whitaker 
and  Milliken,  sodium  tetraiodophenolphthal- 
ein was  used  instead  of  the  bromine  salt. 
Briefiy,  the  procedure  was  as  follows: 

The  strictly  fresh  drug  was  put  into  plain 
gelatine  capsules,  one  half  gram  to  the  cap- 
sule. These  capsules  were  taken  during  the 
evening  meal.  The  number  varied  from  six 
to  twelve,  the  latter  number  in  only  two 
cases,  and  the  average  number  being  eight. 
The  patient  was  at  first  allowed  to  eat  any 
food  desired,  but  later,  following  a sugges- 
tion by  Kirklin,  no  animal  fat  was  allowed  in 
order  to  avoid  the  possibility  of  the  gall- 
bladder remaining  contracted.  The  follow- 
ing morning,  roentgenograms  were  taken  at 
approximately  12  to  14  hours  after  taking 
the  dye.  After  a three-hour  interval  a sec- 
ond set  of  roentgenograms  was  made.  Fol- 
lowing the  studies  of  Sosman,  Whitaker  and 
Edson,  the  patient  was  instructed  to  eat  a 
meal  containing  a relatively  large  amount  of 
animal  fat  and  four  hours  later  returned  for 
a third  set  of  roentgenograms. 

The  technique  finally  adopted,  after  try- 
ing different  combinations  suggested  by  dif- 
ferent workers,  was  a 100  milliampere,  one- 
half  second  exposure  combination.  A three- 
inch  straight  cone  was  used  without  the 
Buckey  diaphragm.  The  voltage  varied  from 
about  62  k.  v.  to  78  k.  v.  In  very  obese 
patients  who  could  be  taught  to  hold  their 
breath,  a Buckey  diaphragm  technique  often 
gave  good  results.  On  several  occasions,  by 
using  the  short  exposure,  a definite  shadow 
was  obtained,  whereas,  by  using  an  exposure 
of  one  or  more  seconds,  only  an  indefinite 
shadow,  doubtful  of  interpretation,  was  ob- 
tained. 

Of  the  250  patients  thus  examined,  all  but 
three  took  the  dye  successfully.  Of  these 
three,  one  was  an  elderly  man  who  refused 
to  swallow  the  capsules  and  on  whom  the 
intravenous  method  was  successfully  used. 
The  second  was  a middle  aged  man  who  had 
a rather  severe  purgation  immediately  on 
taking  the  dye.  This  occurred  on  two  trials. 
He  was  then  given  the  dye  intravenously 
without  any  reaction.  The  third  was  a young 
woman  who  vomited  before  all  the  capsules 
were  taken  and  no  further  examination  was 
attempted. 

There  were  no  severe  untoward  reactions. 
However,  about  50  per  cent  of  the  patients 
noted  either  slight  or  moderate  nausea  or 
had  a mild  colonic  reaction  consisting  of  from 
two  to  four  loose,  bowel  movements.  Two 
complained  of  moderate  diarrhea  which  per- 
sisted for  the  24  hours  following  the  taking 
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of  the  dye.  Several  stated  that  they  had  had 
a thorough  evacuation,  the  first  in  some 
time,  and  recommended  the  dye  as  a laxa- 
tive. 

There  were  six  patients  who  vomited.  A 
satisfactory  shadow  was  obtained  with  four 
of  these,  one  in  spite  of  the  fact  that  vomit- 
ing occurred  only  thirty  minutes  after  tak- 
ing the  dye.  In  one  of  the  remaining  cases, 
a moderately  dense  shadow  that  showed  a 
normal  reduction  in  size  after  eating,  was 
obtained.  A tentative  diagnosis  was  made 
of  a normal  response  but  with  the  request 
that  it  be  checked  by  a re-ray.  The  sixth 
patient  in  this  group,  given  above  as  un- 
successful, vomited  during  the  meal  while 
taking  the  capsules. 

One,  a patient  of  46,  developed  a marked 
macular,  reddish  rash  over  the  greater  part 
of  the  body,  most  pronounced  over  the  trunk 
and  the  flexor  surfaces  of  the  arms  and 
which  appeared  soon  after  taking  the  dye 
and  disappeared  in  24  hours.  There  was  no 
pruritis  associated  with  the  eruption.  On 
being  questioned,  the  patient  stated  that  he 
always  experienced  a similar  reaction  after 
taking  such  drugs  as  aspirin  and  salycilates. 

A woman  who  gave  a history  of  smother- 
ing attacks,  had  a typical  attack  during  the 
night  following  the  administration  of  the 
dye.  This  was,  in  all  probability,  a coinci- 
dence. 

There  was  one  case  of  fainting  in  a woman 
who  had  been  examined  several  months  pre- 
viously and  was  being  re-examined  as  a 
check  on  the  first  examination.  She  had  been 
on  a limited  diet  for  some  time  and  had  eaten 
very  little  on  the  day  before  the  examina- 
tion. About  two  hours  after  taking  the  first 
roentgenogram,  she  fainted  while  shopping. 
However,  she  soon  recovered  and  experienced 
no  other  ill  effects. 

The  response  to  the  test  was  considered 
normal  in  211  cases,  or  in  84.4  per  cent  of 
the  total  number  examined.  This  is  a higher 
percentage  of  normal  reactions  than  has  been 
reported  by  other  observers. 

Aspray  reports  a series  of  325  cases,  all 
but  eight  having  been  examined  after  the 
dye  had  been  given  by  the  oral  method,  in 
which  only  111  were  reported  as  probably 
normal.  Stewart  and  Ryan  reported  only  40 
negative  cases  out  of  a total  of  100  examined. 
Kirklin  reported  1,710  negative  cases  out  of 
a total  of  3,357  examinations,  about  50.8  per 
cent  negative.  I believe  that  my  large  num- 
ber of  negative  findings  can  be  explained  in 
part,  at  least,  by  the  type  of  cases  examined. 
As  mentioned  previously,  only  a very  few 
cases  examined  presented  clinical  findings 
which  were  typical  of  gall-bladder  disease. 

In  the  remaining  thirty-nine  cases,  the 


diagnosis  was  indeterminate  in  six  and  the 
patients  were  requested  to  return  for  a re- 
raying but  they  did  not  come  back  for  the 
second  examination.  In  two  cases  there  was 
delayed  emptying,  with  the  dye  remaining 
in  the  gall-bladder  for  36  hours  in  one,  and 
for  46  hours  in  the  other.  Because  of  very 
little  experience  with  this  type  of  reaction, 
it  was  thought  best  to  ask  for  a re-exami- 
nation.  This  was  not  obtained  in  either  case. 

In  one  case,  mentioned  before,  because  of 
vomiting  during  the  meal  while  taking  the 
capsules,  no  diagnosis  was  made. 

A positive  diagnosis  was  made  in  only  30 
cases,  or  in  12  per  cent  of  the  total  number 
examined.  The  diagnosis  in  17  of  these  30 
cases  was  made  from  either  a faint  shadow 
or  no  shadow;  in  three  from  a faint  shadow 
alone. 

In  13,  or  43.3  per  cent  of  the  positive  cases, 
a diagnosis  of  diseased  gall-bladder  with 
stones  was  made.  In  four  of  these  cases 
there  was  no  shadow  of  the  gall-bladder;  in 
three  there  was  a faint  shadow,  and  in  six 
there  was  a definite  shadow  of  good  density. 
In  only  three  cases  were  there  negative 
shadows  or  filling  defects  in  the  shadow  of 
the  dye-filled  gall-bladder.  However,  in  two 
other  cases,  the  dye  made  the  outlines  of 
stones  visible,  which  on  the  first  roentgeno- 
grams, were  either  not  visible  or  were  in- 
distinct. Therefore  it  would  be  fair  to  as- 
sume that  of  the  total  number  of  diagnoses 
of  stones,  46.4  per  cent  were  made  possible 
by  the  use  of  the  dye. 

Since  operations  were  done  in  only  a rela- 
tively few  cases,  15  of  the  total  series  of  250, 
very  little  can  be  determined  as  to  the  ac- 
curacy of  the  method  in  this  report.  Of  the 
15  patients  who  came  to  operation,  a diag- 
nosis of  diseased  gall-bladder  with  or  with- 
out stones  had  been  made  in  nine.  Of  the 
nine,  the  diagnosis  had  been  made  from 
negative  shadows  in  two  cases  and  stones 
were  found  in  each  at  operation. 

Of  the  four  cases  in  which  a diagnosis  of 
cholelithiasis  had  been  made  from  positive 
shadows,  stones  were  found  in  three  at  op- 
eration. A diagnosis  of  cholelithiasis  was 
made  in  the  fourth  case  on  account  of  a small 
dense  shadow  about  the  size  of  a buck-shot 
which  occurred  in  the  fundus  of  the  gall- 
bladder and  persisted  in  all  of  the  roentgeno- 
grams. However,  the  gall-bladder  showed 
normal  emptying  and  concentration  of  the 
dye  and  a request  was  made  for  a re-ray. 
This  was  not  obtained  and  several  months 
later,  at  operation,  the  surgeon  was  unable 
to.  find  any  stones.  On  account  of  the  ap- 
pearance of  the  bile,  the  gall-bladder  was 
drained.  It  is  interesting  to  conjecture  on 
the  possibility  of  the  patient  having  passed 
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the  stone  in  the  interval  elapsing  between 
the  time  of  examination  and  of  operation. 

In  this  connection,  Brailsford  reports  two 
interesting  cases.  The  first  showed  definite 
evidence  of  stones  on  the  first  examination. 
At  the  second  examination,  nine  months 
later,  there  was  no  evidence  of  stones  al- 
though there  was  a positive  response  to  the 
tetraiodophenolphthalein  test.  On  removal 
of  the  gall-bladder  there  was  found  a defi- 
nite cholecystitis  with  some  small  flakes  of 
stone.  In  the  second  case  a radiograph  was 
first  made  of  the  kidneys  and  the  gall-stones 
were  accidentally  discovered.  There  evident- 
ly were  many  stones  for  he  reports  the  gall- 
bladder full  of  stones.  Nine  months  later 
the  patient  was  re-rayed  on  account  of  severe 
attacks  of  gall-bladder  colic.  Up  to  this  time 
she  had  had  no  symptoms  referable  to  that 
viscus.  On  re-examination  only  one  stone 
was  visible. 

There  were  two  cases  in  which  no  shadow 
of  the  gall-bladder  was  exhibited.  At  opera- 
tion the  gall-bladder  in  one  was  found  to 
be  full  of  stones;  in  the  other,  the  organ 
appeared  to  be  normal.  However,  on  care- 
ful inspection,  a small  area  of  either  hyper- 
trophied muscle  or  fibrous  tissue  was  found 
just  at  the  opening  of  the  bladder  into  the 
cystic  duct. 

There  was  one  case  that  showed  a faint 
shadow  on  x-ray  examination,  in  which  the 
patient  came  to  operation;  the  gall-bladder 
showed  numerous  papillomata. 

Of  the  six  cases  in  which  a negative  diag- 
nosis had  been  made,  the  diagnoses  were 
confirmed  in  all  but  one  case.  In  this  case, 
the  patient  had  vomited,  but  a shadow  of 
fair  density  that  gave  a normal  reduction  in 
size  after  eating,  was  obtained.  A diagnosis 
of  normal  response  was  made  with  the  re- 
quest for  a re-ray  if  the  clinician  thought 
that  the  possibility  of  disease  in  the  gall- 
bladder was  great  enough  to  warrant  it.  A 
re-ray  was  not  done  and  several  months 
later,  on  exploring  the  abdomen,  the  surgeon 
found  an  adherent  gall-bladder  with  thick- 
ened walls  and  that  did  not  empty  readily. 
Accordingly  a cholecystotomy  was  done. 

In  regard  to  the  reliability  of  cholecysto- 
grams  following  the  administration  of 
sodium  tetraiodophenolphthalein  by  mouth, 
compared  to  those  secured  when  the  intrave- 
nous method  is  used,  there  would  probably 
have  been  no  practical  difference  in  the  re- 
sults in  this  series  had  the  latter  route  been 
chosen.  It  is  only  in  cholecystograms  that 
show  either  a faint  shadow  or  no  shadow 
that  there  is  any  doubt  as  to  the  reliability 
of  the  oral  method  that  does  not  exist  also 
in  the  intravenous.  In  this  series,  only  6.8 
per  cent  of  the  cholecystograms  resulted  in 


either  a faint  shadow  or  no  shadow.  It  does 
not  seem  probable,  in  comparison  with  re- 
sults reported  by  other  workers,  that  a ma- 
terial increase  in  the  number  of  negative 
cholecystograms  would  have  occurred  had 
the  intravenous  method  been  used.  Also 
Kirklin  has  pointed  out  that  in  his  series  the 
highest  percentage  of  error  occurred  in  the 
cases  in  which  normal  cystograms  were 
found.  Therefore,  the  use  of  the  intravenous 
method  should  not  greatly  change  the  fig- 
ures. 

SUMMARY. 

A series  of  250  consecutive  cases  is  re- 
ported in  which  sodium  tetraiodophenol- 
phthalein was  given  by  mouth  in  order  to  vis- 
ualize the  gall-bladder  for  roentgenological 
study.  The  dye  was  successfully  taken  in  all 
but  three  cases.  There  were  no  severe,  un- 
toward reactions.  Six  patients  vomited  but 
with  four  of  these  a satisfactory  shadow  of 
the  gall-bladder  was  obtained.  However, 
about  50  per  cent  noted  either  slight  nausea 
or  a mild  purgation. 

In  84.4  per  cent  the  response  to  the  test 
was  considered  normal;  in  12  per  cent  the 
response  was  considered  to  indicate  a dis- 
eased gall-bladder,  and  in  the  remainder  it 
was  considered  indeterminate. 

Only  15  patients  came  to  operation,  the 
diagnosis  of  disease  condition  being  made  in 
nine  and  the  other  six  considered  as  being 
normal.  A diagnosis  of  cholelithiasis  was 
made  in  one  case  which  failed  to  show  any 
stones  at  operation.  One  negative  case 
showed  a subacute  cholecystitis. 
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Liver  Diet  in  Anemia. — While  liver  seems  to  be 
presenting  increasing  evidence  of  its  value  in  the 
treatment  of  anemia,  physicians  everywhere  are 
finding  it  difficult  to  keep  patients  contented  and 
happy  while  they  are  taking  it.  This  state  of  affairs 
is  due  partly  to  the  fact  that  few  people  can  cook 
liver  in  any  other  way  than  by  frying.  Recipes 
taken  from  English  and  French  sources  include 
many  ways  of  preparing  liver  for  the  table. — Jour. 
A.  M.  A.  October  15,  1927. 
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THE  ADVANCES  OF  RADIOLOGY  AS  A 
SCIENCE.* 

BY 

EARL  D.  CRUTCHFIELD,  M.  D., 

GALVESTON,  TEXAS. 

In  the  opening  essay  at  the  annual  meet- 
ing of  a society  such  as  ours,  it  is  probably 
fitting  and  proper  to  review  the  work  of  the 
past  year  and  consider  some  of  the  problems 
which  confront  us  today,  and  the  possibil- 
ities of  the  future.  We  are  having,  today, 
more  important  changes  in  medicine  than 
ever  before,  and  the  status  of  the  radiologist 
is  changing,  as  advances  are  made,  and  the 
importance  of  the  field  of  radiology  in- 
creases. 

Since  last  we  met,  many  noteworthy 
achievements  have  been  seen  in  the  field  of 
radiology,  and  its  allied  branches;  in  diag- 
nosis, as  well  as,  in  treatment.  Improve- 
ment in  diagnostic  technique  has  gone  for- 
ward, as  evidenced,  by  progress  made  in  gall- 
bladder diagnosis ; progress  in  abdominal 
diagnosis  and  the  wider  use  of  opaque  sub- 
stances, such  as  lipiodol,  in  chest  diagnosis, 
and  in  sinus  study.  Radiation  therapy  has 
also  seen  its  advances,  in  the  development 
of  better  measuring  devices  and  a more 
standardized  technique. 

One  of  the  most  important  developments 
in  our  specialty  is  the  functioning  of  the 
Council  on  Physiotherapy  of  the  American 
Medical  Association  which  will  in  a large 
measure  protect  us  from  the  unscrupulous 
or  ignorant  manufacturer  and  from  the 
charlatan  and  the  quack. 

The  development  of  the  science  of  ra- 
diology is  so  rapid,  that  we  constantly  find 
ourselves  in  the  process  of  adaptation  to  new 
problems.  The  progress  of  radiology  in  med- 
icine may  be  called  “The  Twenty-Five  Year 
War,”  for  it  has  been  a fight  for  such  a pe- 
riod with  many  divisions  against  us,  flying 
the  black  flag  as  skepticisn  and  no  quarter. 
We  have  had  to  prove  radiology  and  physio- 
therapy, again  and  again,  for  it  has  never 
been  accepted  without  overwhelming  proof. 
It  is  also  true  that  the  ignorant  and  the 
sensationalist  have  in  the  past,  impeded  our 
progress  by  false  claims.  Radiologists  have 
been  true  to  the  courage  of  their  convictions, 
and  have  carried  the  fight,  perhaps  some- 
times unwisely,  until  now  we  are  beginning 
to  come  into  our  own.  The  specialty  is  ever 
being  absorbed  by  other  branches  of  medi- 
cine. Because  of  success,  we  cannot  now 
rest  on  our  oars.  The  work  of  the  scientific 
radiologist  should  not  be  imitated  by  the 
tyro  and  our  tools  should  not  fall  into  un- 

^Presidential  Address  delivered  before  the  Texas  Radiological 
Society,  El  Paso,  April  25,  1927. 


skilled  hands.  The  inexperienced  should  not 
assume  to  walk  in  the  footsteps  of  men  wise 
in  radiology,  only  after  a lifelong  study. 

Some  in  our  ranks  have  a seemingly  antag- 
onistic spirit  toward  those  fields  of  medi- 
cine in  which  we  do  not  work.  The  modern 
graduate  in  medicine  because  of  present  re- 
quirements knows  physics,  chemistry,  phys- 
iology and  biology,  and  we  must  not  let  the 
mass  of  figures  arrayed  in  computing  the 
ionization  of  gas  in  a chamber  cloud  our 
vision;  for  radiant  energy  is  simply  an 
agency  for  treating  living  organisms.  We 
must,  therefore,  not  forget  that  radiology 
embraces  a knowledge  of  internal  medicine, 
surgery,  physiology,  anatomy,  pathology  and 
of  all  biological  processes,  plus  a definite  and 
specific  knowledge  of  radiant  energy  and  its 
application. 

Many  problems  confront  us  today.  We 
must  keep  radiology  as  a dignified  specialty. 
For  a long  time  medicine,  and  I speak  in 
broad  terms,  could  not  feel  the  need  for 
the  aid  of  radiology.  Physicians  in  all  divi- 
sions of  medicine  are  now  personally  using 
radiant  energy  both  for  diagnosis  and  treat- 
ment without  calling  upon  the  specialist  in 
that  field.  It  is  sometimes  difficult  to 
classify  our  specialty.  We  welcome,  of 
course,  the  absorption  of  radiologj^^  into  the 
other  fields  of  medicine  provided  inadequate- 
ly prepared  physicians  do  not  discredit  it. 
Industrial  medicine  demands  routine  exami- 
nations as  a matter  of  protection;  corpora- 
tions and  insurance  companies  are  trying  al- 
ways to  commercialize  radiography  and  by 
so  doing  attempt  to  place  the  radiologist  in 
competition  with  the  a;-ray  photographer, 
with  whom  the  radiologist  should  not  stoop 
to  compete. 

The  long  training  required  and  the  con- 
siderable monetary  considerations  in  the 
matter  of  the  purchase  of  modern  equipment, 
make  the  capital  of  the  radiologist  so  great 
that  a serious  economic  problem  is  created, 
probably  only  apparent  to  other  specialists, 
who  have  less  invested  in  both  time  and 
money.  Nevertheless,  it  is  a very  practical 
problem  and  one  which  we  must  meet.  There- 
fore, we  must  both  correctly  evaluate  our 
services  and  give  value  received. 

The  radiologic  examination  should  be  of 
the  nature  of  a consultation.  The  tendency 
for  patients  with  suspected  pathologic  con- 
ditions of,  for  example,  the  knee,  to  present 
themselves  for  a lateral  and  anteroposterior 
plates,  and  patients  with  heart  disease  to 
come  for  a teleoroentgenogram  and  not  a 
heart  study,  is  growing.  Ofttimes,  the  pa- 
tient fails  to  get  the  impression  that  the 
study  is  a consultation  and  that  he  is  not 
having  a technician  make  some  “pictures” 
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for  him  which  he  will  see  when  finished. 
Many  of  our  patients  come  to  us  for  “some 
stomach  pictures”  and  I dare  say  that  many 
patients  come  for  a few  x-ray  treatments. 
We  must  insist  that  the  patient  be  referred 
for  treatment  and  not  for  a few  “x-rays,”  or 
one  or  two  applications  of  radium.  Consulta- 
tion and  frequent  conferences  with  the  re- 
ferring confreres  is  of  the  greatest  value 
both  to  the  radiologist  and  to  the  patient. 

We  should  dignify  this  specialty  and  at 
the  same  time  give  other  branches  of  medi- 
cine their  due.  Some  other  branches  of  med- 
icine are  as  old  as  civilization,  and  there 
must  be  much  good  in  them.  Therefore,  we 
must  in  all  fairness  weigh  the  evidence  and 
not  be  too  dogmatic  in  our  claims. 

We  must  maintain  a scientific  attitude  and 
an  investigative  spirit.  If  that  prevails  in 
our  specialty,  development  will  be  unlimited. 
We  do  not  require  hospitals  and  endowed  in- 
stitutions for  our  experiments.  What  more 
do  we  need  for  this  than  our  physical  equip- 
ment and  patients.  Nothing  more  is  neces- 
sary to  make  real  scientific  investigations, 
provided  we  have  the  attitude,  the  energy 
and  the  determination.  Sir  James  McKenzie 
required  only  a stethoscope  and  the  deter- 
mination to  make  the  bedside  observations 
which  have  revolutionized  the  conception  of 
heart  diseases.  Osier  drew  many  of  his  con- 
clusions not  in  marbled  halls  or  elaborated 
laboratories,  but,  in  reality,  in  his  own  mind. 

It  has  been  my  pleasure  to  see  medicine 
in  many  states,  and  I have  no  hesitancy  in 
declaring  the  proud  fact  that  our  state  stands 
second  to  none,  and  that  the  division  of  ra- 
diology can  well  be  proud  of  their  member- 
ship in  the  state. 


UNILATERAL  EXOPHTHALMOS.* 

BY 

JOHN  G.  McLAURIN,  M.  D., 

DALLAS,  TEXAS. 

Recently  quite  a number  of  cases  of 
unilateral  exophthalmos  have  come  to  my 
attention  and  in  reviewing  the  available  in- 
formation on  the  subject,  it  occurred  to  me 
that  a resume  of  the  data  collected  might  be 
valuable  to  members  of  this  section. 

In  diseases  of  the  orbit,  exophthalmos  is 
the  most  prominent  and  constant  symptom, 
but  it  should  never  be  looked  upon  as  a dis- 
ease in  itself.  It  is  necessary  to  determine 
whether  we  are  dealing  with  a true  or  only 
an  apparent  exophthalmos;  in  the  former 
there  is  an  actual  displacement  forward  of 
the  entire  eyeball,  due  to  some  pathologic 
condition;  whereas  in  the  latter,  the  promi- 
nence may  be  due  to  an  increase  in  orbital 
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fat,  or  may  be  present  in  people  with  large, 
myopic  eyes,  and  in  other  instances  in  which 
there  is  either  an  imperfect  development  of 
the  orbital  walls  or  an  asymmetry  of  the 
orbits. 

In  order  to  recognize  the  abnormal  we 
must  remember  that  in  healthy  eyes  the 
apex  of  the  cornea  does  not  protrude  beyond 
the  margins  of  the  orbit,  and  lies  an  equal 
distance  from  the  superior  and  inferior 
margins,  and  is  usually  a few  millimeters 
temporal  to  the  orbital  axis.  The  develop- 
ment of  the  head  and  especially  of  the  bones 
of  the  face  largely  determine  the  position  of 
the  globe.  Birnbaum,  in  1915,  found  that 
prominent  eyes  coincide  with  large  and  oval 
orbital  openings,  whereas  the  globes  are 
deeply  seated  when  the  openings  are  small 
and  round.  Another  important  factor  in  de- 
termining the  position  of  the  eyeball  is  the 
amount  of  soft  tissue  in  the  orbit. 

As  important  as  these  may  seem,  the  ves- 
sels also  play  just  as  prominent  a part  in 
determining  the  position  of  the  globe.  There 
are  no  valves  in  the  orbital  veins  and  there 
is  a direct  communication  posteriorly  with 
the  venous  sinuses  of  the  brain,  while  ante- 
riorly these  veins  anastamose  with  the  ante- 
rior facial  and  external  jugular,  and  the  su- 
perior ophthalmic  joins  with  the  ethmoidal 
vein  from  the  nasal  cavity.  Whenever  these 
vessels  become  swollen  or  distended,  the 
globe  is  pushed  forward.  Varicosities  of 
these  vessels  are  sometimes  encountered, 
the  widest  ever  seen  by  Whitnall  being  four 
mm.  in  diameter.  Such  abnormal  conditions 
may  produce  a unilateral  pulsating  exoph- 
thalmos. 

Next  to  receive  consideration  is  the  impor- 
tant part  the  ocular  muscles  play  in  holding 
the  globe  in  its  proper  position.  The  four 
recti  are  making  a constant  effort  to  pull 
the  eyeball  backward,  while  the  two  obliques 
are  endeavoring  to  draw  it  forward.  If  the 
tone  of  these  muscles  is  correct  and  the 
other  factors  are  not  at  fault,  then  the  eye- 
ball remains  in  its  natural  place.  Much  dis- 
cussion among  oculists  has  arisen  as  regards 
the  part  the  “orbital  muscle  of  Muller,”  plays 
in  producing  exophthalmos.  This,  in  man, 
is  an  involuntary  smooth  muscle  lying  in  the 
inferior  orbital  fissure  and  is  controlled  by 
the  cervical  sympathetic;  however  stimula- 
tion of  its  nerve  supply  does  not  cause  ex- 
ophthalmos, though  excitation  of  the  cervical 
sympathetic  does  produce  a dilatation  of  the 
orbital  blood  vessels  and,  according  to  Fuchs, 
is  capable  of  causing  exophthalmos.  The 
condition  is  supposed  to  occur  in  cases  of 
Basedow’s  disease,  and  Whitnall  has  found 
on  dissection  of  the  orbits  of  patients  who 
have  died  of  this  disease,  that  the  exophthal- 
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mos  had  disappeared  and  that  nothing  ob- 
normal  was  seen  in  the  orbit. 

There  is  still  one  other  very  important 
structure  that  helps  to  maintain  the  normal 
position  of  the  eyeball.  The  orbital  fascia, 
or  properly  called  the  septum  tarso-orbitale, 
is  stretched  across  the  anterior  opening  of 
the  orbit  and  is  attached  to  its  margins  as 
well  as  to  the  globe  by  bands  of  fascia  that 
come  from  the  extrinsic  ocular  muscles.  It 
bulges  forward  slightly  on  account  of  the 
orbital  fat  behind  it.  In  health  the  globe  can 
be  made  to  protrude  slightly  by  bending  for- 
ward, by  disturbance  of  circulation  of  the 
orbital  vessels,  and  also  by  compression  of 
the  jugular  veins  in  the  neck.  The  degree  of 
exophthalmos  can  be  accurately  measured  by 
several  different  instruments  designed  for 
this  particular  purpose  but  the  simplest  and 
most  satisfactory  of  all  is  Hertel’s  exoph- 
thalmometer. It  is  also  of  utmost  impor- 
tance to  observe  whether  the  exophthalmos 
is  directly  forward  or  whether  the  eye  is 
pushed  upward,  downward  or  to  one  side,  if 
a diagnosis  as  to  its  cause  is  to  be  made. 

We  now  come  to  the  most  important  phase 
of  our  task,  that  of  determining  why  the 
eye  is  protruding.  Without  this  information 
certainly  no  rational  method  of  handling  the 
case  can  be  decided  upon.  First,  let  us  con- 
sider the  possibility  of  a relaxation  of  the 
forces  that  hold  the  globe  back  in  the  orbit. 
In  paresis  of  the  sympathetic  the  orbital 
blood  vessels  are  not  distended  to  their  nor- 
mal diameter  and  there  is  a contraction  of 
the  palpebral  fissure  with  a resulting  enoph- 
thalmos.  On  the  other  hand  an  excitation 
of  the  sympathetic  causes  a widening  of  the 
palpebral  fissure,  a dilatation  of  the  orbital 
vessels,  and  a contraction  of  the  musculus 
! orbitalis ; these  conditions,  especially  the 
! first  two  named,  are  capable  of  causing  an 
! exophthalmos.  With  such  a stimulation 
i there  will  be  a dilated  pupil  with  a pale  ap- 
I pearance  to  the  side  of  the  face  affected,  and 
free  perspiration  will  be  seen.  A paresis  of 
i the  muscles  supplied  by  the  third  or  oculo- 
motor nerve  would  also  cause  some  exoph- 
' thalmos  in  most  cases.  We  are,  therefore, 

I obliged  to  determine  whether  the  physiolog- 
I ical  forces  that  hold  the  ball  in  position  are 
: at  fault,  or  whether  the  orbital  space  has 
been  reduced  in  size  or  changed  in  shape  for 
some  reason  or  other. 

The  causes  for  unilateral  exophthalmos 
1 may  be  classified  as  follows:  (1)  Tumors; 
[ (2)  vascular  abnormalities  of  the  orbit;  (3) 

l|  inflammatory  affections  arising  from  within 
'(  or  without  the  orbit;  (4)  metabolic  disease, 
and  (5)  cranial  lesions. 

I Deep  palpation  with  the  finger  will  some- 


times give  much  valuable  information.  A 
localized  area  of  tenderness  with  diminished 
mobility  in  certain  directions  will  also  help 
in  arriving  at  a diagnosis.  Diplopia  is  one  of 
the  most  frequent  of  the  secondary  symp- 
toms. It  is  essential  to  have  a thorough 
rhinologic  examination,  transillumination  of 
the  sinuses  and  antra,  and  dependable  x-ray 
pictures  of  the  orbits  and  sinuses.  A care- 
ful ophthalmoscopic  examination  under  a 
mydriatic  is  also  necessary. 

Exophthalmos  is  the  principal  symptom 
of  a retro-bulbar  tumor.  If  the  tumor  is  lo- 
cated in  the  orbital  apex,  the  eyeball  will  be 
pushed  directly  forward  in  the  optic  axis, 
whereas  if  it  be  located  on  the  wall  it  will 
push  the  globe  forward  and  laterally.  The 
exact  position  of  the  growth  cannot  always 
be  determined  by  the  lateral  movement  of 
the  ball,  for  the  eye  could  have  been  rotated 
from  pressure.  The  next  likely  symptom 
from  a tumor  is  a limitation  in  movement  of 
the  eye  with  a resulting  diplopia.  This  may 
be  due  to  mechanical  obstruction  to  move- 
ment, but  is  due  also  to  pressure  on  the  mus- 
cles and  nerves  in  the  vicinity  of  the  growth. 
Another  important  symptom  is  thq  change 
that  takes  place  in  the  optic  nerve.  There 
may  be  evidence  of  atrophy  of  the  disc  from 
neuritis  resulting  from  pressure  on  the  optic 
nerve.  The  ophthalmoscope  may  also  show 
areas  of  depression  from  the  tumor  and  the 
eye  may  have  been  rendered  shorter  than 
normal  and  therefore  hypermetropic  if  the 
growth  is  in  the  apex  of  the  orbit,  or  longer 
and  therefore  myopic  from  pressure  lat- 
erally. Retinal  hemorrhages  are  sometimes 
seen  from  vascular  embarrassment. 

If  the  tumor  be  malignant,  any  amount  of 
destruction  may  have  taken  place  in  addi- 
tion to  the  findings  just  mentioned.  The 
growth  may  extend  beyond  the  orbital  mar- 
gin and  appear  as  a bleeding  mass  and  there 
may  be  considerable  destruction  to  the  eye- 
ball, especially  to  the  cornea  where  there  will 
likely  exist  a keratitis-e-lagophthalmo  from 
exposure.  The  lids  may  even  be  involved  and 
a careful  examination  by  the  internist  may 
reveal  metastasis  which  would  likely  be  evi- 
denced by  brain  symptoms  first.  Syphilitic 
neoplasms  in  the  orbit  usually  are  quite  ten- 
der on  pressure,  cause  more  pain  at  night, 
and  are  almost  invariably  accompanied  by  a 
positive  Wassermann.  Of  course  it  must  be 
remembered  that  a positive  Wassermann 
may  be  present  and  yet  the  orbital  tumor 
be  non-syphilitic.  If  in  doubt,  however,  it 
is  always  well  to  treat  specifically  to  see 
what  influence  can  be  obtained. 

Orbital  tumors  should  be  divided  into  the 
following  groups:  (1)  Tumors  of  the  soft 
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tissues;  (2)  bony  tumors;  (3)  vascular  tu- 
mors ; (4)  cysts,  and  (5)  optic  nerve  tumors. 

Tumors  of  the  soft  tissues  may  be  either 
malignant  or  benign,  and  of  the  malignant 
forms  we  may  encounter  either  carcinoma 
or  sarcoma.  Carcinoma  originates  from  the 
lids  or  lacrimal  gland — rarely  from  the  con- 
junctiva— and  from  the  accessory  sinuses, 
especially  from  the  antra.  Sarcoma  is  far 
more  frequent  than  carcinoma  and  it  may 
occur  in  the  round  or  spindle  cell  types.  It 
is  not  usually  pigmented  but  may  be  so  and 
can  occur  as  fibro-sarcoma  and  myxosar- 
coma. Following  the  usual  rule  the  small 
round  cell  sarcoma  is  the  more  malignant. 
Sarcoma  may  originate  from  the  periorbita, 
the  nerve  sheaths,  the  muscle  coverings. 
Tenon’s  capsule,  and  in  fact  from  almost  any 
connective  tissue  structure  within  the  orbit. 
It  may  occur  at  any  age.  Orbital  sarcomata 
are  usually  soft,  round,  and  well  defined  be- 
cause they  are  enclosed  in  a connective  tis- 
sue envelope.  Benign  tumors  of  the  soft  tis- 
sues may  be  enchondromas,  cylindromas,  and 
teratomas. 

Bony  tumors  of  the  orbit  appear  in  two 
forms,  namely,  exostoses  and  osteomata. 
The  exostoses  are  as  hard  as  ivory  and  occur 
either  on  the  roof  or  the  superonasal  wall. 
They  may  be  a result  of  trauma  or  may  de- 
velop from  embryological  rudiments.  Osteo- 
mata nearly  always  arise  from  the  accessory 
sinuses,  especially  from  the  frontal.  They 
may  start  in  the  sphenoidal  sinus  and  are 
then  likely  to  cause  early  changes  in  the 
optic  nerve.  If  they  arise  from  the  frontal 
sinus  they  are  likely  to  be  bilateral.  Occa- 
sionally a bony  tumor  may  become  sepa- 
rated from  its  matrix  and  lie  loose  in  the 
orbit.  The  prognosis  is  good  if  operative 
treatment  is  instituted  early  enough  to  pre- 
vent damage  to  the  adjacent  structures. 

Vascular  growths  of  the  orbit  consist  of 
angiomata,  lymphangiomata,  and  telangiec- 
tases. Cavernomas  may  be  found  in  the 
muscle  funnel.  Anything  that  will  increase 
the  vascular  engorgement  in  the  orbit,  such 
as  stooping  or  shouting,  may  in  the  presence 
of  such  growths  cause  exophthalmos.  The 
telangiectasis  usually  starts  on  the  lids  and 
extends  deep  into  the  orbit.  As  a rule  the 
convolutions  of  engorged  vessels  can  be  seen 
under  the  skin,  but  an  angioma  may  be  en- 
capsulated, in  which  instance  no  vessels  may 
be  seen.  A cavernous  angioma  is  nearly  al- 
ways congenital. 

Various  types  of  cysts  may  occur  in  the 
orbit  to  produce  unilateral  exophthalmos,  but 
the  most  common  type  is  the  dermoid  which 
may  contain  hair,  bone,  epithelium,  choles- 
terin,  or  a free  oil.  They  may  be  quite  small 
or  as  large  as  an  egg  and  are  usually  lo- 


cated outside  of  the  muscle  funnel  near  the 
anterior  orbital  opening.  As  we  know,  such 
cysts  are  the  fetal  invaginations  of  the  outer 
germinal  layer.  Blood  cysts  may  sometimes 
be  found  and  are  nothing  more  than  en- 
capsulated hemorrhages.  It  is  also  possible 
for  a cyst  of  serous  contents  to  originate 
from  the  bursa  of  the  trochlea.  In  very  rare 
instances  echinococcic  cysts  have  been  found 
in  the  orbit  and  with  this  tumor  there  may 
be  several  secondary  vesicles. 

Until  the  advent  in  1886,  of  the  Kronlein 
operation,  which  is  nothing  more  than  a tem- 
porary resection  of  the  lateral  orbital  wall, 
it  was  necessary  to  approach  retrobulbar  tu- 
mors by  the  conjunctival  route  which  usually 
required  a tenotomy  in  order  to  expose  suf- 
ficiently the  site  of  the  tumor.  It  serves  well 
in  operating  on  such  tumors  and  seldom 
causes  much  disfigurement. 

In  considering  exophthalmos  due  to  vascu- 
lar anomalies,  other  than  tumors,  one  of  the 
most  interesting  types  that  we  see  is  the 
pulsating  exophthalmos  which  is  nearly  al- 
ways unilateral,  rarely  bilateral.  It  must  be 
remembered  that  the  internal  carotid  is  im- 
bedded in  the  cavernous  sinus  into  which 
the  superior  ophthalmic  vein  empties,  there- 
fore a rupture  of  the  internal  carotid  into 
the  sinus  would  cause  pulsating  exophthal- 
mos. Such  a rupture  may  be  due  to  a frac- 
ture at  the  base  of  the  skull,  or  in  the  case 
of  an  abnormal  vessel  wall  to  some  unusual 
strain  such  as  stooping  or  coughing;  in  the 
latter  instance  the  patient  experiences  a 
severe  sharp  pain  in  the  orbit  usually  asso- 
ciated with  a cracking  sound.  Cases  result- 
ing from  fracture,  at  first  give  the  classical 
symptoms  of  a basal  fracture,  and  then,  fre- 
quently after  a lapse  of  several  weeks,  grad- 
ually show  the  symptoms  of  a pulsating 
exophthalmos.  The  lid  is  red  and  edematous 
with  dilated  vessels  seen  under  the  surface, 
and  the  conjunctiva  is  chemotic.  The  eye- 
ball is  covered  with  the  heavy  lid,  and  the 
cornea  is  frequently  anesthetic ; however, 
the  latter  may  remain  normal  as  long  as  it  is 
properly  covered  by  the  lid.  A blowing  mur- 
mur frequently  audible  and  annoying  to  the 
patient,  can  be  heard  with  a stethoscope 
placed  over  the  lid  and  a distinct  thrill  can 
be  felt  by  the  hand  if  the  eye  is  gradually 
pushed  backward  toward  the  apex  of  the 
orbit.  If  the  common  carotid  is  compressed 
these  findings  will  disappear.  The  eye  at 
first  will  probably  give  good  vision  but  on 
account  of  a retinal  ischemia  resulting  either 
from  venous  engorgement  with  swelling  of 
the  disc,  or  from  compression  of  the  central 
vein,  the  retina  will  undergo  a gradual 
atrophy,  and  the  vision  will  be  lost.  The 
prognosis  is  fairly  good  in  most  instances 
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if  handled  early  enough  but  death  may  re- 
sult from  hemorrhages  through  the  orbit 
into,  the  nose.  The  most  certain  method  of 
relief  is  ligation  of  the  carotid  on  the  side 
affected. 

Intermittent  exophthalmos  is  nearly  al- 
ways due  to  varicose  veins  in  the  orbit,  a 
condition  very  difficult  to  explain.  It  is  uni- 
lateral and  is  present  only  when  the  head  is 
bent  forward,  when  there  is  compression  of 
the  jugular  vein,  and  when  forced  expira- 
tion is  attempted  with  the  nose  and  mouth 
closed.  The  eye  will  again  assume  its  nor- 
mal position  if  the  engorgement  of  the  vari- 
cose veins  is  relieved.  If  the  superior  orbital 
vein  is  varicose,  the  globe  will  be  pushed 
downward,  but  it  may  also  be  laterally  dis- 
placed. Mobility  of  the  eye  is  usually  not 
impaired  nor  will  diplopia  be  present  even 
when  the  eye  is  protruding.  Central  vision 
may  be  diminished  when  the  eye  is  protrud- 
ing but  usually  returns  to  the  normal  when 
the  eye  takes  its  normal  position.  This  con- 
dition is  not  dangerous  to  life,  but  vision 
may  be  affected  by  a gradual  optic  atrophy 
or  by  hemorrhages  that  can  easily  take  place 
in  the  orbit.  Very  little  can  be  done  for 
such  patients  except  to  advise  them  to  lead 
a carefully  regulated  life  and  to  avoid  the 
things  that  will  produce  engorgement  of  the 
veins,  such  as  stooping,  lifting,  straining  at 
stool,  and  indulging  in  strenuous  exercises. 
Pressure  bandages  over  such  an  eye  will  ac- 
complish nothing. 

Now  let  us  consider  the  inflammatory  af- 
fections arising  from  within  or  without  the 
orbit  that  may  cause  unilateral  exophthal- 
mos. 

Orbital  syphilis  is  a very  rare  disease,  only 
about  one  to  two  per  cent  of  syphilitic  eye 
diseases  producing  trouble  in  the  orbit  itself. 
It  may  however  occur  in  children  with  hered- 
itary lues  or  in  adults  with  the  acquired 
form,  and  by  causing  a periostitis  orbitae 
luetica  produce  a unilateral  exophthalmos. 
This  condition  usually  appears  on  the  margin 
of  the  orbit  or  on  the  walls.  If  near  the 
margin  it  is  nearly  always  above  and  pro- 
duces a downward  displacement  of  the  globe 
with  swelling  of  the  upper  lid.  The  swell- 
ing is  very  sensitive  to  pressure  and  the 
pain  is  most  intense  at  night.  The  patient 
may  explain  that  there  was  considerable  pain 
long  before  the  swelling  appeared.  If  the 
periostitis  is  deeper  in  the  orbit  the  roof  is 
the  position  most  often  affected,  and  the 
swelling  may  simulate  a tumor  and  will 
cause  a displacement  downward  and  outward 
of  the  eyeball.  The  orbital  walls  usually 
become  very  sensitive ; the  patient  may  have 
some  visual  disturbances  with  a possible  loss 


of  sight  to  varying  degrees  as  a result  of  the 
periostitis  involving  the  optic  foramen  and 
extending  to  the  optic  nerve,  causing  an  optic 
neuritis.  The  extrinsic  muscles  may  show 
a state  of  paresis  with  the  visual  disturb- 
ances that  accompany  such  a condition.  The 
blood  Wassermann  will  likely  be  positive,  and 
with  intense  specific  treatment,  especially 
exhibiting  large  doses  of  iodides,  the  active 
process  can  be  relieved  but  there  may  be 
some  persisting  visual  disturbance. 

Tuberculosis  of  the  orbit  is  very  rare  and 
occurs  most  frequently  in  children,  usually 
affecting  the  orbital  margins  in  the  form  of 
a periostitis  involving  the  upper  and  outer 
angle  or  the  lower  border.  It  develops  rather 
slowly  and  in  many  instances  there  is  a his- 
tory of  an  injury.  There  may  be  bone  de- 
struction with  the  formation  of  a fistulous 
tract  and  the  casting  off  of  a sequestrum. 
Curetting  and  thoroughly  cleaning  out  of 
any  diseased  bone  will  frequently  be  followed 
by  a cure.  In  adults  it  is  more  likely  that  the 
retrobulbar  tissue  will  be  involved  first.  This 
condition  comes  usually  in  advanced  age.  The 
infection  enters  the  retrobulbar  region 
either;  (1)  By  perforation  through  the  sclera 
of  an  infection  that  has  involved  the  choroid ; 

(2)  by  infection  from  the  lacrimal  gland,  or 

(3)  by  metastasis  from  some  other  tubercu- 
lous focus  in  a more  remote  portion  of  the 
body.  Unilateral  exophthalmos  is  one  of 
the  prominent  symptoms  of  such  a condi- 
tion. 

Actinomycosis  may  rarely  involve  the 
orbit  to  the  extent  that  exophthalmos  is  pro- 
duced and  in  such  instances  it  usually  origi- 
nates in  the  mouth  or  in  the  antrum. 

Tenonitis  may  also  cause  a slight  exoph- 
thalmos, and  occurs  in  two. forms:  (1)  The 
serous,  and  (2)  the  purulent.  Serous  tenoni- 
tis causes  considerable  pain  on  movement 
of  the  eyeball,  and  soreness  on  pressure  over 
the  globe,  and  produces  a pale  yellow  con- 
junctiva. It  most  often  occurs  in  people  of 
a rheumatic  tendency  and  the  proper  treat- 
ment for  the  rheumatism  will  usually  clear 
up  the  trouble.  The  purulent  type  may  de- 
velop from  injuries  to  the  eye  or  follow  op- 
erations, especially  on  the  extrinsic  muscles. 
A good  number  of  these  prove  to  be  of  influ- 
enzal origin.  In  most  instances  the  pus  will 
make  its  escape  from  the  capsule  at  an  at- 
tachment of  one  of  the  extrinsic  muscles,  but 
it  is  best  to  promote  drainage  by  incision  as 
soon  as  a diagnosis  is  determined. 

Cavernous  sinus  thrombosis  may  also 
cause  exophthalmos  in  rare  instances  and 
should  not  be  overlooked.  It  is  usually  septic, 
though  seldom  resulting  from  otitic  sinus 
thrombosis ; in  other  instances  it  may  result 
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from  an  orbital  cellulitis  especially  if  there 
has  been  abscess  formation. 

Inflammatory  exophthalmos  may  also  be 
caused  by  an  orbital  cellulitis  which  is  a very 
serious  inflammation  of  the  retrobulbar  tis- 
sue. The  lids  become  swollen,  the  conjunc- 
tiva chemotic,  mobility  is  impaired  and  the 
globe  protrudes  in  the  direction  of  the  or- 
bital axis.  The  extrinsic  muscles  become  in- 
filtrated and  are  frequently  in  a state  of 
paresis.  The  pain  is  almost  constant,  dull, 
and  increased  on  movements  of  the  eye. 
There  may  or  may  not  be  a formation  of  pus 
but  if  the  process  is  purulent  the  pus  will 
find  an  exit  in  the  conjunctiva  or  through  the 
lid  unless  evacuated  by  surgery.  The  pus 
may  then  drain  out  over  an  extended  period 
or  the  condition  may  heal  without  delay. 
Staphylococci  and  streptococci  are  the  usual 
offending  organisms  but  pyocyaneous  bacilli, 
typhoid  bacilli,  or  pneumococci  may  be  pres- 
ent. With  this  affection  about  20  per  cent 
of  the  eyes  are  rendered  totally  blind,  either 
suddenly  or  gradually,  and  in  many  more 
cases  there  are  various  degrees  of  visual  dis- 
turbances. 

Thrombosis  of  the  central  retinal  vein, 
occlusion  of  the  central  artery,  or  an  optic 
neuritis,  are  the  principal  complications  so 
far  as  the  eye  is  concerned ; however  corneal 
complications  are  not  uncommon  and  phthi- 
sis bulbi  may  occur.  About  17  per  cent  of 
the  patients  die  either  from  meningitis,  ab- 
scess of  the  brain,  or  ca,vernous  sinus  throm- 
bosis. The  disease  may  result  from  a for- 
eign body  or  an  injury;  it  may  be  metastatic, 
or  may  come  from  an  infection  within  the 
eyeball  or  one  originating  in  the  lids  or 
lacrimal  sac. 

Acute  types  of  periostitis  may  cause  ex- 
ophthalmos and  the  infection  may  be  at  the 
orbital  margins  or  located  deeper  in  the  or- 
bit. At  the  margins  the  condition  usually 
produces  a firm  sensitive  fluctuating  swelling 
and  if  near  enough  to  the  orbital  rim,  no  ex- 
ophthalmos will  result.  The  prognosis  of 
this  type  is  good,  for  it  will  clear  up  in  nearly 
all  cases  by  incision  and  drainage.  If  the 
periostitis  is  on  the  wall  of  the  orbit  there 
will  be  a prominent  exophthalmos  in  a direc- 
tion depending  upon  the  way  in  which  pres- 
sure is  produced  against  the  globe.  In  these 
cases  there  is  fever,  pain,  swelling  of  the 
lids,  lack  of  ocular  motility,  diplopia,  and  per- 
haps nausea  and  vomiting.  The  condition  is 
serious  and  carries  a mortality  of  about  10 
per  cent.  The  same  complications  spoken  of 
as  occurring  after  orbital  cellulitis  may  oc- 
cur here,  therefore  the  treatment  must  be 
energetic  and  should  consist  of  very  free 
drainage.  The  retrobulbar  tissue  should  not 
be  invaded  as  long  as  it  is  thought  to  be  free 


of  trouble.  The  most  frequent  causes  of 
such  a periostitis  is  an  inflammation  of  the 
accessory  sinuses  of  the  nose.  The  infection 
may  come  from  any  of  the  nasal  accessory 
sinuses,  but  the  frontal  sinus  most  often 
causes  trouble.  The  trouble  in  the  sinus  may 
be  acute  or  chronic,  and  we  are  usually  deal- 
ing with  an  empyema;  however,  the  sinus 
may  show  what  we  would  consider  as  only  a 
catarrhal  state. 

Mucoceles  from  the  sinuses  do  not  usually 
cause  periostitis  in  the  orbit  but  an  exoph- 
thalmos may  be  produced  by  pressure  from 
the  mucocele  itself.  If  the  sinus  is  involved 
with  an  empyema  the  usual  symptoms  of 
such  trouble  can  be  elicited.  There  may  be 
tenderness  over  the  sinus  involved  and  pus 
can  be  seen  draining  from  the  sinus  into  the 
nose.  Transillumination  and  a;-ray  pictures 
will  give  much  information. 

Whenever  any  other  plausible  reason  for 
a fairly  rapid  onset  of  visual  disturbances 
in  one  eye  cannot  be  discovered,  we  should 
at  once  think  of  an  empyema  of  the  poste- 
rior ethmoid  cells  or  the  sphenoidal  sinus,  or 
both.  There  will  frequently  be  found  an 
optic  neuritis  by  ophthalmoscopic  examina- 
tion in  such  cases,  but  in  the  absence  of  such 
findings  careful  field  examination  should  be 
made  looking  especially  for  a central  scotoma 
for  color  and  a contraction  of  the  peripheral 
field.  Of  course  in  all  cases  in  which  the 
orbit  has  been  invaded  by  infection  from  the 
accessory  sinus,  the  sinus  must  be  treated 
vigorously  or  in  a radical  way  if  need  be,  in 
addition  to  any  orbital  treatment  that  may 
be  determined  upon. 

Exophthalmic  goiter,  or  Graves  disease 
may  show  a protrusion  of  only  one  eye.  Of 
course  the  exophthalmos  is  usually  bilateral 
and,  as  a rule  about  equal,  but  there  are 
many  instances  of  unequal  exophthalmos  and 
a fair  number  of  unilateral  exophthalmos 
cases  resulting  from  Graves  disease.  It  is 
also  true  that  the  protrusion  may  subside  in 
the  eye  on  the  same  side  of  operation  in  the 
instance  a partial  removal  of  the  thyroid  is 
done.  It  is  hardly  necessary  to  go  into  the 
description  of  the  various  eye  symptoms 
found  in  this  disease  for  they  are  quite 
familiar  to  all  of  us.  Rarely  does  such  an 
eye  return  to  its  absolutely  normal  position 
after  the  hyperthyroidism  has  been  cor- 
rected. 

The  cranial  lesions  that  are  capable  of 
causing  exophthalmos  are  oxycephalia  in 
which  the  orbit  is  considerably  shortened  by 
a frontal  position  of  the  greater  wing  of 
the  sphenoid,  and  hydrocephalus  in  which 
there  is  a depression  of  the  roof  of  the  orbit. 
In  the  first  condition  there  may  be  an  optic 
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neuritis  or  an  atrophy  and  it  is,  therefore, 
of  greater  interest  to  the  opthalmologist. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  P.  Schenck,  Fort  Worth:  Dr.  McLaurin’s 
very  complete  review  of  the  possible  causes  of 
unilateral  exophthalmus  leaves  little  opportunity  for 
an  elaboration,  and  for  this  reason  I shall  confine 
my  discussion  to  brief  reports  of  several  cases  seen. 
One  of  the  first  was  that  of  a 10  to  12-year-oId  girl, 
seen  in  1911,  at  the  Illinois  Charitable  Eye  and  Ear 
Infirmary.  She  had  a forward,  downward  and 
outward  displacement  of  the  right  eyeball,  which 
was  at  first  thought  to  be  from  an  orbital  abscess 
but  repeated  incisions  failed  to  evacuate  pus,  and 
from  Dr.  McLaurin’s  description  I am  now  inclined 
to  think  that  it  was  one  of  those  rare  cases  of  orbital 
syphilis. 

About  this  time  I also  saw  a case  of  pulsating 
exophthalmos.  The  thrill  and  bruit  were  very  easily 
recognized  but  the  exophthalmos  was  not  a promi- 
nent feature.  In  1914,  a case  of  unilateral  exoph- 
thalmos, due  to  rupture  of  a frontal  sinusitis  into  the 
orbit,  came  under  my  care.  Supraorbital  and  intra- 
nasal drainage  resulted  in  cure  and  the  return  of  the 
eyeball  to  its  normal  position. 

Three  or  four  years  ago  a patient  with  unilateral 
exophthalmos  was  referred  to  me  for  tonsillectomy 
with  the  thought  that  this  might  remove  a toxic  fac- 
tor, but  no  appreciable  result  followed.  A goiter  op- 
eration was  done  and  the  patient  now  has  a sym- 
metrical position  of  both  eyes  and  is  entirely  free 
from  all  symptoms  of  exophthalmic  goiter. 

I recently  had  under  observation  a case  of  paral- 
ysis of  all  extrinsic  muscles  of  the  left  eye,  includ- 
ing complete  ptosis  of  the  upper  lid,  but  there  was 
apparently  no  exophthalmos. 

In  another  case,  a piece  of  wood  half  the  size  of 
a postage  stamp  and  from  one  to  three  mm.  thick, 
from  an  exploding  fireworks  bomb,  was  retained  in 
the  orbit  for  two  or  three  years.  After  its  removal 
the  eyeball  returned  to  its  normal  position  in  the 
orbit. 

Dr.  Norma  Elies  Israel,  Houston:  About  a year 
ago  a patient  came  into  my  office  with  a slight  de- 
gree of  unilateral  exophthalmos.  The  chief  com- 
plaint was  a slight  blurring  of  vision.  Examina- 
tion of  the  eye  showed  nothing,  but  with  the  phar- 
yngeal mirror  a whitish  mass  in  the  postnasal  space 
on  the  side  of  the  exophthalmos  was  visible.  The 
patient  was  operated  upon  and  a large  myxoma,  the 
size  of  a man’s  fist,  was  found.  The  incision  was 
made  through  the  superior  maxilla,  and  the  mass 
was  taken  out  in  four  or  five  pieces.  The  walls  of 
the  maxillary  sinus  were  as  thin  as  paper.  After  its 
removal  the  eye  returned  to  its  normal  position. 

Dr.  Louis  Daily,  Houston:  A case  of  mucocele 
came  under  my  observation  the  past  year  and 
exophthalmos  was  one  of  the  symptoms  exhibited. 
There  have  been  about  100  cases  reported  in  the 
literature  with  more  or  less  exophthalmos. 

Dr.  McLaurin  (closing) : I want  to  thank  Drs. 
Schenck,  Israel,  and  Daily  for  their  discussions.  I 
think  'I  did  not  mention  myxoma  as  a cause  of 
exophthalmos.  I am  wondering  whether  Dr.  Israel’s 
case  was  one  of  pure  myxoma  or  one  of  myxoma 
with  sarcomatous  degeneration.  (Dr.  Israel  replied 
that  it  was  a case  of  pure  myxoma.) 


Diphtheria  Toxin-Antitoxin  Mixture,  0.1  L-|- 

(New  and  Nonofficial  Remedies,  1927,  p.  341). — 
’This  product  is  also  marketed  in  packages  of  30 
bulbs  each  containing  1 cc.,  representing  ten  im- 
munizing treatments.  Parke,  Davis  & Co.,  Detroit. 
— Jour.  A.  M.  A.,  October  1,  1927. 


AN  INTERPRETATION  OF  THE  TENTH 
ANNUAL  OPHTHALMIC  REPORT 
OF  EGYPT.* 

BY 

JOSEPH  MULLEN,  M.  D., 

HOUSTON,  TEXAS. 

From  the  land  of  the  Pharaohs  and  the 
Alexandrian  Ptolemies  comes  the  tenth  an- 
nual Ophthalmic  Report  for  the  year  1922, 
from  the  Minister  of  the  Interior  of  Egypt. 
It  contains  some  exceedingly  interesting  and 
highly  important  observations  which,  if 
properly  interpreted  and  opportunely  ap- 
plied, may  prove  of  great  service  to  us  in 
our  understanding  and  handling  of  the  path- 
ologic entities  of  which  the  report  consists. 

It  covers  activities  in  22  governartes  in 
which  there  are  permanent  ophthalmic  clin- 
ics, tents,  or  ambulatory  hospitals.  It  also 
has  added  material  from  15  government  pri- 
mary schools.  The  hospitals  contain  311 
beds  and  the  entire  ophthalmic  activities  in- 
clude seeing  1,510,020  persons  with  the  per- 
formance of  76,035  operations.  During  the 
year  of  1922,  11.8  per  cent  of  the  17,374  pa- 
tients examined  at  the  hospitals  were  found 
to  be  blind  in  one  or  both  eyes  while,  for  the 
year  1911,  the  percentage  was  19.2  per  cent. 

The  report  states,  “Trachoma  is  not  an 
immediate  cause  of  blindness,  though  ob- 
viously it  may  be  a contributory  cause.”  The 
leading  causes  of  blindness  as  given,  are: 
(a)  Total  corneal  opacity;  (b)  shrunken 
globe,  and  strangely  enough  (c)  secondary 
glaucoma,  amounting  in  all  to  12,856  cases. 
Absolute  primary  glaucoma  is  given  as  oc- 
curring in  1,968  cases.  As  an  evidence  of  the 
intense  agricultural  character  of  Egypt  in 
contrast  with  conditions  in  countries  which 
are  largely  industrial,  only  196  cases  of 
injury  are  reported.  The  proportion  of 
blindness,  at  all  ages,  is  greater  in  males 
than  in  females.  Statistics  of  blindness,  ac- 
cording to  the  principal  religions  of  Egypt, 
are  highest  among  the  followers  of  Moham- 
med; males,  48.10  per  cent;  females,  40.3  per 
cent.  The  Christians  come  next  with  a ratio 
of  males,  41.8  per  cent  to  33.1  among  the 
females.  The  Jews  have  a much  lower  rate, 
23  per  cent  to  17.50  per  cent,  respectively. 
No  cause  is  assigned  or  suggested  in  the  re- 
port as  to  the  possible  explanation  of  the  dis- 
parity between  these  ratios.  From  personal 
observation  one  concludes  that  the  explana- 
tion is  purely  a religious  one.  The  greatest 
increase  in  blindness  in  Egypt  is  between 
the  ages  of  one  and  four  years  and  from  five 
to  nine  years  when  the  proportion  is  prac- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  El  Paso,  April  26,  1927. 


540 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


tically  doubled.  The  total  blindness  increases 
to  a striking  extent  after  forty  years  of  age. 

The  total  number  of  patients  for  the  year 
was  133,750.  During  the  months  of  June, 
July,  August,  September  and  October,  73,920 
patients  were  seen.  Between  the  ages  of  one 
and  five  and  six  and  ten  years,  34,151  were 
treated.  It  will  be  observed  that  nearly  50 
per  cent  of  the  total  number  were  children. 
The  temperature  in  these  months  is  very 
high,  ranging  from  15  to  17  degrees  centi- 
grade higher  than  in  the  other  seven  months 
of  the  year.  The  increase  in  the  number  of 
conjunctival  infections  is  particularly  no- 
ticeable in  the  month  of  June.  In  the  year 
1922,  21,340  examinations  were  made  for 
conjunctival  organisms  with  the  result  that 
2,379  cases  were  negative.  Of  the  positive 
findings  the  gonococcus  was  the  offending 
organism  in  11,305  cases,  with  corneal  ulcer- 
ation as  a complication  in  31.18  per  cent; 
the  Koch-Weeks  bacillus  in  5,421  cases  with 
ulceration  of  the  cornea  in  22.82  per  cent, 
while  the  pneumococcic  cases  showed  a 
corneal  involvement  of  50.49  per  cent.  No 
mention  is  made  of  finding  the  diphtheritic 
bacillus  nor  of  any  specific  treatment  for  the 
Neisser  infection.  From  these  results  one  is 
compelled  to  assume  that  the  means  for  the 
prevention  and  the  treatment  of  Neisser  in- 
fection is  not  very  effective. 

The  cases  receiving  treatment  consisted  of 
the  11,305  cases  of  gonorrheal  ophthalmia, 
and  82,311  of  trachoma  in  the  so-called  third 
degree,  including  post  trachomatous  degen- 
eration. Likewise  there  were  27,809  cases 
of  trichiasis  and  entropion.  There  were 
15,880  cases  of  blepharitis;  16,735  patients 
with  pannus,  and  43,995  cases  of  corneal 
nebula  or  leucoma.  There  were  6,176  cases 
of  acute,  subacute  and  chronic  glaucoma. 
The  report  adds,  “there  is  very  little  second- 
ary infection  following  glaucoma  operations, 
one  of  the  reasons  for  this  latter  fact  being 
the  more  resistant  nature  of  the  conjunctiva 
of  the  Egyptians.”  Only  11  cases  of  infec- 
tion were  reported  since  1911,  a period  of 
eleven  years,  in  a total  number  of  operations 
over  this  period  of  5,017  cases.  The  Elliot 
operation  was  the  one  of  selection,  trephin- 
ing the  corneosclera  junction  combined  with 
iridectomy  through  the  trephine  hole.  The 
number  of  cases  of  glaucoma  found  was  1.7 
per  cent  of  the  total  number  of  new  patients 
presenting  themselves  for  treatment. 

There  were  30,869  operations  performed 
for  trichiasis  or  entropion.  The  so-called 
Snellen  operation  was  done' 25,049  times.  The 
combined  operation,  iridectomy  with  extrac- 
tion, was  performed  in  641  cases  of  cataract. 

The  effect  of  temperature  in  Egypt  on  dis- 
eases of  the  conjunctiva  is  decidedly  marked. 


The  seasonable  regularity  of  this  influence 
is  progressively  evident  as  the  temperature 
begins  to  rise  in  June  and  continues  high  for 
the  succeeding  five  months.  As  summer  heat 
passes  into  the  early  autumn  the  number 
of  cases  gradually  decreases  with  the  lower- 
ing of  the  temperature.  The  number  of  cases 
in  June  was  16,500  while  in  November  they 
had  decreased  to  11,500.  I am  inclined  to 
believe  that  heat  during  the  hot  months  is 
a tremendous  factor  in  the  increase  in  the 
number  of  conjunctival  infections.  I cannot 
overlook  the  fact,  however,  that  the  fly  is 
more  active  at  this  time  and  the  portentious 
part  it  plays  in  carrying  on  the  infection. 
The  fly  is  ubiquitous  and  it  is  an  exceedingly 
common  sight  to  see  children  on  the  streets 
of  Cairo  with  secretions  streaming  from 
their  eyes  and  running  down  their  cheeks, 
and  a host  of  flies  feeding  upon  the  diseased 
conjunctival  secretions.  The  report  gives 
18,961  cases  of  acute  ophthalmia  due  to  the 
gonococcus.  “There  is  always  grave  danger 
of  acute  ophthalmia  in  the  spring  and 
autumn  months.”  The  report  asserts  “that 
it  has  been  previously  pointed  out  that 
trachoma  appears  to  be  closely  related  to  the 
age  of  the  pupils,  the  more  serious  stages 
being  common  in  the  first  school  year  and 
less  common  in  the  fouth  year.  This  is  the 
result  of  the  gradual  process  of  cicatrization 
which  the  life  history  of  the  disease  mani- 
fests. The  serious  stages  decrease  from  ap- 
proximately 42  per  cent  in  the  first  year;  26 
per  cent  in  the  second  year;  17  per  cent  in 
the  third  year,  to  16  per  cent  in  the  fourth 
year.” 

“The  percentage  of  pupils  inspected  who 
were  found  to  show  evidence  of  past  or  pres- 
ent trachoma  was  almost  exactly  90  per  cent. 
The  statistics  show  of  16  school  clinics  for 
the  year  1921  to  1922,  out  of  a total  of  5,036 
school  children  examined,  89.8  per  cent  suf- 
fered from  trachoma  and  at  the  end  of  the 
year  there  was  a reduction  of  .7  per  cent.” 

In  the  same  clinics  for  the  year  1922  to 
1923  with  an  examination  of  6,816  pupils, 
90.08  per  cent  were  found  to  have  trachoma. 
At  the  end  of  the  year  there  was  a decrease 
of  .30  per  cent.  Eighty-eight  and  two-tenths 
per  cent  had  corneal  ulcers;  8 per  cent  had 
opacities  on  one  cornea,  and  in  3.7  per  cent 
both  cornea  had  opacities. 

The  routine  treatment  used  in  these  school 
clinics  for  acute  conjunctivitis,  which  was 
probably  incipient  trachoma,  was  2 per  cent 
silver  nitrate  and  a 1:5000  solution  of  potas- 
sium permanganate.  The  treatment  for 
trachoma  proper  consisted  in  the  use  of  a 3 
per  cent  solution  of  copper  sulphate  twice 
daily.  The  follicles,  after  cauterization,  were 
ruptured  with  Graddy’s  forceps.  No  scrap- 
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ing  was  done.  The  expression  was  accom- 
plished very  gently.  A one  per  cent  solution 
of  bichloride  was  applied  with  a glass  rod 
twice  daily  for  at  least  five  days.  The  ex- 
pression was  not  considered  an  operation;  it 
was  done  on  15,603  pupils.  The  efficiency 
of  this  treatment  is  referred  to  in  the  report 
by  the  improvement  shown  in  the  pupils  of 
the  Tanta  Primary  School  from  1913  to  1923. 
“An  interesting  fact  about  inflammation  of 
the  lachrymal  sac,  a good  number  of  these 
show  a microscopical  picture  similar  to 
trachoma  of  the  conjunctiva.”  One  thou- 
sand fifty-eight  chronic  cases  were  reported. 
Comparison  of  corneal  opacity  among  pupils 
of  the  Tanta  Primary  School  in  the  years 
1913  to  1923,  showed  for  the  former  period 
182  pupils  with  clear  corneas;  74  with  one 
cornea  involved;  126  with  opacities  on  both, 
while  for  the  later  year,  512  children  had 
corneas  without  scarring ; 41  with  an  involve- 
ment of  one  cornea,  and  only  25  pupils  with 
scar  tissue  damages  to  both  corneas. 

CONCLUSIONS. 

To  summarize  the  conclusions  to  be  drawn 
from  this  extremely  interesting  report  the 
following  items  stand  out  as  of  unusual  im- 
portance. 

The  total  number  of  examinations  were 
1,510,020;  the  staggering  percentage  of 
blindness  to  the  total  number  of  patients 
treated,  and  the  enormous  number  of  cases 
of  secondary  glaucoma,  in  all  12,856.  Then 
there  is  the  small  number  of  eye  injuries, 
196;  while  76,035  operations  were  performed 
during  the  year. 

A harrowing  fact  of  this  report  is  the 
great  increase  in  blindness  between  the  first 
and  ninth  years  of  childhood,  and  also  after 
the  fortieth  year;  of  peculiar  interest  is  the 
marked  effect  of  temperature  upon  the  in- 
crease of  conjunctival  diseases.  The  pres- 
ence of  the  gonococcus  in  11,305  cases  of 
school  children  of  which  31.18  per  cent  had 
corneal  involvement,  almost  one-third  of  the 
entire  number,  and  the  terrific  after  effects 
of  trachoma  in  154,125  pupils,  are  particular- 
ly impressive  facts. 

The  one  bright  spot  in  the  entire  report  is 
the  natural  conjunctival  immunity  against 
infection  in  operations  for  glaucoma;  other- 
wise, the  conjunctiva  shows  an  alert  pre- 
dilection for  infection  that  is  startling.  The 
so-called  Snellen  operation  was  performed 
25,049  times  for  trichiasis  or  entropion. 

The  appalling  nature  of  the  statistics  re- 
ferring to  the  eye-health  of  the  school  chil- 
dren is  pathetic.  In  the  years  1921-1922, 
89.8  per  cent  had  trachoma  while  in  the  years 
1922-1923,  the  percentage  was  90.08  per  cent. 
One  must  assume  from  these  figures  that  the 


efforts  put  forth  by  the  Department  of 
Health  are  not  making  any  great  material 
progress  in  the  prevention  and  the  spread  of 
conjunctival,  contagious  diseases  among  the 
school  children  in  Egypt. 

Also  from  a therapeutic  standpoint  it  is 
interesting  to  note  that,  after  expression, 
the  use  of  a 1 per  cent  solution  of  bichloride 
is  applied  with  a glass  rod  to  the  conjunctiva 
twice  daily  for  five  days  in  the  routine  treat- 
ment of  trachoma. 


LIPOMA  OF  THE  ORBIT,  CASE  REPORT.* 

BY 

S.  A.  SCHUSTER,  M.  D., 
and 

F.  P.  SCHUSTER,  M.  D., 

EL  PASO,  TEXAS. 

It  is  not  our  desire  to  discuss  lipomata  of 
the  orbit  in  general,  or  to  go  into  the  de- 
tails of  the  etiology,  symptomatology  and 
pathology,  but  simply  to  present  a case  for 
your  consideration. 

Our  patient  was  a girl,  age  16,  who  came 
Complaining  of  pain  and  irritative  symptoms 
of  the  left  eye,  which  had  been  present  for 
several  months.  She  had  noticed  that  the 
upper  lid  drooped  a little.  There  was  slight 
pain  on  moving  the  eye.  The  vision  was 
20/30  in  each  eye,  corrected  to  20/20  with  a 
small  minus  sphero-cylinder.  The  lids, 
lacrimal  apparatus,  media  and  fundus,  were 
negative.  There  was  no  proptopsis  or  diplopia. 
There  was  a very  slight  amount  of  limitation 
of  motion  up  and  outward.  When  the  pa- 
tient looked  well  downward  and  inward,  the 
edge  of  a small,  smooth,  whitish-yellow  mass 
was  seen  between  the  external  and  superior 
recti  muscles,  but  which  in  no  way  resem- 
bled the  usual  subconjunctival  lipoma.  It 
was  fairly  movable  and  somewhat  tender  to 
pressure.  An  rr-ray  examination  of  the 
sinuses  and  orbits  revealed  no  shadow.  The 
general  examination,  including  Wassermann, 
was  negative.  A tentative  diagnosis  of 
orbital  lipoma  was  made  and  operation  de- 
cided upon. 

The  conjunctiva  was  incised  over  the  area, 
but  separation  of  the  mass  was  difficult. 
There  seemed  to  be  no  definite  line  of  cleav- 
age. Dissecting  back  into  the  orbit,  we  found 
the  mass  to  be  more  extensive  than  antici- 
pated. A large  incision  was  then  made 
through  the  external  canthus,  the  eyeball 
was  forcibly  pushed  nasalward  and  drawn 
forward,  and  by  means  of  the  finger  and 
scissors,  a blunt  dissection  of  the  part  was 
carried  out  until  the  deeper  part  of  the  tu- 
mor was  reached.  This  was  then  isolated, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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pulled  forward  by  forceps  and  cut  off.  The 
mass,  a little  larger  than  a pigeon’s  egg,  al- 
though more  or  less  continuous  with  the 
orbital  fat,  nevertheless  seemed  to  have  a 
cleavage  line  between  it  and  the  orbital  fat. 
The  wound  was  closed  in  an  accepted  man- 
ner and  the  patient  made  an  uneventful  re- 
covery, with  disappearance  of  symptoms. 

Dr.  Waite’s  report  of  the  tissue  follows: 
“A  portion  of  the  specimen  consists  of  a 
piece  of  tissue  which  measures  13  by  8 by  5 
mm.  The  outer  surface  is  fairly  smooth  and 
greyish  in  color.  Gross  section  shows  a pale 
greyish,  slightly  spongy  mass,  translucent 
and  with  greyish  dense  bands  of  fibrous  tis- 
sue cutting  it  up  into  lobulations.  Micro- 
scopic examination  shows  a mass,  for  the 
most  part  made  up  of  large  fat  cells,  sup- 
ported by  a fibrous  tissue  stroma  which,  in 
places,  is  quite  dense,  cutting  the  mass  up 
into  lobules.  On  one  side  there  are  a few 
racemose  glands.  There  is  no  inflammation, 
but  in  one  side  of  the  growth  there  is  a 
slight  hemorrhage.  There  are  no  signs  of 
malignancy.  Diagnosis : Lipoma.” 

In  searching  the  literature  pertaining  to 
the  subject,  one  is  early  impressed  by  the 
scanty  reports  of  these  cases,  and  by  the 
differences  of  opinion  as  to  the  nature  of  the 
lesion. 

It  will  be  recalled  that  the  eyeball  is  sus- 
pended, as  it  were,  in  the  bony  orbit.  In  the 
muscle  cone  there  is  a mass  of  fat  tissue,  and 
in  addition,  between  the  globe  and  the  bone, 
there  is  a considerable  bulk  of  muscle,  con- 
nective tissue,  nerve  and  vascular  tissue,  and 
again,  fat.  Although  the  orbit  contains  a 
large  amount  of  the  latter  tissue,  lipomata 
arising  actually  within  the  orbit  are  exceed- 
ingly rare.  When  these  neoplasms  in  their 
growth  project  well  forward  through  Tenon’s 
capsule,  they  are  considered  by  some  to  be  a 
herniation  of  the  orbital  fat  through  some 
congenital  defect  existing  between  the 
fascial  capsule  and  the  extension  of  the  mus- 
cle sheath  which  holds  back  the  fat  between 
the  globe  and  the  orbital  walls. 

The  tumors  are  composed  of  fatty  tissue, 
are  encapsuled,  frequently  lobulated,  and 
sometimes  congenital.  They  are  yellowish, 
movable,  and  are  benign;  they  grow  slowly, 
and  do  not  recur  when  properly  removed.  In 
some  instances  they  are  symmetrical  and 
sometimes  are  multiple.  Certain  varieties, 
as  telangiectatic  lipoma,  are  very  vascular, 
and  again  some  lipomata  similar  to  the 
cavernosa,  contain  large  blood  channels. 
Though  situated  in  the  mass  of  fat,  there  is 
no  difficulty  in  recognizing  the  tumor,  even 
if  its  color  be  not  paler  than  the  surround- 
ing fat,  as  is  often  the  case.  There  always 
exists  some  difference  between  the  normal 


fat  and  the  fat  of  a lipoma.  Modifications  in 
these  tumors  may  occur.  In  some  types  part 
of  the  tumor  becomes  jelly-like,  mucilag- 
inous, and  they  are  then  known  as  lipoma 
myxomatodes. 

Again,  a kind  of  necrosis  is  followed  by  the 
development  of  oil-containing  cysts.  At 
times  cartilage  and  even  bone  have  been 
found  in  lipomata,  a phenomenon  which  is 
probably  to  be  accounted  for  by  metaplasia. 
A slow  growing  lipoma  may  take  on  a rapid 
growth  and  show  sarcomatous  areas  in  which 
the  fat  cells  are  replaced  by  a newly  formed 
tissue. 

In  the  differential  diagnosis  we  must  con- 
sider: Osteoma;  leukemic  nodules;  sar- 

coma ; carcinomas  (metastatic) ; dermoids ; 
fibromatoids ; granulomas,  tuberculous  and 
luetic,  etc.  In  fact  almost  any  kind  of  tu- 
mor may  arise  from  the  orbital  contents  or 
its  walls,  which  makes  the  clinical  diagnosis 
difficult,  but  fortunately  this  is  not  serious 
as  operation  is  indicated  in  every  instance 
except  in  some  of  the  infectious  lesions. 

BIBLIOGRAPHY. 

Collins  and  Majou:  Pathology  and  Bacteriology  of  the  Eye, 

p.  136. 

The  American  Encyclopedia  of  Ophthalmology,  Vol.  x,  p. 
7496 : and  Vol.  xii. 

Fuchs  : Text-Book  of  Ophthalmology. 

Von  Graefe:  Arch.  Ophth.,  Vol.  Ixxxii. 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  O.  McReynolds,  Dallas:  I was  very  much 
interested  in  Dr.  Schuster’s  paper.  It  occurs  to  me 
that  the  important  initial  consideration  is  the  possi- 
bility of  some  form  of  congenital  tumor  that  might 
reach  further  down  into  the  orbit  than  might  at 
first  be  apprehended. 

Dr.  Schuster  (closing) : I have  nothing  more  to 
add  except  to  thank  Dr.  McReynolds  for  his  sug- 
gestion. I was  afraid  that  some  one  would  sug- 
gest that  I had  taken  out  a lot  of  orbital  fat.  Orbital 
fat  can  usually  be  determined  macroscopically  as 
well  as  microscopically. 


SCHOOL  SANITATION  IN  RURAL 
SCHOOLS.* 

BY 

R.  A.  WILSON,  M.  D., 

City  Health  Officer, 

EL  PASO,  TEXAS. 

The  first  step  in  rural  school  sanitation  is 
the  erection  of  school  buildings  so  as  to  give 
as  nearly  as  possible  an  equable  distribution 
of  both  the  morning  and  the  afternoon  sun- 
light. The  light  entering  the  class  room 
should  enter  at  the  greatest  angle  of  inclina- 
tion possible;  the  top  of  the  window  should 
reach  to  the  ceiling  and  the  lower  part  to 
just  above  the  level  of  the  pupil’s  head,  in 
order  that  rays  of  light  entering  may  ap- 
proach more  nearly  the  perpendicular.  Win- 
dows should  be  to  the  left  and  rear  of  the 

♦Read  before  the  Section  on  Public  Health,  State.  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 
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pupil.  The  glass  area  of  classroom  windows 
should  not  be  less  than  one-fourth  the  area 
of  the  floor  space.  The  walls  of  the  room 
should  be  tinted  with  some  pleasing  color 
without  gloss  in  order  to  avoid  glare.  It  is 
easier  to  regulate  an  excess  than  to  provide 
for  more  light  after  the  building  is  erected, 
and  many  times  when  proper  illumination 
has  been  provided  for,  poor  results  obtain  on 
account  of  inefficiency  of  janitor  service. 

There  are  several  methods  of  securing  re- 
quisite air  allowance,  but  for  the  country 
school,  probably  the  open  windows  are  the 
most  satisfactory  and  the  most  healthful.  At 
the  close  of  the  evening  period  all  windows 
and  doors  should  be  opened  by  the  janitor 
for  at  least  two  hours,  and  the  procedure 
repeated  the  next  morning  before  the  open- 
ing of  classes.  During  an  epidemic,  espe- 
cially of  respiratory  diseases,  such  as  colds 
and  influenza,  the  school  should  not  be  closed, 
but  the  rooms  should  be  thoroughly  ven- 
tilated both  morning  and  evening. 

Sufficient  playground  area  should  be  al- 
lowed ; the  children  are  dismissed  for  recrea- 
tion at  the  recess  period,  and  it  is  essential 
for  them  to  have  ground  space  in  which  to 
exercise.  The  school  grounds  should  be 
equipped  with  swings,  basketball  goals,  and 
other  facilities  for  their  amusement.  There 
should  be  but  few  shade  trees  as  the  chil- 
dren need  the  sunlight. 

In  the  location  of  school  buildings  consid- 
eration should  be  given  the  proximity  to  rail- 
roads, barnyards,  cemeteries,  trolley  lines, 
etc.,  as  they  all  constitute  either  a nuisance 
or  a menace. 

In  the  western  part  of  the  state,  walks  are 
of  insignificant  importance,  but  in  other  sec- 
tions, in  which  there  is  a more  or  less  heavy 
rainfall,  they  should  be  constructed  leading 
to  toilets  and  fuel  supplies.  The  dirt  inside 
of  the  building  proper,  especially  during  the 
winter  months,  is  largely  carried  in  on  the 
feet  of  the  school  children,  and  the  particles 
of  dust  in  the  air  are  breathed  by  the  chil- 
dren, which  is,  of  course,  unhealthful.  This 
may  be  largely  eliminated  by  the  construc- 
tion of  walks  over  different  parts  of  the  play- 
ground. In  inclement  weather  if  the  toilets 
have  been  located  away  from  the  main  build- 
ing, without  walks  leading  to  them,  children 
will  postpone  the  calls  of  nature,  and  the 
constipated  habit  which  affects  the  mental 
equilibrium  of  the  pupils,  often  results. 

Inside  toilets  are  always  preferable  and 
should  be  located  on  the  class  room  floors  and 
never  in  the  basement  of  the  building.  When 
in  the  basement  it  is  impossible  to  have  di- 
rect supervision  over  them  by  the  teachers, 
who  should  at  all  times  have  a close  knowl- 


edge of  what  is  going  on  in  them  as  well  as 
of  their  sanitary  condition.  In  each  toilet 
there  should  be  not  less  than  seven  seats  for 
each  100  pupils;  more  would  be  preferable, 
as  each  pupil  should  have  an  opportunity  to 
respond  to  the  calls  of  nature  so  essential 
to  good  health.  The  floors  of  the  toilets 
should  never  be  made  of  wood  or  concrete; 
some  non-absorbing  and  non-deteriorating 
material,  such  as  tile  flooring  for  the  toilet 
proper,  and  slate  for  the  urinals,  are  the  ma- 
terials of  choice. 

The  outside  privy  should  be  sanitary,  lo- 
cated a sufficient  distance  from  the  water 
supply,  below  the  water  supply  level,  and 
thoroughly  screened.  Two  types  of  sanitary 
privies  are  now  recognized,  the  removable 
and  the  stationary  receptacle.  The  latter  is 
far  preferable,  as  the  same  bacterial  action 
is  obtained  as  in  the  ordinary  cesspool,  the 
bacterial  action  liquifying  the  solid  contents 
of  the  excreta  even  to  the  extent  of  breaking 
up  the  ordinary  toilet  paper.  The  use  of 
heavy  paper,  fabric  and  so  forth,  as  a 
detergent  should  be  avoided  as  it  does  not 
dissolve.  The  two-compartment  receptacle 
made  of  cement  with  the  direct  distribution 
of  an  effluent  into  top  soil,  is  probably  the 
toilet  of  choice. 

The  water  supply  should  be  of  the  very 
purest,  as  well  free  of  any  objectionable  fea- 
tures, which  might  prevent  the  children 
from  drinking  it  in  desirable  quantities.  The 
shallow  well  should  be  condemned.  If  I am 
not  mistaken,  the  rural  wells  in  El  Paso 
county  will  average  about  120  feet  deep, 
and  surface  water  is  excluded  by  casing. 
Too  much  stress  cannot  be  placed  on  the 
necessity  of  the  deep  well  for  the  country 
school.  It  should  also  be  located  as  far  as 
possible  from  all  sources  of  contamination 
and  the  natural  drainage  should  lead  from 
the  well.  The  common  drinking  cup  is,  of 
course,  condemned  by  all.  Personally,  I pre- 
fer the  individual  drinking  cup  to  the  sani- 
tary fountain.  A garbage  can  with  a tight 
fitting  cover  should  also  be  provided,  and 
no  refuse  should  be  allowed  on  the  school 
grounds. 

The  jacketed  stove  is  probably  more 
adapted  to  the  use  of  the  rural  one-room 
school,  but  when  there  are  two  rooms  or 
more,  the  hot  air  furnace,  or  preferably  the 
hot  water  heat,  are  probably  the  methods  of 
choice. 

Sweeping  should  be  done  after  school 
hours  with  the  use  of  sweeping  compounds, 
or  moistened  sawdust,  to  be  followed  the 
next  morning  before  school  hours  by  dust- 
ing with  a paraffine  cloth  or  one  moistened 
with  kerosine ; sweeping  compounds  only 
allay  the  dust. 


544 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


Chalk  troughs  from  two  to  three  inches 
wide,  should  be  located  at  the  bottom  of  the 
black  boards,  and  covered  with  mesh  wire, 
thereby  protecting  the  fingers,  crayon  and 
erasers  from  chalk  dust. 

Mention  should  be  given  to  the  “cloak 
room”  of  the  country  school.  The  children’s 
coats,  hats,  and  lunches  (as  most  of  the 
pupils  live  quite  some  distance  from  the 
school  and  bring  their  lunches),  are  all  placed 
together  in  this  one  room,  exposed  to  dust, 
and  handled  by  children  other  than  the  own- 
ers. These  are  the  very  objectionable  fea- 
tures of  the  community  cloak  room.  Private 
steel  compartment  lockers  should  be  provided 
for  the  use  of  each  school  child. 

Every  school  should  be  provided  with 
scales  and  a measuring  rod,  as  well  as  a first 
aid  cabinet  which  should  contain  bandages, 
cotton,  liquid  soap,  mercurochrome,  etc.,  for 
the  care  of  minor  injuries. 

Many  of  the  postural  defects  of  children 
may  be  overcome  by  the  adoption  of  proper 
measures  exactingly  carried  out  during  the 
school  life  of  the  pupil;  not  only  from  the 
standpoint  of  comfort  but  in  order  to  cor- 
rect some  of  the  postural  defects,  the  seats 
should  be  adjustable  to  the  child.  It  is  now 
universally  agreed  that  the  height  of  the 
desk  should  be  so  adjusted  that  the  arms  of 
the  child  when  seated,  will  rest  comfortably 
on  the  desk  with  the  elbows  at  the  side. 
The  desk  should  allow  the  child’s  feet 
to  rest  squarely  upon  the  floor  with  the  legs 
flexed  at  right  angles,  the  size  of  the  desk 
of  course,  varying  with  the  grade.  Accord- 
ing to  the  Boston  code,  the  slope  of  the  desk 
should  vary  from  fifteen  degrees  for  writing 
to  thirty  or  forty  degrees  for  reading.  This 
type  of  desk  will  cause  a child  to  maintain 
an  upright  position  and  prevent  bending  the 
head  or  body  in  performing  school  work. 
Each  child  should  have  a separate  desk,  and 
handle  only  his  own  books,  papers  and 
pencils. 

In  closing,  I might  say  that  sanitary  con- 
ditions in  the  rural  school  districts  have  im- 
proved greatly  in  the  past  ten  years,  even 
in  the  last  five  years.  This  shows  that  the 
public  is  becoming  educated  to  the  extent  of 
taking  advantage  of  every  new  phase  of  sci- 
ence, not  only  in  cities  where  there  are  large 
schools  and  universities,  but  in  rural  dis- 
tricts as  well.  Information  concerning  sani- 
tary measures  imparted  to  school  children 
brings  its  fruits  into  the  home. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  E.  Durham,  Austin:  I am  very  much  in- 
terested in  rural  schools  and  will  say  that  any 
school  that  fails  to  teach  public  health  is  a failure. 
Certain  facts  concerning  sanitation  should  be  taught 
the  school  child.  We  know  that  no  achievement  of 


the  present  generation  will  have  a greater  influence 
upon  posterity  than  the  science  of  sanitation;  it  is 
the  handmaid  of  education.  Every  rural  school  has 
the  following  responsibilities:  (1)  The  protection 
of  the  health  of  the  child  while  in  school.  The  State 
should  not,  while  supervising  mental  development, 
destroy  or  impair  the  physical  integrity.  This  citi- 
zen “factory”  should  not  spoil  the  raw  material  sup- 
plied. Health  is  the  cornerstone  of  good  citizen- 
ship. (2)  The  information  necessary  for  the  pro- 
tection of  health  in  after  life  should  be  imparted. 
(3)  The  patrons  should  be  taught  the  importance 
and  possibilities  of  sanitary  measures  adaptable  to 
the  open  country.  Each  school  should  be  a light- 
house for  the  community  and  should  spread  the 
gospel  of  sanitation.  When  the  rural  school  meets 
its  responsibility  in  regard  to  sanitation;  when  all 
buildings  are  constructed  to  conserve  the  health 
of  the  school  child;  when  the  machinery  is  set  in 
motion  to  protect  against  the  spread  of  contagious 
diseases;  when  each  child  leaves  school,  knowing  and 
believing  in  the  fundamentals  of  the  science  of  sani- 
tation, we  will  have  a millennium.  Typhoid  fever 
will  be  rare;  hook  worm  disease  will  disappear; 
malaria  will  be  conquered;  tuberculosis  will  be  un- 
common, and  contagious  diseases  will  no  more 
menace  our  children. 

Dr.  P.  C.  Wray,  Breckenridge:  The  county  health 
officer  should  visit  the  rural  schools  and  arrange 
for  community  meetings  at  which  public  health  talks 
may  be  made.  In  this  way  communicable  diseases 
may  be  decreased. 

Dr.  E.  A.  Johnson,  Amarillo:  A school  girl  was 
brought  to  me  some  time  ago  with  curvature  of  the 
spine.  The  desks  in  the  school  she  had  attended 
had  one  large  arm  for  the  children  to  write  upon. 
This  child  had  sat  sideways  and  put  her  knees  under 
this  arm  when  she  studied,  the  position  causing 
the  curvature  of  the  spine.  We  should  be  careful 
about  factors  which  affect  the  health  and  welfare 
of  the  school  child. 

Dr.  W.  B.  Halley,  Ballinger:  Public  health  prob- 
lems and  how  to  meet  them  occupy  an  important 
place  in  medicine.  I want  to  thank  Dr.  Wilson  for 
his  paper  and  endorse  what  he  has  said. 

Dr.  R.  A.  Wilson  (closing):  I would  like  to  say 
again  that  I have  never  seen  a sanitary  drinking 
fountain.  The  fountains  are  constructed  today  for 
grown  people  and  not  for  children.  An  adult  might 
be  able  to  protect  himself  in  drinking  at  one  of  these 
fountains.  I also  deplore  the  use  of  the  collapsible 
sanitary  cup.  I wish  to  thank  the  members  for  their 
general  discussion. 


MISCELLANEOUS 


TEXAS  SURGICAL  SOCIETY  MEETING. 

The  twenty-third  semi-annual  meeting  of  the 
Texas  Surgical  Society  was  held  in  Galveston 
November  7 and  8.  A special  memorial  service 
was  given  the  afternoon  of  the  first  day  at  the 
Hotel  Galvez  in  honor  of  the  late  Dr.  J.  E.  Thomp- 
son, the  first  president  of  the  society. 

The  scientific  sessions  were  held  in  the  new  labora- 
tory building  of  the  medical  college.  The  following 
physicians  presented  papers: 

Dr.  Ellis  Fischel,  St.  Louis,  “Carcinoma  of  the 
Lower  Lip;”  Dr.  F.  L.  Barnes,  Houston,  “The  Se- 
lection of  the  Proper  Operation  for  the  Cure  of 
Cystocele;”  Dr  A.  B.  Small,  Dallas,  “Retro- 
peritoneal Infections;”  Dr.  H.  O.  Knight,  Galveston, 
“Melanoma  of  the  Sole  of  the  Foot  with  Complete 
Autopsy  Findings;”  Dr.  C.  S.  Venable,  San  Antonio, 
“Injury  of  the  Brachial  Plexus  and  Results  to  be 
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Hoped  For;”  Dr.  F.  P.  Miller,  El  Paso,  “Cryptorchid- 
ism, With  Report  of  Three  Cases;”  Dr.  G.  A. 
Pagenstecher,  San  Antonio,  “Diverticulitis  of  the 
Sigmoid;”  Dr.  B.  W.  Turner,  Houston,  “Epididymitis 
from  a Surgical  Standpoint;”  Dr.  A.  0.  Singleton, 
Galveston,  “Observations  Upon  the  Use  of  Intra- 
arterial Injection  of  Sodium  Iodide  for  Determining 
the  Conditions  of  the  Circulation  of  the  Extremities.” 

The  following  officers  were  elected:  President, 
Dr.  F.  L.  Barnes,  Houston;  first  vice-president.  Dr. 
C.  C.  Cade,  San  Antonio;  second  vice-president.  Dr. 
Willard  R.  Cooke,  Galveston;  secretary.  Dr.  H.  L.  D. 
Kirkham,  Houston;  treasurer.  Dr.  J.  B.  Smoot,  Dal- 
las, and  recorder.  Dr.  Violet  Keiller,  Galveston.  Dr. 
Max  E.  Johnson,  San  Antonio,  was  elected  a mem- 
ber of  the  council  to  serve  until  1930.  Dr.  F.  W. 
Bertner,  Houston,  succeeded  Dr.  Willard  R.  Cooke 
on  the  publication  committee. 

Dr.  T.  H.  Thomason,  Fort  Worth,  was  elected  to 
membership  in  the  society. 

The  next  meeting  will  be  held  April  2 and  3,  1928, 
at  Fort  Worth. 


TRI-STATE  MEDICAL  SOCIETY  MEETING. 

The  Tri-State  Medical  Society,  composed  of  Arkan- 
sas, Louisiana  and  Texas,  will  meet  January  16  and 
17,  1928,  at  Shreveport,  Louisiana.  An  excellent 
program  has  been  prepared,  but  there  is  yet  room 
for  some  more  papers,  according  to  the  secretary. 
Dr.  Frank  H.  Walke.  Any  physician  who  is  eligible 
and  desires  to  appear  on  the  program,  should  com- 
municate with  one  of  the  following  section  chair- 
men: Surgery,  Dr.  Preston  Hunt,  Texarkana, 

Texas;  Medicine,  Dr.  Arthur  A.  Herold,  Shreveport, 
Louisiana;  Gynecology,  Dr.  Charles  H.  Mosely,  Mon- 
roe, Louisiana;  Eye,  Ear,  Nose  and  Throat,  Dr.  W. 
G.  Hartt,  Marshall,  Texas;  Urology,  Dr.  I.  B. 
Rougon,  Shreveport,  Louisiana;  Pathology  and  Bac- 
teriology, Dr.  Nettie  Klein,  Texarkana,  Texas,  and 
Miscellaneous  Topics,  Dr.  J.  J.  Terrill,  Dallas,  Texas. 

There  will  be'  special  social  features  in  connection 
with  the  meeting. 


“QUACK”— THE  NOISE  OF  THE  NOSTRUM. 

Hope,  according  to  mythology,  was  the  only  thing 
Pandora  succeeded  in  retaining  when  she  inquisi- 
tively opened  the  forbidden  box  and  loosed  a swarm 
of  evils  to  scourge  the  world. 

Surely  among  the  scourges  that  escaped  must 
have  been  quack  doctors,  destined  to  prey  upon  Hope 
forever,  for  nowhere  in  the  history  of  humanity 
does  Hope  burn  more  fiercely  than  in  the  hearts  of 
the  sick.  Tuberculous  persons,  especially,  furnish 
a lush  field  for  the  predatory  vulture  who  adver- 
tises a “sure  cure  for  tuberculosis.”  Literally  mil- 
lions of  persons,  who,  had  they  pursued  the  wise 
course  in  the  beginning,  might  have  checked  the 
disease  in  the  incipient  stages,  have  been  lured  by 
the  false  promises  of  quack  doctors,  until,  too  late, 
the  bottle  of  “medicine”  was  cast  aside  and  a real 
doctor  visited. 

Poor,  foolish,  deluded  people,  not  to  know  that 
as  soon  as  a real  cure  for  tuberculosis  should  be 
proved  the  news  would  ring  around  the  world  within 
twelve  hours  and  the  discoverer  would  be  hailed  as 
one  of  the  greatest  scientists  of  all  times. 

Up  to  now  the  only  treatment  that  has  been 
proved  effective  is  the  combination  of  complete  rest, 
plenty  of  fresh  air,  sunlight  and  good  food  under 
careful  medical  supervision.  This  is  the  message 
which  the  little  penny  Christmas  seal  permits  the 
National  Tuberculosis  Association  and  its  1,500  af- 
filiated organizations  to  broadcast  to  every  corner 
of  the  United  States,  and  to  provide  doctors  and 
nurses  to  test  people  for  the  disease  without  charge, 
and  arrange  for  treatment  if  necessary.  Meanwhile, 


in  certain  laboratories,  groups  of  tuberculosis  spe- 
cialists test,  probe  and  experiment  steadily  day  after 
day,  seeking  a means  to  facilitate  the  cure  of  the 
terrible  disease  that  can  be  traced  back  through 
civilization  into  the  mists  of  antiquity  before  the 
time  of  Egypt’s  Pharaohs. 

During  the  twenty-three  years  the  National  Tu- 
berculosis Association  has  existed,  thousands  of 
“sure  cure”  medicines  and  quack  doctors  have  been 
exposed,  and,  curiously  enough,  in  many  cases  the 
victims,  who  later  died,  claimed  to  have  noted  an 
improvement  when  first  taking  the  fraudulent  nos- 
trum. Although  this  fact  may  puzzle  the  average 
citizen,  it  is  an  old  story  to  doctors,  who  have  often 
shown  by  experiment  that  this  “improvement”  is 
entirely  the  result  of  imagination. 

Albert  Mathieu,  a French  physician,  experimented 
along  this  line  and  achieved  a very  interesting  re- 
sult. He  led  his  patients  to  believe  a wonderful  new 
serum  had  been  discovered,  and  then  injected  the 
“serum,”  which  was  nothing  more  than  a common 
salt,  or  saline  solution.  Almost  immediately  he 
noted  a remarkable  change  in  their  conditions.  Ap- 
petites improved,  temperatures  diminished,  coughs, 
expectoration  and  night  sweats  were  mitigated  and 
they  gained  in  weight.  As  soon  as  he  stopped  the 
injections  their  old  s3nmptoms  returned. 

Thus  he  proved  what  all  physicians  know — that 
any  change  in  the  treatment  itself,  or  in  the  individ- 
ual giving  the  treatment,  is  likely  to  result  in  im- 
provement in  the  patient.  This  curious  psychological 
fact  makes  the  tuberculosis  patient  an  easy  victim 
of  those  who  advertise  fraudulent  “consumption 
cures.” 

The  one  reason,  above  all  others,  that  causes  the 
consumptive  to  fiy  to  the  quack  is  his  belief,  born 
of  ignorance  and  the  optimism  that  characterizes 
the  disease,  that  the  medicine  he  buys  will  relieve 
him  of  the  necessity  of  following  the  strict  rules  laid 
down  by  his  physician. 

Dozens  of  “cures”  are  referred  to  the  National 
Tuberculosis  Association  every  year  for  investiga- 
tion, but  every  single  one  has  been  a fake.  The 
approved  way  to  avoid  tuberculosis  is  to  stay  healthy 
by  means  of  fresh  air,  sunshine,  good  food,  and 
regular  exercise.  The  approved  way  to  help  others 
recover  is  to  buy  Christmas  seals. — By  A.  Schaefer, 
Jr.,  of  the  National  Tuberculosis  Association. 


SOL  SUNSHINE,  M.  D. 

From  time  immemorial  the  sun  has  been  recog- 
nized as  having  healing  properties.  In  fact  much 
of  the  theology  of  the  sun  worshippers  of  thousands 
of  years  ago  centered  about  the  healing  virtues  of 
the  sun. 

It  has  been  within  comparatively  recent  years, 
however,  that  sunlight  has  come  into  its  own  as  a 
new  aid  in  the  treatment  of  tuberculosis  and  other 
diseases.  This  treatment  is  called  “heliotherapy.” 

Dr.  A.  Rollier  of  Leysin,  Switzerland,  was  one  of 
the  first  to  develop  the  use  of  sunlight  scientifically 
as  an  aid  in  the  treatment  of  tuberculosis.  He  found 
that  by  gradually  tanning,  or  as  the  physicians  call 
it,  “pigmenting,”  the  body  through  regular  graded 
exposures  of  one  part  after  another  to  direct  sun- 
light, certain  healing  benefits  came  largely  as  a re- 
sult of  the  long  non-heat-giving  ultra-violet  rays. 
The  short  infra-red  rays  have  few  healing  prop- 
erties. 

High  up  in  the  Alps,  Rollier  has  developed  some 
wonderful  work  in  the  treatment  of  tuberculosis, 
particularly  among  children  with  deformities  of  the 
joints  and  glands.  Here  in  this  country,  a number 
of  physicians  in  public  and  private  sanatoria,  notably 
LoGrasso  at  Perrysburg,  New  York,  Hyde  at  Akron, 
Ohio,  and  Bruns  at  Fitzimmons  General  (United 
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States  Army  Hospital),  with  scores  of  others  have 
come  to  the  front  with  this  method  of  treatment. 
Thus  far,  heliotherapy  has  been  found  most  use- 
ful in  tuberculosis  of  the  bones,  glands  and  intestinal 
tract.  Its  use  for  tuberculosis  of  the  lungs  has  not 
yet  been  fully  demonstrated.  Exactly  how  the  re- 
sults of  healing  by  the  sun,  or  by  artificial  sun- 
light, are  achieved  has  not  yet  been  clearly  shown. 

While  sunlight  is  good  medicine,  it  is  very  dan- 
gerous and  risky  medicine  to  play  with.  Some  peo- 
ple who  have  seen  statements  about  the  healing 
effect  of  sunlight  in  the  newspapers  have  gone  to 
extremes  by  suddenly  exposing  themselves  when  at 
the  beach  or  in  the  country  to  the  direct  rays  of  the 
sun.  Not  infrequently  this  is  done  with  disastrous 
results.  Sunlight  must  be  administered  in  very 
small  graduated  doses,  until  the  body  has  been 
accustomed  to  it.  At  all  times  sunshine  treatment 
should  be  administered  only  under  skillful  medical 
direction. 

Heliotherapy  is  one  of  the  ways  by  which  tuber- 
culosis is  being  controlled.  Many  of  the  hospitals 
where  the  sun  cure  can  be  practiced  are  financed 
partly  by  the  penny  Christmas  seals  that  are  sold 
throughout  the  country  in  December. — By  Philip  P. 
Jacobs  of  the  National  Tuberculosis  Association. 


GOVERNMENT  HOSPITALS  NEED 
LABORATORIANS. 

The  United  States  Civil  Service  Commission  has 
announced  that  hospitals  of  the  United  States  Public 
Health  Service  and  the  Veterans’  Bureau  throughout 
the  country  are  in  urgent  need  of  laboratorians  in 
bacteriology  and  roentgenology  and  that  applications 
for  the  positions  will  be  rated  as  received  until 
January  7,  1928.  The  salaries  are  as  follows: 
Laboratorian  (bacteriology).  Public  Health  Service, 
$1,320  to  $2,100;  Veterans’  Bureau,  $1,860  to  $2,400. 
Assistant  laboratorian  (bacteriology).  Public  Health 
Service,  $1,080  to  $1,320;  Veterans’  Bureau,  $1,500 
to  $1,860.  Laboratory  (roentgenology);  Public 
Health  Service,  $1,800  to  $2,400;  Veterans’  Bureau, 
$1,860  to  $2,400.  Assistant  laboratorian  (roentgen- 
ology), Public  Health  Service,  $1,080  to  $1,800;  Vet- 
erans’ Bureau,  $1,500  to  $1,860.  The  lower  salary 
named  is  the  entrance  salary  in  each  instance. 
Higher-salaried  positions  are  filled  through  promo- 
tion. Appointees  to  the  Public  Health  Service  are 
also  allowed  quarters,  subsistence  and  laundry.  Ap- 
pointees to  the  Veterans’  Bureau  are  not  allowed 
quarters,  subsistence  and  laundry  in  addition  to  sal- 
ary, and  when  they  are  furnished  by  that  bureau  a 
deduction  therefor  is  made  from  the  salary.  Ap- 
plicants will  not  be  required  to  report  for  examina- 
tion at  any  place,  but  will  be  rated  on  their  educa- 
tion, training,  and  experience,  as  shown  by  their 
sworn  statements  and  corroborative  evidence.  For 
full  information  and  application  blanks  (Form  2374) 
apply,  stating  the  title  of  the  examination  desired, 
to  the  secretary  of  the  local  board  of  United  States 
civil  service  examiners  at  any  first-class  postoffice, 
or  to  the  United  States  civil  service  district  secre- 
tary at  Boston,  Mass. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Bromural.  — 2-monobromisovalerylurea,  obtained 
by  the  interaction  of  urea  with  bromisovaleryl  bro- 
mide. Bromural  is  a nerve  sedative  which  produces 
sleep  in  mild  cases  of  insomnia  without  mai'kedly 
affecting  the  circulation  of  respiration.  It  is  claimed 
to  be  useful  as  a nerve  sedative  and  for  the  pur- 
pose of  inducing  sleep  in  functional  nervous  dis- 
ease. Bromural  is  not  effective  in  cases  of  insomnia 


associated  with  pain,  cough,  angina  pectoris  or 
delirium.  It  is  supplied  in  substance  and  in  five 
grain  tablets.  E.  Bilhuber,  Inc.,  New  York. — Jowr. 
A.  M.  A.,  October  8,  1927. 

Erysipelas  Streptococcus  Antitoxin  Refined  and 
Concentrated-P.  D.  & Co. — An  erysipelas  strepto- 
coccus antitoxin  (New  and  Nonofficial  Remedies, 
1927,  p.  337)  prepared  by  immunizing  horses  with 
cultures  of  streptococcus  isolated  from  erysipelas. 
The  potency  of  the  product  is  declared  in  “units,” 
a unit  representing  the  amount  of  antitoxin  re- 
quired to  neutralize  one  skin  test  dose  of  toxin.  It 
is  marketed  in  packages  of  one  piston  syringe  con- 
taining 500,000  units.  Parke,  Davis  & Co.,  Detroit. 
— Jour.  A.  M.  A.,  October  15,  1927. 

Mesurol-Benzobis. — A basic  bismuth  salt  of 
methoxyhydroxybenzoic  acid  containing  from  54  to 
57  per  cent  of  bismuth.  Mesurol  is  proposed  as  a 
means  of  obtaining  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis  (see  New  and  Non- 
official Remedies,  1927,  p.  99,  Bismuth  Compounds). 
The  drug  is  supplied  in  the  form  of  emulsion 
mesurol,  20  per  cent  for  intramuscular  administra- 
tion. Winthrop  Chemigal  Co.,  Inc.,  New  York. — 
Jour.  A.  M.  A.,  October  22,  1927. 


PROPAGANDA  FOR  REFORM. 

Weldona,  a Piece  of  “Rheumatism  Cure”  Quack- 
ery.— In  1922,  it  was  reported  that  an  adult,  with 
marked  jaundice,  was  dying  after  continued  use  of 
Weldona  tablets.  At  that  time  an  analysis  of  Wel- 
dona had  shown  the  presence  of  sodium  salicvlate. 
In  1924,  an  analysis  showed  the  “Weldona  Treat- 
ment” to  consist  of  small,  white  tablets  containing 
an  emodin-bearing  extract,  and  large,  lavender- 
coated  tablets  containing  sodium  salicylate  and  an 
unidentified  vegetable  extractive.  In  1925,  the  Bos- 
ton Medical  and  Surgical  Journal  gave  some  case 
reports  by  Dr.  Richard  C.  Cabot  in  which  it  was 
stated  that  a series  of  cases  of  acute  yellow  atrophy 
in  patients  having  taken  Weldona  had  come  to  his 
notice.  In  1925,  the  Health  Bureau  of  Rochester, 
New  York,  made  some  tests  of  Weldona  and  reported 
that  unidentified  alkaloids  were  found,  together  with 
salicylates  or  salicylic  acid.  In  1926,  the  A.  M.  A. 
Chemical  Laboratory  found  the  lavender  colored 
tablets  to  consist  essentially  of  salicylic  acid  and 
acetylsalicylic  acid,  extractives  of  an  emodin-bearing 
drug  with  vegetable  extractives,  ground  ginger  and 
cinnamon.  The  medicinal  part  of  the  white  tablets 
was  found  to  consist  of  extract  of  cascara.  Now 
in  1927,  advertisements  for  Weldona  are  offered 
newspapers  and  to  one  such  paper,  the  advertising 
agency  handling  the  advertising  gave  the  follow- 
ing as  ingredients  of  Weldona:  Neocinchophen,  ex- 
tract of  cimicifuga,  fluid  extract  of  phytolacca,  mag- 
nesium carbonate  light  and  powdered  extract  of 
cascara  sagrada.  A commercial  laboratory  that 
analyzed  Weldona  in  September,  1927,  reported  that 
it  consisted  laregly  of  vegetable  matter,  with  about 
5.5  per  cent  of  mineral  matter.  The  vegetable 
matter,  was  apparently,  phytolacca  and  cascara 
sagrada,  together, with  acetylsalicylic  acid  (aspirin) 
and  salicylic  acid.  The  laboratory  did  not  satisfac- 
torily prove  the  presence  or  absence  of  neocincho- 
phen, but  did  report  that  tests  for  alkaloids  showed 
none  present.  It  seems  evident  from  these  several 
analyses  that  Weldona,  like  so  many  other  “patent 
medicines,”  is  a name  rather  than  a thing — while 
the  name  has  remained  constant  the  composition  has 
varied. — Jour.  A.  M.  A.,  October  1,  1927. 

ARC  Epilepsy  Remedy. — The  medical  profession 
has  recently  been  widely  circularized  by  the  Ameri- 
can Remedies  Company  of  Rockford,  111.  The  med- 
ical profession  is  asked  to  use  the  firm’s  “Reliable 
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'Remedy  for  Epilepsy,”  and  told  by  the  firm  that 
it  does  not  “feel  justified”  in  exposing  its  formula — 
that  is,  the  medical  profession  is  asked  to  prescribe 
a preparation  of  secret  composition.  The  A.  M.  A. 
Chemical  Laboratory  analyzed  the  ARC  Epilepsy 
Remedy  and  found  it  to  consist  of  capsules,  each 
■containing  about  one  and  one-half  grains  of  pheno- 
barbital  (luminal),  and  a considerable  amount  of  a 
laxative  (emodin-bearing)  drug  and  a small  amount 
of  dye.  Is  it  possible  that  there  are  physicians  who 
are  so  gullible  and  forgetful  of  their  duty  to  their 
patients  that  they  will  give  a dangerous  drug  in  un- 
known dosage?  A physician  who  uses  or  prescribes 
“ARC  Epilepsy  Remedy,”  giving  so  dangerous  a 
drug  as  phenobarbital  in  unknown  dosage,  may  lay 
himself  open  to  a charge  of  doubtful  practice. — 
Jour.  A.  M.  A.,  October  1,  1927. 

Deterioration  of  Anesthetic  Ether. — According  to 
the  U.  S.  Pharmacopeia  X:  “Ether  to  be  used  for 
anesthesia  must  be  preserved  only  in  small,  well 
closed  containers,  and  is  not  to  be  used  for  this 
purpose,  if  the  original  container  has  been  opened 
longer  than  twenty-four  hours.”  The  impurities 
found  in  ether  are  due  to  the  presence  of  air  and 
moisture,  and  the  action  of  daylight,  which  leads  to 
complex  oxidations.  Among  the  products  found  are 
hydrogen  peroxide  and  most  commonly  irritant  alde- 
hyde.— Jour.  A.  M.  A.,  Feb.  19,  1927. 

Desitin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Desitin 
is  the  nondescriptive  name  applied  to  an  ointment 
manufactured  by  the  Chemische  Fabrik  Desitin 
Aktiengesellschaft,  Berlin-Tempelhof,  Germany,  and 
distributed  in  the  United  States  by  the  Desitin  Chem- 
ical Company,  Providence,  R.  I.  According  to  the 
distributor,  there  are  in  100  parts  of  Desitin,  28 
parts  zinc  oxide,  14  parts  “Bolus  alba”  (kaolin),  16 
parts  “Adeps  lanae  treated  with  HsPO^  and  neu- 
tralized with  KOH,”  22  parts  “cod  liver  oil  extract, 
which  is  purified  in  a KMn04  solution  and  then  ex- 
tracted. This  extraction  is  subjected  to  a treat- 
ment with  Cl,”  and  20  parts  “natural  vaseline.”  No 
information  was  furnished  the  Council  in  regard  to 
the  actual  composition  of  the  cod  liver  oil  extract 
and  an  analysis  by  the  “Rijks-Instituut”  did  not  con- 
firm the  claimed  composition.  The  ointment  is  rec- 
ommended for  all  sorts  of  skin  lesions  and  extrav- 
agant claims  are  made  for  its  effects.  The  Council 
found  Desitin  unacceptable  for  New  and  Nonofficial 
Remedies  because  the  claims  made  for  it  are  unwar- 
ranted.— Jour.  A.  M.  A.,  Feb.  26,  1927. 

Uriseptin. — An  examination  of  uriseptin  made  in 
the  A.  M.  A.  Chemical  Laboratory  was  published  in 
1908.  The  report  brought  out  that  while  uriseptin 
was  claimed  to  contain  formaldehyde  combined  with 
lithium  in  the  presence  of  a concentrated  extract 
of  corn  silk  and  couch  grass,  the  examination  showed 
that  uriseptin  was  marketed  under  a deliberately 
false  claim,  in  that  it  did  not  contain  the  lithium 
formaldehyde  compound,  but  instead  contained 
hexamethylenamine  (methenamine)  as  its  chief  con- 
stituent, and  also  lithium  benzoate. — Jour.  A.  M.  A., 
April  30,  1927. 
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Changes  in  Buie  Clinic  Staff  at  Marlin. — Dr.  S.  P. 
Rice  of  Marlin  has  accepted  a position  on  the  staff 
of  the  Buie  Clinic  at  Marlin,  as  gynecologist  and 
consultant.  Dr.  J.  I.  Collier,  formerly  of  Taylor,  has 
also  been  added  to  the  staff  and  will  be  in  charge  of 
the  eye,  ear,  nose  and  throat  service. 

* Gradual  Decrease  in  Cases  of  Poliomyelitis. — Ac- 
cording to  a recent  report  from  the  U.  S.  Public 


Health  Service  a gradual  decrease  in  the  number 
of  infantile  paralysis  cases  in  the  United  States 
took  place  during  the  week  ending  November  19. 
Public  Health  Service  reports  indicated  a drop  from 
318  to  298  cases,  although  small  increases  were 
noted  in  eight  states. — Fort  Worth  Star-Telegram. 

Ohio  Snows  Under  the  Chiropractors.  — The 
Initiated  Chiropractic  Bill,  which  was  voted  on 
throughout  the  state  of  Ohio,  November  8,  is 
said  to  have  been  defeated  by  a majority  of  about 
250,000.  The  total  unofficial  tabulation  of  votes 
against  the  bill  was  about  625,000.  The  voters  of 
Ohio  as  well  as  its.  medical  profession,  are  to  be 
congratulated  {The  Journal,  November  5,  p.  1614). 
— J.  A.  M.  A.,  Nov.  12,  1927. 

Texas  State  Board  of  Medical  Examiners  met  in 
Fort  Worth,  November  15,  16  and  17  and  held  ex- 
aminations for  license  to  practice  medicine  in  this 
state.  The  examinations  were  held  in  the  Medical 
Hall  of  the  Tarrant  County  Medical  Society,  Medical 
Arts  Building.  There  were  43  applicants  for  license 
by  reciprocity,  and  34  applicants  for  license  by  ex- 
amination. Of  these,  20  were  regulars  and  5 were 
osteopaths.  There  were  3 women  applicants,  8 Mexi- 
cans and  1 Greek. 

T.  & P.  to  Erect  New  Hospital  in  Marshall. — At  a 
special  session  of  the  hospital  board  of  the  Texas 
& Pacific  Railway  Hospital  Association,  held  re- 
cently in  Dallas,  the  contract  for  a new  Texas  & 
Pacific  Hospital  to  be  erected  in  Marshall  at  an 
expenditure  of  $200,000,  was  awarded.  It  will  re- 
place the  old  building  now  being  used.  It  is  planned 
to  have  the  new  building  ready  for  occupancy  by 
June  1,  1928.  It  will  be  constructed  of  brick,  steel 
and  concrete,  186x40  feet,  two  stories  in  height  in 
addition  to  a basement.  It  will  accommodate  at  least 
105  beds,  and  all  of  the  rooms  will  have  outside 
exposure.  The  plans  call  for  artistic  arrangement 
of  the  grounds  about  the  building  with  flowers, 
shrubbery  and  shade  trees.  The  hospital  will  serve 
the  employees  of  the  company. 

Special  Lectures  at  Kings  Daughters  Hospital. — 
Dr.  Sigmund  Frankel,  professor  of  experimental 
medicine.  Imperial  Royal  University  of  Vienna,  at 
Vienna,  Austria,  who  is  now  visiting  the  United 
States,  giving  a series  of  lectures  at  the  University 
of  California  and  the  University  of  Chicago,  has 
been  secured  by  the  staff  of  the  Kings  Daughters 
Hospital  at  Temple  to  lecture  at  the  hospital  on 
December  20.  TVo  lectures  will  be  given:  (1) 
“Physiology  and  Chemistry  of  Hormones,”  and  (2) 
“Theory  of  Synthetic  Artificial  Drugs.”  The  lec- 
tures will  be  given  at  the  new  auditorium  of  the 
Clinical  Building.  We  have  been  informed  by  Dr. 
J.  E.  Robinson  of  the  Kings  Daughters’  staff  that 
members  of  the  profession  who  may  care  to  hear 
these  lectures  are  urged  to  attend  as  guests  of  the 
hospital  staff  on  this  occasion. 

The  American  Board  of  Otolaryngology  held  ex- 
aminations in  Detroit  September  12,  during  the 
session  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  One  hundred  and  two  appli- 
cants appeared  for  examination,  with  .107  per  cent 
failures.  An  examination  was  held  in  Memphis  on 
November  14,  preceding  the  session  of  the  South- 
ern Medical  Association,  with  .127  per  cent  failures. 
In  the  course  of  the  past  year,  three  hundred  and 
sixty-nine  applicants  have  been  examined. 

In  1928,  examinations  will  be  held  in  Minneapolis, 
on  June  11,  at  the  session  of  the  American  Medical 
Association,  and  in  St.  Louis,  on  October  15,  during 
the  meeting  of  the  American  Academy  of  Ophthal- 
m.ology  and  Otolarpigology. 

Prospective  applicants  for  certificates  should  ad- 
dress the  secretary.  Dr.  W.  P.  Wherry,  1500  Medical 
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Arts  Building,  Omaha,  Neb.,  for  proper  applica- 
tion blanks. 

Smallpox  on  the  Increase  in  Texas. — Dr.  J.  C.  An- 
derson, State  Health  Officer,  says  1,898  cases  of 
smallpox  were  reported  in  Texas  last  year  and  dur- 
ing the  first  five  months  of  this  year  1,966  cases 
were  reported,  of  which  14  proved  fatal.  Smallpox 
is  not  only  increasing  in  Texas,  but  is  more  virulent. 
Last  year  only  three  fatal  cases  were  reported. 

There  is  need,  as  the  State  Health  Officer  says, 
for  impressing  on  the  public  the  fact  that  vacci- 
nation is  a safe  and  sure  prevention  of  one  of  the 
worst  diseases  known  to  mankind.  Among  school 
children,  particularly,  vaccination  is  necessary  to 
protect  the  public  health.  The  average  man  or 
woman  thinks  there  is  not  much  danger  of  small- 
pox. They  seem  to  take  it  for  granted  that  mod- 
ern medical  science  is  quite  capable  of  coping  with 
smallpox,  and  so  it  is,  but  the  public  must  cooperate 
with  the  health  authorities,  if  it  would  obtain  the 
maximum  protection  from  the  disease.  * * * 

In  Germany,  where  vaccination  is  compulsory  at 
birth  and  in  early  youth.  Dr.  Anderson  says  there 
have  been  less  than  40  cases  of  smallpox  in  the  past 
10  years.  Compare  this  record,  which  includes  the 
period  of  poverty  and  demoralization  following  the 
World  War,  with  the  record  of  this  year  in  Texas, 
a single  state  in  the  American  union.  In  Texas, 
with  a population  of  a little  more  than  5,000,000 
there  have  been  more  cases  of  smallpox  reported 
during  the  first  five  months  of  1927  than  were  re- 
ported in  Germany,  -with  a population  of  more  than 
60,000,000,  in  10  years. 

During  the  last  15  years  more  than  700,000  cases 
of  smallpox  have  been  reported  in  the  United  States. 
This  country,  which  boasts  of  its  public  health  serv- 
ice and  the  high  standards  of  hygiene  and  sanitation 
maintained  by  its  people,  vies  with  India,  Mexico 
and  Russia  for  last  place  in  the  eradication  of  small- 
pox. The  disease  has  been  driven  from  the  Philip- 
pines, Porto  Rico  and  Cuba,  but  it  still  survives  to 
an  alarming  extent  in  the  United  States. — Beau- 
mont Enterprise. 

State  Hospital  Clashes  With  Its  Own  “9-54”  Labor 
Law. — A complaint  charging  Dr.  C.  W.  Castner, 
superintendent  of  the  Wichita  Falls  State  Hos- 
pital, with  violation  of  the  state  law  which  pro- 
vides that  women  employes  shall  work  no  longer 
than  nine  hours  any  calendar  day  in  the  year  or  54 
hours  any  calendar  week  in  the  year,  was  filed  in 
the  Wichita  county  court  November  5 by  Charles 
McKemy,  Texas  State  Commissioner  of  Labor. 

Filing  of  the  complaint  by  Mr.  McKemy  followed 
an  investigation  which  he  and  C.  H.  Huffaker,  dep- 
uty labor  commissioner,  conducted  at  the  state  insti- 
tution November  4. 

Two  counts,  one  general  and  one  specific,  are  set 
forth  in  the  charge  filed  against  Dr.  Castner.  The 
first  charges  him  in  general  with  violation  of  the 
labor  law  as  regards  women  employes,  while  the 
second  names  a woman  attendant  at  the  hospital 
who,  it  is  alleged,  is  working  88  hours  a week  un- 
der the  direction  of  Dr.  Castner. 

Mr.  McKemy  stated  November  5 that  an  investiga- 
tion revealed  that  women  attendants  at  the  Wichita 
Falls  State  Hospital  were  required  to  work  12  and 
13  hours  per  day,  and  in  many  instances  88  hours 
a week. 

It  was  further  stated  by  Mr.  McKemy  that  he 
had  been  negotiating  with  the  state  board  of  con- 
trol for  several  months  with  a view  to  inducing  its 
members  to  limit  the  working  hours  of  female  em- 
ployes in  the  various  eleemosynary  institutions  as 
provided  by  the  state  law. 

Dr.  H.  H.  Harrington,  chairman  of  the  state  board 
of  control,  had  advised,  Mr.  McKemy  said,  that  ar- 


rangements had  been  ‘made  for  the  “9-54”  hour  law 
to  be  observed  in  all  the  state  institutions.  How- 
ever, upon  investigation,  the  commissioner  con- 
tinued, it  was  found  that  the  law  is  being  violated 
in  the  hospital  here. 

The  complaint  filed  against  Dr.  Castner  is  the 
first  of  its  kind  to  be  filed  in  the  state  and  will  prob- 
ably have  a far  reaching  effect.  Mr.  McKemy  an- 
nounced before  his  departure  from  this  city  that 
an  investigation  of  all  eleemosynary  institutions  in 
the  state  will  be  made  and  that  wherever  violations 
of  the  law  are  found  court  proceedings  will  be  in- 
stituted. 

The  attorney  general  handed  down  an  opinion  sev- 
eral months  ago  which  placed  state  institutions  like 
the  Wichita  Falls  State  Hospital  within  the  province 
of  the  law  providing  for  the  limitation  of  working 
hours  for  women  employes,  Mr.  McKemy  declared. 

A person  convicted  of  permitting  any  female  to 
work  more  than  the  number  of  hours  prescribed  in 
the  statute  may  be  fined  not  less  than  $50,  and  not 
more  than  $200.  The  law  further  states  that  each 
day  of  such  violation  and  each  such  employe  per- 
mitted to  work  more  than  the  time  specified  may 
constitute  a separate  offense. — Wichita  Falls  Times. 

And  in  the  Wichita  Falls  Record  News  of  Novem- 
ber 8,  it  is  stated  that  County  Attorney  Wayne 
Somerville  announced  that  he  may  file  charges 
against  members  of  the  state  board  of  control  in  a 
day  or  two  charging  them  with  violation  of  the 
“9-54”  hour  labor  law. 

When  informed  that  R.  B.  Walthall  of  the  board 
had  requested  the  attorney  general  to  defend  Dr. 
Castner,  Mr.  Somerville  said  that  he  would  also 
ask  that  department  for  aid  in  the  prosecution. 
“It  is  hard  to  tell  what  they  will  do,”  .he  said.  The 
attorney  general  is  supposed  to  aid  in  the  enforce- 
ment of  the  law  and  to  act  for  the  state. 
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Bexar  County  Medical  Society  met  October  13. 

Dr.  M.  A.  Ramsdell  read  a paper  on  “Sinus  In- 
fection in  Children.”  He  stated  that  when  acute 
sinus  infection  is  present  if  drainage  is  not  main- 
tained the  condition  may  become  chronic.  He  did 
not  consider  that  tonsillectomy  and  removal  of 
adenoids  had  any  direct  effect  on  sinusitis.  Symp- 
toms indicating  possible  sinusitis  in  children  are: 
Fatigue,  sensitiveness  to  cold,  night  sweats  and 
poor  appetite.  Pyelitis  in  children  is  usually  the 
result  of  infection  in  either  the  tonsils  or  sinuses. 
A diagnosis  of  sinusitis  as  a rule  is  easily  made, 
but  cervical  tuberculous  adenitis  must  be  differ- 
entiated. Acute  obstruction  to  inflamed  sinuses 
should  be  promptly  relieved.  Inflammation  of  the 
tonsils  and  adenoids  is  caused  by  the  post-nasal  drip 
from  infected  sinuses. 

Dr.  Lucius  D.  Hill,  in  discussing  the  paper,  said 
that  the  importance  of  sinusitis  in  children  had  only 
recently  become  recognized.  It  will  be  frequently 
found  that  a pale,  undernourished  child  with  a post- 
nasal drip  and  a low  grade  fever  is  suffering  from 
the  condition.  However,  a roentgenogram  should  be 
made  before  the  diagnosis  is  decided  upon.  En- 
larged tonsils  and  adenoids  may  block  drainage,  and 
are,  therefore,  etiological  factors.  Diseased  tonsils 
and  adenoids  should  be  removed  at  an  early  age. 

Dr.  A.  N.  Champion  said  that  sinusitis  occurring 
in  childhood  often  became  chronic  and  resulted  in 
both  sinusitis  and  bronchiectasis  in  adults.  It  is 
very  difficult  to  effect  a cure  in  sinusitis  that  has 
existed  for  from  3 to  5 years.  When  sinusitis  is 
present  in  childhood,  the  tonsils  and  adenoids  should 
be  removed  early.  Autogenous  vaccines  are  of  value 
in  the  treatment,  while  stock  vaccines  are  worthless. 
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Dr.  Dan  A.  Russell,  said  that  90  per  cent  of  the 
patients  whom  he  had  observed  with  sinusitis  had 
had  tonsillectomies  performed.  He  reported  no  im- 
provement with  vaccines,  but  had  obtained  excellent 
results  with  local  treatment.  When  the  tonsils  and 
adenoids  have  been  removed  and  mouth  breathing  is 
exhibited  by  a child,  it  is  usually  the  result  of 
sinusitis;  with  improvement  of  the  latter,  the  mouth 
breathing  stops. 

Dr.  C.  L.  McClellan  said  that  drainage  of  infected 
sinuses  hnd  irrigation  with  mercurochrome,  acrifla- 
vine  or  such  antiseptics  constitute  the  preferable 
treatment. 

Dr.  Ramsdell,  in  closing  the  discussion,  said  that 
the  ethmoids  are  the  most  commonly  affected  of 
the  sinuses.  He  did  not  approve  of  the  removal 
of  adenoids  and  tonsils  unless  they  were  definitely 
diseased.  In  his  experience,  treatment  of  sinusitis 
had  frequently  improved  the  condition  of  tonsils  and 
adenoids. 

Dr.  Rabbi  Ephraim  Frisch  addressed  the  society 
on  “The  Texas  Penitentiary  Problem.” 

Mrs.  Elizabeth  M.  Spears,  executive  secretary  of 
the  Texas  Commission  on  Prisons  and  Prison  Labor, 
addressed  the  society  on  the  valuable  work  that  had 
been  accomplished  by  the  Texas  Commission  on 
Prisons  and  Prison  Labor,  and  explained  how  badly 
funds  were  needed  for  the  improvement  of  prison 
conditions. 

Dr.  J.  H.  Burleson  stated  that  prisoners  should 
be  classified  and  segregated  according  to  their  age 
and  the  character  of  crime  committed. 

Dr.  W.  B.  Russ  said  that  prison  reforms  only  in- 
terested the  thinking  minority  and  that  many  dis- 
eased prisoners  w^ere  allowed  to  go  without  treat- 
ment. 

Dr.  Douglas  Largen  stated  that  prison  reform  was 
badly  needed.  He  felt  that  it  was  the  duty  of  physi- 
cians to  use  their  influence  with  legislators  to  bring 
about  the  needed  reforms,  and  also  to  personally 
contribute  funds  for  the  work. 

The  following  committee  was  appointed  by  the 
president  to  work  in  co-operation  with  Mrs.  Spear, 
Rabbi  Frisch  and  Bishop  Capers;  Drs.  W.  B.  Russ, 
chairman;  J.  H.  Burleson;  E.  V.  DePew;  W.  S. 
Hamilton;  Dudley  Jackson;  Sidney  R.  Kaliski,  and 
Robert  E.  Bowen. 

A letter  from  the  Woman’s  Auxiliary  to  the 
Bexar  County  Medical  Society  was  read  in  which 
it  was  stated  that  $300  was  available  from  a “Stu- 
dent Fund,”  to  be  used  for  the  medical  education  of 
some  doctor’s  son  or  daughter,  who  were  in  need 
of  such  help. 

Bexar  County  Medical  Society  met  October  20, 
with  a good  attendance. 

Dr.  I.  S.  Kahn  reported  an  interesting  case  of 
pollen  hypersensitiveness.  The  patient  had  been 
treated  for  sinusitis  for  one  year.  Pollen  tests 
proved  negative,  but  pollen  free  atmosphere  com- 
pletely relieved  the  symptoms,  proving  the  condition 
to  be  one  allergic  rhinitis. 

Dr.  A.  A.  Ross,  Jr.,  Lockhart,  read  a paper  on 
“Renal  Infections  in  Pregnancy.” 

Dr.  J.  Manning  Venable,  in  discussing  the  paper, 
said  that  pyelitis  is  one  of  the  most  frequent  com- 
plications of  pregnancy.  In  searching  for  the  cause, 
the  tonsils  and  teeth  should  be  investigated.  The 
colon  bacillus  is  often  secondarily  implanted  upon 
the  primary  offending  organism,  the  coccus.  At 
least  one  catheterized  specimen  of  the  urine  of  the 
regnant  woman  should  be  examined  for  pus  and 
acteria.  In  internal  treatment,  the  various  urinary 
antiseptics  are  usually  given  first  trial.  They  often 
upset  the  stomach  if  given  in  large  doses  when  the 
intravenous  administration  will  sometimes  be  found 
of  value.  In  the  more  severe  cases  pelvic  lavage  is 


employed,  and,  at  times,  the  catheter  may  be  left 
in  place  for  the  purpose  of  daily  lavages.  When 
all  methods  of  treatment  fail,  the  uterus  must  be 
emptied. 

Dr.  W.  H.  Hargis,  in  discussing  the  theories  as 
to  the  causation  of  pyelitis  in  pregnancy,  said  that 
the  intra-abdominal  pressure  of  the  pregnant  uterus 
was  no  longer  considered  a factor  by  the  leading 
authorities  on  obstetrics.  Prophylaxis  by  proper  pre- 
ventive measures  is  essential.  When  pus  is  present 
in  the  kidney,  free  drainage  must  be  secured. 

Dr.  F.  H.  Lancaster,  Houston,  read  a paper  on 
“Encephalomyelitis  Following  Chicken  Pox  and  Vac- 
cinia, with  Case  Reports.” 

Dr.  J.  A.  Nunn,  in  discussing  the  paper,  said  that 
the  fact  that  the  case  reported  cleared  up  within  a 
short  period  of  time  was  against  the  diagnosis  of 
poliomyelitis. 

Dr.  Lancaster,  closing  the  discussion,  said  that 
there  was  no  question  as  to  the  diagnosis  in  the 
cases  reported. 

A letter  from  the  Woman’s  Auxiliary  to  Bexar 
County  Medical  Society  in  which  information  was 
requested  concerning  the  annual  meeting  for  the 
election  of  officers,  was  read.  A committee  consist- 
ing of  Drs.  F.  W.  Correll,  chairman;  J.  H.  Biggar  and 

A.  N.  Champion,  was  appointed  to  assist  the  auxil- 
iary in  preparing  an  entertainment  to  be  held  on 
December  15,  the  date  of  the  annual  election  of  of- 
ficers. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  the  mother  of  Dr.  E.  0.  Evans. 

TTie  following  physicians  were  elected  to  member- 
ship in  the  society:  Drs.  John  D.  decider,  Edgar 
M.  McPeak,  Rulon  E.  Calvert,  Harry  MacC.  John- 
son, Jr.,  V.  H.  Williams,  Douglas  Edwards,  H.  E. 
Williams,  Edith  M.  Bonnet,  L.  E.  Devendorf,  Hiram 

B.  West,  A.  G.  Cowles  and  Bruce  Mackall. 

Bexar  County  Medical  Society  met  October  27. 

Dr.  C.  D.  Steinwinder  reported  an  interesting 
heart  case. 

Dr.  A.  C.  Scott,  Jr.,  Temple,  read  a paper  on 
“Symptomatic  Rectocele.” 

Dr.  J.  W.  Nixon,  Jr.,  in  discussing  the  paper, 
said  that  only  30  per  cent  of  the  cases  of  rectocele 
are  produced  by  true  laceration,  and  70  per  cent 
result  from  the  stretching  of  the  levator  ani  muscle, 
and  a spastic  sphincter.  He  did  not  consider  that 
fecal  impactions  were  a factor  in  the  production  of 
rectocele.  Symptomless  rectocele  during  the  child- 
bearing  period  is  better  left  alone;  in  women  past 
the  child-bearing  period,  it  should  be  corrected.  He 
felt  that  Dr.  Scott  recommended  the  use  of  too  much 
catgut  in  the  operation,  but  favored  the  employ- 
ment of  the  subcutaneous  suture  in  closing. 

Dr>  A.  C.  Cowles  said  that  he  had  noticed  in  the 
cases  in  which  the  laceration  included  the  sphincter 
muscle,  rectocele  did  not  occur  to  the  extent  seen 
when  the  muscle  was  not  torn. 

Dr.  Homer  T.  Wilson  agreed  with  the  essayist 
that  involution  is  an  etiological  factor  in  the  produc- 
tion of  rectocele.  In  patients  who  have  not  borne 
children,  the  condition  is  probably  due  to  muscle 
weakness.  He  commended  the  essayist  in  his  re- 
marks on  the  technique  of  the  operation,  particu- 
larly in  regard  to  not  tying  the  sutures  too  tightly. 

Dr.  S.  P.  Cunningham  referred  to  the  technique 
of  Dr.  Aynesworth  of  Waco,  who  employs  silk 
worm  gut  because  there  is  less  danger  of  the  sutures 
giving  way.  Dr.  Cunningham  emphasized  the  im- 
portance of  bringing  the  ani  muscles  together  loosely 
that  they  might  not  be  traumatized  by  the  ligatures. 
Less  pain  is  suffered  by  patients  when  skin  sutures 
have  not  been  employed.  Aseptic  precautions  should 
include  catheterization  the  first  48  hours  after  op- 
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eration,  to  prevent  urine  contamination  of  the  op- 
erative field. 

Dr.  M.  J.  Bliem  mentioned  the  finding  of  papillae 
and  pockets  in  the  first  inch  or  so  of  the  rectum, 
which  may  be  a source  of  irritation  in  these  cases. 
He  stated  that  he  had  removed  a pocket  as  large  as 
the  little  finger  from  the  rectum,  which  had  been 
the  source  of  much  irritation  in  one  case. 

Dr.  V.  C.  Tucker  stated  that  rectal  papillae  and 
crypts  were  considered  normal  anatomical  structures 
by  all  the  anatomies  he  had  consulted.  In  his  ob- 
servation most  patients  in  the  puerperal  period  have 
a dilatation  of  the  rectal  sphincter  instead  of 
spasticity. 

Dr.  Scott,  in  closing  the  discussion,  said  that  he 
was  firmly  convinced  that  the  spastic  sphincter 
muscle  had  much  to  do  with  the  causation  of 
rectocele  in  cases  in  which  there  had  been  no  child- 
bearing. Stretching  of  the  sphincter  ani  muscle  of 
constipated  children  is  often  followed  a normal  bowel 
action.  He  said  that  in  a large  proportion  of  the 
cases  of  rectocele  coming  under  his  observation, 
large  fecal  masses  were  found  in  the  rectum. 

Dr.  0.  J.  Potthast  read  a paper  on  “The  Treatment 
of  Pelvic  Infection  with  Special  Reference  to  Acute 
Gonorrheal  Salpingitis.” 

Dr.  Leona  Kasten  commended  the  conservative 
statements  of  the  essayist  in  regard  to  the  treat- 
ment of  acute  gonorrheal  salpingitis.  It  has  been 
shown  that  the  mortality  in  patients  operated  upon 
at  the  acute  stage  is  16  per  cent,  while  with  con- 
servative treatment  the  mortality  is  only  4 per  cent. 
Tubal  infections  do  not  demand  emergency  opera- 
tions, as  there  is  no  danger  of  gangrene. 

Dr.  J.  W.  Nixon,  Jr.,  wanted  to  know  how  Dr. 
Potthast  was  able  to  push  fluids  by  mouth  in  acute 
cases  of  pelvic  infection  and  get  away  with  it. 

Dr.  Dudley  Jackson  favored  the  conservative  treat- 
ment of  gonorrheal  salpingitis. 

Dr.  A.  C.  Scott,  Jr.,  said  that  the  results  obtained 
by  conservative  treatment  in  these  cases  were  re- 
markable. However,  in  the  cases  in  which  a mass 
was  palpable,  not  infrequently  an  operation  was 
advisable.  It  is  very  necessary  in  the  cases  which 
require  removal  of  the  fallopian  tubes  and  ovaries 
to  save  as  much  of  the  latter  as  possible. 

Dr.  S.  P.  Cunningham  said  that  he  had  not  found 
it  necessary  to  use  large  packs  in  operations  in  these 
cases.  Theoretically,  vaginal  drainage  should  be  the 
best  method,  but  it  had  not  proved  satisfactory  in  his 
hands.  When  bimanual  examination  is  attended  by 
pain  in  these  cases  he  considered  operation  ad- 
visable. 

Dr.  Cole  Kelley  disagreed  with  the  treatment  out- 
lined by  the  essayist.  He  called  attention  to  the 
condition  found  at  operation  in  patients  who  had 
put  off  surgical  treatment  over  an  extended  period 
of  time.  The  pelvic  contents  are  usually  one  solid 
mass  of  adhesions.  He  stated  that  he  had  operated 
upon  patients  with  acute  salpingitis  in  rll  stages 
with  an  attendant  mortality  of  not  over  one 
per  cent.  When  one  tube  is  affected,  he  always 
removed  the  other  because  it  is  invariably  infected. 
He  stated  that  it  was  perfectly  safe  to  perform 
laparotomies  in  the  presence  of  gonorrheal  infec- 
tion in  the  pelvis.  He  had  had  no  success  with 
vaginal  drainage.  He  did  not  believe  that  the 
women  who  had  had  acute  tubal  infection  would 
later  bear  children. 

Dr.  Potthast,  in  closing  the  discussion,  said  that 
he  was  certainly  an  advocate  of  operation  after  the 
acute  stage  had  passed.  He  personally  did  not  ap- 
prove of  vaginal  drainage,  but  that  it  was  of  dis- 
tinct value  in  postpartum  cases.  The  kind  of  douche 
employed  was  immaterial  provided  the  vagina  was 
well  cleansed.  In  regard  to  the  safety  of  laparotomies 
upon  patients  with  acute  gonorrheal  infection,  statis- 


tics show  that  it  is  economy  for  charity  hospitals  to 
treat  these  patients  conservatively.  He  felt  that  Dr. 
Kelley  would  get  better  results  and  even  less  than  a 
one  per  cent  mortality  if  he  would  use  the  conserva- 
tive method  of  handling  these  cases. 

Resolutions  of  condolence  were  adopted  upon  the 
death  of  Dr.  T.  C.  Brassell. 

Bexar  County  Medical  Society  met  November  3. 

Dr.  S.  T.  Lowry  read  a paper  on  “Some  Theories 
Regarding  the  Cause  of  Pain  in  Gastric  and 
Duodenal  Ulcer.” 

Dr.  E.  V.  DePew,  in  discussing  the  paper,  said  that 
while  hyperchlohydria  is  usually  found  in  cases 
of  gastric  ulcer,  sometimes  the  hydrochloric  acid  is 
very  low.  A single  ulcer  usually  responds  to  simple 
medical  treatment  within  a short  period  of  time.  The 
pain  of  a gastric  ulcer  may  be  caused  by  a reflex 
action  instead  of  a hyperchlohydria.  He  reported 
a case  in  which  a patient  with  gastric  ulcer  had  re- 
flex pains  in  the  eye,  and  another  in  which  reflex 
pain  in  the  ears  was  suffered. 

Dr.  W.  A.  Ostendorf,  in  discussing  the  cause  of 
pain  in  gastric  ulcer,  mentioned  pylorospasm  as  a 
factor. 

Dr.  Lowry,  closing  the  discussion,  said  that  while 
many  theories  were  advanced,  hyperacidity  was  prob- 
ably the  underlying  cause  of  pain  in  gastric  ulcer. 

Dr.  Charles  S.  Venable  reported  a number  of 
orthopedic  cases  and  exhibited  illustrative  lantern 
slides. 

Dr.  Peter  M.  Keating,  in  discusSmg  the  case  re- 
ports stated  that  hyperextension  and  hyperflexion 
are  necessary  in  the  treatment  of  Colles’  fracture. 
When  the  blood  supply  is  interfered  with  in  this  type 
of  fracture  an  ischemic  paralysis  may  develop.  Mo- 
tion should  be  applied  early  in  line  with  the  bones. 
Fractures  around  the  elbow  joint  should  be  put  up 
in  the  Jones  position  before  the  swelling  takes  place. 
In  the  treatment  of  club  feet  as  outlined  by  the 
essayist,  knee  flexion  is  probably  the  best  position  in 
babies,  but  in  older  children  the  patient  should  be 
permitted  to  walk  in  order  that  the  bones  may  be 
developed. 

Dr.  J.  W.  Goode  said  that  in  fractures  and  dis- 
locations of  the  scaphoid  bone,  an  open  operation 
is  often  necessary.  Early  motion  should  be  used  in 
these  cases. 

Dr.  Venable,  in  closing  the  discussion,  held  that 
the  main  point  to  be  remembered  concerning  the 
modified  Jones  position,  is  to  maintain  the  line  be- 
tween the  ulnar  and  coronoid  process.  When  there 
is  much  swelling  in  cases  of  fracture  around  the 
elbow  joint,  the  Jones  position  should  not  be  used. 
In  older  children  with  club  feet,  the  period  of  cast- 
ing with  flexion  is  so  short  in  the  method  as  pre- 
sented, that  development  of  the  bones  is  not  inter- 
fered with. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  the  sister  of  Dr.  Homer  T.  Wilson,  the 
father  of  Dr.  I.  T.  Cutter,  the  father  of  Dr.  Eldridge 
Adams,  the  mother  of  Dr.  Cole  Kelley,  and  the  father 
of  Dr.  W.  M.  Wolf. 

Brown  County  Medical  Society  met  November  1, 
at  Brownwood,  with  six  members  present. 

The  regular  scientific  program  was  dispensed  with 
and  only  matters  of  business  were  discussed. 

The  next  regular  meeting  will  be  held  December 
13,  at  the  Graham  Hotel,  at  which  time  there  will 
be  the  annual  election  of  officrs. 

Guadalupe  County  Medical  Society  met  Septem- 
ber 6,  at  Seguin,  with  the  following  members  and 
visitors  present:  Drs.  N.  A.  Poth  and  M.  B.  Bran- 
denberger  of  Seguin;  Dr.  F.  R.  Karbach  of  Marion, 
and  Drs.  W.  C.  Farmer  and  0.  J.  Potthast  of  San 
Antonio. 
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Dr.  W.  C.  Farmer  read  a very  practical  paper 
on  “Treatment  of  Tuberculosis.” 

Dr.  0.  J.  Potthast  read  a paper  on  “Ptosis,”  which 
was  illustrated  with  lantern  slides.  The  causes  of 
ptosis  and  the  varieties  met  with,  and  treatment, 
were  given.  The  society  considered  itself  fortunate 
to  have  heard  these  valuable  papers  and  extended 
the  essayists  a vote  of  thanks. 

Guadalupe  County  Medical  Society  met  October  4, 
at  Seguin,  with  the  following  members  and  visitors 
present:  Drs.  N.  A.  Poth  and  M.  B.  Brandenberger 
of  Seguin;  Dr.  F.  R.  Karbach  of  Marion,  and  Drs. 
W.  D.  Jackson  and  C.  E.  Scull  of  San  Antonio. 

Dr.  W.  D.  Jackson  read  a paper  on  “Cancer,  A 
Constitutional  Disease.”  New  ideas  regarding  the 
cause  and  treatment  of  cancer  were  advanced  by  the 
essayist.  The  paper  was  generally  discussed  and 
was  highly  appreciated  by  the  members. 

Guadalupe  County  Medical  Society  met  Novem- 
ber 1,  at  Seguin,  with  the  following  members  pres- 
ent: Drs.  A.  M.  Stamps,  N.  A.  Poth,  R.  B.  Ander- 
son, R.  L.  Knolle  and  M.  B.  Brandenberger  of 
Seguin;  Dr.  F.  R.  Karbach  of  Marion  and  Dr.  V.  P. 
Randolph  of  Cibolo. 

A series  of  interesting  cases  were  reported  by  the 
various  members  of  the  society,  each  one  being  fol- 
lowed by  a liberal  discussion. 

The  subject  of  annual  registration  of  physicians 
received  considerable  discussion.  The  members 
unanimously  expressed  a favorable  opinion  regard- 
ing the  proposed  measure. 

Harris  County  Medical  Society  met  October  19, 
with  45  members  present. 

Dr.  Claude  C.  Cody  discussed  the  different  types 
of  headache  due  to  intranasal  conditions  and  re- 
ported illustrative  cases. 

Dr.  William  Lapat  said  that  he  had  made  it  a rule 
to  cocainize  Meckel’s  ganglion  when  investigating 
pain  about  the  ear  and  head.  Many  cases  of 
dysmenorrhea  are  relieved  by  cauterizing  the  gang- 
lion with  trichloracetic  acid. 

Dr.  E.  M.  Arnold  wanted  to  know  how  long  pa- 
tients would  remain  relieved  after  such  treatment. 

Dr.  Cody,  in  closing  the  discussion,  stated  that 
the  results  obtainable  by  cauterization  of  the  nasal 
ganglion  were  as  yet  not  agreed  upon.  The  proce- 
dure usually  gave  relief  for  at  least  one  or  two  hours. 
Some  patients  are  relieved  by  painting  the  ganglion 
with  silver  nitrate,  some  require  injection,  while  in 
others , an  actual  extirpation  of  the  ganglion,  ap- 
proaching through  the  antrum,  is  necessary. 

Dr.  R.  K.  McHenry  exhibited  a number  of  ai-ray 
films,  illustrating  enchondrosis,  in  which  the  ilium, 
femur  and  tibia  of  the  same  side  were  involved. 

Dr.  Solomon  David  said  that  the  condition  as  pre- 
sented by  the  films  appeared  to  be  fibro-cystic  dis- 
ease, or  Recklinghausen’s  disease. 

Dr.  B.  T.  Vanzant  said  that  the  absence  of  new 
bone  formation  ruled  against  the  diagnosis  of 
enchondroma. 

Dr.  C.  P.  Harris  was  of  the  opinion  that  it  would 
be  almost  impossible  to  classify  the  condition  from 
the  x-ray  findings  alone. 

Dr.  McHenry,  in  closing  the  discussion,  said  that 
the  condition  as  exhibited  might  be  fibro-cystic  dis- 
ease but  he  favored  the  diagnosis  of  enchondroma. 

Dr.  Milton  Brenner  read  a paper  on  “Pregnancy 
Complicated  by  Appendicitis.”  Appendicitis  com- 
plicating pregnancy  may  be  encountered  as  (1) 
acute;  (2)  chronic,  with  acute  exacerbation  or  (3) 
the  adhesions  formed  after  the  removal  of  the  ap- 
pendix. Chronic  appendicitis,  with  the  appendix 
adherent  to  surrounding  tissue,  may  become  a seri- 
ous condition;  the  enlarging  uterus  may  cause  con- 
striction of  the  appendix.  In  such  cases  the  ap- 


pendix should  be  removed  early  in  pregnancy.  The 
differential  diagnosis  is  more  easily  made  at  this 
period.  Elevated  temperature,  associated  with  right 
abdominal  pain  and  muscle  rigidity  that  cannot 
otherwise  be  accounted  for,  are  diagnostic  features 
of  the  condition.  If  let  alone,  and  operative  proce- 
dures become  necessary  at  a later  time,  abortion  is 
more  likely  to  occur  because  of  the  necessary  manip- 
ulation. If  operation  is  done  late  in  pregnancy,  the 
advisability  of  cesarean  section  should  be  considered. 
If  pus  is  found  in  the  abdominal  cavity  at  the  time 
of  the  operation,  no  attempt  should  be  made  to  re- 
move the  appendix  but  drainage  alone  should  be 
employed.  The  choice  of  the  anesthetic  will  depend 
upon  the  ability  of  the  operator.  In  a differential 
diagnosis,  pyelitis,  salpingitis  and  ectopic  pregnancy 
are  to  be  considered,  the  latter  especially  in  the 
early  stage  of  pregnancy. 

Acute  appendicitis  occurring  in  the  puerperium 
is  difficult  to  diagnose.  Before  delivery  the  diag- 
nosis is  more  easily  made.  In  the  puerperal  stage 
with  the  absence  of  positive  findings  in  the  vaginal 
examination,  and  continued  abdominal  and  general 
symptoms,  an  exploratory  operation  is  indicated.  In 
the  cases  in  which  appendectomies  have  been  per- 
formed followed  by  tbe  formation  of  adhesions,  va- 
rious symptoms  are  exhibited.  Gastric  disturbances, 
such  as  nausea  and  accumulation  of  gas  on  the  stom- 
ach, are  commonly  met  with.  Sometimes  pain  in 
the  operative  area  is  suffered  throughout  pregnancy. 
This  results  from  displacement  of  the  cecum  by  the 
enlarging  uterus,  and  the  consequent  pulling  on 
the  adhesions.  Little  can  be  done  towards  relieving 
such  a condition.  A thorough  evacuation  of  the  in- 
testinal tract  and  postural  exercises  offer  the  most 
relief. 

Dr.  Herman  Johnson,  in  discussing  the  paper,  said 
that  some  intra-abdominal  conditions  are  benefited 
by  pregnancy. 

Dr.  John  T.  Moore  stated  that  he  had  encountered 
only  two  cases  of  appendicitis  complicating  preg- 
nancy in  which  operations  were  necessary;  that  he 
had  saved  a number  of  patients  from  being  operated 
upon  and  they  had  gone  on  to  term  without  further 
trouble.  Stone  in  the  ureter  must  be  differentiated 
from  appendicitis.  When  operation  is  necessary  for 
appendicitis,  the  gridiron  incision  is  to  be  preferred. 

Dr.  W.  B.  Thorning  stated  that  he  did  not  agree 
with  Drs.  Moore  and  Johnson  that  pregnancy  com- 
plicated by  appendicitis  was  infrequent;  that  he  had 
observed  a number  of  cases.  He  also  felt  that  the 
type  of  anesthesia  employed  had  a great  deal  to 
do  with  whether  or  not  the  patient  aborted. 

Dr.  Brenner,  in  closing  the  discussion,  felt  that 
conservatism  should  mark  the  handling  of  these 
cases. 

Harris  County  Medical  Society  met  October  26, 
with  30  members  present. 

Dr.  Roy  D.  Wilson,  reporting  for  the  entertain- 
ment committee,  stated  that  a banquet  was  served 
at  the  Houston  Club  on  the  occasion  of  the  recent 
meeting  of  the  South  Texas  District  Medical  So- 
ciety. 

Dr.  S.  C.  Red,  in  discussing  a tentative  schedule 
of  fees  which  had  previously  been  submitted  to  the 
society,  said  that  the  fee  for  a night  visit  should 
be  $6.00  instead  of  $3.00. 

Dr.  S.  E.  Hodges  was  of  the  opinion  that  the 
schedule  was  not  well  balanced;  that  full  charges 
were  made  for  certain  types  of  work,  while  very 
meager  compensation  was  allowed  for  other  types. 

Dr.  B.  T.  Vanzant,  reporting  for  a committee  ap- 
pointed to  advise  in  regard  to  the  publishing  of  the 
bulletin  of  the  Harris  County  Medical  Society,  recom- 
mended that  the  contract  be  let  for  one  year  only. 
On  motion  of  Dr.  F.  J.  Slataper,  the  society  voted 
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to  extend  the  contract  with  the  Federal  Publishing 
Company  for  a period  of  one  year. 

Dr.  S.  C.  Red  read  a communication  from  Dr. 
A.  H.  Flickwir  which  requested  the  presence  of  mem- 
bers of  the  society  at  a luncheon  to  be  held  at  the 
Rice  Hotel  during  the  meeting  of  the  Associations 
of  Sanitarians,  November  1 to  4,  inclusive. 

Upon  motion  of  Dr.  O’Farrell,  the  society  went  on 
record  as  not  indorsing  the  proposed  Physicians  In- 
formation Bureau,  which  had  been  submitted  by  a 
lay  organization,  for  the  reason  that  it  did  not  con- 
form with  medical  ethics  and  such  procedure  would 
be  contrary  to  well  known  and  general  accepted 
policies  of  medicine. 

Harris  County  Medical  Society  met  November  2, 
with  35  members  present. 

Dr.  C.  P.  Harris  read  a paper  on  “Roentgen  Diag- 
nosis of  Bone  Tumors.”  The  importance  of  making 
a correct  diagnosis  from  a medico-legal  standpoint 
was  emphasized.  It  is  sometimes  necessary  to  de- 
termine whether  a tumor  existed  prior  to,  or  follow- 
ing injury,  or  whether  the  injury  hastened  the  prog- 
ress of  the  tumor  if  already  existing.  The  important 
consideration  in  private  practice  is  whether  the 
tumor  is  benign  or  malignant.  It  is  known  that  bone 
production  is  slight  or  absent  in  carcinoma  and  cer- 
tain forms  of  sarcoma;  that  malignant  growths  such 
as  the  periosteal  form  of  osteogenic  carcinoma  pro- 
duce new  bone  which  is  laid  down  in  long  striae 
perpendicular  to  the  shaft  of  the  bone.  In  benign 
growths,  the  new  bone  is  usually  parallel  to  the 
shaft.  Sarcoma  occurs  most  often  in  the  ends  of  the 
bones;  carcinoma,  always  metastatic  in  bone,  occurs 
most  often  near  the  nutrient  foramen.  Fortunately, 
a malignant  tumor  rarely,  if  ever,  crosses  a joint 
by  direct  invasion;  if  both  sides  of  a joint  are  in- 
volved, the  lesion  is  benign.  This,  of  course,  does 
not  apply  to  metastatic  growths.  Benign  tumors 
of  bone  grow  in  the  path  of  least  resistance,  that 
is,  up  and  down  the  medullary  canal,  causing  cylin- 
drical expansion.  The  growth  is  not  sufficiently 
rapid  to  prevent  reparative  changes.  On  the  other 
hand,  malignant  tumors  destroy  the  cortex,  grow 
equally  in  all  directions,  are  usually  spherical  in 
shape,  and  are  sufficiently  rapid  in  growth  to  pre- 
vent reparative  changes.  The  following  classifica- 
tion of  bone  tumors  is  the  adopted  nomenclature  of 
the  American  College  of  Surgeons,  and  should  be 
followed  by  roentgenologists,  pathologists  and 
clinicians.  It  is  as  follows:  (1)  Metastatic  tumors 
of  bone;  (2)  periosteal  fibrosarcoma;  (3)  osteogenic 
tumors,  benign  and  malignant;  (4)  inflammatory 
conditions;  (5)  benign  giant  cell  tumors;  (6) 
angioma,  benign  and  malignant;  (7)  Ewing’s  tumor, 
and  (8)  myeloma. 

Metastatic  bone  tumors  offer  an  unfavorable  prog- 
nosis. They  are  usually  centrally  located  next  to 
the  nutrient  foramen  and  destroy  the  bone  in  all 
directions.  Periosteal  fibrosarcoma  offers  a favor- 
able prognosis.  They  show  no  tendency  to  form 
osteoid  tissue,  cartilage  and  bone,  and  do  not  as  a 
rule  metastasize.  They  do  not  invade  the  bone 
proper,  but  may  cause  deformity  or  absorption  by 
pressure.  Osteogenic  tumors  may  be  benign  or 
malignant.  Of  the  benign,  the  osteochondromas 
present  a mixture  of  tissue  resembling  fibrous  tissue, 
cartilage  and  bone.  They  are  bone  producing,  arise 
from  the  cortex,  do  not  destroy  bone,  and  extend 
into  the  soft  tissue.  The  malignant  forms  are  the 
osteogenic  or  true  sarcomas.  They  are  usually  sit- 
uated near  the  ends  of  the  bone,  show 'considerable 
amount  of  bone  production  radiating  outward,  and 
bone  destruction.  Their  prognosis  is  bad.  There 
are  four  anatomical  types:  medullary,  subperiosteal, 
sclerosing  and  telangiectatic.  Inflammatory  tumors 
of  the  bone  include  such  condition  as  myositis  os- 


sificans, ossifying  hematoma,  osteoperiostitis, 
traumatic,  syphilitic,  infectious,  osteitis  flbrosa,  and 
bone  cysts.  Benign  giant  cell  tumors  of  the  bone 
never  metastasize  except  in  the  parts  of  the  body 
in  which  the  bones  are  intimately  connected,  as  in 
the  tarsal  bones,  vertebrae,  etc.  The  growth  starts 
in  the  medullary  canal,  grows  equally  in  all  direc- 
tions but  seldom  destroys  the  cortex,  and  their  prog- 
ress is  limited  by  reparative  bone  formation  adjacent 
to  the  tumor,  "rhey  usually  occur  near  the  ends  of 
the  bone,  invading  the  condyles,  and  have  a favorable 
prognosis. 

Dr.  W.  James  Marquis,  in  discussion,  favored  the 
classification  as  given  by  the  essayist  as  the  most 
practical  one  for  the  differentiation  of  bone  tumors. 
The  most  difficult  point  is  the  determination  be- 
tween the  inflammatory  and  malignant  types.  He 
considered  the  a:-ray  examination  more  valuable  than 
any  other  means  for  this  purpose. 

Dr.  G.  C.  Lechenger  said  that  the  knowledge  of 
the  causation  of  bone  tumors  has  not  advanced  as 
it  should,  and  that  more  research  work  should  be 
done  along  that  line  and  less  time  devoted  to  the 
classification  of  neoplasms. 

Dr.  S.  A Foote  read  a paper  on  “The  Upright 
Posture  After  Labor.”  In  1925,  he  read  a paper 
dealing  with  this  subject,  before  the  society,  in 
which  it  was  stated  that  he  had  for  the  past  10 
years  been  permitting  patients  to  get  up  within  a 
few  hours  after  delivery.  At  that  time  he  was  of 
the  opinion  that  he  was  pioneering  with  such  pro- 
cedures. However,  in  a paper  read  by  Dr.  T.  F. 
Bunkley  of  Temple,  at  the  annual  meeting  of  the 
State  Medical  Association  in  April,  1927,  foreign 
literature  was  quoted  which  revealed  that  this  prac- 
tice had  been  for  some  time  in  use  by  obstetricians. 
Those  who  had  used  it  had  found  that  puerperal  in- 
fection and  morbidity  were  reduced;  that  involution 
was  hastened,  and  thrombosis  and  embolism  were 
lessened.  Dr.  Foote  stated  that  his  experience  bore 
out  these  findings.  He  attributed  the  desirable  re- 
sults obtained  particularly  to  drainage  by  gravity, 
which  is  facilitated  by  the  upright  position.  He  con- 
sidered that  the  retained  lochia  within  the  body  of 
the  uterus  might  be  responsible  for  protein  fevers, 
and  served  as  an  excellent  culture  media  for  invad- 
ing infection.  In  the  supine  position,  if  the  uterus 
is  not  well  anteverted,  its  lower  level  is  below  the 
vaginal  outlet  and  drainage  cannot  take  place  except 
by  uterine  contraction.  Cases  were  reported  in  which 
high  grades  of  fever  had  immediately  dropped  fol- 
lowing the  elevation  of  the  head  of  the  bed,  which 
allowed  the  proper  drainage.  In  his  experience,  the 
only  abnormality  observed  in  the  practice  of  per- 
mitting patients  to  get  up  shortly  after  confine- 
ment, was  the  occasional  manifestation  of  hysteria 
among  mothers,  grandmothers,  and  neighbors  of  the 
patients.  The  patients  themselves  were  almost  with- 
out exception  highly  pleased  and  grateful.  He  stated 
that  he  permitted  the  patient  to  get  up  as  early 
as  3 or  4 hours  after  labor  and  on  numerous  occa- 
sions had  supported  them  standing  erect,  while  the 
bed  was  being  changed,  within  10  minutes  after 
delivery  of  the  placenta.  The  patient  is  permitted 
to  be  up  and  about  the  room  at  will,  only  lying 
down  when  fatigue  is  felt.  This  practice,  of  course, 
applies  only  to  normal  deliveries  with  no  perineal 
tears  or  other  complications.  He  stated  that  he  felt 
that  that  when  this  practice  became  universal,  there 
would  not  be  one  woman  in  10,000  die  of  puerperal 
infection.  The  following  conclusions  were  offered: 
(1)  The  upright  posture  after  labor  establishes  grav- 
ity drainage  which  is  the  most  important  factor 
looking  to  the  prevention  of  infection  by  getting 
rid  of  the  best  culture  medium  known;  (2)  involu- 
tion is  promoted  because  the  presure  of  the  terminal 
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colon  and  intestines  pushes  the  fundus  forward  and 
holds  it  in  a position  of  anteversion;  (3)  the  pa- 
tient is  brought  back  to  normalcy  in  from  4 to  _ 5 
days  instead  of  the  usual  3 or  4 weeks  spent  in 
regaining  strength  after  the  common  practice  of 
confinement  in  bed  for  10  days,  and  (4)  when  re- 
cumbency is  imperative  because  of  complications  or 
pathologic  states,  elevation  of  the  head  of  the  bed 
to  an  angle  of  about  45  degrees  will  result  in 
requisite  drainage. 

Dr.  John  T.  Moore,  in  discussing  the  paper,  said 
that  many  years  ago  he  had  observed  a woman, 
working  on  the  farm  as  a laborer,  give  birth  to  a 
baby  on  one  day  and  return  to  her  work  in  the 
field  the  next.  He  also  called  attention  to  the  suc- 
cessful practice  of  foreign  obstetricians  in  permit- 
ting women  to  get  up  immediately  after  labor. 
The  fact  that  animals  give  birth  to  their  young 
and  immediately  resume  their  normal  activities  must 
be  accepted  as  a teaching  of  nature. 

Dr.  C.  U.  Patterson  stated  that  there  could 
be  no  comparison  between  the  labor  of  animals  and 
of  women.  Our  present  civilization  does  not  permit 
of  enough  exercise  for  women  and  girls. 

Dr.  P.  H.  Scardino  stated  that  in  his  experience 
the  women  whom  he  had  delivered  20  years  ago 
and  who,  because  of  circumstances  were  forced  to 
get  up  soon  after  labor,  were  now  operative  subjects 
for  procedentia. 

Dr.  Foote,  in  closing  the  discussion,  recalled  a 
case  of  a woman  who  had  had  a temperature  of 
105°  F.,  following  delivery  in  which  elevation  of 
the  head  of  the  bed  brought  the  temperature  to 
normal  within  24  hours.  Another  case  was  reported 
in  which  the  essayist  had  been  called  into  consulta- 
tion to  do  a curettment  upon  a patient  who  had 
recently  been  delivered,  and  who  had  a temperature 
of  105°  F.  Elevation  of  the  head  of  the  bed  in 
this  case  was  followed  in  24  hours  by  a drop  in 
the  temperature  to  102.5°  F.,  the  next  day  to 
100°  F.,  and  the  next  day  to  normal.  He  stated  that 
he  had  never  observed  fever  in  patients  who  had 
been  permitted  to  get  up  soon  after  labor. 

Montague  County  Medical  Society  met  November 
18,  at  St.  Jo,  as  the  guest  of  Drs.  Spencer  and  Clar- 
ence Moore.. 

After  an  excellent  dinner  of  turkey  and  all  the 
trimmings,  the  following  program  was  given: 

Dr.  L.  W.  Kuser,  Gainesville,  read  a paper  on 
“The  Distribution  of  Gas  in  the  Intestines  as  Deter- 
mined by  the  Radiograph.” 

Dr.  C.  L.  Maxwell,  Myra,  read  a paper  on  ‘IGas- 
troptosis  and  Chronic  Conditions  of  the  Abdomen.” 

Dr.  G.  R.  Whiddon,  Gainesville,  read  a paper  on 
“Chronics.” 

Each  paper  was  followed  by  a general  round  table 
discussion. 

The  following  visitors  were  present:  Drs.  L.  W. 
Kuser,  R.  C.  Whiddon,  J.  L.  Griffin,  and  R.  H.  Bailey 
of  Gainesville;  Dr.  C.  L.  Maxwell  of  Myra,  and 
C.  W.  Yetter,  D.  D.  S.,  of  St.  Jo. 

The  next  meeting  will  be  held  in  Nocona,  De- 
cember 13. 

Stephens  County  Medical  Society  met  November  3, 
at  Albany,  with  15  members  present.  A luncheon 
at  the  McElmore  Hotel  was  followed  by  the  scienti- 
fic program. 

Dr.  C.  W.  Barrier,  Fort  Worth,  read  a paper  on 
“Surgical  Aspects  of  Pneumonia.” 

Dr.  C.  P.  Hawkins,  Fort  Worth,  read  a paper  on 
“Medical  Aspects  of  Pneumonia.” 

Dr.  Tom  Bond,  Fort  Worth,  read  a paper  on 
“Bronchiectasis.” 

Dr.  T.  C.  Terrell,  Fort  Worth,  read  a paper  on 
“Hay  Fever  and  Asthma.” 


Tarrant  County  Medical  Society  met  October  18, 
with  28  members  present. 

A symposium  on  economics  as  related  to  the  med- 
ical profession  was  presented. 

Dr.  E.  P.  Hall  discussed  the  question  of  medical 
fees.  The  following  schedule  was  given:  Day  visits, 
in  the  central  part  of  town,  between  7:00  a.  m.  and 
6:00  p.  m.,  $3.00  (for  special  examination  or  for 
those  which  require  much  time,  the  charge  should 
be  correspondingly  increased) ; calls  beyond  the  area 
indicated,  |5.00  per  visit;  visits  between  6:00  p.  m. 
and  7:00  a.  m.,  an  average  charge  of  $6.00;  night 
telephone  calls  for  advice  and  phone  prescriptions 
should  be  charged  for;  ordinary  office  visits,  from 
$2.00  to  $3.00,  and  for  extended  consultations  and 
physical  examinations,  a proportionate  charge. 

Dr.  I.  C.  Chase  discussed  the  subject  from  the 
viewpoint  of  the  surgeon.  Conditions  and  fees  for 
surgical  services  during  the  past  30  years  were  con- 
sidered in  detail.  It  appears  that  surgical  fees  have 
steadily  gone  down  while  the  overhead  of  the  sur- 
geon has  constantly  increased.  This  was  attributed 
to  a variety  of  conditions.  (1)  Increased  competi- 
tion; (2)  establishment  of  charity  clinics  and  hos- 
pitals, which  has  cut  down  the  income  formerly  de- 
rived from  the  poor  or  third  stratum  of  society;  (3) 
increased  charges  for  hospitalization,  which  has 
practically  eliminated  the  middle  class  as  a source 
of  revenue,  because  they  cannot  pay  both  hospital 
and  surgeon,  leaving  only  the  rich  class  to  look  to 
for  surgical  fees;  (4)  the  practice  of,  at  least  some 
industrial  organizations  and  railway  companies  in 
bargaining  for  cheap  surgical  services.  A plea  was 
made  for  the  maintenance  of  reasonable  fees  for 
surgical  services. 

Dr.  M.  E.  Gilmore  discussed  economics  in  its  rela- 
tion to  obstetrics  and  gynecology.  Birth  statistics 
were  quoted  which  indicated  that  each  physician  in 
the  county  had  attended  less  than  10  births  in  the 
past  year;  however,  it  is  realized  that  such  conclu- 
sions are  erroneous  as  many  births  are  not  recorded. 
Better  cooperation  by  physicians  in  birth  registra- 
tion should  be  had.  Obstetrical  fees  have  gradually 
increased  from  about  $15.00,  twenty  years  ago,  to  as 
much  as  $50.00  at  the  present  time.  The  latter  fig- 
ure is  now  charged  by  most  obstetricians.  This  fee 
should  not  include  prenatal  care,  or  immediate  sur- 
gical repairs  following  delivery.  Attention  was 
called  to  the  fact  that  the  lower  classes  reproduce 
more  rapidly  than  the  middle  or  upper  classes,  which 
is  regrettable. 

Dr.  R.  L.  Grogan  said  that  he  felt  that  fees  in 
obstetrical  practice  should  be  in  proportion  to  the 
quality  of  work  done.  If  the  patient  was  given  lit- 
tle attention  other  than  at  the  time  of  delivery, 
$25.00  was  a just  fee,  but  if  proper  prenatal  care 
and  the  niceties  of  technique  are  taken  advantage  of 
at  the  time  of  delivery,  such  as  rectal  anesthesia, 
etc.,  $50.00  should  be  the  minimum  fee  charged. 

Dr.  L.  A.  Suggs  said  that  the  practice  of  corpora- 
tions in  letting  out  contracts  to  the  lowest  bidder 
tended  to  lower  the  standard  of  the  services  ren- 
dered. 

Dr.  J.  B.  Shannon  said  that  fees  for  medical  and 
surgical  services  in  America  were  slowly  approach- 
ing the  low  standard  now  prevalent  in  England  and 
Europe. 

Dr.  Wilmer  Allison  said  that  patients  who  were 
unable  to  pay  should  be  sent  to  charity  clinics  and 
that  those  who  were  attended  in  the  office  should 
be  made  to  pay  a fee  in  keeping  with  the  services 
rendered.  Every  physician  owes  it  to  himself  and 
his  family  to  accumulate  at  least  sufficient  com- 
petence to  care  for  him  in  his  old  age. 

Dr.  Tom  Bond,  discussing  the  schedule  of  fees 
charged  from  the  standpoint  of  the  cc-ray  specialist. 
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held  that  quality  should  be  stressed  and  not  cheap 
prices.  He  stated  that  x-ray  laboratory  fees  were 
fairly  well  standardized  all  over  the  country. 

Dr.  S.  J.  R.  Murchison  discussed  the  iees  charged 
for  urological  services. 

Dr.  I.  C.  Chase,  in  closing,  stated  that  industrial 
corporations  as  a whole  paid  better  fees  than  rail- 
way associations.  To  increase  the  income  of  sur- 
geons, he  urged  more  care  and  time  in  examinations, 
nicety  of  technic  in  minor  operations,  and  charges  in 
proportion.  He  further  suggested  that  the  former 
schedule  of  fees  reported  by  the  committee  to  the 
society  a few  years  ago  be  published  in  the  bulletin. 

The  following  committee  was  appointed  to  assist 
in  stimulating  prosecution  of  violators  of  the  Medi- 
cal Practice  Act:  Drs.  C.  F.  Clayton,  Webb  Walker 
and  B.  C.  Ball. 

Drs.  A.  H.  Williams  of  Handley,  and  Walker 
Wright  and  F.  E.  Harrison  of  Fort  Worth  were 
elected  to  membership. 

Tarrant  County  Medical  Society  met  November  1, 
with  about  55  members  present. 

Dr.  C.  F.  Clayton  presented  a case  of  mysositis 
ossificans  progressiva  in  a boy,  aged  10,  who  gave 
a history  of  having  been  abnormally  stiff  about  the 
trunk  and  head  since  he  began  to  walk.  At  the  age 
of  5,  it  was  discovered  that  bony  deposits  were  pres- 
ent in  some  of  the  muscles  about  the  shoulders, 
which  had  gradually  increased  to  reach  their  present 
stage.  The  examination  at  this  time  shows  exten- 
sive bony  deposits  in  the  left  pectoral  group,  in 
the  right  erector  spinae,  and  latissimus  dorsi  and 
about  the  right  shoulder  girdle.  The  disease  is  rare 
and  of  unknown  etiology.  The  prognosis  is  unfavor- 
able, most  cases  being  fatal  in  from  10  to  20  years. 
The  x-ray  pictures  of  the  condition  were  exhibited 
with  the  case. 

Dr.  C.  T.  Collins  read  a paper  on  “Prenatal  Care.” 
Statistics  show  that  confinements  of  women  grad- 
uates of  colleges  are  attended  by  a lower  maternal 
and  fetal  mortality  rate  than  those  of  other  classes. 
This  is  explained  by  the  better  educational  advan- 
tages in  regard  to  the  availability  of  prenatal  care, 
and  the  better  medical  supervision.  The  importance 
of  early  complete  physical  examinations  and  care- 
ful histories,  was  brought  out.  Also,  the  necessity 
of  continual  observation  during  pregnancy  of 
weight,  blood  pressure,  urinalysis,  diet,  etc.,  was 
emphasized.  Only  one  vaginal  examination  and 
that  early  in  pregnancy,  was  recommended.  Sub- 
sequent examinations  should  be  rectal.  The  neces- 
sity of  reporting  nausea,  severe  headache,  edema, 
spots  before  the  eyes  and  decreased  urinary  output 
should  be  impressed  upon  the  patient.  Birth  injuries 
should  be  guarded  against. 

Dr.  A.  Antweil  read  a paper  on  “The  Manage- 
ment of  Pregnancy  Complicated  by  Heart  Disease,” 
which  included  a discussion  of  prenatal,  natal  and 
post-natal  care  of  the  cardiac  patient.  In  the  pre- 
natal period  the  following  factors  determine  the 
interruption  of  pregnancy  complicated  by  cardiac 
disease:  (1)  Nature  of  the  cardiac  lesion;  (2)  the 
degree  of  decompensation;  (3)  the  condition  of  other 
organs;  (4)  whether  the  patient  is  a multipara  or 
primipara;  (5)  whether  children  are  desired;  (6) 
whether  decompensation  has  occurred  in  previous 
pregnancies,  and  (7)  the  period  of  pregnancy. 
Decompensation  appearing  in  the  first  trimester, 
with  a history  of  having  occurred  in  previous  preg- 
nancies and  persisting  in  spite  of  expert  medical 
care,  demands  the  interruption  of  pregnancy.  De- 
compensation appearing  after  the  fourth  month,  not 
responding  to  treatment,  offers  a serious  prognosis. 
The  management  of  the  patient  in  the  natal  period 
should  consist  of  such  means  as  will  shorten  labor 
and  lessen  pain.  Rectal  analgesia  and  low  forceps 


are  of  value.  Cesarian  section  is  indicated  in  se- 
lected cases,  and  pituitrin  and  ergot  are  aids  in  some 
cases. 

Dr.  G.  V.  Morton  read  a paper  on  “Goiter  in  Preg- 
nancy.” The  thyroid  is  frequently  enlarged  dur- 
ing pregnancy.  The  Mayo  Clinic  was  quoted  as 
authority  for  the  statement  that  exophthalmic  goiter 
may  be  superimposed  on  a pre-existing  adenomatous 
goiter.  It  has  also  been  noted  that  women  suffer- 
ing from  exophthalmic  goiter  rarely  become  preg- 
nant. Also,  that  a mother  with  goiter  may  produce 
a baby  with  goiter.  Some  authorities  recommend 
the  administration  of  Lugol’s  solution  during  preg- 
nancy to  patients  suffering  from  exophthalmic 
goiter.  Frequent  metabolic  determinations  are  ad- 
vantageous. From  personal  experience  the  essayist 
was  inclined  to  believe  that  if  the  patient  receives 
proper  prenatal  care  little  treatment  directed  toward 
the  goiter  is  necessary. 

Dr.  Wilmer  Allison  read  a paper  on  “Birth  In- 
juries.” Attention  was  called  to  the  fact  that  many 
conditions  formerly  considered  the  result  of  heredity 
are  now  known  to  be  due  to  birth  injuries.  Strabis- 
mus, nystagmus,  spasticities,  hemiplegias,  para- 
plegias, and  diplegias  are  usually  the  result  of  birth 
injuries  and  at  least  75  per  cent  of  idiocy  and 
epilepsy  originate  in  injuries  received  at  birth.  Dis- 
eases of  the  mother  and  syphilis  are  infrequent 
causes.  Asphyxia  of  the  new  born  is  a result  rather 
than  a cause,  and  manipulation  during  resuscitation 
often  adds  to  the  injury.  The  following  symptoms 
are  frequently  encountered:  Bulging  of  the  fon- 
tanelle,  much  crying,  refusing  to  nurse,  paleness, 
irregular  respiration,  cyanosis,  convulsions,  twitch- 
ing, irritability  to  touch,  strabismus,  spasticity,  etc. 
The  differential  diagnosis  between  the  hemorrhage 
of  the  hemispheric  and  infratentorial  types,  was 
given.  Ventricular  hemorrhages  are  usually  pro- 
fuse and  accompanied  by  sudden  death. 

Dr.  R.  L.  Grogan,  discussing  Dr.  Allison’s  paper, 
said  that  many  brain  injuries  could  be  avoided  if 
proper  prophylactic  measures  were  taken  during 
the  first  stage  of  labor.  Among  these  he  thought 
that  rectal  anesthesia  was  one  of  the  most  valuable. 
He  said  that  pituitrin  should  never  be  used  in  the 
first  stage,  and  it  was  infrequently  indicated  at  any 
period  of  labor. 

Dr.  Edwin  Davis  said  that  no  mention  had  been 
made  of  the  occurrence  of  eclampsia  in  the  discus- 
sion of  prenatal  care.  He  emphasized  the  impor- 
tance of  frequent  observation  of  the  patient  during 
the  prenatal  period.  He  felt  that  the  Schwartz 
method  of  delivery  had  a very  limited  application 
and  that  proper  care  should  obviate  most  birth  in- 
juries. 

Dr.  Charles  H.  Harris,  discussing  Dr.  Morton’s 
paper,  said  that  he  seriously  doubted  the  trans- 
formation of  an  adenomatous  goiter  into  an  exoph- 
thalmic goiter.  The  adenomatous  goiter,  however, 
might  change  from  non-toxic  to  toxic  under  the  influ- 
ence of  pregnancy.  He  considered  goiter  cases  as 
properly  belonging  in  the  domain  of  the  surgeon,  and 
condemned  the  promiscuous  administration  of  iodine 
in  all  types  of  goiter  cases.  Iodine  holds  a very 
useful  place  in  the  treatment  of  exophthalmic  goiter 
when  it  is  used  for  the  purpose  of  preparing  the 
patient  for  operation,  but  it  should  not  be  given 
over  an  extended  period  as  a medical  treatment. 
The  administration  of  iodine  to  patients  suffering 
from  toxic  goiters  during  pregnancy  is  likely  to 
result  disastrously. 

Dr.  W.  G.  Phillips  was  of  the  opinion  that  most 
cases  of  brain  injury  in  infants  result  from  the  in- 
judicious use  of  pituitrin  in  labor.  In  regard  to 
cases  of  birth  injuries  he  made  a plea  for  early  diag- 
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nosis  and  the  necessary  operative  measures  for 
relief. 

Dr.  E.  H.  Bursey  said  that  when  birth  injury  was 
suspected  frequent  spinal  punctures  should  be  done. 
If  no  improvement  was  had  then  a decompression 
was  the  procedure  of  choice. 

The  symposium  was  further  discussed  by  Drs. 
M.  E.  Gilmore  and  I.  A.  Withers. 

Dr.  Hall,  in  the  absence  of  Dr.  Sidney  Wilson, 
chairman  of  the  entertainment  committee,  stated 
that  the  committee  had  decided  that  each  member 
of  the  county  society  should  pay  for  his  own  enter- 
tainment at  the  North  Texas  District  meeting  here 
in  December. 

Dr.  C.  H.  Harris  called  the  attention  of  the  so- 
ciety to  the  great  need  of  postmortems  in  the  hos- 
pitals. In  the  past  there  has  been  much  dissatis- 
faction and  prejudice  among  the  laity  concerning  the 
holding  of  postmortems.  Autopsies  are  very  es- 
sential to  hospitals  in  order  to  secure  or  hold  an 
accredited  rating.  He  advocated  a joint  meeting 
of  committees  from  the  medical  society  and  the 
embalmers,  to  ' promote  a better  understanding  in 
regard  to  autopsies,  and  offered  a motion  to  this 
effect  which  was  seconded  by  Dr.  C.  H.  McCollum. 
The  motion  carried  and  Dr.  Harris  was  appointed 
chairman  of  the  committee  for  this  purpose. 

Dr.  R.  H.  Needham  reported  concerning  the  in- 
vestigation of  the  lectures  on  public  health  given 
by  a ventriloquist  in  the  public  schools.  Superin- 
tendent Moore  said  that  he  was  unaware  of  the  con- 
dition and  that  in  the  future  all  lectures  on  mat- 
ters pertaining  to  public  health  would  be  referred  to 
the  Fort  Worth  health  department,  or  to  Dr.  C.  F. 
Hayes,  city  school  physician. 

Dr.  W.  A.  Davis  of  the  city  health  department, 
presented  a map  showing  the  diphtheria  situation 
in  the  city.  He  asked  the  cooperation  of  the  physi- 
cians in  keeping  the  disease  in  check. 

Dr.  Henry  W.  Harper,  Jr.  was  elected  to  member- 
ship by  transfer. 

Van  Zandt  County  Medical  Society  met  November 
4,  at  Canton,  with  six  members  and  two  visitors 
present. 

A number  of  interesting  case  reports  were  pre- 
sented and  discussed. 

Dr.  Horace  H.  Hilliard  read  a paper  on  “Polio- 
myelitis.” 

Dr.  V.  Bascom  Cozby  read  a paper  on  “Pellagra.” 

Upon  motion  of  Dr.  M.  L.  Cox  it  was  unanimously 
decided  by  the  society  that  Dr.  Cozby  be  requested 
to  submit  his  paper  to  the  newspapers  of  the  county 
for  publication. 

Wichita  County  Medical  Society  met  October  8,  at 
Wichita  Falls. 

Dr.  C.  R.  Hartsook,  president  of  the  Northwest 
Texas  District  Medical  Society,  announced  the  ap- 
pointment of  the  following  section  officers  for  that 
society:  Section  on  Gynecology  and  Obstetrics,  Dr. 
J.  W.  Powers,  Wichita  Falls,  chairman;  Dr.  Fred 
Harrell,  Olney,  secretary.  Section  on  Surgery,  Dr. 
C.  E.  Griffin,  Graham,  chairman;  Dr.  H.  H.  Cart- 
wright, Breckenridge,  secretary.  Section  on  Medi- 
cine, Dr.  J.  H.  Caton,  Eastland,  chairman;  Dr.  F.  E. 
Clark,  Cisco,  secretary. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth,  read  a paper 
on  “Infantile  ParalysiA”  Attention  was  called  to 
the  fact  that  actual  paralysis  occurred  in  only  a 
small  percentage  of  the  total  number  of  cases  of 
this  disease.  The  importance  of  early  diagnosis  in 
order  that  effective  results  might  be  obtained  with 
treatment  was  stressed.  Immune  serum  and  pooled 
sera  are  of  especial  value  in  the  treatment.  The 
essayist  recommended  the  isolation  of  the  patient, 
but  did  not  favor  the  closing  of  schools,  churches. 


etc.,  as  means  of  combating  the  spread  of  the  dis- 
ease. 

Dr.  H.  P.  Ledford  read  a paper  on  “Malnutrition 
as  Seen  in  Older  Children.”  Statistics  were  quoted, 
declaring  that  about  one-third  of  all  school  children 
in  the  United  States  show  malnutrition;  that  about 
one-half  of  the  6,110  school  children  in  Wichita  Falls, 
examined  during  the  past  year  by  Red  Cross  offi- 
cials, were  found  to  be  underweight. 

Dr.  F.  R.  Collard,  Wichita  Falls,  and  G.  H.  Craze, 
field  workers  of  the  state  tuberculosis  association, 
addressed  the  members  concerning  a clinic  on  tu- 
berculosis to  be  held  in  Wichita  Falls,  November  10. 

The  Mid- West  Texas  District  Medical  Society  met 
November  18  and  19,  at  Abilene,  with  a registra- 
tion of  about  100  physicians. 

Dr.  E.  B.  Surface,  pastor  of  the  Central  Presby- 
terian Church,  offered  the  invocation  at  the  open- 
ing of  the  meeting.  Mayor  Thomas  E.  Hayden,  Jr., 
delivered  the  official  address  of  welcome,  which 
was  responded  to  by  Dr.  P.  C.  Coleman,  Colorado. 

Dr.  F.  H.  Carman,  Sanatorium,  read  a paper  on 
“Management  of  an  Early  Case  of  Pulmonary  Tu- 
berculosis in  the  Home.” 

Dr.  Raleigh  L.  Davis,  San  Antonio,  read  a paper 
on  “Diagnosis  of  Renal  Tuberculosis,”  which  was 
illustrated  with  lantern  slides. 

Dr.  G.  D.  Mahon,  Dallas,  held  a goiter  clinic  at 
the  Baptist  Sanitarium. 

At  the  afternoon  session  papers  were  read  by  the 
following  physicians:  Drs.  P.  M.  Keating,  San  An- 
tonio; G.  V.  Brindley,  Temple;  W.  B.  Carrell,  Dallas; 
Earl  V.  Sellers,  Abilene;  J.  H.  Black  and  W.  J. 
Bourland,  Dallas. 

Dr.  H.  L.  Warwick,  Fort  Worth,  read  a paper 
on  “What  Shall  We  Do  for  the  Deafened  School 
Child?” 

The  program  for  October  19,  consisted  of  scien- 
tific papers  by  the  following  physicians:  Drs.  Wil- 
liam R.  Snow,  and  L.  J.  Pickard,  Abilene;  William 
Ott,  Fort  Worth;  Arthur  J.  Schwenkenberg,  Dallas; 
C.  W.  Stevenson,  Wichita  Falls;  Will  S.  Horn,  Fort 
Worth;  Ben  R.  Buford,  Dallas;  Bedford  Shelmire, 
Dallas;  Everett  S.  Lain,  Oklahoma  City;  0.  T.  Wood, 
J.  J.  Terrill,  and  H.  G.  Walcott,  Dallas. 

The  following  officers  were  elected;  President, 
Dr.  Stewart  Cooper,  Abilene;  vice-president.  Dr. 
A.  H.  Fortner,  Sweetwater;  secretary-treasurer.  Dr. 
Earl  Sellers,  Abilene. 

Social  features  enjoyed  in  connection  with  the 
meeting  were  a luncheon  at  the  Baptist  Sanitarium 
and  a banquet  at  the  Hotel  Hilton  the  evening  of 
the  first  day. 

The  time  and  place  for  the  next  meeting  was 
placed  in  the  hands  of  a committee  for  selection. 

South  Texas  District  Medical  Association  met 
October  13  and  14,  in  Houston,  with  a registration 
of  210  physicians. 

The  scientific  program  was  divided  into  two  sec- 
tions. Dr.  Joseph  Kopecky,  Galveston,  and  Dr.  F.  H. 
Kilgore,  Houston,  were  chairman  and  secretary  of 
the  Section  on  Medicine.  Dr.  Judson  L.  Taylor, 
Houston,  and  Dr.  H.  J.  Ehlers,  Houston,  were  chair- 
man and  secretary  of  the  Section  on  Surgery.  The 
following  program  was  carried  out:  Chairman’s 
Address,  Dr.  Joseph  Kopecky,  Galveston;  “Lobar 
Pneumonia  in  the  Negro,”  Dr.  R.  J.  Reitzel,  Galves- 
ton; “Bone  Tumors,”  Dr.  J.  B.  Johnson,  Galveston; 
“The  Factors  Influencing  the  Reduction  of  Mortality 
and  Morbidity  Following  Gynecological  Laparoto- 
my,” Dr.  W.  E.  Cook,  Galveston;  “Varicose  Veins 
and  Ulcers,”  Dr.  0.  S.  McMullen,  Victoria;  “Toxic 
Goiter,”  Dr.  J.  B.  Burns,  Cuero;  “Clinical  Classifi- 
cations of  Naevi,”  Dr.  E.  D.  Crutchfield,  Galveston; 
“A  Short  Discussion  of  Dislocation  Backward  of 
Lower  End  of  Ulna,”  Dr.  A.  E.  Sweatland,  Lufkin; 
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“Some  Simple  Devices  for  Treatment  of  Fracture 
of  the  Long  Bones  of  Both  Arms  and  Legs,”  (Illus- 
trated), Dr.  A.  L.  Lincecum,  El  Campo;  “The 
Hematology  of  Myxedema,”  Dr.  C.  T.  Stone,  Gal- 
veston; Chairman’s  Address  (Section  on  Surgery), 
“Treatment  of  Congenital  Club  Feet  in  Infants,”  Dr. 
J.  L.  Taylor,  Houston;  “Differentiation  Between 
Chronic  Suppurative  and  Tuberculous  Bone  Dis- 
ease,” Dr.  Violet  Keiller,  Galveston;  “Remarks  on 
Climatic  Therapy  in  Phthisis,”  Dr.  W.  C.  Spalding, 
Houston;  “Chronic  Duodenal  Ileus,  a Clinical 
Entity,”  Dr.  F.  H.  Kilgore,  Houston;  “The  Surgical 
Treatment  of  Chronic  Duodenal  Ileus,”  Dr.  E.  H. 
Lancaster,  Houston;  “Mediastinal  Tumor,”  Dr. 
Nathan  Prujansky,  Galveston;  “Basilar  Hemor- 
rhage,” Dr.  M.  D.  Levy,  Houston;  “Epididymitis 
From  a Surgical  Standpoint,”  Dr.  B.  W.  Turner, 
Houston;  “The  Use  of  the  Cautery  in  Minor  Sur- 
gery,” Dr.  F.  L.  Barnes,  Houston;  “Minor  Brain 
Injuries  and  Their  Treatment,”  Dr.  E.  W.  Applebe, 
Houston;  “Endocervicitis,'  Its  Significance  and 
Treatment,”  Dr.  Raymond  L.  Bradley,  Houston. 

The  following  officers  were  elected:  President, 
Dr.  W.  W.  Dunn,  Lufkin;  vice-president.  Dr.  Titus 
H.  Harris,  Galveston;  secretary.  Dr.  J.  C.  Alexander, 
Houston. 

The  next  meeting  will  be  held  in  April,  1928.  The 
place  of  meeting  has  not  yet  been  decided  upon, 
being  left  to  the  selection  of  the  incoming  officers. 


Personals. — Dr.  R.  A.  Wilson,  city  health  officer 
of  El  Paso,  has  been  a patient  in  the  William  Beau- 
mont Hospital  for  the  past  two  months,  suffering 
from  a condition  which  was  acquired  while  serving 
as  a medical  officer  in  the  United  States  Army  in 
France,  during  the  World  War.  He  has  been  quite 
seriously  ill,  but  we  are  glad  to  report  that  his  con- 
dition is  improved  and  he  has  hopes  of  being  out  of 
the  hospital  by  December  15.  We  feel  sure  that 
Dr.  Wilson’s  many  friends  will  regret  to  hear  of  his 
condition  and  rejoice  in  his  improvement. 


CHANGES  OF  ADDRESS. 

Dr.  A.  R.  Hays,  from  New  Orleans,  Louisiana, 
to  Fort  Worth. 

Dr.  J.  G.  Mills,  from  Borger  to  Harlingen. 

Dr.  E.  D.  Townsend,  from  Llano  to  Eastland. 
Dr.  0.  B.  Manes,  from  San  Antonio  to  Cole- 
man. 

Dr.  J.  H.  Womack,  from  Wichita  Falls  to  Waco. 
Dr.  G.  R.  Gerson,  from  Houston  to  Hunt. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso ; third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio ; record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 


HOW  STATE  AUXILIARIES  ARE  ORGANIZED. 

It  is  felt  that  the  following  suggestions  from  the 
national  president,  Mrs.  John  0.  McReynolds  of 
Dallas,  giving  some  plain  facts  about  the  national 
organization,  may  be  helpful  to  county  presidents, 
councilwomen  and  committee  chairmen,  in  carrying 
out  the  program  as  advanced  by  the  Liaison  Board 
of  the  American  Medical  Association: 

“It  is  useless  to  try  to  interest  the  wives  unless 
their  husbands  believe  in  the  Auxiliary. 

“A  member  of  the  national  organization  commit- 
tee should  be  invited  to  appear  before  the  House 


of  Delegates.  If  the  Auxiliary  receives  the  en- 
dorsement of  that  body,  the  state  president  of  the 
Medical  Association  then  appoints  the  capable  wife 
of  a physician  to  assist  the  organizer  in  calling 
together  the  wives  of  physicians  who  are  attending 
the  meeting.  If  they  vote  to  organize  an  Auxiliary 
the  officers  are  elected  and  the  newly  elected  presi- 
dent appoints  her  committees. 

“Ordinarily  the  officers  are:  President,  president- 
elect, four  vice-presidents  chosen  from  each  section 
of  the  state,  secretary,  treasurer,  auditor  and  parlia- 
mentarian. 

“The  president  appoints  her  own  corresponding 
secretary. 

“The  standing  committees  may  be  Organization, 
Finance,  Health  Education,  Hygeia,  Program  and 
Public  Relations. 

“The  chairmen  of  these  committees,  the  officers 
and  state  presidents  constitute  the  executive  board, 
which  should  meet  and  discuss  plans  for  the  year. 

“At  first  the  most  important  work  is  the  organ- 
ization of  Auxiliaries  to  the  County  Medical  So- 
cieties over  the  state.  The  state  president  of  the 
Auxiliary  should  write  a letter  to  each  president 
of  county  medical  societies  to  ascertain  if  they 
desire  an  Auxiliary.  If  the  medical  society  endorses 
the  Auxiliary,  one  of  the  state  organizers  is  put  in 
touch  with  the  wife  of  one  of  the  members  of  the 
county  medical  society  who  will  call  the  wives  to- 
gether for  organization.  If  possible,  the  chairman 
or  some  member  of  the  organization  committee 
meets  with  the  physicians’  wives  to  aid  them. 

“It  is  recommended  that  each  Auxiliary  send  its 
president,  president-elect  and  two  delegates  and 
their  alternates  to  the  annual  session  which  meets 
at  the  same  time  as  the  State  Medical  Association.” 

SOUTHERN  MEDICAL  AUXILIARY  MEETING. 

The  Southern  Medical  Auxiliary  met  November 
14,  15,  16  and  17,  at  Memphis,  Tennessee. 

Mrs.  Arthur  T.  McCormack  of  Louisville,  Ken- 
tucky, assumed  the  office  of  president,  having  been 
elected  at  the  meeting  in  Atlanta,  Georgia,  last 
year.  Officers  elected  to  serve  under  Mrs.  Mc- 
Cormack during  the  coming  year  are:  President- 
elect, Mrs.  C.  W.  Garrison,  Little  Rock,  Arkansas; 
first  vice-president,  Mrs.  0.  M.  Marchman,  Dallas, 
Texas;  second  vice-president,  Mrs.  M.  H.  Bell,  Vicks- 
burg, Mississippi;  recording  secretary,  Mrs.  J.  H. 
Brawner,  Atlanta,  Georgia;  corresponding  secre- 
tary, Mrs.  J.  W.  Sams,  Crestwood,  Kentucky;  treas- 
urer, Mrs.  W.  K.  West,  Oklahoma  City,  Oklahoma; 
parliamentarian,  Mrs.  B.  F.  Turner,  Memphis,  Ten- 
nessee. 

The  following  item  from  the  Memphis  Appeal  of 
November  19,  shows  the  prominent  part  taken  by 
members  of  the  Texas  Auxiliary: 

“Tennessee  was  added  to  the  list  of  southern 
states  represented  in  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association.  Mrs.  William  Hag- 
gard, Nashville,  Tennessee,  was  elected  president. 

“In  the  absence  of  Mrs.  Stewart  R.  Roberts,  pres- 
ident, whose  illness  prevented  her  attending  the  con- 
vention, Mrs.  0.  M.  Marchman,  Dallas,  Texas,  pre- 
sided, filling  the  vacancy  in  a capable  and  gracious 
manner. 

“Reports  of  the  activities  of  each  state  auxiliary 
were  heard  at  the  meeting  November  18.  The  Texas 
report,  being  typical  of  those  submitted  by  other 
states,  is  published  below,  as  made  by  Mrs.  Henry  B. 
Trigg,  state  president: 

“ Tn  presenting  to  you  the  Texas  report,  I am 
bringing  to  your  attention  only  the  outstanding  aims 
and  achievements  of  our  state  program,  for  this 
year  the  scope  of  work  is  so  varied  and  far  reaching, 
and  our  program  of  health  education  so  perfected 
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and  detailed  to  meet  the  needs  and  requirements  of 
every  community  in  our  great  far  flung  state  and 
it  would  require  much  more  time  than  that  allotted 
me,  even  to  touch  on  the  special  work  being  done  by 
the  36  auxiliaries. 

“ ‘The  health  education  program  comprises  public 
health,  child  health,  tuberculosis,  vital  statistics  and 
Hygeia.  Each  section  is  under  the  direction  of  a 
state  chairman,  who  through  cooperation  with  all 
other  organizations,  supplies  the  public  with  au- 
thentic information  and  timely  suggestions  on  her 
phase  of  work.  These  programs  have  been  worked 
out  by  the  best  known  doctors  in  the  United  States. 

“ ‘Our  aim  is  to  reach  the  people  in  every  walk 
of  life,  and  this  year  we  have  affiliations  with  all 
parent-teacher  associations,  city,  county  and  church 
federations,  tuberculosis,  and  public  health  depart- 
ments, in  fact  with  every  organization  in  the  state 
that  looks  to  the  advancement  of  health  and  educa- 
tion. 

“ ‘While  we  cannot  hope  to  accomplish,  in  one 
year,  all  that  we  have  outlined,  yet  it  may  be  of 
interest  to  know  that  the  Texas  Medical  Auxiliary 
has  established  a rockbound  foundation  for  a piece 
of  health  work  that  has  stimulated  a statewide  in- 
terest in  every  phase  of  health  promotion  and  dis- 
ease prevention. 

“ ‘In  promoting  the  educational  plan  of  the 
A.  M.  A.  in  advising  annual  physical  examinations, 
and  introducing  Hygeia,  the  official  health  maga- 
I zine,  all  county  auxiliaries  have  been  urged  to  es- 
tablish health  libraries  in  schools,  churches  and 
clubs,  using  Hygeia  as  the  chief  publication. 

“ ‘The  importance  of  all  auxiliaries  informing 
themselves  on  local  health  conditions,  cooperating 
with  the  city-county  health  officers  in  finding  a 
solution  to  local  health  problems,  is  stressed,  espe- 
cially in  the  use  of  toxin-antitoxin  in  the  prevention 
of  diphtheria. 

“ ‘Campaigns  have  been  urged  for  more  complete 
birth  registration,  and  thousands  of  Boy  Scouts  have 
been  given  their  birth  certificates  through  the  efforts 
of  local  auxiliaries.’ 

“Four  hundred  visitors  enjoyed  the  tea  given  at 
the  Memphis  Country  Club,  November  18,  by  the 
wives  of  local  doctors.  Gold  chrysanthemums  in 
baskets  and  vases  brightened  the  drawing  rooms, 
and  the  tea  table  was  ornamented  with  a basket 
of  fall  blossoms  and  softly  lighted  by  green  tapers 
in  silver  candelabra.  Ika  Kahn’s  six-piece  orchestra 
played  throughout  the  afternoon.” 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  met  October  7,  at  the 
Dallas  Woman’s  Club. 

Mrs.  John  0.  McReynolds,  national  president, 
gave  a brief  discussion  in  which  she  outlined  the 
four  objectives  of  the  national  auxiliary  as  follows: 
(1)  To  organize  auxiliaries  in  every  state  in  the 
Union,  and  to  increase  the  membership  in  the  na- 
tional organization;  (2)  to  especially  emphasize  the 
health  program,  by  having  it  fostered  in  schools  and 
women’s  clubs  and  to  furnish  speakers  for  organ- 
izations; (3)  to  continue  efforts  to  secure  subscrip- 
tions to  Hygeia  and  (4)  to  publish  a national  month- 
ly bulletin. 

Mrs.  J.  W.  Embree,  local  president,  also  made  a 
very  interesting  talk  and  outlined  the  year’s  work. 
She  then  introduced  the  chairmen  and  members  of 
various  committees  and  by  her  own  enthusiasm  en- 
listed the  sympathy  and  support  of  all  present. 

After  the  adjournment  of  the  business  session,  a 
delightful  social  hour  was  enjoyed. 

Dallas  County  Auxiliary,  on  November  9,  honored 
Mrs.  John  0.  McReynolds,  Dallas,  national  presi- 


dent, and  Mrs.  Henry  B.  Trigg,  Fort  Worth,  state 
president,  with  a luncheon  at  the  Dallas  Y.  W.  C.  A. 
Mrs.  J.  M.  Embree  presided  as  toastmistress.  Illu- 
minating and  entertaining  addresses  were  given  by 
Mrs.  McReynolds  and  Mrs.  Trigg. 

Out  of  town  guests  included  Mrs.  H.  B.  Trigg, 
Mrs.  W.  R.  Thompson,  corresponding  secretary; 
Mrs.  Truman  Terrell,  publicity  secretary;  Mrs.  W.  A. 
Davis,  chairman  of  the  committee  on  health  educa- 
tion; Mesdames  Holman  Taylor,  W.  F.  Armstrong, 
Frank  Schoonover  and  S.  A.  Woodward,  all  of  Fort 
Worth. 

The  entertainment  committee  which  sponsored  this 
function  was  composed  of  Mesdames  W.  T.  White, 
Robert  B.  Giles,  G.  D.  Mahon,  T.  L.  Westerfield, 
C.,W.  Simpson,  Sam  Webb,  J.  J.  Terrill  and  Elbert 
Dunlap,  all  of  Dallas. 

Hill  County  Auxiliary  was  organized  October  5, 
at  the  home  of  Mrs.  J.  H.  McDonald,  Hillsboro. 

Mrs.  Henry  B.  Trigg,  state  president,  was  pres- 
ent and  outlined  the  work  being  carried  on  by  the 
county  units  and  the  plans  of  the  Auxiliary  for  the 
year. 

The  following  officers  were  elected:  President, 
Mrs.  Ben  C.  Smith;  first  vice-president,  Mrs.  J.  S. 
McKown,  Oceola;  second  vice-president,  Mrs.  H.  A. 
Mahaffey;  third  vice-president,  Mrs.  C.  C.  Camp- 
bell, Itasca;  fourth  vice-president,  Mrs.  W.  I. 
Arledge;  recording  secretary,  Mrs.  Charles  Garrett; 
corresponding  secretary,  Mrs.  J.  F.  McDonald;  pub- 
licity secretary,  Mrs.  T.  R.  Barnett;  parliamentarian, 
Mrs.  J.  W.  Miller,  and  treasurer,  Mrs.  J.  E.  Boyd. 

Following  the  business  meeting  a delightful  lunch- 
eon and  a musical  program  were  enjoyed  at  the 
Hotel  Newman.  The  following  were  present: 
Mesdames  W.  I.  Arledge,  T.  R.  Barnett,  H.  A. 
Mahaffey,  Ben  C.  Smith,  C.  A.  Garrett,  J.  E.  Boyd, 
J.  W.  Miller,  J.  F.  McDonald,  Edwin  Vaughan,  and 
Hartsfield,  all  of  Hillsboro;  J.  A.  Speer,  and  C.  C. 
Campbell  of  Itasca;  L.  F.  Shoemaker  of  Vaughan; 
J.  P.  Wier  of  Covington  and  Mrs.  J.  S.  McKown  of 
Osceola. 

The  second  Friday  of  each  month  was  chosen  as 
the  regular  meeting  date,  and  the  Newman  Hotel, 
the  official  place  of  meeting. 

Hunt  County  Auxiliary  held  the  first  meeting  of 
the  year,  in  October,  at  the  home  of  Mrs.  W.  B. 
Reeves,  Greenville,  with  17  members  present. 

Mesdames  Reeves,  A.  S.  McBride,  E.  F.  Wright, 
W.  C.  Morrow  and  Anna  Becton  Boykin,  acted  as 
hostesses. 

Mrs.  W.  M.  Dickens,  the  newly  elected  president, 
made  an  inspiring  address  and  urged  the  co-opera- 
tion of  the  members  in  the  work  of  the  coming  year. 
The  following  officers  were  inaugurated:  Presi- 
dent, Mrs.  W.  M.  Dickens;  first  vice-president,  Mrs. 
H.  W.  Maier:  second  vice-president,  Mrs.  .1.  W.  Swin- 
dell; third  vice-president,  Mrs.  W.  E.  Pennington; 
recording  secretary  and  treasurer,  Mrs.  T.  C.  Strick- 
land; corresponding  secretary,  Mrs.  C.  T.  Kennedy, 
Jr.;  parliamentarian,  Mrs.  A.  S.  McBride;  publicity 
secretary,  Mrs.  Ross  Harris. 

The  auxiliary  voted  to  pay  for  a year’s  subscrip- 
tion to  Hygeia,  placing  the  publication  in  the  Junior 
High  School,  having  already  provided  one  for  each 
of  the  local  colleges  and  the  Senior  High  School. 

Mesdames  W.  B.  Reeves  and  S.  D.  Whitten  brought 
recommendations  from  the  recent  meeting  of  the 
State  Executive  Board  at  Temple. 

After  the  business  program,  a social  hour,  dur- 
ing which  several  beautiful  musical  numbers  were 
rendered,  was  enjoyed,  together  with  a delicious  two- 
course  luncheon  served  by  the  hostesses. 

Travis  County  Auxiliary  enjoyed  a beautifully  ap- 
pointed luncheon  at  the  Hotel  Austin,  November  10, 
with  36  members  present. 
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This  was  one  of  the  most  outstanding  events  of 
the  auxiliary  year  and  the  work  undertaken  by  the 
capable  leader,  Mrs.  Frank  Beverly,  was  outlined. 

The  Ninth  District  Auxiliary  met  October  13,  at 
the  Rice  Hotel,  Houston.  The  meeting  was  opened 
by  the  president,  Mrs.  A.  H.  Flickwir,  followed  by  a 
prayer. 

The  secretary’s  report  was  read  by  Mrs.  E.  W. 
Huddleston,  Galveston,  who  acted  as  secretary  in 
the  absence  of  Mrs.  H.  0.  Sappington. 

Mrs.  Flickwir  delivered  the  address  of  welcome  to 
the  visiting  ladies. 

The  matter  of  consolidating  the  eighth,  ninth,  and 
tenth  districts  similar  to  the  organization  of  the 
district  medical  society,  was  discussed.  Upon  motion 
of  Mrs.  McKee,  it  was  voted  to  dissolve  the  organi- 
zation of  the  ninth  district  in  order  to  effect  the 
consolidation  of  the  eighth,  ninth  and  tenth  districts 
into  one  organization.  Upon  motion  of  Mrs.  Pries- 
ter,  seconded  by  Mrs.  W.  T.  Brown,  it  was  voted 
that  the  South  Texas  District  Auxiliary  be  organ- 
ized so  as  to  include  the  eighth,  ninth  and  tenth 
districts. 

The  following  officers  were  elected  for  the  new 
organization:  President,  Mrs.  W.  T.  Brown,  Wal- 
lis; first  vice-president,  Mrs.  W.  E.  Huddleston,  Gal- 
veston; second  vice-president,  Mrs.  L.  W.  Raney, 
Houston;  third  vice-president,  Mrs.  A.  E.  Sweatland, 
Lufkin;  fourth  vice-president,  Mrs.  S.  T.  Boothe, 
Cuero;  recording  and  corresponding  secretary,  Mrs. 
G.  A.  Lillie,  Goose  Creek.  Mrs.  A.  H.  Flickwir  was 
requested  to  serve  as  chairman  of  the  committee  of 
health  for  the  new  district. 

Mrs.  Brown  reported  the  organization  of  a new 
auxiliary  in  Austin  county. 


DEATHS 


Dr.  F.  G.  Armstrong  of  Hubbard,  Texas,  died  Oc- 
tober 7,  at  the  Temple  Sanitarium,  Temple,  Texas. 

Dr.  Armstrong  was  born  November  26,  1871,  at 
Sulligent,  Alabama,  the  son  of  James  and  Ella  Arm- 
strong. His  preliminary  education  was  obtained  in 
the  public  schools.  He  received  his  academic  degree 
June,  1892,  in  Houston,  Mississippi.  He  then  entered 
the  Memphis  Hospital  Medical  College,  from  which 
he  graduated  in  1898.  He  began  the  practice  of  med- 
icine at  Delia,  Texas,  and  remained  in  this  location 
for  19  years.  In  1917,  he  removed  to  Hubbard, 
where  he  had  lived  and  practiced  for  the  remainder 
of  his  life. 

Dr.  Armstrong  was  married  to  Miss  Grace  Eliza- 
beth Henson,  on  December  23,  1898,  who,  with  one 
brother,  survives  him. 

Dr.  Armstrong  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association,  and 
the  American  Medical  Association,  for  23  years  con- 
tinuously in  good  standing  until  the  time  of  his 
death.  He  was  an  active  member  of  the  Baptist 
Church.  A physician  of  high  ideals,  with  a genial 
and  sympathetic  disposition  he  had  endeared  him- 
self to  a large  clientele.  He  was  interested  in  civic 
and  community  affairs  and  lent  his  support  to  every 
worthy  local  enterprise.  A host  of  friends  will 
mourn  his  passing. 

Dr.  Theodore  C.  Brassell  of  San  Antonio  died  Oc- 
tober 14,  1927,  after  an  illness  of  one  month. 

Dr.  Brassell  was  born  February  -20,  1858,  at  Fay- 
etteville, Georgia,  the  son  of  Dr.  Phillip  Haddox  and 
Mary  Ann  Gay  Brassell.  At  the  age  of  9 years,  he 
removed  with  his  family  to  Texas,  locating  at  York- 
town,  where  his  father  practiced  medicine  until  he 
and  the  oldest  son,  aged  19,  were  murdered  by  a 
notorious  gang  of  outlaws.  The  early  years  of  Dr. 
Brassell ’s  life  were  spent  in  ranching,  railroading 


and  farming.  Deciding  upon  medicine  as  a profes- 
sion, he  entered  the  Medical  Department  of  the  Uni- 
versity of  Texas  at  Galveston.  He  transferred  to 
the  Medical  Department  of  the  University  of  Georgia 
at  Atlanta,  which  is  now  known  as  Emory  Univer- 
sity, and  obtained  his  degree  from  that  institution 
in  1895.  He  immediately  began  the  practice  of  med- 
icine in  Gonzales  county,  Texas,  where  he  lived 


DB.  T.  C.  BRASSELL. 

until  1911,  removing  to  San  Antonio  and  continuing 
in  practice  until  his  last  illness  and  death. 

Dr.  Brassell  had  been  for  many  years  a member 
of  his  county  medical  society,  the  State  Medical 
Association  and  the  American  Medical  Association, 
and  was  in  good  standing  at  the  time  of  his  death. 
He  was  also  a member  of  the  Sons  of  Herman  and 
a Praetorian. 

Dr.  Brassell  is  survived  by  his  widow,  Mary  De- 
Berry Brassell,  and  one  daughter,  Mrs.  Georgia  Gor- 
don of  San  Antonio,  and  two  sisters. 

Dr.  Matthew  S.  Metz  of  McKinney,  Texas,  died 
suddenly  October  27,  at  his  home. 

Dr.  Metz  was  born  February  8,  1861,  in  Chambers- 
burg,  Pennsylvania.  He  grew  up  in  this  city,  at- 
tending the  public  schools  and  graduating  from  the 
Chambersburg  High  School  at  the  age  of  16  years. 
He  attended  the  Chambersburg  Academy  in  1877. 
His  medical  education  was  obtained  from  the  Hos- 
pital College  of  Medicine,  Louisville,  Kentucky,  and 
the  Hahnemann  Medical  College  of  Chicago,  Illinois, 
from  which  institution  he  graduated  in  1883.  He 
located  for  the  practice  of  medicine  at  Watseka, 
Illinois.  While  living  at  this  place  he  was  united  in 
marriage  to  Miss  Mary  E.  Pearce,  of  Orange,  Illi- 
nois. In  1886,  Dr.  Metz  removed  to  McKinney,  Texas, 
which  he  made  his  home  for  the  remainder  of  his 
life. 

Dr.  Metz  was  married  to  Miss  Annie  Hill  of  Mc- 
Kinney, April  22,  1908.  He  is  survived  by  his  wife 


1927 


DEATHS 


559 


and  one  son,  Hill  Metz  who  is  at  present  a student 
in  Southern  Methodist  University  at  Dallas. 

Dr.  Metz  was  a prominent  member  of  the  First 
Christian  Church  having  served  at  one  time  as  chair- 
man of  the  official  board  for  a period  of  three  years, 
and  was  an  elder  at  the  time  of  his  death.  He  was 
a thirty-second  degree  Mason,  a Knight  Templar  and 
a Shriner.  He  was  also  a charter  member  of  the 


DR.  M.  S.  METZ. 

Elks  Lodge  of  McKinney  and  had  served  as  exalted 
ruler  of  that  fraternity.  He  had  been  for  many 
years  a member  of  the  Collin  County  Medical  Society, 
the  State  Medical  Association,  and  a Fellow  of  the 
American  Medical  Association,  and  was  in  good 
standing  at  the  time  of  his  death.  He  was  a firm 
believer  in  organized  medicine  and  was  a past  presi- 
dent of  the  Collin  County  Medical  Society.  Dr.  Metz 
had  enjoyed  a large  and  successful  practice,  both 
among  the  rich  and  the  poor.  He  was  always  cour- 
teous, kind  and  genteel  and  was  beloved  by  his  asso- 
ciates as  well  as  his  patrons. 

Dr.  T.  L.  Pierce  of  Carbon,  Texas,  died  October  23, 
1927. 

Dr.  Pierce  wash  born  in  Henry  county,  Tennessee, 
in  1855.  At  the  age  of  11  years  he  removed  with 
his  parents  to  Johnson  county,  Illinois.  His  prelim- 
inary education  was  obtained  in  the  public  schools 
of  that  state.  He  obtained  his  medical  education  at 
Keokuk  Medical  College,  and  began  the  practice  of 
medicine  in  Metropolis,  Illinois.  He  remained  at 
this  place  for  two  years,  removing  in  1880,  to  Boyds- 
ville,  Arkansas;  he  practiced  medicine  in  this  loca- 
tion for  17  years.  In  1897,  he  removed  to  Weather- 
ford, Texas,  where  he  remained  for  2 years  and  then 
returned  to  Boydsville,  Arkansas,  in  1899.  In  1904, 
Dr.  Pearce  removed  to  Carbon,  Texas,  where  he  lived 
and  practiced  up  until  a few  months  ago  when  ill 
health  caused  him  to  retire. 

Dr.  Pierce  was  married  to  to  Miss  Belinda  Betts 


of  Maulden,  Missouri,  November  30,  1880.  To  this 
union  were  born  13  children,  7 boys  and  6 girls,  11 
of  whom,  with  his  wife,  survive  him. 

Dr.  Pierce  was  a charter  member  of  the  Eastland 
County  Medical  Society,  and  remained  in  good  stand- 
ing in  this  organization  as  well  as  the  State  Medical 
Association  until  the  year  1926,  at  which  time  he 
was  elected  an  honorary  member  of  the  Eastland 
County  Medical  Society.  At  the  annual  meeting  of 
the  State  Medical  Association  at  Houston  in  1926, 
he  was  elected  an  honorary  member  of  the  Associa- 
tion, by  the  House  of  Delegates.  He  was  a man  of 
strong  sympathies  and  convictions  and  a bold  advo- 
cate of  the  right  as  he  saw  it.  He  was  exceedingly 
well  thought  of  by  his  medical  associates. 

Dr.  W.  J.  Price  of  Gainesville,  Texas,  died  at  his 
home,  October  2,  1927,  of  heart  disease. 

Dr.  Price  was  bom  January  19,  1861,  at  Bridge- 
port, Alabama,  the  son  of  Sidney  M.  and  Mary 
James  Price.  At  the  age  of  9,  he  removed  with  his 
parents  to  Lamar  county,  Texas.  He  attended  the 
common  schools  of  his  community  and  received  his 
academic  education  in  the  Methodist  High  School 
under  the  auspices  of  the  Methodist  Episcopal 
Church,  South,  and  then  located  at  Honey  Grove, 
Texas.  He  took  his  degree  in  medicine  from  the 


DR.  W.  J.  PRICE. 


University  of  Tennessee  College  of  Medicine,  Nash- 
ville, in  1889.  He  immediately  began  the  practice 
of  medicine  at  Petty,  Texas,  removing  to  Gainesville, 
Texas,  in  1891,  where  he  spent  the  remainder  of  his 
professional  life. 

Dr.  Price  was  married  to  Miss  Norine  Wooldridge 
of  Gainesville,  Texas,  in  1898.  To  this  union  was 
born  four  children,  two  of  whom,  Sidney,  a student 
of  Tulane  University  of  Louisiana  School  of  Medi- 
cine at  New  Orleans,  and  Jerry,  a student  of  Van- 
derbilt University  School  of  Medicine,  Nashville, 
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Tennessee,  together  with  his  wife,  survive  him.  He 
is  also  survived  by  two  foster  sons.  Dr.  Frank  B. 
Brewer  and  Charles  Brewer  of  Boise,  Idaho,  and  four 
sisters. 

Dr.  Price  was  for  more  than  20  years  a member 
of  the  Cooke  County  Medical  Society,  the  State  Med- 
ical Association  and  the  American  Medical  Associa- 
tion, and  was  in  good  standing  at  the  time  of  his 
death.  He  had  been  a member  of  the  North  Texas 
District  Medical  Society,  and  was  a past  president 
of  the  Cooke  County  Medical  Society.  He  was  a 
member  of  the  Christian  Church,  a Mason  and 
a member  of  the  Woodmen  of  the  World. 

Dr.  Price  was  an  able  and  conscientious  physician 
and  was  devoted  to  his  profession.  The  following 
tribute  was  paid  him  by  a friend: 

“ ...  He  was  more  than  a physician  to  his  fol- 
lowers; he  was  counselor,  friend  and  confidant. 
Only  in  the  hearts  of  the  legions  to  whom  he  has 
administered  during  the  41  active  years  of  his  pro- 
fessional life  can  the  loss  of  such  a man  and  physi- 
cian be  measured.” 

Dr.  David  C.  Wylie  of  Peacock,  Texas,  died  July 
21,  1927,  of  chronic  myelogenous  leukemia. 

Dr.  Wylie  was  born  November  25,  1872,  at 
Marietta,  Georgia.  At  the  age  of  4,  he  removed  with 


DR.  D.  C.  WYLIE. 

his  parents  to  Rio  Vista,  Texas.  His  preliminary 
education  was  obtained  in  the  common  schools  of 
that  place,  and  he  later  attended  Austin  College  in 
Sherman,  Texas,  for  three  years.  In  1894,  he  en- 
tered Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans,  securing  his  degree  in  med- 
icine in  1898.  He  immediately  began  the  practice  of 
medicine  in  southeastern  Arkansas.  He  afterward 
lived  and  practiced  in  Eudora  and  Hot  Springs, 
Arkansas;  and  at  Munday,  Hermleigh,  Throckmor- 
ton and  Aspermont,  Texas.  In  1918,  he  was  com- 


missioned a captain  in  the  Medical  Reserve  Corps 
of  the  United  States  Army,  and  served  at  Fort  Riley, 
Kansas;  Camp  Dodge,  Iowa;  Camp  Bowie,  Texas, 
and  at  Columbus,  New  Mexico.  Following  his  dis- 
charge from  the  service,  he  located  at  Peacock,  which 
was  his  home  for  the  remainder  of  his  life.  In  1924, 
following  an  illness  of  6 weeks,  a diagnosis  of 
chronic  myelogenous  leukemia  was  made.  A-ray 
treatments  and  radium  therapy  prolonged  his  life, 
but  during  the  last  year  he  was  confined  to  his  bed 
practically  all  of  the  time. 

Dr.  Wylie  was  married  to  Miss  Beulah  Duncan  of 
Berea,  Arkansas,  in  1898.  To  this  union  were  born 
two  daughters  who  died  in  infancy,  and  two  sons, 
David  C.  Wylie,  Jr.,  and  John  T.  Wylie,  who  are 
now  members  of  the  senior  class  of  Baylor  Medical 
College,  at  Dallas.  This  wife  preceded  him  in  death 
on  January  28,  1908. 

Dr.  Wylie  was  married  to  Miss  Estelle  Baugh  of 
Hermleigh,  December  22,  1910.  To  this  union  were 
born  three  sons,  who,  with  their  mother,  also  sur- 
vive him. 

Dr.  Wylie  was  for  several  years  a member  of  his 
county  medical  society,  the  State  Medical  Associa- 
tion and  American  Medical  Association.  He  was  a 
member  of  the  Methodist  Church,  a Royal  Arch 
Mason,  and  an  Odd  Fellow.  He  was  interested  in 
the  civic  affairs  of  his  community  and  was  a staunch 
supporter  of  any  movement  indicating  progress.  He 
had  served  as  president  of  the  school  board  at 
Throckmorton,  Aspermont  and  Peacock. 

Dr.  T.  N.  H.  Wylie  of  Pilot  Point,  died  October  23, 
1927. 

Dr.  Wylie  was  bom  August  13,  1844,  in  Madison 
county,  Alabama,  the  son  of  John  D.  and  Jessie  E. 
Holmes  Wylie.  He  was  left  an  orphan  at  the  age 
of  7,  and  was  reared  by  an  uncle,  Dr.  James  Wylie 
of  Caddo  Parish,  Louisiana,  under  whom  he  began 
to  read  medicine  in  1869.  He  took  his  degree  in 
medicine  from  Bellevue  Hospital  Medical  College, 
New  York,  in  1871.  He  immediately  began  the  prac- 
tice of  medicine  at  Pilot  Point,  Texas,  which  place 
was  his  home  for  the  remainder  of  his  life. 

Dr.  Wylie  was  married,  March  25,  1875,  to  Miss 
Betty  Jordan,  who  preceded  him  in  death,  September 
15,  1900.  To  this  union  were  born  seven  children. 
He  was  united  in  marriage  to  Miss  loma  Walker, 
Fort  Payne,  Alabama,  on  December  3,  1908,  who, 
with  six  children  survive  him. 

Dr.  Wylie  was  at  one  time  a member  of  the  Den- 
ton County  Medical  Society  and  of  the  State  Medical 
Association.  At  the  time  of  his  death  he  was  an 
elder  in  the  Presb5d;erian  Church  of  Pilot  Point,  of 
which  institution  he  was  a charter  member.  He  was 
a Mason  and  had  for  a number  of  years  served  his 
lodge  as  Worshipful  Master.  He  had  served  in 
the  Confederate  Army.  He  was  a member  of  the 
first  board  of  medical  examiners  for  Denton  county. 
He  had  been  in  active  practice  for  over  50  years 
until  he  retired  some  2 years  before  his  death. 
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The  Ear,  Nose  and  Throat  in  General  Practice. 
By  D.  A.  Crow,  M.  D.,  Ch.  B.  (Edin.),  Oto- 
Laryngologist,  the  Royal  Sussex  County  Hos- 
pital, Brighton  the  Sussex  Throat  and  Ear 
Hospital,  etc.  18  mo.,  cloth,  150  pages,  45 
illustrations  and  2 colour  plates.  Price, 
$3.25.  Oxford  University  Press,  London  and 
New  York,  1927. 

While  in  cities,  the  general  practitioner  is  less 
and  less  called  upon  to  treat  or  even  diagnose  dis- 
eases of  the  ear,  nose  and  throat,  in  the  smaller 
towns  he  is  still  frequently  consulted  and  must  have 
a practical  knowledge  of  what  to  do  and  how 
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to  do  it.  Or  better,  the  patients  he  can  treat,  and 
those  who  should  be  referred.  The  author  of  this 
volume  had  several  years  of  general  practice  prior 
to  specializing  and,  for  that  reason,  considers  that 
he  is  better  qualified  to  discuss  the  limitations  and 
qualification  of  the  general  practitioner  in  ear,  nose 
and  throat  work.  He  has  well  emphasized  the  im- 
portance of  recognizing  and  dealing  promptly  with 
acute  infiammation  of  the  middle  ear.  There  is  no 
doubt  that  if  every  physician  were  capable  of  diag- 
nosing acute  otitis  media  and  of  performing  para- 
centesis, there  would  be  a marked  decrease  in  the 
number  of  cases  of  deafness,  of  mastoid  operations, 
and  consequently  of  deaths  from  the  complications. 
Deafness  would  be  still  further  reduced  by  the 
early  recognition  of  catarrhal  otitis  media  and 
removal  of  its  causes,  as  enlarged  or  infected  ton- 
sils and  adenoids,  sinusitis,  etc.  We  do  not  approve 
of  the  author’s  practice  of  applying  a clip  to  the 
tongue  to  hold  it  out  of  the  way  during  tonsil  opera- 
tions. A tongue  depressor  serves  this  purpose  in  an 
excellent  manner  and  obviates  the  trauma  incidental 
to  the  employment  of  the  tongue  clip.  This  pub- 
lication is  far  too  incomplete  for  either  a text  or 
reference.  In  fact,  its  main  value  lies  in  the  exposi- 
tion of  the  accepted  principles  of  preventive  medi- 
cine as  regards  disease  of  the  ear,  nose  and  throat. 

Urography.  By  William  F.  Braasch,  B.  S.,  M.  D., 
F.  A.  C.  S.,  Head  of  Section  on  Urology,  Mayo 
Clinic;  Professor  of  Urology,  the  Mayo  Foun- 
dation for  Medical  Education  and  Research, 
Graduate  School  University  of  Minnesota. 
In  collaboration  with  Benjamin  H.  Hager, 
B.  S.,  M.  D.,  Associate  in  Section  on  Urology, 
Mayo  Clinic.  Second  Edition,  Revised  and 
Enlarged,  Illustrated  with  759  Roentgeno- 
grams. Duodecimo,  cloth,  480  pages.  Price, 
$13.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1927. 

The  reason  for  the  apparently  rather  hi^  price 
charged  for  this  volume  becomes  readily  understood 
after  a brief  perusal  of  the  pages.  It  is  most  pro- 
fusely studded  with  excellent  illustrations  which  no 
doubt  account  for  this  feature.  A volume  which 
has  for  its  purpose  the  presentation  of  facts  con- 
cerning radiography  must  by  necessity  carry  this 
burden  to  be  worth  while.  In  no  branch  of  medicine 
is  knowledge  acquired  more  completely  by  vision- 
ary methods  than  in  radiography.  The  author  has 
combined  the  roentgen  study  of  the  kidney,  ureter, 
bladder  and  urethra  under  the  comprehensive  term 
urography.  Dr.  Braasch  is  eminently  qualified  as 
an  authority  in  urology  and  has  the  gift  of  clear 
exposition.  His  collaborator  in  this  work  is  Dr. 
Benjamin  Hager.  This  is  the  second  edition  of  this 
work  and  the  changes  are  so  many  that  it  is  prac- 
tically a new  treatise.  It  will  no  doubt  be  well 
received  by  physicians  specializing  in  this  particular 
field  .- 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D., 
F.  A.  C.  S.,  Chief  Surgeon,  Halstead  Hospital, 
and  Victor  E.  Chesgy,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Chief  Resident  Surgeon,  Halstead  Hospital. 
16  mo.,  cloth,  568  pages,  438  illustrations. 
Price,  $10.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  1927. 

This  text  on  minor  surgery  has  been  prepared  for 
the  dispensary  student  in  order  that  he  may  under- 
stand and  recognize  conditions  met  with  in  the  out- 
clinic  department  of  hospitals.  Considering  it  from 
this  standpoint  alone  it  should  prove  a very  useful 
publication.  It  is  abundantly  supplied  with  ex- 
cellent illustrations  of  a very  large  number  of  the 
conditions  met  with  in  minor  surgical  practice.  The 
discussion  of  the  various  conditions  is  necessarily 


brief.  From  the  standpoint  of  diagnosis  of  disease 
that  may  be  easily  recognized,  this  is  of  advantage. 
On  the  other  hand,  it  is  unfortunate  that  certain 
approved  methods  of  treatment  have  been  omitted. 
For  example,  in  the  consideration  of  furuncles  no 
mention  has  been  made  of  the  use  of  autogenous 
vaccines.  The  practice  of  total  excision  of  car- 
buncles is  not  referred  to,  whether  or  not  the  author 
approves  of  this  method.  In  the  treatment  of 
erysipelas  there  is  no  mention  of  the  use  of  anti- 
streptococcic serum.  In  the  discussion  of  proper 
treatment  for  snake  bite  the  employment  of  potas- 
sium permanganate  injections  is  approved  of.  Re- 
cent investigations  have  shown  rather  clearly  the 
uselessness  of  this  drug  in  snake  bite  poisoning. 
In  fact,  it  is  said  by  some  that  it  is  actually  harm- 
ful to  the  patient.  In  consideration  of  the  treat- 
ment of  fractures  at  the  base  of  the  skull  on 
page  142,  the  author  states  that  “if  the  ear  or  nasal 
fossa  is  involved  in  the  fracture  these  cavities 
should  be  kept  free  from  infection.  Aside  from 
this  there  is  little  to  do.”  Such  limited  teaching 
can  hardly  be  considered  as  proper  for  medical 
students.  A line  out  of  place  on  page  85  detracts 
materially  from  the  smooth  reading  of  information 
concerning  blood  testing  prior  to  transfusion.  But 
to  refer  again  to  the  good  points  of  this  volume, 
the  illustrations  are  well  chosen  and  make  up  some- 
what for  its  deficiencies. 

Self-Care  for  the  Diabetic.  For  the  Use  of  Diabetic 
Patients.  By  J.  J.  Conybeare,  M.  C.,  M.  D. 
Oxon.,  F.  R.  C.  P.  (Lond.);  Assistant  Phy- 
sician to  Guy’s  Hospital.  32mo.,  cloth,  70 
pages.  Price,  $1.15.  Oxford  University 
Press,  London,  New  York,  etc.,  1926. 

The  present  day  management  of  diabetes  mellitus 
requires  that  the  patient  have  at  least  a general 
knowledge  of  the  disease.  The  time  has  passed 
when  only  a restriction  of  certain  foods  may  be  con- 
sidered even  reasonable  treatment.  The  advent  of 
insulin  instead  of  relieving  the  necessity  of  proper 
dietary  restrictions  has  made  them  more  than  ever 
necessary.  This  very  small  volume  is  written  to 
provide  the  information  that  the  diabetic  should 
have  in  order  to  intelligently  cooperate  with  his 
physician.  Briefiy,  essential  information  is  given 
concerning:  the  composition  of  foodstuffs;  the  part 
played  by  food  in  the  human  body;  what  constitutes 
a diabetic  diet;  the  chemical  tests  for  sugar  and  acid 
in  urine;  insulin,  and  its  use;  the  necessity  of  strict 
hygienic  living  for  the  diabetic  patient;  diabetic 
cookery,  and  suggested  daily  menus  for  a diabetic. 
The  book  is  written  in  simple  language  and  the  phy- 
sician who  places  it  in  the  hands  of  an  intelligent, 
cooperative  patient  should  find  the  management  of 
the  case  made  distinctly  easier  thereby. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Stomach.  With  an  Introduction  to  Practical 
Gastro-Enterology.  By  Martin  E.  Rehfuss, 
M.  D.,  Assistant  Professor  of  Medicine  at 
Jefferson  Medical  College.  Duodecimo,  cloth, 
1,236  pages,  with  519  illustrations,  some  in 
colors.  Price,  $12.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1927. 

The  last  decade  has  witnessed  the  rapid  advance- 
ment of  ways  and  means  of  diagnosing  diseases 
and  disorders  of  the  stomach.  Laboratory  meth- 
ods have  greatly  improved;  the  science  of  radiology 
has  contributed  much,  and  today  the  treatment  of 
disorders  of  the  stomach  rests  upon  a more  certain 
scientific  basis.  This  work  is  a comprehensive  dis- 
cussion of  the  affections  of  the  stomach,  whether 
they  originate  from  organic  disease  of  the  organ, 
are  neurologic  manifestations,  or  are  the  result  of 
reflex  disturbances  from  elsewhere  in  the  body. 
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Clinical  study  has  been  elfectively  coordinated  with 
laboratory  investigations.  Roentgenologic  diagnosis 
is  discussed  in  great  detail.  For  the  general  prac- 
titioner, a small  chapter  on  medical  treatment  will 
be  found  useful.  A practical  feature  is  the  inclu- 
sion of  a number  of  diet  lists  and  instruction  charts 
for  patients  with  gastric  disease.  These  should  be 
particularly  helpful.  Contributors  to  this  work  in- 
clude many  renowned  authorities  as  Dr.  John  Deaver 
on  Gastric  Surgery;  Dr.  Chevalier  Jackson  on  Gas- 
troscopy, and  many  others  too  numerous  to  men- 
tion. Dr.  Rehfus  extends  his  thanks  also  to  the 
late  illustrious  Dr.  Allen  J.  Smith  for  suggestions 
and  photographs  used  in  the  production  of  this 
volume,  which,  we  may  say  is  very  adequately  illus- 
trated. 

Blood  Pressure.  Its  Clinical  Applications.  By 
George  William  Norris,  A.  B.,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  etc.,  Henry  Cuthbert  Bazett, 
M.  B.,  B.  Ch.  (Oxon.),  F.  R.  C.  S.  (Eng.), 
Professor  of  Physiology  in  the  University  of 
Pennsylvania,  and  Thomas  M.  McMillan,  A.  B., 
M.  D.,  Assistant  Physician  to  the  Pennsyl- 
vania, etc.  Fourth  Edition,  Thoroughly  Re- 
vised, illustrated  with  47  engravings  and  one 
colored  plate.  16mo.,  cloth,  387  pages.  Price, 
$4.50.  Messrs.  Lea  & Febiger,  Philadelphia, 
1927. 

The  fourth  edition  of  this  very  complete  treatise 
on  blood  pressure  contains  many  revisions.  New 
chapters  have  been  added  dealing  with  the  phys- 
iology of  blood  pressure.  Blood  pressure  deter- 
minations hold  a recognized  place  in  the  diagnostic 
armamentarium  of  all  physicians.  They  constitute 
one  procedure  that  the  country  doctor  can  take  ad- 
vantage of  along  with  his  city  brother.  The  sig- 
nificance of  systolic  blood  pressure  has  been  given 
careful  attention  in  the  literature,  but  the  value  of 
diastolic  blood  pressure  readings,  unfortunately, 
have  not  been  recognized  until  recent  years.  This 
work  includes  a systematic  collection  of  all  the 
worth  while  current  contributions  on  the  subject 
with  evaluations  by  the  authors.  Undoubtedly  the 
subject  is  a live  one  today  and  it  is  indeed  fortunate 
that  one  is  able  to  secure  a volume  housing  under 
one  roof,  so  to  speak,  about  all  that  is  known  on 
the  subject.  The  chapters  on  hypertension,  par- 
ticularly as  regards  prognosis  and  treatment,  are 
especially  commendable.  An  extensive  bibliography 
is  presented  in  the  most  attractive  manner  as  foot- 
notes instead  of  being  placed  at  the  conclusion  of 
each  chapter.  The  mechanical  construction  of  the 
volume  is  good,  the  printing  is  above  the  ordinary 
on  high  grade  calendered  paper  and  the  illustrations 
are  well  chosen  and  executed. 

Text-Book  of  Bacteriology.  By  William  W.  Ford, 
M.  D.,  Professor  of  Bacteriology,  School  of 
Hygiene  and  Public  Health,  Lecturer  on  Hy- 
giene, School  of  Medicine,  Johns  Hopkins 
University;  Member  of  State  Department  of 
Health  of  Maryland.  Duodecimo,  cloth,  1,069 
pages,  illustrated.  Price,  $8.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London, 
1927. 

This  is  a real  text-book  that  will  delight  the  fin- 
ished bacteriologist  and  most  seriously  impress  the 
student  with  the  enormity  of  the  science  of  bacteriol- 
ogy. The  mechanical  construction  of  the  book  is 
commendable  and  it  is  printed  upon  a high  grade 
of  calendered  paper.  It  is  a large  volume  and  a 
great  pai’t  of  it  is  printed  in  small  type  which 
makes  possible  the  inclusion  of  a tremendous 
amount  of  information.  Complete  and  accurate  de- 
scriptions of  the  micro-organisms  commonly  encoun- 


tered in  medicine,  comparative  pathology,  hygiene 
and  public  health  are  given.  The  volume  is  divided 
into  six  parts.  In  Part  I there  is  a consideration 
of  general  bacteriology,  under  which  is  included 
morphology  of  the  bacteria;  bacterioscopic  methods; 
vital  activities  of  the  bacteria;  methods  of  cultivat- 
ing bacteria;  the  destruction  of  bacteria,  and  taxon- 
omy. Systematic  bacteriology  is  discussed  in  Part 

II.  Distribution  of  bacteria  is  considered  in  Part 

III.  Infection  and  immunity  are  the  subject  of 
Part  IV.  Part  V is  devoted  to  a detailed  discussion 
of  spirochetes,  their  relation  to  other  bacteria,  in- 
ternal structure,  spore  formation,  motility,  staining 
reactions,  filtrability,  classification,  etc.  In  Part  VI, 
infectious  micro-organisms  of  undetermined  charac- 
ter are  considered.  The  author  has  done  extensive 
original  research  work  and  has  presented  his  ob- 
servations in  addition  to  drawing  heavily  from  the 
literature.  His  position  in  the  field  of  bacteriology 
is  assurance  of  the  worth  of  the  volume. 

International  Clinics.  A quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  collaboration 
of  American  and  foreign  authors.  Volume  L. 
Thirty- Seventh  Series,  1927.  Cloth,  304 
pages,  illustrated.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1927. 

This  volume  was  overlooked  on  our  review  shelf 
and  should  have  been  reviewed  prior  to  Volume  II, 
the  review  of  which  appeared  in  the  October,  1927, 
issue  of  the  Journal.  Our  readers  are  thoroughly 
familiar  with  the  character  of  these  publications  and 
no  comment  is  required.  Briefly,  the  contents  are 
are  follow:  Clinics  of  Dr.  L.  F.  Barker,  Baltimore, 
on  diabetes  mellitus;  articles  on  diathermy  by  Dr. 
Richard  Kovacs,  New  York  City,  and  Dr.  Thomas  M. 
Van  Leeuwen,  Utrecht,  Holland;  Problems  of  Pare- 
sis, Dr.  Oswald  Bumke,  Munich,  Germany;  Modern 
Social  Conditions  and  the  Venereal  Disease  Problem, 
Dr.  Paul  E.  Bowers,  Los  Angeles;  a Discussion  of 
the  Physical  and  the  Psychic  Basis  for  a Neuropathic 
Constitution,  Dr.  L.  Pierce  Clark,  New  York  City; 
Common  Digestive  Syndromes  Encountered  in  Car- 
diovascular Disease,  Dr.  Percy  B.  Davidson,  Bos- 
ton; the  Medical  Treatment  of  Uncomplicated  Gas- 
tric Ulcer,  Dr.  Rene  A.  Gutmann,  Paris,  France; 
The  Best  Diet,  Dr.  Thomas  W.  Grayson,  Pittsburgh; 
Action  of  Quinine  and  Quinidine  Upon  the  Heart, 
Dr.  H.  Van  Wely,  The  Hague,  Holland;  Rectoscope 
Especially  Designed  for  Use  in  the  Injection  Treat- 
ment of  Hemorrhoids,  Dr.  J.  F.  Montague,  New 
York  City;  Diiferent  Forms  of  Arteritis,  Especially 
“Periarteritis  Nodosa,”  Dr.  Francis  Harbitz,  Oslo, 
Norway;  Malignant  Endocarditis  With  Slow  Evolu- 
tion, Dr.  Joseph  Matti,  Geneva,  Switzerland;  Objec- 
tive Medicine,  Dr.  C.  G.  Cumston,  Geneva,  Switzer- 
land; Clinic  of  Dr.  Dean  Lewis  at  Johns  Hopkins 
Hospital;  Problem  and  Practice  in  Biliary  Surgery, 
Dr.  W.  Wayne  Babcock,  Philadelphia;  Three  Case 
Reports  of  More  Than  Usual  Interest,  Dr.  Brooke  M. 
Anspach,  Philadelphia;  Thoracoplasty,  Dr.  Sauer- 
bruch,  Munich,  Germany,  and  Types  of  Anal  and 
Rectal  Cancer,  Dr.  Charles  J.  Drueck,  Chicago.  A 
discourse  on  the  Index  Catalogue  and  Quarterly 
Cumulative  Index  Medicus  as  Aids  to  the  Clinician 
and  Surgeon  is  given  by  Lieutenant-Colonel  James 
N.  Phalen  of  Washington,  D.  C.  Dr.  Henry  W.  Cat- 
tell, Philadelphia,  and  Major  James  F.  Coupal, 
Washington,  D.  C.,  presented  a resume  on  the  Prog- 
ress of  Medicine  for  1926.  The  volume  concludes 
with  a Cumulative  Index,  Thirty-Seventh  Series. 
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Happy  New  Year! — The  JOURNAL  force 
joins  us  in  wishing  for  our  readers  and  ad- 
vertisers the  happiest  New  Year  ever.  We 
are  told  that  the  term  happiness  has  quite  an 
extensive,  if  somewhat  illy  defined,  meaning. 
It  seems  that  all  are  agreed,  however,  that 
it  is  a state  of  well-being, 
characterized  by  rela- 
tively permanent  and 
agreeable  emotions.  At 
any  rate,  that  is  what  we 
are  wishing  for.  It  is 
also  said  that  the  term 
embraces  good  luck,  good 
fortune  and  prosperity, 
among  the  more  substan- 
tial things.  It  is  always 
a difficult  matter  to  sepa- 
rate the  Christmas  from 
the  New  Year  felicita- 
tions. Our  desire  is  to 
be  merry  during  the 
Christmas,  and  happy, 
also.  On  the  New  Year  we  frequently  find 
that  we  likewise  want  to  be  merry,  and  if 
we  were  speaking  for  the  day  alone,  we 
might  let  it  go  at  that,  but  we  are  looking 
further  into  the  future,  and  desire  for  the 
whole  year  that  state  of  well-being,  pros- 
perity and  good  luck  that  we  are  told  is  in- 
cluded in  the  meaning  of  the  word  “Happi- 
ness.” 

This  is  a large  order,  we  admit.  It  needs 
only  to  be  considered  somewhat  in  detail. 
Perhaps  the  best  way  to  get  at  it  would  be 
to  make  a careful  survey  of  our  affairs  dur- 
ing the  past  year.  If  we  are  honest  about 
it,  and  there  would  seem  to  be  no  need  of 


being  dishonest  with  ourselves,  at  least  we 
can  identify  our  faults  and  estimate  their 
harmful  effects  on  the  relative  condition 
which  we  call  happiness.  The  state  of  well- 
being is  necessarily  relative.  What  would  be 
pleasure  for  one  is  quite  frequently  not  so 
for  another.  Discomfort 
for  one  would  likely  be 
comfort  for  others.  Some 
of  us  react  lightly  to 
pain,  sorrow,  or  disaster 
of  a variety.  Some  of  us 
can  stand  little  of  any  of 
them.  So,  when  we  un- 
dertake to  estimate  our 
situation  by  the  emo- 
tions we  have  experi- 
enced during  the  year, 
we  must  each  of  us  do 
so  in  accordance  with 
our  own  personal  coeffi- 
cient, whatever  that  may 
be.  Then  we  will  know 
how  to  arrange  for  the  future,  whether  or 
not  we  do  it.  It  is  our  hope  that  we  will  use 
great  care  in  this  regard.  If  we  do,  most 
certainly  we  will  be  relatively  happy.  Mani- 
festly, we  would  be  happier  than  we  would 
have  been  had  we  not  taken  this  course. 

Perhaps  our  poet  has  covered  the  ground 
when  he  urges  that  we  be  big  in  little  things 
and  treasure  friendship  and  right  above  all, 
avoiding  selfishness  and  spite,  and  those  ac- 
tions which  will  bring  tear  to  the  eye.  Our 
poets  seem  to  have  an  uncanny  knack  of 
hitting  upon  the  finer  feeling  of  the  human 
race.  They  are  poets  to  the  extent  that  they 
can  do  this  and  express  their  thoughts  hap- 


“Lord,  as  the  New  Year  dawns  today 
Help  me  to  put  my  faults  away. 

Let  me  be  big  in  little  things. 

Grant  me  the  joy  which  friendship 
brings. 

Keep  me  from  selfishness  and  spite. 
Let  me  be  wise  in  what  is  right. 

“A  happy  New  Year!  Grant  that  I 
May  bring  no  tear  to  any  eye. 

When  this  New  Year  in  time  shall 
end 

Let  it  be  said  I’ve  played  the  friend; 
Have  lived  and  loved  and  labored  here 
And  made  of  it  a happy  year.” 

— Edgar  A.  Guest, 

From  “The  Light  of  Faith.” 
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pily,  and  are  not  poets  if  they  cannot  do  so, 
no  matter  how  accurately  their  verses  may 
comply  with  the  rules  which  goveim  such 
writings.  While  we  are  thinking  thus  intro- 
spectively,  we  might  resolve  to  read  more 
poetry  during  the  year  than  we  have  been 
accustomed  to  reading.  Perhaps  it  will  help 
us.  Sometimes,  we  think,  we  are  more  mate- 
rialistic than  we  should  be,  considering  our 
calling.  The  spread  of  medical  knowledge 
and  the  increase  in  accurate  knowledge  in 
the  field  of  medicine,  has  forced  us  to  be 
more  coldly  practical  than  we  perhaps  were 
in  the  past.  It  is  necessary  that  we  reason 
accurately  and  conclude  certainly,  but  there 
is  also  value  in  imagination  and  in  sentiment. 
We  would  be  better  off  if  we  did  not  forget 
this. 

But  it  is  not  our  purpose  to  moralize.  It 
is  merely  our  desire  to  wish  for  each  of  our 
readers  just  the  sort  of  New  Year  that  will 
make  for  the  kind  of  happiness  we  have  tried 
to  describe.  May  the  thirty-first  of  next 
December  find  us  with  no  burdensome  per- 
sonal regrets. 

Financially  Speaking. — Almost  by  common 
consent  the  doctor  heads  the  sucker  list  in 
matters  of  finance.  There  are  exceptions  to 
the  rule,  of  course,  but  for  the  purposes  of 
this  discussion  we  may  say  without  fear  of 
successful  contradiction  that  the  doctor  is 
rather  an  easy  mark,  taking  him  by  and 
large.  The  reason  for  that  is  not  far  to  seek. 
The  busy  doctor  lives  a peculiar  life.  He  is 
an  exception  to  almost  all  rules  in  the  matter 
of  contact  with  the  affairs  of  the  world.  If 
he  is  wise,  we  may  say  in  passing,  he  will  not 
permit  himself  to  be  thus  set  aside;  he  will 
maintain  enough  normal  contact  to  know 
what  it  is  all  about.  As  it  is,  he  is  concen- 
trated on  his  work  and  carries  the  burdens 
of  his  professional  dependents.  He  has  not 
time  for  other  considerations,  very  naturally, 
and  he  assumes  that  peculiar,  detached  atti- 
tude that  has  become  almost  typical  of  the 
physician.  Very  naturally,  he  is  more  easily 
deceived  concerning  the  affairs  of  the  world 
than  others  who  are  not  so  detached  there- 
from. So  that  when  the  high-pressure  sales- 
man of  worthless  stocks  or  the  solicitor  for 
promising  enterprises  of  a large  and  some- 


times rather  peculiar  variety,  approaches 
him,  he  is  likely  to  prove  an  easy  victim. 

If  this  is  anything  like  a true  picture  of  the 
medical  profession,  as  far  as  it  goes,  it  cer- 
tainly behooves  us  to  begin  to  paint  a new 
picture.  Indeed,  it  is  our  belief  that  the 
beginning  has  already  been  made.  Doctors 
are  but  human,  and  the  spirit  of  the  times 
is  bound  to  affect  them.  To  begin  with,  the 
people  do  not  now  expect  such  close  atten- 
tion from  their  attending  physicians  as  they 
formerly  did.  The  division  of  the  field  of 
medicine  into  the  specialties  has  helped 
bring  about  that  particular  state  of  affairs. 
We  do  not  agree  that  it  is  a good  thing,  and 
would  plead  for  a return  of  the  day  when 
each  family  had  a physician  upon  whose 
judgment  in  all  matters  of  health  and  sick- 
ness great  dependence  was  placed,  but  the 
fact  remains  that  the  doctor  has  today  more 
opportunity  to  deal  in  extraneous  affairs 
than  he  has  heretofore  had.  Even  though 
we  should  return  to  the  old,  and  more  per- 
sonal relationship,  there  might  still  be  that 
connection  with  the  affairs  of  the  world  that 
would  help  us  find  our  own  way  in  finances, 
politics  and  the  like.  Today  we  find  the 
doctor  prominently  connected  with  civic 
clubs,  fraternal  orders,  chambers  of  com- 
merce, social  clubs,  and  all,  and  we  find  him 
in  ever-increasing  numbers  on  the  golf  course 
and  at  the  baseball  game,  and  we  have  heard 
that  he  even  occasionally  takes  a night  off 
for  a quiet  game  of  poker  or  bridge. 

And  if  we  are  inclined  to  blame  the  spe- 
cialist for  helping  to  unseat  the  old  order 
of  things  in  the  matter  of  personal  contact, 
dependence  and  responsibility,  we  must  give 
him  credit  for  helping  to  boost  the  fees  for 
medical  service  to  the  point  where  our  in- 
come may  conceivably  permit  of  sufficient 
surplus  to  warrant  wider  participation  in 
the  affairs  of  our  fellow-citizens,  generally 
rather  than  in  particular.  Conceivably,  the 
time  is  coming  when  the  medical  profession, 
representing  one  of  the  largest  groups  of 
educated  men  and  women  in  the  country, 
will  take  the  place  an  education  fits  one  to 
take,  in  politics,  in  statesmanship,  in  finance 
and  other  such  affairs.  In  those  countries 
where  the  medical  profession  constitutes  the 
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great  bulk  of  educated  people,  the  doctor  has 
been  drafted  into  statesmanship  in  partic- 
ular, and  elsewhere  in  general.  It  may  be 
that  we  have  our  share  in  this  country,  con- 
sidering the  percentage  of  educated  citizen- 
ship, We  do  not  know,  but  the  fact  re- 
mains that  we  owe  it  to  ourselves  and  our 
dependents  to  take  more  interest  in  the 
world’s  business  than  we  do  take,  provided 
we  can  do  so  without  neglecting  our  obliga- 
tion to  the  world’s  health. 

But  our  discussion  is  to  be  of  finance.  We 
fear  that  we  have  laid  rather  a wordy  pred- 
icate, but  we  will  let  it  go  at  that.  It  is  neces- 
sary that  we  devote  a great  deal  of  time  to 
the  study  of  medicine  before  we  undertake 
its  practice.  If  we  were  going  to  be  financiers, 
we  would  find  it  necessary  to  devote  a large 
amount  of  our  time  and  attention  to  the 
study  of  its  basic  principles  and  the  art  of 
its  practice.  We  cannot  expect  to  do  that 
and  attend  to  our  knitting,  but  we  can  at 
least  give  the  attention  to  matters  of  finance 
that  we  insist  the  public  give  to  matters  of 
health.  And  we  are  prone  to  insist  that 
when  our  people  want  to  know  something 
about  health  affairs,  they  go  to  educated 
physicians  and  turn  to  the  real  science  of 
medicine  for  their  information.  It  is  equally 
as  sensible  to  urge  that  when  the  people 
want  to  know  something  of  finance,  they 
consult  responsible  and  accomplished  fin- 
anciers. We  will  find  these  in  such  institu- 
tions as  banks,  trust  companies  and  the  like. 

Conditions  are  strangely  similar  in  finance 
to  those  of  medicine,  as  relates  to  quackery, 
and  quackery  in  finances  is  to  be  avoided  al- 
most as  much  as  it  is  to  be  avoided  in  medi- 
cine. If  we  are  as  wise  about  such  matters 
as  we  insist  that  our  public  be,  we  will  be 
able  to  tell  the  difference.  The  symptoms 
are  almost  the  same.  Our  advice  to  the  doc- 
tor who  is  seeking  opportunities  for  invest- 
ment of  his  surplus  funds  (if  any),  is  iden- 
tically the  advice  we  would  give  the  public 
when  medical  service  is  in  question.  The 
business  people  of  the  country  have  organ- 
ized themselves  into  groups  just  as  we  have, 
and  for  comparatively  the  same  purposes. 
There  are  many  such  organizations  that  are 
worthy  of  our  confidence.  There  are  those 


that  are  not.  The  associated  advertising 
clubs  of  the  world  have  organized  themselves 
around  the  slogan  “Truth  in  Advertising.” 
The  National  Better  Business  Bureau  uses 
the  shield  of  this  organization.  There  are 
forty-two  local  better  business  bureaus  in 
this  country.  We  have  read  some  of  the 
literature  of  the  parent  organization,  and 
have  had  experience  with  its  efforts  to  sup- 
press financial  quackery,  particularly  as 
relates  to  the  business  of  medicine. 

This  organization  has,  we  believe,  the  con- 
fidence of  those  in  whom  we  must  place  con- 
fidence in  such  matters,  our  bankers  and  our 
brokers.  Last  year  a particularly  raw  piece 
of  quackery  was  perpetrated  in  another 
state.  The  American  Medical  Association 
exposed  the  concern,  both  from  the  stand- 
point of  medicine  and  finance,  but  that  was 
as  far  as  it  could  go.  The  Better  Business 
Bureau  undertook  to  spread  the  news  to  all 
points  where  the  financial  affairs  of  the  con- 
cern were  being  exploited,  with  the  idea  of 
protecting  investors  against  buying  securi- 
ties based  on  quackery  and  fraud.  How  they 
did  it  all  without  being  sued  for  libel,  we  do 
not  know,  but  it  was  done,  and  no  doubt  to 
the  good  of  legitimate  business.  The  com- 
bination with  the  American  Medical  Associa- 
tion served,  in  addition,  to  curtail  the  dam- 
ages incident  to  this  particular  sort  of  med- 
ical quackery.  Recently  there  was  appar- 
ently a widespread  and  well  organized  cam- 
paign of  fraud  based  on  sales  contracts. 
Immediately  there  were  bulletins  carrying 
appropriate  recitations  of  facts  and  incidents, 
which  served  as  a complete  warning  to  those 
who  would  sign  contracts  without  under- 
standing them,  nay,  even  without  reading 
them,  which  it  seems  is  a common  fault  of 
our  unwary  people.  The  chain-selling 
schemes  were  nipped  in  the  bud,  in  the  be- 
ginning, by  those  business  concerns  which 
prefer  to  make  their  money  honestly  and 
with  the  view  of  building  up  business  for 
the  future.  The  impracticability  of  the  plan 
and  its  ultimate  injury  to  a large  proportion 
of  participants,  was  made  clear  by  means  of 
letters  and  bulletins.  Other  schemes  of  a 
similar  character  have  been  from  time  to 
time  fully  exposed.  In  other  words,  and  for 
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fear  that  our  readers  will  think  that  we  are 
especially  interested  in  boosting  the  concern 
above  mentioned,  the  methods  pursued  by 
business  men  in  the  suppression  of  quackery 
in  finance  is  pretty  much  the  method  pursued 
by  the  medical  profession  and  the  orthodox 
public  health  workers  in  suppressing  quack- 
ery in  medicine. 

Our  general  discussion  of  the  subject  of 
finances  may  be  brought  to  a conclusion,  if 
we  have  made  it  clear  that  the  doctor  should 
look  after  his  own  financial  affairs  much  as 
he  expects  the  public  to  look  after  its  health, 
by  giving  close  attention  to  the  details  and 
following  the  advice  of  those  in  a position 
to  advise. 

The  Business  of  Medicine. — The  practice 
of  medicine  has  never  been  a business.  That 
is  not  to  say,  however,  that  there  are  no 
business  principles  involved;  there  distinct- 
ly are.  The  practice  of  medicine  is  a serv- 
ice, and  a service  of  such  character  that  it 
cannot  be  estimated  in  dollars  and  cents.  The 
only  reason  that  the  doctor  is  permitted  to 
receive  remuneration  for  his  efforts  as  such, 
is  that  he  must  have  money  with  which  to 
keep  himself  informed  and  upon  which  to 
live  while  he  labors.  In  other  times,  indeed, 
it  was  not  considered  ethical  to  make  a 
charge.  Pay  was  by  way  of  an  honorarium 
and  in  appreciation.  The  system  probably 
worked  fairly  well  in  a day  when  there  was 
not  so  much  demand  on  monied  people  for 
their  money  and  when  the  doctor  did  not 
need  so  much  money  for  all  of  the  great 
variety  of  purposes  that  he  now  must  have 
it.  Medicine  has  had  to  modernize  itself 
along  with  the  other  professions  and  the 
business  world.  It  has  had  to  have  a care 
in  this  regard,  that  the  personal  and  profes- 
sional element  be  not  displaced  by  the  more 
pressing  practices  of  the  business  world. 

It  is  not  always  clear  to  the  layman,  and 
even  to  the  physician,  that  high-pressure 
salesmanship,  or,  indeed,  salesmanship  of 
any  kind  as  such,  cannot  be  applied  to  per- 
sonal service.  Neither  can  the  purchaser  be- 
ware, as  he  is  told  to  do  in  the  business 
world.  The  results  of  professional  efforts 
are  subject  to  such  a great  variety  of  fac- 
tors that  this  cannot  be  done.  The  little  dog 
that  chased  the  bear  was  a hero  in  the  eyes 
of  the  observers  until  it  transpired  that  they 
were  both  being  chased  and  that  the  bear 
was  simply  outrunning  the  dog,  and  making 
less  fuss  about  it.  The  dog  may  have  claimed 
to  chase  the  bear,  and  could  have  said  noth- 
ing about  it  had  the  relative  position  of  the 
two  in  the  race  been  reversed.  But  the 
great  problem  still  exists,  and  it  cannot  be 


settled  upon  an  arbitrary  basis.  It  remains 
for  us  to  work  out  a method  of  charging  for 
our  services  and  collecting  what  we  charge. 
This  must  be  done  in  a manner  quite  per- 
sonal, just  as  the  service  has  been  rendered. 
The  public  has  come  to  consider  that  care- 
lessness in  one  particular  means  carelessness 
in  other  particulars.  Therefore,  when  a phy- 
sician is  careless  in  his  practice,  he  is  likely 
to  be  careless  in  his  charges  and  in  his  col- 
lections, and  the  reverse  is  true.  It  is  just 
as  true  as  it  is  that  the  disposition  of  the 
practitioner  in  other  particulars  will  reflect 
upon  his  service.  If  he  brags  upon  himself, 
makes  extravagant  claims  and  is  spectacular 
in  his  pronouncements,  the  service  he  ren- 
ders will  quite  likely  be  of  a kind.  Our 
natural  inclination  is  to  expect  of  a physician 
that  he  be  reasonably  dignified,  self -respect- 
ful, forceful,  attentive  and,  withal,  modest. 
If  he  is  of  this  sort  he  will  likely  expect  to 
do  his  full  duty  as  a servant  and  receive  full 
recognition  for  his  services  by  way  of  finan- 
cial remuneration.  It  is,  in  our  opinion,  just 
as  bad  to  resort  to  abuse  in  the  effort  to 
collect  as  it  is  to  submit  to  abuse  in  the  re- 
fusal to  pay. 

Recently  we  came  into  possession  of  a bit 
of  correspondence  which  is  appropriate  to 
the  occasion.  The  first  letter  is  from  a phy- 
sician of  Texas  to  his  brother,  who  lives  in 
another  state,  and  who  is  well  to  do.  Let  us 
quote  from  it: 

“I  note  in  your  letter  that  you  paid  a thousand 
dollars  as  an  obstetrical  fee,  plus  $142.00  for  a few 
visits  from  a baby  specialist.  As  a member  of  the 
medical  profession  I hardly  know  what  to  say.  You 
are  able  to  pay  both  bills,  and  that  seems  to  be 
the  guide  for  the  charge  of  the  modern  doctor.  The 
old  regime,  to  which  I belong,  is  about  past.  We 
are  now  collectors  of  income  taxes.  This  would  not 
be  so  bad  if  it  were  not  for  the  fact  that  those  of 
us  who  excel  in  this  particular  do  not  do  a great 
deal  towards  bearing  the  real  burdens  of  the  med- 
ical profession.  The  poor  must  be  cared  for,  and 
the  larger  charge  is  expected  to  compensate  for  the 
free  service  incident  to  this  demand.  Too  frequent- 
ly those  who  make  these  charges  do  not  render  free 
service  to  any  considerable  extent.  Unfortunately, 
there  are  those  who  would  presume  upon  the  fact 
that  the  public  gauges  a doctor  by  the  class  of  pa- 
tients he  treats.  The  public  is  informed  as  to  his 
clientele  by  those  of  his  patients  who  must  wait 
for  him  in  his  waiting  room,  the  character  of  the 
homes  in  front  of  which  his  car  is  parked  from 
time  to  time,  and  by  the  charges  he  makes. 

“Of  course,  there  is  a business  side  to  medicine. 
The  doctors  must  be  able  to  pay  their  bills  and 
they  should  be  able  to  live  in  comfort  and  educate 
their  children.  They  should  make  enough  money 
to  permit  of  ample  investments  in  books,  instru- 
ments and  other  aids  to  practice.  I am  not  sure 
which  extreme  is  the  more  baneful,  the  inadequate 
or  the  exorbitant  charge.  One  thing  is  certain, 
when  it  becomes  possible  to  charge  enormous  fees 
in  medicine,  there  will  be  attracted  to  its  ranks 
those  who  are  greedy  and  who  subordinate  the  ele- 
ment of  service  to  that  of  gain.  There  should  be 
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none  of  the  sort  in  medicine.  ! applaud  the  phy- 
sician who  charges  amply  for  his  service  but  decry 
the  charge  which  is  out  of  all  proportion  to  the 
service. 

“I  know  that  you  are  not  complaining  either  of 
the  thousand  dollar  fee  charged  by  the  obstetrician 
or  the  $50.00  fee  paid  for  the  anesthetic.  I have 
an  idea  that  this  doctor  rather  enhanced  himself  in 
your  eyes  by  the  size  of  his  fee.  One  of  the  big 
surgeons  in  Columbia  University  once  told  me  that 
a surgeon  could  not  afford  to  charge  low  fees;  that 
a low  fee  meant  a cheap  doctor.  Recently  a sur- 
geon of  national  reputation  taxed  one  of  my  friends 
$2,500  for  treating  a sarcoma.  The  patient  did  not 
live  two  months  after  returning  to  his  home.  He 
was  a married  man,  with  a family  and  a very  ordi- 
nary salary.  There  was  no  hope  of  benefiting  the 
patient.  The  surgeon  was  one  of  the  most  highly 
respected  in  our  ranks,  and  he  is  my  friend.  I do 
not  blame  him,  but  I wish  he  had  not  done  it.  He 
and  I do  not  have  the  same  viewpoint.” 

On  the  one  hand  we  find  it  necessary  to 
advise  the  physician  to  make  a legitimate 
charge,  and  on  the  other  that  he  do  not 
overcharge  to  the  extent  that  he  would  be 
rated  as  a grafter.  The  overhead  in  med- 
icine is  getting  greater  and  greater  along 
with  every  other  overhead  in  the  land,  and 
it  must  be  met.  Once  the  doctor  has  assured 
himself  that  he  has  cut  his  overhead  to  the 
point  of  efficiency,  his  charges  must  be 
made  to  meet  that  overhead  and  carry  him 
through  life  on  such  a financial  basis  as  will 
enable  him  to  care  for  himself  and  his  fam- 
ily, and  leave  something  to  those  who  will 
survive  him  in  this  life  and  who  have  a right 
to  expect  this  consideration.  There  is  no 
justification  for  an  overhead  which  merely 
tends  to  advertise  the  physician,  nor  for  an 
overhead  which  is  designed  to  meet  the  de- 
mands of  a practice  which  will  not  be  served 
for  some  time  to  come.  Here,  at  least,  the 
principles  of  good  business  may  be  observed. 
There  undoubtedly  is  a golden  mean,  and 
we  should  strive  to  attain  it.  The  word 
“golden”  is  a figure  of  speech. 

We  are  not  informed  as  to  whether  the 
incident  referred  to  in  the  letter  above 
quoted  is  an  extreme,  but  it  might  easily  be. 
There  are  physicians  whose  services  are  in- 
valuable, and  charges  may  reasonably  be  in 
accordance.  However,  there  are  those  who 
are  on  their  way  to  eminence  but  have  not 
yet  attained  it.  Their  services  are  not  so 
exclusive  that  they  can  afford  to  put  a pre- 
mium upon  them.  The  public  will  under- 
stand it.  And  it  is  rarely  the  case  that  the 
issue  can  be  forced.  Unquestionably,  the 
doctor  has  the  same  right  to  charge  a good 
fee  for  salvaging  a human  wreck  as  the  ship 
at  sea  has  for  salvaging  a wrecked  ship,  but 
is  it  always  a question  of  wreck,  or  danger  of 
such  a catastrophe? 

Sometime  ago  two  physicians  in  another 
state  undertook  to  collect  a fee  of  $100,000 


from  a rich  man  for  some  emergency  work. 
That  was  clearly  a fee  beyond  reason,  and  it 
was  so  recognized.  However,  there  was  some 
justification  in  the  charge  because  of  the  fact 
that  the  service  rendered  preserved  the  in- 
dividual in  question  to  his  family  and  to  his 
fortune  for  a number  of  years  to  come.  It 
is  not  at  all  uncommon  for  a lawyer  to 
charge  a much  larger  fee  for  handling  an 
estate  involving  a large  sum  of  money.  The 
fee  in  such  instances  is  based  upon  the 
amount  of  money  thus  handled,  and  the  com- 
plications and  the  work  involved  in  the 
litigation.  The  public  has  come  to  under- 
stand and  to  agree  to  such  charges,  but  even 
so,  there  is  in  the  midst  of  these  times  of 
high  charges  and  high  service,  the  feeling 
that  there  should  be  a revamping  of  the  fee 
system  of  the  administrators  of  estates  and 
the  receivers  in  big  business. 

Another  angle  to  the  situation  is,  that 
while  one  may  be  forced  to  perform  manual 
labor  in  a satisfactory  manner,  mental  labor 
can  never  be  thus  controlled.  It  is  not  given 
to  man  as  yet  to  determine  the  extent  to 
which  one  applies  the  mind  and  reason. 
Therefore  the  policy  of  extending  larger  re- 
ward to  those  who  work  satisfactorily  with 
their  brains  and  with  their  personalities. 
The  proper  regard  for  the  dangers  of  either 
extreme  in  the  matter  of  medical  fees,  will 
enable  us  to  manage  them  much  more  satis- 
factorily than  we  frequently  are  wont  to  do. 

What  Eventually  Becomes  of  the  Doctor’s 
Business? — Any  business  enterprise  to  be 
successful  must  increase  its  activities  until 
the  limit  of  expansion  has  been  met.  Start- 
ing on  a shoestring  the  merchant  expects 
eventually  to  retire  from  a large  and  pros- 
perous business,  the  which  he  can  pass  on 
to  immediate  posterity.  We  are  all  familiar 
with  the  single-story,  frame  building  in 
which  the  average  department  store  had  its 
beginning,  and  the  enormous  plant  in  which 
it  is  now  housed.  The  original  single  room 
for  mixing  ingredients  of  the  average  med- 
ical factory  has  given  place  to  a plant  cov- 
ering many  acres.  The  broker  who  now 
covers  the  world  with  his  investments  per- 
haps started  at  desk  space  in  some  second- 
rate  office  building.  In  fact,  any  success- 
ful business  man  will  leave  a well-organized 
and  paying  enterprise  when  he  passes  on  to 
his  eternal  reward.  The  average  successful 
business  man  insures  his  life  in  the  interest 
of  his  business,  as  a safeguard  against  an 
untimely  separation  therefrom  by  death. 

It  is  different  in  medicine.  While  it  is 
true  that  many  of  our  most  noted  practi- 
tioners have  organized  groups  that  will  carry 
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on  after  they  have  gone,  the  practice  is  by 
no  means  common,  and  certainly  it  does  not 
reach  into  the  realm  of  the  individual,  prac- 
ticing physician,  as  in  the  case  in  the  busi- 
ness world.  No  matter  how  successful  a 
doctor  may  be  in  his  practice,  or  how  much 
money  he  has  accumulated  in  his  busy  life 
time,  when  he  reaches  the  end  of  his  activi- 
ties on  earth,  his  practice  passes  with  him. 
That  is  true  because  his  business  is  not  a 
business  at  all,  but  a personal  service.  The 
great  problem  is,  of  course,  to  make  it  a 
business  without  robbing  it  of  its  personal 
character.  Last  year  Dr.  Emmet  Keating 
of  Chicago,  wrote  a paper  on  “When  the 
Doctor  Dies,  What  Does  He  Have  to  Sell?” 
in  which  he  discussed  this  subject  at  length 
and  in  detail.  It  is  an  interesting  discussion, 
no  matter  whether  or  not  we  agree  with  the 
author  in  all  of  his  contentions.  Certainly 
there  is  one  suggestion  that  he  makes  that  is 
well  worthy  of  consideration. 

His  contention  is  that  the  practicing  phy- 
sician, the  family  physician,  if  this  be  a bet- 
ter term,  should  accumulate  during  his  pro- 
fessional life-time  a series  of  records  which 
will  be  of  value  to  his  erstwhile  patients  and, 
consequently,  to  a successor  in  his  practice. 
Then,  should  he  cease  connection  with  his 
practice  during  the  days  of  his  success,  he 
would  have  something  to  sell.  It  is  not  con- 
tended, of  course,  that  such  records  should 
be  put  on  the  market.  Indeed,  such  a thing 
would  be  unthinkable;  but  the  author  in- 
sists that  there  would  be  ethical  physicians, 
presumably  satisfactory  to  the  average 
clientele,  who  would  be  willing  to  pay  a sub- 
stantial sum  for  the  records,  they  still  to 
remain  confidential,  in  the  expectation  that 
the  individual  patient  would  appreciate  the 
advisability  of  continuing  in  the  care  of  the 
physician  who  either  knows  his  medical  his- 
tory or  has  it  on  record  where  it  may  be 
referred  to. 

We  may  put  it  less  directly,  and  yet  retain 
the  idea  and  take  advantage  of  it.  There  is 
the  ancient  and  accepted  and  altogether 
honorable  matter  of  partnership.  At  the 
present  time  a physician  anticipating  early 
retirement  takes  into  his  confidence  and  his 
office  an  ambitious  youngster  who  expects 
first  of  all  things  to  thereby  gain  the  imme- 
diate advantage  of  food  and  lodging  in  suf- 
ficient quantities,  with  perhaps  opportunity 
thrown  in  for  study,  and  a greatly  enlarged 
scope  of  activity  in  a short  while,  either  on 
his  own  account  or  by  virtue  of  the  acquaint- 
ance he  will  gain  in  the  elderly  doctor’s  of- 
fice, and  in  succession  to  the  business  of  the 
aforesaid  elderly  partner.  Too  frequently  it 
happens  that  it  is  the  former,  and  thus  the 


older  physician  is  stripped  of  much  of  the 
support  he  might  expect  to  rely  upon  in  his 
declining  years.  A system  of  personal  his- 
tories and  records  of  patients  in  health  and 
in  sickness,  would  then  be  a godsend  to  the 
physician  who  has  accumulated  them.  They 
could  not  be  taken  away  by  the  employe  or 
partner  who  is  separating  from  the  firm.  The 
courts  have  held  that  x-ray  plates  and  rec- 
ords of  all  sorts  made  by  a physician  belong 
to  him,  and  may  not  under  any  circum- 
stances, except  by  specific  contract,  be 
claimed  by  the  patient.  Thus  a bit  of  busi- 
ness could  be  added  to  the  practice  of  medi- 
cine. He  leaves  it  to  the  reader  to  figure  any 
additional  advantage  to  accrue. 

The  value  of  records  of  this  sort  has  long 
been  recognized  by  insurance  companies.  An 
applicant  for  insurance  states  that  he  was 
sick  at  such  and  such  a time  and  was  at- 
tended by  Dr.  So  and  So.  The  insurance 
company  immediately  writes  to  Dr.  So  and 
So,  requesting  full  details  of  the  illness,  in 
order  that  the  said  insurance  company  may 
protect  itself  against  a bad  risk.  It  is  ex- 
pected that  the  doctor  will  reply  in  detail, 
consuming  much  time  in  the  effort.  If  he 
has  kept  a complete  record  of  the  case,  his 
reply  will  be  much  easier  to  make  and  much 
more  satisfactory  to  the  insurance  company. 
He  is  told  that  the  information  is  asked  for 
in  the  interest  of  the  applicant  for  insurance, 
who  is  presumed  to  be  a friend  of  his  and 
who  certainly  was  a patron  and  may  still  be. 
If  the  doctor  refuses,  he  is  blamed  by  the 
applicant,  and  the  insurance  company  pays 
for  a little  additional  laboratory  work  and 
more  examination,  perhaps  at  the  hands  of  a 
specialist  in  such  work,  paying  a good  fee 
therefor.  It  has  never  seemed  to  occur  to  the 
insurance  company  that  the  information  de- 
sired was  accumulated  by  the  physician  at 
considerable  expense  in  time  and  effort,  and 
is  worth  something.  Indeed,  it  is  worth  just 
what  it  may  save  the  insurance  company  by 
having  it.  No  insurance  company  would 
think  of  making  a request  comparatively  of 
the  sort,  of  a lawyer,  without  expecting  to 
pay  for  it,  and  pay  well.  Distinctly  it  is  the 
fault  of  the  physician  that  this  practice  has 
grown  up.  He  has  been  all  too  willing  to 
serve  the  insurance  company  and  its  clients 
in  any  way  except  in  the  line  of  his  own 
work,  which  is  the  practice  of  medicine. 

Insurance  examinations  are  a part  of  the 
practice  of  medicine,  if  anything.  Insurance 
companies  usually  dictate  their  own  terms 
and  establish  their  own  fees.  The  average 
physician  who  will  make  an  examination  for 
an  insurance  company  for  $2.00,  as  some- 
times required,  would  be  indignant  if  his 
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personal  patient  sought  to  set  a fee  for  any 
service  rendered.  Of  course,  there  are  many 
arguments  in  support  of  the  fees  now  gen- 
erally charged  by  insurance  companies,  and 
we  do  not  contend  that  they  are  not  suffi- 
cient to  cover  the  service  rendered,  but  in 
this  as  in  any  other  practice,  the  doctor 
should  be  his  own  judge  as  to  what  he  should 
charge.  Those  who  specialize  in  insurance 
examinations  and  in  estimating  the  value  of 
a risk,  usually  set  their  own  fee.  In  such 
work  as  this,  a complete  set  of  records  would 
be  of  extreme  value,  and  insurance  com- 
panies might  well  afford,  with  the  consent  of 
the  patient,  to  buy  information  from  them. 

The  latest  thing  in  this  line  that  we  have 
seen,  comes  from  a retail  merchants  asso- 
ciation in  one  of  our  largest  cities.  An  ap- 
plicant for  credit,  recently  locating  in  the 
community,  is  under  investigation.  Numer- 
ous people  of  the  applicant’s  previous  place 
or  places  of  residence,  are  appealed  to  for 
help  in  estimating  his  value  as  a credit  risk. 
There  is  a form  letter  which  goes  to  his 
family  physician.  In  this  letter,  in  addition 
to  the  usual  questions,  there  appear  the 
following:  “Does  this  party  appear  to  be 
in  good  health?”  “Do  you  learn  of  any  re- 
cent sickness?”  “Does  this  party’s  family 
appear  to  be  in  good  health?”  “Any  tuber- 
culosis in  the  family?”  “Do  you  think  party 
a desirable  life  insurance  risk?”  “Additional 
remarks  about  party’s  physical  condition 
will  be  appreciated.”  The  last  sentence  is 
printed  in  capitals. 

Of  course,  the  continued  good  health  of 
the  individual  in  question  is  a matter  of 
great  importance  to  the  merchant  who  is 
to  extend  credit.  The  evidence  of  the  phy- 
sician addressed  is  going  to  be  his  assurance 
in  that,  regard.  Also,  quite  probably  one  or 
more  insurance  companies  hold  membership 
in  the  retail  merchants  association  which  is 
making  the  inquiry.  The  information  would 
be  of  special  value  to  the  company  which 
does  a non-medical  examination  business. 
Here,  again,  if  the  physician  refuses  to  an- 
swer, he  comes  under  sarcastic  criticism.  He 
is  expected  to  make  the  answer  in  favor  of 
the  individual  who  is  applying  for  credit. 
How  the  merchant  who  expects  to  extend 
the  credit  can  exclude  himself  from  the 
favor  thus  extended  has  not  been  satisfac- 
torily explained,  at  least  not  to  us.  This 
information  should  be  of  value  and  should  be 
available,  but  at  the  instance  of  the  patient 
involved. 

But  it  takes  equipment  and  personal  work 
to  install  and  properly  keep  such  a set  of 
records  as  that  in  contemplation.  It  will 
not  be  a paying  business  proposition  until 


the  public  begins  to  appreciate  its  value, 
both  to  them  as  patients  and  more  directly 
as  relates  to  those  with  whom  they  do  busi- 
ness. The  idea  must  first  be  worked  out  in 
detail  among  the  doctors  themselves.  Con- 
certed action  will  prove  educational  and 
eventually  produce  results.  Then  will  come 
the  matter  of  publicity  to  this  phase  of 
medicine  as  publicity  has  heretofore  been 
given  to  other  matters  pertaining  thereto. 
Those  who  have  studied  the  collection  game 
in  the  practice  of  medicine  have  found  out 
several  things  in  this  connection.  They  have 
found  that  if  the  public  is  properly  informed 
concerning  the  financial  side  of  practice,  the 
public  will  be  more  willing  to  pay  for  one. 
Also,  they  have  found  that  if  financial  as- 
sistance is  extended  at  the  instance  of  the 
creditor  physician,  the  public  will  pay. 

Credit  bureaus,  collecting  agencies  or 
whatever  they  may  choose  to  call  them- 
selves, making  a specialty  of  handling  the 
business  side  of  practice,  are  springing  up 
in  the  larger  cities  all  over  the  country. 
These  are  usually  connected  more  or  less  di- 
rectly with  a medical  society,  and  their  en- 
terprises are  usually  under  the  control  of 
their  subscribers.  In  many  places  they 
have  been  eminently  successful  and  well 
worth  while.  Perhaps  it  will  eventually 
come  to  be  the  business  of  such  institutions 
as  this  to  build  up  a business  foundation 
for  the  individual  practice  of  medicine.  Ad- 
vertising matter  pertaining  to  the  subject 
looks  better  coming  from  a layman  or  group 
of  layman,  than  it  does  from  a physician  or 
a group  of  physicians.  There  is  no  limit,  even 
within  the  restrictions  of  medical  ethics,  to 
the  development  of  the  system.  The  follow- 
ing advertisement  recently  appeared  in  one 
of  our  large  dailies  (we  presume  it  is  copy- 
righted, although  we  do  not  know) : 

“A  service  which  you  cannot  live  without — serv- 
ice always  at  your  beck  and  call — a service  which 
means  health  and  happiness  and  life  itself.  Such 
is  the  service  of  the  doctor. 

“Yet  it  is  this  service  which  many  of  us  seem  to 
forget — or  pigeonhole — ^when  the  time  comes  to 
pay  for  it.  This  service,  unselfishly  given,  is  noto- 
riously unappreciated  by  many  of  us. 

“We  pay  the  grocer — we  must  eat.  We  pay  the 
clothier — we  must  keep  warm.  We  pay  the  auto- 
mobile agency — we  must  have  transportation.  Yet 
we  allow  our  doctor’s  bill  to  become  delinquent  be- 
yond the  bounds  of  reason,  justice  and  fairness. 

“The  purpose  of  this  bureau  is  not  only  to  urge 
you  to  pay  your  doctor  because  you  owe  him— it  is 
designed  to  inform  the  doctor  of  those  in  the  com- 
munity who  will  not  pay  their  doctor’s  bills.  With 
this  information,  the  doctor  can  better  judge  who 
shall  be  extended  credit  and  who  shall  pay  cash. 

“Charity  cases  always  have  and  always  will  be 
given  the  best  of  medical  attention.  But  those  who 
can  afford  to  pay — but  will  not — shall  have  the 
same  rating  with  the  doctor  as  the  man  who  refuses 
to  pay  for  his  groceries  and  clothes  when  due. 
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“To  the  man  who  necessarily  contracts  a larger 
doctor  bill  than  he  can  pay  at  one  time,  this  bureau 
offers  a sympathetic,  systematic  and  coraplete  serv- 
ice for  retiring  the  obligation  within  his  means. 

“But  to  the  man  who  will  not  pay  his  doctor,  this 
bureau  necessarily  must  give  whatever  credit  rating 
he  has  earned.” 

The  Distribution  of  Doctors  An  Economic 
Problem. — There  is,  and  for  some  time  has 
been,  much  and  loud  complaint  that  doctors 
are  forsaking  the  rural  districts  and  con- 
centrating in  the  cities.  So  disturbing  has 
this  situation  been,  not  only  to  welfare  work- 
ers and  community  leaders  but  to  the  med- 
ical profession  as  well,  that  a distinct  move- 
ment has  been  launched  to  curtail  the 
amount  of  time  and  money  spent  in  educat- 
ing the  physician,  presumably  in  order  that 
he  can  afford  to  practice  in  the  country  or 
in  the  smaller  and  less  prosperous  com- 
munities. The  American  Medical  Associa- 
tion, through  its  Council  on  Medical  Educa- 
tion and  Hospitals,  and  individually  its 
thoughtful  leaders  as  well,  has  been  giving 
much  thought  to  the  problem. 

It  will  be  remembered  that  Senator  Price 
of  Texarkana,  during  the  last  session  of 
our  state  legislature,  introduced  a resolution 
calling  for  a survey  of  Texas  to  determine 
how  many  doctors  there  are  in  the  state, 
their  location  and  many  other  factors  hav- 
ing to  do  with  the  practice  of  medicine  as 
a public  service.  The  resolution  implied 
that  those  in  charge  of  medical  education 
were  growing  too  ambitious  for  the  medical 
profession,  placing  its  service  beyond  the 
reach  of  those  most  needful  of  it.  It  will  be 
remembered  that  the  state  is  looking  out  for 
the  welfare  of  its  citizens  and  is  concerned 
with  the  economic  conditions  of  the  medical 
profession  only  to  the  extent  that  the  doctor 
must  live  if  he  is  to  practice,  and  that  some 
attraction  other  than  the  opportunity  to  do 
good  must  be  held  out  by  the  profession  if  it 
is  to  induce  the  best  type  of  students  to 
enter  that  field. 

Fortunately,  we  think,  no  great  headway 
has  been  made  in  reducing  the  standards  of 
medical  education.  We  do  not  believe  that 
anything  of  the  sort  will  happen,  and  we  do 
not  believe  that  those  of  our  leaders  who 
advocate  that  the  courses  in  our  medical 
colleges  be  curtailed  have  any  idea  of  doing 
anything  of  the  sort.  Quite  probably  there 
will  be  a change  in  policy,  perhaps  to  the 
end  that  the  first  products  of  medical  col- 
leges will  be  general  practitioners,  leaving 
to  subsequent  study  the  matter  of  specializ- 
ing and  expertness.  Already  the  specialists 
are  planning  to  this  end,  in  a more  round- 
about way.  Some  of  the  organizations  of 


specialists  require  so  many  years  of  general 
practice,  so  many  years  of  special  practice 
and  an  examination  as  to  expertness.  This 
all  can  be  managed  by  the  educational  au- 
thorities in  planning  a medical  education  in 
the  first  instance,  and  it  is  to  be  hoped  that 
it  will  be  done.  We  recall  that  some  months 
ago  the  newspapers  carried  a dispatch  to  the 
effect  that  the  Northwestern  University 
would  create  a “new  medical  plant  for  turn- 
ing out  family  doctors,”  which,  the  announce- 
ment said,  merely  meant  that  the  institution 
will  continue  much  as  at  present,  but  that 
particular  attention  would  be  given  to  the 
task  of  turning  out  doctors  who  can  minister 
to  the  needs  of  whole  families,  whether  for 
the  treatment  of  earache  or  gallstones,  the 
matter  of  specializing  to  be  taken  care  of 
subsequently. 

Sometime  ago  the  National  Grange 
adopted  a resolution  directed  to  the  Ameri- 
can Medical  Association,  asking  that  steps 
be  taken  to  check  the  dwindling  supply  of 
country  doctors,  which,  according  to  the  reso- 
lution, as  a class  was  about  to  become  extinct 
because  of  the  universal  movement  to  the 
cities  and  the  tendency  of  the  doctor  to  spe- 
cialize. The  resolution  held  that  the  present 
system  of  medical  education  was  responsible 
for  the  unfortunate  situation,  in  that  doctors 
were  too  extensively  and  too  expensively  edu- 
cated to  warrant  them  in  locating  in  the 
sparsely  settled  sections  of  the  country, 
where  they  were  most  needed.  Not  long 
ago  a small  community  in  Texas  lost  its  phy- 
sician in  a way  quite  unusual.  He  retired 
to  a ranch  which  he  had  accumulated  during 
his  practice  in  that  community,  having 
reached  the  age  where  something  less 
strenuous  than  the  practice  of  medicine 
under  such  conditions  was  demanded.  He 
figured  that  he  could  ride  range  and  rustle 
cattle  with  less  disaster  to  his  health.  The 
commercial  club  of  the  county  considered  the 
problem  as  one  for  the  community  to  handle, 
and  an  advertisement  was  placed  in  one  of 
the  large  daily  papers,  setting  out  the  ad- 
vantages of  the.  location  and  offering  a united 
community  support  to  the  right  party. 
Twenty-five  letters  and  one  telegram  were 
received  and  three  doctors  appeared  in  per- 
son, as  the  immediate  results  of  this  effort. 
A doctor,  who  was  not  starving  to  death  at 
his  present  location,  at  that,  was  finally  se- 
lected, and  with  his  family  located  in  the 
community  at  once.  Another  community  in 
Texas  is  without  a physician  at  the  present 
time,  and  it  needs  one.  The  substantial  citi- 
zens thereabout  have  met  and  subscribed  a 
fund  of  $2,500.00  per  year  as  a guarantee 
to  the  right  sort  of  physician  who  would 
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locate  there.  A doctor  will  be  found,  and 
doubtless  a good  one. 

A year  or  so  ago  a young  doctor  appealed 
to  us  for  advice  in  the  matter  of  locating  for 
the  practice  of  medicine.  He  was  not  able 
to  take  a chance,  having  a family  and  with 
no  income  other  than  that  to  come  from  his 
practice.  We  advised  him  to  locate  in  a cer- 
tain West  Texas  county,  where  there  was 
no  doctor  and  but  few  people.  At  first  he 
did  not  take  the  idea  at  all,  feeling  that  he 
should  locate  in  the  midst  of  big  money. 
However,  he  visited  the  community  in  ques- 
tion and  so  great  was  the  need  of  a doctor 
that  he  was  furnished  with  a good  house,  on 
credit,  a few  hundred  dollars  were  placed  in 
the  bank  subject  to  his  draft  and  he  was 
paid  $50.00  per  month  to  serve  as  county 
physician,  which  was  really  by  way  of  a sub- 
sidy. The  community  made  it  worth  while 
for  him  to  remain  there.  * He  now  owns 
property  and  is  prosperous.  He  will  prob- 
ably live  there  until  his  children  reach  the 
age  where  they  must  have  better  schooling 
than  that  offered  by  his  community.  Mani- 
festly, the  more  attractive  his  surroundings 
are  for  him  and  his  family  the  more  certain 
will  it  be  that  he  will  remain  there. 

And  so  the  story  might  go  on,  but  it  would 
seem  that  enough  has  been  said  to  point  to 
the  fact  that  doctors  react  very  much  as 
other  people  do  to  opportunities  for  better- 
ing their  living  conditions.  No  community 
would  expect  a lawyer  of  ability  to  settle  in 
their  midst  unless  there  was  commensurate 
support  for  him.  There  are  few  banks  and 
trust  companies  in  these  same  communities, 
and,  of  course,  the  mercantile  establishments 
are  of  the  size  and  sort  warranted  by  their 
patronage,  and  they  carry  what  is  necessary 
and  what  may  be  sold.  The  question  remains 
unanswered,  as  to  why  the  public  should 
expect  the  doctor  to  locate  where  he  cannot 
be  supported.  Dr.  Crowe,  Secretary  of  the 
Texas  State  Board  of  Medical  Examiners, 
recently  informed  us  that  he  had  sent  a 
number  of  young  physicians  to  rural  com- 
munities, upon  the  earnest  request  of  lead- 
ing citizens,  and  that  most  of  them  have 
returned  after  having  been  virtually  starved 
out,  to  seek  connections  elsewhere,  from 
which  they  might  make  a living.  Speaking 
further  on  the  question.  Dr.  Crowe  had  the 
following  to  say : 

“Whether  you  are  aware  of  it  or  not,  it  is  true 
that  when  the  ‘stork’  is  expected  at  the  home  of 
farmer  Jones,  who  owns  a thousand  acres  of  rich, 
well-cultivated  land,  substantial,  commodious  bams, 
full  of  first-class  equipment,  a fine  residence  and 
two  or  three  expensive  automobiles,  he  sends  his 
wife  to  the  hospital;  when  his  son  or  daughter  has 
an  attack  of  appendicitis  or  has  been  injured  in  an 


automobile  accident,  he  bundles  him  or  her  into  his 
limousine  and  rushes  to  the  hospital;  when  a mem- 
ber of  his  family  is  a victim  of  typhoid  fever,  tu- 
berculosis, cancer  or  any  other  serious  condition, 
he  does  not  call  in  the  country  doctor,  but  hastens 
with  his  wife  or  child  to  the  hospital,  where  he 
expects  to  get  the  most  expert  service.  This  is  true 
of  farmer  Brown’s  family,  farmer  Smith’s  family 
and  of  the  families  of  other  prosperous  farmers  in 
the  community.  What,  then,  is  left  for  the  little, 
country  practitioner  besides  serving  the  families 
of  those  who  are  unable  and  perhaps  unwilling  to 
pay  for  attention,  prescribing  for  minor  conditions 
and  opening  an  occasional  boil,  extracting  an  in- 
grown  toe-nail  or  pulling  a tooth? 

“The  country  doctor  must  live,  and  if  there  is 
not  a living  for  him  in  the  rural  community,  he  is 
forced  to  find  something  else  to  do  or  go  to  the 
city,  which  he  most  frequently  does — only  to  learn 
that  the  urban  profession  is  overcrowded  and  that 
his  service  is  seldom  wanted.” 

The  Galveston  News  recently  spoke  edi- 
torially on  the  subject,  commenting  on  the 
before  mentioned  resolution  of  Senator 
Price : 

“Evidently  West  Stockbridge  is  ordinarily  salu- 
brious, or  it  would  have  a resident  medico;  but  what 
a life  he  would  lead  in  rude  weather  and  after  night- 
fall, subject  to  call  from  distant  farms  in  New  York 
and  Massachusetts,  turning  out  when  the  hens  were 
frozen  on  their  roosts  and  the  watchdog’s  bark  was 
smothered  in  his  coat  where  his  muzzle  was  buried. 
Is  there  any  life  harder  than  that  of  the  country 
doctor  who  treats  all  diseases;  who  is  expected  to 
be  omnipresent,  but  has  leagues  to  go  in  all  weathers 
and  at  all  hours;  who  is  specialist  as  well  as  general 
practitioner;  who  brings  everybody  into  the  world, 
and  must  be  surgeon  and  dentist  as  well  as  diag- 
nostician; who  has  scant  time  to  study  his  books, 
such  as  he  owns,  because  he  is  on  the  road  so  much; 
whose  patients  are  poor;  who  must  be  philosopher 
and  friend  as  well  as  physician,  and  whose  best 
friend  is  the  Recording  Angel!” 

The  Institute  of  Social  and  Religious  Re- 
search, of  New  York  City,  recently  made  an 
extensive  survey  of  public  health  in  villages 
and  communities,  in  which  survey  the  supply 
of  practicing  physicians  was  an  important 
item.  We  quote  the  following  paragraph, 
which  seems  to  be  appropriate  to  the  dis- 
cussion : 

“Nevertheless,  the  village  physician  is  turning 
his  back  on  this  opportunity.  In  14  of  the  140  rep- 
resentative villages  in  the  United  States  that'  were 
intensively  studied  in  the  survey,  some  physician 
had  just  left,  or  had  announced  his  intention  of 
leaving.  The  long  hours,  the  arduous  trips,  the  low 
economic  return,  the  increasing  tendency  of  rural 
folk  to  employ  urban  specialists,  the  absence  of 
laboratory  facilities  and  the  desire  for  urban  edu- 
cation and  advantages  were  given  as  the  causes 
of  this  movement.  In  a few  villages  this  exodus 
has  left  the  chiropractor  in  entire  possession  of  the 
field.” 

There  are  many  good  people  who  are  de- 
voting their  lives  to  missionary  work  in  for- 
eign countries,  without  remuneration  beyond 
the  point  of  a livelihood,  and  a large  propor- 
tion of  these  are  doctors.  It  is  this  self- 
sacrificing,  pioneer  spirit  and  regard  for  hu- 
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manity  that  has  distinguished  the  Anglo 
Saxon  race  and  the  combination  in  this  coun- 
try that  we  call  American.  Perhaps  it  is 
upon  this  psychology  that  we  depend  for  a 
large  proportion  of  our  practicing  physicians. 
It  is  doubtful  whether  the  supply  will  suffice 
for  modern  demands.  The  public  must  ap- 
preciate the  need  of  making  medicine  at- 
tractive if  it  wants  an  ample  supply  of  good 
doctors,  and  communities  must  arrange  for 
their  doctors,  not  by  hiring  them  on  a salary 
basis,  but  by  assuring  them  of  financial  and 
moral  support.  It  is  not  possible  to  secure 
satisfactory  medical  service  for  a salary. 
The  conditions  surrounding  the  practice  of 
medicine  are  so  exacting,  so  complicated  and 
so  impossible  of  control,  that  the  service 
can  be  rendered  upon  a basis  of  personal  con- 
tact, and  that  alone.  Wide  experience  in 
State  Medicine  in  some  of  the  European 
countries  have  amply  demonstrated  that 
fact,  and  a moment’s  thought  will  lead  to 
the  same  conclusion.  The  very  nature  of 
the  practice  of  medicine  would  require  that 
it  remain  personal,  and  intimate  personal 
relationships  can  never  be  made  a matter  of 
official  or  governmental  concern,  the  Shep- 
pard-Towner  Maternity  Law  to  the  contrary 
notwithstanding. 

The  Memphis  Meeting  of  the  Southern 
Medical  Association,  November  14-17,  was 
well  attended  and  thoroughly  enjoyed,  as  had 
been  anticipated  would  be  the  case  by  those 
who  have  heretofore  attended  any  of  the  ses- 
sions of  this  splendid  organization,  or  who 
had  attended  any  medical  meetings  at  all  in 
that  typically  southern  city,  Memphis. 
Those  who  were  not  there  missed  it. 

The  grand  total  of  attendance,  including 
medical  students,  exhibitors  and  the  Wom- 
an’s Auxiliary,  was  2,928.  That  is  the  exact 
registration.  It  is  a well  known  fact  that  in 
meetings,  of  the  sort  many  invariably  fail  to 
register.  The  number  can  be  variously  esti- 
mated at  from  seven  to  eighteen  per  cent. 
Figuring  on  the  seven  per  cent  basis,  there 
were  140  who  did  not  register.  That  would 
mean  an  attendance  of  well  above  3,000. 
That  is  not  so  bad.  Of  course,  Tennessee  led 
all  of  the  rest  in  attendance.  There  were  497 
physicians  from  that  state  actually  regis- 
tered, with  a registration  of  accompanying 
ladies  of  49,  which  latter  does  not  include  the 
local  Woman’s  Auxiliary.  There  were  275 
members  from  Mississippi,  with  78  accom- 
panying ladies.  Then  came  Arkansas  with 
an  attendance  of  186  members  and  48  ladies. 
Texas  was  a good  fourth,  with  160  members 
and  55  ladies. 

The  scientific  program  was  of  extreme  in- 


terest. The  section  programs  were  good  and 
the  clinics  were  of  exceptional  value.  They 
were  well  presented  and  the  attendance  was 
good  at  all  times.  The  scientific  exhibits 
were  attractive  and  of  unusual  quality.  The 
commercial  exhibits  included  practically  all 
of  our  old-time  friends  and  some  new  ones. 
They  were  well  patronized.  When  the  ex- 
perienced exhibitor  in  the  commercial  field 
is  pleased  with  the  meeting,  it  is  safe  to  say 
that  it  was  a good  one,  and  they  all  appeared 
to  be  in  perfect  good  humor  at  Memphis. 

The  entertainment  was  all  that  could  be 
expected;  indeed,  it  was  rather  more  than 
could  be  utilized  to  full  adavntage.  The  hos- 
pitality of  our  hosts  was  frequently  remarked 
upon.  It  was  of  the  old-time,  southern  va- 
riety, which  is  by  way  of  saying  that  it  was 
ready  and  spontaneous,  and  which  is  not  by 
way  of  any  criticism  of  northern  hospitality, 
the  which  we  have  personally  enjoyed  on 
more  than  one  occasion. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Wm.  R.  Bath- 
hurst,  Little  Rock,  Arkansas ; vice-presidents, 
Drs.  E.  C.  Ellett  of  Memphis,  Tennessee,  and 
W.  L.  Dunn  of  Asheville,  North  Carolina. 

The  next  meeting  will  be  held  in  Asheville, 

N.  C.,  November  12-15,  1928. 

The  Councilor  from  Texas,  Dr.  H.  Leslie 
Moore  of  Dallas,  holds  over.  Dr.  Lee  Rice  of 
San  Antonio,  was  elected  vice-chairman  of 
the  Section  on  Medicine.  Dr.  Earle  D.  Crutch-  | 
field,  now  of  San  Antonio,  becomes  chairman 
of  the  Section  on  Dermatology  and  Syphil-  ! 
ology.  Dr.  W.  B.  Carrell  of  Dallas,  is  chair-  ^ 
man  of  the  Section  on  Bone  and  Joint  Sur-  j 
gery.  Dr.  Elbert  Dunlap  of  Dallas,  becomes  i 
vice-chairman  of  the  new  Section  on  Gynecol-  ■ 
ogy,  which  was  organized  at  this  meeting.  1; 
Mrs.  Oscar  M.  Marchman  of  Dallas,  was  K 
elected  first  vice-president  of  the  Woman’s  i 
Auxiliary. 

We  have,  personally,  already  begun  to  an-  - 
ticipate  the  pleasure  and  profit  of  the  Ashe- 
ville meeting.  ' 

Local  Committees,  Galveston  Meeting,  ii 
have  been  appointed  as  follows: 

Finance. — Dr.  William  Gammon,  Chairman;  Drs. 

F.  W.  Aves,  W.  J.  Jinkins. 

Publicity. — Dr.  C.  T.  Stone,  Chairman;  Drs.  W.  R.  i 
Cooke,  H.  O.  Sappington,  O.  K.  Peters,  G.  W.  N. 
Eggers. 

Public  Lectures. — Dr.  J.  Kopecky,  Chairman;  Drs. 
Walter  Kleberg,  C.  T.  Stone. 

Commercial  Exhibits. — Dr.  H.  0.  Knight,  Chair- 
man; Drs.  S.  Hulsey,  W.  F.  Spiller,  S.  S.  Templin. 

Entertainment. — Dr.  A.  O.  Singleton,  Chairman;  ; 
Drs.  H.  Reid  Robinson,  Edward  Randall,  Jr.,  Titus 
Harris,  Frederick  Fowler,  E.  M.  F.  Stephen. 

Lanterns. — Dr.  R.  J.  Reitzel,  Chairman;  Drs.  Paul 
Woodward,  N.  Prujansky. 
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Hotels. — Dr.  W.  E.  Huddleston,  Chairman;  Drs. 
J.  A.  Flautt,  E.  H.  Klautt. 

Alumni  Banquets. — Dr.  Dick  P.  Wall,  Chairman; 
Drs.  J.  B.  Johnson,  J.  R.  McMurray. 

Golf. — Dr.  R.  E.  Cone,  Chairman;  Drs.  J.  L.  Jin- 
kins,  George  T.  Lee. 

Trans'portation. — Dr.  W.  C.  Fisher,  Jr.,  Chair- 
man; Drs.  Boyd  Reading,  James  A.  Azar. 

Reception. — Dr.  E.  M.  F.  Stephen,  Chairman; 
Members  of  the  Galveston  County  Medical  Society. 

Dr,  A.  0.  Singleton  of  Galveston,  has  been 
appointed  a member  of  the  Arrangement 
Committee,  vice  Dr.  E.  D.  Crutchfield,  re- 
signed. Dr.  Crutchfield  has  moved  to  San 
Antonio. 

Any  of  our  readers  who  are  interested  in 
any  of  the  arrangements  for  the  annual  ses- 
sion, will  do  well  to  take  up  the  matters  con- 
cerned with  the  appropriate  local  committee. 

Any  former  members  of  a local  committee, 
or  on  Arrangement  Committee,  as  for  that, 
who  happens  to  have  learned  a lesson  in  the 
sad  school  of  experience  which  would  be  use- 
ful to  any  of  these  committees,  will  confer  a 
distinct  favor  by  telling  them  about  it.  The 
Arrangement  Committee  will  welcome  any 
suggestions  for  the  good  of  the  meeting. 

Plans  for  the  meeting  are  well  under  way, 
so  we  are  informed.  We  presume  we  be- 
tray no  confidence  when  we  inform  our 
readers  that  the  Hotel  Galvez  has  been  se- 
lected as  hotel  headquarters.  The  commer- 
cial and  scientific  exhibits  will  be  housed  in 
the  spacious  lobby  of  this  well  known  hos- 
telry. 

Prospective  commercial  exhibits  will  take 
note  of  the  fact  that  Dr.  H.  0.  Knight  of 
Galveston,  is  chairman  of  the  Committee  on 
Commercial  Exhibits,  to  whom  all  applica- 
tions for  information  and  for  space  should 
be  directed.  Prospective  exhibitors  should 
also  take  into  consideration  the  requirement 
that  no  remedy  may  be  exhibited  here  which 
has  not  been  approved  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  if  it  is  in  the  class  con- 
sidered by  that  body,  and  certainly  no  prod- 
uct which  has  received  the  criticism  of  this 
body  may  be  exhibited. 

Prepayment  of  Dues. — Dues  will  be  due 
January  1.  That  is  not  to  say  that  they  will 
be  paid  by  that  time,  although  they  should 
be.  As  a matter  of  fact,  membership  ceases 
at  midnight,  December  31,  and  unless  pay- 
ment is  made  by  that  time  there  is  an  actual 
break  in  membership,  no  matter  whether  the 
annual  report  of  the  secretary  shows  the 
contrary.  The  truth  of  the  situation  is,  that 
while  it  is  required  that  dues  be  paid  by  Jan- 
uary 1,  the  county  society  secretary  is  sup- 
posed to  do  the  collecting,  and  the  State  As- 


sociation merely  requires  him  to  make  an  an- 
nual report  showing  who  are  members  and 
who  are  not  at  the  time  the  report  is  made; 
it  is  due  April  1.  Therefore,  the  State  Secre- 
tary must  assume  that  all  mentioned  on  this 
report  have  complied  with  the  law.  This  is 
permissible  merely  because  it  is  done  by 
common  consent.  What  would  happen  if 
some  stickler  for  technicalities  should  raise 
the  question,  we  cannot  say.  Our  personal 
advice  to  our  members  is  to  pay  dues  while 
the  paying  is  good.  It  costs  no  more  to  do  it 
at  this  time  than  later  on,  as  a matter  of  fact, 
and  most  of  us  have  enough  credit  to  force 
the  issue  just  a bit,  even  in  the  face  of 
Christmas  expenditures. 

There  are  those  who  have  been  thus  fore- 
handed. We  feel  that  they  are  entitled  to 
special  mention.  Up  to  December  31,  the 
following  members  have  paid  their  1928  dues, 
and  have  received  their  membership  cards: 

Drs.  A.  C.  Calvert,  Italy;  R.  R.  McDaniel,  J.  E. 
Garner,  T.  D.  Frizzell,  J.  W.  Conley  and  J.  M.  George, 
Quanah;  W.  C.  Fisher,  Jr.,  Fleetwood  Grever,  Lionel 

E.  Hooper,  Raymond  J.  Reitzel,  Galveston;  Jas.  M. 
Rivers,  Turkey;  Franklin  V.  Walker,  Quail;  Clifton 

-E.  High,  E.  W.  Moss  and  E.  W.  Jones,  Wellington; 

H.  L.  Wilder,  Clarendon;  J.  M.  Ballew,  H.  F.  School- 
field,  D.  C.  Hyder  and  J.  A.  Odom,  Memphis;  W.  N. 
Wardlaw,  Childress;  A.  M.  Shelton  and  P.  L.  Vardy, 
Estelline;  H.  A.  Winters,  Houston;  P.  D.  Robason, 
J.  C.  Erwin,  W.  R.  Mathers  and  C.  M.  Shumway, 
McKinney;  E.  0.  Nichols  and  J.  L.  Guest,  Plain- 
view;  J.  H.  McCorkle,  Gordon;  R.  L.  Yeager,  B.  R. 
Beeler,  J.  H.  McCracken,  W.  S.  Baldwin,  A.  J.  Evans, 

C.  B.  Williams,  Mineral  Wells;  W.  S.  Pedigo  and 
Paul  Pedigo,  Strawn;  R.  H.  Smith,  Palo  Pinto; 
R.  H.  Needham  and  Holman  Taylor,  Fort  Worth; 
P.  C.  Coleman,  C.  L.  Root,  T.  H.  Barber,  H.  G.  Whit- 
more, G.  W.  Hubbard,  and  T.  J.  Ratliff,  all  of  Colo- 
rado; 0.  F.  Schoenvogel,  R.  E.  Nicholson,  J.  R.  Wil- 
liamson, and  Arthur  Becker,  Brenham;  W.  L.  Knolle, 
Washington;  T.  Richard  Sealy  and  Jason  Tyson, 
Santa  Anna;  P.  C.  Anders,  Coleman;  R.  H.  Gough 
and  R.  B.  Anderson,  Fort  Worth;  M.  T.  Knox,  R.  L. 
Harris,  W.  P.  Ball  and  W.  D.  Washburn,  Cleburne; 
John  W.  Harper,  Wellington;  R.  H.  Lenert  and 
Kinch  C.  Knolle,  Brenham;  D.  A.  Bitzer  and  R.  R. 
Lovelady,  Santa  Anna;  B.  C.  Rutherford,  A.  F.  Han- 
sen, L.  M.  Draper,  B.  F.  Clutter,  W.  W.  Brooks, 

I.  C.  Morris,  J.  B.  White,  L.  F.  Dodd,  J.  C.  Connor, 
H.  D.  Irvan,  B.  0.  Lewis,  and  W.  T.  McRae,  Borger; 

D.  C.  Peterson,  Nocona;  I.  M.  Howard,  Cross  Plains; 

F.  M.  Burke,  Coleman;  C.  A.  Cantrell,  Plainview; 

G.  A.  L.  Kusch,  Gay  Hill,  and  Robert  A.  Hasskarl, 
Brenham. 

New  Department  for  Our  Physicians’ 
Directory. — At  the  request  of  a number  of 
pediatricians,  a department  covering  that 
specialty  has  been  added  to  our  Physicians’ 
Directory,  in  our  advertising  pages.  It  will 
be  denominated  “Pediatrics,”  and  starts  off 
with  the  cards  of  10  of  our  well  known 
pediatricians.  Some  of  these  cards  have 
been  moved  from  another  department  to  the 
new  one,  and  some  of  them  are  new.  We 
desire  to  thank  our  friends,  the  pediatricians. 
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for  the  support  of  our  advertising  pages  thus 
manifested,  and  we  pledge  to  them  our  ut- 
most cooperation.  This  movement  but  indi- 
cates the  enterprise  of  those  who  are  work- 
ing in  this  special  field  in  Texas.  It  has  all 
along  been  the  desire  of  the  pediatricians  to 
remain  identified  with  general  medicine,  they 
doubtless  feeling  that  they  are  to  the  child 
what  the  other  practitioners  are  to  the  adult, 
whether  it  be  a matter  of  general  practice 
or  a specialty. 

In  this  connection,  we  may  presume  to  call 
our  “Physicians’  Directory”  to  the  special  at- 
tention of  our  readers,  and  insist  just  a 
moment  upon  its  importance.  We  believe  we 
were  a pioneer  in  this  particular.  It  occurred 
to  the  founders  of  the  Journal  that  it  would 
be  a distinct  advantage  to  its  readers  if  they 
could  have  before  them  the  names  of  respon- 
sible, ethical  practitioners  in  different  parts 
of  the  state,  to  whom  they  might  refer  pa- 
tients who  were  changing  station  for  any 
purpose,  when  there  was  no  existing  ac- 
quaintanceship to  be  used  as  a guide.  The 
cost  of  printing  a comprehensive  list  of  the 
sort  was  prohibitive,  hence  it  was  decided 
that  the  card  space  should  be  sold  at  as 
nearly  cost  as  might  be  possible,  in  order  that 
the  service  might  be  rendered. 

We  believe  that  we  have  an  unusually  full 
and  complete  directory  of  the  sort.  We  are 
sure  that  it  pays  the  holder  of  card  space  in 
these  pages,  and  we  know  the  service  is  an 
advantage  to  our  readers.  A general  prac- 
titioner once  said,  when  we  were  making  in- 
quiry as  to  whether  it  paid  him  to  carry  his 
card  in  the  Journal,  in  view  of  the  fact  that 
he  did  not  cater  to  referred  business,  that 
one  case  recently  coming  to  him  because  of 
such  a card  had  netted  him  enough  to  pay 
for  the  card  for  several  years.  Another 
holder  of  card  space  informed  us  that  he  did 
not  know  whether  he  profited  much  from  his 
advertising  contract,  but  that  he  had  dropped 
his  card  once  and  had  to  renew  it.  Many  of 
his  friends  thought  that  he  had  retired  from 
the  field.  This  is  by  way  of  a warning  to  our 
members  that  once  they  start  this  game,  par- 
ticularly if  they  cater  to  referred  business, 
they  had  better  keep  it  up,  and  if  they  do 
not  expect  to  keep  it  up  they  had  better  not 
start  it.  That  is  fair  enough.  It  will  pay 
both  the  referer  and  referee,  and  the  patient 
as  well,  to  use  the  “Physicians’  DirecWy  of 
the  Journal.” 


Pollen  Extracts-Cutter. — (New  and  Nonofficial 
Remedies,  1927,  p.  34;  The  Journal  A.  M.  A.,  June 
11,  1927,  p.  1891). — Also  marketed  in  single  vial 
packages  containing  5 cc.  of  a 1:100  solution.  Cut- 
ter Laboratory,  Berkeley,  Cal. 
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MODERN  METHODS  OF  TREATMENT 
AND  RESULTS  IN  CANCER  OF 
THE  BLADDER.* 

BY 

BRANSFORD  LEWIS,  M.  D.,  B.  Sc.,  F A.  C.  S. 
and 

GRAYSON  CARROLL,  M.  D., 

ST.  LOUIS,  MO. 

I imagine  there  are  few  of  the  present-day 
profession  who  fail  to  recall  the  time  when 
cancer  of  the  bladder  was  viewed  as  a hete 
noir  of  disease;  a malady  that  once  started 
gave  no  promise  of  relief  or  cessation  until  it 
ended  the  sufferer’s  life,  after  torturing  for 
months  or  years  with  supreme  intensity. 
Sedatives  and  narcotics  comprised  the  chief 
and  final  resource  of  practice  after  the  many 
methods  of  medicine  and  surgery  had  been  in- 
effectively applied.  It  is  notorious  that  even 
the  most  radical  surgical  attacks  have  proved 
ineffective  in  such  conditions. 

As  indicating  the  contrast  between  that 
situation  and  the  one  of  the  present  day,  let 
me  briefly  relate  the  history  of  one  of  our 
cases ; that  of  Mr.  M.  J.  G..  age  62,  when  he 
first  came  in  April,  1919,  for  investigation. 
He  recounted  the  usual  symptoms  of  cancer; 
Marked  decline  in  health  and  weight;  sleep- 
less nights  from  pain  and  excessive  frequency 
of  urination ; bloody  and  infected,  foul  urine. 

A full  quota  of  distressing  plaints  were  read- 
ily explained  by  cystoscopy  which  showed  an 
obvious  cancerous  tumor  situated  on  the  left 
lateral  wall  of  the  bladder.  It  was  sessile  and 
covered  with  the  greyish  pseudo-membrane  I 
that  characterized  its  malignant  nature.  Sec-  ia 
tions  removed  by  cystoscopic  forceps  were  li 
pronounced  by  Dr.  Ralph  Thompson  to  be  t 
carcinoma.  With  the  patient’s  full  knowledge  ji 
of  the  situation,  a campaign  of  treatment  was  lif 
entered  upon,  without  opening  the  bladder,  i 
Through  the  cystoscope,  the  tumor  mass  was  tJ 
burned  down  by  high  frequency  fulguration  n 
in  successive  seances;  after  which  50  mgm.  n 
radium  element  were  applied  to  the  resulting 
ulcerated  area,  held  in  situ  by  means  of  a t 
wire  applicator.  Later  a series  of  deep  rr-ray  (i 
treatments  (20,000  volts)  was  administered  ) 
by  Dr  Peden,  chief  of  our  St.  John’s  Hospital 
X-ray  Laboratory. 

While  this  plan  of  attack  does  not  accord  : 
in  several  respects  with  that  at  present  in  ' 
use,  it  seemed  to  afford  complete  success,  in 
that  the  tumor  was  destroyed,  the  ulcer  : 
healed  (as  observed  in  periodic  cystoscopic  i 
views),  the  symptoms  disappeared,  health  ' 
and  weight  were  restored  and  urination  be- 

♦Read  before  the  North  Texas  District  Medical  Association,  i 
Paris,  Texas,  June  14,  15,  1927. 
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came  normal  day  and  night.  The  patient  has 
been  strong  and  healthy  now  for  the  past  six 
years,  eight  years  having  elapsed  since  his 
first  consultation  in  1919.  We  check  up  the 
condition  every  six  months  when  he  makes 
his  periodic  visits  for  review.  We  use  the 
cystoscope  and  see  the  clear  healthy  mem- 
brane from  whence  the  tumor  grew.  It  is 
sound  and  healthy  and  shows  only  as  an  area 
a little  lighter  in  color  than  the  remainder  of 
the  mucosa.  The  patient  declares  that  he 
very  seldom  arises  even  once  at  night  for 
urination  and  feels  no  indication  in  any  way 
of  his  former  trouble. 

The  value  of  a single  case  of  this  sort, 
definite  recovery  from  a proved  cancer  of 
the  bladder,  consists  in  the  evidence  it  affords 
of  the  curability  of  cancer  in  at  least  certain 
instances,  provided  the  modern  methods  are 
given  a chance.  The  value  of  this  determina- 
tion is  great,  incalculably  great,  even  if  a 
series  of  statistics  of  cancer  continue  to  ap- 
pear most  disheartening  in  their  melancholy 
list  of  deaths. 

There  are  many  factors  yet  contributing 
to  failure  of  relief  in  cancer  cases,  and  doubt- 
less it  will  be  a long  time  before  the  millen- 
nium of  sure  cure  is  reached.  Too  many  cases 
are  neglected  in  their  early  phases,  either 
by  the  heedless  sufferers  themselves  who 
fear  to  have  definite  examinations  made  and 
postpone  what  they  consider  the  “evil  day”  of 
investigation,  or  are  influenced  to  procrasti- 
nate by  the  bad  advice  of  others.  Hence 
time  and  opportunity  are  lost  for  listing 
them  among  recoverable  cases : a purely 
reckless  waste  of  life,  as  viewed  from  the 
modern  point  of  view,  and  not  ascribable  to 
inefficiency  of  the  modern  methods. 

That  brings  us  to  a discussion  of  these 
modern  methods.  I have  no  hesitation  in  de- 
claring that  general  medicine  and  even  rad- 
ical surgery  have  small  place  in  promoting 
the  curability  of  cancer  as  related  to  the 
bladder.  But  radium  in  its  several  forms  and 
modes  of  application;  high  frequency  elec- 
tricity ; and  deep  x-ray  treatment  are  most  to 
be  commended  in  that  light.  I personally  do 
not  spend  much  time  or  effort  in  trying  to 
determine  which  of  these  is  the  “best”  to  the 
exclusion  of  the  others,  but  rather  do  I try 
to  accept  the  advantages  and  benefits  offered 
by  each  respectively  and  try  to  arrive  at  a 
better  understanding  of  the  several  and  va- 
rious conditions  in  which  they  are  especially 
serviceable  or  advantageous. 

For  practical  purposes  a simplified  classi- 
fication of  bladder  tumors,  such  as  suggested 
by  Keyes,  is  accepted,  namely;  (1)  Benign 
papilloma  (2)  malignant  papilloma,  and  (3) 
infiltrating  carcinoma. 

Modern  experience  teaches  that  benign 


tumors  are  usually  amenable  to  fulguration, 
which  should  be  applied  with  full  confidence 
in  its  efficacy  as  a first  measure. 

If  recurrence  or  extension  are  observed  in 
certain  cases,  it  will  be  proper  and  advisable 
to  add  the  use  of  radium  emanation  needles 
through  the  cystoscope  in  sufficient  number 
to  include  the  involved  area,  reckoning  that 
each  needle  influences  one  cm.  of  tissue 
adjacent  to  it  in  all  directions.  It  is  well 
recognized  that  benign  tumors  sometimes 
display  a tendency  to  become  malignant,  in 
which  case  they  should  be  treated  as  such. 
In  fact  some  surgeons  give  all  such  patients 
the  “benefit  of  the  doubt”  by  accounting  them 
all  as  potentially  if  not  actually  malignant, 
and  act  accordingly. 

There  is  a great  difference  in  the  amen- 
ability of  malignant  tumors  as  to  whether 
they  are  of  the  papillomatous  or  infiltrating 
variety.  The  former  is  frequently  responsive 
to  fulguration,  followed  by  diathermy  or  ra- 
dium application;  while  the  latter  (infiltrat- 
ing) form  is  usually  aggravated  and  made 
worse  by  the  use  of  fulguration.  This  method 
causes  a superficial  burning  or  carbonization 
but  is  not  penetrating  enough  in  its  effects  to 
destroy  the  infiltrating  growths. 

In  infiltrating  cancer  it  seems  appropriate 
and  advisable  to  resort  at  once  to  the  use  of 
diathermy  or  radium.  Radium  is  best  applied 
in  the  form  of  emanation  needles,  of  glass, 
gold  or  platinum,  which  are  allowed  to  re- 
main in  the  tissues  indefinitely,  the  effect 
lasting  actively  for  about  thirty  days  instead 
of  a certain  number  of  hours,  as  is  the  case 
with  radium  applied  in  the  element  form. 
Emanation  needles  may  be  inserted  either 
through  the  cystoscope  or  by  open  exposure 
(suprapubic  cystotomy),  dependent  chiefly 
on  the  accessibility  of  the  tumor. 

When  the  tumor  is  of  large  size  it  is  ad- 
visable to  open  the  bladder,  burn  away  the 
growth  to  its  base  with  strong  fulguration 
and  then  apply  diathermy  to  the  base, 
thoroughly  and  comprehensively.  Very  little 
hemorrhage  occurs  with  this  method.  It  is 
well  to  drain  and  maintain  the  suprapubic 
opening  by  means  of  an  elbow  tube,  which 
provides  for  a repetition  of  the  process  if 
needed,  or  the  later  use  of  emanation  needles 
if  found  advisable.  To  these  several  meas- 
ures may  be  added  later  the  use  of  deep  a;-ray 
therapy  (200,000-volt  machine),  in  the  be- 
lief that  it  may  have  some  prophylactic  value. 

A brief  recital  of  the  histories  of  some 
others  of  our  cases  follows : 

CASE  REPORTS. 

Case  No.  1. — Mrs.  Chas.  D.,  age  59,  of  Bethany, 
111.,  reported  for  treatment  October,  1923.  About 
two  years  previously  she  began  noticing  dull  pain 
in  the  bladder  region  with  some  frequency.  She 
had  steadily  lost  weight  and  strength.  Cystoscopic 
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examination  revealed  a tumor  the  size  of  a hazelnut 
near  the  right  ureteral  orifice.  Surrounding  this 
was  an  inflamed  area  which  extended  over  the  entire 
posterior  portion  of  the  bladder.  It  was  definitely 
malignant,  as  indicated  by  our  pathologist. 

October  25,  1923,  the  tumor  mass  was  fulgurated 
through  the  cystoscope.  November  6,  a cystotomy 
was  done  and  diathermy  was  applied  with  the  disc 
electrode.  December  16,  1923,  the  patient  left  the 
hospital  with  the  bladder  completely  healed. 

January,  1927,  four  years  later,  a written  com- 
munication from  her  physician  stated  that  she  is  per- 
fectly well  and  doing  her  daily  housework. 

Case  No.  2. — Mr.  J.  H.,  Los  Angeles,  Calif.,  age 
40,  consulted  us  on  April  7,  1925,  with  the  history 
that  during  July,  1924,  he  began  passing  bloody 
urine;  ten  weeks’  treatment  by  his  family  physician 
had  failed  to  improve  the  condition.  Dr.  Louis  C. 
Jacobs  of  San  Francisco  was  consulted,  who  made 
a diagnosis  of  malignant  papilloma  of  the  bladder 
and  treated  the  condition  by  seven  fulgurations  and 
two  implantations  of  radon  through  the  cystoscope. 
The  hematuria  continued,  as  did  the  pain,  and 
tenesmus  after  urination  became  more  severe  as 
time  progressed. 

Our  cystoscopic  examination  April  7,  1925,  re- 
vealed a large  sessile  tumor,  filling  about  one-third 
of  the  bladder  cavity,  located  on  the  anterior  lateral 
wall  extending  downward  to  the  region  of  the  left 
ureteral  orifice.  The  tumor  hung  downward  from 
the  anterior  bladder  wall  in  such  a fashion  as  to 
occlude  the  flow  of  fluid  from  the  bladder  out 
through  the  cystoscope.  An  instrument,  such  as  an 
aspirator,  had  to  be  passed  down  through  the 
cystoscope  sheath  to  push  the  tumor  aside  in  order 
to  allow  the  flow  of  fluid  in  and  out  of  the  bladder. 
The  condition  was  malignant  in  type. 

April  20,  1925,  under  ether  anesthesia,  the  bladder 
was  opened  by  the  suprapubic  incision  and  the  tumor 
located  in  the  position  defined  above.  The  tumor 
mass  was  severed  from  the  base  with  the  knife 
electrode  and  removed.  The  base  was  then  treated 
with  diathermic  heat  to  procure  coagulation.  Sev- 
eral smaller  tumor  patches  were  also  treated  by  the 
coagulation  method.  The  operation  lasted  for  one 
and  one-half  hours.  The  patient  made  a satisfac- 
tory recovery. 

On  October  7,  1925,  cystoscopic  examination  was 
made  because  of  some  recurrence  of  hematuria.  A 
small  bleeding  area  was  noted  posterior  to  the  left 
ureteral  orifice  and  was  fulgurated.  On  October  30, 
1925,  observation  cystoscopy  at  the  office  showed  a 
charred  area  with  a false  membrane  at  the  site  of 
the  previous  fulguration.  November  27,  1925, 
cystoscopic  examination  showed  no  evidence  of  the 
tumor. 

January  26,  1926,  cystoscopic  observation  showed 
a white  blanched  scar  area,  at  the  site  where  the 
tumor  was  removed.  There  was  no  evidence  of  any 
return  of  the  growth.  The  patient  is  now  perfectly 
well,  two  years  after  instituting  treatment  of  fulgu- 
ration and  diathermy. 

Case  No.  3. — Mr.  W.  L.  P.,  age  51,  of  St.  Louis, 
Mo.,  consulted  us  on  May  24,  1925,  stating  that  one 
week  prior  to  reporting  for  examination  he  had 
noticed  bloody  urine  which  had  continued  with  some 
remission  during  the  entire  week.  There  was  no 
pain  or  frequency  or  other  bladder  symptoms. 

Cystoscopic  examination  showed  a papillomatous 
growth,  the  size  of  a walnut,  located  on  the  left 
vesical  wall,  slightly  posterior  to  the  ureteral 
orifice. 

May  28,  1925,  an  operation  was  performed  under 
ether  anesthesia;  suprapubic  exposure  demonstrated 
a sessile  papilloma,  the  size  of  a walnut,  attached  to 
the  left  vesical  wall,  just  posterior  to  the  ureteral 


orifice.  Fulguration  removal  to  the  base,  which  was 
the  size  of  a silver  quarter,  was  effected;  diathermy 
was  then  applied  for  20  minutes  to  insure  coagula-  | 
tion.  The  neck  of  the  bladder  was  found  to  be  con- 
tracted with  a ring  of  Indurated  tissue  and  two  ' 
nodules  of  hypertrophied  prostatic  tissue  encroached 
on  the  caliber  of  the  urethral  orifice.  This  was  cor-  ^ 
rected  by  incisions,  dilatations  and  enucleation  of  a 
large  nodule,  after  which  a good  opening  was  at- 
tained. A right  angle  suprapubic  drain  tube  was  in- 
serted and  the  wound  closed.  The  patient  had  an  un-  i 
eventful  and  satisfactory  recovery.  The  microscopic  ' 
diagnosis  was:  Carcinoma  of  bladder.  The  patient 
returned  home  July  3,  1925;  the  suprapubic  wound 
healed  and  urination  was  normal. 

July  11,  1925,  cystoscopy  showed  the  bladder  as 
a whole  in  good  condition.  There  was  some  diffuse 
injection  of  the  mucous  membrane.  Posterior  to  the 
right  ureteral  orifice,  a small  beginning  papilloma 
having  a smooth  surface,  oblong  and  about  the  size 
of  a pea,  was  observed.  Fulguration  of  this  tumor 
was  performed  July  16,  1925.  September  11,  1925, 
cystoscopy  showed  no  evidence  of  any  recurrence  of 
the  bladder  tumor.  November  30,  1925,  cystoscopic 
examination  was  again  negative  in  regard  to  recur- 
rence. 

January,  1927,  cystoscopic  examination  revealed 
no  evidence  of  tumor;  the  bladder  mucosa  was  nor-  • 
mal.  The  patient  is  well  today,  two  years  after  the  r 
treatment  of  fulguration  and  diathermy. 

Case  No.  U- — Mrs.  J.  0.,  age  57,  of  St.  Louis,  Mo.,  , 
consulted  us  April  2,  1925,  complaining  of  hematuria 
and  severe  pain  in  the  bladder  region.  Cystoscopy 
showed  a tumor  the  size  of  a hickory  nut  protruding 
from  the  right  lateral  wall  of  the  bladder  with  an 
appearance  definitely  malignant.  Because  of  a de- 
compensated heart,  an  open  operation  was  not  ad- 
vised. Fulguration,  embracing  5 treatments,  was 
performed.  October,  1925,  there  was  no  evidence  of 
the  tumor  except  a healed  scar.  July,  1926,  a small 
tumor  was  noted  at  the  left  ureteral  orifice  which 
was  fulgurated.  September  15,  1926,  and  again 
December,  1926,  no  evidence  of  tumor  was  exhibited 
on  examination.  The  patient  is  well  today,  two  years 
after  treatment  was  instituted. 

Case  No.  5. — Mrs.  W.  T.  P.  reported  for  treatment 
September,  1918.  A large  carcinomatous  (papillary) 
tumor  was  found  on  the  left  lateral  and  posterior 
wall.  Treatment  by  fulguration  followed  by  radium 
substance  reduced  the  size  of  the  tumor  to  a small 
ulcerated  area.  Deep  x-ray  therapy  was  given  in 
April,  1919.  Cystoscopic  examinations  six  months, 
one  year,  two  years  and  three  and  one-half  years 
after  the  initial  treatment  failed  to  show  any  evi- 
dence of  recurrence  of  the  tumor. 

The  patient  died  April  22,  1926,  from  some  other 
cause,  eight  years  after  treatment  was  given  for  the 
bladder  tumor. 

Case  No.  6. — Mrs.  C.  H.,  age  56,  Denver,  Colo., 
was  subjected  to  a cystoscopic  examination  by  Dr.  i 
Lyon  of  Denver.  A large  soft,  cauliflower-like  tumor  | 
protruding  from  the  right  lateral  wall  near  the  neck  j 
of  the  bladder,  and  four  smaller  tumop  scattered  j 
about  the  trigone  were  found.  Operative  removal  1 
was  effected  by  Dr.  Lyon,  November,  1924.  . 

Microscopic  section  of  the  tissues  showed  malignant 
papilloma. 

March  24,  1926,  two  years  later,  a cystoscopy  per-  ■ 
formed  by  us  showed  a solid  sessile  tumor  ppjecting  • 
from  the  left  lateral  sphincteric  ridge  and  invading 
the  deep  urethra.  It  was  quite  vascular  and  ap- 
peared malignant. 

Five  gold  radon  seeds  were  implanted  in  the 
tumor  on  March  31,  1926.  Cystoscopy,  April  14, 
showed  the  tumor  reduced  in  size.  Cystoscopy  per- 
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formed  in  May  and  June,  exhibited  no  evidence  of 
the  tumor. 

Again  on  March  2,  1927,  no  evidence  of  tumor  -was 
present  at  cystoscopy.  The  patient  is  doing  daily 
housework  and  feels  fine,  three  years  after  treat- 
ment. The  recovery  is  confirmed  up  to  the  date  of 
this  writing. 

Case  No.  7. — Mr.  A.  G.  S.,  age  53,  East  St.  Louis, 
111.,  reported  March  31,  1920.  Cystoscopy  showed 
a papillomatous  tumor  one-half  inch  in  diameter  to 
the  right  of  the  right  ureteral  orifice.  A specimen 
was  removed  for  examination  and  the  microscopic 
diagnosis  was:  Malignant  papilloma.  Fulguration 
was  applied  to  the  tumor  April  9 ; later  radium  sub- 
stance was  used.  This  was  followed  by  deep  x-ray 
therapy  and  further  fulgurations.  July  8,  1920, 
cystoscopy  showed  an  ulcerous  condition  with  marked 
improvement.  December,  1920,  further  improvement 
was  noted.  In  a telephone  communication  December, 
1926,  the  patient  stated  that  he  was  free  from  symp- 
toms and  was  working  daily  in  a drug  store,  seven 
years  after  treatment. 

Case  No.  8. — Judge  E.  M.  S.,  age  59,  Marion,  111., 
reported,  January  16,  1925,  complaining  of  diffi- 
culty in  passing  urine  and  when  seen  at  the  hos- 
pital he  was  unable  to  void.  A soft  catheter  was 
passed  with  difficulty  and  inserted  its  entire  length 
before  drainage  was  effected.  Rectal  palpation  did 
not  disclose  any  prostatic  hypertrophy,  but  did  show 
a marked  tumefaction,  smooth  and  globular,  in  the 
posterior  wall  of  the  bladder. 

January  26,  attempted  cystoscopy  failed  because 
the  cystoscope  could  not  be  introduced,  although 
three  different  models  were  used.  Two  radiograms 
of  the  bladder  were  taken,  one  with  air  injection 
and  one  with  sodium  iodide  injection,  both  of  which 
showed  the  bladder  pushed  to  one  side.  Dr.  Happel 
was  consulted  and  gave  his  opinion  that  a mass  could 
be  palpated  in  the  left  lower  pelvis.  Dr.  Burford 
was  consulted  and  we  all  agreed  that  exploratory 
operation  should  be  done. 

February  2,  1925,  an  operation  was  performed 
with  Drs.  Burford  and  Happel  present.  The  bladder 
was  opened  suprapubically  revealing  a large  soft 
mass  involving  the  posterior  vesical  wall,  but  not 
the  prostate.  All  agreed  in  the  diagnosis  of  sarcoma 
of  the  bladder  wall,  that  no  further  operative  work 
should  be  done,  but  that  deep  x-ray  therapy  should 
be  given.  After  healing  of  the  operative  wound, 
x-ray  treatment  was  given  by  Dr.  Peden.  The  pa- 
tient had  a prompt  and  satisfactory  recovery,  re- 
turning home  May  2,  1925.  The  tumor  rapidly  grew 
smaller  and  urination  became  free  and  normal.  Since 
that  time  the  patient  has  been  frequently  examined 
and  no  evidence  of  tumor  found.  There  is  no  re- 
sidual urine,  instruments  pass  with  ease,  and  not 
even  night  urination  persists.  The  patient  is  again 
actively  engaged  in  the  practice  of  law. 

We  consider  this  tumor  a sarcomatous  growth 
which  responded  to  deep  x-ray  therapy.  The  pa- 
tient is  well,  two  and  one-half  years  after  treatment. 


INACTIVATION  OF  EPINEPHRINE  BY  CER- 
TAIN COLLOIDAL  SILVER  PREPARATIONS. 

It  is  shown  by  J.  D.  Pilcher,  Cleveland  (Journal 
A.  M.  A.,  March  5,  1927),  that  certain  members  of 
the  organic  silver  compounds,  protargol,  argyrol 
and  solargentum,  in  the  commonly  used  solutions, 
inactivate  epinephrine  within  a few  hours;  therefore, 
if  the  local  effect  of  epinephrine  on  the  nasal  mucous 
membranes  is  desired,  it  should  not  be  used  in  com- 
bination with  these  substances  or  the  mixtures 
should  be  freshly  made.  Neosilvol  and  silver  nitrate 
solutions  inactivate  epinephrine  more  slowly. 


REVIEW  OF  500  CASES  OF  HEMATURIA* 

BY 

R.  E.  VAN  DUZEN,  M.  D., 

DALLAS,  TEXAS. 

The  literature  contains  many  excellent  ar- 
ticles dealing  with  the  presence  of  blood  in 
the  urine  but  the  presence  of  red  blood  cells 
in  the  urine  is  too  often  disregarded.  I have 
been  moved  to  review  this  series  of  cases  be- 
cause I have  recently  seen  several  patients 
with  malignancy  of  the  genito-urinary  tract 
who  gave  histories  of  having  passed  blood  in 
the  urine  at  times,  over  periods  varying  from 
10  to  20  years.  These  patients  had  had  vari- 
ous diagnoses,  and  had  gone  to  the  various 
watering  places  with  no  relief.  This  series 
represents  500  consecutive  cases  of  blood 
(macroscopic  and  microscopic)  in  the  urine, 
taken  from  the  laboratory  files  of  a clinic 
covering  general  practice,  medical  and  sur- 
gical consultation,  practice  of  obstetrics,  and 
the  various  specialties.  It  covers  a space  of 
three  years  during  which  time  approximately 
21,000  urinalyses  were  made. 

It  does  not  include  specimens  in  which 
blood  was  present  due  to  trauma  from  instru- 
mentation, to  urotropin,  or  acute  urethritis, 
in  which  the  cause  is  obvious  to  everyone  and 
needs  no  discussion.  Herman  states  that, 
“occasional  findings  of  a few  red  blood  cells 
in  the  routine  study  of  the  urine  is  not  un- 
common in  the  absence  of  surgical  affections 
of  the  genito-urinary  organs,  so  that  unless 
the  blood  is  persistent  or  is  associated  with 
other  symptoms,  it  has  little  clinical  signif- 
icance.” In  this  study  I have  found  the  pres- 
ence of  even  a few  red  blood  cells  very  un- 
common, and  it  is  often  the  early  warning 
signal  of  serious  organic  disease. 

The  following  table  presents  a review  of 
500  cases  of  hematuria.  Of  these,  296  of 
the  patients  were  females  and  204  were 
males.  There  were  21  cases  in  which  the 
ages  of  the  patients  were  from  birth  to  10 
years;  22  patients  were  from  10  to  20  years 
of  age;  79  from  20  to  30  years;  129  from  30 
to  40  years ; 90  from  40  to  50  years ; 68  from 
50  to  60  years;  46  from  60  to  70  years;  10 
from  70  to  80  years,  and  3 from  80  years  up. 
The  cases  are  listed  according  to  the  place 
of  origin  of  the  hematuria,  in  Table  I. 

No  attempt  was  made  to  list  the  number 
who  reported  blood  in  the  urine  as  many 
patients  will  mistake  concentrated  urine  for 
blood.  Several  have  mistaken  the  discolora- 
tion from  phenolphthalein,  especially  after 
taking  phenolax,  alophen  and  so  forth.  The 
discoloration  caused  by  coal  tar  products  oc- 
casionally was  misinterpreted.  Hematuria 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  27,  1927. 
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TABLE  I. 
URETHRA. 


10 

8 

14 

1 

3 

1 

1 

38 

PROSTATE. 

20 

27 

8 

2 

2 

59 

BLADDER. 

10 

1 

2 

3 

2 

11 

6 

3 

Diverticulum  

2 

Carcinoma  primary  

Secondary  from  cervix 

Secondary  from  kidney 

Fibroid  of  uterus 

Pelvic  inflammatory  disease 

Drug  


7 

3 
1 

8 

19 

4 


URETER. 


Stricture  

Secondary  to  appendix 


82 


17 

47 

11 


KIDNEY. 

Pyelitis  

Pyelonephritis  

Tuberculosis  

Suspected  tuberculosis  

Calculus  

Cortical  abscess  

Nephritis  

Polycystic  kidney  

Hydronephrosis  

Nephroptosis  

Maligancy  

Papilloma  

Trauma  

Essential  hematuria  


75 


38 

15 

2 

6 

7 

11 

1 

50 

3 

18 

8 
6 
1 

4 
2 


172 

The  following  tabulation  gives  the  num- 
ber of  cases  of  hematuria  as  they  occurred 
in  various  diseases  and  resulting  from  remote 
causes  other  than  lesions  of  the  genito- 
urinary tract: 


TABLE  II. 

Syphilis  12 

Hodgkin’s  disease  2 

Pernicious  anemia  7 

Leukemia  2 

Purpura  rheumatica  1 

Pregnancy  42 

Focal  infection  as  teeth,  tonsils,  etc.  (probably  nephritis)....  28 

Miscellaneous  11 

Undetermined  25 


due  to  urotropin  should  be  easily  diagnosed. 
In  this  series  two  cases  resulted  from  the 
use  of  a proprietary  cough  lozenge  containing 
chloroform,  capsicum,  cubebs  and  menthol. 
The  urine  contained  many  flakes  of  necrotic 
tissue  and  bright  red  blood.  Carron  oil  was 
the  causative  agent  in  one  case,  and  turpen- 


tine in  another.  The  cystoscopic  appearance 
of  the  bladder  in  the  last  two  cases  showed 
intense  injection  of  the  mucosa  with  many 
areas  of  submucous  hemorrhage. 

The  amount  of  blood  is  not  diagnostic  of 
any  particular  lesion.  Bright  red  blood  most 
often  signifies  a pathologic  condition  in  the 
urethra,  and  if  it  follows  urination  it  is  usu- 
ally from  the  prostate  or  bladder.  However, 
bright  red  blood  is  often  seen  in  severe  hem- 
orrhages from  the  ureter  or  kidney.  Kid- 
ney and  ureteral  hemorrhages  are  more 
often  associated  with  clots  and  the  so-called 
“brick  dust”  urine.  Malignancy  and  calculi 
of  the  kidney  are  manifested  by  profuse  hem- 
orrhages at  times,  with  occasional  red  blood 
cells  during  the  interim.  However,  large 
tumors  or  calculi  may  be  present  with  only 
a few  red  blood  cells,  or  at  times  none  at  all 
may  be  found  in  repeated  examinations.  One 
of  the  most  massive  hemorrhages  from  the 
genito-urinary  tract  that  I have  ever  seen 
was  in  a case  of  vicarious  menstruation.  No 
attempt  was  made  to  divide  the  cases  accord- 
ing to  the  amount  of  blood,  but  I think  that 
microscopic  blood  usually  antedates  more 
severe  bleeding  and  the  finding  of  a few  red 
blood  cells  often  leads  to  an  early  diagnosis. 

I have  classified  only  two  cases  as  “essen- 
tial hematuria.”  This  formerly  was  a very 
common  diagnosis  but  cystoscopic  and  a:-ray 
examinations  have  shown  many  to  be  tuber- 
culosis, papilloma,  and  so  forth.  A few  have 
reported  cases  resulting  from  varices  of  the 
renal  pelves.  Hemophilia  is  occasionally 
mentioned  as  a causative  factor.  Several 
years  ago  I followed  a series  of  cases  of  es- 
sential hematuria  in  the  University  Hospital, 
Ann  Arbor,  Michigan.  In  each  case,  at  opera- 
tion, a specimen  of  the  renal  cortex  was 
taken  and  chronic  glomerular  nephritis  was 
found  to  be  the  cause  in  all.  Essential  hema-  i 
turia  is  often  a bilateral  condition  and  calls  1 
for  conservative  treatment.  It  is  often  i 
quiescent  for  many  years  only  to  recur  again,  ;i 
especially  when  an  additional  load  is  put  k 
upon  the  kidney.  I prefer  to  consider  these  Is 
as  cases  of  nephritis.  Local  treatment,  ergot,  li 
and  decapsulation  are  methods  of  choice,  ji 
Nephrectomy  should  never  be  considered  ex-  ic 
cept  in  extreme  conditions.  ; 

The  cases  listed  under  focal  infections  in  S 
Table  H are  probable  example  of  a mild  t 
nephritis  or  pyelonephritis,  which  disappears  : 
with  the  local  condition.  The  cases  owing  < 
their  origin  to  syphilis  were  seen  at  a time  f 
when  the  patients  were  not  taking  treatment  j' 
and  the  presence  of  blood  therefore  cannot  > 
be  attributed  to  the  medication.  In  several  i 
it  was  marked,  and  slow  to  respond  to  treat-  i. 
ment. 
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The  cases  of  hematuria  seen  in  pregnancy 
usually  exhibited  only  a few  red  blood  cells, 
and  unless  associated  with  a rise  in  blood 
pressure  or  other  signs  of  impending 
toxemia,  were  the  result  of  vesical  or 
ureteral  congestion.  Renal  calculi  were  re- 
sponsible for  two  cases.  Several  were  at- 
tributed to  the  pyelitis  of  pregnancy. 

Ten  per  cent  of  the  total  number  of  cases 
were  listed  as  nephritis.  Herman  states,  “In 
cases  of  acute  nephritis  of  the  Bright’s  type 
there  is  almost  invariably  some  blood  in  the 
urine  which  is  derived  from  congested 
parenchymal  vessels.”  Many  of  the  cases  in 
this  series  were  of  the  cardiovascular-renal 
syndrome.  In  several  the  bleeding  was  pro- 
fuse. There  is  a general  feeling  that  a few 
red  blood  cells  in  the  urine  in  nephritic  cases 
is  very  common  but  my  experience  is  that 
it  is  relatively  uncommon  and  when  per- 
sistently present  indicates  a more  guarded 
prognosis. 

Hematuria  from  uncomplicated  pyelitis  or 
pyelonephritis  is  rarely  profuse  except  in  the 
acute  stage.  It  is  usually  the  result  of  the 
vascular  congestion  seen  at  that  time.  The 
bleeding  may  also  come  from  an  associated 
cystitis  or  prostatitis.  Hematuria  in  cases 
of  hydronephrosis,  nephroptosis  and  pros- 
tatic obstruction  is  quite  common  and  often 
follows  sudden  relief  from  overdistention. 
Young  states  that,  “Bleeding  is  more  common 
from  simple  hypertrophy  of  the  prostate 
than  from  carcinoma  of  the  prostate.” 

We  have  all  seen  cases  of  hematuria  in 
which  uric  acid  crystals  were  considered  the 
cause.  Two  of  the  patients  with  vesical  car- 
cinoma had  been  treated  for  excessive  uric 
acid,  one  over  a period  of  several  years.  I 
can  only  say  that  I have  not  found  blood 
present,  even  in  cases  of  irritable  bladder 
following  the  drinking  of  alkali  or  “gyp” 
water,  unless  associated  with  a calculus.  It 
is  generally  recognized  that  this  is  only  a 
hoax  u^ed  by  makers  of  patent  medicine,  or 
advanced  by  watering  places  for  the  sale  of 
their  wares.  Chute  says,  “The  tradition  that 
a hematuria  is  often  the  result  of  crystals 
of  calcium  oxalate  or  of  uric  acid  is  a dan- 
gerous one,  as  is  the  tradition  that  it  is  com- 
mon to  have  hematuria  due  to  varicose  veins 
of  the  bladder.  These  cases  are  the  rare  ex- 
ceptions and  not  the  rule.” 

Endocervicitis  usually  gives  an  intense 
trigonitis  which  bleeds  on  distention  or  the 
slightest  manipulation  of  the  bladder,  with 
the  remainder  of  the  organ  nearly  normal. 
Salpingitis  usually  shows  an  indentation  of 
the  posterior  vesical  wall  which  cannot  be 
effaced  by  distending  the  bladder  and  the 
redness  is  more  intense  at  this  point.  It  is 


often  associated  with  superficial  ulceration 
and  exudation.  I have  seen  two  cases  of 
bluish  bleb  formation  on  the  posterior  vesical 
wall  similar  to  those  reported  by  Sampson  in 
his  work  on  chocolate  cysts  of  the  ovary  but 
in  which  the  surgeon  found  tubo-ovarian  ab- 
scess. In  two  cases  the  blood  apparently 
came  from  varicose  veins  on  the  posterior 
wall  of  the  bladder,  and  in  one  the  surgeon 
reported  marked  varicosity  of  the  vessels  of 
the  broad  ligament. 

The  cases  caused  by  pathologic  conditions 
of  the  appendix  usually  showed  a few  red 
blood  cells,  but  occasionally  bright  red  blood 
was  noted  in  the  urine.  Eisendrath  states, 
“A  certain  small  proportion  of  cases  are  due, 
no  doubt,  to  the  close  proximity  of  the  ap- 
pendix to  the  ureter,  the  infection  being 
transmitted  either  by  contiguity  of  the 
structure  or  by  way  of  the  lymphatics.  In 
the  majority  of  cases  however  there  is  ample 
clinical  evidence  to  show  that  the  hematuria 
is  a result  of  acute  or  subacute  glomerulo- 
nephritis due  to  hematogenous  infection  of 
the  kidney.”  In  this  series  the  surgeons 
found  a retrocecal  appendix  in  most  of  the 
cases,  and  I feel  that  direct  extension  was 
very  common.  A few  patients,  however,  did 
develop  pyelitis  and  required  lavage  of  the 
renal  pelvis  after  appendectomy  for  relief  of 
symptoms.  This  is  more  common  in  the 
acute  gangrenous  or  suppurative  type  of  ap- 
pendicitis. 

REPORT  OF  A CASE. 

Mr.  L.  M.  G.,  age  27,  was  seen  with  an  acute  at- 
tack of  pain  in  the  right  lower  quadrant,  accom- 
panied by  nausea  and  vomiting.  The  pain  radiated 
back  toward  the  renal  area  and  down  into  the  blad- 
der. There  was  definite  rigidity  over  the  appendix 
area.  The  urinalysis  showed  many  red  blood  cells 
and  few  pus  cells.  It  was  felt  that  the  condition 
was  probably  an  acute  appendicitis,  possibly  gan- 
grenous, and  immediate  operation  was  advised.  At 
operation  a retrocecal,  gangrenous  appendix  was 
found.  The  patient  had  severe  bladder  tenesmus 
for  several  days  following  operation.  The  renal 
pelvis  was  lavaged  on  three  occasions,  each  time  the 
specimen  showing  considerable  pus  in  the  urine. 
About  one  month  after  operation  a pyelogram  was 
made  but  no  deformity  or  foreign  body  was  shown. 

SUMMARY. 

Seventy-nine  patients  were  treated  by 
genito-urinary  surgery;  sixty-two  required 
general  or  gynecological  surgical  treatment, 
making  a total  of  141,  or  28.2  per  cent 
treated  surgically.  Cystoscopic  examinations 
were  made  on  144,  or  28.8  per  cent.  Thirty- 
four,  or  6.8  per  cent  received  fulguration. 
Three  hundred  and  nineteen  patients,  or  63.8 
per  cent,  required  treatment  other  than  med- 
ical. This  would  not  be  so  important  if  it 
were  not  true  that  the  results  in  these  cases 
varied  with  the  promptness  that  treatment 
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was  instituted.  All  the  patients  who  had 
malignancy  of  the  kidney  or  prostate  are 
dead;  the  longest  interval  between  the  date 
of  first  observation  and  death,  was  two  years 
in  tumors  of  the  kidney,  and  three  years  in 
tumors  of  the  prostate.  Five  patients  with 
primary  bladder  malignancy,  and  all  who 
had  secondary  malignancy  of  the  bladder,  are 
dead.  In  three  of  the  cases  of  bladder  malig- 
nancy a history  of  passing  blood  for  from 
ten  to  twenty  years  had  been  given.  I do  not 
believe  that  bladder  malignancies  were  pres- 
ent during  all  that  time  but  there  were,  prob- 
ably, papillomas  which  could  have  been  rec- 
ognized and  cured  if  proper  treatment  had 
been  given.  Unfortunately  most  of  the  renal 
malignancies  do  not  start  from  papillomas 
and,  on  the  contrary,  a papilloma  may  not 
become  malignant  although  many  do  and  I 
prefer  to  consider  them  potentially  malig- 
nant. 

If  we  expect  to  help  patients  suffer- 
ing from  malignancy  of  the  upper  urinary 
tract  we  must  see  them  early.  Z-ray  and 
radium  have  been  a disappointment  in  the 
treatment  of  late  cases.  If  we  wait  for  mas- 
sive hemorrhages,  or  large  deformities  as 
shown  in  x-ray  plates  we  will  find  the  condi- 
tion no  longer  local  but  diffuse.  Here  is  a 
condition  where  observation  is  dangerous. 
Our  present  methods  have  missed  many 
malignancies.  We  must  be  on  the  alert  for 
early  manifestations,  and  blood  cells  are  one 
of  the  earliest.  Herman  states,  ‘Tt  is  a re- 
grettable fact  that  hematuria,  when  unasso- 
ciated with  other  symptoms,  is  frequently 
disregarded  unless  its  profuseness  or  persist- 
ence necessitates  surgical  consultation.  On 
this  fact  more  than  any  other  depends  the 
lamentable  results  of  surgery  of  the  urogen- 
ital tract.”  Fortunately  urethral  malignancy 
is  usually  diagnosed  early  and  the  result  uni- 
formly good. 

The  early  diagnosis  of  calculi  of  the  kid- 
ney and  ureter  often  makes  the  condition 
amenable  to  cystoscopic  manipulation  or 
pyelotomy  where  delay  would  make  it  neces- 
sary later  to  do  more  radical  surgery.  In 
many  cases  of  ureteral  calculi  no  history  of 
pain  or  passage  of  macroscopic  blood  was 
given  but  the  urine  reports  showed  a few 
red  cells  and  resulted  in  more  complete  ex- 
amination which  revealed  the  final  diagnosis. 
It  is  only  necessary  to  mention  the  need  of 
early  diagnosis  in  pyelitis  and  pyelonephritis. 
Hydronephrosis,  ureteral  kinks  and  stric- 
tures are  end  results  and  merely  signify 
chronicity.  Kretschmer  found  tuberculosis 
in  many  of  cases  with  blbod  in  the  urine,  and 
this  disease  must  be  always  borne  in  mind. 
The  finding  of  microscopic  blood  in  the  urine 


is  very  important  in  the  cases  of  ureteral 
calculi,  but  I feel  it  often  antedates  the 
macroscopic  hemorrhages  in  cases  of  nephri- 
tis, hydronephrosis,  and  Hunner’s  ulcer  of 
the  bladder.  Its  presence  in  the  extragenito- 
urinary  cases  signifies  extension  or  early 
pyelonephritis.  We  should  always  consider 
it  pathologic.  Attributing  hemorrhage  to 
uric  acid  crystals,  cystitis  or  even  nephritis 
is  a dangerous  practice  and  should  never  be 
done  until  other  conditions,  especially  malig- 
nancy and  tuberculosis,  have  been  ruled  out. 
When  in  doubt  we  should  look.  The  old 
axiom  still  holds  good,  “There  are  more  sins 
of  omission  than  commission.”  We  do  not 
especially  need  new  methods  of  diagnosis; 
we  need  to  recognize  what  we  already  can 
see. 

ABSTRACT  OP  DISCUSSION. 

Dr.  John  L.  White,  Houston:  This  condition  so 
well  described  by  the  essayist  is  important  because 
it  is  so  common.  The  cause  of  any  hemorrhage  from 
the  urinary  tract  should  be  investigated  and  proper 
treatment'  instituted  promptly. 

Dr.  John  T.  Moore,  Houston;  The  fact  that  in 
this  remarkable  and  carefully  worked  out  series 
only  two  cases  of  essential  hematuria  were  reported, 
shows  that  diagnostic  methods  in  urological  work 
are  improving.  With  the  improvement  in  diagnosis, 
therapeutic  measures  will  also  become  more  effica- 
cious. 

Dr.  C.  A.  Gray,  Bonham:  Many  patients  with 
hematuria  are  treated  symptomatically  by  the  gen- 
eral practitioner,  without  any  special  examination 
to  determine  the  cause  of  the  trouble.  These  cases 
should  be  referred  to  the  specialist  for  proper  ex- 
amination and  treatment.  I had  a patient  just  re- 
cently, whose  hematuria  was  found  to  be  due  to  a 
papilloma  in  the  bladder,  which  was  promptly  re- 
lieved by  fulguration. 

Dr.  E.  B.  Rogers,  El  Paso:  Blood  in  the  urine 
always  means  something  and  is  always  a serious 
symptom.  A cystoscopic  examination  will  very  often 
reveal  the  cause  of  the  hematuria.  A patient  who  i 
came  to  me  because  of  hematuria  was  found  to  have  ' 
an  amebic  infection  of  the  urinary  bladder.  | 

Dr.  Van  Duzen  (closing):  Hematuria  may  mean  [ 
malignancy  and  if  such  tumors  are  recognized  !! 
earlier,  the  mortality  will  be  decreased.  Patients  i 
from  West  Texas  who  drink  “gyp”  water  do  not  j. 
have  hematuria  unless  there  is  some  pathologic  ;■ 
lesion  present  in  the  urinary  tract.  Parasitic  in-  '■ 
fections  should  be  borne  in  mind  in  cases  of  hema-  \ 
turia.  I 


EPHEDRINE  IN  ASTHMA  AND  HAY-  ! 

FEVER. 

The  value  of  ephedrine,  as  shown  by  its  use  in  ' 
110  cases  of  asthma  and  twenty  cases  of  hay-fever,  l 
is  stressed  by  George  Piness  and  H3rman  Miller,’  j: 
Los  Angeles  {Journal  A.  M.  A.,  Aug.  13,  1927).  It  p 
is  said  to  be  a drug  of  considerable  value  in  the  !■ 
symptomatic  treatment  of  this  disease  but  falling- 
far  short  in  its  effectiveness  as  compared  with  j' 
epinephrine.  A study  of  the  results  of  the  use  of 
enhedrine  sulphate  in  twenty  hay-fever  patients  I 
shows  that  it  is  a drug  of  considerably  greater  I' 
value  than  epinephrine  as  a topical  application. 
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STONES  IN  PROSTATES  AND  SEMINAL 
VESICLES.* 

BY 

JOHN  L.  WHITE,  M.  D., 

HOUSTON,  TEXAS. 

Reports  of  stones  in  the  prostate  and  sem- 
inal vesicles  will  be  found  in  literature  as  far 
back  as  the  sixteenth  century.  Cases  were 
reported  by  Jacob  Douglas  at  the  beginning 
of  the  eighteenth  century.  Pohl,  in  1737, 
Louis,  in  1745,  and  Margagni,  in  1762,  de- 
scribed the  corpora  amylacea,  which  many 
think  play  a part  in  the  formation  of  pros- 
tatic stones.  A review  of  the  literature  by 
Kretschmer  in  1920,  showed  that  only  165 
cases  had  been  reported  up  to  that  time. 
Since  then  many  cases  have  been  reported. 
The  diagnosis  in  most  of  these  late  case  re- 
ports have  been  made  with  the  a;-ray.  As 
soon  as  the  medical  profession  begins  to 
make  radiograms  of  prostates  in  cases  of 
prostatitis  that  do  not  respond  to  the  usual 
treatment,  the  finding  of  stones  in  this  local- 
ity will  cease  to  be  a rarity.  It  is  generally 
admitted  today  that  roentgenograms  of  the 
urinary  tract  should  be  made  in  obscure  kid- 
ney conditions,  but  we  have  not  learned  to 
suspect  the  prostate  with  its  many  infections. 
We  are  still  trying  to  lay  all  the  blame  at  the 
door  of  the  old  trouble-maker,  the  gonococ- 
cus. 

This  paper  is  intended  to  cover  only  a dis- 
cussion of  the  stones  that  have  originated 
in  the  prostate  and  seminal  vesicles,  and  not 
those  from  above  in  the  urinary  tract  that 
have  lodged  in  the  posterior  urethra  in  at- 
tempting to  pass. 

The  chemical  examination  of  the  prostatic 
and  seminal  vesicle  stones  usually  shows: 
Calcium  carbonate,  calcium  phosphate  and 
ammonio-magnesium  phosphate.  Only  by 
chemical  examination  may  they  be  distin- 
guished from  renal  calculi. 

There  are  many  theories  of  the  cause  of 
prostatic  and  seminal  vesicle  stones,  and 
they  are  about  the  same  as  those  advanced 
for  renal  calculi.  They  are  briefly:  the  “col- 
loidal,” the  infectious,  supersaturation,  etc. 
Albarran  believes  calculi  are  formed  around 
a conglomeration  of  prostatic  concretions. 
Crosse  says  calculi  are  formed  in  the  ducts 
of  the  prostate  gland,  deposited  from  its  dis- 
carded secretion  due  to  inflammation,  and 
are  composed  of  phosphate  of  lime.  It  seems 
to  me  that  none  of  the  theories  will  cover  all 
cases.  Infection  has  been  present  in  most  of 
the  cases  reported.  There  is  strong  evidence 
that  the  change  in  composition  of  the  secre- 
tion in  these  glands,  because  of  inflamma- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  27,  1927. 


tion,  causes  formation  of  encrustations.  This 
seems  to  substantiate  the  theory  that  the  en- 
crustations form  on  an  inflammatory  base 
due  to  a change  in  the  secretions  of  the  gland. 

SYMPTOMS. 

The  symptoms  vary  a great  deal,  depend- 
ing upon  the  associated  pathological  condi- 
tions. Prostatitis  and  urethritis  are  present 
in  most  of  the  cases.  A hypertrophied 
prostate  occurs  in  some.  Other  complica- 
tions are  urethral  stricture,  calculi  of  the 
bladder,  gangrene  of  the  prostate,  stone  in 
kidney,  etc.  Stones  were  present  in  the  blad- 
der and  kidneys  in  12  per  cent  of  the  175 
cases  reviewed.  Pain  is  usually  present,  but 
may  be  absent;  it  may  be  in  the  perineum, 
sacral  region  and  along  the  urethra.  Some  of 
the  patients  have  had  soreness  in  the  per- 
ineum, or  perineal  abscesses  and  fistulae.  In 
one  case  the  stone  was  expelled  through  the 
fistula.  Almost  any  urinary  symptom  may 
be  present.  In  the  case  reports  reviewed, 
difficult  urination,  dysuria,  incontinence, 
tenesmus,  retention,  pain  and  tenesmus  in 
rectum,  are  listed  as  symptoms. 

DIAGNOSIS. 

Diagnosis  can  usually  be  made  by  use  of 
the  x-ray.  I do  not  think  the  x-ray  is  in- 
fallible, however,  because  of  the  number 
of  stones  missed  in  the  roentgenographic 
examination  of  the  urinary  tract.  Crepita- 
tion is  a positive  sign  if  present.  The  stone 
may  be  palpated  if  located  in  an  abscess  cav- 
ity. Some  are  expressed,  which,  of  course, 
is  positive  evidence.  Stony  hardness  of  the 
prostate  in  young  people  is  sufficient  evi- 
dence to  demand  x-ray  examination.  In  older 
patients,  cancer  would  be  thought  of. 

TREATMENT. 

Some  of  the  stones  give  very  little  trouble, 
in  which  instance  they  probably  should  be 
left  alone.  In  the  cases  of  this  class  reported, 
there  were  associated  conditions  which  de- 
manded relief.  Hypertrophy  of  the  prostate 
was  present  in  11  per  cent,  necessitating  the 
removal  of  the  gland.  Urethral  strictures 
that  needed  treatment  were  present  in  10 
per  cent.  Most  of  the  cases  presented  some 
of  the  symptoms  enumerated  above.  If  pos- 
sible, the  stones  should  be  removed  through 
a perineal  incision.  Of  course,  we  must  be 
sure  that  all  the  stones  present  are  removed. 
In  many  cases  the  prostate  gland  will  have  to 
be  removed. 

In  cases  of  stones  in  the  seminal  vesicles, 
a vesiculotomy  is  indicated.  I advised  ves- 
iculotomy in  the  case  I am  reporting,  but  the 
patient  refused  the  operation.  Some  have 
advocated  crushing  these  stones  between  a 
sound  in  the  urethra  and  the  finger  in  the 
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rectum,  but  this  method  has  not  proved  suc- 
cessful. I think  in  cases  in  which  the  stone 
is  beginning  to  form,  as  in  the  first  case  here 
reported,  in  recurrent  cases,  and  to  prevent 
the  formation  of  stones,  large  amounts  of 
water,  urotropin,  proper  selection  of  diet, 
and  the  giving  of  acids  to  patients  exhibiting 
alkaline  urine,  are  therapeutic  measures  of 
great  benefit.  If  inflammation  is  present,  it 
should  be  cleared  up. 

Case  No.  1. — J R.,  a white,  unmarried  man  of 
Greek  extraction,  a cook  by  occupation,  presented 
himself,  complaining  of  urethral  discharge,  painful 
urination  and  of  passing  gravel.  The  family  history 
was  negative,  with  the  exception  that  several  mem- 
bers were  dead  from  cause  unknown.  The  patient 
had  gonorrhea  in  1915,  with  duration  of  one  month. 
LueS:  denied.  There  was  no  other  illness  of  im- 

portance. 

The  present  trouble  started  about  three  years  ago, 
with  painful  urination,  slight  urethral  discharge 
and  pain  in  the  perineum.  He  had  been  treated  with 
prostatic  massage,  irrigation  and  internal  medica- 
tion for  the  past  three  years.  About  eight  months 
ago,  he  noticed  small  bits  of  gravel  pass  out  of  the 
urethra  after  urination.  On  several  occasions  he  had 
been  told  that  he  had  an  abscess  of  the  prostate. 
During  these  attacks  he  would  have  high  fever, 
chills,  and  pain  in  the  perineum.  On  one  occasion 
the  abscess  ruptured  into  the  urethra. 

Examination  showed  the  patient  to  be  a man 
fairly  well  developed  and  of  about  normal  weight. 
The  mouth,  teeth,  nose  and  throat,  chest  and  ab- 
domen were  negative.  There  was  no  enlargement  of 
any  of  the  glands.  The  external  genitalia  were  neg- 
ative except  for  a cheesy-like  material  expressed 
from  the  urethra.  After  this  material  had  dried  for 
a few  minutes  it  formed  a hard  crust.  Material 
massaged  out  of  the  prostate  was  of  about  the 
same  appearance.  Microscopic  examination  showed 
it  to  be  composed  of  a few  pus  cells,  a slight  amount 
of  mucus  and  mostly  of  ammonio-magnesium  phos- 
plate.  Chemical  examination  showed  ammonio-mag- 
nesium phosphate  and  calcium  carbonate.  The  pros- 
tate was  enlarged  and  hard,  especially  in  the  right 
lateral  lobe.  The  seminal  vesicles  were  not  palpable. 
An  x-ray  examination  showed  the  prostate  to  be  en- 
larged. The  genito-urinary  tract  was  negative  for 
stones.  Cystoscopic  examination  showed  the  bladder 
and  urethral  orifices  normal  except  for  a slight  in- 
flammation of  the  neck  and  trigone.  Urethroscopic 
examination  revealed  a very  large  and  inflamed 
verumontanum.  The  orifices  of  the  prostatic  ducts 
were  very  large  and  red.  A thick,  white  material 
could  be  seen  passing  out  of  the  ducts  into  the 
urethra.  Catheterized  specimens  of  urine  showed 
nothing  of  importance. 

A diagnosis  of  prostatitis  with  calcareous  deposits 
in  the  prostate  gland  was  made.  The  patient  was 
advised  to  have  the  prostate  drained  through  a 
perineal  incision,  but  refused.  A high  acid  diet, 
sodium  acid  phosphate  and  urotropin  were  given.  A 
few  days  later  an  abscess  ruptured  into  the  posterior 
urethra. 

Case  No.  2. — J.  B.  G.,  a white  man,  married,  aged 
48,  a grocer  by  occupation,  came  complaining  of  pain 
and  burning  on  urination.  The  pain  was  also  suf- 
fered in  the  perineum  and  side  of  the  rectum,  and 
was  so  severe  as  to  interfere  with  sleep.  The  latter 
was  also  disturbed  by  the  frequent  urination.  There 
was  nothing  of  importance  in  the  family  history.  He 
had  had  gonorrheal  urethritis  twenty  years  ago,  with 
the  duration  of  four  weeks,  and  no  complications. 


The  present  trouble  started  about  four  years  ago. 
On  two  occasions  he  had  to  go  tp  bed  for  several 
weeks  because  of  pains,  chills  and  fever,  and  fre- 
quent urination.  He  was  sick  in  bed  for  about  four 
weeks  the  past  year  because  of  this  trouble.  He  is 
able  to  work  most  of  the  time,  but  pain  is  an  almost 
constant  symptom. 

Examination  showed  a well  developed  man,  slightly 
over  weight.  The  general  appearance  was  good. 
The  head,  neck,  chest  and  abdomen  showed  nothing 
abnormal.  Rectal  examination  revealed  a prostate 
about  normal  in  size,  and  firm.  The  seminal  vesicles 
were  palpable,  the  right  very  tender,  and  at  one 
point  apparently  larger  and  hard.  Cystoscopic  ex- 
amination showed  a slight  inflammation  of  the  base 
of  the  bladder  and  the  urethral  orifices;  otherwise 
it  was  negative.  A-ray  examination  showed  a stone 
in  the  right  seminal  vesicle  about  one  cm.  in  diam- 
eter. No  stones  were  seen  in  the  urinary  tract.  An 
x-ray  catheter  was  passed  and  another  roentgeno- 
gram made  to  be  sure  the  stone  was  not  in  the  ureter. 
This  plate  showed  the  stone  just  outside  the  ureter. 
A-ray  plates  made  at  different  dates  showed  the 
stone  in  the  same  location.  Catheterized  specimens 
of  urine  from  the  bladder  and  kidneys  were  normal. 
Fluid  expressed  from  the  prostate  and  seminal 
vesicles  contained  many  pus  cells,  but  was  negative 
for  gonococci  and  tubercule  bacilli. 

The  diagnosis  was  made  from  the  prolonged  local- 
ized symptoms,  the  localized  tenderness,  hardness  of 
the  seminal  vesicle,  no  response  to  treatment  given 
over  long  periods  of  time  by  competent  men,  and  the 
x-ray  findings.  Vesiculotomy  through  perineal  sec- 
tion was  advised,  but  refused. 

CONCLUSIONS. 

1.  A review  of  the  literature  indicates 
that  stone  in  the  seminal  vesicles  is  a very 
rare  condition ; a report  of  only  one  case  was 
found. 

2.  In  all  obscure  cases,  and  those  resistant 
to  the  usual  amount  of  good  treatment  for 
seminal  vesiculitis  and  prostatitis,  an  x-ray 
examination  should  be  made. 

3.  In  most  of  the  recent  cases  reported, 
the  diagnosis  has  been  made  with  the  x-ray. 

4.  The  treatment  indicated  is  usually  sur- 
gical removal. 

5.  A correct  diagnosis  in  these  cases  will 
save  the  patient  much  suffering  and  useless 
treatment. 

DISCUSSION. 

Dr.  J.  Harold  Turner,  Houston:  All  who  have 
performed  prostatectomies  have  observed  stones  in 
the  prostate,  so  their  presence  here  is  not  a very 
rare  condition.  Stones  in  the  seminal  vesicles  are, 
however,  quite  rare  and  there  have  not  been  a great 
many  cases  reported  in  the  literature.  Careful  ex- 
amination and  diagnosis  is  just  as  essential  in 
urologic  work  as  in  any  other  field  of  surgery  and 
stones  will  be  found  many  times  if  looked  for. 

Dr.  White  (closing):  Prolonged  treatment  of  a 
patient  suffering  from  some  urological  disturbance 
that  is  not  followed  by  improvement  or  recovery 
should  lead  the  urologist  to  suspect  stones  in  the 
urinary  tract.  I believe  that  the  case  of  stones  in 
the  seminal  vesicles  that  I have  reported  is  an  un- 
usual one,  but  the  possibility  of  this  condition  oc- 
curring should  be  borne  in  mind.  Of  course,  roent- 
genograms are  of  the  greatest  value  in  making  the 
diagnosis. 
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PERSISTENT  OR  RECURRENT  PYURIA 
IN  INFANTS  AND  CHILDREN.* 

BY 

J.  M.  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

My  purpose  in  presenting  this  paper  is  to 
call  attention  to  a comparatively  new  line  of 
investigation  and  the  treatment  indicated 
therefrom  that  will  greatly  help  or  cure 
some  of  the  cases  of  persistent  or  recurrent 
pyuria  occurring  in  infants  and  children. 

According  to  the  number  of  cases  I have 
recorded  there  is  a predominance  of  females 
over  males.  A partial  explanation  of  this 
may  be  the  shortness  of  the  female  urethra, 
and  the  fact  that  some  of  these  cases  un- 
doubtedly have  their  origin  in  ascending 
infection. 

The  etiology  of  pyuria  in  infants  and  chil- 
dren is  practically  the  same  as  in  adults. 
The  reason  for  persistence  or  recurrence  may 
fall  under  one  or  more  of  three  explanations : 

(1)  Reinfection  from  the  original'  focus; 

(2)  some  anatomical  interference  with 
urinary  drainage,  and  (3)  a drug-fast  condi- 
tion where  internal  medication  becomes  in- 
effective. 

In  cases  of  persistent  or  recurrent  pyuria, 
a complete  diagnosis  is  essential  before  a 
cure  may  be  expected.  It  must  be  remem- 
bered that  the  terms,  “pyelitis”  and  “cysti- 
tis” designate  symptoms,  and  if  extra- 
urinary  foci  can  be  ruled  out,  then  we  must 
look  for  the  underlying  cause  of  these  symp- 
toms in  the  urinary  tract. 

Since  the  perfection  of  the  smaller-sized 
cystoscopes,  complete  urological  examina- 
tions are  just  as  applicable  and  as  often  in- 
dicated in  infants  and  children  as  in  adults. 
While  an  occasional  anatomical  deformity 
may  fender  cystoscopy  difficult  or  impossi- 
ble, yet  there  is  really  no  age  limit  at  which 
such  an  examination  cannot  be  successfully 
made.  Practically  the  only  contraindication 
would  be  some  condition  of  the  patient  that 
would  render  a general  anesthetic  unwise.  As 
to  the  reactions  from  these  examinations,  it 
has  been  my  experience  that  these  little  pa- 
tients are  remarkably  free  from  them. 

Urologists  over  the  country,  who  have 
been  working  with  children,  have  found  the 
same  diseases  and  anatomical  deformities  as 
are  found  in  adults,  such  as  hydronephrosis, 
ureteral  strictures  and  kinks,  calculi,  and 
bladder  deformities;  any  one  or  more  of 
these  may  be  the  cause  of  a persistent  or 
recurrent  pyuria.  Therefore,  when  such  a 
case  presents  itself,  before  a cure  can  be  ef- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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fected,  it  must  be  known  definitely  whether 
the  pyuria  is  vesical  or  renal  in  origin,  and. 
to  what  it  is  due. 

As  in  adults  it  may  be  necessary  to  make 
more  than  one  cystoscopic  examination  be- 
fore the  exact  pathologic  condition  is  known. 
Two  short  anesthetics  are  better  than  one 
that  is  very  much  prolonged.  Pyelography 
is  not  advisable  as  routine,  yet  it  may  be 
necessary  on  one  or  both  sides  before  an 
accurate  diagnosis  can  be  made.  Functional 
tests  can  be  done  and  are  often  helpful. 
X-ray  examinations  are  also  helpful,  keep- 
ing in  mind  the  possibility  of  calculi  being 
present,  and  such  a lesion  as  spina  bifida. 
Therefore  it  is  easily  understood  that  it  may 
be  unreasonable  to  expect  a complete  diag- 
nosis from  one  examination. 

In  the  treatment  of  these  conditions,  first 
and  foremost  comes  the  finding  and  remov- 
ing when  possible  any  focus  that  may  be 
responsible  for  the  infection.  It  is  presumed 
that  all  of  these  patients  have  had  internal 
medication  of  one  sort  or  another.  Renal 
lavage  with  silver  nitrate  or  mercurochrome 
has  a definite  value.  I feel  sure  that  in  some 
cases  internal  drugs  are  rendered  more  ef- 
fective by  the  local  reaction  from  renal  lav- 
age. It  is  surprising  how  some  patients  are 
benefited  and  go  on  to  recovery  after  even 
one  lavage;  however,  such  results  are  not 
to  be  expected  often.  Ureteral  dilatation  in 
cases  of  stricture  may  save  an  otherwise 
doomed  kidney.  Surgical  intervention  may 
be  necessary  in  cases  of  obstructed  drain- 
age, pyonephrosis,  calculi  or  tuberculosis. 
Here  a complete  urologic  examination  is  of 
two-fold  value  in  establishing  the  pathologic 
condition  of  one  side  and  the  integrity  of  the 
opposite  side. 

The  health  of  the  urinary  tract  is  of  vital 
importance  throughout  life  and  the  pres- 
ence of  small  or  moderate  amounts  of  pus 
in  the  urine  too  often  gets  little  if  any  atten- 
tion in  the  absence  of  acute  symptoms.  A 
chronic,  long-standing  pyelonephritis  is  ex- 
tremely difficult  if  not  impossible  to  cure,  and 
is  always  subject  to  acute  exacerbations.  I 
have  no  doubt  but  that  some  of  the  stub- 
born, resistant  cases  we  see  in  adults  began 
in  infancy  or  childhood.  The  prognosis  then 
is  doubly  important,  involving  the  immediate 
and  future  health  of  the  patient.  Due  to  a 
chronic  infection  the  kidneys  may  fail  to 
meet  the  extra  demands  placed  upon  them 
by  an  acute  intercurrent  infection. 

In  view  of  the  importance  that  should  be 
attached  to  a favorable  prognosis  in  these 
cases  any  methods  at  our  disposal  that  may 
effect  a cure  are  justified  and  indicated.  Re- 
lief of  symptoms  does  not  mean  a cure.  Fre- 
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quent  and  careful  urinalyses  are  necessary 
before  we  can  tell  whether  a patient  is  well 
or  not,  and  more  reliance  and  final  judgment 
should  be  placed  on  the  examination  of 
catheterized  specimens. 

A brief  report  of  some  illustrative  cases 
may  be  of  interest: 

CASE  REPORTS. 

Case  No.  1. — Mary  C.,  aged  8 years,  was  sent  to 
San  Antonio  with  a questionable  diagnosis  of  ap- 
pendicitis. She  had  been  sick  for  two  weeks  with 
fever,  pain  in  the  right  side,  and  also  painful 
micturition.  Examination  showed  tenderness  and 
rigidity  over  the  right  kidney,  and  in  the  right  costo- 
vertebral angle.  A urinalysis  revealed  a large 
amount  of  pus.  Cystoscopy  showed  a trigonitis  and 
ureter  catheterization  showed  a bilateral  colon 
bacillus  infection,  more  marked  on  the  right  side. 
Two  and  one-half  cc.  of  a 1 per  cent  solution  of 
mercurochrome  were  instilled  into  each  kidney  pel- 
vis. There  was  no  reaction.  The  temperature  was 
normal  the  next  day  and  remained  so;  the  pain  and 
rigidity  disappeared.  She  was  placed  on  hexyl- 
resorcinol  and  three  days  later,  badly  infected  ton- 
sils were  removed.  One  week  later  the  urine  was 
entirely  free  from  pus  and  she  was  allowed  to  re- 
turn home. 

Case  No.  2. — -Grace  L.,  aged  three  and  one-half 
years,  had  had  pyuria  since  shortly  after  birth; 
eighteen  and  six  months  ago  she  had  suffered  quite 
severe  attacks  of  acute  pyelitis,  the  temperature 
rising  to  106°  F.  She  had  had  a little  fever  occa- 
sionally, complained  of  the  urine  being  “hot”  at 
times,  voided  frequently  and  wet  the  bed  at  night. 
I performed  a cystoscopy  on  her  July  1,  1926.  The 
internal  ring  was  tight  and  resisted  dilatation.  The 
trigone  was  very  red  and  the  right  ureteral  orifice 
gaping.  Urine  from  both  kidneys  contained  pus. 
Two  cc.  of  one  per  cent  solution  of  mercurochrome 
were  injected  into  each  pelvis.  There  was  no  reac- 
tion. The  child  very  promptly  recovered  symp- 
tomatically. There  has  been  no  more  fever  that 
could  be  attributed  to  the  renal  infection.  Voiding 
has  been  without  pain  and  the  urine  free  from  pus; 
the  enuresis  stopped. 

Case  No.  3. — Charlotte  T.,  aged  5 months,  had  had 
pyuria  since  birth.  When  seen  for  cystoscopy  the 
urine  was  milky.  The  temperature  had  on  occasions 
risen  to  105°  F.  She  appeared  fairly  well  nourished. 
The  cystoscope  entered  easily  after  dilatation.  There 
were  about  200  cc.  residual,  cloudy  urine.  The  ap- 
pearance of  the  bladder  was  striking,  with  marked 
trabeculation,  sacculation,  widely  gaping  ureteral 
•orifices,  an  enormously  hypertrophied  and  inflamed 
trigone  and  a hypertrophied  interureteric  ridge. 
The  catheter  passed  up  both  ureters  without  obstruc- 
tion and  drained  purulent  urine.  Had  a cystogram 
been  made  it  would  undoubtedly  have  shown  dilated 
ureters  and  renal  pelves.  If  adequate  and  continu- 
ous drainage  of  the  bladder  with  release  of  the  back 
pressure  on  the  kidneys  is  secured  in  this  case, 
there  is  a chance  for  recovery. 

In  conclusion  I would  like  to  emphasize 
one  point,  that  persistent  or  recurrent  pyuria 
presents  a definite  hazard  that  is  two-fold, 
immediate  and  future,  and  our  best  efforts 
at  diagnosis  and  treatment  are  fully  war- 
ranted. 

ABSTRACT  OF  DISCUSSION. 

Dr.  K.  D.  Lynch,  El  Paso:  Pyelitis  in  children 
■often  has  been  neglected  or  indifferently  treated. 


If  attacks  recur  and  the  symptoms  do  not  subside, 
a urologic  examination  should  be  made.  This  should 
require  only  ten  minutes  of  anesthesia.  There  should 
be  no  shock  and  if  a pyelogram  is  necessary,  one 
should  not  hesitate  to  make  it.  A stone,  a megalo- 
ureter,  or  a constricted  ureter  may  be  discovered. 
Most  often  in  the  constricted  ureter,  after  the 
dilatation,  the  symptoms  improve.  The  main  point 
to  be  gained  from  this  discussion  is  to  not  let  cases 
of  pyelitis  go  on  too  long  without  calling  in  the 
urologist.  I have  done  cystoscopy  on  an  infant  as 
young  as  four  months  without  any  untoward  symp- 
toms. 

Dr.  J.  L.  White,  Houston:  I did  a great  deal  of 
this  work  with  Dr.  Herman  Kretschmer  in  the  Chil- 
dren’s Hospital  in  Chicago  in  1919.  At  that  time 
very  few  instrumental  examinations  and  treatments 
were  being  done  on  children.  About  fifteen  cases  of 
pyelitis  that  had  resisted  ordinary  internal  medica- 
tion were  treated  by  pelvic  lavage.  The  results 
were  excellent.  I injected  a great  many  ureters 
and  kidneys  of  children  who  had  died  about  the  first 
month  of  age,  following  autopsy.  This  was  done 
to  determine  the  amount  of  fluid  that  the  renal  pel- 
vis of  a child  would  safely  hold.  These  kidneys  were 
studied  with  the  a:-ray,  etc.,  after  being  injected. 
We  found  that  about  two  and  one-half  cc.  of  pyelo- 
graphic  fluid  could  be  injected  safely  into  the  kid- 
ney pelvis  of  a child  at  birth.  This  is  important 
because  when  patients  are  anesthetized  and  the 
sensation  of  pain  is  abolished,  there  is  no  guide  as 
in  the  procedure  upon  an  unanesthetized  adult. 
There  is  no  reason  for  anyone  to  believe  that  cases 
of  pyelitis  in  children  will  clear  up  any  more  readily 
than  they  do  in  adults.  Cystoscopic  examinations 
can  be  done  at  any  age  without  any  bad  results 
from  instrumentation.  Physicians  who  treat  chil- 
dren should  more  frequently  take  advantage  of  this 
therapeutic  procedure. 

Dr.  J.  M.  Venable  (closing):  I believe  that  some 
of  the  cases  of  pyelitis  in  infants  have  a predispos- 
ing cause  in  a constricted  urethral  meatus.  Obstet- 
ricians should  pay  more  attention  to  the  meatus  and 
when  it  is  too  small,  a meatotomy  should  be  done. 
In  injecting  a kidney  pelvis  of  an  infant  under  an 
anesthetic  extreme  care  must  be  taken  not  to  over- 
distend the  pelvis,  for  overdistention  can  be  followed 
by  serious  consequences.  In  lavage  I never  use  over 
2 cc.,  and  I believe  this  amount  will  be  sufficient  for 
the  average  pyelogram. 


AMERICAN  MEDICAL  ASSOCIATION  OF 
BERLIN  REORGANIZED. 

The  November  issue  of  the  Virginia  Medical 
Monthly  contains  a news  item  which  may  be  of  par- 
ticular interest  to  those  of  our  readers  who  are 
considering  study  at  European  clinics.  The  item 
follows: 

“The  numbers  of  Americans  coming  to  Berlin  for 
the  study  of  medicine  and  for  postgraduate  work  in 
the  clinics  and  laboratories  has  prompted  the  reor- 
ganization of  the  American  Medical  Association  of 
Berlin,  which  formerly  rendered  such  valuable  serv- 
ice to  American  medical  men,  in  order  that  some 
competent  central  bureau  of  information  be  avail- 
able. 

“The  American  Medical  Association  gladly  fur- 
nishes information  on  any  subject  connected  with 
the  study  of  medicine  and  allied  sciences  in  Berlin, 
including  cost  of  living,  etc. 

“For  information,  address  American  Medical  As- 
sociation of  Berlin,  NW6,  Luisenplatz  2 — 4 (Kaiserin 
Friedrich-Haus ) .” 
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THE  DIFFERENTIAL  DIAGNOSIS  OF 
RECTAL  CANCER.* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

Rectal  cancer,  untreated,  has  a one  hun- 
dred per  cent  mortality.  Effective  surgical 
treatment  is  necessarily  radical  in  scope  and, 
entailing  as  it  does  an  artificial  anus,  far- 
reaching  in  its  effect  on  the  patient’s  after 
life.  The  responsibility  which  accompanies 
the  final  decision  that  any  given  case  is  or  is 
not  malignant  is  profound,  since  an  error  on 
either  side  is  disastrous  both  to  patient  and 
surgeon. 

A brief  consideration  of  the  symptoms 
which  mark  the  early,  intermediate,  and  ad- 
vanced stages  of  the  disease,  reinforced  by 
illustrative  cases  coming  under  my  own  ob- 
servation in  which  serious  errors  were  made 
or  narrowly  avoided,  may  be  regarded  as 
opportune. 

While  the  definite  etiology  of  cancer  (bac- 
terial or  otherwise)  is  undecided,  it  is  known 
that  rectal  cancer  tends  to  occur  more  fre- 
quently under  certain  predisposing  condi- 
tions ; among  them  chronic  inflammations  of 
the  anus  and  simple  benign  tumors  of  the 
rectum,  notably  adenomata.  In  one  group  of 
37  patients  who  entered  Baylor  Hospital,  the 
prior  history  revealed  the  presence  of  hemor- 
rhoids in  14,  fistulae  in  2,  malignant  degen- 
eration of  an  anal  tag  in  1,  and  3 previously 


terial,  mechanical  or  chemical.  They  often 
become  polypoid,  and  have  a proven  tendency 
to  become  malignant.  Unfortunately,  under 
present  custom,  at  the  stage  the  case  is  first 


Fig.  1.  (Case  1)  Photomicrograph  of  a benign  villous  papil- 
loma removed  February,  1927. 


carefully  examined,  the  adenoma  has 
sloughed,  leaving  only  the  indurated,  some- 
times ulcerated,  malignant  base.  Anal 
epithelioma,  on  the  other  hand,  arises,  as 
presumably  all  skin  cancers  originate,  on  the 


Fig.  2.  Gross  specimen  of  adenocarcinoma  removed  June,  1927,  from  the  patient  in  Case  1. 


had  benign  polypi  in  which  cancer  had  ap- 
peared. 

Many  proctologists.  Mummery  among  oth- 
ers, believe  that  the  majority  of  carcinomas 
of  the  rectum  proper  arises  in  the  simple 
adenomas  which  are  seen  fairly  commonly  in 
this  location.  These  benign  neoplasms  de- 
velop from  the  glands  of  Lieberkuhn  as  the 
result  of  some  form  of  local  irritation,  bac- 

*Read  before  the  American  Proctologic  Society,  Philadelphia, 
May  13,  1927. 


site  of  inflamed  or  irritated  epidermis,  in  the 
type  of  tissue  we  would  expect  to  predispose 
to  epithelioma  elsewhere. 

The  earliest  symptoms,  then,  of  anal  and 
rectal  carcinoma  would  be  the  evidence  of 
the  predisposing  pathologic  conditions  plus 
certain  additional  danger  signs,  never  path- 
ognomic in  themselves,  often  vague,  but 
nevertheless  tremendously  important  as 
warnings  of  a change  in  function  and  sug- 
gesting to  the  attending  physician  the  ad- 
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visability  of  a careful  and  complete  rectal 
examination.  Probably  the  most  constant 
early  sign  is  a sense  of  discomfort  in  the  rec- 
tum, not  relieved  by  defecation.  Bleeding 
may  not  be  severe,  and  bleeding  may  arise 


In  the  intermediate  stage  of  the  develop- 
ment of  the  neoplasm,  the  usual  symptoms 
are:  (1)  Constipation,  or  alternate  consti- 
pation and  diarrhea;  (2)  discharge  of  blood, 
alone  or  mixed  -with  mucus  or  pus;  (3)  pain 


Fig.  3.  Photomicrograph  of  specimen  removed  June,  1927,  from  the  patient  in  Case  1.  Adenocarcinoma  developed  from  the 
villous  papilloma. 

A.  (Left)  Low  power  view  showing  point  in  the  wall  (1)  where  a group  of  epithelial  cells  are  invading  subjacent  tissues. 

The  cells  for  the  most  part  are  loosely  arranged,  but  show  a slight  tendency  to  gland  formation.  At  (2)  a more  recent  area  of 

similar  invasion  can  be  seen. 

B.  (Right)  High  power  view  of  invasive  area,  showing  (al  a small  area  containing  blood  vessels,  about  which  can  be  seen 

tumor  cells  (b)  which,  from  their  arrangement,  probably  arrived  via  the  perivascular  Isunphatics. 


from  other  causes,  but  all  rectal  cancers 
bleed.  Pain  is  usually  present  in  anal  can- 
cer early,  rarely  in  ampullary  cancer,  al- 


Fig.  4.  (Case  4)  Photomicrograph  of  a fibro-adenoma  of  the 
rectum. 


though  referred  pain  to  the  sacrum  or  lower 
abdomen,  is  sometimes  seen.  Constipation  or 
“morning  diarrhea”  are  significant  when 
they  appear,  but  are  not  always  present. 


(in  cancer  at  or  near  the  anus) , and  (4)  mod- 
erate weight-loss. 

In  admissions  to  Baylor  Hospital,  the 


Fig.  5.  Annular  stricture,  benign,  showing  characteristic 
perirectal  fibrosis  with  narrowing  and  straightening  of  entire 
rectum. 
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growth  was  found  to  be  located  in  the 
ampulla  most  often,  the  recto-sigmoid  junc- 
ture half  as  frequently,  and  the  anal  canal 
one-fourth  as  frequently  as  in  the  ampulla. 

As  was  pointed  out  in  an  earlier  contribu- 
tion, “Cancer  of  the  Rectum  and  Recto-Sig- 
moid,” in  the  Texas  State  Journal  of  Med- 
icine, March,  1925,  there  are  characteristic 
localizing  symptoms  for  each  of  these  sites  in 
a further  stage : Gross  bleeding  and  intermit- 
tent obstruction  in  the  recto-sigmoid 
growths ; chronic  increasing  constipation 
with  occasional  mild  hemorrhage  in  cases  in 
which  the  ampulla  is  involved;  pain  in  anal 
cancers,  and  anemia  and  weight-loss  in  all. 

It  is  not  the  province  of  this  paper  to  dis- 
cuss the  casual  diagnosis  of  hemorrhoids 
made  in  the  early  stages  of  one-half  the  can- 


CASE  REPORTS. 

Case  No.  1. — Mrs.  C.  A.  L.,  a white  woman  of  53, 
was  referred  to  me  with  a diagnosis  of  cancer  by  a 
local  surgeon  three  months  after  an  exploratory 
operation  for  sigmoidal  pain  and  hemorrhage  had 
revealed  a mass  in  the  sigmoid  resembling  diver- 
ticulitis. Colostomy  had  been  done,  but  hemorrhage 
continued.  Proctoscopy  from  above,  through  the 
distal  colostomy  opening,  discovered  a bleeding  mass 
with  a broad  base  and  spongy  consistency,  situated 
in  the  sigmoid  Biopsy  indicated  that  the  growth 
was  a benign  villous  papilloma.  It  was  removed  with 
a snare.  A photomicrograph  of  the  same  is  shown 
in  Figure  1.  Later,  the  rectum  and  larger  portion 
of  the  sigmoid  were  removed;  at  this  time  adeno- 
carcinoma had  developed  (Figures  2 and  3). 

Case  No.  2. — Mr.  N W.,  a Hebrew  of  55,  came  to 
me  after  receiving  a diagnosis  the  day  before  of 
cancer  following  proctoscopic  examination.  He  had 
suddenly  began  to  bleed  profusely  from  the  rectum 
two  weeks  before.  The  entire  lower  rectum  was 


Fig.  6.  (Case  8)  (a)  Gross  specimen  (left)  of  a squamous  cell  cancer  of  the  rectum  from  old  hemorrhoids.  (b)  Photo- 

micrograph (right)  of  the  same. 


cers,  nor  the  casual  hemorrhoidectomy  done 
without  a proctoscopic  examination  in  twen- 
ty-five per  cent  of  the  cases. 

Even  in  the  presence  of  an  honest  attempt 
to  make  an  accurate  diagnosis,  keeping  in 
mind  the  proctoscopic  appearance  of  the 
neoplasm  when  visualized,  a single  elevated 
ulcer,  with  necrotic  crater  and  normal 
periphery,  or  a firm  granular  bleeding  mass 
growing  into  the  lumen,  with  indurated  base, 
cases  occur  which  by  reason  of  some  freak 
of  appearance  or  symptoms  puzzle  and  con- 
fuse. 

The  diagnosis  of  benign  lesions  as  cancer 
may  result  from  rectal  bleeding ; as  in  the  fol- 
lowing instances : 


studded  with  minute,  bleeding  ulcers.  There  was  no 
localized  induration.  A diagnosis  was  made,  after 
negative  smears,  of  acute  ulcerative  colitis.  The 
patient  was  entirely  well  but  for  scars,  in  one  month. 

The  erroneous  diagnosis  of  cancer  may  re- 
sult from  the  presence  of  tumor  masses,  as 
in  the  following  examples: 

Case  No.  3. — Mr.  S.  I.  S.,  a white  farmer,  aged 
40,  was  referred  from  a nearby  city  with  a positive 
diagnosis  of  cancer  because  of  the  presence  of  sev- 
eral indurated  anal  masses,  together  with  a dis- 
charge of  pus  and  blood.  The  history  of  previous 
injection  treatments  for  piles  immediately  explained 
the  tumors,  which  are  characteristic  when  once  pal- 
pated. The  discovery  of  a small  blind  fistula  super- 
imposed, accounted  for  the  discharge. 

Case  No.  U. — Mr.  J.  C.  R.,  a white  man  of  58,  pre- 
sented the  same  type  of  problem  but  more  com- 
plex. He  had  a single  mass  one  inch  above  the  sphinc- 
ters, which  was  indurated,  partially  necrotic  on  the 
surface,  and  partially  covered  by  normal  mucous 
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membrane.  A history  of  injections  was  presented.  A 
frozen  section  revealed  the  fact  that  the  mass  was 
an  inflamed  and  fibrous  polyp,  the  hypertrophy  and 
necrosis  due  no  doubt  to  the  injections  of  chemicals 
(Figure  4). 

An  erroneous  diagnosis  of  cancer  may  re- 
sult from  the  presence  of  a single  indurated 
ulcer  as  in  the  following  case: 

Case  No.  5. — Judge  W.  A.,  a white  man,  aged  76, 
was  seen  in  consultation.  He  had  entered  Baylor 
Hospital  with  history  of  15  stools  daily  for  four 
months,  a weight  loss  of  50  pounds,  and  the  presence 
of  blood  and  pus  in  the  stools.  The  laboratory  find- 
ings, including  Roentgen  ray,  were  negative.  I 
found  a large  calloused  ulcer  in  the  lower  sigmoid 
and  suggested  malignancy,  the  diagnosis  being  con- 
curred in  by  a competent  gastro-enterologist. 
Colostomy  was  refused.  At  autopsy,  the  ulcer  was 
found  benign;  a number  of  small  ulcers  were  found 
higher  in  the  sigmoid  and  a few  behind  one  of  the 
rectal  valves  which  had  been  overlooked. 

Benign  strictures  may  present  the  problem 
of  weight  loss,  discharge  of  blood  and  pus, 
with  annular  ulcerated  tumor.  The  simplest 
diagnostic  point  in  case  of  doubt  is  a radio- 
graph of  the  colon,  which  shows  a distinct 
narrowing  and  straightening  of  the  entire 
rectum  due  to  perirectal  fibrosis  even  in 
short  strictures  (Figure  5). 

On  the  other  hand,  cancers  may  be  erro- 
neously diagnosed  as  benign  when  engrafted 
on  previously  benign  pathologic  lesions,  as  in 
the  following  instances: 

Case  No.  6. — Mrs.  M.  W.,  a white  woman,  aged 
55,  was  referred  to  me  from  Oklahoma,  with  a 
diagnosis  of  hemorrhoids  and  a history  of  hemor- 
rhage, prolapsing  piles  and  rectal  discomfort  for 
ten  years.  Rectal  pain  had  been  somewhat  severe 
for  six  months.  A mass  the  size  of  a pecan  was 
palpated  in  one  of  the  piles,  removed  with  the 
cautery,  and  frozen  section  revealed  an  epidermoid 
carcinoma. 

Case  No.  7. — Mr.  J.  F.  D.,  a white  man,  aged  48, 
had  an  operation  for  anal  fissure  at  Baylor  Hos- 
pital in  1920.  During  the  next  five  years  the  pa- 
tient was  twice  operated  upon  by  another  surgeon 
for  recurrence  of  the  anal  ulcer,  which  consistently 
refused  to  heal.  No  tissue  examinations  were  made. 
After  six  months  additional  local  treatments,  the 
patient  went  to  a northern  surgeon  who  found  an 
anal  cancer  and  did  an  extensive  abdomino-perineal 
operation.  Six  months  later  there  was  a return  of 
the  malignancy  in  the  inguinal  glands  which  had 
been  overlooked. 

Case  No.  8. — Mrs.  E.  M.  W.  presented  herself  with 
a history  of  prolapsing  piles  for  many  years,  which 
had  ceased  to  bleed  ten  years  ago.  Three  weeks 
ago  pain  and  bleeding  had  appeared.  After  two 
visits  to  her  physician,  who  prescribed  ointments 
each  time,  she  insisted  upon  an  examination,  and 
was  sent  to  Dallas.  An  indurated  ulcer  was  found 
adjacent  to  an  internal  pile.  Frozen  section  re- 
vealed squamous-cell  (not  adenomatous)  cancer, 
suggesting  anal  origin  (Figure  6).  Resection  of 
the  rectum  was  done  immediately,  but  the  patient 
died  of  metastasis  two  years  later. 

Case  No.  9. — ^Mr.  T.  E.  J.,  a white  grocer,  aged 
40,  was  operated  upon  for  anal  fistula  in  1925.  In 
1926,  the  tract  having  failed  to  heal,  a surgeon  in 
another  city  curetted  it,  and  was  thoughtful  enough 
to  have  the  removed  tissue  sectioned.  The  diagnosis 


was:  squamous  cell  carcinoma.  A few  days  later, 
in  March  at  the  Dallas  City-County  Hospital,  I re- 
moved the  rectum  and  inguinal  glands  (Mummery’s 
perineal  resection)  and  there  has  been  no  recurrence. 

The  same  error  may  result  from  misrefer- 
ence  of  symptoms,  as  in  the  following  case : 

Case  No.  10. — Dr.  W.  H.  R.,  a Texas  physician, 
came  to  me  when  29  years  of  age,  with  a history  of 
anal  and  sciatic  pain  without  rectal  bleeding.  A 
minor  anal  pathologic  lesion  was  believed  responsi- 
ble for  the  discomfort,  in  spite  of  the  fact  that  the 
patient  had  an  unexplained  anemia.  Correction  of 
the  anal  pain  did  not  relieve  the  symptoms,  and  the 
patient  went  to  a northern  clinic  for  a general  ex- 
amination. After  approximately  two  months  of  in- 
vestigation, a malignant  adenoma  was  found  in  the 
sigmoid,  and  an  exploratory  operation  revealed 
multiple  malignant  polypi  with  metastasis  to 
mesenteric  glands,  an  inoperable  situation. 

In  reference  to  biopsy,  the  lesser  of  the 
two  evils,  in  doubtful  cases,  my  own  custom 
has  been  to  remove  tissue  from  a centripetal 
growth  without  hesitation,  but,  in  a cen- 
trifugal neoplasm,  to  be  prepared  to  do  a 
radical  operation  immediately  if  the  frozen 
section  reveals  malignancy. 

THE  VALUE  OF  THE  ERYTHROCYTE 
SEDIMENTATION  RATE  IN  THE 
TREATMENT  OF  CANCER.* 

BY 

C.  F.  LEHMANN,  M D., 

SAN  ANTONIO,  TEXAS. 

In  the  past  few  years  the  erythrocyte  sed- 
imentation rate  has  received  general  interest, 
and  already  a voluminous  literature  concern- 
ing it  has  arisen,  especially  in  Europe.  R. 
Fahraeus^  is  accredited  with  drawing  atten- 
tion to  its  use  as  a clinical  test  and  as  an  aid 
in  diagnosis  since  his  paper  of  1918.  How- 
ever, it  was  described  by  Biernacke^  in  1894, 
and  in  1897,  he  wrote  further  concerning  its 
clinical  applications.  Several  authors  men- 
tion that  John  Hunter  had  noted  the  in- 
creased sedimentation  rate  of  the  red  blood 
cells  in  certain  diseases,  and  that  Galen  had 
described  the  phenomenon.  Certainly  Fah- 
raeus  deserves  the  credit  for  stimulating  the 
present  day  interest  and  investigation  con- 
cerning the  test. 

ITS  APPLICATION. 

Since  it  indicates  that  there  is  tissue  de- 
struction it  is  not  pathognomonic  of  any  one 
disease.  Because  of  its  simplicity  it  is  free 
of  that  uncertain  element  of  error,  the  human 
equation,  which  cannot  be  said  of  many  lab- 
oratory examinations.  Therefore,  it  is  re- 
liable. Generally  speaking,  a rapid  sedimen- 
tation rate  indicates  a very  sick  patient.  It 
is  true  that  such  a test  need  not  be  done  to 

♦Read  before  the  Texas  Radiological  Society,  El  Paso,  April 
25,  1927. 

1.  Fahraeus,  R. : Biochem.  Ztschr.,  Vol.  Ixxxix,  p.  355, 
1918. 

2.  Biernacki,  E. : Ztschr.  f.  Physiol.  Chem.,  Vol.  xix,  1894. 
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determine  this  feature.  The  patient’s  own 
words  will  do  the  same,  as  will  inspection, 
the  thermometer,  the  blood  count,  and  other 
diagnostic  aids.  However,  there  are  times 
when  it  is  quite  helpful  in  arriving  at  a 
knowledge  of  the  condition  of  a patient. 
Many  factors  influence  what  we  speak  of  as 
“the  patient’s  resistance,”  and  this  test  will 
here  serve  as  an  index. 

It  has  been  found  of  value  in  obstetrics 
and  gynecology  in  differentiating  between 
large  benign  tumors  and  pregnancy,  and  be- 
tween benign  tumors  and  those  of  inflamma- 
tory nature®.  It  has  had  its  widest  applica- 
tion in  tuberculosis.  There  is  an  increased 


TABLE  NO.  1. 


Mm. 

Time  in  Min. 

Cell  Volume 

(1) 

Male,  age  32 

3 

40 

6 

109 

9 

250 

12 

403 

18 

510-1- 

47.5% 

(2) 

Female,  age  34 

3 

23 

6 

58 

9 

94 

12 

169 

18 

510 

30.7% 

(3) 

Female,  age  29 

3- 

15 

6 

22 

9 

38 

12 

57 

18 

277 

28.2% 

(4) 

Male,  age  26 

3 

68 

6 

133 

9 

260 

12 

510 

18 

610-1- 

50  % 

rate  in  syphilis,* 

in  arthritis,®  in 

leprosy,®  ii 

cancer  and  in  any  septicemia.  Practically  all 


conditions  which  cause  tissue  destruction  or 
degeneration  cause  an  increased  rate,  and  the 
most  accelerated  rates  are  usually  seen  in 
the  acute  stages. 

FACTORS  INFLUENCING  THE  SED- 
IMENTATION RATE. 

It  is  not  definitely  settled  as  to  what  ele- 
ments in  the  blood  cause  a slowing  of  the 
rate,  or  an  increase  of  it.  “It  is  a well-known 
fact  that  in  certain  diseases  as  pneumonia, 
acute  articular  rheumatism,  the  various  sup- 
purative conditions  and  in  diseases  where  tis- 
sue destruction  is  occurring,  there  appears 
in  the  plasma  of  the  blood  a relative  increase 
in  globulin  and  fibrinogen,  with  a relative 
diminution  of  albumin.  This  change  results 
in  a diminution  of  surface  tension,  which  also 
means  a diminution  in  the  cohesive  powers 
between  the  individual  molecules  making  up 
the  plasma  and  thus  the  red  cells  come  down 
faster  than  in  a normal  individual.”^  The  cell 


3.  Morris,  W.  H. ; Rubin,  E.  H. : The  Sedimentation  Re- 
action of  Erythrocytes.  J.  Lab.  & Clin.  Med.,  Vol.  xi.  No.  11, 
p.  1045,  August,  1926. 

4.  Plaut,  F. : Munchen.  med.  Wchnschr.,  Vol.  ix.  No.  7, 
p.  279,  1920. 

5.  Kahlmeter : Sedimentation  Test  in  Arthritis,  Klin. 

Wchnschr.,  Vol.  v,  pp.  873-920,  May  14,  1925. 

6.  Poldrock,  A. : Sedimentation  Test  in  Leprosy.  Arch.  f. 
Dermat.  u.  Syph.,  Vol.  cxlix,  pp.  272-276,  1925. 

7.  Frosch,  H.  L. ; Sedimentation  Test  As  An  Aid  to  Diag- 
nosis and  Prognosis.  J.  Lab.  & Clin.  Med.,  Vol.  xi.  No.  1, 
p.  43,  October  25,  1925. 


Sed.  Test. 

Case 

Date 

12  mm. 

18  mm. 

Diagnosis 

1 

5-10-26 

83  min. 

Purpura  hemorrhagica. 

2 

9-  5-26 

9 min. 

13  min. 

Advanced  cancer  of 

12-  2-26 

20  min. 

32  min. 

uterus  with  fixation. 

3 

1-18-27 

26  min. 

46  min. 

Post-operative 

2-19-27 

27  min. 

, , . 

cancer  prostate. 

3-28-27 

15  min. 

27  min. 

4 

4-13-26 

29  min. 

Advanced  cancer 

5-15-26 

10  min. 

15  min. 

uterus. 

5 

4-16-26 

.... 

37  min. 

Cancer  rectum. 

5-18-26 

21  min. 

30  min. 

6-30-26 

14  min. 

24  min. 

6 

5-  3-26 

10  min. 

15  min. 

Lymphosarcoma  of 

5-11-26 

12  min. 

20  min. 

cervical  glands. 

5-18-26 

7 min. 

17  min. 

Died  in  July. 

7 

4-30-26 

25  min. 

50  min. 

Cancer  breast. 

3-11-27 

300  min. 

8 

4-12-26 

39  min. 

Cardio-nephritic  basal 
cell  epitheliomata  of 
skin. 

9 

1-12-27 

50  min. 

Advanced  cancer 

3-24-27 

100  min. 

.. 

uterus. 

10 

2-26-26 

20  min. 

50  min. 

Advanced  cancer 
breast. 

11 

11-26-26 

18  min. 

38  min. 

Cancer  uterus 

12-11-26 

19  min. 

34  min. 

with  fixation. 

12 

3-12-26 

Complete  26  minutes. 

Cancer  breast — 

Died  one  day. 

liver  metastasis. 

13 

1-22-27 

50  min. 

Cancer  tongue,  advanced. 

14 

4-13-26 

138  min. 

Fibroma  uterus. 

15 

11-30-26 

138  min. 

Fibromyoma  uteri. 

16 

1-13-27 

40  min. 

Cancer  uterus. 

2-14-27 

40  min. 



17 

3-21-26 

Complete  22  minutes. 

Cancer  tonsil. 

18 

4-24-26 

138  min. 



Sarcoma  skin  (early) . 

19 

11-22-26 

40  min. 



Cancer  of  uterus. 

1-15-27 

86  min. 

2-23-27 

57  min. 

4-  6-27 

47  min. 

180  min. 

20 

5-  8-26 

29  min. 

64  min. 

Malignant  melanomata 

Died. 

with  metastasis. 

21 

11-29-26 

17  min. 

32  min. 

Cancer  uterus. 

1-  5-27 

32  min. 

47  min. 

3-  4-27 

50  min. 

100  min. 

22 

11-30-26 

50  min. 

Cancer  of  the  uterus. 

1-14-27 

95  min. 

23 

4-26-26 

19  min. 

36  min. 

Sarcoma  of  the 
mandible. 

24 

1-13-27 

55  min. 

Cancer  uterus. 

2-28-27 

34  min. 

.. 

25 

5-12-26 

138  min. 



Rodent  ulcer. 

26 

2-21-27 

Normal. 

Cancer  tonsil. 

2-25-27 

78  min. 

27 

1-18-27 

Normal. 

Fibromyoma  uteri. 

28 

8-26-26 

7 min. 

10  min. 

Malignant  cystic  ovary. 

12-  2-26 

35  min. 

200  min. 

1-19-27 

75  min. 

255  min. 

3-22-27 

118  min. 

360  min. 

29 

5-  5-26 



97  min. 

Cancer  esophagus. 

5-  8-26 

(after  a:-ray)  152  (complete) 

30 

5-11-26 

36  min. 

216  min. 

Advanced  epithelioma 
of  skin. 

31 

2-12-27 

43  min. 

Cancer  breast. 

32 

2-15-27 

39  min. 

Cancer  breast. 

3-16-27 

17  min. 

30  min. 

3-30-27 

20  min. 

35  min. 

33 

2-21-27 

14  min. 

Lymphosarcoma 

3-23-27 

20  min. 

40  min. 

cervical  glands. 

34 

4-  3-26 

31  min. 

Cancer  breast. 

4-10-26 



55  min. 

4-30-26 

30  min. 

77  min. 

35 

3-14-27 

90  min. 

Cancer  tonsil. 

36 

3-16-27 

30  min. 

45  min. 

Hodgkins  sarcoma. 

3-18-27 

30  min. 

50  min. 

37 

3-14-27 

45  min. 



Fibromyoma  uteri. 
Excessive  bleeding. 

38 

3-11-27 

58  min. 

Post-operative  carci- 

3-15-27 

58  min. 



noma  uterus.  Nodules 
in  abdom.  scar. 

39 

3-21-27 

63  min. 

103  min. 

Cancer  cervix 
localized. 

TABLE  NO. 

2. 

volume  also  is  a factor  in  influencing  the  rate 
of  sedimentation.®  The  rate  is  slower  than 
normal  in  polycythemia  and  increased  in 
anemia.  According  to  Frosch,  Fahraeus  and 

8.  Rubin,  E.  H. ; Smith,  Norman  N. : Relation  of  Hemo- 
globin, Cell  Count  and  Cell  Volume  to  the  Erythrocyte  Sedi- 
mentation Reaction.  Arch.  Int.  Med.,  Vol.  xxxix.  No.  2,  p.  303, 
October  15,  1927. 
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Huber,  there  is  a change  in  the  negative  elec- 
tric charge  of  the  red  cells,  which  normally 
repel  each  other,  whereby  they  lose  this 
charge,  agglutinate  more  readily,  and  settle 
more  quickly.  He  states  that  an  increase  of 
the  colloids,  fibrinogen  and  globulin,  which 
have  a great  absorption  power  for  the  alka- 
line salts  in  the  plasma,  causes  a diminution 
in  the  negative  electric  charge  of  the  red 

Improvement 


■«  Later  Progress 


2 

Uterus 

9 

13 

Yes 

Slight 

9-  5-26 

Dead  in  5 mos. 

3 

Prostate 

26 

46 

No 

Slight 

1-18-27 

Alive  after  3 mos. 

4 

Uterus 

29 

No 

Slight 

4-13-26 

Dead  in  2 mos. 

5 

Eectum 

37 

No 

None 

4-16-26 

Dead  in  6 mos. 

7 

Breast 

25 

50 

Marked 

Much 

4-30-26 

Alive  after  14  mos. 

11 

Uterus 

8 

38 

No 

No 

11-26-26 

Dead  in  5 mos. 

19 

Uterus 

40 

Yes 

Yes 

11-22-26 

Alive  after  5 mos. 

21 

Uterus 

12 

17 

Yes 

Yes 

11-29-26 

Alive  after  5 mos. 

22 

Uterus 

50 

Yes 

Yes 

11-30-26 

Alive  after  5 mos. 

24 

Uterus 

55 

No 

No 

1-13-26 

Alive  after  3 mos. 

28 

Ovary 

7 

io 

Marked 

Much 

8-26-26 

Alive  after  8 mos. 

33 

Breast 

50 

Yes 

Yes 

1-12-27 

Alive  after  3 mos. 

34 

Cerv.  gl. 

14 

Yes 

Yes 

2-21-27 

Alive  after  2 mos. 

35 

Breast 

39 

Slight 

Slight 

2-15-27 

Alive  after  2 mos. 

SUMMARY. 

Seven  uterine.  Two  dead.  Of  these  two,  no  improvement  in 
sediment  rate. 

One  prostatic.  Improved  rate,  very  little  clinical  improve- 
ment. 

One  rectal,  dead.  No  improvement  in  either  rate  or  clin- 
ically. 

Three  breast.  Sediment  rate  improved,  clinically  improved. 

One  cervical.  Sediment  rate  improved,  clinically  improved. 

One  ovarian  ( ?)  Sediment  rate  improved,  clinically  improved. 

TABLE  NO.  3. 

To  show  parallelism  between  sedimentation  rate  and  clinical 
progress. 

cells.  So  an  increase  of  these  two  colloids 
facilitates  sedimentation:  (1)  By  lowering 
the  surface  tension  of  the  plasma,  and  (2)  by 
rendering  a state  whereby  the  red  cells  ag- 
glutinate more  readily.  However,  it  seems 
contradictory  that  removal  of  all  fibrinogen 
with  kaolin,  or  by  stirring,  or  by  shaking  the 
blood,  will  cause  the  red  cells  to  settle  more 
rapidly. 

TECHNIC  AND  NORMAL  VALUES. 

It  is  known  that  cancer  is  one  of  the  dis- 
eases which  causes  an  increased  sedimenta- 
tion rate.  During  the  past  year  and  a half 
I have  used  the  test  on  some  patients  with 
advanced  cancer.  Linzenmeier’s  technic  has 
been  employed,  which  is  as  follows:  Two- 
tenths  cc.  of  a 2 per  cent  citrate  solution  are 
put  into  a small  tube  5 mm.  in  diameter  and 
about  5 cm.  in  length.  To  this  is  added  .8 
cc.  of  blood  drawn  into  a syringe  that  has 
been  rinsed  with  the  citrate  solution.  The 
tube  is  inverted  several  times  for  mixing,  and 
then  allowed  to  stand.  The  time,  in  minutes, 
is  read  for  the  red  cell  level  to  drop  to  a 
mark  on  the  tube  12  mm.  from  the  top  of 
the  blood  column,  and  again  to  a mark  18 
mm.  from  the  top. 


Blood  was  taken  from  four  apparently  nor- 
mal active  young  adults,  as  controls,  and  the 
time  in  minutes  for  sedimentation  of  cells  to 
marks  3,  6,  12,  and  18  mm.  from  the  top  of 
the  column,  was  read.  Twenty  hours  later 
the  specimens  were  centrifuged  15  minutes 
and  the  per  cent  of  cell  volume  was  ascer- 
tained. The  results  are  presented  in  Table  I. 

I believe  that  normal  values  should  there- 
fore have  a wide  range. 

I have  used  the  test  on  39  patients  with 
cancer,  and  the  results  are  listed  in  Table  2. 
The  rate  was  determined  more  than  once  on 
14  of  these,  at  intervals  of  one  month  or 
more  after  treatment.  It  is  my  practice  to 
have  the  patients  return  for  follow-up  obser- 
vations and  necessary  further  radiation  at 
from  four  to  six  weeks  after  each  series  of 
treatments.  Some  of  these  patients  were 
treated  with  radium  and  all  of  them  were 
treated  with  a:-ray,  the  voltage  used  being 
from  150  k.  v.  to  200  k.  v. 

PROGNOSTIC  VALUE  OF  THE  SED- 
IMENTATION TEST. 

The  test  was  used  in  14  advanced  cases  of 
cancer  at  varying  periods  in  their  course  as 
a check  on  the  clinical  improvement.  There 
has  been  no  case  in  which  the  sedimentation 
rate  showed  an  improvement  that  there  was 
not  also  an  improvement  in  the  general  con- 
dition of  the  patient  (Table  No.  3).  In  other 
words,  if  the  sedimentation  rate  became 
slower  the  general  condition  of  the'  patient 
showed  improvement.  If  the  sedimentation 
rate  became  more  rapid  in  spite  of  any  bet- 
terment in  the  general  condition  of  the  pa- 
tient, this  clinical  improvement  was  only 
temporary.  This  is  illustrated  by  the  follow- 
ing case: 

Mrs.  B.,  aged  about  60,  had  advanced  carcinoma 
of  the  uterus  involving  the  adnexa,  bladder,  and 
walls  of  vagina,  and  had  had  bleeding  for  three 
years.  A month  after  the  first  series  of  high-volt- 
age x-ray  treatments  the  bleeding  had  stopped  en- 
tirely, the  patient’s  strength  was  markedly  improved 
and  the  mass  in  the  pelvis  had  resolved  at  least  50 
per  cent.  She  was  relieved  of  a great  deal  of  the 
pain  and  pressure  symptoms  from  which  she  had 
suffered.  The  sedimentation  tests  were  as  follows: 


12  mm.  18  mm. 

April  13,  1926 not  read  29  minutes 

May  5,  1926 10  minutes  15  minutes 

May  15,  1926 12  minutes  18  minutes 


The  patient  died  June,  1926. 

In  the  light  of  this  result,  we  prognosti- 
cate a demise  of  the  patient  in  the  following 
case  within  six  months  from  the  present 
writing. 

A man,  aged  62,  was  operated  upon  for  carcinoma 
of  the  prostate  in  May,  1926.  He  received  post- 
operative x-ray  treatments  in  June,  1926,  and  was 
in  fairly  good  condition  until  October,  1926,  when 
the  urethra  began  closing.  Soon  afterwards  a fistula 
opened  in  the  suprapubic  scar  through  which  all 
urine  passed.  Hematuria  began  then,  and  large 
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clots  were  being  passed.  Treatment  was  begun 
January  18,  1927.  Within  three  weeks  all  hematuria 
had  stopped,  the  patient  improved  generally  and 
began  gaining  weight  and  strength,  and  the  pain 
was  markedly  lessened.  Whereas,  he  had  needed 
much  codine  for  pain  previously,  now  he  required 
very  little.  The  size  of  the  prostatic  tumor  had 
decreased  in  size  50  per  cent  as  well  as  could  be 
ascertained  by  palpation  from  the  rectum.  The 
urine  now  passed  naturally  with  perfect  sphincter 
control  and  the  fistula  closed.  The  patient  had  com- 
plained of  hip  pain  since  February,  1927,  with  lit- 
tle relief,  after  any  of  the  treatments,  except  the 
series  of  March,  1927,  when  the  entire  pelvic  bony 
structure  was  treated  more  intensively.  Whereas, 
his  general  and  local  condition  was  improved  in  a 
surprising  manner,  the  sedimentation  test  rate  had 


not.  It  was  as  follows: 

12  mm.  18  mm. 

January  18,  1927 26  minutes  46  minutes 

February  19,  1927 27  minutes  not  read 

March  28,  1927 15  minutes  27  minutes 


A roentgenogram  of  the  pelvis  on  March  28,  1927, 
showed  metastasis  to  the  right  ischium  and  right 
ilium.  The  reason  that  the  sedimentation  rate  did 
not  make  a favorable  change  along  with  the  clinical 
improvement  may  lie  in  the  metastasis. 

It  is  a rather  interesting  speculation 
whether  the  absorption  of  electromagnetic 
waves  from  treatment,  affecting  the  plasma, 
causes  a change  in  its  chemistry,  in  its  col- 
loidal state,  which  in  turn  inhibits  the  cancer 
or,  whether  the  direct  effect  on  the  cancer 
checks  the  output  into  the  blood  stream  of 
the  substances  which  influence  the  erythro- 
cyte sedimentation  rate. 

The  most  marked  improvement  in  a sedi- 
mentation rate  was  in  a case  of  breast  cancer 
which  has  been  followed  for  over  a year. 
The  tumor  had  been  present  six  months  pre- 
viously. 

When  the  patient  was  first  seen  March  15,  1926, 
the  upper  three-fourths  of  the  breast  was  a solid 
irregular  tumor  with  an  excavated  round  ulcer  in  its 
upper  part  about  two  inches  long.  The  lymph  glands 
were  easily  palpated  through  the  fat  of  the  axilla. 
A series  of  a;-ray  treatments  were  given  in  March, 
May,  and  July,  1926,  and  in  January,  and  March, 
1927.  She  responded  to  treatments  nicely,  the  ulcer 
decreasing  in  size  and  drying  most  completely,  the 
axillary  glands  disappearing  and  the  tumor  reduc- 
ing 75  per  cent  to  a small  fibrous  lump.  There  has 
been  no  sign  of  metastasis.  The  patient  is  alert 
and  feels  fine.  The  sedimentation  tests  are  as 
follows : 

12  mm.  18  mm. 

April  30,  1926 25  minutes  50  minutes 

March  11,  1927 300  minutes 

SIGNIFICANCE  OF  VERY  RAPID  SEDIMENTATION 
RATE. 

I have  followed  six  cases  in  which  the 
tests  showed  a complete  sedimentation  in 
30  minutes  or  less  when  first  observed,  with- 
out treatment  (Table  No.  4).  Two  of  the 
patients  had  advanced  carcinoma  of  the 
uterus,  one  of  whom  died  in  five  months,  the 
other  in  two  months  after  the  test.  One  pa- 
tient had  a lymphosarcoma  of  the  cervical 
glands.  He  died  in  two  months.  One  had 
cancer  of  the  breast  with  metastases  to  the 


liver;  she  died  the  following  day.  One  pa- 
tient had  carcinoma  of  the  tonsil.  He  died 
in  one  month.  One  has  a tumor  of  the  ovary. 
This  case  has  been  followed  for  eight  months, 
and  has  shown  a marvelous  improvement. 
The  diagnosis  is  not  certain.  The  patient 
has  been  operated  upon  twice  for  malignant 
cystic  ovary  and  when  sent  to  us  had  a mass 
the  size  of  a grape-fruit  at  the  site  of  the 


Case  Sed.  Rate 


No. 

Type  of  Cancer 

to  18  mm. 

Date 

Outcome 

2 

Uterine 

13  min. 

9-15-26 

Dead  in  5 mos. 

4 

Uterine 

29  min. 

4-13-26 

Dead  in  2 mos. 

6 

Lymphosarcoma 
of  Neck 

15  min. 

5-  3-26 

Dead  in  1 mo. 

12 

Breast 

26  min. 

3-12-26 

Dead  in  1 day 

17 

Tonsil 

22  min. 

3-21-26 

Dead  in  1 mo. 

28 

Ovarian  ( ?) 

10  min. 

8-26-26 

Alive  after  8 mos. 

TABLE  NO.  4. 

Results  in  six  cases  in  which  there  was  complete  sedimenta- 
tion in  30  minutes  or  less. 

previous  tumor  and  was  very  weak.  She 
appeared  a poor  risk.  However,  the  tumor 
responded,  and  she  improved  in  a surprising 
manner.  Today  the  tumor  is  hardly  palpable. 
Her  sedimentation  rate  was: 

12  mm.  18  mm. 

August  26,  1926 7 minutes  10  minutes 

December  2,  1926 35  minutes  200  minutes 

January  19,  1927 75  minutes  255  minutes 

VALUE  OF  TEST  IN  DETERMINING  FRACTIONAL 
TREATMENT. 

It  has  been  my  practice  to  divide  the  a;-ray 
treatment  so  that  the  daily  dose  will  be  toler- 
ated without  any,  or  with  very  little  roentgen 
sickness  in  a patient  who  appears  very  weak 
and  anemic,  especially  in  advanced  cancer 
with  an  icteric  skin.  The  test  has  helped  to 
judge  this.  Although  I have  established  no 
fixed  rules,  it  is  my  practice  never  to  give 
a massive  dose  in  one  day  to  a patient  whose 
rate  is  more  rapid  than  20  minutes  to  the 
12  mm.  mark.  By  a massive  dose  is  meant 
anything  above  180  milliampere  minutes, 
using  180  to  200  k.  v.,  one-half  copper  and 
1 mm.  aluminum  filter.  The  test  was  done  in 
five  cases  (Cases  6,  26,  34,  36,  38),  during  or 
immediately  after  a series  of  treatments,  and 
I am  not  able  to  state  definitely  whether 
there  is  any  immediate  effect  on  the  sedi- 
mentation. If  there  is  any  change,  it  prob- 
ably is  slowed.®  (Table  2). 

Two  of  the  five  patients  had  very  advanced 
malignancies  and  were  very  weak.  Their 
rates  were  accelerated  after  treatment.  One 
showed  no  effect,  and  the  other  two  showed 
some  slowing  of  the  rate.  Certainly  I feel 
that  radiation  does  have  an  effect  on  the 
suspension-stability  of  the  red  cells,  that  too 
much  radiation  could  cause  a disintegration 
of  such  labile  substances,  and  that  it  is 
worth  while  using  the  test  as  a check  against 

9.  Pohle,  E.  A. : I.  Studies  on  the  Suspension-Stability  of 
the  Human  Blood.  J.  Radiol.,  p.  206,  September,  1925. 
II.  ibid.,  p.  55,  January,  1926. 
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treatment  in  an  advanced  case  of  malig- 
nancy. In  other  words  it  will  probably  be 
found  helpful  as  a measurement  of  tolerance 
for  radiation. 

VALUE  OF  TEST  IN  DIFFERENTIAL  DIAGNOSIS. 

To  illustrate  that  it  may  be  one  aid  in  diag- 
nosis the  following  case  is  cited: 

Case  No.  H. — -A  woman,  aged  46,  who  was  first 
seen  April  7,  1925,  gave  a history  of  having  had 
some  irregularity  of  menstruation,  lasting  for  a 
few  months,  five  years  previously.  Since  Septem- 
ber, 1925,  she  had  had  a metrorrhagia  and  a con- 
tinued bleeding  since  December,  1926.  She  had  lost 
six  pounds  in  the  previous  two  weeks.  The  uterus 
was  irregularly  enlarged  to  the  size  of  a grape- 
fruit. Cancer  was  suspected,  but  the  sedimentation 
rate  of  the  erythrocytes  was  normal.  Therefore 
this  diagnosis  was  dismissed.  Treatment  with  radium 
and  x-ray  produced  a good  result,  and  the  patient 
today,  14  months  later,  is  well. 

The  test  may  not  always  aid  in  such  a 
manner  in  eliminating  the  diagnosis  of  can- 
cer. If  it  is  normal  in  a case  in  which  the 
signs  and  symptoms  fit  an  advanced  cancer, 
the  cause  will  have  to  be  attributed  to  some- 
thing else,  for  example,  a uterine  fibroma,  as 
in  the  preceding  case  report.  But  if  the  rate 
is  accelerated  it  is  not  necessarily  diagnostic 
of  cancer.  Thus: 

Case  No.  37. — A woman,  aged  30,  who  was  first 
seen  March  3,  1927,  had  had  a metrorrhagia  for  four 
years.  The  menstruation  had  been  irregular  in 
amount  for  the  previous  seven  months,  but  the  last 
period  was  very  profuse  and  lasted  for  four  weeks. 
The  sedimentation  rate  on  April  4,  1927,  was  45 
minutes  to  the  12  mm.  mark. 

She  appeared  very  anemic  and  the  blood  count 
was:  r.  b.  c.,  3,250,000;  Hgb.,  50  per  cent;  w.  b.  c., 
4,800;  polymorphoneuclear  cells,  64  per  cent;  lym- 
phocytes, 30  per  cent;  large  mononeuclear  cells,  4 
per  cent,  and  transitional  cells,  2 per  cent. 

Whereas,  anemia  will  cause  an  accelerated 
sedimentation  rate,  it  may  be  responsible  for 
the  increased  rate  in  the  case  immediately 
preceding.  In  future  tests,  granted  that  com- 
plicating factors  such  as  septicemia  are  ab- 
sent, I expect  the  rate  to  rapidly  approach 
the  normal  as  the  patient  regains  her  normal 
blood  supply.  If  such  occurs  it  would  be 
fair  to  say  that  the  condition  was  purely  a 
fibroma  uteri.  If  after  sufficient  time  has 
elapsed  for  regeneration  of  blood  there  were 
a marked  discrepancy  in  the  rate,  though  it 
had  improved  some,  and  bleeding  had 
stopped,  I would  strongly  suspicion  cancer. 

CONCLUSION. 

I feel  that  the  following  deductions  can  be 
made  if  due  allowance  is  made  for  the  fact 
that  other  conditions  influence  the  erythro- 
cyte sedimentation  rate: 

(1)  The  test  will  serve  as  an  index  of  a 
patient’s  response  to  a:-ray  or  radium  ther- 
apy, and  is  therefore  a valuable  aid  to  prog- 
nosis in  the  treatment  of  cancer. 


(2)  It  is  a measure  of  a patient’s  resist- 
ance and  therefore  will  probably  be  found  a 
helpful  aid  in  determining  toleration  for 
a;-ray  or  radium  treatment. 

(3)  It  will  be  found  helpful  in  differen- 
tial diagnosis. 

Appreciation  is  hereby  expressed  of  the  in- 
valuable aid  given  me  in  this  study  by  Dr. 
B.  F.  Stout  and  his  assistant.  Miss  W. 
Palmer. 


BLOOD  TRANSFUSION  FROM  THE 
STANDPOINT  OF  THE  PATHOLOGIST.* 

BY 

W.  W.  COULTER,  M.  D., 

HOUSTON,  TEXAS. 

The  transfusion  of  blood  is  one  of  the  old- 
est of  therapeutic  measures.  The  first  re- 
port on  this  agent  was  in  1667,  but  there  is  a 
record  of  one  performed  in  Rome  one  hun- 
dred and  seventy-five  years  before  this  time. 
The  first  attempt  was  with  the  blood  of  ani- 
mals and  as  there  is  no  record  of  the  results 
we  can  take  it  for  granted  that  they  were 
not  good. 

From  that  time  until  the  present,  blood 
transfusion  has  had  periods  of  popularity, 
and  periods  in  which  it  has  been  used  very 
little.  We  can  understand  why  such  bad 
results  were  obtained  until  it  was  known 
that  all  bloods  were  not  similar,  but  even 
after  this  knowledge  was  gained,  we  have 
had  periods  in  which  it  was  thought  very 
little  of,  and  we  are  compelled  to  come  to 
the  conclusion  that  there  is  still  something 
to  be  learned  concerning  the  procedure. 

Anyone  who  attempts  to  do  transfusions 
with  the  idea  that  if  the  blood  is  properly 
matched  there  is  no  danger,  is  sure  to  have 
trouble  and  I want  to  stress  that  all  reactions 
are  not  due  to  improperly  matched  blood. 

It  is  common  knowledge  that  if  a patient 
has  a reaction  after  blood  transfusion  it  is 
customary  to  lay  the  blame  at  the  door  of 
the  laboratory,  as  that  excuses  everyone  ex- 
cept the  pathologist.  In  my  opinion  very 
few  reactions  result  because  of  improperly 
matched  blood,  for  the  agglutination  is  easily 
recognized  and  it  would  be  very  difficult  to 
make  a mistake  in  the  reading  of  the  test. 

Other  conditions  that  may  cause  reactions 
are:  (1)  The  period  of  time  elapsing  during 
the  transfer  of  blood  from  donor  to  recipient. 
In  this  period  that  the  blood  is  outside  of  the 
body,  there  are  alterations  in  the  blood  cells ; 
(2)  failure  to  keep  the  blood  at  the  proper 
temperature.  In  the  indirect  method,  it  is 

♦Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 
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almost  impossible  to  maintain  the  blood  at 
the  correct  temperature,  (3)  In  some  of  the 
apparatus  that  are  used  for  direct  transfu- 
sions, there  is  a small  ball  valve  that  may 
cause  some  obstruction  and  clotting  which 
will  give  a reaction.  (4)  Impure  citrate  solu- 
tion or  old  distilled  water  may  give  trouble. 

I consider  this  one  of  the  most  frequent 
causes.  Even  a rough  place  in  the  lumen 
of  the  needle  may  cause  enough  obstruction 
to  the  flow  of  blood  to  give  a reaction.  New 
tubing  should  never  be  used  unless  it  has 
previously  been  soaked  over  night  in  a solu- 
tion of  sodium  hydroxide  and  then  thorough- 
ly cleaned.  (5)  Anaphylaxis  may  be  respon- 
sible. I have  observed  several  severe  reac- 
tions occurring  after  the  first  transfusion. 
These  may  be  avoided  by  injecting  a small 
amount  of  the  donor’s  serum  under  the  skin 
of  the  recipient  and  observing  if  there  is  any 
local  reaction. 

I do  not  believe  there  is  any  such  thing  as 
a universal  donor.  I have  seen  donors  who 
tested  satisfactorily  for  the  first  transfusion 
and  whose  blood  would  agglutinate  when 
tested  for  the  second.  The  test  for  agglutina- 
tion and  hemolysis  in  the  matching  of  blood 
is  all  that  is  necessary.  Typing  is  only  a 
waste  of  time  because  even  after  the  type  to 
which  the  donor  and  patient  belong  is  found 
it  is  still  necessary  to  match  the  bloods.  Thus 
valuable  time,  which  is  an  important  factor 
in 'some  cases,  is  lost  in  typing.  For  agglutina- 
tion, I think  one  hour  should  be  the  short- 
est period  allowed,  as  I have  observed  mas- 
sive agglutination  after  thirty  minutes. 

As  to  the  choice  of  methods,  I have  ob- 
served more  reactions  with  the  indirect  than 
with  the  direct,  and  I believe  the  less  altered 
the  blood  is  when  it  reaches  the  patient  the 
less  likely  the  reaction.  It  was  formerly 
thought  that  sodium  citrate  should  not  be 
given  in  cases  of  hemorrhage  as  it  might 
prevent  the  blood  from  coagulating,  but  it  is 
now  known  that  sodium  citrate  shortens  the 
coagulation  time  when  given  intravenously. 
This  I think  is  due  to  a destruction  of  the 
blood  platelets  and  the  liberation  of  a fer- 
ment in  the  blood.  Whether  the  coagulation 
time  is  shortened  to  any  great  extent  is  very 
doubtful. 

Reactions  from  improperly  matched  blood 
come  on  at  once  and  a marked  change  may 
be  seen  in  the  patient  when  the  first  ten  cc. 
are  given.  Reactions  due  to  other  causes 
come  on  after  the  transfusion.  One  of  the 
most  severe  reactions  I have  ever  observed 
came  on  fifteen  hours  after  the  transfusion 
and  I have  never  been  able  to  determine  the 
cause ; however,  the  patient  had  all  the  symp- 
toms caused  by  incompatible  blood:  Chill, 


fever,  bloody  urine,  and  partial  suppression. 
The  patient  finally  recovered  but  only  after 
many  days. 

Some  time  ago,  I matched  the  blood  of  a 
patient  for  transfusion,  which  was  subse- 
quently done.  The  next  day  the  patient  had 
a severe  reaction  with  a chill  and  tempera- 
ture of  107°  F.  I investigated  the  history  of 
this  patient  and  found  that  he  had  previous- 
ly had  several  chills  followed  by  a tempera- 
ture of  107°  F.  As  there  had  been  no  trans- 
fusions on  these  occasions  I don’t  know  who 
got  the  blame  for  the  previous  chills. 

I have  observed  very  little  benefit  from 
transfusion  in  pernicious  anemia.  The  pa- 
tients get  better,  but  improvement  is  some- 
times noted  for  a while  in  this  disease  with- 
out any  treatment.  Pernicious  anemia  has 
periods  of  remission  at  intervals  and  some 
have  gone  so  far  as  to  assert  that  transfu- 
sions only  shorten  these  intervals  and  hurry 
the  disease  along,  that  patients  will  live 
longer  without  transfusion.  I do  not  know 
whether  this  is  true,  but  I have  never  seen 
a case  of  pernicious  anemia  that  I thought 
was  benefited  by  the  measure.  It  has  al- 
ways appeared  to  me  that  the  family  was 
being  treated  instead  of  the  patient  when 
repeated  transfusions  are  given  in  this  dis- 
ease. 

In  septic  cases  transfusions  have  a definite 
place  and  I think  results  will  be  obtained 
with  them  when  all  other  measures  have 
failed.  I recently  saw  a case  of  ileocolitis  in 
a child  who  had  been  sick  for  forty-three 
days.  Four  transfusions  were  given  and 
there  was  a rapid  recovery.  Within  just  a 
few  hours  after  the  first  one  there  was  a 
marked  improvement. 

The  value  of  blood  transfusions  in  cases 
in  which  there  has  been  a great  loss  of  blood, 
are  well  known.  In  all  cases  except  those 
in  which  there  is  a loss  of  blood,  I believe 
it  is  much  better  to  give  small  amounts,  100 
to  160  cc.  every  three  or  four  days,  than  to 
give  larger  amounts  at  longer  intervals. 

Blood  transfusions  in  cases  of  typhoid 
fever  in  which  there  have  been  severe  hem- 
orrhages are  reported  in  recent  literature, 
the  donor  being  a person  who  had  recently 
had  typhoid  and  who  had  a well  established 
immunity.  In  some  of  the  cases  reported 
there  had  been  an  immediate  checking  of 
the  hemorrhage  and  a drop  in  temperature 
to  normal.  In  all  cases  where  time  permits 
a Wassermann  should  be  made  as  personal 
histories  in  regard  to  syphilitic  infection  are 
of  no  value.  There  is  a recent  case  reported 
in  which  the  son  was  the  donor  and  had 
given  a negative  history.  His  blood  was  used 
on  his  father  who  contracted  syphilis,  the 
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son  later  admitting  that  he  had  a sore  at  the 
time  of  the  transfusion.  However,  he 
threatened  to  sue  the  hospital  for  giving 
syphilis  to  his  father. 


ELECTRO-STERILIZATION  OF  THE 
TONSILS.* 

BY 

W.  L.  CAHALL,  M.  D., 

PALESTINE,  TEXAS. 

The  purpose  of  this  paper  is  a plea  for 
conservatism  in  the  treatment  of  diseased 
tonsils,  and,  at  the  same  time,  the  sugges- 
tion of  a method  which  meets  the  exigences 
of  the  situation  and  restores  the  function  of 
structures,  which  I believe  are  important  to 
bodily  health  and  vigor.  The  pendulum  has 
swung  backward  and  forward  since  the  time 
of  Hippocrates.  Of  late  years  we  have  gone 
far  afield  in  attributing  various  systemic  ail- 
ments to  focal  infections  and  the  tonsils  have 
borne  the  brunt  of  the  attack.  In  my  opinion 
many  tonsils  have  been  sacrificed  needlessly, 
often  leaving  the  patient  in  worse  condition 
than  before  the  operation  and  crippling  him 
for  future  life. 

Let  us  for  a moment  look  into  the  histo- 
logic structure  of  the  tonsils.  In  ordinary 
parlance,  the  term  “tonsil”  is  applied  to  the 
palatine  tonsil  of  which  there  are  two,  sit- 
uated in  the  recess  between  the  palatine 
arches.  In  addition  to  these  let  us  not  lose 
sight  of  the  fact  that  there  are : Two  lingual 
tonsils  situated  one  on  each  side  of  the  mid- 
line at  the  base  of  the  tongue;  the  phar- 
yngeal tonsil  consisting  of  the  adenoids ; the 
tonsil  of  Luschka,  and  the  third  tonsil  found 
in  the  roof  of  the  nasopharynx.  Histolog- 
ically, these  structures  are  identical,  and  are 
found  to  be  made  up  of  lymphoid  tissue  loose- 
ly arranged  in  a reticulum  of  connective  tis- 
sue containing  crypts  and  lacunae  extending 
downward  into  the  tonsillar  structure.  It 
will  be  further  observed  that  all  of  these 
structures  are  situated  about  the  entrance 
of  the  respiratory  tract  which  fact  I believe 
furnishes  a clue  to  their  real  function.  No 
doubt  our  haziness  as  to  the  function  of 
these  organs  is  the  chief  reason  for  our  dis- 
regard of  them  as  important  factors  to  the 
well-being  of  humanity.  The  following  the- 
ories have  been  advanced : 

(1)  Because  of  their  lymphoid  structure 
they  have  been  classified  along  with  the 
other  lymphatic  tissues  as  hematopoietic  or- 
gans contributing  their  share  in  the  forma- 
tion of  lymphocytes. 

(2)  Ashurst  believes  that  the  tonsils  act 

♦Read  before  the  Texas  Radiological  Society,  El  Paso,  April 
25,  1927. 


as  eliminators  of  infection  located  elsewhere 
in  the  body.  But  may  not  the  fact  that  ton- 
sillitis does  supervene  in  infections  of  the 
hand,  arm,  etc.,  be  due  to  other  reasons,  and 
represent  an  intercurrent  condition  rather 
than  a secondary  one? 

(3)  The  immunity  theory  of  Good  sug- 
gests that  the  tonsils  act  as  generators  of 
antibodies  and  continue  so  to  act  until  they 
are  overcome  by  infection.  Additional  cor- 
roboration is  given  by  Russ  and  Suchanek  in 
their  animal  experimentation  with  normal 
tonsillar  extract  in  which  they  report  that 
1 cc.  is  the  lethal  dose  for  rabbits.  May  I 
suggest  due  consideration  of  the  following 
factors  in  support  of  this  theory:  The  sit- 
uation of  Waldeyers  ring  at  the  threshold  of 
the  respiratory  system;  the  presence  of  ac- 
tive lymphatic  tissue  in  these  organs,  and 
the  further  fact  that  the  tonsils  contain  at 
all  times  sufficient  bacteria  to  institute  ac- 
tive pathologic  lesions  if  present  in  prac- 
tically any  other  structure,  as  indications 
that  the  tonsils  are  the  sentinels  guarding 
the  lungs,  and  immunizers  of  the  body 
against  possible  infection  by  the  myriad 
pathogenic  organisms  present  in  the  air. 
Therefore,  it  has  been  my  policy  to  conserve 
the  tonsils  whenever  possible,  and  more  ex- 
tended experience  has  taught  me  that  it  is 
possible  in  practically  all  cases. 

I am  not  unmindful  of  the  belief  among 
throat  specialists  that  the  tonsils  cease’  to 
function  in  early  childhood,  and  that  they 
then  become  a focus  for  the  growth  of  bacte- 
ria, and  for  the  generation  and  absorption  of 
toxins.  But  I take  issue  with  them  on  the 
latter  proposition,  and  believe  that  the  ton- 
sils can  be  restored  to  full  function  and 
health,  and  are  too  valuable  and  important 
to  be  removed  unless  malignant. 

About  two  and  one-half  years  ago  I be- 
gan experimentation  with  high  frequency 
electric  currents  in  the  treatment  of  diseased 
tonsils. 

(1)  Among  methods  in  vogue  I will  men- 
tion electro-coagulation  only  to  condem  it  as 
being  uniformally  dangerous  and  unsuccess- 
ful. Carlton  expresses  the  practically  unani- 
mous view  as  follows,  “While  electro-coagu- 
lation may  have  some  salient  features  ta 
commend  it,  experience  has  taught  me  that 
it  is  not  a procedure  to  be  employed  in  every 
case.” 

(2)  Quoting  from  Hygeia  for  July,  1925, 
“In  very  recent  years,  there  has  been  a 
rather  widespread  attempt  to  substitute 
a:-ray  treatment  for  surgical  removal  of  ton- 
sils. It  is  the  consensus  of  opinion  among 
a:-ray  workers  that  the  results  have  fallen 
short  of  expectations.  In  unselected  cases,. 
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the  net  results  are  probably  not  more  than  50 
per  cent  of  what  would  be  desired.” 

(3)  Among-  physiatrists  the  method  of 
choice  seems  to  be  electro-dessication.  In 
this  operation  the  patient  is  seated  upon  an 
auto-condensation  pad  or  holds  in  his  hands 
the  indifferent  electrode.  The  active  elec- 
trode consists  of  a metal  point  which  is  in- 
serted by  the  operator  into  the  tonsillar  tis- 
sue, and  the  current,  under  control  of  a foot 
switch,  is  turned  on  in  short  spurts  until 
the  tonsil  shows  a sufficient  degree  of 
blanching.  This  operation  seems  upon  its 
face  to  be  quite  simple,  but  requires  consider- 
able experience  as  to  the  degree  of  dessica- 
tion  to  be  employed  and  a refinement  of  tech- 
nic both  as  to  the  strength  and  duration  of 
the  current.  Several  untoward  results  have 
been  obtained  during  this  procedure,  among 
them  being  post-operative  sloughing  of  the 
arteries,  the  destruction  or  distortion  of  the 
anterior  or  posterior  pillars,  edema  of  the 
pharynx  and  epiglottis,  and  insufflation  of 
the  debris  resulting  in  a subsequent  pneu- 
monia. It  is  essential  that  a local  anesthetic 
be  employed  for  this  operation  and  this  is 
never  entirely  satisfactory. 

Because  of  these  considerations  I began 
the  employment  of  indirect  diathermia  di- 
rectly to  the  tonsil,  and  for  lack  for  a bet- 
ter name  I have  called  this  procedure  elec- 
tro-sterilization. The  technic  is  as  follows: 
No  anesthetic  is  necessary  unless  the  patient 
is  extremely  nervous  and  gags  from  the 
mere  presence  of  a foreign  body  in  the  mouth 
or  throat.  I use  the  uniploar  or  Oudin  cur- 
rent, which  is  a current  of  high  voltage  and 
relatively  low  amperage;  this  is  connected 
to  a tonsillar  electrode  which  is  pressed 
against  the  surface  of  the  tonsil  being 
treated  and  the  current,  which  has  previous- 
ly been  tuned  down  to  a comfortable  degree 
of  tolerance,  turned  on  with  a foot  switch 
and  held  until  the  patient  complains  of  the 
degree  of  heat.  The  electrode  is  removed 
and  the  patient  is  allowed  a moment  or  two 
of  rest,  when  it  is  again  applied  to  the  same 
tonsil,  and  this  procedure  is  repeated  from 
8 to  10  times;  the  other  tonsil  is  treated  in 
like  manner.  Care  must  be  taken  that  the 
current  is  not  too  strong,  that  a wooden  or 
glass  tongue  depressor  is  employed,  and  that 
firm  contact  with  the  tonsil  is  obtained. 

It  is  not  the  intention  in  this  procedure  to 
fulgurate  or  sear  the  tonsil,  but  to  establish 
within  the  tonsillar  structure  as  high  a de- 
gree of  internal  heat  as  the  patient  will  tol- 
erate. Thus  all  micro-organisms  that  may 
be  present  are  killed.  The  tonsil  is  sterilized, 
fibrosis  is  eliminated,  swelling  and  inflamma- 
tion subside  and  the  patient  experiences  a 


grateful  improvement  in  the  feeling  of  the 
throat  following  the  first  treatment.  It  re- 
quires from  12  to  15  treatments  to  effect  a 
cure.  The  treatments  may  be  given  daily  or 
even  twice  a day.  Not  only  is  there  no  edema 
produced  but  there  is  an  actual  shrinkage  of 
the  tonsil;  at  the  conclusion  of  the  treat- 
ment these  organs  are  reduced  to  normal 
size  and,  so  far  as  I have  been  able  to  judge, 
the  tendency  to  recurrent  attacks  of  ton- 
sillitis is  terminated.  During  the  two  and 
one-half  years  of  employment  of  this  opera- 
tion, more  than  50  patients  have  been 
treated.  In  practically  all  uniformly  favor- 
able results  have  obtained.  The  only  in- 
stances of  apparent  failure  were  because  of 
non-cooperation  on  the  part  of  the  patient. 
The  following  cases  are  cited: 

CASE  REPORTS. 

Case  No.  1. — A housewife,  aged  25  years,  had  had 
recurrent  tonsillitis  for  two  or  three  years.  Physical 
examination  showed  both  tonsils  greatly  enlarged, 
inflamed  and  exuding  pus.  The  uvula  was  inflamed 
and  swollen,  completely  Ailing  the  interval  between 
the  enlarged  tonsils.  She  stated  that  she  had  been 
in  bed  a week,  and  for  four  days  had  been  unable 
to  swallow  water  or  saliva.  Because  of  the  extent 
of  edema  the  tonsils  were  treated  as  above  described 
and  an  electrode  of  small  body  capacity  was  used 
upon  the  outside  of  the  throat.  Drawing  the  current 
by  means  of  the  hand  toward  the  opposite  side  of  the 
throat,  I cross-fired  the  entire  tonsillar  and  phar- 
yngeal area  and  at  the  conclusion  of  the  treatment 
had  the  satisfaction  of  seeing  the  patient  drink  an 
entire  glass  of  water.  This  patient  was  given  16 
treatments,  and  remarked  that  not  only  was  her 
speaking  voice  clearer  but  that  she  was  able  to 
sing. 

Case  No.  2. — A man,  age  28,  a motor  car  expert, 
gave  a history  of  repeated  attacks  of  tonsillitis. 
Following  an  unusually  severe  one  he  was  sent  to 
the  hospital  for  tonsillectomy,  but  due  to  the  fact 
that  he  had  been  so  often  subjected  to  severe  opera- 
tions, he  sought  a means  of  escape.  He  was  referred 
to  our  department  and  upon  physical  examination 
we  found  both  tonsils  greatly  enlarged,  inflamed 
and  full  of  pus.  Due  to  the  fact  that  he  had  to 
make  an  inspection  tour  within  a week  he  was 
given  two  treatments  daily.  At  the  conclusion  of 
the  six  days  he  left  with  the  tonsils  normal  in  size, 
free  of  inflammation  and  pus.  There  has  been  no 
recurrence  of  the  tonsillitis  in  the  several  months 
that  have  elapsed  since  the  treatments  were  given. 


TREATMENT  OF  GASTRIC  HEMORRHAGE. 

The  treatment  of  gastric  hemorrhage  outlined  by 
Albert  F.  R.  Andresen,  Brooklyn  {Journal  A.  M.  A., 
Oct.  22,  1927),  is  based  on  the  following  principles: 

(1)  Enforced  rest — physical,  mental  and  gastric. 

(2)  Encouraging  the  coagulation  of  the  blood  at  the 
site  of  hemorrhage.  (3)  The  cautious  restoration  of 
blood  volume  as  may  be  indicated.  (4)  The  treat- 
ment or  avoidance  of  shock.  (5)  The  use  of  a sooth- 
ing, nonstimulating  diet,  combining  readily  with  the 
gastric  juice,  satisfying  thirst  and  encouraging 
coagulation.  (6)  Complete  study  of  the  patient  to 
determine  the  cause  of  the  hemorrhage,  so  that 
suitable  treatment  for  this  can  be  instituted.  (7) 
Avoidance  of  surgery  during  or  soon  after  the  hem- 
orrhage. 
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GIARDIASIS:  REPORT  OF  CASES.* 

BY 

C.  W.  STEVENSON,  M.  D., 

WICHITA  FALLS,  TEXAS. 

The  intestinal  flagellates  have  been  the 
subject  of  much  discussion  during  the  past 
few  years.  Opinion  has  been  divided  as  to 
their  pathogenicity,  each  side  having  its  ad- 
vocates with  a great  deal  of  literature  in 
support  of  the  respective  views.  Although 
considered  non-pathogenic  by  many,  there  is 
enough  support  of  the  opposite  view  to 
justify  more  investigation. 

The  giardia,  which  is  the  most  common 
of  the  flagellates  and  the  one  most  discussed 
in  literature,  was  discovered  by  Lambl  in 
1859,  and  is  still  spoken  of  by  many  as  the 
lamblia  intestinalis.  The  organism  was  then 
described  by  different  foreign  writers  and 
given  different  names.  According  to  the 
literature  review  by  Lyon,  the  first  American 
case  was  reported  by  Hemmeter  in  1902,  and 
general  interest  was  aroused  by  this  same 
author’s  report  on  this  subject  before  the 
American  Gastro-Enterological  Association 
in  May,  1920. 

Two  of  the  most  complete  articles  on  this 
subject  recently  have  been  by  Tsuchiya,  pub- 
lished in  the  Archives  of  Internal  Medicine, 
August,  1925,  and  reported  by  Lyons  and 
Swalm  in  the  American  Journal  of  Medical 
Sciences,  September,  1925.  These  writers 
have  gone  into  the  literature  and  discussion 
extensively  and  arrived  at  directly  opposite 
opinions.  Tsuchiya  gives  a very  exhaustive 
resume  of  the  literature  on  this  subject  and 
reports  a number  of  cases  seen  by  him  in 
Battle  Creek  Sanitarium.  From  this  review 
it  would  seem  that  the  writers  are  about 
equally  divided  on  the  question  of  patho- 
genicity. He  reaches  the  conclusion  from  his 
observations  that  the  organisms  are  not 
pathogenic  but  he  does  not  report  whether 
treatment  was  given  in  the  cases  he  ob- 
served, and  if  so,  whether  or  not  the  clinical 
symptoms  were  relieved,  which  to  my  mind 
is  one  of  the  strongest  proofs  under  such 
conditions.  On  the  other  hand,  Lyons  and 
Swalm,  after  also  reviewing  the  literature 
and  reporting  their  own  series  of  cases,  reach 
a different  conclusion.  Their  cases  were 
those  in  which  the  flagellates  were  discovered 
during  duodenal  drainage.  From  their  ex- 
perience they  believe  that  the  parasite  is  of 
clinical  importance,  and  feel  that  it  is  defi- 
nitely pathogenic. 

The  question  as  to  the  occurrence  and 
pathogenicity  in  children  has  been  brought 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 


up  and  discussed  by  Zahorsky  and  McLoon 
in  an  article  in  The  Journal  of  the  American 
Medical  Association,  February  5, 1927.  They 
report  that  although  this  condition  has  been 
known  to  exist  for  the  past  sixty-five  years, 
it  has  been  practically  ignored  by  the  pedia- 
tricians. They  record  a series  of  cases  in 
children  and  conclude  that  giardiasis  has  a 
definite  place  in  the  etiology  of  the  diarrheas 
of  children  and  feel  that  the  parasites  pro- 
duce a distinct  irritation  of  the  intestinal 
tract  in  children  which  may  result  in  mal- 
nutrition and  secondary  intestinal  infection. 

In  the  series  of  cases  which  I am  going  to 
report,  I base  my  conclusions  on  the  fact  that 
the  patients  presented  certain  symptoms, 
the  giardia  were  present  in  the  stools,  and 
when  treatment  was  given  the  flagellates  dis- 
appeared and  the  symptoms  were  relieved. 
For  that  reason  I believe  that  they  are  un- 
doubtedly pathogenic  in  most  instances. 

The  diagnosis  of  the  presence  of  the  flagel- 
lates may  be  made  by  the  examination  of  the 
stool,  or  by  the  examination  of  the  duodenal 
contents  obtained  by  duodenal  drainage.  In 
my  series  of  cases,  the  flagellates  were  found 
by  the  examination  of  the  stool  specimen 
obtained  in  the  following  manner:  A dose 
of  magnesium  sulphate  was  given  in  the 
early  morning  on  an  empty  stomach  and  the 
second  evacuation  was  obtained  and  brought 
to  the  laboratory  for  examination  while  yet 
warm  so  that  the  flagellates  would  still  be 
active  and  more  easily  found.  Experience 
showed  that  unless  this  procedure  was  fol- 
lowed, a negative  report  was  often  obtained 
on  patients  who  would  later  show  positive 
when  examined  by  this  method. 

While  there  is  a more  or  less  definite  train 
of  symptoms  attributed  to  this  condition  by 
the  earlier  writers,  the  cases  do  not  neces- 
sarily show  these  symptoms  but  may  sim- 
ulate almost  any  type  of  gastro-intestinal 
disease.  One  of  the  conditions  most  often 
simulated  is  that  of  gall-bladder  disease  as 
will  later  be  shown  in  one  case.  In  fact,  it  is 
thought  by  some  that  the  organisms  invade 
the  gall-bladder,  but  according  to  the  litera- 
ture, no  one  has  been  able  to  demonstrate 
this  fact. 

The  typical  diarrheal  conditions,  as  usu- 
ally described,  were  not  present  in  all  the 
cases  I have  observed.  However,  in  all  of 
them  gastro-intestinal  symptoms  existing 
over  a fairly  long  period  of  time  were  ex- 
hibited. The  patients  had  been  under  treat- 
ment at  various  time  for  indigestion,  bilious- 
ness, etc.  Different  diagnoses  had  been 
made  and  various  lines  of  treatment  given 
with  no  results. 

In  all  gastro-intestinal  cases  a thorough 
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laboratory,  x-ray  and  physical  examination 
should  be  given  in  order  to  rule  out  all  other 
pathologic  conditions.  If  this  is  not  done, 
mistakes  in  diagnoses  will  occur  as  illustrated 
in  the  following  cases,  A patient  under  my 
supervision  had  been,  as  I thought,  thor- 
oughly examined,  but  a stool  examination 
was  not  made.  At  a later  date,  in  a neigh- 
boring city,  the  stool  was  found  loaded  with 
giardia.  In  another  case  in  which  the  ton- 
sils, hemorrhoids  and  appendix  had  been  re- 
moved the  stools  were  found  to  be  infected 
with  giardia,  and  treatment  was  followed 
with  temporary  relief  of  symptoms.  The 
patient  went  away  and  the  symptoms  re- 
turned. He  then  fell  into  the  hands  of  a 
surgeon  who  kindly  removed  the  gall-bladder. 
Some  months  later  the  patient  returned  to 
me  with  the  same  train  of  symptoms,  al- 
though minus  the  gall-bladder.  On  examina- 
tion it  was  found  that  he  still  had  intestinal 
parasites,  which  in  my  opinion  were  the 
source  of  the  trouble  all  the  time,  and  had 
simulated  gall-bladder  disease  closely  enough 
to  cause  the  removal  of  that  organ. 

On  the  other  hand,  we  sometimes  become 
too  enthusiastic  as  is  shown  by  the  follow- 
ing case.  A patient  who  was  suffering  from 
a gastro-intestinal  disturbance  was  ex- 
amined, and  giardia  were  found  in  the  stools. 
Without  waiting  for  roentgenographic  ex- 
amination of  the  gastro-intestinal  tract  a 
diagnosis  of  giardiasis  was  made  and  treat- 
ment was  given.  The  flagellates  disappeared 
but  the  symptoms  remained.  At  a later  date 
a gastro-intestinal  series  of  radiograms 
showed  a definite  gastric  ulcer  which  imme- 
diately responded  to  the  usual  ulcer  treat- 
ment. 

In  the  list  of  cases  recorded,  there  is  one 
of  a child,  and  the  only  one  in  children  com- 
ing under  my  observation.  Absolute  results 
from  treatment  were  obtained  in  this  case. 

As  to  treatment,  many  drugs  have  been 
advised  with  various  results.  It  has  been 
the  consensus  of  opinion  of  most  observers 
that  the  flagellates  are  very  resistant  to 
treatment.  This  has  also  been  my  expe- 
rience. In  the  treatment  of  children,  Zahor- 
sky  and  McLoon  report  favorable  results 
with  bismuth  salycilate.  I have  used  the 
treatment  outlined  by  Terrell  and  later  by 
Kinghton.  This  consists  of  neosalvarsan,  in- 
travenously, in  small  doses  at  weekly  inter- 
vals until  three  or  five  doses  are  given.  This 
is  repeated  if  necessary  to  rid  the  intestinal 
tract  of  all  flagellates.  Stovarsol  has  been 
advised  by  some  observers  and  in  two  cases 
which  did  not  respond  readily  to  neosalvar- 
san, I used  this  drug,  giving  three  doses 
daily  for  seven  days,  and  repeating  at  week- 


ly intervals.  The  patients  responded  to  the 
treatment  and  I believe  that  in  certain  cases, 
stovarsol  is  of  benefit  in  addition  to  neo- 
salvarsan. 

From  my  observation  the  presence  of  the 
flagellates  is  not  influenced  by  age  or  sex. 
My  oldest  patient  was  55  years  of  age,  and 
the  youngest  9.  Zahorsky  and  McLoon  re- 
port a patient  four  months  of  age.  In  the 
fifteen  cases  I am  reporting,  nine  of  the  pa- 
tients were  females  and  six  were  males. 

As  to  results  in  the  fifteen  cases:  Twelve 
patients  were  relieved  of  symptoms;  two 
showed  no  benefit  from  treatment,  one  of 
these  had  an  ulcer  of  the  stomach,  and  the 
other  is  now  under  treatment  and  is  showing 
symptomatic  improvement. 

CASE  REPORTS. 

Case  No.  1. — A man,  age  37,  came  complaining  of 
a gastro-intestinal  disturbance  which  had  persisted 
over  a number  of  years.  He  was  a thin,  anemic 
person  who  had  been  under  treatment  for  a long 
period  of  time.  He  had  been  advised  that  his  condi- 
tion was  due  to  bad  teeth  and  he  had  had  them  all 
extracted  with  no  results.  Examination  showed  noth- 
ing abnormal  except  the  presence  of  giardia  intes- 
tinalis  in  the  stool.  He  was  given  neosalvarsan  in 
.3  gm.  doses  until  three  doses  were  given.  He  at 
once  began  to  improve  but  it  was  necessary  to  re- 
peat the  neosalvarsan  before  the  flagellates  were 
gone.  Since  that  time,  he  has  been  free  of  gastro- 
intestinal symptoms  and  to  all  appearances  is  clin- 
ically cured. 

Case  No.  2. — A woman,  age  30,  gave  as  the  chief 
complaint:  Bilious  attacks,  headaches,  alternating 
attacks  of  constipation  and  diarrhea,  associated 
with  gaseous  distention  and  pain  and  vomiting.  At 
one  time  a diagnosis  of  ulcer  of  the  stomach  had 
been  made.  She  was  thin,  sallow  and  in  badly  run- 
down condition.  Physical  examination  revealed 
nothing  of  importance.  The  sc-ray  examination 
showed  no  pathologic  lesion  in  the  gastro-intestinal 
tract.  Laboratory  examinations  were  negative  ex- 
cept for  the  presence  of  giardia  intestinalis  in  the 
stools.  Six  doses  of  .3  gm.  each  of  neosalvarsan 
were  given,  with  a resulting  disappearance  of 
giardia  from  the  stool  and  relief  of  all  symptoms. 

Case  No.  3. — A woman,  age  28,  single,  complained 
of  pain  in  the  back,  loss  of  appetite,  and  indiges- 
tion. Tbis  patient  had  been  in  bad  health  for  a 
number  of  years.  Physical  and  laboratory  examina- 
tions were  negative  except  for  giardia  in  the  stool. 
She  was  given  the  same  treatment  as  outlined  in 
cases  1 and  2.  Giardia  were  cleared  from  the  in- 
testinal tract,  but  this  patient  obtained  no  relief 
from  symptoms. 

Case  No.  U. — A married  woman,  age  32,  was 
about  five  months  pregnant  at  the  time  of  exami- 
nation, and  gave  a history  of  terrific  attacks  of 
colitis.  The  pain  was  so  severe  that  morphine 
hypodermatically  was  necessary  during  the  attacks. 
They  had  persisted  for  over  a year  or  more  but 
were  worse  at  this  time.  Examination  of  the  stools 
showed  giardia  present.  She  was  given  neosalvar- 
son  and  the  symptoms  were  alleviated  until  after 
her  baby  was  born,  when  she  again  had  mild  at- 
tacks. It  was  found  that  giardia  were  present  in 
the  stool  and  treatment  was  given  again  with  com- 
plete recovery. 

Case  No.  5.— A single  girl,  age  16,  gave  a his- 
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tory  of  repeated  attacks  of  gastro-intestinal  upsets 
with  pain,  gaseous  distention,  and  vomiting  fol- 
lowed by  diarrhea.  Otherwise  she  seemed  perfectly 
healthy.  Thorough  physical  and  laboratory  exam- 
ination revealed  nothing  except  the  presence  of 
giardia  in  the  stools.  This  patient  was  given  neo- 
salvarsan  in  .3  gm.  doses  with  recovery  from  all 
symptoms. 

Case  No.  6. — A married  man,  age  30,  gave  a his- 
tory of  repeated  attacks  of  so-called  indigestion  with 
cramps,  pain  and  diarrhea.  Physical  examination 
showed  nothing.  Dental  cc-ray  examination  showed 
two  abscessed  teeth.  The  blood  count,  urine  exam- 
ination and  blood  Wassermann  were  made  but  there 
was  no  stool  examination.  The  teeth  were  held  re- 
sponsible for  the  condition,  and  were  extracted. 
Later,  however,  the  patient  had  a similar  attack 
while  on  a visit  in  a neighboring  town  and  giardia 
were  found  in  the  stool.  Treatment  was  given,  with 
complete  recovery. 

Case  No.  7. — A married  woman,  age  55,  com- 
plained of  nervousness,  weakness,  and  gas  on  the 
stomach.  She  gave  a history  of  having  had  stomach 
trouble  for  several  years.  She  stated  that  she 
would  have  weak,  dizzy  spells  on  exertion.  She  had 
had  some  edema  of  the  ankles  and  headaches.  Com- 
plete examination  showed  a chronic  nephritis  and 
giardiasis.  She  was  put  on  a diet  for  nephritis  and 
given  neosalvarsan.  She  obtained  relief  from  her 
symptoms  and  is  in  a better  physical  condition  to- 
day than  for  a number  of  years. 

Case  No.  8. — A married  woman,  age  30,  gave  a 
history  of  stomach  trouble  with  nervous  breakdown 
the  year  previous.  At  the  time  of  examination 
she  was  weak  and  easily  exhausted.  She  complained 
of  nausea  and  pain  in  the  abdomen.  The  bowels 
were  constipated.  Examination  showed  the  pres- 
ence of  flagellates  in  the  stool,  but  otherwise  was 
negative.  She  was  given  neosalvarsan  as  the  other 
patients,  but  she  was  not  relieved  of  all  flagellates. 
She  was  then  given  stovarsol  with  excellent  results. 
The  symptoms  disappeared  and  the  patient  gained 
weight  and  is  symptomatically  well. 

Case  No.  9. — A married  woman,  age  25,  gave  as 
the  chief  complaint,  “indigestion,  and  gaseous  dis- 
tention of  the  abdomen.”  She  had  been  having  this 
trouble  for  the  past  seven  years,  and  had  had  treat- 
ment of  various  kinds  with  no  relief.  Complete 
laboratory  and  ai-ray  examinations  were  negative 
except  for  the  presence  of  giardia  in  the  stools. 
Neosalvarsan  was  given  followed  by  a disappear- 
ance of  both  flagellates  and  symptoms. 

Case  No.  10. — A widow,  age  45,  came  in  complain- 
ing of  stomach  trouble,  and  gave  a history  of  typical 
gall-bladder  attacks.  These  had  occurred  over  a 
period  of  several  years  at  periodical  intervals.  On 
examination  giardia  were  found  and  treatment  in- 
stituted but  with  no  results.  An  aj-ray  examination 
of  the  gastro-intestinal  tract  was  then  made  and 
a definite  gastric  ulcer  found  which  responded  at 
once  to  proper  treatment. 

Case  No.  11. — A boy,  age  16,  a high  school  student, 
gave  a history  of  gastro-intestinal  disturbances  for 
several  years.  He  had  suffered  attacks  of  diarrhea 
every  few  months  with  loss  of  weight,  and  weak- 
ness. He  had  been  given  temporary  relief  at  times, 
but  the  attacks  continued  to  recur.  On  examina- 
tion the  stool  was  found  to  be  loaded  with  flagel- 
lates. He  was  given  neosalvarsan,  and  the  flagel- 
lates disappeared.  He  has  gained  weight  and  so 
far  has  had  no  recurrence  of  symptoms. 

Case  No.  12. — A man,  age  32,  single,  came  in  com- 
plaining of  weakness,  abdominal  pains,  gaseous  dis- 
tention and  attacks  of  diarrhea.  These  symptoms 


had  existed  for  several  years  and  he  had  at  differ- 
ent times  been  operated  upon  with  removal  of  ton- 
sils, appendix  and  hemorrWds.  None  of  these  op- 
erations or  other  treatment  had  given  him  relief. 
On  examination  the  only  thing  found  was  giardia 
in  the  stool.  Treatment  was  given  with  temporary 
relief  of  symptoms.  He  was  only  on  a visit  at  the 
time  and  when  improved  he  returned  home.  There 
the  symptoms  returned  and  the  gall-bladder  was 
removed.  Some  months  later,  he  came  under  my 
observation  again  with  the  same  symptoms  as  be- 
fore. Giardia  were  found  present  and  treatment 
for  them  relieved  the  symptoms. 

Case  No.  13. — A married  man,  age  32,  gave  “in- 
digestion” as  the  chief  complaint.  He  had  been 
having  a digestive  disturbance  for  some  months.  He 
complained  of  gas  and  of  having  a burning  in  the 
stomach  simulating  ulcer.  He  had  also  suffered 
attacks  of  diarrhea.  On  examination  no  pathologic 
condition  was  found  in  the  gastro-intestinal  tract, 
but  giardia  were  present  in  the  stool.  This  patient 
is  now  under  treatment,  and  at  the  time  of  this 
writing  is  showing  some  relief  from  symptoms. 

Case  No.  lU- — A married  woman,  age  34,  gave  a 
history  of  indigestion  for  the  past  several  years. 
About  two  years  previous  the  appendix  had  been 
removed  but  no  relief  from  symptoms  obtained.  A 
duodenal  ulcer  was  then  suspected  but  x-ray  exam- 
ination was  negative.  Stool  examination  at  this 
time  showed  the  presence  of  flagellates.  She  was 
given  the  usual  line  of  treatment  and  after  five 
doses  of  neosalvarsan,  the  flagellates  disappeared, 
she  was  relieved  of  all  symptoms  and  was  able  to 
carry  out  her  usual  activities  for  the  first  time  in 
several  years. 

Case  No.  15. — A school  boy,  age  9,  had  had  at- 
tacks of  so-called  biliousness  for  several  years  which 
were  always  followed  by  diarrhea  and  occurred 
every  few  months.  They  were  relieved  by  purga- 
tives and  astringents,  but  recurred  at  fairly  con- 
stant intervals.  Examination  of  the  stool  showed 
giardia  present  in  great  numbers.  He  was  given 
small  doses  of  neosalvarsan  with  complete  recovery. 

CONCLUSIONS. 

1.  Routine  stool  examination  should  be 
made  in  all  gastro-intestinal  conditions. 

2.  Giardia  are  pathogenic  in  most  in- 
stances. 

3.  These  intestinal  flagellates  may  be 
found  in  persons  of  all  ages  and  sexes. 

4.  They  are  very  resistant  to  treatment. 

5.  Neosalvarsan  or  neosalvarsan  com- 
bined with  stovarsol  has  proven  to  be  a very 
efficient  line  of  treatment  for  this  condition. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Will  S.  Horn,  Fort  Worth:  In  1917,  in  100 
routine  stool  examinations  I found  30  patients  in- 
fested with  flagellates.  Of  these,  comparatively 
few  had  had  any  symptoms  suggesting  their  pres- 
ence. In  recent  months  the  routine  study  of  stools 
in  our  laboratory  indicates  a much  lower  percent- 
age of  flagellate-infested  individuals.  In  the  mat- 
ter of  treatment  I have  had  very  poor  results  with 
neoarsphenamine  and  have  largely  relied  upon  the 
use  of  coal  oil  enemas  given  every  other  day  for  a 
period  of  30  days.  Such  a course  usually  relieves 
the  condition  for  a period  of  approximately  one 
year. 

Dr.  J.  H.  McCracken,  Mineral  Wells:  It  has  been 
said  that  neoarsephenamine  will  destroy  the  flagel- 
lates. The  flagellates  are  in  the  small  intestines  and 
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I cannot  see  how  coal  oil  by  enema  can  reach  them. 
Some  of  the  flagellates  are  in  the  duodenum  and  if 
arsephenamine  will  destroy  them,  it  certainly  is  the 
ideal  treatment. 

Dr.  C.  W.  Stevenson  (closing);  It  is  a fifty-fifty 
proposition  as  to  just  how  pathogenic  the  flagellates 
are.  As  for  the  coal  oil  treatment,  I have  had  no 
experience  with  it. 


IMPORTANCE  OF  HISTORY  OF  HERED- 
ITY AND  ENVIRONMENT  IN  EXAM- 
INATION OF  APPLICANTS  FOR 
EMPLOYMENT.* 

BY 

JOHN  S.  TURNER,  M.  D., 

DALLAS,  TEXAS. 

Biology  teaches  us  to  look  upon  each  hu- 
man being  as  a unique  living  organism,  dif- 
ferent and  distinct  from  every  other  human 
organism  called  man.  We  are  thus  taught 
that  each  individual  is  possessed  of  a given 
set  of  inheritance  rudiments  derived  from 
his  ancestors,  which,  reacting  continuously 
with  ever-changing  physical,  chemical  and 
psychical  influences  in  the  environment, 
yield  as  a resultant  a creature  who  achieves 
at  each  stage  of  his  existence,  a greater  or 
lesser  degree  of  success  in  the  exercise  of 
the  functions  that  characterize  his  species. 

Every  higher  organism  begins  as  a fer- 
tilized egg-cell,  which  has  its  origin  in  the 
fusion  of  a paternal  with  a maternal  cell  as 
the  carrier  of  the  ancestral  germplasm.  In 
this  union  is  contained  the  inheritance  rudi- 
ments which  provide  all  of  the  potentialities 
of  structure  and  function  of  the  new  organ- 
ism. The  realized  organism  is  partly  of 
germplasm  origin  and  partly  of  environ- 
mental origin.  The  blending  of  the  two  con- 
stitutes the  individual  at  its  various  stages. 

Heredity  supplies  the  determination  fac- 
tors, and  environment,  the  realization  fac- 
tors. Each  human  personality,  being  unique, 
is  the  resultant  of  a special  set  of  influences. 
The  structure  and  the  functions  of  any  given 
organism  depend  entirely  upon  the  inherit- 
ance patterns  and  their  reactions  to  their 
surroundings.  The  potentialities  of  Soma 
and  Psyche  are  determined  by  these  influ- 
ences. With  the  hereditary  element  of  the 
individual  we  have  but  poor  opportunity  for 
control,  but  must  accept  the  material  as  we 
find  it,  until  some  action  is  taken  looking 
to  the  enforcement  of  laws  on  eugenics. 

Of  environmental  influences  we  are  in  a 
somewhat  better  position.  With  these  influ- 
ences we  are  largely  concerned  about  such 
disorders  as  trauma,  poisoning,  infections, 

*Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 


faulty  hygiene,  as  well  as  with  regard  to 
sex,  diet,  work,  exercise,  play,  sleep,  relaxa- 
tion, recreation,  etc.  Doctor  Julius  Wolfsohn 
of  Stanford  Medical  College,  says,  “Environ- 
ment counts  80  per  cent  and  heredity  20  per 
cent  in  the  development  of  character.  Bad 
education,  emotional  shocks  and  strains  in- 
cident to  situations  in  familial  and  social  life 
and  in  the  economic  struggle  for  existence, 
are  among  the  more  important  factors,  and 
the  earlier  the  injury  to  the  organism,  the 
more  harmful  it  is,  as  a rule. 

Children  and  adolescents  must  be  taught 
to  bear  some  things  that  are  disagreeable; 
they  must  learn  that  life  does  not  consist 
entirely  of  “flowery  beds  of  ease.”  They 
should  be  made  to  recognize  that  human  life 
has  its  responsibilities,  its  duties  and  its 
crosses  that  must  be  borne,  as  well  as  its 
pleasures  and  its  privileges;  that  it  involves 
something  more  than  merely  “having  a good 
time,”  or  getting  a thrill.  They  must  learn 
the  value  of  a dollar,  honestly  earned,  in- 
stead of  going  out  with  the  gang  and  robbing 
some  place  of  business,  knob-knocking,  or 
hijacking,  in  order  to  get  money. 

Besides  a purposeful  upbringing  in  the 
home  and  in  the  schools  provision  can  and 
should  be  made  for  better  vocational  guid- 
ance, so  that  the  chosen  work  of  each  per- 
son may  be  of  a kind  to  which  he  is  best 
suited ; in  fact,  to  which  he  is  inborn.  There 
should  be  no  more  round  pegs  in  square 
holes,  or  square  pegs  in  round  holes,  ren- 
dering the  individual  always  conscious  that, 
“as  a success,  he  is  a dismal  failure,  and  as 
a failure,  he  is  a howling  success.” 

The  foregoing  discussion  on  biology, 
heredity,  and  environment  is  intended  to  re- 
call attention  to  the  fact  that  man  could  not, 
if  he  would,  escape  these  influences,  much  as 
he  might  like  to  do  so.  “Can  a leopard  change 
his  spots;  or  an  Ethiopian  his  skin?”  How 
important  then  must  it  be  to  guard  the  in- 
terests of  the  company  by  which  we  are  em- 
ployed, against  the  out-cropping  of  these  in- 
fluences, in  its  dealings  with  the  large  num- 
ber of  human  units  whose  every  impulse  is 
thus  unconsciously  controlled. 

Who  understands  these  influences  as  they 
react  upon  the  lives  of  men  as  do  physicians  ? 
Who  is  in  the  best  position  to  protect  the 
company  against  the  bad  in  these  reactions  ? 
And  who  must  do  so,  if  such  protection  is 
afforded  ? Mr.  Williams  answered  this  ques- 
tion in  a paper  read  before  this  Association 
last  year,  when  he  said,  “The  surest  and  best 
way  to  be  rid  and  free  of  undesirable  men, 
is  to  decline  their  employment  in  the  first 
instance;  keep  them  out  of  the  service,  and 
to  no  one  does  this  opportunity  present  with 
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greater  force  than  to  the  railroad  surgeon.” 

It  is  axiomatic  that  every  man  has  the 
right  to  be  well-born;  likewise  every  man 
has  the  right  to  be  well-environed,  but  it  is 
also  axiomatic  that  every  man  is  not  well- 
born, nor  well-environed.  If  he  were,  there 
would  be  but  little  need  for  doctors,  except 
as  accoucheurs  and  pall-bearers  for  the  aged. 
“Human  nature — like  nature  herself,  is  in- 
fluenced by  immutable  laws.”  Among  the 
most  important  of  these  laws  is,  that  nature 
reproduces  in  kind,  and  “like  begets  like.” 

We  must  study  this  piece  of  human  mech- 
anism, and  when  weak  parts  are  found, 
either  refuse  it,  or  try  to  keep  them  in  ad- 
justment, else  the  machine  is  liable  to  run 
away  and  smash  itself,  and  injure  the  user. 
We  must  trace  its  parts  from  their  work- 
shop, and  And  out  the  characters  of  the  in- 
dividuals who  are  responsible  for  them  (this 
is  what  the  modern  writers  call  “tracing  the 
forgotten  associations  of  a far-gone  ances- 
try”), and  then  ascertain  to  what  character 
of  use  these  parts  have  been  subjected  since 
being  turned  out.  We  must  ascertain  if  they 
have  been  conservatively  and  carefully 
used;  whether  they  have  been  safeguarded 
against  abuse  or  overwork,  or,  if  the  re- 
verse has  been  true  of  them.  Are  medical 
men  not  censurable  for  the  recrudescence  of 
many  of  these  diseases  from  the  ancestral 
type?  And  should  we  not  hold  ourselves, 
in  a measure,  responsible  for  not  studying 
and  appreciating,  in  a more  serious  manner, 
the  ever-recurring  faults  of  our  ancestry? 

Appreciating  then  the  immense  influence 
of  heredity  and  environment  upon  the  lives 
of  men,  how  are  we  to  put  into  practical  and 
profitable  effect  the  knowledge  gained  in  this 
particular?  The  examination  of  new  em- 
ployees, the  treatment  of  cases  of  injury  or 
pseudo-injury,  offer  the  most  profitable  and 
practical  means  of  obtaining  information 
that  may  be  used  in  the  protection  of  the 
interests  of  the  company.  It  is  my  opinion 
that  much  could  be  saved  for  our  employers, 
both  in  the  loss  of  time  by  experienced  em- 
ployees, and  in  damage  suits,  if  each  appli- 
cant’s heredity  and  previous  environment 
were  carefully  studied.  I dare  say  that  many 
who  are  now  accepted  without  this  informa- 
tion, would  not  be  with  this  information 
fully  developed  and  applied. 

From  eighteen  years’  experience  in  the 
capacity  of  a medical  director,  whose  duty  it 
is  to  pass  upon  medical  examinations,  I have 
come  to  recognize  and  appreciate  a capable 
examiner.  An  able  physician  is  not  always 
a good  examiner.  One  doctor,  inherently, 
has  a greater  aptitude  for  details  and  their 
application  than  has  another  equally  as  sci- 


entific, and  probably  more  proficient  in  other 
lines  of  the  profession. 

In  order  to  be  a capable  examiner,  one 
must  take  the  time  and  have  the  patience, 
to  weigh  carefully  all  details  in  the  exam- 
ination; especially  does  it  require  a careful 
and  patient  investigator,  and  a keen  ob- 
server to  intelligently  delve  into  family  his- 
tory and  heredity,  and  apply  the  facts  found. 
Likewise  it  is  a tedious  process  to  seek  out 
and  apply  facts  found  in  the  past  environ- 
ment of  a given  individual.  If  we  consider 
that  an  examination  of  the  vital  organs, 
blood  pressure,  temperature,  etc.,  is  a full, 
complete,  and  enlightening  indication  of 
what  to  expect  of  such  an  individual  in  the 
future,  I fear  that  we  are  often  doomed  to 
disappointment  and  disillusionment. 

If  we  should  pick  up  a book,  beautifully 
bound,  artistically  illustrated,  with  attrac- 
tive print,  on  elegant  paper,  apparently  per- 
fect in  so  far  as  its  superficialty  is  concerned, 
we  would  not  be  ready  to  pronounce  it  a good 
book,  or  one  by  whose  teachings  we  would 
like  to  rear  our  children,  without  going 
further  and  thoroughly  into  it.  We  would 
want  to  know  something  of  the  author  and 
his  views  on  the  sacred  things  of  life;  we 
would  want  to  carefully  read  the  book,  in 
order  to  get  at  its  ethics,  and  the  viewpoint 
taken  of  the  subject  matter  of  which  it 
treats.  After  ascertaining  whether  it  be  a 
Bible,  or  a Baron  Munchausen  tale,  and  get- 
ting all  the  facts,  we  would  be  ready  to  in- 
telligently evaluate  the  book,  and  not  before. 

In  the  examination  of  an  applicant  we  may 
find  that  superficially  he  is  all  that  can  be 
desired;  but  when  we  go  carefully  into  his 
heredity  and  past  life-history,  we  often  get 
an  entirely  different  viewpoint,  and  make  an 
entirely  different  evaluation  of  the  desirabil- 
ity of  the  applicant  as  an  employee.  In  mak- 
ing the  first,  or  superficial  part  of  the  ex- 
amination, there  are  often  hints,  or  leads, 
which  later  open  up  a deeper  and  more  subtle 
meaning  than  the  apparently  trivial  condi- 
tion at  first  indicated.  There  are  many  such 
“red  flags”  or  danger  signals,  if  we  will  but 
recognize  and  properly  interpret  them. 
Among  many,  I will  mention  only  a few  of 
the  out-croppings  that  should  be  followed 
up  with  the  possibility  of  finding  a fertile 
lead  to  some  hereditary  or  environmental 
trouble  of  abnormal  proportion  that  would 
seriously  affect  the  desirability  and  the  ac- 
ceptability of  the  applicant: 

Asymmetry  of  head  or  face  and  deform- 
ities of  all  kinds;  absent,  sluggish,  or  exag- 
gerated reflexes;  and  tremor  in  its  various 
forms,  especially  of  the  face  or  tongue.  When 
these  symptoms  are  present,  we  should  look 
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well  into  the  family  history  and  past  en- 
vironment. In  many  such  cases  there  will 
be  found  the  dangerous  atavistic  tendencies 
of  heredity,  such  as  insanities  and  nervous 
diseases  of  various  kinds,  namely:  Epilepsy, 
neurasthenia,  psychasthenia,  hysteria,  al- 
coholism, drug  habit,  syphilis,  goitre  or 
paresis. 

The  blood  pressure  and  pulse  should  be 
carefully  considered.  In  evaluating  the  sig- 
nificance of  blood  pressure  we  must  take  into 
consideration  both  the  diastolic  and  the 
systolic  blood  pressure  readings.  Formerly, 
only  the  systolic  was  thought  important.  We 
now  know  that  the  diastolic  is  equally,  if  not 
more  significant  than  the  systolic.  From  the 
diastolic  pressure  we  ascertain  the  back  pres- 
sure upon  the  heart  muscle  when  that  organ 
and  its  musculature  should  be  at  rest.  If 
a systolic  pressure  of  150  mm.,  or  a diastolic 
of  100  mm.  or  more  is  found,  it  is  well  to 
look  further  into  the  case,  particularly,  if  the 
person  is  under  50  years  of  age;  the  earlier 
the  hypertension,  the  more  serious  the  prog- 
nosis. If  there  is  no  local  infection,  such  as 
infected  tonsils,  or  teeth,  pyorrhea,  intestinal 
stasis,  etc.,  or  other  superficial  causes  appar- 
ent, the  family  history  should  be  investi- 
gated and  if  possible  it  should  be  ascertained 
if  there  have  been  cases  of  arteriosclerosis, 
paralysis,  apoplexy,  heart  failure — so-called, 
epilepsy,  migraine,  blindness,  deafness, 
syphilis,  insanity,  rheumatism,  neuritis,  or 
other  nervous  manifestations.  When  two  or 
more  cases  of  these  or  kindred  diseases  are 
found  in  a family-history,  we  should  look 
upon  this  fact  with  some  degree  of  concern, 
if  not  with  apprehension. 

The  pulse  is  significant  of  more  than  mere- 
ly the  condition  of  the  heart.  A persistently 
accelerated,  or  a persistently  slow  pulse  beat 
should  cause  a further  investigation  than 
simply  a careful  examination  for  organic 
heart  lesion.  In  many  of  these  cases  there 
is  no  lesion  of  the  heart,  the  manifestation 
being  a symptom  of  some  constitutional  de- 
generation, either  inherited  or  acquired.  We 
find  an  accelerated  pulse  sometimes  long  be- 
fore the  physical  signs  of  hypertrophy  of  the 
thyroid  gland  is  manifested  in  hyperthy- 
roidia  or  thyrotoxicosis.  This  symptom  is 
often  the  premonitory  sign  of  an  oncoming 
encephalitis,  or  an  attack  of  meningitis  or 
mania  or,  in  some  instances,  an  evidence  of 
a drug  addiction  or  other  cerebral  irritation 
of  acquired  or  hereditary  origin.  One  of 
the  most  common  hereditary  causes  of  ac- 
celeration is  psychoneurosis,  rendering  the 
individual  a constitutional  psychopath,  often- 
times one  of  a paranoid  personality  and  a 
very  dangerous  individual  to  have  in  an  or- 


ganization. If,  on  the  other  extreme,  the 
pulse  is  consistently  slow,  we  should  look  to 
constitutional  causes.  It  may  be  due  to 
hemicrania  or  habitual  headaches,  epilepsy, 
brain  tumor,  myxedema,  drugs,  tobacco,  al- 
cohol, or  one  of  a number  of  hereditary 
causes.  One  or  both  parents,  or  perhaps 
some  member  of  the  person’s  antecedents, 
will  likely  be  found  to  have  suffered  from 
some  of  the  diseases  enumerated. 

There  are  three  cardinal  symptoms  when 
in  combination  that  must  always  be  kept  in 
mind,  and  invariably  should  cause  a rejec- 
tion of  the  applicant  for  service,  namely: 
Absence  of  the  patella  reflex,  Romberg’s 
sign  (incoordination),  and  an  Argyll  Robert- 
son pupil  (a  pupil  that  fails  to  properly  re- 
spond to  light  and  darkness).  A combina- 
tion of  these  symptoms  in  an  individual  al- 
most invariably  indicates  tabes-dorsalis, 
syphilis  in  the  tertiary  stage  if  acquired,  or 
in  hereditary  form,  and  consequently  an  un- 
acceptable risk. 

Para-anesthesia,  or  parasthenia,  when 
found  at  any  age,  is  very  significant,  but 
especially  so  when  found  in  an  individual 
under  40  years  of  age.  These  symptoms  are 
indicative  of  the  existence  of  an  abnormal 
process  in  the  nervous  system  which  is 
referred^  to  the  periphery.  In  this  type  of 
case  we  must  suspect  syphilis,  either  ac- 
quired and  latent,  or  of  the  hereditary  type. 
In  many  of  these  cases  blood  pressure  read- 
ings are  valuable;  the  hypotensive  type  of 
reading  is  often  found,  indicating  an  early 
arteriosclerosis,  or  pre-senility,  a paralysis 
of  the  thrombotic  or  embolic  type,  due  to 
degeneration  of  the  arterial  walls,  or  throw- 
ing off  of  a vegetation  from  same.  Hyper- 
tension would  suggest  the  likelihood  of  the 
occurrence  of  the  hemorrhagic  type  of 
apoplexy  and  consequent  flooding  of  the 
brain  with  the  extravasated  blood.  A his- 
tory of  heredity  will  often  reward  our  ef- 
forts by  presenting  one  or  more  (usually 
more,  if  sufficient  latitude  is  available) , 
cases  of  paralysis,  of  syphilis,  brain  tumor, 
pre-senility,  dementia-paralytica,  idiocy, 
dementia  praecox,  or  some  other  exhaustive 
type  of  degeneration. 

Malingering  is  as  much  a part  of  the  ani- 
mal economy  as  is  fear,  self-protection  and 
the  instinct  to  live,  procreate,  enjoy,  etc. 
Malingery  is  therefore,  a universal  instinct 
implanted  in  the  life  of  every  creature,  from 
the  lowly  worm  of  the  dust  to  the  highest 
order  of  human  beings.  It  is  intended  by 
the  Creator  to  be  one  of  life’s  greatest  pro- 
tections, and  is  so  when  properly  used.  The 
insect  when  disturbed  by  a force  greater 
than  its  own  will,  in  the  most  subtle  manner. 
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simulate  death;  the  animal  when  no  longer 
able  to  run  away  or  fight  will  “play  possum.” 
The  mother-bird  is  often  seen  as  a master  in 
the  practice  of  this  protecting  delusion ; 
when  enemies  approach  too  near  the  nest  of 
her  young  she  fiutters  away  as  if  maimed, 
thus  attracting  attention  and  inviting  pur- 
suit away  from  the  hiding  place  of  her 
progeny.  In  the  beasts  of  the  field  the  in- 
stinct of  malingery  is  often  observed  in  the 
hiding  away  of  their  young,  awaiting  the 
time  when  they  are  strong  enough  to  evade 
danger  of  attack  or  capture.  By  early  man 
malingery  was  practiced  for  the  noble  pur- 
poses for  which  it  was  created.  It  is  often 
practiced  now  for  ignoble  and  criminal  pur- 
poses, for  which  it  was  not  intended.  It  was 
left  for  man,  the  highest  and  noblest  of 
God’s  creatures,  made  in  His  image,  to  abuse 
this  divinely  given  and  Godly  power,  by 
prostituting  it  to  ignoble  uses,  as  has  been 
true  of  every  other  good  and  holy  gift  to 
man.  As  Howard  delineates  in  the  New- 
comber  family,  in  his  book  on  “The 
Perverts,”  atavism  is  an  immutable  law  of 
heredity.  None  of  us  are  free  from  it — “no 
not  one.”  The  mental  mountebanks  in  our 
remote  ancestral  history  conceived  and  im- 
planted in  the  egg-cell  of  biology  the  hered- 
itary vipers  that  remain  dormant  during  the 
generations,  until  a favorable  Nidus  in  the 
way  of  environment,  nurtures  them  back  to 
life. 

Observation. — At  the  time  of  examination, 
a careful  observation  of  the  conduct, 
demeanor,  and  general  attitude  of  the  appli- 
cant is  important.  If  the  examiner  is  fortu- 
nate enough  to  have  personal  knowledge  of 
the  heredity  and  life  history  of  the  individ- 
ual, he  has  many  points  in  favor  of  arriving 
at  a rational  and  satisfactory  conclusion  in 
the  case.  If  he  is  without  such  information, 
he  must  make  up  for  the  loss  by  care  in 
examination,  observation  and  intuition. 

The  applicant’s  equilibrium,  his  state  of 
mind,  physical  appearance,  manner  and  char- 
acter of  conversation,  etc.,  must  be  noted. 
We  should  ascertain  if  he  is  expansive  or 
morose  in  his  ideas ; if  the  ego  is  exaggerated 
or,  on  the  contrary,  if  there  appears  a con- 
dition of  self-abnegation.  Is  he  boastful  or 
grandiose  in  representing  his  qualities,  or 
his  ability  to  fill  the  position  he  seeks?  Or, 
is  he  abnormally  reticent  in  his  representa- 
tions, with  a tendency  to  personal  depres- 
sion, or  suppression  regarding  facts  about 
his  family  history,  or  his  previous  life’s 
work?  Is  he  sensitive  or  resentful  when  di- 
rect or  pointed  questions  are  propounded  and 
pressed  for  an  answer?  These  are  only  a 


few  of  the  many  points  that  will  suggest 
themselves  in  the  course  of  an  examination. 
And  as  each  individual  is  unique  and  a “law 
unto  himself,”  because  of  the  special  quali- 
ties entering  into  the  two-cell  egg  at  concep- 
tion, each  will  suggest  to  the  examiner,  spe- 
cial questions  applicable  alone  to  the  individ- 
ual under  consideration  at  the  moment. 

If  all  cases  were  gone  into  in  this  manner, 
I feel  that  the  company  would  experience 
much  less  loss  by  reason  of  illness  of  em- 
ployees. It  is  probable  that  many  men  for- 
merly employed  without  such  an  examina- 
tion, would  have  experienced  a different 
relationship  to  the  company  if  they  had  been 
subjected  to  such  a rigid  test.  Not  only  in 
that  particular  would  the  company,  in  my 
opinion,  have  been  the  gainer,  but  also  in 
the  matter  of  damage  suits  for  pseudo  and 
imaginary  injuries,  and  particularly  so  in 
malingery  cases.  An  examination  as  de- 
scribed above  would  not  only  have  detected 
the  physical  abnormalities,  deformities  and 
scars,  but  perhaps  would  also  have  lain  bare 
some  of  the  infirmities  inflicted  by  heredity 
upon  the  psychic  side  of  the  individual. 

In  making  these  examinations  we  should 
keep  in  mind  these  facts : That  heredity  has 
endowed  each  person  with  an  individuality 
all  his  own  through  the  union  of  the  paternal 
and  maternal  cells;  that  environment  has 
furnished  the  nest  for  hatching  and  develop- 
ment ; that  there  are  many  serpents  of  many 
breeds  hidden  away  in  these  biological  cells ; 
that  nature  is  ruled  by  the  immutable  law, 
“like  begets  like”  and,  through  this  law, 
atavism  is  ever  manifesting  itself  through 
the  recrudescence  of  vices,  virtues,  and  char- 
acteristics of  our  ancestors. 

I desire  to  acknowledge  indebtedness  to 
the  writings  of  Barker,  Beers,  Meyer,  and 
Howard. 


TRAUMATIC  HEMATOMA  INFECTED  WITH 
BACILLUS  WELCHII. 

The  case  reported  by  I.  C.  Hall,  Denver  (Journal 
A.  M.  A.,  Oct.  8,  1927),  is  interesting  first  because 
of  the  long  period  after  injury  before  infection  de- 
clared itself;  second,  because  of  the  prompt  reduc- 
tion of  fever  on  cleansing  of  the  wound,  and  third, 
because  of  the  marked  effect  of  gentian  violet  on  a 
secondary  staphylococci  infection.  Following  a 
severe  bruise  of  the  leg  due  to  a coasting  accident 
there  was  an  incubation  (?)  period  of  three  weeks 
before  a pure  infection  with  B.  welchii  appeared. 
The  development  of  the  infection  was  coincident 
with  high  fever,  accelerated  pulse  and  respiration, 
which  promptly  returned  to  normal  on  operation. 
Recovery  was  slow  and  complicated  by  a secondary 
infection  with  a green-producing  streptococcus,  and 
more  particularly  by  M.  aurantiacus.  The  use  of 
gentian  violet  seemed  to  hasten  healing.  Hall  found 
relatively  little  literature  on  infected  hematomas 
and  none  referring  to  their  infection  with  B.  welchii. 
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THE  EARLY  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS.* 

BY 

R.  B.  WALKER,  M.  D., 

SANATORIUM,  TEXAS. 

Several  years  ago  at  almost  every  medical 
meeting  throughout  the  country,  there  was 
always  a paper  on  the  early  diagnosis  of  pul- 
monary tuberculosis,  but  for  the  past  few 
years  this  subject  has  been  conspicuous  by 
its  absence.  I feel  that  it  will  not  be  amiss 
to  bring  up  the  subject  at  this  time,  not  that 
I have  anything  new  to  offer,  but  to  review 
a few  of  the  most  important  facts  in  the 
diagnosis  of  this  disease. 

Tuberculosis  is  one  of  the  most  curable  of 
the  chronic  diseases,  if  the  diagnosis  is  made 
and  proper  treatment  instituted  while  it  is 
still  in  the  minimal  or  moderate  advanced 
stage.  But  as  the  disease  progresses  and 
complications  occur,  the  prognosis  becomes 
less  and  less  favorable.  When  the  far  ad- 
vanced stage  is  reached  with  all  the  toxic 
symptoms  which  usually  accompany  it,  it 
is  most  difficult  to  effect  an  arrest  of  the 
disease.  By  early  diagnosis  I do  not  mean 
in  its  incipiency  (it  is  almost  impossible  to 
make  a diagnosis  in  this  stage),  but  in  the 
minimal  and  moderate  advanced  stage.  The 
term  “incipient”  should  never  be  used  in 
the  classification  of  the  disease  because  of 
its  meaning,  which  is,  “beginning  to  exist.” 
When  the  first  tubercle  is  beginning  to  form 
it  produces  no  clinical  symptoms  and  no 
changes  in  the  physical  findings ; because  of 
its  microscopic  size  the  x-ray  examination 
is  negative,  making  a diagnosis  impossible. 
The  word  “incipient”  should  be  discarded, 
and  it  has  been  in  most  classifications,  and 
“minimal”  substituted  for  it. 

The  National  Sanatorium  Association  has 
adopted  a classification  of  the  disease,  in 
which  an  effort  has  been  made  to  produce 
uniformity,  but  it  presupposes  that  all  ex- 
aminers have  equal  or  nearly  equal  ability, 
that  all  examine  with  equal  care,  and  further, 
that  all  interpret  with  equal  judgment.  This 
classification  has  no  bearing  on  the  prog- 
nosis or  diagnosis  but  merely  indicates  the 
amount  of  lung  tissue  involved,  and  should 
not  be  thought  of  until  after  the  diagnosis 
has  been  made,  lest  we  lose  sight  of  the  con- 
dition of  the  patient  in  considering  the  class 
to  which  his  particular  case  belongs.  The 
classification  is  as  follows: 

“Minimal  Lesions. — Slight  infiltration  limited  to 
the  apex  of  one  or  both  lungs,  or  a small  part  of 
one  lobe.  No  tuberculous  complications. 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  28, 
1927. 


“A-Ray  Findings. — To  show  a total  area  involved 
not  greater  than  the  area  to  the  upper  level  of  the 
second  chondrosternal  junction  on  one  side  in  the 
form  of  scattered  mottling,  or  an  intense  shadow 
interpreted  as  pleuritic. 

“Symptoms. — Slight  or  no  constitutional  symptoms, 
including  particularly  gastric  or  intestinal  disturb- 
ance, or  rapid  loss  of  weight;  slight  or  no  elevation 
of  the  temperature,  or  acceleration  of  the  pulse  at 
any  time  during  the  twenty-four  hours.  Expectora- 
tion is  usually  small  in  amount  or  absent.  Tubercle 
bacilli  may  be  present  or  absent. 

“Moderately  Advanced  Lesions. — A lesion  in  one 
or  both  lungs  more  widely  distributed  than  in  the 
minimal  stage,  the  extent  of  which  may  vary,  ac- 
cording to  the  severity  of  the  disease,  from  the 
equivalent  of  one-third  the  volume  of  one  lung  to 
the  equivalent  of  the  volume  of  an  entire  lung, 
with  little  or  no  evidence  of  cavity  formation.  No 
serious  tuberculous  complications. 

“Y-Ray  Findings. — The  a;-ray  plate  to  show  an 
intense  shadow,  not  interpreted  as  pleuritic,  of  no 
greater  extent  than  the  area  above  the  upper  level 
of  the  fourth  chondrosternal  junction  of  one  side; 
or,  areas  of  rarefaction  interpreted  as  cavities  lim- 
ited to  one  interspace;  or,  scattered  mottling  over  a 
greater  area  than  in  the  minimal  stage,  but  not 
greater  than  the  area  of  one  entire  lung. 

“Symptoms. — No  marked  impairment  of  function, 
either  local  or  constitutional. 

“Far  Advanced  Lesions. — Extensive  localized  in- 
filtration or  consolidation  in  one  or  more  lobes;  or, 
disseminated  areas  of  cavity  formation,  or  serious 
tuberculous  complications. 

“X-Ray  Findings. — The  a:-ray  plate  to  show  an 
involvement  of  greater  extent  than  is  found  in  the 
moderate  advanced  stage. 

“Symptoms. — Marked  impairment  of  function, 
both  local  and  constitutional. 

“The  classes — minimal,  moderate  advanced  and 
far  advanced  may  further  be  subdivided  into  ‘A,’ 
‘B’  and  ‘C,’  according  to  the  areas  involved  or  the 
severity  of  the  symptoms.” 

So  that  we  may  better  be  able  to  under- 
stand the  physical  signs  and  symptoms  of 
early  tuberculosis,  I think  it  might  be  well 
to  consider  briefly  the  pathologic  lesions  of 
early  tuberculosis.  When  the  tubercle  bacilli 
are  arrested  in  a small  capillary  or  the  wall  of 
a terminal  bronchiole,  the  reaction  is  not  a 
dilatation  of  the  neighboring  vessels  with 
exudation  of  numerous  leucocytes  as  is  the 
case  of  the  ordinary  acute  inflammation,  but 
rather  a proliferation  of  the  neighboring 
tissue  cells,  which  surround  the  bacilli  and 
form  the  giant  cell.  Some  of  these  are  de- 
stroyed by  the  toxic  action  of  the  bacilli,  and 
the  wandering  cells  are  attracted  to  that 
area ; these  are,  at  first,  the  polynuclear 
leucocytes  which  are  soon  replaced  by 
lymphocytes.  The  latter  form  the  peripheral 
part  of  the  tubercle. 

The  tuberculous  follicles  are  avascular  and 
their  vitality  is  not  durable.  They  are  usu- 
ally located  in  the  alveolar  frame  work  or 
terminal  capillaries  which  they  finally  ob- 
literate. The  bronchioles  become  perma- 
nently plugged  by  their  own  secretion  and 
by  the  irritative  proliferation  of  their 
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epithelium.  The  tuberculous  growth  proceeds 
to  compress  and  destroy  even  the  elastic 
fibers,  so  that  in  the  center  of  the  nodule 
there  are  only  fragments  of  these  tissues 
with  the  air  completely  excluded.  The 
necrotic  tissue  is  thus  converted  into  a whit- 
ish, or  muddy  yellow  opaque  mass  with  the 
appearance  of  dry  or  soft  cheese.  The  ter- 
minal stage  is  reached  when  the  debris  of 
cells  and  fibrin  becomes  a homogenously 
granular  mass  in  which  no  structure  is  seen 
at  all.  This  is  true  caseous  matter. 

The  caseous  matter  may  become  sur- 
rounded by  a layer  of  connective  tissue 
(encapsulated),  then  by  the  exclusion  of 
water,  it  becomes  much  reduced  in  size.  In 
time  small  granules  of  calcium  are  gradually 
deposited  until  it  becomes  altogether  calci- 
fied. Small  calcified  granules  may  coalesce 
into  larger  concretions  until  finally  they  are 
converted  into  dry,  solid,  jagged,  short-like 
concretions  which  look  very  much  like  chalk, 
and  usually  contain  virulent  bacilli. 

Very  often  the  tubercle,  instead  of  cal- 
cifying, softens  as  a result  of  the  action  of 
some  agent  with  which  we  are  not  familiar. 
In  this  instance  there  develops  a puriform, 
thin  liquid,  without  any  pus  cells,  known  as 
“tuberculous  pus.”  Sometimes  true  pus  is 
formed  or  a mixture  of  the  two,  also  called 
“tuberculous  pus.” 

The  tubercle  is  not  always  destined  to 
necrosis,  caseation,  calcification,  or  liquefac- 
tion. In  a large  percentage  of  cases  the 
nodule  is  converted  into  fibrous  scar  tissue, 
through  the  agency  of  the  proliferating  con- 
nective tissue  cells.  These  healed  or  dormant, 
fibrous  lesions  are  responsible  for  the  large 
number  of  persons,  obviously  non-tubercu- 
lous,  who  have  a tuberculous  infection  as 
shown  by  their  reaction  to  the  tuberculin 
test,  and  in  whom  the  disease  does  not  de- 
velop. The  pathological  changes  cited  are 
those  which  happen  in  the  early  stages.  In 
the  beginning  they  are  microscopic  in  size 
and,  as  the  disease  progresses,  become  more 
marked  with  an  invasion  of  a larger  amount 
of  lung  tissue. 

In  making  a diagnosis  of  tuberculosis  the 
pathological  changes  occurring  in  the  disease 
must  be  borne  in  mind  and  the  diagnosis  not 
based  upon  any  one  particular  feature.  The 
clinical  symptoms,  laboratory  tests,  physical 
examination  and  x-ray  findings  all  need  to 
be  considered.  The  first  step  in  arriving  at 
a diagnosis,  is  a very  careful  and  detailed 
history,  inquiring  into  the  family  history  to 
determine,  if  possible,  the  date  of  exposure 
to  infection.  It  must  also  be  remembered 
that  the  occupation  is  important  as  some  oc- 
cupations are  more  prone  to  produce  the  dis- 


ease than  others.  Preexisting  diseases,  such 
as  influenza,  pleurisy,  pneumonia  and  other 
respiratory  infections  should  be  inquired 
about.  Oftentimes  we  see  patients  who  have 
had  frequent  colds,  followed  by  prolonged 
attacks  of  bronchitis  with  a productive 
cough,  which  have  been  nothing  other  than 
abortive  tuberculosis. 

The  present  illness  is  next  considered, 
carefully  going  into  the  time  of  onset  of 
symptoms,  with  special  reference  to  cough, 
expectoration,  lassitude,  languor,  particular- 
ly in  the  afternoon,  fatigue  out  of  proportion 
to  the  amount  of  energy  expended,  loss  of 
weight,  or  fluctuations  of  weight  for  the  past 
several  years.  The  presence  of  hemoptysis, 
of  blood  streaked  sputum,  vague  pains  in  the 
chest,  or  pleuritic  pains  must  be  noted.  Of 
much  importance  are  fever,  chills,  backache, 
night  sweats,  anorexia  and  tachycardia.  The 
condition  of  the  intestinal  tract  is  to  be  ascer- 
tained, especially  the  presence  of  diarrhea  or 
indigestion. 

If  any  sputum  is  available  it  should  be 
examined  microscopically  for  tubercle  bacilli. 
The  blood  and  urine  should  also  be  examined 
for  any  abnormality.  We  must  not  lose  sight 
of  the  fact  that  active  pulmonary  tuberculo- 
sis does  not  exist  without  constitutional 
symptoms;  there  is  no  single  symptom  or 
sign  pathognomonic  of  the  disease,  except 
the  expectoration  of  sputum  containing  the 
tubercle  bacilli.  It  is  only  the  combination 
and  correlation  of  various  symptoms  and 
signs  which  clinch  the  diagnosis. 

After  obtaining  the  history,  the  physical 
examination  of  the  patient  should  include 
not  only  a careful  examination  of  the  chest 
by  inspection,  palpation,  percussion  and 
auscultation,  but  also  of  all  other  parts  of 
the  body  from  the  top  of  the  head  to  the 
toes.  However,  I will  only  go  into  the  de- 
tails of  the  chest  examination.  The  patient 
should  be  stripped  to  the  waist,  seated  on  a 
stool,  assuming  the  natural  position  without 
being  urged  to  sit  up  straight,  or  to  hold 
the  head  in  the  mid-line.  In  this  position 
any  abnormality  of  the  head,  neck,  spine  or 
chest  may  be  noted.  Careful  attention  should 
be  given  to  all  parts  of  the  chest  while  at 
rest,  during  moderate  and  forced  breathing, 
and  any  flattening,  excavations  and  undue 
prominences  of  the  respiratory  muscles  ob- 
served. Spinal  deformity,  if  present,  must 
be  given  attention  because  it  may  be  the 
result  of  an  intra-thoracic  lesion,  or  may  in- 
fluence the  result  obtained  by  percussion  and 
auscultation.  The  motion  of  the  anterior 
aspect  of  the  thorax  must  be  studied  that 
any  retardation  or  limitation  of  motion  on 
one  side  or  the  other  may  be  noted.  Special 
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attention  should  be  given  to  lagging,  or  de- 
layed motion  of  one  side  as  this  is  an  indi- 
cation of  a recent  lesion. 

By  palpation  any  spasm  or  degeneration 
of  the  muscles  of  the  neck  or  the  chest  is 
ascertained.  In  early  cases  we  often  find  the 
musculature  over  the  affected  area  in  a state 
of  spasm,  while  in  the  more  advanced  stage 
the  muscles  are  soft  and  flabby.  Palpation 
for  vocal  fremitus  has  very  little  value  in 
early  tuberculosis. 

The  value  of  percussion  in  the  diagnosis 
of  conditions  in  the  advanced  stages  of  tu- 
berculosis is  not  questioned,  but  it  has  been 
very  seriously  debated  whether  it  can  give 
any  dependable  information  in  the  early  or 
minimal  stages.  Oftentimes,  by  very  care- 
ful light  percussion  we  can  determine  a 
slight  dullness  over  the  affected  area,  and 
that,  with  our  other  findings  will  enable  us  to 
make  a diagnosis. 

Auscultation  is  the  most  valuable  means 
at  our  command  in  making  a diagnosis  of 
pulmonary  tuberculosis.  First,  we  must  be 
sure  that  the  patient  knows  how  to  breathe 
properly,  and  if  not,  proper  instructions  must 
be  given.  The  breathing  must  be  regular, 
rhythmic,  somewhat  deeper  than  usual  and 
preferably  through  the  nose,  because  when 
the  air  enters  in  this  way  the  lungs  expand 
much  better  and  more  uniformly.  Any 
changes  in  pitch,  quality  and  rhythm,  noted 
in  either  phase  of  respiration,  are  to  be 
given  careful  attention'  in  cases  in  which 
early  tuberculosis  is  suspected.  Oftentimes 
in  early  tuberculosis  we  notice  feeble  breath- 
ing or  an  almost  complete  absence  of  the 
respiratory  murmur  over  a circumscribed 
area  in  one  of  the  apices,  posteriorly  near 
the  spine  of  the  scapula,  and  anteriorly  be- 
neath the  inner  third  of  the  clavicle.  Nor- 
mally the  expiratory  murmur  is  only  one- 
fifth  as  long  as  the  inspiratory,  but  when 
the  expiratory  murmur  is  prolonged  over 
one  apex,  it  is  one  of  the  signs  of  early  tu- 
berculosis. Cog  wheel  or  interrupted  breath- 
ing is  supposed  to  be  one  of  the  signs  of 
early  tuberculosis  but  personally  I do  not  at- 
tach very  much  importance  to  it,  unless  it 
be  over  a circumscribed  area  just  beneath 
either  clavicle. 

Many  clinicians  believe  that  only  with  the 
appearance  of  rales  can  a positive  diagnosis 
of  tuberculosis  be  made,  but  that  is  like  wait- 
ing for  the  sputum  to  become  positive  for  tu- 
bercle bacilli.  A diagnosis  can,  and  should 
be  made,  with  the  constitutional  symptoms 
and  changes  in  breath  sounds.  One  of  the 
most  important  signs  is  the  appearance  of 
rough  or  granular  breathing,  which  is  often 
found  very  early  in  the  disease.  It  should 


not  be  confused  with  puerile  or  harsh  breath- 
ing. It  is  dry,  rough  and  low  pitched,  and 
may  be  very  faint,  while  puerile  breathing 
is  always  intense.  Then  again  in  granular 
breathing  there  is  always  the  suspicion  that 
adventitious  sounds  are  present  after  the 
inspiratory  murmur.  Many  authorities  in- 
sist that  granular  breathing  is  a sure  sign 
of  early  tuberculosis,  but  often  patients  have 
granular  breathing  who  never  develop  any 
of  the  constitutional  symptoms  of  tuberculo- 
sis, in  which  instance  it  is  probably  mani- 
fested over  a healed  lesion. 

As  the  disease  progresses  many  of  the 
more  advanced  signs  present  themselves. 
The  next  step  in  the  progress  of  the  disease 
is  the  appearance  of  a very  fine  shower  of 
crepitant  rales  following  coughing,  and  at 
the  end  of  inspiration.  In  the  moderate  ad- 
vanced stage  there  is  always  the  presence 
of  moist  rales  and  there  may  be  signs  of 
small  cavities ; later,  all  sorts  of  rales  appear, 
moist,  large  and  small,  sibilant  and  sonorous, 
and  many  other  signs  too  numerous  to  men- 
tion here. 

The  observations  I have  advanced  have 
been  made  in  the  past  two  years  of  study 
of  all  sorts  of  cases  at  the  Texas  State  Tu- 
berculosis Sanatorium  at  Sanatorium,  Texas. 
It  is  sad,  indeed,  to  admit  a patient  coming 
in  with  the  feeling  of  hope  and  encourage- 
ment held  out  by  the  family  physician,  who 
has  advised  him  that  he  has  “early  tuber- 
culosis” and  that  a few  months  of  sanato- 
rium treatment  will  effect  an  arrest  of  the 
disease.  Such  a patient  enters  the  institu- 
tion buoyed  up  with  these  hopes  and  aspira- 
tions, confident  in  the  ultimate  outcome, 
thinking  that  he  shall  soon  be  able  to  return 
home  and  live  an  extended,  useful,  and,  of 
course,  a happy,  contented  life.  Yet,  only 
to  learn  upon  the  initial  examination  at  the 
hospital  that  his  condition  is  far  advanced, 
with  but  a slight  chance  of  recovery,  instead 
of  the  arrest  that  had  been  assured  him,  the 
realization  comes  that  soon  he  will  be  “in 
the  land  from  whence  no  traveler  has  yet  re- 
turned!” This  frequently,  if  not  almost  in- 
variably is  a daily  happening  in  that  institu- 
tion. 

In  conclusion,  my  plea  is  for  a more  care- 
ful, a more  thorough  examination,  in  order 
that  an  early  diagnosis  may  be  made,  and 
thus  at  least  afford  the  patient  afflicted  with 
tuberculosis  an  even  break. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  A.  Waples,  Houston:  As  far  as  the  early 
diagnosis  of  tuberculosis  is  concerned,  the  general 
practitioner  has  a much  harder  job  than  the  doctor 
in  the  sanatorium,  but  nevertheless  it  is  up  to  him 
to  recognize  the  disease.  The  general  practitioner, 
in  order  to  be  efficient  in  the  diagnosis,  should  adopt 
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a set  system.  “Do  not  be  in  a hurry”  is  a good 
watchword  in  making  a diagnosis.  It  is  fine  to 
make  an  early  diagnosis  and  bad  to  overlook  a case 
of  tuberculosis,  but  it  is  also  unfortunate  to  tell  a 
man  he  has  tuberculosis  and  cause  unnecessary  dis- 
tress and  economic  loss. 

Major  T.  E.  Scott,  El  Paso:  Without  in  the  least 
decrying  the  great  advantages  of  an  early  and  ac- 
curate diagnosis  of  tuberculosis  I am  strongly  op- 
posed to  calling  doubtful  cases  tuberculosis  and 
sending  the  patients  away  for  a life  treatment.  It 
is  a serious  matter  to  tell  one  he  has  this  disease 
and  entails  a reshaping  of  his  entire  life.  If  he 
has  not  the  disease  there  is  no  way  to  undo  the 
damage  done  him.  For  those  of  us  who  have  been 
on  the  receiving  line  in  this  disease  we  find  that 
the  hardest  problem  we  have  is  to  undiagnose  the 
improperly  labeled  case.  In  our  work  in  the  Army, 
where  we  have  many  veterans,  and  where  it  is 
profitable  to  be  sick,  the  problem  is  difficult,  indeed. 
Subjective  findings  become  of  almost  no  value  so 
that  I have  come  to  look  upon  constitutional  symp- 
toms as  of  most  value,  particularly  in  determining 
activity.  Furthermore  I believe  that  the  presence 
of  typical  moist  rales  is  necessary  before  one  can 
be  quite  positive  in  the  average  early  or  minimal 
case.  Breath  sounds,  percussion,  inspection,  etc., 
all  have  their  value  and  should  be  considered,  but 
in  the  absence  of  rales  one  must  be  chary  unless  he 
desires  to  “ride  for  a fall.”  Crepitant  rales  are 
rare  in  cases  of  tuberculosis  and  are  present 
for  a few  hours  only  in  the  very ' beginning  of  a 
consolidating  area.  They  can  sometimes  be  heard 
in  extensions  from  old  to  new  tissue.  In  ten  years’ 
experience  I have  heard  them  twice  only. 

Dr.  R.  G.  McCorkle,  San  Antonio:  The  diagnosis 
of  incipient  or  moderately  advanced  pulmonary  tu- 
berculosis is  the  goal  all  physicians  are  striving  to 
reach.  It  is  impossible  for  any  of  us  to  diagnose 
pulmonary  tuberculosis  with  certainty  before  the 
process  produces  physical  signs  or  definite  clinical 
symptoms.  However,  the  patient  seldom  consults 
a physician  when  the  disease  is  in  the  above  stage. 
The  patient  always  has  clinical  symptoms,  at  least, 
or  he  would  not  come  to  the  family  physician.  In 
general,  and  this  applies  to  the  family  physician, 
a diagnosis  of  pulmonary  tuberculosis  in  a curable 
stage  will  be  made  in  a large  percentage  of  cases 
if  first,  a careful  history  is  taken,  especially  in 
regard  to  family  history  and  present  illness;  sec- 
ond, a careful  physical  examination,  with  the  pa- 
tient stripped  to  the  waist;  third,  an  x-ray  examina- 
tion, if  necessary;  fourth,  always  a routine  sputum 
examination  if  any  sputum  is  being  raised,  and 
fifth,  if  sufficient  time  for  examination  is  taken. 

In  the  family  history  we  should  particularly  in- 
quire if  either  of  the  parents  have  had  asthma  or 
bronchitis,  weak  lungs,  coughed  or  had  a cold  which 
lasted  all  winter.  We  should  inquire  concerning  as- 
sociation with  sick  people  and  the  occupation.  It  is 
extremely  fortunate  that  an  individual  has  two  lungs 
as  one  may  be  compared  with  the  other  and  any 
gross  abnormality  be  detected.  Of  all  the  steps  in 
the  examination  of  the  chest,  auscultation  gives  the 
most  information  to  the  greatest  number  of  ex- 
aminers. We  who  are  doing  chest  work  every  day 
know  fairly  well  the  auscultatory  signs  of  early 
pulmonary  tuberculosis,  but  we  are  seldom  con- 
sulted first.  It  is  the  family  physician  who  sees 
the  patient  in  the  early  stage  and  is  on  the  firing 
line  so  to  speak.  I do  not  believe  there  are  any  two 
doctors  who  interpret  what  they  hear  in  the  chest 
in  the  same  manner,  so  that  we  cannot  expect  to 
standardize  the  physical  signs.  Likewise  in  the 
period  at  which  the  diagnosis  may  be  made  the 
pathologic  process  in  one  case  may  be  different  as 


to  location  and  distribution  from  that  in  another. 
Routine  sputum  examinations  should  be  made  in 
all  cases,  as  well  as  x-ray  films.  One  of  the  most 
important  factors  is  time.  The  day  has  passed  when 
we  can  make  the  decision  by  one  examination  in  a 
suspicious  or  borderline  case. 

I have  been  thinking  that  for  the  general  prac- 
titioner the  diagnosis  of  early  pulmonary  tuberculo- 
sis depends  largely  upon  its  method  of  onset,  that 
is  whether  it  be  catarrhal,  pleuritic,  hemorrhagic, 
gastric  or  fistulo-in-ano.  When  catarrhal  in  onset, 
the  difficulty  is  going  to  be  greater  as  it  may  sim- 
ulate an  acute  coryza,  lagrippe,  “nervous  break- 
down,” acute  bronchitis  or  “nearly  pneumonia,”  as 
spoken  of  by  some  physicians.  Usually  the  patient 
takes  a purgative,  goes  to  bed,  rests,  and  in  a few 
days  feels  much  better  and  returns  to  work  only 
to  have  the  disease  progress.  The  pleuritic  type 
fares  better  as  far  as  diagnosis  is  concerned.  The 
family  physician  in  these  cases  tells  the  patient  he 
either  has  tuberculosis  or  is  bordering  on  it  and 
admonishes  the  patient  to  rest.  In  pleurisy  with 
effusion  a diagnosis  is  made  in  nearly  all  cases.  Tu- 
berculosis is  the  diagnosis  in  nearly  all  the  cases 
with  hemorrhagic  onset,  but  now  and  then  we  hear 
the  expression  that,  “the  doctor  said  it  came  from 
my  throat,”  or  “teeth,”  “tonsils”  or,  “stomach.”  If 
we  would  consider  a hemoptysis  of  a drachm  of 
bright  red  blood  as  tuberculous  in  origin  until  proven 
otherwise,  a diagnosis  would  be  made  in  all  of  these 
cases.  In  summarizing,  a careful  history,  physical 
examination,  laboratory  work  and  most  important, 
time,  together  with  the  mode  of  onset,  will  make  the 
diagnosis  of  pulmonary  tuberculosis  one  way  or 
the  other  in  all  cases. 
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A BETTER  HEALTH  TRAIN  FOR  TEXAS. 

In  cooperation  with  the  Texas  State  Health  De- 
partment, the  Missouri  Pacific  Railway  Company 
will  run  a specially  Iquipped  health  train  through 
the  State  of  Texas,  January  16  to  February  10, 
1928.  This  train,  in  addition  to  the  accommoda- 
tions necessary  for  the  personnel,  will  be  equipped 
with  a lecture  car  and  two  exhibit  cars,  containing 
models,  posters  and  charts  portraying  modern 
methods  in  health  protection.  Special  interest  will 
be  given  problems  of  rural  sanitation,  including  fly, 
rodent  and  mosquito,  milk  sanitation,  the  disposal 
of  sewage  and  the  protection  of  water.  It  is  in- 
tended that  the  lectures  be  short  and  to  the  point, 
in  order  that  the  layman  may  be  attracted.  There 
will  be  moving  picture  reels  of  unusual  interest  to 
the  layman.  The  State  Health  Officer  will  see  that 
special  problems  of  the  communities  to  be  visited 
by  this  train  are  studied  in  advance  of  the  arrival  of 
the  train,  in  order  that  the  incident  publicity  will 
enable  the  community  to  join  the  local  and  state 
health  authorities  in  correcting  any  unfavorable 
situations  which  may  be  found  to  exist.  It  is  in- 
tended that  local  health  officers,  chambers  of  com- 
merce, civic  organizations,  school  boards,  county 
agents  and  home  demonstration  agents,  dairymen 
and  citizens  generally,  will  be  asked  to  cooperate. 
The  train  will  make  100  stops,  and  the  itinerary 
will  be  announced  through  the  public  press.  We 
warmly  commend  this  enterprise  to  our  readers. 


SCIENTIFIC  EXHIBIT  FOR  MINNEAPOLIS 
SESSION  OF  THE  A.  M.  A. 

The  Scientific  Exhibit  for  the  Minneapolis  Ses- 
sion, June  11-15,  1928,  will  be  located  in  the  Min- 
neapolis Auditorium;  in  this  building  will  also  be 
housed  the  Registration  Bureau,  Technical  Exhibits, 
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and  some  of  the  sections  of  the  Scientific  Assembly. 

The  Committee  on  Scientific  Exhibit  emphasizes 
that  exhibits  should  be  presented  in  a way  that  will 
stress  their  scientific  value.  This  may  be  done  by 
carefully  worded  explanatory  placards,  but  par- 
ticularly by  personal  demonstration.  (The  com- 
mittee requires  that  all  booths  shall  be  in  charge  of 
a competent  demonstrator.)  Also,  it  should  be  re- 
membered that  the  general  attractiveness  of  the 
exhibit  is  essential;  the  committee  will  do  its  part 
by  having  the  booths  decorated  appropriately  and 
will  furnish  uniform  signs  giving  the  name  of  the 
exhibitor  and  the  title  of  the  exhibit.  The  total 
amount  of  space  available  in  Minneapolis  is  only 
slightly  larger  than  that  available  at  the  1927  ses- 
sion in  Washington.  From  the  interest  already 
manifested  in  the  next  Scientific  Exhibit,  it  is  evi- 
dent that  large  blocks  of  space  cannot  be  assigned 
to  individual  exhibitors. 

Application  blanks  for  the  Scientific  Exhibit  may 
be  obtained  by  sending  requests  for  them  to  the 
Director,  Scientific  Exhibit,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago. 

Applications  must  be  received  before  March  20, 
in  order  that  the  amount  of  space  available  may  be 
apportioned  to  the  best  advantage  of  all  concerned. 
The  committee  will  make  no  assignments  before 
April  15. — Jour.  A.  M.  A.,  Dec.  3,  1927. 


TRI-STATE  MEDICAL  SOCIETY  CHANGES 
DATE  OF  MEETING. 

Because  of  conflicting  dates  with  the  Louisiana 
State  Election,  the  Tri-State  Medical  Society  has 
changed  its  date  of  meeting  from  January  16  and 
17,  to  January  18  and  19,  1928.  It  is  stated  that 
an  excellent  scientific  program  has  been  prepared 
an  deverything  points  to  a most  interesting  meet- 
ing. 


THE  TENTH  ANNUAL  WATER  WORKS  SHORT 
SCHOOL. 

Under  the  joint  auspices  of  the  Texas  State  De- 
partment of  Health,  the  Texas  Section  Southwest- 
ern Water  Works  Association  and  the  City  of  Hous- 
ton, will  be  held  in  Houston,  January  23-27.  This 
meeting  will  be  of  great  importance  to  all  health 
workers,  whether  lay  or  medical,  and  to  all  man- 
agers of  communities  having  to  deal  with  the  prob- 
lem of  water  supply  and  sewage  disposal.  As  will 
be  noted,  this  is  the  tenth  year  this  school  has  been 
held,  and  its  efforts  have  received  nothing  but  praise 
by  way  of  criticism.  It  is  not  an  effort  to  extend 
the  utmost  education  along  the  lines  covered,  but 
rather  to  increase  interest  in  water  works  and  sew- 
age workers,  extend  information  where  information 
is  needed  and  develop  knowledge  where  such  develop- 
ment is  possible.  Certainly  it  cannot  hurt  anything, 
and  most  certainly  the  medical  profession  is  inter- 
ested, to  the  extent  that  it  bears  upon  the  problem  of 
health. 

Numerous  authorities  of  considerable  note  in  such 
matters  will  be  present,  and  the  subjects  discussed 
are  of  extreme  practical  interest.  The  school  is 
divided  into  sections,  as  follows:  (1)  Water  Works 
Section  (4  days);  (2)  Sewage  Section  (2%  days); 
(3)  Laboratory  Section  (4  afternoons);  (4)  Business 
(1  day);  (5)  Inspection  Trips  (last  day). 


NEW  PUBLICATION  TO  JOIN  UNSOUND 
HEALTH  MENTORS. 

“Until  American  children  learn  in  their  homes  and 
in  the  schools  the  simple  things  that  they  ought 
to  know  about  the  construction  and  functioning  of 
their  own  bodies  peculiar  doctrines  will  continue  to 


be  foisted  on  them  and  their  parents,”  declares 
Hygeia  in  an  editorial  comment  on  the  announce- 
ment of  a new  weekly  publication  to  be  known  as 
the  National  HeaHh  Review. 

The  new  periodical  is  to  be  a competitor  of  the 
Mncfadden  orsran,  Physical  Culture,  the  outstin  ling 
bible  of  health  cultists  and  faddists.  It  promises 
articles  by  the  “foremost  doctors,  naturopaths, 
chiropractors,  and  diet  specialists.”  The  features 
announced  for  the  first  issue  are  of  “the  same  type 
of  ridiculous  hokum  that  characterizes  the  Macfad- 
den  pages,”  says  Hygeia. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Scarlet  Fever  Streptococcus  Toxin- Squibb. — This 
product  (New  and  Nonofficial  Remedies,  1927,  p. 
375)  is  now  marketed  in  packages  of  five  vials  of 
toxin  containing,  respectively,  500,  2,000,  8,000, 

25.000  and  60,000  skin  test  doses;  in  packages  of 
fifty  vials  of  toxin — ten  containing  500  skin  test 
doses;  ten  containing  2,000  skin  test  doses;  ten  con- 
taining 8,000  skin  test  doses;  ten  containing  25,000 
skin  test  doses,  and  ten  containing  60,000  skin  test 
doses.  E.  R.  Squibb  & Sons,  New  York. 

Sulpharsphenamine-DePree. — A brand  of  sulph- 
arsphenamine  (New  and  Nonofficial  Remedies, 
1927,  p.  80).  It  is  supplied  in  ampules  containing, 
respectively,  0.1,  0.15,  0.2,  0.3,  0.4,  0.45,  0.6,  1.0,  and 

3.0  gm.  The  DePree  Co.,  Holland,  Mich. — Jour. 
A.  M.  A.,  November  5,  1927. 

Ephedrine  Hydrochloride-Pemco.  — A brand  of 
ephedrine  hydrochloride-N.  N.  R.  For  a discus- 
sion of  the  actions,  uses  and  dosage  of  ephedrine 
hydrochloride  see  The  Journal  A.  M.  A.,  March  19, 
1927,  p.  925.  Prophylacto  Manufacturing  Co.,  Chi- 
cago. 

Ephedrine  Sulphate-P.  D.  & Co. — A brand  of 
ephedrine  sulphate-N.  N.  R.  For  a discussion  of 
the  actions,  uses  and  dosage  of  ephedrine  sulphate, 
see  The  Journal  A.  M.  A.,  March  19,  1927,  p.  925. 
Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  No- 
vember 12,  1927. 

Nason’s  Palatable  Cod  Liver  Oil. — Cod  liver  oil 
containing  0.62  per  cent  of  esseijtial  oils  as  flavor- 
ing, having  a vitamin  A potency  such  that  0.002  gm. 
per  day  is  adequate  to  promote  the  growth  of  young 
albino  rats  and  a vitamin  D potency  such  that  0.02 
gm.  per  day  for  eight  days  will  cure  experimental 
rickets  in  rats  which  have  been  deprived  of  vitamin 
D and  of  ultraviolet  light.  Tailby-Nason  Co.,  Bos- 
ton. 

Typhoid  Vaccine. — This  typhoid  vaccine  (New  and 
Nonofficial  Remedies,  1927,  p.  367)  is  also  marketed 
in  packages  of  30  ampules  (ten  complete  immuniza- 
tions) . The  Gilliland  Laboratories,  Inc.,  Marietta, 
Pa. — Jour.  A.  M.  A.,  November  19,  1927. 

Ephedrine. — Ephedrina. — Ephedrine  Base. — An  al 
kaloid  derived  from  Ephedra  equisetina.  The  ac- 
tions and  uses  of  ephedrine  are  the  same  as  those  of 
the  ephedrine  salts.  The  free  alkaloid  is  employed 
in  mediums,  such  as  oils,  in  which  it  is  more  soluble 
than  the  salts.  Ephedrine  occurs  as  an  unctuous, 
almost  colorless  solid.  It  is  soluble  in  alcohol,  chloro- 
form, ether  and  water. 

Ephedrine-Lilly. — A brand  of  ephedrine-N.  N.  R. 
It  is  supplied  in  the  form  of  Inhalant  Ephedrine 
Compound-Lilly,  containing  ephedrine-Lilly,  1 per 
cent  (by  weight)  in  a liquid  composed  of  menthol, 
0.66  gm.;  camphor,  0.66  gm. ; oil  of  thyme,  0.31  cc. ; 
liquid  petrolatum  to  make  100  cc.  Eli  Lilly  & Co., 
Indianapolis. 
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Pollen  Extracts  Concentrated-Cutter. — Liquid  ob- 
tained by  extracting  the  dried  pollen  of  plants  with 
a liquid  consisting  of  67  per  cent  of  glycerin  and  33 
per  cent  of  a buffered  saline  solution.  For  a dis- 
cussion of  the  actions,  uses  and  dosage,  see  Allergic 
Protein  Preparations,  New  and  Nonofficial  Remedies, 
1927,  p.  23.  The  following  pollen  extracts  concen- 
trated-Cutter  are  marketed  in  single  vial  packages 
containing  5 cc. : Alkali  Weed  Pollen  Extract  Con- 
centrated-Cutter ; Allscale  Pollen  Extract  Concen- 
trated-Cutter; Annual  Saltbrush  Pollen  Extract 
Concentrated-Cutter;  Arizona  Ash  Pollen  Extract 
Concentrated-Cutter;  Bermuda  Grass  Pollen  Extract 
Concentrated-Cutter;  Black  Walnut  Pollen  Extract 
Concentrated-Cutter;  Box  Elder  Pollen  Extract  Con- 
centrated-Cutter; Burning  Bush  Pollen  Extract  Con- 
centrated-Cutter; Canary  Grass  Pollen  Extract  Con- 
centrated-Cutter; Careless  Weed  Pollen  Extract 
Concentrated-Cutter;  Coast  Sagebrush  Pollen  Ex- 
tract Concentrated-Cutter;  Cocklebur  Pollen  Extract 
Concentrated-Cutter;  Common  Ragweed  Pollen  Ex- 
tract Concentrated-Cutter;  Corn  Pollen  Extract  Con- 
centrated-Cutter ; Cottonwood  Pollen  Extract  Con- 
centrated-Cutter; False  Ragweed  Pollen  Extract 


Concentrated-Cutter 

Concentrated-Cutter 

Concentrated-Cutter 

Concentrated-Cutter 

Concentrated-Cutter 


Foxtail  Grass  Pollen  Extract 
Giant  Ragweed  Pollen  Extract 
Johnson  Grass  Pollen  Extract 
June  Grass  Pollen  Extract 
Lamb’s  Quarters  Pollen  Ex- 
tract Concentrated-Cutter;  Marsh  Elder  Pollen  Ex- 
tract Concentrated-Cutter;  Mountain  Cedar  Pollen 
Extract  Concentrated-Cutter;  Mugwort  Pollen  Ex- 
tract Concentrated-Cutter;  Oak  Pollen  Extract  Con- 
centrated-Cutter; Olive  Pollen  Extract  Concen- 
trated-Cutter; Orchard  Grass  Pollen  Extract  Con- 
centrated-Gutter; Plantain  Pollen  Extract  Concen- 
trated-Cutter; Red  Root  Pigweed  Pollen  Extract 
Concentrated-Cutter;  Red  Top  Pollen  Extract  Con- 
centrated-Cutter; Russian  Thistle  Pollen  Extract 
Concentrated-Cutter;  Rye  Grass  Pollen  Extract 
Concentrated-Cutter;  Sagebrush  Pollen  Extract 
Concentrated-Cutter;  Shad  Scale  Pollen  Extract 
Concentrated-Cutter;  Timothy  Pollen  Extract  Con- 
centrated-Cutter; Tumbleweed  Pollen  Extract  Con- 
centrated-Cutter; Velvet  Grass  Pollen  Extract  Con- 
centrated-Cutter; Western  Ragweed  Pollen  Extract 
Concentrated-Cutter;  Western  Waterhemp  Pollen 
Extract  Concentrated-Cutter;  Wild  Oat  Pollen  Ex- 
tract ConcentratecJ-Cutter ; Yellow  Dock  Pollen  Ex- 
tract Concentrated-Cutter.  Cutter  Laboratory, 
Berkeley,  Cal. — Jour.  A.  M.  A.,  November  26,  1927. 


PROPAGANDA  FOR  REFORM. 

Blueberry  Leaf  Extract. — The  Council  on  Phar- 
macy and  Chemistry  publishes  a preliminary  re- 
port on  a blueberry  leaf  extract  which  has  been 
proposed  for  use  in  the  treatment  of  diabetes.  A 
report  on  this  product  was  read  at  the  last  meeting 
of  the  American  Medical  Association  by  F.  M.  Allen, 
who  had  continued  the  work  begun  in  Germany  by 
Wagner  and  others.  The  product  used  by  Allen 
was  made  by  E.  R.  Squibb  & Sons;  it  is  not  being 
marketed  and  will  not  be  offered  to  physicians  in 
general  until  its  usefulness  has  been  demonstrated. 
The  Council  published  its  preliminary  report  to  call 
attention  to  the  possible  usefulness  of  the  blueberry 
leaf  extract  used  by  Allen.  At  the  same  time  the 
Council  points  out  that  thus  far  no  standards  have 
been  developed  which  will  insure  a uniform  product; 
that  the  actual  value  of  the  product  in  the  treat- 
ment of  diabetes  has  not  yet  been  proved;  and  that 
such  proof  must  come  from  workers  who  have  the 
necessary  clinical  opportunities  and  laboratory 
facilities  on  which  to  base  judgment. — Jour.  A.  M. 
A.,  November  5,  1927. 


Introducing  New  Drugs. — The  report  on  blue- 
berry leaf  extract  which  the  Council  on  Pharmacy 
and  Chemistry  publishes,  illustrates  the  praise- 
worthy and  increasing  tendency  on  the  part  of  the 
large  pharmaceutic  firms  to  adopt  the  ideal  method 
of  introducing  a new  drug,  namely,  demonstration 
of  the  drug’s  chemical  identity  and  uniformity;  re- 
port of  animal  experiments  giving  promise  of  ther- 
apeutic value;  report  of  clinical  trials  under  the 
auspices  of  the  discoverer;  and  provision  for  con- 
firmatory study  of  the  drug’s  therapeutic  worth  by 
independent  investigation.  What  a contrast  to  the 
unscientific  and  haphazard  flooding  of  the  market 
with  new  and  untried  drugs  that  formerly  obtained 
here  and  still  obtains  abroad ! The  change  has  arisen 
from  the  increasingly  critical  attitude  of  the  Ameri- 
can medical  profession.  This,  it  seems  reasonable 
to  believe,  is  due  to  the  faithful  and  persistent  work 
of  the  Council  on  Pharmacy  and  Chemistry. — Jour. 
A.  M.  A.,  November  5,  1927. 

Scarlet  Fever  Antitoxin. — The  advantages  of  giv- 
ing commercial  scarlet  fever  antitoxin  are  neces- 
sarily dependent  on  the  accuracy  of  standardization 
of  the  preparation  and  its  use  in  adequate  dosage. 
The  chief  advantage  of  giving  commercial  scarlet 
fever  antitoxin  as  a preventive  is  that  the  admin- 
istration of  100,000  neutralizing  units  prevents  the 
development  of  clinical  scarlet  fever  in  a susceptible 
person  already  infected  with  scarlet  fever  strepto- 
cocci but  not  yet  sick.  This  protection  is  transient 
and,  as  soon  as  the  antitoxin  is  eliminated  from  the 
body,  the  individual  may  again  become  susceptible 
to  scarlet  fever  and  should  be  more  permanently 
protected  by  active  immunization  with  graduated 
doses  of  the  toxin.  The  advantages  of  giving  scarlet 
fever  antitoxin  are:  (1)  If  an  adequate  dose  is 
given,  the  toxin  in  the  patient’s  body  is  neutralized 
and  death  from  toxemia  is  prevented;  (2)  if  the 
antitoxin  is  given  early,  both  the  incidence  and  the 
severity  of  complications  are  reduced,  and  (3)  as 
a rule,  patients  who  receive  scarlet  fever  antitoxin 
early  in  the  disease  get  rid  of  the  scarlet  fever 
streptococci  sooner  than  those  who  do  not  receive 
the  antitoxin. — Jour.  A.  M.  A.,  November  5,  1927. 

The  Mount  Clemens  Baths. — The  Mount  Clemens 
mineral  springs  are  unusually  strong  solutions  of 
salines,  giving  off  the  pungent  odor  of  hydrogen 
sulphide.  They  are  not  thermal  springs;  the  water 
is  heated  in  bath  houses.  Patients  with  chronic 
rheumatic,  neuritic  and  neuralgic  disturbances  are 
especially  likely  to  be  benefited  by  such  baths.  The 
use  of  hot  procedures  is  dangerous  in  all  conditions 
of  profound  general  weakness,  enfeeblement  of  the 
heart  and  degeneration  of  the  arteries.  Patients  with 
a tendency  to  rise  in  temperature  should  also  not  be 
subjected  to  heat  procedures.  Medical  supervision 
is  absolutely  required  to  secure  good  results.  What 
folly  it  is  for  people  to  go  to  Mount  Clemens  and 
other  bathing  resorts,  jump  into  hot  mineral  baths 
and  drink  a lot  of  strong  saline  water,  trusting  to 
Providence  to  take  care  of  the  rest! — Jour.  A.  M.  A., 
November  5,  1927. 

Diet  for  Pernicious  Anemia. — The  essential  fea- 
ture of  the  Minot  and  Murphy  liver  diet  in  perni- 
cious anemia  is  the  administration  daily  of  about 
200  gm.  of  cooked  weight  of  mammalian  liver.  This 
is  combined  with  generous  amounts  of  fruits  and 
vegetables,  containing  from  5 to  10  per  cent  of 
carbohydrate,  and  red  muscle  meat.  A reading  of 
the  work  of  Minot  and  Murphy  leaves  the  impres- 
sion that  diet  is  more  or  less  specific  in  pernicious 
anemia  and  only  adjuvant  in  secondary  anemia. — 
Jour.  A.  M.  A.,  November  19,  1927. 

Pyridium. — Pyridium  appears  to  have  been  origi- 
nated by  one  Professor  Ostromislenski,  who  came 
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from  Russia  several  years  ago  to  give  America 
the  benefit  of  his  researches.  In  a circular  issued 
by  Merck  & Co.  the  preparation  is  said  to  be  “a 
colloidal  condensation  product  of  Phenyl-Azo- 
Diamino-Pyridine  Hydrochloride  as  prepared  by 
Professor  Ostromislensky”  and  it  is  recommended 
in  the  treatment  of  “Genito-Ur inary  Infections  espe- 
cially Gonorrhea.”  Apparently  the  only  evidence 
for  the  value  of  Pyridium  is  contained  in  a book 
by  Ostromislenski.  Merck  & Co.  has  not  presented 
the  product  to  the  Council  on  Pharmacy  and  Chem- 
istry for  determination  of  its  acceptability  for 
New  and  Nonofficial  Remedies. — Jour.  A,  M.  A., 
November  19,  1927. 

Seeqit. — This  is  an  analgesic  tablet  put  on  the 
market  by  a concern  known  as  Laboratories  JAQ 
Inc.,  of  New  York  City.  The  method  of  introducing 
this  nostrum  is  unusual.  Instead  of  advertising  the 
product  in  the  newspapers  and  placing  it  on  the 
shelves  of  the  drug  stores.  Laboratories  JAQ  Inc., 
circularize  women’s  colleges  and  such  large  indus- 
trial concerns  as  employ  many  women.  Seeqit  is 
described  as  “the  great  industrial  tablet  which  will 
create  100  per  cent  efficiency  and  bring  health  and 
happiness  to  your  women  workers.”  The  A.  M.  A. 
Chemical  Laboratory  analyzed  Seeqit  and  concluded 
that  each  tablet  consists  essentially  of  0.24  gm. 
(approximately  3%  grains)  of  amidopyrine 
(Pyramidon)  and  0.07  gm.  (approximately  1 grain) 
of  caffeine,  with  excipients. — Jour.  A.  M.  A.,  Novem- 
ber 26,  1927. 

Formula  RA-3. — This  is  a rather  obvious  piece  of 
quackery.  In  February,  1926,  John  R.  Willis,  di- 
rector of  the  concern  that  puts  out  RA-3,  described 
the  product  as  a newly  discovered,  absolutely  harm- 
less, fully  guaranteed,  therapeutic  preparation  which 
contains  minute  quantities  of  radium.  It  was  stated 
that  these  minute  quantities  of  radium,  “together 
with  important  other  ingredients,”  which  “medical 
science  has  discovered,  has  a peculiar  power  of  clear- 
ing the  brain,  toning  up  the  entire  system,  nerves, 
muscles,  organs,  bringing  about  a healthy  buoyance 
and  vigor  that  makes  you  feel  like  a new  man.”  In 
July,  1926,  Mr.  Willis  described  the  product  as  a 
preparation  containing  “all  the  important  con- 
stituents of  the  outsides  of  the  grains  and  vegetables. 
* * * ” — Jour.  A.  M.  A.,  November  26,  1927. 

Auto-Hemic  Therapy. — One  of  the  ventures  of 
L.  D.  Rogers  in  his  “Auto-Hemic  Serum,”  with  its 
inevitable  “National  Society  of  Auto-Hemic  Prac- 
titioners.” According  to  Rogers,  Auto-Hemic  Ther- 
apy “consists  in  giving  the  patient  a solution  made 
by  attenuating,  hemolizing,  incubating  and  potentiz- 
ing  a few  drops  of  his  or  her  own  blood,  and  ad- 
ministering it  according  to  a refined  technic  de- 
veloped by”  L.  D.  Rogers.  Those  interested  can,  by 
sending  Rogers  “$100  cash  in  advance,”  get  a mail- 
order course  on  this  marvel. — Jour.  A.  M.  A.,  No- 
vember 26,  1927. 


NEWS 


Optometry  Law  Is  Attacked  in  Appeal. — Constitu- 
tionality of  the  state  optometry  regulatory  law 
passed  by  the  Thirty-ninth  Legislature  is  questioned 
in  an  appeal  filed  in  the  Court  of  Criminal  Appeals 
at  Austin,  the  clerk  announced  December  17. 

A.  H.  Bruhl,  appealing  from  a $50  Llano  county 
fine  assessed  him  for  allegedly  operating  without  a 
license,  attacked  the  statute. — Fort  Worth  Star- 
Telegram. 

Chiropractor  Sued  to  Remove  Sign  From  in  Front 
of  Office. — Dr.  G.  M.  Stephenson,  osteopath  of  Cisco, 
has  recently  asked  the  district  court  at  Eastland  to 
issue  an  injunction  against  C.  Jones  of  Cisco,  which 


would  compel  Jones  to  remove  a sign  from  in  front 
of  his  offices,  reading  “Dr.  Jones,  Osteopathic,  Chi- 
ropractic Masseur.”  Dr.  Stephenson  alleges  in  his 
petition  that  Jones  is  not  an  osteopath,  has  never 
studied  osteopathy  and  is  not  licensed  to  practice 
in  Texas. — Cisco  News. 

Chiropractor  Indicted  On  a Charge  of  Criminal 
Libel.— Fifty-eight  indictments,  based  on  charges 
ranging  from  murder  to  theft,  were  returned  by  the 
Tarrant  county  grand  jury  December  17. 

Dr.  H.  C.  Allison,  chiropractor,  was  indicted  on 
a charge  of  criminal  libel  in  connection  with  his 
alleged  publication  of  an  article  in  a paper  called 
“The  Spinal  Column,”  with  the  alleged  intention  of 
injuring  the  reputation  of  Dr.  R.  L.  Grogan,  in 
September  of  the  year  1927.  A copy  of  the  story 
purported  to  have  appeared  in  the  paper  is  written 
into  the  indictment. — Fort  Worth  Star-Telegram. 

“9-54  Hour”  Violation  Complaint  Dropped. — A 
complaint  filed  by  Labor  Commissioner  Charles  Mc- 
Kemy,  against  Supt.  C.  W.  Castner  of  the  Wichita 
Falls  State  Hospital,  charging  violation  of  the  State 
“9-54-hour”  law,  prohibiting  the  working  of  women 
more  than  nine  hours  a day,  has  been  dismissed, 
Dr.  H.  H.  Harrington,  chairman  of  the  Board  of 
Control,  was  notified  December  12. 

Commissioner  McKemy  announced  sometime  ago 
that  he  would  prosecute  the  respective  heads  of  all 
similar  state  eleemosynary  institutions  unless  they 
stopped  violation  of  the  statute. — Fort  Worth  Star- 
Telegram. 

City  Hospital  for  Nacogdoches. — Recently,  accord- 
ing to  the  Fort  Worth  Star-Telegram,  the  citizens 
of  Nacogdoches  presented  a petition,  carrying  the 
names  of  550  qualified  voters,  to  the  Nacogdoches 
City  Council,  asking  that  body  to  erect  a $50,000 
city  hospital  from  the  funds  received  from  the  sale 
of  the  city’s  municipal  light  plant.  The  City  Coun- 
cil voted  unanimously  to  build  the  hospital.  Nacog- 
doches has  been  without  adequate  hospital  service 
since  the  old  North  Street  hospital  closed,  some  six 
months  ago.  A committee  was  appointed  by  the 
City  Council  to  work  out  plans  for  the  erection  of 
the  hospital. 

The  National  Medical  Congress  of  Mexico  Meets. 
— The  National  Medical  Congress  of  Mexico  held 
its  first  meeting  for  the  past  eight  years,  Decem- 
ber 5,  6,  7,  and  8,  at  Monterey.  The  congress  is 
sponsored  by  the  Mexican  government  for  the  sci- 
entific advancement  of  the  medical  profession  in 
Mexico.  There  was  a good  attendance  by  physicians 
from  all  points  of  Mexico.  There  were  many  excel- 
lent scientific  papers  by  the  leading  Mexican  physi- 
cians. There  were  also  many  enjoyable  social  events 
which  included  banquets  and  a grand  ball  at  the 
Monterey  Casino.  The  following  American  physicians 
attended  as  guests  of  honor:  Drs.  John  O.  McRey- 
nolds,  William  E.  Howard,  E.  A.  Blount,  J.  M.  Mar- 
tin, and  Ben  L.  Schoolfield,  all  of  Dallas. 

New  Hospital  for  Corpus  Christi. — Construction 
of  a new  hospital,  two  stories  in  height  and  at  an 
estimated  cost  of  about  $35,000,  was  planned  to 
begin  shortly  after  the  holidays,  in  Corpus  Christi, 
according  to  the  Corpus  Christi  Times.  The  build- 
ing will  be  of  fireproof  construction,  materials  con- 
sisting of  brick,  tile  and  concrete.  In  addition  to 
offices,  waiting  rooms  and  an  operating  room,  there 
will  be  accommodation  for  28  patients.  The  hos- 
pital will  be  located  on  a lot  just  west  of  Leopard 
Street  extension  and  facing  the  shell  road. 

The  Fred  Roberts  Memorial  Association,  of  which 
Reverend  B.  F.  Bickley  is  president,  will  build  and 
own  the  hospital,  but  it  will  be  leased  after  its 
construction.  Small  cottages  will  be  erected  in  the 
rear  of  the  main  buliding  to  provide  for  nurses’ 
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quarters  and  for  the  accommodation  of  relatives  o' 
the  patients  when  it  is  necessary  for  them  to  remain 
at  the  hospital.  It  is  stated  that  the  hospital  will 
be  open  to  any  licensed  physician  in  Texas,  and 
furthermore,  that  it  will  not  be  run  for  profit,  all 
money  above  operating  expenses  being  used  for 
improvements  and  caring  for  the  charity  patients. 

Special  Agent  From  United  States  Bureau  of 
Census  Detailed  to  Texas. — The  United  States  Gov- 
ernment has  had  sufficient  interest  in  the  placing 
of  Texas  within  the  registration  area  of  vital  statis- 
tics, that  it  has  sent  a special  agent  to  the  Texas 
State  Department  of  Health  for  the  purpose  of  as- 
sisting in  the  reorganization  of  the  Bureau  of  Vital 
Statistics.  This  agent  is  Mr.  W.  H.  Lackey  of  the 
Bureau  of  the  Census,  Washington,  D.  C.  He  has 
been  for  some  time  in  Austin  for  the  above  named 
purpose.  He  recently  paid  a visit  to  Tarrant  county 
and  Fort  Worth,  and  possibly  will  visit  other  coun- 
ties in  the  state.  A new  law  relating  to  the  reg- 
istration of  births  calls  for  the  registration  to  be 
made  in  each  justice  of  the  peace  precinct  instead 
of  with  the  county  clerk  of  each  county.  This 
should  greatly  facilitate  the  registration  of  births. 
The  old  county  system  has  proven  a failure  in  every 
state  in  which  it  has  been  tried.  The  services  of 
Mr.  Lackey  and  his  traveling  expenses  are  paid  for 
by  the  United  States  Government.  It  is  certain 
that  Mr.  Lackey  will  be  given  a ready  welcome  by 
the  physicians  of  Texas,  and  that  they  will  do  all 
in  their  power  to  help  him  in  his  very  important 
work. 

Chiropractor  Convicted. — M.  T.  Council,  chiroprac- 
tor, was  found  guilty  by  a jury  in  Judge  McGee’s 
County  Court,  November  15,  of  practicing  medicine 
without  a license  and  was  assessed  a $50  fine  and 
costs.  The  jury  deliberated  15  minutes. 

Council  represented  himself  to  the  public  for  the 
treatment  of  physical  ailments  and  diseases  and  not 
as  a masseur,  according  to  the  contentions  of  the 
state  represented  by  Assistant  District  Attorneys 
Willis  McGregor  and  Hal  McConnell.  Council’s  de- 
fense, represented  by  H.  P.  Shead,  was  that  he  was 
only  a chiropractic  masseur,  that  this  did  not  in- 
volve violation  of  the  medical  practice  act  of  Texas. 

Mrs.  Carl  Vogt,  main  state  witness,  testified  that 
her  husband  went  to  Council  for  treatment  after  a 
physician  had  diagnosed  his  trouble  as  cancer  of 
the  stomach  and  told  him  he  would  die  within 
four  weeks  if  not  operated  on.  Mrs.  Vogt  testified 
her  husband  did  die  four  weeks  later,  according  to 
the  Record  Telegram,  Port  Worth. 

A new  trial  was  granted  by  the  judge  because 
the  jury  erred  in  bringing  in  the  verdict.  A fine 
only  was  imposed  when  the  charge  called  for  a 
fine  and  imprisonment.  One  day  of  the  latter  would 
have  overcome  the  technicality  involved. 

Health  Activities  in  Crosby  County. — Physical  ex- 
aminations of  pupils  attending  the  public  schools  in 
Crosby  county  for  the  years  1925,  1926  and  1927, 
show  a gratifying  improvement  in  the  health  of  the 
children.  In  1925,  out  of  a total  of  263  pupils  ex- 
amined, 242  were  defective;  21  passed  a satisfactory 
examination,  and  164  were  underweight. 

In  1926,  out  of  273  pupils  examined,  227  were  de- 
fective; 76  passed  a satisfactory  examination,  and 
110  were  underweight. 

In  1927,  out  of  253  pupils  examined,  134  were  de- 
fective; 119  passed  a satisfactory  examination,  and 
only  64  were  underweight. 

The  above  improvement  has  been  the  result  of  a 
systematic  health  program  carried  on  during  the 
three  years.  Nutrition  classes  have  been  held  in 
the  schools  and  the  children  have  been  weighed  once 
each  month.  Hygiene  has  been  taught  in  the  upper 
grades.  Following  the  physical  examinations  which 


had  been  made  by  doctors  and  dentists  in  1925, 
dental  corrections  were  made  for  90  children.  Dur- 
ing the  past  summer,  20  children  had  tonsil  opera- 
tions. All  the  pupils  have  been  vaccinated  against 
smallpox.  The  above  figures  are  impressive  of  what 
results  may  be  accomplished  in  the  practice  of  pre- 
ventive medicine. 

New  Eye,  Ear,  Nose  and  Throat  Hospital  for 
Dallas. — According  to  the  Dallas  News,  Dallas  is 
soon  to  have  a hospital  and  clinic  which  will  be 
devoted  entirely  to  the  treatment  of  diseases  of 
the  eye,  ear,  nose  and  throat;  it  will  be  called  the 
Dallas  Eye,  Ear,  Nose  and  Throat  Hospital  and 
Clinic.  A modern  structure  is  to  be  erected  on  a 
site  already  selected,  about  eight  or  ten  blocks 
northeast  of  the  Medical  Arts  Building  in  East 
Dallas.  The  exact  location  has  not  been  made  public. 
The  cost  of  the  site  and  equipment  has  been  esti- 
mated at  something  more  than  $100,000.  Drs.  W,  D. 
and  J.  Guy  Jones  are  the  immediate  sponsors  of  the 
project,  both  of  whom  will  put  up  the  greater  part 
of  the  money.  The  hospital  organization  is  incor- 
porated, and  at  a later  date  others  may  be  taken 
into  the  organization.  It  is  likely  that  Lewis  Blalock, 
father-in-law  of  Dr.  W.  D.  Jones,  and  former  mayor 
of  Dallas,  will  be  a member  of  the  board  of  directors, 
the  personnel  of  which  has  not  yet  been  selected. 

The  interior  and  construction  of  the  building  will 
be  modern  in  every  respect.  The  ground  floor  will 
be  reserved  for  treatment  rooms  and  offices  of  phy- 
sicians, while  on  the  second  floor  will  be  located 
rooms  for  patients.  X-ray  equipment  and  all  neces- 
sary apparatus  in  the  treatment  of  diseases  of  the 
eye,  ear,  nose  and  throat  will  be  installed.  There 
will  be  thirty-six  rooms  in  the  first  two  stories  of 
the  building,  which  is  expected  to  be  ready  for 
occupancy  by  March  1,  and  the  third  story  will  be 
added  at  a later  date.  It  is  thought  that  other  eye, 
ear,  nose  and  throat  specialists  will  be  offered  space 
in  the  new  building,  either  as  tenants  or  members  of 
the  incorporation. 

Cotton  Belt  Surgeons’  Association  Meeting. — The 
Cotton  Belt  Surgeons’  Association  held  its  annual 
meeting  in  Texarkana,  Texas,  December  6,  accord- 
ing to  the  Texarkana  Gazette.  There  were  about 
fifty  members  present  from  Arkansas,  Texas,  Loui- 
siana, Tennessee,  Missouri  and  Illinois. 

Dr.  Louis  Abramson,  Shreveport,  president,  de- 
livered the  address  of  welcome,  which  was  responded 
to  by  Dr.  A.  E.  Chace  of  Texarkana. 

The  following  scientific  program  was  given:  “In- 
juries Around  Orbit,”  Dr.  E.  H.  Cary,  Dallas;  “Uro- 
logical Conditions  Met  With  in  Railway  Practice,” 
Dr.  J.  A.  Vallery,  Memphis,  Tenn.;  “Treatment  of 
Varicose  Veins,”  Dr.  J.  H.  Dorman,  Dallas;  “Demon- 
strations of  Various  Bone  Injuries  as  Shown  bv 
X-Ray,”  Drs.  S.  C.  Barrow  and  W.  R.  Harwell, 
Shreveport,  La.;  “Paresis,”  Dr.  John  S.  Turner. 
Dallas;  “Demonstration  of  Fracture  Appliances, ” 
Dr.  Guy  Caldwell,  Shreveport;  “Eye  Injuries  as  Re- 
lated to  Railway  Surgery,”  Dr.  John  L.  Scales, 
Shreveport;  “Peculiar  Case  of  Malaria,”  Dr.  T.  F. 
Cannon,  Cornfelt,  Mo. 

At  the  noon  hour  the  visiting  surgeons  were  taken 
in  automobiles  to  the  Cotton  Belt  Hospital  where 
luncheon  was  served,  after  which  they  were  shown 
through  the  new  nurses’  home  and  the  plans  for  the 
new  hospital  explained. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  H.  Dorman,  Dallas; 
vice-presidents:  for  Arkansas.  Dr.  F.  E.  Baker  of 
Stamps;  for  Texas,  Dr.  A.  M.  Cleveland  of  Fort 
Worth;  for  Louisiana,  Dr.  John  L.  Scales  of  Shreve- 
port; for  Tennessee,  Dr.  H.  B.  Jacobson  of  Mem- 
phis; for  Missouri,  Dr.  W.  C.  Dieckman  of  Dexter; 
for  Illinois,  Dr.  C.  F.  Melcemj,  East  St.  Louis,  111. 
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Bee  County  Medical  Society  met  December  1,  in 
the  George  West  Hospital,  the  guests  of  Dr.  Her  shall 
LaForge  of  George  West  and  Dr.  C.  D.  Williamson 
of  Three  Rivers.  In  addition  to  a large  attendance 
of  members,  the  following  physicians  were  present 
by  invitation:  Drs.  C.  C.  Cade,  S.  P.  Cunningham 
and  J.  W.  Goode,  all  of  San  Antonio.  A delightful 
turkey  dinner  was  served,  which  was  followed  by  the 
scientific  program. 

Dr.  S.  P.  Cunningham,  San  Antonio,  read  a paper 
on  “Fracture  of  the  Femur.” 

Dr.  C.  C.  Cade,  San  Antonio,  read  a paper  on 
“Urethral  Stricture.” 

Dr.  J.  W.  Goode,  San  Antonio,  read  a paper  on 
“Nerve  Block  Anesthesia.” 

The  reading  of  each  paper  was  followed  by  a 
free  discussion. 

The  following  oificers  were  elected  for  1928: 
President,  Dr.  L.  E.  Parr;  vice-president.  Dr.  Hous- 
ton Neeley;  secretary-treasurer.  Dr.  H.  E.  Lancaster, 
and  delegate.  Dr.  H.  E.  Lancaster,  all  of  Beeville; 
alternate  delegate.  Dr.  Hershall  LaForge,  George 
West. 

Bell  County  Medical  Society  met  December  7, 
in  the  Scott  and  White  Hospital  at  Temple.  A sur- 
gical clinic  was  given  by  the  staff  members  of  the 
Scott  and  White  Hospital  from  8:00  to  10:00  a.  m. 
A buffet  luncheon  was  served  in  the  assembly  hall 
of  the  hospital,  followed  by  a medical  clinic  in  the 
assembly  hall,  at  which  time  scientific  papers  were 
read  by  members  of  the  Scott  and  White  Hospital 
staff,  and  cases  were  presented. 

At  6:00  p.  m.,  a dinner  was  served  at  the  Lake 
Polk  Country  Club,  followed  by  the  business  ses- 
sion. 

Drs.  J.  M.  Frazier,  Belton,  and  W.  B.  Thorning, 
Houston,  discussed  the  question  of  annual  rereg- 
istration of  physicians  in  Texas.  A telegram  was 
also  read  from  Dr.  N.  D.  Buie,  Councilor  of  the 
Twelfth  District,  relevant  to  the  subject.  Members 
were  urged  to  read  the  editorial  on  “The  County 
Society  and  the  Problem  of  Reregistration  of  Physi- 
cians,” which  appeared  in  the  December,  1927, 
Journal. 

Dr.  C.  A.  R.  Campbell,  San  Antonio,  gave  a very 
interesting  and  instructive  talk  on  malaria,  with  a 
lantern  slide  demonstration. 

Dr.  W.  B.  Thorning,  Houston,  read  a highly  sci- 
entific paper  on  “Treatment  and  Management  of 
Fractures  of  the  Skull.” 

Dr.  Vernon  Powell  was  elected  to  membership 
by  transfer  from  the  Dallas  County  Medical  So- 
ciety. Dr.  Hamlin  Barton,  Temple,  was  reinstated 
to  membership  in  the  society. 

The  following  officers  were  elected  for  1928: 
President,  Dr.  J.  W.  Pittman,  Belton;  vice-president. 
Dr.  L.  R.  Talley,  Temple;  secretary.  Dr.  M.  W.  Sher- 
wood, Temple;  censors,  Drs.  J.  M.  Frazier,  Taylor 
Hudson  and  A.  E.  Ballard,  Belton;  committee  on 
legislation  and  public  instruction,  Drs.  A.  C. 
Scott,  Sr.,  Temple,  and  M.  P.  McElhannon,  Belton. 

The  next  meeting  of  the  society  will  be  held  at 
Belton,  in  March. 

Bexar  County  Medical  Society  met  November  10. 

Dr.  E.  D.  Shipman  read  a paper  on  “Etiology  and 
Treatment  of  Enuresis.” 

Dr.  J.  S.  Lankford,  in  discussing  the  paper,  spoke 
of  the  early  practice  of  applying  cold  compresses 
to  the  spine,  a treatment  which  is  now  considered 
of  little  value.  The  therapy  of  this  condition  has 
been  placed  on  a much  more  scientific  basis.  He 
reported  that  he  had  had  some  good  results  with 
thyroid  extract  in  some  cases.  The  endocrines 


must  be  considered  in  the  etiology  of  this  condition. 

Dr.  J.  Manning  Venable  stated  that  most  of  the 
cases  which  had  come  under  his  observation  had 
been  of  the  inflammatory  type.  Upon  clearing  up 
of  the  inflammation,  the  patients  were  relieved.  He 
stated  that  he  had  had  no  experience  in  treating  the 
neurotic  type  of  cases  but  had  seen  reports  in  which 
endocrines  had  proved  successful. 

Dr.  Henry  Leopold  stated  that  in  Charity  Hos- 
pital, New  Orleans,  enuresis  was  being  treated  by 
the  injection  of  silver  nitrate  into  the  bladder,  ex- 
cepting, of  course,  the  cases  that  were  caused  by 
cerebral  or  spinal  conditions.  The  silver  nitrate 
treatment  was  purported  to  relieve  the  relaxation 
of  the  bladder  musculature,  which  was  considered 
the  cause  of  the  condition. 

Dr.  L.  J.  Manhoff  felt  that  patients  with  this 
condition  should  receive  the  most  careful  attention 
and  every  effort  should  be  made  to  arrive  at  the 
proper  diagnosis.  In  a large  percentage  of  the 
cases  no  etiology  can  be  found;  habit  cases  are  fre- 
quent. Malformations  should  be  sought  for  and 
corrected  when  possible. 

Dr.  Ellis  Fischel  of  St.  Louis,  Missouri,  delivered 
an  address  on  “The  Difficulty  and  Importance  of 
the  Early  Diagnosis  of  Cancer.”  Lantern  slides 
were  shown  demonstrating  some  remarkable  recov- 
eries. 

Dr.  C.  F.  Lehman,  in  opening  the  discussion,  said 
that  cancer  campaigns  have  had  one  happy  result 
in  that  physicians  are  now  seeing  cases  of  cancer 
earlier  than  formerly.  He  said  that  many  epithelio- 
mas presenting  the  so-called  “sailor’s  skin” — the 
skin  that  blisters  and  does  not  brown  on  exposure, 
are  seen  in  San  Antonio.  It  is  sometimes  difficult 
to  impress  patients  with  the  seriousness  of  an 
epithelioma  without  causing  them  undue  alarm.  The 
aj-ray  treatment  of  the  metastasis  from  a malignant 
growth  does  not  usually  result  in  a permanent  cure. 
In  malignancy  around  the  eye,  x-ray  treatments  may 
be  given  without  injury  to  the  optic  nerve,  provided 
it  is  given  in  the  proper  doses.  Excellent  results 
are  sometimes  obtained  with  x-ray  treatment  of 
cancer  in  this  area.  He  condemned  the  use  of  an 
ordinary  scalpel  in  surgical  operations  for  cancer, 
preferring  the  employment  of  the  cautery  knife  for 
this  purpose. 

Dr.  R.  H.  Crockett  said  that  there  is  at  present  a 
difference  of  opinion  concerning  the  best  manage- 
ment of  cancer  of  the  breast.  A-ray  treatment  has 
been  met  with  favorable  response  in  some  cases 
which  have  passed  the  operative  stage.  He  felt 
that  every  effort  should  be  made  to  cure  the  patient 
regardless  of  cosmetic  results  following  operative 
procedures  or  otherwise. 

Dr.  C.  S.  Venable  requested  Dr.  Fischell  to  dis- 
cuss which  malignancies  were  best  treated  by  sur- 
gery, by  x-ray  and  by  radium. 

Dr.  Fischell,  in  closing  the  discussion,  said  that 
after  breast  amputations  a large  swollen  arm  will 
inevitably  occur  in  some  cases,  especially  if  there 
has  been  a metastasis  to  the  axilary  glands.  The 
wound  infection  may  result  in  a large  arm  imme- 
diately after  a breast  amputation.  The  large  arm 
should  not  be  amputated.  He  stated  that  there 
were  different  opinions  concerning  the  value  of  x-ray 
treatment  before  or  after  operation,  in  cancer  of  the 
lip  and  tongue.  The  safety  of  the  patient  will  be 
increased  by  the  removal  of  the  lymph  glands  drain- 
ing these  areas.  He  said  that  he  was  unable  to 
answer  Dr.  Venable’s  question  in  the  short  period 
of  time  allowed  for  discussion  but  the  important 
thing  is  to  remove  all  of  the  malignancy,  and  the 
surgeon  must  select  the  best  method  for  each  case. 

Drs.  Mary  Burnham  and  S.  W.  Allen  were  elected 
to  membership. 
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Bexar  County  Medical  Society  met  December  1, 
with  a good  attendance. 

Dr.  W.  H.  Hargis  presented  a paper  on  “Placenta 
Previa.” 

Dr.  I.  T.  Cutter,  in  discussing  the  paper,  stated 
that  placenta  previa  is  seen  more  often  in  the 
working  class  of  women.  This  is  possibly  explained 
by  the  fact  that  these  women  have  poor  care  fol- 
lowing childbirth  and  subinvolution  is  a common 
result.  Endometritis  is  frequently  present  in  cases 
of  placenta  previa.  An  unexplained,  painless  bleed- 
ing in  the  last  few  months  of  pregnancy  is  almost 
pathognomonic  of  the  condition.  The  patient  suffer- 
ing hemorrhage  from  placenta  previa  should  have 
a vaginal  pack  and  be  immediately  placed  in  a hos- 
pital. Blood  typing  should  be  immediately  per- 
formed to  determine  suitable  donors  for  blood  trans- 
fusion. In  the  early  stage  of  placenta  previa, 
cesarean  section  is  usually  indicated.  In  the  late 
stages,  if  the  cervix  has  thinned  out  it  is  usually 
best  to  deliver  by  the  vaginal  route.  If  the  cervix  is 
undilated,  cesarean  section  is  the  proper  procedure. 
No  operative  measure  should  be  undertaken  until 
the  systolic  blood  pressure  is  at  least  100  m.  m.,  and 
the  red  cell  count  3,000,000  or  more.  Blood  trans- 
fusions may  be  made  use  of  to  raise  the  red  blood 
cell  count  and  the  blood  pressure;  if  one  transfusion 
is  not  sufficient  for  this  purpose,  another  should  be 
given  within  a short  period  of  time. 

Dr.  W.  M.  Wolf  stated  that  he  had  for  many 
years  considered  cesarean  section  absolutely  indi- 
cated for  placenta  previa  centralis.  Cases  of  mar- 
ginal placenta  previa  are  not  uncommon  and  fre- 
quently proceed  favorably  without  any  special  treat- 
ment. Cases  of  partial  placenta  previa  offer  the 
most  serious  prognosis  and  the  treatment  depends 
upon  the  conditions  presented  in  the  individual  case. 
The  central  type  of  placenta  previa  is,  of  course,  the 
most  serious.  Cesarean  section  is  the  method  of 
choice  unless  there  are  very  definite  contraindica- 
tions. Vaginal  examinations  are  not  usually  contra- 
indicated, but  should  be  undertaken  only  under  sterile 
conditions.  Whatever  treatment  is  decided  upon 
usually  requires  prompt  action.  The  real  cause  of 
the  condition  is’  not  as  yet  known. 

Dr.  Hargis,  in  closing  the  discussion,  said  that  of 
course  every  effort  should  be  made  to  stop  the 
hemorrhage  while  the  transfusions  are  being  given 
to  replace  the  blood  lost  by  hemorrhage. 

Dr.  L.  D.  Hill  read  a paper  on  “Mastoid  Infection 
As  a Cause  of  Digestive  and  Nutritional  Disturb- 
ances in  Infants.” 

Dr.  L.  L.  Lee,  in  discussing  the  paper,  said  that 
when  infection  is  present  in  the  middle  ear  and 
mastoid,  the  absorption  is  rapid  and  toxins  may  pass 
to  the  stomach  and  intestinal  tract  by  way  of  the 
blood  stream.  He  advocated  mastoidectomies  on 
both  sides  at  one  operation,  when  the  mastoids  are 
infected. 

Dr.  E.  M.  Sykes  stated  that  he  had  observed  pus 
in  the  mastoid  cells  at  autopsies  as  long  as  12  years 
ago,  in  infants  who  had  died  from  nutritional  dis- 
orders. He  described  the  drum  membranes  in  these 
cases  as  showing  a loss  of  lustre  with  sometimes  a 
sagging  of  the  posterior  superior  canal  wall.  The 
absorption  of  toxins  from  the  bony  cavity  causes  the 
digestive  upset. 

Dr.  M.  A.  Ramsdell  said  that  many  of  the  patients 
with  this  condition  had  been  fed  on  condensed  milk 
prior  to  the  beginning  of  the  mastoiditis.  A toxic 
color  to  the  skin  was  peculiar  to  infants  so  affected 
and  is  an  aid  in  the  diagnosis  in  some  cases.  In  the 
majority  some  changes  are  present  in  the  ear  drum. 
The  patient  may  have  bronchial  rales  and  many  de- 
velop pneumonia.  Proper  dieting  seems  to  have  no 
effect  upon  the  condition. 


Dr.  J.  A.  Nunn  said  that  the  drum  membranes  in 
patients  of  this  class  usually  show  changes  but  sel- 
dom present  any  bulging.  In  the  severe  cases  the 
most  characteristic  feature  is  the  dehydration  which 
is  both  rapid  and  severe.  In  many  cases  of  intestinal 
upset,  in  which  the  condition  does  not  clear  up 
under  the  usual  treatment  of  diet,  etc.,  the  mastoid 
should  be  investigated.  In  most  of  the  cases  of 
intestinal  upset  in  which  the  mastoids  are  involved 
the  babies  have  been  fed  on  condensed  milk,  and, 
in  general  are  poorly  nourished.  He  said  that  he 
had  never  observed  this  condition  in  children  who 
had  been  properly  nourished  from  birth. 

Dr.  George  Cornick  stated  that  after  mastoid- 
ectomies on  patients  suffering  from  mastoiditis  and 
nutritional  disturbances,  the  children  do  not  always 
do  well.  Sometimes  the  skin  becomes  sclerematous 
and  the  urinary  output  is  low.  In  such  cases  the 
blood  chemistry  shows  a marked  acidosis  and  re- 
tention of  chlorides.  Here  salines  are  contraindi- 
cated and  the  patient  should  be  given  glucose  and 
soda  solution. 

Dr.  A.  M.  Champion  said  that  he  had  seen  a num- 
ber of  cases  of  nutritional  disorder  in  which  patho- 
logic lesions  were  present  in  the  middle  ear  and 
mastoid.  These  usually  show  a loss  of  lustre  of  the 
drum  and  a drooping  of  the  posterior  canal  wall. 
Tympantomies  are  not  usually  productive  of  pus. 
He  advocated  a complete  mastoidectomy  with  com- 
plete removal  of  diseased  bone  in  these  cases.  The 
postoperative  care  is  most  important  and  should 
include  as  much  food  as  may  be  tolerated,  fluids,  and 
blood  transfusions.  The  condition  demands  early 
recognition  and  operation  which  should  be  done  on 
both  mastoids. 

Dr.  Hill,  in  closing  the  discussion,  stated  that  the 
appearance  of  the  drum  membrane  in  these  cases  is 
not  to  be  depended  upon  in  the  diagnosis.  Pus  in 
the  middle  ear  after  death  in  children  has  been  an 
occasional  finding  at  autopsy  for  many  years.  Post- 
operative treatment  on  these  patients  is  very  im- 
portant in  that  they  should  have  a very  high  caloric 
diet.  Severe  dehydration  is  a common  feature.  Of 
course  infection  in  the  mastoid  is  only  found  in  a 
small  percentage  of  nutritional  disturbances. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Dabney  Berrey;  on  the  death  of  Mr. 
John  H.  Mann,  husband  of  Dr.  Minnie  C.  O’Brien, 
and  on  the  death  of  the  mother  of  Dr.  Jessie  South- 
gate. 

Dr.  T.  E.  Christian  was  elected  to  membership. 

Bexar  County  Medical  Society  met  December  15, 
at  which  time  the  following  officers  were  elected 
for  1928:  President,  Dr.  C.  E.  Scull;  vice-president. 
Dr.  Mary  C.  Harper;  secretary.  Dr.  J.  M.  Venable; 
treasurer,  Dr.  Dudley  Jackson;  delegate.  Dr.  R. 
Stuart  Adams;  alternate.  Dr.  Herbert  Hill;  censor. 
Dr.  George  B.  Cornick. 

Brown  County  Medical  Society  met  December  13, 
in  the  Graham  Hotel  at  Brownwood,  and  enjoyed  an 
excellent  turkey  dinner.  The  following  physicians 
were  present:  Drs.  0.  N.  Mayo,  Jewel  Daughety, 
C.  W.  Drake,  T.  B.  Bailey,  H.  L.  Lobstein,  C.  W. 
Gray,  J.  M.  Horn,  Joe  Dildy,  Ben  M.  Shelton,  A.  L. 
Anderson,  H.  L.  Locker,  J.  W.  Tottenham,  H.  B. 
Allen,  Roy  G.  Hallum  and  Dr.  Allison. 

Drs.  Joe  Dildy  and  J.  W.  Tottenham,  reporting  for 
the  Legislative  Committee,  stated  that  resolutions 
of  appreciation  of  the  services  rendered  by  the  Hon. 
A.  L.  Pearce  and  Senator  Woodward  in  the  last 
session  of  the  Legislature,  had  been  drawn  up 
and  sent  to  those  gentlemen. 

Dr.  H.  L.  Lobstein  gave  an  interesting  report  of 
his  recent  European  trip,  on  which  he  visited  impor- 
tant clinics  in  London,  Paris,  Vienna,  Berlin,  and  in 
Italy. 
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A motion  made  by  Dr.  Bailey  and  seconded  by  Dr. 
Daughety  that  the  secretary  be  instructed  to  place 
one  local  physician  on  each  program  for  a paper 
with  a local  physician  to  open  the  discussion,  and 
adding  to  the  program  any  other  papers  by  visiting 
physicians  that  may  be  available  from  time  to  time, 
was  carried. 

Dr.  0.  N.  Mayo  suggested  that  the  president  also 
appoint  two  members  as  captains  of  teams  to  com- 
pete in  attendance  contests,  lasting  for  six  months, 
the  losers  being  required  to  entertain  the  winners 
with  a banquet.  A motion  by  Dr.  H.  L.  Locker  sec- 
onded by  Dr.  Ben  Shelton  that  the  society  adopt  Dr. 
Mayo’s  suggestion  with  the  amendment  that  a 
monthly  luncheon  be  held  with  each  member  paying 
for  his  own  lunch,  and  further  that  the  membership 
contest  banquets  be  held  every  six  months,  was  car- 
ried. Dr.  Joe  Dildy  was  appointed  captain  of  the 
“Blues,”  and  Dr.  A.  L.  Anderson  was  appointed 
captain  of  the  “Reds.”  The  membership  of  the  so- 
ciety was  divided  equally  between  the  two  captains. 

Dr.  William  Sanderson  and  Dr.  J.  A.  Abney  were 
nominated  to  honorary  membership. 

Caldwell  County  Medical  Society  met  December 
13,  at  Lockhart,  and  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  H.  Clay 
Nichols,  Luling;  vice-president.  Dr.  F.  C.  Luckett, 
Fentress;  secretary.  Dr.  A.  A.  Ross,  Jr.,  Lockhart; 
delegate.  Dr.  H.  B.  Henry,  Luling;  alternate  dele- 
gate, Dr.  D.  B.  Williamson,  Mendoza,  and  censors, 
Drs.  A.  A.  Ross,  Jr.,  Lockhart,  M.  W.  Pitts,  Luling, 
and  E.  A.  Benbow,  Luling. 

Cameron  County  Medical  Society  met  December  8, 
in  the  Hotel  El  Jardin  at  Brownsville. 

The  society  was  presented  with  the  library  of 
Dr.  Malone  Duggan  who  has  moved  from  Harlingen 
and  is  now  Medical  Officer  for  a United  States  Vet- 
eran’s hospital  in  Indiana.  It  was  the  expressed 
opinion  of  the  members  present  that  the  past  year 
had  been  an  outstanding  one  in  the  history  of  the 
society  and  plans  were  laid  for  a still  larger  pro- 
gram for  1928. 

The  following  officers  were  elected  for  the  new 
year:  President,  Dr.  R.  E.  Utley,  Harlingen;  vice- 
president,  Dr.  R.  H.  Eisaman,  Brownsville;  secretary- 
treasurer,  Dr.  Henry  Hoskins,  Harlingen;  delegate. 
Dr.  N.  A.  Davidson,  Harlingen,  and  alternate  dele- 
gate, Dr.  W.  J.  Vinsant,  San  Benito. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  December  9,  in  Memphis.  A 
sumptuous  luncheon  of  venison  and  all  the  trim- 
mings were  furnished  by  Dr.  E.  H.  Boaz  of  Mem- 
phis. The  luncheon  was  served  by  the  domestic 
science  department  of  the  Memphis  High  School, 
and  the  social  part  of  the  program  was  completed 
with  music  rendered  by  a local  orchestra. 

Dr.  Dickey,  a prominent  Memphis  banker,  deliv- 
ered an  address  on  “The  Economics  of  Medicine.” 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  F.  A.  White,  Childress;  vice- 
president,  Childress  county.  Dr.  J.  H.  Jernigan, 
Childress;  vice-president,  Collingsworth  county.  Dr. 
E.  W.  Moss,  Wellington;  vice-president,  Donley 
county.  Dr.  B.  L.  Jenkins,  Clarendon;  vice-president. 
Hall  county.  Dr.  J.  A.  Odom,  Memphis ; secretary. 
Dr.  Clifton  E.  Hich,  Wellington;  delegate.  Dr.  W.  N. 
Wardlaw,  Childress,  and  alternate  delegate.  Dr.  B.  L. 
Jenkins,  Clarendon. 

Collin  County  Medical  Society  met  December  13, 
at  McKinney  and  elected  the  following  officers  for 
the  new  year: 

President,  Dr.  J.  D.  Burt,  Farmersville;  vice-presi- 
dent, Dr.  W.  R.  Mathers,  McKinney;  secretary.  Dr. 
P.  D.  Robason,  McKinney;  board  of  censors,  Drs. 
W.  G.  Harris,  Plano;  J.  C.  Erwin,  McKinney,  and 


W.  S.  Wyson,  McKinney;  delegate.  Dr.  P.  D.  Roba- 
son, and  alternate  delegate.  Dr.  E.  L.  Burton. 

Dallas  County  Medical  Society  met  October  13,  at 
Stoneleigh  Court. 

Dr.  M.  M.  Carrick  read  a very  interesting  paper 
on  the  “Dallas  Health  Program,”  which  was  dis- 
cussed by  Drs.  Lehmann  and  Carroll.  A motion 
made  by  Dr.  Carroll  and  seconded  by  Dr.  C.  W. 
Flynn  that  Dr.  Carrick’s  paper  be  published  in  the 
lay  press,  together  with  the  endorsement  of  the  stand 
of  Dr.  Carrick,  was  passed. 

Dr.  Carrick  requested  that  a committee  of  pediatri- 
cians be  appointed  to  consult  with  him  about  com- 
municable diseases  of  children,  and  also,  that  a com- 
mittee be  appointed  to  consult  with  him  on  venereal 
diseases.  A motion  made  by  Dr.  Seeley  that  this 
request  be  granted  was  seconded  and  carried. 

Dr.  C.  C.  Nash  read  a paper  on  “Lesions  of  the 
Cord  With  Brown-Sequard  Syndrome,”  which  was 
discussed  by  Drs.  M.  S.  Seeley,  J.  R.  Lehman,  W.  B. 
Carroll  and  Edward  White. 

Dr.  G.  F.  Goff  read  a very  lengthy  paper  on 
“Ovarian  Hypofunction  With  Special  Reference  to 
Graafian  Follicular  Fluid.”  This  paper  was  dis- 
cussed by  Dr.  C.  W.  Flynn  and  Dr.  Florence  Austin. 

Dallas  County  Medical  Society  met  October  27,  at 
Stoneleigh  Court. 

Dr.  Bedford  Shelmire  reported  a case  of  a boy 
with  a dermoid  cyst  in  the  floor  of  the  mouth. 

Dr.  Shelmire  also  read  a paper  on  “Oral  Lesions 
of  Local  and  Constitutional  Origin,”  which  was  illus- 
trated by  lantern  slides  and  discussed  by  Drs.  B.  H. 
Griffin,  Roy  Goggans  and  C.  F.  Newton. 

Dr.  George  Carlisle  announced  the  appointment 
of  the  following  committee  on  communicable  dis- 
eases of  children  to  confer  with  Dr.  M.  M.  Carrick, 
City  Health  Officer  of  Dallas:  Drs.  John  G.  Young, 
Edgar  Loomis  and  S.  B.  McFarland.  A committee 
on  venereal  diseases  to  confer  with  Dr.  Carrick  was 
appointed  as  follows:  Drs.  Edward  White,  Jo  Alex- 
ander and  Ray  Williams. 

Drs.  Amy  Emily  Jones  and  Walter  Grady  Red- 
dick were  elected  to  membership. 

Dallas  County  Medical  Society  met  November  10, 
at  Stoneleigh  Court. 

Dr.  L.  N.  D.  Wells  made  a brief  address  in  behalf 
of  the  Community  Chest  Campaign. 

Dr.  J.  H.  Black  read  a paper  on  “Oral  Admin- 
istration of  Pollen”  which  was  discussed  by  Dr.  J.  G. 
McLaurin. 

Dr.  C.  R.  Hannah  read  a paper  on  “Maternal 
Treatment  After  Delivery,”  which  was  illustrated  by 
lantern  slides.  The  paper  was  discussed  by  Drs. 
J.  W.  Bourland,  F.  A.  Pierce,  J.  R.  Dillard,  E.  S. 
Gordon,  W.  T.  Robinson  and  W.  T.  Greer. 

Dr.  J.  H.  Black  presented  the  following  resolution 
as  an  amendment  to  the  by-laws  of  the  county  so- 
ciety: “In  view  of  the  fact  that  the  Dallas  County 
Medical  Society  is  continually  hampered  in  its  work 
by  lack  of  funds;  that,  while  other  county  societies 
are  making  improvements  and  carrying  on  work  of 
various  kinds,  the  Dallas  County  Society  is  unable 
to  do  anything  of  this  kind,  and  that  since  the 
Dallas  County  Society,  the  largest  society  in  the 
state,  should  be  in  position  at  least  to  keep  pace 
with  the  smaller  societies  of  the  state; 

“Therefore,  Be  It  Resolved  by  the  Dallas  County 
Medical  Society  that,  beginning  with  the  next  fiscal 
year,  the  dues  of  resident  members  of  the  society 
shall  be  increased  from  $15.00  to  $25.00  and  the  dues 
of  non-resident  members  shall  be  increased  propor- 
tionately. That  the  increased  charge  shall  con- 
stitute a fund  which  shall  be  used  for  such  pur- 
poses as  may  be  decided  upon  by  vote  of  the  society.” 

Dr.  C.  R.  Hannah  presented  for  the  consideration 
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of  the  society  to  be  voted  upon  at  the  next  meeting 
the  following:  “That  the  society  go  on  record  as 
endorsing  the  act  of  the  Executive  Council  to  the 
House  of  Delegates  of  the  State  Medical  Association 
in  i-equesting  the  State  Legislature  to  pass  an  act 
requiring  the  annual  reregistration  of  physicians.” 

Dallas  County  Medical  Society  met  in  regular 
session,  November  25,  at  Stoneleigh  Coui’t. 

Dr.  C.  W.  Flynn  read  a paper  on  “Surgical  Treat- 
ment of  Pruritis  Ani  and  Fruritis  Vulvae,”  which 
was  illustrated  by  lantern  slides.  It  was  discussed 
by  Drs.  E.  V.  Dickey,  B.  H.  Griffin  and  T.  M.  Jar- 
mon. 

Mr.  W.  E.  Dove  of  the  United  States  Bureau  of 
Entomology  read  a paper  on  “The  Epidemiology  and 
Etiology  of  Creeping  Eruption,”  which  was  illus- 
trated by  lantern  slides.  The  paper  was  discussed 
by  Dr.  Bedford  Shelmire. 

The  resolution  of  Dr.  J.  H.  Black  that  the  dues 
of  the  Dallas  County  Medical  Society  be  raised  from 
$15  to  $25  failed  to  carry. 

Dr.  E.  H.  Cary  made  a motion  that  a committee 
be  appointed  to  look  into  the  needs  of  the  society 
and  report  at  some  future  meeting.  This  motion 
was  amended  by  Dr.  L.  M.  Sellers  that  the  commit- 
tee arrange  for  a lease  on  an  auditorium  and  in- 
vestigate the  probable  cost  of  establishing  and 
maintaining  a library,  the  cost  of  equipping  the 
auditorium  for  the  use  of  the  society,  and  the  need 
for  more  incidental  funds  for  current  use.  The 
following  physicians  were  appointed  on  the  com- 
mittee for  this  purpose:  Drs.  L.  M.  Sellers,  G.  E. 
Brereton  and  Leland  C.  Ellis. 

A motion  by  Dr.  C.  R.  Hannah  that  the  society 
go  on  record  as  endorsing  the  act  of  the  Executive 
Council  of  the  State  Medical  Association  in  recom- 
mending to  the  House  of  Delegates  that  the  State 
Legislature  be  requested  to  pass  an  act  requiring 
the  annual  reregistration  of  physicians,  failed  of 
adoption. 

Dallas  County  Medical  Society  met  December  8, 
at  Stoneleigh  Court,  and  elected  the  following  offi- 
cers for  the  year  1928:  President,  Dr.  J.  S.  Cal- 
houn; vice-president.  Dr.  Wayne  T.  Robinson;  sec- 
retary, Dr.  W.  W.  Fowler;  censors,  Drs.  F.  H.  New- 
ton, and  B.  Rubenstein;  delegates,  Drs.  Leland  C. 
Ellis,  A.  I.  Folsom  and  George  Carlisle,  all  of  Dal- 
las, and  alternate  delegates,  Drs.  W.  W.  Samuell 
and  J.  T.  Watson  of  Dallas,  and  Dr.  A.  W.  Carnes 
of  Hutchins. 

Eastland  County  Medical  Society  met  December 
13,  at  Eastland,  and  elected  the  following  officers 
for  the  year  1928:  President,  Dr.  C.  H.  Carter, 
Eastland;  vice-president.  Dr.  H.  B.  Tanner,  East- 
land;  secretary.  Dr.  P.  M.  Kuykendall,  Desdemona; 
delegate.  Dr.  C.  H.  Carter,  Eastland;  alternate  dele- 
gate, Dr.  L.  C.  Brown,  Eastland;  board  of  censors, 
Drs.  F.  T.  Isbell,  Eastland;  T.  L.  Lauderdale,  Ranger 
and  L.  C.  Brown,  Eastland;  chairman  committee  on 
legislation  and  public  instruction.  Dr.  E.  R.  Town- 
send, Eastland. 

Ellis  County  Medical  Society  met  December  13, 
in  Bedford’s  Cafe,  at  Waxahachie.  The  physicians 
and  dentists  and  their  wives  were  served  luncheon 
at  the  noon  hour,  at  the  conclusion  of  which  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  C.  W.  McBurnett,  Palmer; 
vice-president.  Dr.  Herbert  Donnell,  Waxahachie; 
secretary.  Dr.  E.  F.  Gough,  Waxahachie;  delegate. 
Dr.  S.  H.  Watson,  Waxahachie,  and  alternate  dele- 
gate, Dr.  0.  P.  Sweat,  Waxahachie. 

Falls  County  Medical  Society  met  November  21, 
at  the  Torbett  Clinic,  Marlin. 

Dr.  J.  H.  Mitchell,  Kosse,  presented  a case  of 
fracture  of  the  surgical  neck  of  the  humerus,  in 


which  there  was  a complete  separation  of  the  frag- 
ments. X-ray  plates  were  exhibited,  demonstrating 
the  results  that  had  been  obtained  by  replacement. 

Dr.  A.  C.  Hornbeck  presented  the  history  of  a 
case  of  fracture  of  the  middle  third  of  the  clavicle, 
which  had  required  an  open  operation  for  replace- 
ment. X-ray  plates  were  exhibited,  showing  the 
condition  at  the  time  of  the  break,  and  the  results 
obtained  by  the  open  operation,  with  suturing  of 
the  end  of  the  fragments  with  kangaroo  tendon. 

Dr.  S.  P.  Rice  delivered  an  address  on  “Medical 
Ethics,”  which  was  discussed  by  Drs.  J.  H.  Mitchell, 
and  J.  W.  Torbett. 

Dr.  N.  D.  Buie  read  a paper  dealing  with  the 
functions  of  the  suprarenals.  He  stated  that  pa- 
tients in  whom  there  was  a hypofunction  of  these 
glands  were  more  susceptible  to  disease.  In  tuber- 
culosis there  is  usually  a marked  hypofunction  of 
the  adrenals.  However,  this  is  not  a result  of  the 
disease,  but  usually  precedes  it.  Overactivity  of  the 
suprarenal  glands  is  possibly  the  cause  of  essential 
hypertension.  When  adrenalin  is  given  hvpoder- 
mically,  the  effect  is  very  transient:  a much  more 
lasting  effect  is  obtained  when  it  is  given  in  the 
form  of  the  extract  by  mouth.  The  latter  is  the 
method  of  choice  in  hvpotension.  The  essayist 
stated  that  he  had  also  found  suprarenal  extract  a 
useful  agent  in  preventing  colds. 

Dr.  J.  W.  Torbett,  in  discussing  the  paper,  said 
that  strychnine  and  nicotine  were  most  powerful 
stimulants  to  the  suprarenal  glands.  Vitamin  C is 
also  a decided  stimulant. 

Dr.  Tom  Glass  was  of  the  opinion  that  excitable 
states  as  anger,  fear,  etc.,  caused  a sudden  expul- 
sion of  the  products  of  the  suprarenals  into  the 
circulation,  resulting  in  a transitory  hypertension 
which  is  then  followed  by  hypotension  and  weak- 
ness. 

Dr.  J.  W.  Torbett  reported  on  the  meeting  of  the 
Interstate  Post-Graduate  Assembly  in  Kansas  City, 
October  17-27. 

Falls  County  Medical  Society  met  December  12,  in 
the  Buie  Clinic  at  Marlin. 

Dr.  E.  V.  Powell,  Temple,  read  a paper  on  “Thvmic 
Dvstrophy.”  The  chief  function  of  the  thymus  is 
principally  in  intrauterine  life.  The  gland  is  usu- 
ally atrophied  bv  the  second  year.  The  age  of  the 
mother  at  the  time  the  child  is  born  has  a great 
deal  to  do  with  disturbances  of  the  thymus  in  the 
child.  Children  born  of  mothers  20  years  of  age, 
and  younger,  rarely  have  any  thymic  hypertrophy, 
while  above  20  years  of  age  for  the  mother,  the 
number  of  children  born  with  thvmus  enlargement 
increases  with  the  age  of  the  mothers.  The  thymus 
gland  is  usually  abnormally  enlarged  before  it  pro- 
duces symptoms.  Intracranial  lesions  are  frequently 
found  with  thymic  hypertrophy.  The  enlargement 
of  the  thymus  may  be  responsible  for  many  skin 
diseases  in  children,  and  for  psoriasis  in  adults. 
X-ray  treatment  was  recommended  for  thymic  hyper- 
trophy. 

Dr.  Poindexter  reported  a case  of  sudden  death 
in  a child  aged  5 months,  caused  by  hypertrophy 
of  the  thymus.  Birth  had  been  normal,  and  the 
labor  was  easy,  but  the  baby  had  had  a great  deal 
of  difficulty  with  breathing  at  the  time.  If  the 
condition  had  been  recognized  then  and  the  proper 
treatment  instituted  this  death  might  have  been 
prevented. 

Dr.  N.  D.  Buie,  in  discussing  the  paper,  said 
that  the  cause  of  the  sudden  death  in  thymic  hyper- 
trophy was  thought  by  some  to  be  the  result  of  an 
anaphalactic  reaction.  Another  theory  is  that  in 
this  condition  there  is  a thinning  of  the  walls  of 
the  blood  vessels  which  predisposes  to  rupture  of 
a cerebral  vessel  with  sudden  death  during  the  fits 
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of  anger  to  which  these  patients  are  frequently 
subject.  The  paper  was  further  discussed  bv  Drs. 
Torbett,  A.  C.  Hornbeck,  Tom  Glass  and  S.  A.  Watts. 

Dr.  Powell,  in  closing  the  discussion,  stated  that 
we  should  always  be  suspicious  of  the  child  who 
has  attacks  of  holding  the  breath.  This  may  be 
the  result  of  temper,  but  also  may  be  caused  by 
thymic  hypertrophy.  Attacks  of  sudden  paleness 
in  an  otherwise  normal  child  should  suggest  the 
possibility  of  thymic  hypertrophy. 

Dr.  N.  D.  Buie  presented  the  history  of  a case  of 
diabetes  mellitus  in  which  the  chief  symptom  was 
pain  in  the  legs.  An  anti-diabetic  diet  failed  to 
render  the  patient  sugar  free,  while  10  units  of 
insulin  before  the  noon  and  evening  meals  freed  the 
patient  of  the  sugar  in  the  urine  and  relieved  the 
neuritis.  The  patient  was  not  kept  on  a strict  diet 
after  beginning  the  use  of  insulin.  Dr.  Buie  stated 
that  patients  may  take  insulin  without  being  bur- 
dened with  strict  dieting;  that  the  weighing  out 
and  careful  estimation  of  the  total  amount  of  fat, 
protein  and  carbohydrates  each  day  was  unneces- 
sary while  taking  insulin. 

Dr.  Poindexter,  in  discussing  this  case  history, 
reported  a case  of  diabetes  in  a child,  aged  22 
months,  who,  when  first  seen,  showed  slight  acidosis. 
This  was  rapidly  cleared  up  with  insulin,  the  insulin 
gradually  reduced,  and  the  baby  is  now  on  a sus- 
taining diet  and  is  not  taking  insulin. 

Dr.  Powell,  in  closing  the  discussion,  said  that 
many  cases  of  glycosuria  and  hyperglycemia  were 
only  transient.  These  are  the  results  of  acute  or 
subacute  pancreatitis  and  do  not  represent  a real 
atrophy  of  the  islands  of  Langerhans. 

Dr.  H.  0.  Smith  presented  two  cases  of  stricture 
of  the  male  urethra  in  which  external  urethrotomy 
and  reconstruction  of  the  urethra  had  been  required. 
Urinary  fistulae  were  present  in  both  cases  and 
had  required  incision. 

Dr.  A.  C.  Hornbeck,  in  discussing  the  case  reports, 
stated  that  the  important  feature  is  to  provide  suf- 
ficient drainage. 

Dr.  F.  H.  Shaw  said  that  he  had  never  seen  a 
case  of  stricture  of  the  urethra  in  which  a filiform 
could  not  be  passed. 

Dr.  S.  S.  Hunger  stated  that  the  employment  of 
diathermy  before  the  passing  of  sounds  in  the 
urethra  will  prevent  urethral  chills. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  F.  A.  York,  Marlin;  vice-presi- 
dent, Dr.  H.  S.  Garrett,  Marlin;  secretary.  Dr.  M,.  A. 
Davison,  Marlin  (re-elected) ; delegate.  Dr.  S.  P. 
Rice,  Marlin;  alternate  delegate.  Dr.  E.  P.  Hutchings, 
Marlin;  censors,  Drs.  Tom  Glass  and  J.  H.  Barnett, 
Marlin;  committee  on  legislation,  Drs.  N.  D.  Buie, 
S.  P.  Rice  and  J.  W.  Torbett,  all  of  Marlin. 

Grayson  County  Medical  Society  met  December 
13,  in  the  Hotel  Simpson,  Denison,  at  which  time 
the  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  S.  D.  Moore,  Van  Alstyne; 
vice-president.  Dr.  Arthur  Gleckler,  Denison;  sec- 
retary, Dr.  W.  A.  Lee,  Denison;  delegate.  Dr.  A.  G. 
Sneed,  Denison;  alternate  delegate.  Dr.  J.  S.  Dim- 
mitt,  Sherman,  and  censors,  Drs.  D.  C.  Enloe,  George 
F.  Brown  and  0.  C.  Ahlers,  all  of  Sherman. 

Hale-Floyd-Brlscoe-Swisher  Counties  Medical  So- 
ciety met  December  13,  and  elected  the  following 
officers  for  1928:  President,  Dr.  E.  F.  McClendon, 
Plainview;  vice-president.  Dr.  J.  W.  Stevens,  Tulia; 
secretary.  Dr.  E.  0.  Nichols,  Plainview;  delegate.  Dr. 
C.  C.  Gidney,  Plainview;  alternate  delegate.  Dr. 
E.  F.  McClendon,  Plainview;  censors,  Drs.  J.  E. 
Crawford,  Tulia;  S.  J.  Underwood,  Hale  Center,  and 
E.  Lee  Dye,  Plainview;  committee  on  legislation  and 
public  instruction,  Drs.  E.  0.  Nichols,  Plainview; 


C.  C.  Gidney,  Plainview,  and  S.  J.  Underwood,  Hale 
Center. 

Harris  County  Medical  Society  met  November  9, 
with  86  members  present. 

Dr.  I.  S.  Kahn,  San  Antonio,  read  a paper  on 
“Prophylactic  Treatment  of  Pollen  Bronchial  Asthma 
in  Infants  and  Young  Children.  Preliminary  Report.” 
Attention  was  called  to  the  fact  that  the  average 
commercial  extract  for  the  intradermal  tests  in 
asthma  and  hay  fever  is  not  more  than  a 1 to  50 
dilution  of  the  pollen  extract.  As  some  persons 
only  have  asthma  from  an  environment  of  high 
pollen  concentration,  they  will  not  react  to  this  dilu- 
tion. A 1 to  20  dilution  is  necessary  to  demon- 
strate sensitiveness  in  some  patients,  and  one-half 
cc.  of  a 1 to  20  dilution  extract  is  required  to  give 
full  protection  against  pollen  in  some.  The  following 
case  illustrates  a high  grade  of  pollen  sensitiveness. 

Cose  1. — A merchant,  aged  45,  was  first  seen  June 
1,  1927,  with  a history  of  severe  daily  and  almost 
continuous  asthma  for  one  and  one-half  months,  the 
attacks  being  worse  at  night.  The  intradermal  tests 
with  many  foods,  feathers  and  animal  hairs,  were 
negative.  Pollen  tests  were  negative  even  with  ex- 
tracts diluted  1 to  20.  Tests  with  full  pollen  were 
negative  to  ragweed,  slightly  positive  to  grasses. 
Environmental  tests  were  positive.  Beginning  re- 
lief was  secured  early  in  August,  with  a dose  of 
0.6  cc.,  and  practically  complete  relief  was  obtained 
when  the  dose  of  0.8  cc.  was  reached. 

In  studying  asthma  in  infants  and  young  children, 
the  essayist  noted  that  in  33  per  cent  of  the  cases  it 
was  of  pollen  origin,  the  inception  of  the  trouble  dat- 
ing within  the  first  2 years  of  life:  50  per  cent  before 
the  end  of  the  third  year;  66  per  cent  by  the  end  of 
the  fourth  year,  and  80  per  cent  by  the  end  of  the 
sixth  year.  According  to  the  mothers’  statements,  5 
babies  were  practically  born  with  hay  fever.  A posi- 
tive family  history  of  either  hay  fever  or  asthma  was 
secured  in  80  per  cent.  This  combination  of  heredity 
and  early  symptom  onset  is  highly  suggestive  that 
the  pollen  cellular  hypersensitiveness  may  be  natal 
or  prenatal,  and  not  acquired.  The  asthmatic 
paroxysm  is  not  the  first  evidence  of  pollen  hyper- 
sensitiveness even  in  young  children.  In  a group 
of  88  cases  of  asthma  in  children  from  one  month 
to  12  years  of  age,  it  was  noted  that  when  the  dis- 
ease had  lasted  7 or  more  years,  the  percentage  of 
negative  or  questionable  tests  was  negligible,  while 
in  the  cases  in  which  the  asthma  had  lasted  6 years 
or  less,  it  reached  the  respectable  figure  of  40  per 
cent,  and  in  infants  and  children  up  to  2 years  of 
age,  equaled  the  number  of  positive  tests  secured. 
Consequently,  pollen  hypersensitiveness  increases 
with  the  duration  of  the  disease,  and  conversely, 
the  shorter  the  duration,  as  a rule,  the  lesser  the 
degree  of  sensitiveness.  The  essayist  had  made 
practical  use  of  this  knowledge  in  the  treatment  of 
22  patients  varying  from  4 to  18  months  of  age. 
These  patients  were  made  to  sleep  in  a room  in- 
stead of  on  a sleeping  porch  and  as  far  as  possible 
away  from  empty  lots  and  prevailing  winds.  The 
bedroom  windows  were  kept  closed  when  climatic 
conditions  permitted.  Living  quarters  were  secured 
in  closely  built-up  neighborhoods  when  possible,  and 
long  country  rides  or  playing  in  empty  lots  were 
avoided.  The  children  were  kept  indoors  during 
periods  of  high  wind.  This  group  of  patients  ex- 
hibited a low  degree  of  pollen  sensitiveness.  The 
above  mentioned  pollen  precautions  produced  ex- 
cellent results  in  at  least  75  per  cent.  In  the  others, 
pollen  desensitization  was  found  necessary.  From 
an  observation  of  these  cases  it  may  be  deducted 
that  cases  of  asthma  exhibiting  marked  sensitive- 
ness and  reacting  to  weak  pollen  extracts  sub- 
cutaneously, would  not  respond  to  such  precautionary 
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measures.  The  following  conclusions  were  drawn: 
(1)  The  skin  tests  to  pollens,  even  intradermally 
done  in  infants  and  young  children  suffering  from 
pollen  asthma  are  very  frequently  either  entirely 
negative  or  only  slightly  positive;  (2)  such  negative 
or  weak  positive  tests  indicate  a minor  degree  of 
hypersensitiveness,  and  (3)  advantage  may  be  taken 
of  this  low  degree  of  sensitiveness  in  initial  or  early 
cases  of  asthma  to  hold  these  children  free  or  nearly 
free  from  asthma  by  proper  precautions  against 
pollen  overdosages. 

Dr.  D.  H.  Hotchkiss,  in  discussing  the  paper,  cited 
the  case  of  a patient  who  had  given  a negative  skin, 
and  positive  eye  tests,  and  had  cleared  up  under 
pollen  precautions. 

Dr.  Paul  V.  Ledbetter  stated  that  he  had  had  con- 
siderable difficulty  in  controling  asthma  in  patients 
with  the  commercial  extracts;  however,  he  had  found 
that  the  pollen  asthma  cases  were  more  easily  con- 
trolled than  cases  of  hay  fever.  It  is  now  being 
recognized  by  nose  and  throat  specialists  that  con- 
gestion in  the  nose  is  frequently  due  to  pollen  sen- 
sitiveness. 

Dr.  M.  D.  Levy  asked  the  essayist  if  negative 
skin  tests  for  bronchial  asthma  in  adults  were  of 
as  much  significance  as  in  children.  Also,  if  the 
food  tests  in  adults  might  be  disregarded  and  the 
patients  treated  as  cases  of  pollen  asthma. 

Dr.  J.  C.  Michael  wanted  to  know  if  the  method 
of  injecting  the  serum  of  a sensitive  patient  into  a 
normal  person,  followed  by  a test  of  the  injected 
area,  was  of  value. 

Dr.  Kahn,  in  closing  the  discussion,  said  that  he 
had  learned  to  realize  that  the  skin  tests  were  not 
infallible.  Many  patients  in  whom  reactions  were 
caused  by  foods,  feathers,  etc.,  were  not  relieved  by 
their  elimination  and  cures  were  effected  only  after 
pollen  precautions  were  taken. 

Dr.  Ellis  Fischell,  St.  Louis,  Missouri,  addressed 
the  society  on  “The  Importance  and  Difficulty  of 
the  Early  Diagnosis  of  Cancer,”  and  presented  a 
number  of  illustrative  lantern  slides.  He  stated  that 
96  per  cent  of  cancers  were  curable  in  at  least  some 
period  of  their  existence.  Attention  was  called  to 
the  comparatively  low  i malignancy  of  the  cancer 
which  grows  outward,  that  is  toward  the  observer. 

Dr.  W.  B.  Thorning  said  that  it  had  been  his  pleas- 
ure to  visit  Dr.  Fischell  in  his  clinic  in  St.  Louis, 
and  that  he  was  very  much  impressed  by  his  op- 
timism in  dealing  with  cancer. 

Dr.  John  T.  Moore  congratulated  Dr.  Fischell  on 
emphasizing  the  importance  of  the  early  diagnosis 
of  cancer. 

Dr.  W.  C.  Spalding  discussed  the  differential 
diagnosis  of  cancer  of  the  lung,  especially  of  the 
primary  type. 

Dr.  Fischell  in  closing  the  discussion,  said  that 
telling  patients  that  they  had  cancer  was  often- 
times a delicate  matter.  It  is  sometimes  better  to 
tell  a patient  that  he  has  a tumor  which  is  malignant 
and  that  he  has  a good  chance  for  recovery.  A sec- 
tion should  never  be  made  when  it  is  possible  to 
remove  the  whole  growth.  The  best  method  of  tak- 
ing a section  is  with  the  electric  cautery.  He  stated 
that  primary  carcinoma  of  the  lung  is  so  very  rare 
as  to  be  of  almost  academic  interest,  and  that  he  had 
never  seen  one  diagnosed  early,  or  cured. 

Harris  County  Medical  Society  met  November  16, 
with  50  members  present. 

Dr.  James  A.  Hill  read  a paper  on  “Observations 
on  Goiter  During  the  Past  Ten  Years.”  The  essayist 
stated  that  he  made  his  first  diagnosis  of  exophthal- 
mic goiter  in  1915.  The  patient  was  operated  upon 
by  Dr.  Barnes,  who  removed  a part  of  one  lobe  of 
the  thyroid  gland.  The  immediate  results  were 
miraculously  good.  About  six  months  later,  the 


symptoms  returned  and  the  essayist  removed  the 
other  lobe  with  an  irrimediate  recovery  and  a per- 
manently good  result.  Eight  cases  of  exophthalmic 
goiter  were  seen  between  this  time  and  the  first 
month  in  1918.  Four  patients  came  to  operation  and 
are  well  and  useful  citizens  today.  The  remaining 
four  patients  received  medical  and  a;-ray  treatment 
and  are  all  dead.  One  hundred  and  thirteen  patients 
with  exophthalmic  goiter  were  observed  during  the 
essayist’s  connection  with  the  medical  department  of 
the  United  States  Army.  Of  these  he  operated  upon 
62.  Since  returning  to  civil  practice  he  had  ob- 
served 832  cases  including  all  tsrpes.  Of  these,  398 
patients  had  come  to  operation,  making  a total  of 
464  operations.  Of  this  number  there  had  been 
seven  deaths;  the  rather  high  mortality  is  explained 
largely  by  the  number  of  bad  surgical  risks.  Since 
1919,  more  than  500  articles  dealing  with  goiter 
had  been  studied.  These  articles  considered  mostly 
basal  metabolism,  anesthesia,  operative  technique 
and  classification,  both  clinical  and  pathological.  The 
literature  is  replete  with  repetition  and  contradic- 
tion, tending  to  confuse  and  discourage  the  reader. 
The  revival  of  iodine  treatment  as  a cure  for  goiter 
has  frequently  resulted  in  its  being  indiscriminately 
and  often  harmfully  used.  Colloid  goiter  in  school 
girls  may  be  cured  with  Lugol’s  solution.  When 
Lugol’s  solution  is  given  in  colloid  goiter,  with  care- 
ful observation  and  its  use  discontinued  when  re- 
sults are  obtained,  it  is  a safe  and  useful  treatment, 
but  if  used  indiscriminately  and  without  observa- 
tion, it  will  prove  harmful.  Iodine  given  to  patients 
with  exophthalmic  goiter  will  promote  happy  results 
in  98  per  cent  of  the  cases;  however,  the  effect  is 
only  temporary  and  it  should  be  used  only  in  the 
preparation  of  patients  for  surgical  procedures.  The 
improvement  in  patients  with  adenomatous  goiter 
after  the  administration  of  iodine  may  be  explained 
by  the  fact  that  the  condition  is  probably  one  of 
mixed  type,  the  exophthalmic  goiter  being  present 
also.  A pure  adenoma  will  grow  decidedly  worse 
with  iodine  administration.  The  value  of  metabolic 
determinations  is  often  overestimated.  The  proce- 
dure should  be  taken  advantage  of,  but  should  not 
be  depended  upon  to  the  exclusion  of  careful  weigh- 
ing of  the  clinical  evidence.  In  the  larger  clinics 
it  has  become  pretty  definitely  decided  that  goiter 
is  a surgical  condition.  The  important  point  is  when 
should  operation  be  advised.  Patients  with  goiter 
should  deserve  the  same  consideration  as  patients 
with  other  surgical  conditions  and  should  not  be 
permitted  to  become  invalids  before  surgical  treat- 
ment is  offered.  It  is  well  known  that  early  sur- 
gical treatment  offers  a better  prognosis.  The  fol- 
lowing conclusions  were  advanced:  (1)  Iodine  given 
promiscuously  to  prevent  or  cure  goiter  may  be 
harmful;  (2)  iodine  controlled  hy  careful  observa- 
tion is  of  great  value  in  the  treatment  of  colloid 
goiter;  (3)  iodine  used  in  the  preparation  of  pa- 
tients with  hyperplastic  goiter,  for  operation,  is 
ideal;  (4)  iodine  relieves  temporarily  some  patients 
with  adenomatous  goiters  and  makes  better  sur- 
gical risks  of  them  by  its  administration;  (5)  de- 
pendence upon  mechanically  made  diagnosis  in 
preference  to  clinical  diagnosis  is  to  be  discouraged, 
and  (6)  surgical  procedure  should  he  offered  before 
patients  with  goiter  are  made  invalids  from  the 
toxicity. 

Dr.  William  Strozier,  in  discussing  the  paper, 
wished  to  know  if  any  of  the  patients  of  the  essay- 
ist had  had  myxedema  following  the  removal  of  the 
thyroid  gland. 

Dr.  M.  L.  Graves  said  that  the  statement  of  the 
essayist  that  goiter  is  a surgical  condition  should  be 
taken  with  limitations  until  the  cause  of  Graves  dis- 
ease is  known.  The  demonstration  that  the  admin- 
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istration  of  iodine,  or  doses  of  the  dry  thyroid  gland, 
will  cure  children  with  goiter  in  the  Great  Lakes 
district,  is  proof  that  all  cases  of  goiter  are  not  sur- 
gical. No  mention  was  made  of  the  employment 
of  Lugol’s  solution  after  operation.  Dr.  Graves  was 
of  the  opinion  that  it  has  decided  value  when  given 
at  this  period. 

Dr.  C.  U.  Patterson  said  that  18  years  ago  there 
was  a great  incidence  of  endemic  goiter  in  the 
Great  Lakes  region.  At  that  time  Lugol’s  solution 
was  used  routinely  but  not  in  the  same  doses  as  at 
the  present  time.  Upon  a recent  visit  to  this  region 
where  he  had  formerly  practiced,  he  stated  that 
physicians  informed  him  that  there  had  been  no 
decrease  in  the  number  of  cases  of  goiter  in  the 
region  from  the  use  of  iodine. 

Dr.  B.  T.  Vanzant  felt  that  the  medical  practi- 
tioners would  come  in  for  considerable  criticism  if 
all  cases  of  goiter  were  considered  surgical.  He 
stated  that  he  had  seen  very  satisfactory  results 
from  the  treatment  of  goiter  with  x-ray  and  that 
when  the  system  is  being  flooded  by  the  product 
of  the  thyroid  gland  it  is  better  to  effect  a gradual 
removal  of  this  toxic  product.  There  are  certain 
cases  in  which  surgical  treatment  alone  is  efficacious. 

Dr.  A.  Axelrod  preferred  the  x-ray  treatment  in 
goitei’.  He  asked  the  essayist  if  he  had  observed 
patients  in  whom  results  had  not  been  obtained  by 
the  removal  of  the  thyroid  who  were  benefited  by 
thymus  removal. 

Dr.  Ghent  Graves  was  of  the  opinion  that  every 
goiter  patient  should  have  the  benefit  of  an  x-ray 
examination  of  the  chest  prior  to  operation  to  deter- 
mine the  presence  of  substernal  goiter. 

Dr.  Hill,  in  closing  the  discussion,  said  that  his 
reason  for  presenting  this  paper  was  that  he  felt 
goiter  patients  are  neglected  by  many  physicians, 
and  this  opinion  was  based  on  the  histories  of  pa- 
tients who  had  come  under  his  observation.  He 
stated,  in  answer  to  Dr.  Strozier’s  question,  that 
he  had  had  two  cases  of  myxedema  following  opera- 
tion for  goiter.  In  reply  to  Dr.  Graves  he  said  that 
medical  treatment  was  of  value  in  some  forms  of 
goiter,  as  for  example,  the  colloid  type.  The  goiter 
that  is  non-toxic  should  not  be  treated  surgically 
unless  it  is  of  unusually  large  size.  He  did  not 
approve  of  x-ray  treatment  for  goiter  and  stated 
that  he  had  seen  more  harm  than  good  resulting 
from  its  employment.  He  considered  an  x-ray  pic- 
ture of  the  chest  prior  to  operation  a worthy  proce- 
dure, but  after  sufficient  experience  an  operator 
should  be  able  to  determine  whether  or  not  a'  sub- 
sternal  goiter  is  present  at  the  time  of  the  opera- 
tion. 

Dr.  Paul  V.  Ledbetter  reported  a case  of  medias- 
tinal tumor  in  a married  woman,  aged  55.  The 
patient  had  had  a fullness  in  the  chest  and  a feeling 
of  shortness  of  breath  for  the  past  two  months. 
Any  exertion  as  walking  rapidly  or  going  upstairs 
brought  on  shortness  of  breath.  She  had  had  some 
pain  across  the  lower  part  of  the  chest  which  ra- 
diated to  the  upper  part  of  the  left  arm  on  the 
inside,  and  numbness  had  been  felt  down  into  the 
hands  and  fingers  of  the  left  side.  There  had  been 
very  little  cough  and  an  occasional  wheezing.  She 
had  had  a sensation  of  fullness  under  the  right  side 
of  the  ribs  and  had  experienced  a sensation  of  pres- 
sure in  this  region  which  radiated  as  a pain  to  the 
center  of  the  back  between  the  two  angles  of  the 
scapulae.  She  had  been  very  restless,  irritable  and 
cross  of  late.  The  appetite  had  been  rather  poor  and 
the  bowels  a little  constipated.  She  had  lately  lost 
some  weight.  She  had  noted  that  she  tired  very 
easily  at  work  around  the  house. 

She  had  had  the  ordinary  diseases  of  childhood 
and  “some  sort  of  female  trouble”  in  early  married 


life.  The  menstrual  history  was  uneventful  except 
that  some  nervous  symptoms  had  been  noticed  during 
the  period  of  menopause.  Physical  examination 
showed  a rather  tired,  nervous  and  apprehensive 
patient.  The  left  pupil  was  slightly  larger  and 
somewhat  irregular.  It  did  not  react  to  light  as 
did  the  right  pupil.  The  eyes  showed  a slight  ex- 
ophthalmos and  a suggestion  of  lid  lag.  There  was 
no  nystagmus.  The  chest  showed  a mediastinal  dull- 
ness beginning  high  up  in  neck  and  extending  down- 
ward to  the  second  interspace.  The  dullness  ex- 
tended 8 c.  m.  to  the  left  of  the  midsternal  line,  and 
4 c.  m.  to  the  right.  The  dullness  in  the  third  inter- 
space extended  10  c.  m.  outward  from  the  mid- 
sternal  line  and  5 c.  m.  to  the  right  of  the  mid- 
sternal  line.  The  heart  sounds  were  good  with  a 
normal  rhythm.  The  entire  left  upper  lobe,  front  and 
back,  showed  dullness  and  there  was  considerable 
suppression  of  breath  sounds;  ordinary  breath 
sounds  could  not  be  heard  over  this  lobe.  The 
breath  sounds  were  increased  on  the  right  side. 
The  veins  of  the  upper  portion  of  the  left  side  of 
the  chest  showed  some  engorgement.  The  blood 
pressure  was  150/90;  the  temperature  90.8°  F.,  and 
the  pulse  90.  There  was  some  fullness  in  the  right 
upper  quadrant  of  the  abdomen,  but  no  tumor  masses 
or  fluids  demonstrable.  The  knee  jerks  were  pres- 
ent. The  blood  count  was  as  follows:  r.  b.  c., 
4,870,000;  w.  b.  c.,  9,900;  hgb.,  86  per  cent;  polys., 
74;  lymphocytes,  19;  mononuclears,  2;  eosinophiles,  3. 
The  Wassermann  was  negative.  The  urinalysis 
showed:  Reaction,  acid;  specific  gravity,  1.025; 

albumin,  negative;  sugar,  1 plus,  and  occasional  red 
blood  cells  were  found  in  the  microscopic  examina- 
tion. A morning  specimen  of  the  urine  was  nega- 
tive for  sugar. 

March  12,  1927,  Dr.  R.  K.  McHenry  reported  the 
following  roentgenologic  findings:  “The  entire  left 
chest  with  the  exception  of  a small,  lightly  areated 
area  in  the  apex  is  obliterated  by  a dense,  evenly 
divided  shadow  formation.  The  heart  is  pushed  well 
to  the  right.  The  right  chest  is  apparently  nega- 
tive.” In  a differential  diagnosis  the  shadow  might 
be  produced  by  fluid,  extensive  tuberculous  involve- 
ment or  new  growth.  From  a consideration  of  the 
history  and  clinical  findings,  the  diagnosis  of  new 
growth  was  decided  upon.  Light  x-ray  therapy  was 
given  the  patient  by  Dr.  A.  S.  Holley,  and  5 doses 
of  neoarsphenamin  were  administered  at  weekly  in- 
tervals. April  19,  1927,  Dr.  McHenry  made  an  x-ray 
examination  .of  the  patient  and  reported  the  follow- 
ing: “The  entire  left  chest  still  shows  complete 
obliteration  as  in  the  previous  plate  and  with  only  a 
small  area  of  aeration  in  the  apex.  At  this  time 
the  heart  shadow  is  pushed  farther  in  to  the  right 
lung  showing  that  the  tumor  is  advancing  rapidly  in 
size.”  April  23,  bloody  fluid  was  extracted  from  the 
chest.  Sodium  cacodylate  and  sodium  iodide  were 
given.  Dr.  M.  L.  Graves  saw  the  patient  in  con- 
sultation and  agreed  with  the  diagnosis  and  progno- 
sis. The  patient  died  June  1,  1927. 

Dr.  G.  C.  Lechenger,  in  discussing  the  case  re- 
port, felt  that  the  subject  of  mediastinal  tumor  is 
exceedingly  important.  He  briefly  reported  a case 
of  sarcoma  which  had  originated  in  the  mediastinum 
and  spread  through  the  diaphragm,  filling  both 
kidney  pelves  and  invading  the  inferior  vena  cava. 
He  considered  mediastinal  tumors  more  frequent 
than  they  are  sometimes  thought  to  be.  He  stated 
that  they  are  usual  bilateral.  They  are  most  often 
mistaken  for  aneurysm. 

Dr.  B.  T.  Vanzant  said  that  it  is  sometimes  diffi- 
cult to  determine  whether  the  tumor  has  originated 
in  the  mediastinum  or  in  the  lung. 

Dr.  W.  C.  Spalding  said  that  he  considered  Dr. 
Vanzant’s  point  well  taken;  that  he  now  had  a pa- 
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tient  with  cancer  of  the  lung  and  the  progress  of 
the  growth  had  been  observed  until  it  now  fills  the 
entire  pleural  cavity. 

Harris  County  Medical  Society  met  November  23, 
with  30  members  present. 

Dr.  E.  N.  Gray  reported  a case  of  Mikulicz’s  dis- 
ease in  a man,  aged  23,  a salesman  by  occupation. 
Tbe  patient  had  never  worked  in  lead  or  taken 
potassium  iodide  except  for  a short  time  recently 
and  in  small  doses.  He  had  had  the  usual  diseases 
of  childhood,  including  an  attack  of  mumps  ten 
years  ago  in  which  the  right  parotid  gland  was 
chiefly  aifected.  He  had  suffered  four  attacks  of 
appendicitis,  the  last  one  in  1925,  from  which  he 
had  recovered  without  an  operation.  About  March 
or  April,  1927,  he  noted  an  enlargement  of  both 
parotid  glands  which  had  gradually  increased  but 
at  the  present  time  appeared  to  be  stationary  in 
size.  His  father  stated  that  he  had  noted  the  en- 
largement as  long  as  three  years  ago  and  his  brother 
was  quite  certain  that  the  enlargement  had  begun 
five  years  ago.  There  had  been  no  pain  or  tender- 
ness, no  salivation  or  increased  dryness  of  the  mouth. 
He  had  consulted  various  physicians  and  had  re- 
ceived various  diagnoses.  The  tonsils  had  been  re- 
moved and  all  the  lower  teeth  extracted.  Examina- 
tion showed  both  parotid  glands  to  be  enlarged,  the 
right  more  so  than  the  left.  The  right  submaxillary 
was  enlarged,  the  left  slightly  palpable.  There  was  no 
apparent  enlargement  of  the  sublingual  or  lachrymal 
glands.  The  post-cervical,  epitrochlear  and  inguinal 
lymphatic  glands  were  palpable  but  not  larger 
than  is  frequently  found  in  apparent  healthy  per- 
sons. No  enlargement  of  the  spleen  could  be  de- 
tected. The  blood  count  was  as  follows:  r.  b.  c., 
3,890,000;  w.  b.  c.,  5,600;  polys.,  70  per  cent; 
lymphocytes,  30  per  cent;  hemeglobin,  84  per  cent. 
The  urinary  examination  was  essentially  negative. 
There  was  no  history  of  syphilis  and  the  Wasser- 
mann  was  negative.  In  the  differential  diagnosis 
pseudo-leukemia,  lymphosarcoma  and  tuberculosis 
were  easily  ruled  out.  . The  diagnosis  lay  between 
Mikulicz’s  disease  and  Hodgkin’s  disease.  It  is  be- 
lieved that  in  Hodgkin’s  disease  of  five  or  even  three 
years’  duration  the  lymphatic  glands  would  show 
greater  involvement  than  is  apparent  in  this  case. 

Dr.  F.  J.  Slataper,  in  discussing  the  case  reported, 
stated  that  he  had  not  found  any  enlargement  of  the 
lachrymal  glands,  without  which  he  did  not  con- 
sider a diagnosis  of  Mikulicz’s  disease  could  be 
made. 

Dr.  John  T.  Moore  said  the  fact  that  the  disease 
had  been  present  three  years  or  longer  tended  to 
substantiate  the  diagnosis  of  Mikulicz’s  disease  in 
spite  of  the  lack  of  involvement  of  the  lachrymal 
glands. 

Dr.  Violet  Keiller  stated  that  she  had  observed 
two  cases  of  Mikulicz’s  disease  in  which  there  were 
enlargement  of  the  parotid  and  lachrymal  glands  and 
the  diagnoses  had  been  proved  by  biopsy  and 
microscopic  examination  of  the  tissue.  She  further 
stated  that  the  absence,  at  this  time,  of  the  enlarge- 
ment of  the  lachrymal  glands  would  not  vitiate  the 
diagnosis  of  Mikulicz’s  disease  for  there  is  yet  time 
for  them  to  enlarge.  She  felt  that  the  diagnosis 
could  be  made  certain  by  excising  a piece  of  the 
gland  and  examining  it  microscopically. 

Dr.  Gray,  in  closing  the  discussion,  asked  if  the 
same  microscopic  picture  was  not  presented  in 
lymphosarcoma  as  in  Mikulicz’s  disease. 

Dr.  G.  C.  Lechenger  read  a paper  on  “Physical 
Agents  in  the  Treatment  of  Disease.”  Only  three 
agents  were  discussed,  namely:  Heat,  light  and 
electricity.  In  considering  heat,  it  must  be  recog- 
nized that  there  are  three  kinds:  Conductive,  con- 
vective and  conversive.  By  conductive  heat  is  meant 


that  conducted  directly  to  the  part  under  treatment 
by  some  substance  previously  heated  and  placed  in 
contact  with  it.  The  heat  is  spread  by  contiguity. 
This  type  of  heat  is  only  very  superficial  in  its 
effects.  Convective  heat  is  carried  to  the  body  by 
radiation,  or  direct  air  currents.  Examples  of  agents 
producing  this  type  of  heat  are  infra-red  apparatus 
and  electric  light  baths.  Conversive  heat  is  that 
which  is  produced  in  diathermia  and  is  penetrating 
in  character.  It  is  felt  not  only  on  the  surface, 
but  throughout  the  entire  mass  that  is  used  as  a 
conductor.  In  a discussion  of  the  practical  applica- 
tions of  diathermia  it  is  necessary  to  understand 
what  is  meant  by  a volt,  an  ampere  and  current 
density.  By  a volt  is  meant  the  force  which  com- 
pels the  electricity  through  a conductor  against  re- 
sistance. The  ampere  refers  to  the  rate  of  flow  of 
the  electric  current.  The  current  density  refers  to 
the  amperage  per  unit  of  electrode  area.  Thus  the 
amperage  necessary  to  produce  a rise  in  tempera- 
ture will  depend  upon  the  size  of  the  electrodes, 
and  the  areas  in  which  the  heat  is  felt  will  depend 
upon  the  difference  in  the  size  and  shape  of  the 
electrodes.  The  physiological  effects  of  diathermy 
are  those  which  are  associated  with  a rise  in  tem- 
perature in  the  part  under  treatment:  Pain  is  re- 
lieved, the  vessels  are  dilated,  phagocytosis  is  stimu- 
lated and  reparative  processes  hastened.  As  to 
whether  or  not  diathermia  will  cause  an  absorption 
of  calcium  is  as  yet  controversial.  Sampson  states 
that  if  the  current  is  allowed  to  rise  gradually  it  will 
cause  absorption  of  calcium.  Diathermia  is  indicated 
in  the  arthritides  and  in  early  cases  of  pneumonia. 
It  is  contraindicated  in  the  late  stages  of  pneumonia 
and  in  closed  cavities  filled  with  pus.  The  reason 
for  this  is  that  it  would  effect  the  dilatation  of  the 
blood  vessels  and  would  cause  absorption  of  the  pus 
and  render  the  toxemia  more  profound.  Diathermy 
should  not  be  used  in  recent  fractures,  but  is  help- 
ful in  old  cases  with  excessive  callus  formation. 
Sprains  as  a rule  resolve  more  quickly  under  dia- 
thermia than  any  other  form  of  treatment.  In  auto- 
condensation the  patient  reclines  on  a couch  or  pad 
which  contains  one  large  electrode  insulated  from 
the  patient.  This  electrode  is  attached  to  the  other 
terminal  of  the  machine.  No  current  passes  through 
the  body  as  in  diathermia,  but  a static  charge  is 
alternately  induced  and  discharged.  A lowering  of 
blood  pressure,  dilated  pupils,  drowsiness  and  relaxa- 
tion are  produced.  The  symptoms  are  probably  the 
results  of  the  effect  upon  the  sympathetic  nervous 
system.  Autocondensation  is  indicated  in  high  blood 
pressure  and  is  of  apparent  benefit  in  cases  of  in- 
somnia. Low  blood  pressure  is  a contraindication. 

The  discussion  of  the  physiological  effects  of  light 
was  confined  to  a consideration  of  the  ultra-violet 
ray.  By  this  agent  the  metabolism  is  stimulated, 
hemoglobin  is  increased  and  in  cases  of  wounds, 
granulation  is  hastened.  This  is  effected  not  only 
because  the  ultra-violet  ray  is  a stimulant  to  the 
tissue,  but  because  it  is  also  quite  powerfully  bacte- 
ricidal. It  also  has  an  alterative  effect,  the  nature 
of  which  is  not  yet  fully  understood.  It  is  indicated 
in  rickets,  in  tuberculosis,  in  the  asthenic  states 
following  infectious  diseases,  as  a local  application 
in  many  of  the  dermatoses,  in  the  treatment  of  stub- 
born fistulous  tracts,  and  in  the  treatment  of  ulcers 
and  wounds  which  refuse  to  heal.  It  is  also  occa- 
sionally of  value  in  the  treatment  of  gonorrheal 
epididymitis  and  some  of  the  arthritides.  It  is 
thought  by  some  to  hasten  the  callus  formation  in 
fractures. 

The  electrical  effects  are  obtained  by  the  follow- 
ing currents:  Galvanic,  sinusoidal  and  faradic.  The 
galvanic  current  has  two  poles,  a positive  and  a 
negative,  which  have  different  effects.  The  positive 
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pole  contracts  tissue,  causes  vasoconstriction,  and 
has  an  analgesic  effect.  If  a negative  pole  is  ap- 
plied, the  tissue  is  softened  and  relaxed,  vasodilation 
is  effected,  congestion  is  induced  and  the  nutrition 
of  the  part  is  increased.  Cataphoresis  is  taken  ad- 
vantage of  in  the  treatment  of  such  conditions  as 
chronic  ulcers  of  the  non-malignant  variety,  slowly 
granulating  wounds,  and  certain  cases  of  middle  ear 
infection.  The  sinusoidal  currents  are  alternating; 
the  rate  of  oscillation  is  generally  very  slow.  They 
are  generally  applicable  in  cases  where  passive  ex- 
ercise is  indicated,  in  muscle  atrophy  from  long  dis- 
use, in  paralysis,  in  relaxation  of  the  abdominal  wall, 
and  in  the  constipation  that  comes  from  sluggish 
colonic  musculature.  Faradic  modality  has  no  indi- 
cation that  cannot  be  met  with  the  other  types. 

Dr.  B.  T.  Vanzant,  in  discussing  the  paper,  thanked 
the  essayist  for  a review  of  primary  physics.  He 
stated  that  he  had  not  yet  been  convinced  that  it 
was  possible  to  raise  the  temperature  of  the  center 
of  a joint  by  means  of  diathermia. 

Dr.  W.  G.  McDeed  said  that  the  physiotherapist 
should  study  the  patient  referred  to  him  and  decide 
upon  the  appropriate  treatment  rather  than  follow 
the  exact  instructions  of  the  referring  physician,  as 
to  what  should  be  given. 

Dr.  S.  A.  Foote  said  that  he  believed  that  the 
gall-bladder  could  be  treated  by  the  sinusoidal  cur- 
rent better  than  by  the  Rehfuss  tube.  He  con- 
sidered diathermia  the  treatment  par  excellence  for 
gonorrheal  epididymitis  and  allied  conditions. 

Dr.  Lechenger,  in  closing  the  discussion,  said  that 
if  there  is  a psychic  effect  in  diathermia,  he  felt  that 
the  physician  should  make  use  of  it,  if  there  were 
no  better  treatment.  He  reiterated  that  the  pene- 
tration power  of  diathermia  is  still  controversial. 
He  stated  that  recently  a live  goat  had  been  an- 
esthetized, a thermometer  placed  in  its  liver  and 
diathermia  applied  to  its  sides.  It  was  noted  that 
the  temperature  of  the  liver  went  up  3°  F.  He 
was  in  perfect  accord  with  the  statements  of  Dr. 
McDeed  in  regard  to  the  benefits  to  be  derived  from 
physiotherapy. 

Harris  County  Medical  Society  met  November  30, 
with  25  members  present. 

Dr.  S.  C.  Red  announced  that  Mrs.  E.  H.  Lan- 
caster, president  of  the  Harris  County  Auxiliary, 
desired  the  names  of  physicians  who  would  be  will- 
ing to  make  health  talks.  Upon  motion  of  Dr.  P.  H. 
Cronin,  seconded  by  Dr.  W.  S.  Red,  Jr.,  the  presi- 
dent was  directed  to  appoint  a committee  of  three 
to  select  speakers  for  this  purpose.  The  committee 
appointed  consisted  of  Dr.  Cronin,  chairman;  Dr. 
J.  C.  Michael  and  Dr.  A.  L.  McMurray. 

A motion  was  presented  by  Dr.  W.  S.  Red,  Jr.,  that 
the  president  should  appoint  a committee  of  five  each 
year,  whose  duty  it  would  be  to  select  from  the 
membership  some  one  who,  in  their  judgment,  would 
be  entitled  to  special  distinction.  This  committee 
would  then  report  their  findings  to  the  society  and 
the  president  would  then  refer  the  matter  to  the 
entertainment  committe,  whose  duty  it  would  be  to 
execute  the  character  of  distinction  that  should  be 
conferred  upon  the  member,  at  such  time  and  place 
as  they  might  see  fit. 

Drs.  Violet  Keiller  and  Alfred  Norris  Parsons 
were  elected  to  membership. 

Harris  County  Medical  Society  met  December  7, 
with  60  members  present. 

Dr.  C.  T.  Stone,  Galveston,  read  a paper  on  “A 
Consideration  of  Some  Problems  in  Hyperthyroid- 
ism.” The  history  of  this  condition  from  the  first 
knowledge  of  it,  was  given  from  its  beginning  to 
the  present  time.  Seven  hundred  years  prior  to  the 
discovery  of  iodine  in  1812,  it  was  known  that  when 
ashes  of  sponge  and  seaweed  were  fed  to  goitrous 


patients  there  was  a decrease  in  the  size  of  the 
tumor.  At  this  time  it  was  not  known  that  it  was 
the  iodine  content  which  caused  the  improvement. 
At  the  latter  part  of  the  nineteenth  century  Kocher 
stated  that  while  many  patients  with  exophthalmic 
goiter  were  improved  by  iodine,  so  many  other  types 
of  thyroid  enlargement  were  made  worse  by  its  use 
that  he  counseled  against  its  administration  in  all 
forms  of  the  disease.  Neisser,  in  1920,  and  Loewy, 
in  1921,  demonstrated  that  iodine  administration 
definitely  improved  the  symptoms  of  exophthalmic 
goiter.  Previously  Plummer  had  distinguished  two 
separate  and  distinct  types  of  hyperthyroidism; 
(1)  Exophthalmic  goiter,  and  (2)  adenomatous  goiter 
with  hyperthyroidism  or  toxic  adenoma  of  the  thy- 
roid. These  studies  lead  Plummer  to  believe  that 
in  adenomatous  goiter  with  hyperthyroidism  the 
adenomata  secreted  a pure  thyroxin  in  amounts  far 
in  excess  of  the  bodily  requirements,  and  therefore 
that  toxic  adenomas  were  the  results  of  true  thyro- 
toxicosis. In  both  exophthalmic  goiter  and  toxic 
adenoma  there  is  an  elevation  in  the  basal  metabolic 
rate.  In  exophthalmic  goiter  there  is  found,  in  the 
majority  of  cases:  A smooth  uniformly  hyperplastic 
thyroid  gland;  often  a bruit  over  the  gland  on 
auscultation;  frequently,  marked  nervous  symptoms, 
and  that  iodine  therapy  is  followed  by  a marked  im- 
provement of  symptoms.  On  the  other  hand,  in 
toxic  adenoma,  exophthalmos  is  absent;  the  thyroid 
is  rough  and  nodular;  the  nervous  symptoms  are 
less  marked;  a bruit  over  the  gland  is  very  infrequent 
and  the  symptoms  are  made  markedly  worse  by 
iodine  therapy.  The  manner  in  which  iodine  acts 
upon  the  hyperfunctioning  gland  is  explained  by  the 
two  following  theories:  (1)  The  storage  of  colloid 
in  the  empty  acini  of  the  gland,  at  least  temporarily 
withdraws  a large  amount  of  thyroxin  from  the  cir- 
culating blood  to  become  more  or  less  temporarily 
immobilized  in  the  thyroid  gland.  During  this 
process  there  is  an  amelioration  of  all  clinical  symp- 
toms. After  the  colloid  storage  in  the  gland  reaches 
a maximum  there  is  no  further  withdrawal  of  thy- 
roxin from  the  circulating  blood  and  consequently  no 
further  improvement  in  the  clinical  symptoms.  (2) 
Marine  suggests  that  the  stored  colloid  obstructs 
the  vascular  fiow  through  the  gland,  thus  permitting 
less  thyroxin  to  enter  the  circulation.  After  the 
thyroid  vessels  become  accustomed  to  the  obstruc- 
tion offered  by  the  colloid  distended  acini,  no  further 
improvement  can  be  obtained  from  iodine. 

Lugol’s  solution  is  used  almost  routinely  in  nearly 
all  clinics  in  the  preparation  of  patients,  suffering 
from  exophthalmic  goiter,  for  operation.  However, 
there  is  not  the  same  unanimity  of  opinion  concern- 
ing the  management  of  adenomatous  goiter  with 
hyperthyroidism.  Foster  of  New  York,  states  that 
he  “has  several  times  given  intensive  courses  of 
iodine  treatment  to  patients  whose  thyroids  proved 
on  examination  to  be  adenomatous.  No  definite  ag- 
gravation in  the  clinical  manifestations  was  noted, 
nor  did  any  serious  consequence  follow.”  Allen  Gra- 
ham, Cleveland,  asserts  that  exophthalniic  _ goiter 
and  toxic  adenoma  are  merely  clinical  variations  of 
the  same  disease.  He  further  states  that  in  the 
surgical  service  of  the  Lakeside  Hospital,  Cleveland, 
patients  are  prepared  for  operation  by  preliminary 
iodine  medication,  regardless  of  whether  they  are 
suffering  from  exophthalmic  goiter  or  the  so-called 
adenoma.  In  the  latter  no  untoward  reactions  from 
iodine  other  than  an  occasional  slight  aggravation, 
followed  by  improvement  have  been  noted.  Kimball, 
Cleveland,  however,  takes  a slightly  more  conserva- 
tive position.  He  considers  that  iodine  may  be  used 
in  the  preparation  of  the  patient  with  toxic  adenoma, 
for  operation,  but  that  its  use  as  medical  treatment 
for  the  mild  toxic  adenomas  in  adults,  is  unsafe.  In 
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regard  to  surgical  treatment  of  patients  with  ex- 
ophthalmic goiter,  Gilman  and  Kay,  in  the  past  year, 
have  advocated  complete  thyroidectomy  on  the 
ground  that  complete  removal  of  all  the  diseased 
tissue,  followed  by  thyroid  feeding  gives  better  end 
results  than  the  more  usual  method  of  partial  re- 
moval. The  essayist  stated  that  his  experience  with 
patients  who  had  been  made  myxedematous  by  re- 
moval of  too  much  of  the  toxic  thyroid,  did  not  lead 
to  a similar  conclusion.  The  following  case  was 
reported; 

Case  No.  1. — Mrs.  R.,  a Mexican  housewife,  aged 
45,  was  admitted  to  the  hospital  with  a history  and 
physical  examination  indicating  an  exophthalmic 
goiter  of  two  years’  duration.  There  was  conges- 
tive heart  failure  with  auricular  fibrillation  of  recent 
origin.  The  thyroid  gland  was  large,  uniform,  and 
smooth ; exophthalmos  was  marked ; lid  lag,  and 
other  special  eye  signs  were  present.  There  was  a 
definite  bruit  over  the  gland,  marked  nervous  symp- 
toms, and  tremor.  The  pulse  rate  was  120,  and  the 
basal  metabolic  rate  plus  86.  Complete  bed  rest, 
full  diet  and  30  m.  of  LugoTs  solution  daily  were 
ordered.  The  clinical  symptoms  instead  of  improv- 
ing, were  aggravated.  After  six  days,  LugoTs  solu- 
tion was  discontinued  and  the  symptoms  rapidly  im- 
proved. The  conclusion  was  that  perhaps  some  thy- 
roid adenomata,  present  in  addition  to  the  exophthal- 
mic goiter,  had  been  aggravated  by  the  iodine.  The 
patient  died  suddenly,  22  days  after  entering  the 
hospital,  apparently  of  cerebral  embolus  from  the 
fibrillating  auricles.  A complete  autopsy  was  not 
obtained  but  the  thyroid  gland  was  removed  and 
examined.  Exophthalmic  goiter  was  found  and,  in 
addition,  several  microscopic  adenoma. 

Dr.  M.  L.  Graves,  in  discussing  the  paper,  said 
that  toxic  adenoma  with  hyperthyroidism  is  never 
accompanied  by  exophthalmos  or  mania.  The  cause 
of  exophthalmic  goiter  is  unknown,  the  symptoms 
possibly  resulting  from  the  pouring  out  in  the  cir- 
culation of  an  under  iodized  molecule  of  thyroxin. 
Attention  was  called  to  an  article  by  Plummer  in 
the  Mayo  Clinic  Volume  of  , 1925,  in  which  it  was 
stated  that  LugoTs  solution  may  set  up  hyperthy- 
roidism in  an  adenoma  which  had  not  previously 
existed. 

Dr.  Paul  V.  Ledbetter  reported  the  case  of  a wom- 
an, aged  45,  who  had  been  operated  upon  for  toxic 
adenoma.  Some  three  or  four  months  after  opera- 
tion, the  patient  was  brought  back  to  the  hospital 
in  a comatosed  condition.  Hypodermoclysis  of  saline 
solution  and  glucose  by  rectum,  were  given.  LugoTs 
solution  was  also  administered.  The  urine  examina- 
tion showed  a high  percentage  of  sugar.  The  blood 
sugar  was  360  mgm.  per  100  cc.  of  blood.  The  non- 
protein-nitrogen  was  75  mgm.  per  100  cc.  of  blood. 
The  patient  died  within  a few  hours  after  admis- 
sion. Three  months  previously,  before  operation  for 
the  toxic  adenoma,  there  had  been  no  disturbance  in 
the  sugar  metabolism.  A second  case  was  reported 
in  a woman  who  had  a goiter  with  a basal  metabolic 
rate  of  plus  87.  Forty-eight  hours  after  operation 
there  was  a typical  attack  of  tetany.  The  surgeon 
was  certain  that  he  had  not  removed  the  parathy- 
roids and  it  was  decided  that  trauma,  swelling,  etc., 
had  temporarily  rendered  them  functionless.  Cal- 
cium chloride  was  given  with  good  results.  The 
essayist  was  asked  to  discuss  the  two  cases  reported. 

Dr.  Stone,  in  closing  the  discussion,  stated  that 
in  the  first  case  referred  to  by  Dr.  Ledbetter,  the 
hyperglycemia  may  have  been  a symptomatic  coin- 
cidence or  that  death  may  have  been  due  to  a crisis 
of  the  disease.  In  the  second  case  the  tetany  was 
most  likely  due  to  a hypofunctioning  of  the  para- 
thyroids incapacitated  by  trauma  or  swelling.  The 
marked  increase  in  the  amount  of  toxic  goiter  in  the 


endemic  areas  of  this  disease  may  perhaps  be  at- 
tributed to  the  increased  use  of  iodized  salt  for  the 
table. 

Dr.  A.  O.  Singleton,  Galveston,  read  a paper  on 
“Observations  Upon  the  Use  of  Intra-Arterial  In- 
jections of  Sodium  Iodide  for  Determining  the  Con- 
dition of  the  Circulation  in  the  Extremities.”  Con- 
dition interfering  with  the  circulation  in  the  ex- 
tremities may  be  considered  as  acute  or  chronic. 
(1)  The  acute  form  results  from  the  obstruction 
of  the  important  blood  vessels  by  emboli  or  thrombi, 
thus  causing  gangrene  if  either  the  arterial  or 
venous  blocking  is  sufficiently  complete.  (2)  Under 
chronic  obstruction  may  be  recognized  the  follow- 
ing types:  (a)  Arteriosclerotic,  which  embraces 
senile  and  diabetic  gangrene;  (b)  thrombo-angiitis 
obliterans  (Buerger’s  disease),  and  (c)  arterial 
spasm  (Raynaud’s  disease).  In  the  arteriosclerotic 
type,  there  is  disease  of  the  entire  arterial  system, 
but  more  especially  the  capillaries  and  arterioles, 
and  the  development  of  a compensatory  collateral 
circulation  is  scarcely  possible.  In  thrombo-angiitis 
obliterans  the  capillaries  and  arteries  are  not  so  se- 
riously affected  and  the  development  of  a collateral 
circulation  is  possible.  In  Raynaud’s  disease  there 
is  an  arterial  spasm  rather  than  permanent  changes 
in  the  vessels.  In  arteriosclerotic  gangrene,  arterial 
sympathectomy  is  probably  not  indicated.  In 
thrombo-angiitis  obliterans  there  is  possibility  of  im- 
provement by  collateral  circulation  and  in  cases  in 
which  the  lower  extremity  is  the  site  of  disease  the 
ligation  of  the  femoral  arteries,  as  practiced  by 
Dr.  Dean  Lewis,  is  possibly  the  treatment  of  choice. 
Methods  of  recognizing  the  condition  of  the  blood 
vessels  and  collateral  circulation  in  order  to  deter- 
mine the  proper  form  of  surgical  treatment,  are  of 
the  utmost  importance.  The  Moszkowicz  test  de- 
pends upon  an  alteration  of  the  color  of  the  skin  re- 
sulting from  the  alternate  application  and  removal 
of  a tourniquet.  This  method  is  often  inadequate 
and  unreliable.  Brook’s  method  of  observing  the 
change  in  the  temperature  of  the  foot  or  toe  pro- 
duced by  the  application  and  removal  of  a tourniquet, 
is  more  promising.  A special  apparatus  for  deter- 
mining the  temperature  is  necessary.  Another 
means  of  determining  the  circulation  of  the  extrem- 
ities is  by  the  injection  of  sodium  iodide  into  the 
arteries,  followed  by  a roentgenologic  examination. 
Brooks  is  also  credited  with  making  and  publish- 
ing important  experimental  and  clinical  observa- 
tions in  the  use  of  this  agent.  He  exposes  the 
femoral  vein  and  artery  in  Scarpa’s  triangle,  clamp- 
ing the  vessels  above  and  injecting  10  cc.  of  a 100 
per  cent  sodium  iodide  into  the  artery.  An  x-ray 
exposure  on  a sensitive  plate  is  made  immediately. 
The  procedure  is  painful  and  he  made  use  of  a 
short  gas  anesthetic.  The  essayist  had  modified 
the  procedure  by  injecting  the  solution  through 
the  skin  by  the  means  of  a syringe  and  needle 
without  exposing  the  vessels.  He  had  also  employed 
a light  spinal  anesthesia.  The  procedure  had  been 
used  in  eight  cases.  Three  of  the  patients  had 
aneurysm ; one  of  the  popliteal  artery ; one  an 
arterio-venous  aneurysm  of  the  femorals,  and  one 
an  aneurysm  of  the  first  part  of  the  brachial  artery. 
The  information  gained  and  the  results  obtained 
in  these  cases  were  highly  satisfactory.  Three  pa- 
tients suffered  from  gangrene  of  the  toes  or  feet. 
Two  had  gangrene  of  senile,  arteriosclerotic  type, 
and  the  other,  moist  gangrene  from  venous  thrombo- 
sis of  the  femoral  vein  associated  with  sepsis.  The 
results  in  these  three  were  decidedly  unfavorable, 
although  the  information  gained  after  the  injection 
of  the  sodium  iodide  was  very  illuminating.  The 
arterial  tree  showed  perfectly  and  the  condition 
of  the  circulation  was  revealed  thoroughly.  The 
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bad  results  were  caused  by  the  retention  of  the 
sodium  iodide  in  the  already  diseased  and  narrowed 
arterioles  and  capillaries. 

Case  No.  1. — A negro  man,  aged  30  years,  was 
admitted  November  8,  1922,  with  chronic  syphilitic 
ulcers  of  the  left  leg  which  would  not  heal.  The 
ulcers  healed  with  dressings  and  anti-luetic  treat- 
ment. The  patient  was  readmitted  on  January  16, 
1923,  with  ulcers  of  the  left  ankle  and  complaining 
of  poor  circulation  in  the  left  leg.  An  a:-ray  exam- 
ination of  the  arterial  tree  revealed  a wide  com- 
munication between  the  artery  and  vein.  An  opera- 
tion confirmed  the  diagnosis;  the  alferent  and  effer- 
ent arteries  were  ligated  and  divided,  and  the  ulcers 
above  the  ankle  healed  rapidly.  The  patient  was 
dismissed  March  15,  1923,  with  fairly  good  cir- 
culation in  the  left  leg  and  foot.  On  June  30, 
TF24,  the  patient  was  readmitted  with  a fracture 
at  the  base  of  the  skull.  He  recovered  completely 
from  this  condition  and  on  July  11,  1924,  the 
femoral  artery  was  again  injected  and  an  x-ray 
plate  showed  the  ligated  ends  of  the  artery,  the 
profunda  femoris  and  a large  number  of  small  col- 
laterals connecting  the  two  divided  parts  of  the 
artery.  He  was  discharged  July  25,  1924,  as  im- 
proved. 

Case  No.  2.- — A negro  man,  aged  46  years,  was 
admitted  July  19,  1924,  with  granuloma  inguinale 
which  had  produced  a urethral  fistula.  He  also 
complained  of  a “knot”  at  the  end  of  the  posterior 
part  of  the  knee  joint.  Popliteal  aneurysm  was 
found  on  examination,  and  by  the  injection  proce- 
dure above  outlined,  a dilated  left  femoral  artery 
with  a popliteal  aneurysm  in  which  the  walls  were 
partly  calcified,  was  shown  on  the  x-ray  plate. 
The  condition  of  the  entire  femoral  artery  indicated 
that  operative  treatment  was  not  advisable.  With- 
out the  evidences  learned  by  this  procedure  opera- 
tive treatment  would  most  likely  have  been  at- 
tempted. 

Case  No.  3. — A negro  man,  aged  39,  was  admitted 
August  17,  1927,  suffering  from  gunshot  wounds 
of  the  chest  and  arm.  One  of  the  shot  had  pene- 
trated the  right  axillary  region  and  produced  a 
huge  hematoma  in  the  right  axilla.  There  was 
also  considerable  swelling  in  the  right  shoulder 
region  at  the  time.  The  immediate  swelling  sub- 
sided but  about  one  month  after  admission  there  was 
noted  a small  swelling  in  the  right  axilla  just  at 
the.  junction  of  the  axillary  and  brachial  arteries. 
The  swelling  gradually  increased  in  size  and  be- 
came pulsating.  The  aneurysm  was  injected  with 
the  sodium  iodide  solution  and  the  x-ray  plate  re- 
vealed the  aneurysmal  sac,  and  the  arteries  below 
it,  well  injected.  The  patient  was  later  operated 
upon  and  a metal  clip  applied  around  the  third 
part  of  the  axillary  artery  and  tightened  until  the 
radial  pulse  was  obliterated.  The  results  in  this 
case  were  good  in  that  the  aneurysm  almost  com- 
pletely disappeared. 

Three  other  cases  were  reported  in  which  the 
results  were  unfavorable  in  that  the  sodium  iodide 
exerted  a deleterious  influence  because  of  being  re- 
tained for  too  long  a period  of  time  in  the  capillaries 
and  arterioles.  However,  the  information  gained 
by  injection  of  sodium  iodide  was  all  that  could  be 
wished  for.  The  method  is  apparently  harmless 
when  there  is  a good  capillary  circulation  and  a 
free  return  of  blood  back  into  the  general  circula- 
tion. In  aneurysm  of  the  extremities,  both  arterial 
and  arterio-venous,  valuable  information  is  gained 
in  regard  to  the  blood  vessels  entering  and  leaving 
the  aneurysms,  and  the  collateral  circulation  which 
may  be  of  great  assistance  in  determining  the 
method  of  treatment.  In  spontaneous  gangrene 
from  venous  or  arterial  obstruction,  the  method  is 


not  safe  and  probably  should  not  be  used.  It  is 
contraindicated  in  moist  gangrene  with  venous  ob- 
struction, and  also  in  arteriosclerosis. 

Dr.  Frank  L.  Barnes  expressed  his  appreciation 
to  Dr.  Singleton  for  presenting  the  paper,  giving 
the  indications,  advantages  and  disadvantages  of 
intra-arterial  injection  of  sodium  iodide. 

Dr.  S.  C.  Red  asked  the  essayist  if  he  had  made 
use  of  partial  ligation  in  the  surgical  treatment  of 
aneurysm. 

Dr.  John  T.  Moore  expressed  his  appreciation  of 
the  paper. 

Dr.  J.  E.  Hodges  asked  the  essayist  if  he  had  used 
lipiodol  in  the  procedure  outlined  in  the  paper,  and 
if  so,  was  it  less  irritating  than  sodium  iodide. 

Dr.  Singleton,  closing  the  discussion,  said  that 
sodium  iodide  in  solution  is  non-toxic.  He  stated 
that  he  would  be  afraid  to  use  lipiodol  for  fear  of 
blocking  up  the  capillaries,  which  would  be  much 
more  likely  with  the  oil  than  with  an  aqueous  solu- 
tion. 

Harris  County  Medical  Society  met  December  21, 
and  elected  the  following  officers  for  the  year 
1928:  President,  Dr.  B.  T.  Vanzant;  vice-president, 
Dr.  B.  F.  Smith;  secretary,  Dr.  Fred  R.  Lummis; 
delegates,  Drs.  S.  C.  Red  and  C.  C.  Cody;  alternate 
delegates,  Drs.  John  M.  O’Farrell,  G.  C.  Lechenger 
and  Allen  McMurray. 

Harrison  County  Medical  Society  met  December 
13,  in  the  City  Hall  at  Marshall,  and  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  Joe  C.  Carter,  Marshall;  vice-president,  Dr.  C.  A. 
Wyatt,  Marshall;  secretary,  Dr.  P.  S.  Littlejohn, 
Marshall;  delegate,  Dr.  Arthur  Smith,  DeBerry,  and 
alternate  delegate,  Dr.  L.  A.  Colquitt,  Waskom. 

Hidalgo  County  Medical  Society  met  December  8, 
at  McAllen. 

The  following  officers  were  elected  to  serve  dur- 
ing the  year  1928.  President,  Dr.  C.  J.  Martin,  Rio 
Grande  City;  vice-president,  Dr.  L.  J.  Montague, 
Edinburg;  secretary,  Dr.  J.  A.  Wharton,  McAllen; 
delegate.  Dr.  W.  E.  Whigham,  Donna;  alternate 
delegate,  Dr.  F.  E.  Glauner,  McAllen,  and  board  of 
censors,  Dr.  J.  W.  Conard,  Pharr. 

The  next  meeting  will  be  held  at  Mission,.  Jan- 
uary 12,  1928. 

Hunt  County  Medical  Society  met  December  13, 
in  the  Washington  Hotel,  Greenville,  prior  to  the 
annual  banquet  tendered  by  the  Woman’s  Auxiliary, 
and  elected  officers  for  the  year  1928.  They  are 
as  follows:  President,  Dr.  J.  J.  Handley,  Green- 
ville; vice-president,  Dr.  E.  C.  Bills,  Quinlan;  sec- 
retary, Dr.  E.  P.  Goode,  Greenville;  delegate,  Dr. 
M.  L.  Wilbanks,  Greenville;  alternate  delegate,  Dr. 
Joe  Becton,  Greenville,  and  board  of  censors,  Drs. 
A.  S.  McBride,  W.  B.  Reeves  and  W.  M.  Dickens, 
all  of  Greenville. 

Hutchinson  County  Medical  Society  met  December 
20,  at  Borger,  and  elected  the  following  officers  for 
1928:  President,  Dr.  Herman  Ramming;  vice-pres- 
ident, Dr.  B.  F.  Clutter;  secretary,  Dr.  J.  B.  White; 
delegate,  Dr.  B.  C.  Rutherford;  alternate  delegate, 
Dr.  B.  0.  Lewis,  and  censors,  Drs.  H.  D.  Irvan,  I.  C. 
Morris  and  L.  F.  Dodd,  all  of  Borger. 

Jones  County  Medical  Society  met  December  13, 
at  Hamlin,  with  the  following  physicians  present: 
Drs.  A.  McK.  Jones,  and  N.  J.  Smith  of  Anson; 
W.  R.  Snow,  Abilene;  Drs.  A.  D.  McReynolds,  N.  H. 
Bickley,  C.  H.  Hendry,  and  E.  P.  Bunkley,  Stam- 
ford; Drs.  J.  F.  Taylor,  J.  F.  Estes,  Parkhill,  and 
Drs.  L.  S.  Magee  and  L.  P.  McCrary  of  Hamlin. 

Interesting  case  reports  were  presented  by  various 
members. 

Dr.  E.  P.  Bunkley,  Stamford,  read  a paper  on 
“Diverticulitis  of  the  Sigmoid.” 
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Dr.  W.  R.  Snow,  Abilene,  read  a paper  on  “Care 
of  the  Pregnant  Woman.” 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  A.  D.  McReynolds,  Stam- 
ford; vice-president,  Dr.  N.  H.  Bickley,  Stamford; 
secretary.  Dr.  C.  H.  Hendry,  Stamford,  and  censor. 
Dr.  J.  F.  Taylor,  Hamlin. 

Lamar  County  Medical  Society  met  December  1, 
in  the  Gibralter  Hotel  at  Paris. 

The  society  was  informed  that  the  Red  River 
County  Medical  Society  had  disbanded,  and  it  was 
moved  that  an  invitation  be  extended  to  the  mem- 
bers of  that  society  to  unite  with  the  Lamar  County 
Medical  Society. 

The  following  officers  were  elected  for  1928: 
President,  Dr.  J.  L.  Hammond,  Paris;  vice-president. 
Dr.  M.  A.  Walker,  Paris;  secretary.  Dr.  A.  W.  Rob- 
erts, Paris;  delegate.  Dr.  J.  L.  Hammond;  alternate 
delegate.  Dr.  T.  W.  Buford,  Minter;  board  of  censors, 
Drs.  R.  L.  Lewis,  M.  A.  Walker,  and  L.  B.  Palmer, 
all  of  Paris. 

Medina-Uvalde-Maverick-Val  Verde-E-R-K-Z  Coun- 
ties Medical  Society  met  August  11,  at  the  Aztec 
Theater  at  Eagle  Pass  with  the  following  members 
present:  Drs.  W.  G.  Brymer,  E.  F.  Gates,  Van  E. 
McFarland,  K.  P.  Lenz,  B.  Montemayor,  S.  B.  Hud- 
son, W.  H.  Smith,  Simon  Rodreguez,  K.  B.  Urban, 
D.  A.  York,  and  Lorenza  Cantu. 

Dr.  D.  A.  York  read  a paper  on  “Some  Thoughts 
On  the  Educational  Campaign,”  which  was  an  in- 
tensely interesting  document,  dealing  largely  with 
the  history  of  medicine  in  its  successive  advance. 
The  paper  was  discussed  by  Drs.  V.  E.  McFarland, 

D.  Jackson,  W.  G.  Brymer  and  Lorenzo  Cantu. 

Dr.  W.  H.  Smith  read  a paper  on  “Rattlesnake 

Bites.”  Two  unusual  cases  were  reported.  In  one, 
the  patient  was  bitten  on  the  forehead  and  in  the 
other  the  wound  was  on  the  left  leg.  Very  alarm- 
ing symptoms  were  presented  in  both  cases.  Anti- 
venous  serum,  combined  with  suction,  stimulation, 
etc.,  resulted  in  a complete  recovery  in  both  cases. 
The  paper  was  discussed  by  Drs.  D.  Jackson  and 
W.  G.  Brymer,  who  have  both  made  a special  study 
of  rattlesnake  bites.  It  was  also  discussed  by  Dr. 

E.  F.  Gates. 

Dr.  L.  J.  Manhoff,  San  Antonio,  read  a paper  on 
“The  Treatment  of  Bright’s  Disease  by  the  General 
Practitioner.”  The  essayist  presented  a complete 
regime  of  the  present  status  of  the  disease.  The 
discussion  was  by  Drs.  E.  F.  Gates,  S.  B.  Hudson, 
W.  H.  Smith,  W.  G.  Brymer,  and  D.  Jackson. 

Dr.  E.  F.  Gates  gave  an  interesting  talk  on  his 
recent  visit  to  the  Mayo  Clinic. 

Dr.  Lea  Hume,  who  was  present  at  the  clinic  with 
Dr.  Gates,  also  paid  a tribute  to  the  character  of 
work  done  by  that  great  institution,  and  the  fraternal 
manner  in  which  they  were  treated  while  there. 

Dr.  Dudley  Jackson,  San  Antonio,  read  a paper 
on  “Cancer,  a Constitutional  Disease,”  in  which  the 
present  day  treatment  for  cancer  in  its  various  forms 
was  outlined.  The  paper  was  discussed  by  Drs. 
L.  J.  Manhoff,  W.  G.  Brymer  and  Lorenzo  Cantu. 

Dr.  J.  A.  Denman  was  elected  to  membership  by 
transfer  from  Bell  County  Medical  Society. 

A letter  from  the  State  Secretary  requesting  that 
the  society  make  a survey  of  the  financial  stand- 
ing and  the  status  of  the  members  incapacitated 
for  earning  their  support,  and  inviting  suggestions 
for  establishing  a home  for  them,  was  read. 

An  invitation  from  Dr.  W.  H.  Smith  of  Hondo, 
inviting  the  society  to  meet  in  Hondo  in  December, 
was  accepted. 

After  the  conclusion  of  the  scientific  and  busi- 
ness program,  the  members  and  visitors  adjourned 
to  Piedras  Negras,  across  the  Rio  Grande  and  en- 
joyed a splendid  dinner  at  the  Central  Hotel.  Some 


of  the  physicians’  wives  were  present  as  honorary 
guests  and  the  gathering  was  one  in  which  true 
fraternal  spirit  prevailed. 

Mitchell  County  Medical  Society  met  in  regular 
session  December  6,  and  elected  officers  for  the  en- 
suing year,  as  follows:  President,  Dr.  T.  A.  Martin, 
Loraine;  vice-president.  Dr.  T.  H.  Barber,  Colorado; 
secretary.  Dr.  T.  J.  Ratliff,  Colorado;  delegate.  Dr. 
H.  G.  Whitmore;  alternate  delegate.  Dr.  W.  L. 
Hester,  Loraine;  censors,  Drs.  C.  L.  Root  and  P.  C. 
Coleman  of  Colorado,  and  W.  L.  Hester,  Loraine. 

Dr.  G.  W.  Hubbard,  Colorado,  was  elected  to 
membership. 

McCulloch  County  Medical  Society  met  December 
7,  at  Brady,  and  the  following  officers  were  elected 
for  the  year  1928:  President,  Dr.  William  Land, 
Lohn;  vice-president.  Dr.  Conrad  Frey,  Melvin;  sec- 
retary, Dr.  Oscar  Huff,  Mason;  delegate.  Dr.  Wil- 
liam Land,  Lohn,  and  alternate  delegate.  Dr.  J.  G. 
McCall,  Brady. 

Montague  County  Medical  Society  met  December 
15,  at  Nocona. 

Dr.  Charles  Harris,  Fort  Worth,  read  a paper 
dealing  with  fractures. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  Clarence  Moore,  St.  Jo;  vice- 
president,  Dr.  J.  E.  Fleming,  St.  Jo;  secretary.  Dr. 
R.  T.  Spencer,  St.  Jo;  delegate.  Dr.  S.  T.  Humphreys, 
Nocona,  and  alternate  delegate.  Dr.  E.  W.  Wright, 
Bowie;  board  of  censors,  Drs.  J.  D.  Wilson,  W.  R. 
Potter,  and  E.  W.  Wright,  all  of  Bowie. 

Navarro  County  Medical  Society  at  its  last  meet- 
ing elected  the  following  officers  to  serve  for  the 
year  1928:  President,  Dr.  H.  H.  Panton,  Corsicana; 
vice-president.  Dr.  W.  W.  Halbert,  Corsicana;  sec- 
retary, Dr.  Dan  B.  Hamill,  Corsicana;  delegate.  Dr. 
W.  W.  Halbert,  Corsicana;  alternate  delegate.  Dr. 
J.  Wilson  David,  Corsicana,  and  censors,  Drs.  E.  H. 
Newton,  and  I.  N.  Suttle,  all  of  Corsicana. 

Nueces  County  Medical  Society  met  December  13, 
at  the  Breakers  Hotel,  Corpus  Christi,  with  22 
members  present.  After  the  annual  banquet,  the 
following  officers  were  elected  for  the  coming  year: 
President,  Dr.  George  Wyche,  Robstown;  vice-presi- 
dent, Dr.  Jerome  Nast,  Corpus  Christi;  secretary. 
Dr.  M.  J.  Perkins,  Corpus  Christi;  censors,  Drs. 
J.  R.  Thomas  and  T.  0.  Harrell,  Corpus  Christi; 
delegate.  Dr.  H.  G.  Heaney,  and  alternate  delegate. 
Dr.  Leo  Kaffie,  both  of  Corpus  Christi. 

After  the  election  of  officers.  Dr.  Jasperson  read  a 
paper  on  “Infant  Nutrition,”  which  was  discussed 
by  Drs.  Burch  Thompson,  B.  H.  Passmore,  M.  L. 
Williams,  J.  R.  Thomas,  H.  A.  White  and  Skipper. 

Dr.  F.  U.  Painter  read  a paper  on  “Surgical  Ab- 
domen,” which  was  discussed  by  Drs.  H.  G.  Heaney, 
Jerome  Nast,  Smith,  B.  H.  Passmore,  J.  R.  Thomas, 
W.  H.  Cooley  and  H.  A.  White. 

The  next  meeting  will  be  held  January  10,  1928, 
at  Robstown. 

Orange  County  Medical  Society  met  December  2, 
at  the  Frances  Ann  Lutcher  Hospital. 

A business  program  was  carried  out  and  the  fol- 
lowing officers  were  elected  for  the  year  1928: 
President,  Dr.  R.  E.  Barr;  vice-president.  Dr.  C.  E. 
Phillips;  secretary.  Dr.  F.  W.  Lawson;  censors, 
Drs.  C.  E.  Phillips  and  H.  W.  Pearce;  delegate.  Dr. 
H.  W.  Pearce,  and  alternate  delegate.  Dr.  W.  P. 
Coyle,  all  of  Orange. 

Palo  Pinto  County  Medical  Society  met  December 
5,  in  Mineral  Wells,  with  the  following  members 
and  visitors  present:  Drs.  W.  S.  Pedigo,  Paul  Pedigo, 
J.  H.  McCorkle,  E.  F.  Yeager,  J.  H.  McCracken, 
B.  R.  Beeler,  H.  R.  Smith,  W.  S.  Baldwin,  R.  L. 
Yeager,  A.  J.  Evans,  H.  F.  Wagley  and  W.  B. 
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Lasater.  Drs.  C.  B.  Williams  and  M.  M.  Goldberg 
were  present  as  visitors. 

After  a brief  but  intensive  discussion  of  interest- 
ing clinical  cases,  the  following  officers  were  elected 
for  the  year  1928:  President,  Dr.  A.  J.  Evans,  Min- 
eral Wells;  vice-president.  Dr.  J.  H.  McCracken, 
Mineral  Wells;  secretary.  Dr.  C.  B.  Williams,  Min- 
eral Wells;  delegate.  Dr.  Paul  Pedigo,  Strawn;  alter- 
nate delegate.  Dr.  B.  R.  Beeler,  Mineral  Wells; 
board  of  censors,  Drs.  R.  H.  Smith,  Palo  Pinto,  W.  B. 
Lasater,  Mineral  Wells  and  R.  L.  Yeager,  Mineral 
Wells. 

Runnels  County  Medical  Society  met  December  8, 
and  elected  officers  for  the  year  1928.  They  are 
as  follows:  President,  Dr.  J.  W.  Macune,  Ballinger; 
vice-president.  Dr.  Fred  Tinkle,  Winters,  and  secre- 
tary, Dr.  R.  H.  Henslee,  Winters. 

The  society  voted  to  put  on  a campaign  to  in- 
crease the  membership.  Special  invitations  will 
be  extended  to  all  eligible  physicians  in  the  county 
and  in  adjoining  counties  which  have  no  societies. 

Smith  County  Medical  Society  met  December  3, 
in  the  Bluebonnet  Room  of  the  Blackstone  Hotel 
at  Tyler. 

Mr.  John  L.  Booty  delivered  an  address  on  “Stam- 
mering: The  Most  Distressing  of  all  Human  Af- 
flictions.” Mr.  Booty’s  conception  of  the  cause  of 
stammering  is  that  it  is  due  to  perverted  thought 
having  its  origin  in  the  subconscious  mind  and  pre- 
venting the  patient  from  uttering  certain  words. 
It  is  often  caused  by  mocking  persons  who  stammer. 

Dr.  Roy  G.  Giles,  Temple,  read  a paper  on  “The 
Treatment  of  High  Blood  Pressure,  With  and  With- 
out Heart  Disease.”  The  value  of  digitalis  and  the 
importance  of  giving  it  in  large  doses  was  stressed. 
When  heart  disease  is  associated  with  high  blood 
pressure,  the  essayist  stated  that  he  had  found 
ammonium  chlorid  of  great  value  in  ridding  the 
patient  of  edema. 

Dr.  C.  E.  Hanner,  Shreveport,  Louisiana,  read 
a paper  on  “Interpretation  of  the  Leukocyte  and 
Differential  Blood  Count.”  Attention  was  called 
to  the  importance  of  making  a differential  blood 
count  with  the  leukocyte  count  so  that  their  find- 
ings might  be  considered  together,  instead  of  de- 
pending upon  the  leukocyte  count  alone.  Several 
case  reports  were  referred  to  in  which  a diagnosis 
had  been  materially  aided  by  a combined  study  of 
the  leukocyte  and  differential  counts. 

Dr.  John  S.  Turner,  Dallas,  read  a paper  deal- 
ing with  the  importance  of  heredity  and  environ- 
ment in  the  development  of  the  individual.  The 
great  importance  of  environment  upon  the  life  of 
the  individual  was  brought  out. 

Dr.  H.  L.  Cecil,  Dallas,  read  a paper  in  which  the 
treatment  of  stone  in  the  genito-urinary  tract  was 
thoroughly  considered.  It  was  illustrated  with  lan- 
tern slides.  The  various  methods  discussed  were: 
Cystoscopic  removal,  dilatation  of  the  ureter,  and 
the  employment  of  original  instruments  by  the  es- 
sayist. 

Dr.  Albert  Woldert  demonstrated  an  original  and 
simplified  Heller’s  test  for  albumin  in  cases  of 
chronic  interstitial  nephritis.  The  following  physi- 
cians took  part  in  the  discussion  of  the  papers: 
Drs.  A.  N.  Calloway,  A.  P.  Baldwin,  B.  F.  Bell,  C.  E. 
Willingham,  Gid  Bell,  E.  D.  Rice,  Roy  Page,  J.  M. 
Griffith,  and  B.  T.  Bryant. 

A splendid  luncheon  with  turkey  and  the  usual 
accessories  added  materially  to  the  enjoyment  of 
the  members  and  guests. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  Albert  Woldert,  Tyler;  vice- 
president,  Dr.  E.  H.  Vaughn,  Tyler;  secretary.  Dr. 
C.  E.  Willingham,  Tyler;  delegate.  Dr.  Roy  L.  Page, 


Tyler;  alternate  delegate.  Dr.  John  Hunter  Pope, 
Tyler,  and  censor.  Dr.  E.  W.  Clawater,  Tyler. 

Stephens  County  Medical  Society  met  December 
7,  with  about  50  doctors  in  attendance,  including  a 
number  of  out-of-town  physicians. 

A splendid  scientific  program  was  given,  papers 
being  read  by  the  following  physicians:  Drs.  Thom- 
as S.  Love,  Edward  White,  Ben  R.  Buford  and  H.  G. 
Walcott,  all  of  Dallas.  Following  the  reading  of 
the  papers  there  was  a general  round  table  discus- 
sion. 

A social  program  followed  the  scientific  meeting 
which  consisted  of  an  annual  banquet  in  the  Brecken- 
ridge  Country  Club,  and  at  which  novel  features  of 
entertainment  were  provided  for. 

The  following  officers  were  elected  for  1928:  Pres- 
ident, Dr.  Grover  C.  Wood;  vice-president.  Dr.  H.  H. 
Cartwright;  secretary,  Dr.  D.  J.  R.  Youngblood; 
delegate.  Dr.  J.  W.  Wharton,  all  of  Breckenridge. 

Tarrant  County  Medical  Society  met  November  16, 
with  35  members  in  attendance. 

The  members  of  the  State  Board  of  Medical  Ex- 
aminers, who  were  in  Fort  Worth  for  the  purpose 
of  holding  the  fall  examinations  for  applicants  to 
practice  medicine  in  this  state,  were  present  as 
guests.  The  privileges  of  the  floor  were  granted 
to  each  member  of  the  board  to  participate  in  the 
discussions. 

Dr.  Rex  Z.  Howard  addressed  the  society  on  “The 
Importance  of  a Complete  History  As  An  Aid  in 
Diagnosis.”  He  emphasized  that  history  taking  is 
an  art  and  only  by  much  thought  and  practice  may 
physicians  acquire  skill  in  the  procedure.  He 
stressed  the  importance  of  a good  history  in  the 
making  of  a correct  diagnosis  and  the  need  of  study- 
ing the  individual  patient  as  well  as  the  complaint. 
Histories  should  be  taken  by  physicians  and  not  by 
nurses  or  other,  substitutes.  They  should  be  recorded 
when  they  are  taken  and  not  dictated  at  some  later 
date.  It  is  important  to  take  sufficient  time  for 
obtaining  the  history.  The  patient  must  be  im- 
pressed with  the  necessity  of  the  procedure.  An 
original  form  for  history  taking  was  presented. 
Some  definite  system  of  history  taking  should  be 
adopted  and  followed  routinely  in  each  case. 

Dr.  Chas.  H.  Harris  read  a paper  on  the  “In- 
dividuality of  Each  Patient  As  a Special  Study.” 
An  illustrative  case  was  reported,  as  follows:  A 
ranchman,  aged  56,  was  admitted  to  the  hospital 
complaining  of  headache.  He  had  suffered  con- 
vulsions and  disturbance  of  speech.  The  past  his- 
tory was  negative  with  the  exception  of  sphenoidal 
sinusitis,  nasal  polyps,  and  considerable  oral  sepsis. 
On  the  day  before  entering  the  hospital  he  had 
been  seized  with  a numb  sensation  and  convulsions 
of  the  left  side  of  the  face,  accompanied  by  a short 
duration  of  unconsciousness.  Four  days  prior  to 
this,  a severe  headache  with  a slight  sensation  of 
numbness  in  the  arm  and  hand  had  been  felt.  The 
family  physician  had  made  a diagnosis  of  cerebral 
hemorrhage.  The  condition  promptly  cleared  up 
under  rest  in  bed. 

Three  weeks  before  admission,  a fall  had  been 
suffered,  in  which  the  patient’s  head  had  struck  the 
pavement.  Unconsciousness  was  not  suffered  and 
the  accident  was  not  given  serious  consideration. 

A physical  examination  made  on  entrance  into 
the  hospital  showed  a slight  Babinski  in  the  right 
leg.  Spinal  puncture  showed  a manometer  reading 
of  25.  Improvement  followed  withdrawal  of  spinal 
fluid.  Ten  days  after  admission  severe  convulsions 
occurred  while  the  patient  was  at  stool.  The  spinal 
fluid  and  blood  examinations  were  negative  at  this 
time.  Lumbar  punctures  were  done  daily.  . The 
pupils  were  unequal,  with  the  left  dilated.  With  the 
patient  continually  progressing  worse,  a decompres- 
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sion  on  the  right  side  was  done.  A tense  dura  pre- 
sented but  on  puncture  a clear  ventricular  fluid  with 
a cell  count  of  four,  was  the  only  finding.  The  pa- 
tient died  the  following  day. 

At  autopsy,  a cerebral  decompression  operation 
on  the  left  side  revealed  a large  fan  shaped  intra- 
dural hemorrhage  extending  from  the  base  of  the 
brain  over  the  entire  left  side.  A linear  fracture 
at  the  base  of  the  skull  near  the  junction  of  the 
petrous  portion  and  wing  of  the  temple  was  found. 
The  diagnosis  was:  Meningeal  hemorrhage  from  the 
middle  meningeal  vessels  which  had  resulted  from 
injuries  occasioned  by  the  fall  received  three  weeks 
before  death. 

The  misleading  factors  in  the  above  case  were  the 
occurrence  of  convulsions  on  the  left  side;  the  fail- 
ure to  find  blood  in  the  spinal  fluid,  and  the  very 
slight  Babinski  and  Oppenheim  present  on  the  right 
side.  A failure  to  attach  importance  to  the  latter, 
and  the  lack  of  attention  to  the  history  of  the  fall 
suffered  by  the  patient  accounted  for  the  incorrect 
diagnosis  arrived  at. 

Dr.  H.  W.  Cummings,  Hearne,  president  of  the 
State  Board  of  Medical  Examiners,  addressed  the 
society  on  problems  encountered  in  the  examination 
of  applicants  before  the  board.  He  stated  that  a 
permanent  weakness  of  the  board  is  the  result  of 
the  continual  change  of  the  membership,  usually 
every  two  to  four  years,  with  the  election  of  a new 
governor  who  always  wishes  to  appoint  several 
new  members. 

Two  years  of  experience  are  required  for  a new 
member  to  become  familiar  with  the  work.  It  is 
readily  seen  that  a member  goes  off  at  the  time 
when  he  could  render  the  most  efficient  service.  The 
need  of  a full  time  secretary  has  been  apparent  for 
a number  of  years.  While  records  are  kept  on  file 
concerning  the  examinations  of  candidates,  once  the 
candidates  are  licensed  they  are  quite  beyond  the 
power  of  the  board.  If  fraud  has  been  used  in  ob- 
taining a license  or  if  other  violations  of  the  Med- 
ical Practice  Act  are  suspected,  the  board  cannot 
revoke  the  license.  There  is  but  one  procedure  in 
such  cases.  Suit  must  be  instituted  against  the  in- 
dividual by  a county  attorney.  Furthermore,  the 
boai’d  cannot  keep  trace  on  anyone  duly  licensed. 
An  amendment  to  the  Medical  Practice  Act  should 
be  passed,  thus  enabling  the  board  to  keep  in  per- 
sonal touch,  at  least  once  a year,  with  each  licentiate. 
Another  difficulty  is  the  lack  of  cooperation  on  the 
part  of  the  public  and  particularly  the  medical  pro- 
fession. Violations  of  the  Medical  Practice  Act, 
insofar  as  the  board  is  concerned,  are  rarely  re- 
ported by  the  laity.  It  should  be  the  duty  of  every 
member  of  organized  medicine  to  report  known 
violations.  The  board  is  ever  ready  and  willing 
to  enforce  the  law  just  as  far  as  it  lies  in  its  power 
to  do  so. 

Dr.  M.  E.  Daniels,  Honey  Grove,  said  that  at 
every  meeting  of  the  board  it  is  discovered  that 
there  are  one  or  more  persons  practicing  medicine 
in  the  state  without  license.  He  mentioned  the  dif- 
ficulty of  the  board  in  obtaining  proper  verifications, 
and  requested  the  help  of  the  medical  profession 
in  this  particular. 

Dr.  J.  M.  Witt,  Waco,  discussing  the  paper  of 
Dr.  Howard,  said  that  history  taking  is  one  of  the 
most  interesting  parts  of  the  practice  of  medicine. 
Too  much  time  could  be  given  to  it  and  the  physician 
should  train  himself  to  look  for  the  essentials  only. 
Many  symptoms  could  be  recognized  at  a glance  and 
the  devoting  of  valuable  time  to  extensive  history 
taking  is  useless. 

Dr.  N.  D.  Buie,  Marlin,  said  that  a regular  sys- 
tem in  history  taking  is  absolutely  necessary.  The 
time  taken  for  this  work  is  often  valuable  and 


many  minor  details  can  well  be  left  off  and  time  de- 
voted to  the  essentials. 

Dr.  H.  H.  Blankmeyer,  Aransas  Pass,  cited  his 
system  of  recording  prescriptions,  histories,  records, 
etc.,  which  enables  Mm  to  refer  back  at  any  time 
that  the  occasion  demands. 

. Dr.  T.  J.  Crowe,  Dallas,  secretary  of  the  board, 
expressed  thanks  for  the  invitation  to  be  with  the 
society  at  the  meeting  and  for  the  privileges  of  the 
floor  which  had  been  extended  to  its  members.  He 
cited  the  case  of  a child  afflicted  with  scurvy,  in 
which  the  diagnosis  had  been  missed,  due  in  part 
to  the  fact  that  too  much  credence  had  been  given 
to  the  history  of  a slight  fall  a few  weeks  prior 
to  the  illness.  Often,  common  place  symptoms  are 
overlooked  in  history  taking  in  the  effort  to  make 
the  diagnosis  conform  to  bias  or  prejudice. 

Brief  remarks  were  made  by  Drs.  H.  C.  Morrow, 
Austin;  Wm.  Roddy,  Taylor;  I.  A.  Withers,  Fort 
Worth,  and  Roy  G.  Russell,  Fort  Worth. 

Dr.  C.  H.  Harris,  in  closing,  said  that  every  practi- 
tioner of  organized  medicine  must  spend  at  least 
four  years  in  medical  college,  with  a year  or  more 
of  internship  added,  before  engaging  in  the  prac- 
tice of  medicine.  Yet  with  all  of  this  training  regu- 
lar physicians  have  to  compete  with  cultists  who 
are  densely  ignorant  concerning  the  human  body, 
its  accidents  and  its  diseases.  Some  of  these  peo- 
ple nightly  broadcast  to  the  public,  ridiculing  or- 
ganized medicine.  The  literature  sent  oiit  by  these 
cultists  shows  how  densely  ignorant  they  are  of  the 
functions  of  the  human  body,  yet  they  proclaim 
themselves  to  be  the  saviors  of  the  race.  He 
thought  the  practice  of  sending  out  lecturers  on 
public  health  was  time  wasted,  that  the  medical  pro- 
fession should  try  to  educate  the  public  by  means 
of  the  radio. 

Mrs.  Hogsett  was  granted  the  privilege  of  the 
floor  and  enumerated  a number  of  advantages  of 
the  Y.  W.  C.  A.  and  asked  the  members  of  the 
society  to  support  the  organization  in  its  campaign 
to  raise  funds  for  its  annual  budget. 

Rev.  C.  Q.  Smith,  commissioner  of  the  Methodist 
Hospital,  made  a short  address  in  which  he  asked 
the  active  support  of  the  medical  profession  in 
support  of,  and  completion  of  the  new  Methodist 
Hospital  in  Fort  Worth. 

At  the  request  of  President  Hall,  Mr.  A.  H.  Har- 
din, employed  by  the  State  Board  of  Medical  Ex- 
aminers, explained  why  Mr.  Council,  chiropractor, 
was  not  convicted  for  violation  of  the  Medical  Prac- 
tice Act  in  his  recent  trial.  He  stated  that  the 
jury  had  been-  properly  instructed  but  it  had  erred 
in  its  verdict,  inasmuch  as  it  recommended  a fine 
only.  The  defense  had  asked  for  a new  trial  which 
had  been  granted. 

Tarrant  County  Medical  Society  met  December  5, 
with  79  members  and  two  visitors  present. 

The  chief  matter  for  consideration  was  an  amend- 
ment to  the  Constitution  and  By-Laws  providing  for 
a president-elect.  The  idea  had  originated  with 
the  president.  Dr.  E.  P.  Hall,  and  the  proposed 
change  was  as  follows:  “The  officers  of  this  so- 
ciety shall  consist  of  a president,  president-elect, 
vice-president,  secretary-treasurer,  delegates,  and 
board  of  three  censors.  These  officers,  except  the 
president,  who  automatically  assumes  office,  the 
delegates  and  board  of  censors,  shall  be  elected 
annually. 

“Delegates  shall  be  elected  for  two  years,  in  ac- 
cordance with  the  Constitution  and  By-Laws  of  the 
State  Association.  One  member  of  the  board  of 
censors  shall  be  elected  each  year  to  serve  for  three 
years;  provided  that  at  the  first  election  after  the 
adoption  of  this  constitution,  one  member  of  the 
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board  shall  be  elected  for  one  year,  one  for  two, 
and  one  for  three  years. 

“Amend  Section  2,  Chapter  III  of  the  By-Laws,  by 
adding  to  the  last  line  thereof,  following  the  word 
‘office,’  the  following:  ‘The  president-elect  shall 
have  no  official  duties,  but  it  shall  be  his  privilege 
to  attend  and  participate  without  the  right  to  vote 
because  of  office,  in  all  meetings  and  conferences 
participated  in  by  the  president;  he  shall,  in  short, 
be  privileged  to  study  the  work  of  the  society,  and 
thereby  better  prepare  himself  for  the  presidency.” 

Upon  motion  of  Dr.  L.  0.  Godley,  seconded  by 
Dr.  S.  J.  Wilson,  the  proposed  change  was  unan- 
imously adopted.  A motion  by  Dr.  Holman  Taylor 
that  the  amendment  be  incorporated  in  the  Con- 
stitution and  By-Laws  was  seconded  and  carried 
unanimously. 

Dr.  Holman  Taylor  reported  on  the  recent  meet- 
ing of  the  Southern  Medical  Association  at  Mem- 
phis. The  attendance  from  Texas  was  about  160, 
which  was  exceeded  only  by  the  surrounding  states 
of  Arkansas  and  Mississippi.  Many  physicians  of 
national  fame  were  present  and  gave  interesting 
addresses.  The  scientific  program  was,  as  usual, 
an  excellent  one.  Dr.  William  R.  Bathurst  of  Lit- 
tle Rock,  Arkansas,  was  elected  president.  Ashe- 
ville, North  Carolina,  was  selected  as  the  next  place 
of  meeting. 

Dr.  Will  S.  Horn  reported  the  scientific  meetings 
of  great  interest.  He  stated  that  Dr.  J.  R.  McCord, 
professor  of  Obstetrics  and  Gynecology  in  Emory 
University,  Georgia,  read  a most  interesting  paper 
in  which  the  effects  of  lues  on  the  pregnant  mother 
and  the  child  in  utero  with  reference  to  the  patho- 
logical changes  were  given.  A great  number  of 
cases  were  reported  showing  the  benefits  accrued, 
both  to  the  mother  and  baby,  from  the  administra- 
tion of  neoarsphenamin.  With  proper  treatment 
there  were  no  still-born  babies;  the  blood  Wasser- 
mann  reaction  of  the  mothers  became  negative  and 
the  blood  Wassermann  reaction  of  the  babies  were 
negative  at  birth.  There  was  an  interesting  exhibit 
of  lantern  slides,  showing  the  vital  changes  in  the 
chorionic  villi  produced  by  syphilis. 

Dr.  Charles  McLean  reported  two  papers  of  spe- 
cial interest,  which  he  had  heard  at  the  meeting 
of  the  Southern  Medical  Association.  One  was 
read  by  Dr.  E.  A.  Graham  of  St.  Louis  dealing  with 
cancer  of  the  lung  wherein  conclusive  evidence  was 
given  that  the  condition  is  not  fatal  in  every  in- 
stance. The  other  was  by  Dr.  Will  Mayo  of 
Rochester'  on  the  enlargement  of  the  spleen.  It 
was  very  excellent  and  concise,  but  offered  nothing 
new  in  the  way  of  treatment. 

Dr.  Sidney  Wilson  said  that  he  was  especially 
interested  in  a paper  on  lupus  erythematosus,  in 
which  excellent  results  were  reported  as  having 
been  obtained  by  the  use  of  sodium  gold  chloride. 

Dr.  'W.  A.  Davis  of  the  City  Health  Department 
of  Fort  Worth  gave  some  very  pertinent  facts 
concerning  the  diphtheria  situation  in  the  city. 
Since  there  had  been  some  22  deaths  out  of  330 
cases  reported  during  the  year  he  had  felt  that 
the  mortality  was  too  high.  In  attempting  to  dis- 
cover reasons  therefor,  the  City  Health  Department 
had  inspected  the  storage  facilities  of  148  drug 
stores.  It  was  found  that  there  were  compara- 
tively few  in  which  the  vaccines  were  kept  at  a 
sufficiently  low  temperature.  It  developed  that  in 
some  of  the  cases  in  which  fatalities  had  been  re- 
ported, the  antitoxins  administered  had  not  been 
kept  at  the  proper  temperature.  The  physicians 
were  warned  that  in  the  future  they  should  be  sure 
that  the  antitoxin  which  they  were  using  came  from 
a reliable  source  and  had  been  properly  taken 
care  of. 


Dr.  W.  C.  Lackey  called  attention  to  the  broad- 
casting of  misinformation  which  was  being  indulged 
in  by  a certain  chiropractor  in  the  city.  He  was 
of  the  opinion  that  physicians  should  make  a pro- 
test to  the  owners  of  the  broadcasting  station  for 
permitting  such  misinformation  on  health  matters 
to  be  broadcast  to  the  general  public. 

Dr.  C.  P.  Hayes,  city  school  physician,  exhibited 
and  read  a circular  published  by  a defamer  of  or- 
ganized medicine,  in  which  alleged  harmful  results 
of  serums  and  vaccines  were  set  forth. 

Dr.  Wiimer  Allison  stated  that  if  such  chiropractic 
broadcasting  was  becoming  dangerous  to  public 
health,  he  considered  it  the  duty  of  the  City  Health 
Department  to  take  the  matter  up  with  city  offi- 
cials. 

President  Dr.  Hall  was  of  the  opinion  that  the 
general  public  was  disgusted  with  the  misinforma- 
tion being  broadcast  concerning  serums,  vaccines 
and  antitoxins  and  that  the  public  was  becoming 
better  informed  concerning  the  value  of  these 
agencies. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  Frank  D.  Boyd;  president- 
elect, Dr.  Charles  H.  Harris;  vice-president.  Dr.  0.  E. 
Veatch;  secretary,  Dr.  F.  L.  Snyder;  delegate,  Dr. 
E.  P.  Hall;  alternate  delegate.  Dr.  Jack  Daly;  cen- 
sor, Dr.  W.  G.  Phillips,  all  of  Fort  Worth. 

Titus  County  Medical  Society  met  December  12, 
at  Mt.  Pleasant,  and  elected  officers  for  the  year 
1928.  They  are  as  follows:  President,  Dr.  J.  M. 
Ellis;  vice-president.  Dr.  J.  S.  Taylor:  secretary, 
Dr.  S.  R.  Crabtree;  delegate.  Dr.  S.  C.  Broadstreet, 
and  alternate  delegate.  Dr.  T.  S.  Grissom,  all  of 
Mt.  Pleasant. 

Tom  Green  County  Medical  Society  met  December 
5,  at  San  Angelo,  with  the  following  members  and 
visitors  present:  Drs.  H.  K.  Hinde,  J.  E.  Haw- 
kins, E.  L.  Batts,  A.  C.  DeLong,  D.  L.  Hess,  G.  L. 
Lewis,  Harlan  Homey,  J.  P.  McAnulty,  and  C.  T. 
“Womack,  all  of  San  Angelo,  and  Dr.  D.  D.  Fowler 
of  Paint  Rock;  Drs.  F.  M.  Norris,  W.  E.  Schulkey, 
W.  C.  Curtis,  and  Drs.  Ernest  and  Rosenberg. 

Drs.  W.  E.  Schulkey  and  F.  M.  Norris  of  San 
Angelo,  and  Dr.  H.  P.  Carmman  of  Sanatorium, 
were  elected  to  membership. 

Dr.  A.  C.  DeLong  read  a list  of  the  names  of 
physicians  who  are  registered  with  the  district  clerk 
of  the  county  as  required  by  law  before  they  are 
entitled  to  practice. 

The  following  officers  were  elected  for  1928: 
President,  Dr.  C.  T.  Womack;  vice-president,  Dr. 
Harlan  Homey;  secretary.  Dr.  J.  S.  Hixson;  treas- 
urer, Dr.  H.  R.  Wardlaw;  delegate.  Dr.  A.  C.  DeLong; 
alternate  delegate,  Dr.  J.  P.  McAnulty,  and  board 
of  censors,  Drs.  G.  L.  Lewis  and  H.  K.  Hinde,  all 
of  San  Angelo. 

Van  Zandt  County  Medical  Society  met  December 
2,  at  Canton,  with  nine  members  and  one  visitor 
present. 

Dr.  Clarence  R.  Williams,  Wills  Point,  read  a 
paper  on  “Hemophilia.” 

Dr.  Ben  B.  Brandon,  Edgewood,  read  a paper  on 
“Diathermy  From  a Medical  Standpoint.” 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  V.  Bascom  Cozby,  Grand 

Saline;  vice-president.  Dr.  Marion  L.  Cox,  Canton; 
secretary.  Dr.  D.  Leon  Sanders,  Wills  Point;  board 
of  censors,  Dr.  William  H.  Terry,  Grand  Saline; 
committee  on  public  health  and  legislation,  Drs. 
L.  W.  Shoemaker,  Canton;  Frank  L.  Lee,  Ben 
Wheeler,  and  Ben  R.  Brandon,  Edgewood;  delegate, 
Dr.  D.  Leon  Sanders,  Wills  Point,  and  alternate 
delegate,  Dr.  Marion  L.  Cox,  Canton. 
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Washington  County  Medical  Society  held  its  an- 
nual meeting  December  22,  at  which  time  the  fol- 
lowing officers  were  elected  for  the  ensuing  year; 
President,  Dr.  0.  F.  Schoenvogel,  Brenham;  vice- 
president,  Dr.  R.  E.  Nicholson,  Brenham;  secretary. 
Dr.  Arthur  Becker,  Brenham  (re-elected). 

Williamson  County  Medical  Society  met  Decem- 
ber 14,  in  the  Masonic  Hall  at  Taylor,  with  the  fol- 
lowing present:  Dr.  J.  F.  Flinn,  Hutto;  Drs.  C.  C. 
Foster  and  Sharp,  Granger;  Dr.  W.  C.  Wedemeyer, 
Walburg;  Dr.  C.  R.  Miller,  Leander;  Dr.  B.  A. 
Kirkpatrick  and  wife.  Thrall;  Dr.  G.  A.  Wedemeyer 
and  wife,  and  Dr.  W.  S.  Zorns  and  wife,  Taylor; 
Drs.  W.  L.  Helms,  Y.  F.  Hopkins,  and  J.  J.  Johns, 
Taylor;  Dr.  Henry  Kuehne,  Coupland;  Dr.  W.  G. 
Pettus,  Georgetown;  Drs.  J.  W.  Torbett  and  F.  A. 
York,  Marlin,  and  Drs.  M.  W.  Sherwood  and  R.  G. 
Giles,  Temple. 

A splendid  luncheon  was  delightfully  served  by 
members  of  the  Eastern  Star,  at  Taylor. 

Dr.  J.  W.  Torbett,  Marlin,  read  a highly  instruc- 
tive paper  on  “Recent  Advances  in  Medicine  and 
Surgery  as  Taught  in  Clinics  in  Kansas  City  and 
Chicago.” 

Dr.  M.  W.  Sherwood,  Temple,  read  an  interesting 
paper  on  “Surgery  of  the  Gall-Bladder,”  which  was 
discussed  by  Drs.  J.  C.  Thomas,  Y.  F.  Hopkins,  B.  A. 
Kirkpatrick  and  Sharp. 

Dr.  R.  G.  Giles,  Temple,  read  a paper  on 
“Diaphragmatic  Hernia,”  which  was  discussed  by 
Dr.  F.  A.  York  and  M.  W.  Sherwood. 

The  society,  by  unanimous  vote,  thanked  the  vis- 
iting doctors  for  their  papers. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  W.  L.  Helms,  Taylor;  vice- 
president,  Dr.  C.  C.  Foster,  Granger;  secretary.  Dr. 
W.  G.  Pettus,  Georgetown;  delegate.  Dr.  J.  J.  Johns, 
Taylor;  and  board  of  censors,  Drs.  G.  A.  Wedemeyer, 
Taylor;  C.  C.  Foster,  Granger,  and  J.  F.  Flinn, 
Hutto. 

Wichita  County  Medical  Society  met  December  13, 
at  Wichita  Falls. 

Dr.  James  J.  Terrell,  Dallas,  read  a paper  on  “Is 
There  a Medicinal  Treatment  for  Pellagra?”  He 
stated  that  there  had  been  a marked  increase  in 
the  number  of  pellagra  cases  during  1927.  He  also 
said  that  statistics  show  twice  the  number  of  deaths 
for  1927  as  compared  with  former  years.  It  was 
his  opinion  that  only  about  50  per  cent  of  the  cases 
of  pellagra  are  recognized.  It  is  in  the  early 
stages  in  which  cures  may  be  expected.  He  said 
that  while  he  did  not  believe  in  the  theory  of  Dr. 
Goldberg  he  was  quite  sure  that  diet  plays  the 
main  part  in  the  treatment  of  pellagra  and  that 
medicine  is  only  a minor  consideration.  Large  doses 
of  dilute  hydrochloric  acid  by  mouth,  combined  with 
the  administration  of  some  from  of  arsenic,  prefer- 
ably sodium  cacodylate,  were  recommended.  He 
strongly  urged  that  pellagra  patients  be  kept  under 
treatment  for  three  or  four  years  after  symptoms 
had  disappeared;  that  pellagra  needed  as  thorough 
treatment  as  syphilis. 

The  following  officers  were  elected  for  1928:  Pres- 
ident, Dr.  L.  McKechney,  Wichita  Falls;  vice-presi- 
dent, Dr.  0.  T.  Kimbrough,  Wichita  Falls;  secre- 
tary, Dr.  Austin  F.  Leach,  Wichita  Falls;  delegate, 
Dr.  Gordon  Clark,  Iowa  Park,  and  alternate  delegate. 
Dr.  J.  W.  Powers,  Wichita  Falls. 

Wise  County  Medical  Society  met  December  6, 
in  the  office  of  Dr.  J.  J.  Ingram  at  Decatur. 

The  following  visiting  doctors  were  present:  Dr. 
Charles  Harris,  Fort  Worth;  Dr.  Eugene  Parrish, 
Greenwood;  Dr.  J.  W.  Young,  Boyd,  and  Dr.  P.  C. 
Funk,  Bridgeport. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  P.  C.  Funk,  Bridgeport; 


vice-president.  Dr.  D.  C.  Riley,  Alvord,  and  secretary. 
Dr.  P.  J.  Fullingim,  Decatur. 

The  society  elected  one  new  member,  namely. 
Dr.  Eugene  Parrish,  Greenwood. 

North  Texas  Medical  Association  (District)  held 
its  ninety-fourth  semi-annual  meeting  in  Fort 
Worth,  December  6 and  7.  There  were  about  250 
doctors  registered.  The  scientific  program  was  held 
in  the  Medical  Hall  of  the  Tarrant  County  Medical 
Society  in  the  Medical  Arts  Building. 

Dr.  T.  C.  Terrell  and  Dr.  R.  G.  Baker  were  chair- 
man and  secretary  respectively  of  the  Medical  Sec- 
tion. Drs.  C.  M.  Rosser  and  W.  C.  Tenery  were 
chairman  and  secretary  respectively  of  the  Surgical 
Section.  The  sessions  were  opened  at  10:00  a.  m. 
Reverend  Forrest  Smith  of  the  Broadway  Baptist 
Church  offered  the  invocation.  Dr.  E.  P.  Hall,  pres- 
ident of  Tarrant  County  Medical  Society,  delivered 
the  address  of  welcome,  which  was  responded  to 
by  Dr.  Talma  Buford,  president  of  the  North  Texas 
Medical  Association.  Prior  to  the  beginning  of  the 
scientific  program.  President  Dr.  Buford  called  upon 
Dr.  Frank  Boyd,  Fort  Worth,  past  president  of  the 
district  society,  for  a brief  address.  Dr.  Boyd  re- 
called the  names  of  several  former  members  of  the 
society,  who  had  passed  on,  but  whose  influence 
could  yet  be  felt.  Dr.  Holman  Taylor  in  a brief 
address  recounted  noteworthy  medical  discoveries 
made  by  Texas  doctors. 

The  following  scientific  program  was  carried  out: 
“Arteriosclerosis,”  Dr.  I.  L.  Van  Zandt,  Fort  Worth, 
discussion  opened  by  Dr.  C.  M.  Grigsby,  Dallas; 
“Indication  for  Panhysterectomy,”  Dr.  D.  B.  Wester- 
man,  Cooper;  “Reasonable  Interpretations  of  Uro- 
logical Symptoms,”  Dr.  Grayson  Carroll,  St.  Louis; 
“Climate  in  the  Treatment  of  Tuberculosis,”  Dr. 
M.  L.  Wilbanks,  Greenville,  discussion  opened  by 
Dr.  John  Potts,  Fort  Worth;  “A  Further  Claim  for 
Surgical  Treatment  of  Nephritis,”  Dr.  Will  Cantrell, 
Greenville;  “Personality  Disorders,”  Dr.  Karl  Men- 
ninger,  Topeka,  Kansas,  discussion  opened  by  Dr. 
J.  J.  Terrell;  “Abdominal  Hysterectomy,”  Dr.  J.  H. 
McLean,  Fort  Worth;  “Partial  and  Complete 
Dedentuous  Mouth,”  Dr.  W.  H.  Schultz,  Kansas  City, 
Missouri,  discussion  opened  by  Dr.  I.  C.  Chase,  Fort 
Worth;  “A  Brief  Discussion  of  Three  Obstetrical 
Points,”  Dr.  W.  R.  Cook,  Galveston,  discussion 
opened  by  Dr.  C.  R.  Hannah,  Dallas;  “Hepatitis,” 
Dr.  J.  E.  Robinson,  Temple,  discussion  opened  by 
Dr.  L.  P.  McCuistion,  Paris;  “Some  Diseases  of  the 
Appendix,”  Dr.  A.  B.  Small,  Dallas;  “Peptic  Ulcer,” 
Dr.  C.  W.  Stevenson,  Wichita  Falls,  discussion  opened 
by  Dr.  W.  C.  Tenery,  Waxahachie;  “Medical  Ophthal- 
mology,” Dr;  Kelly  Cox,  Dallas;  “Diathermy  From 
a Medical  Standpoint,”  Dr.  B.  B.  Brandon,  Edge- 
wood,  discussion  opened  by  Dr.  D.  M.  Higgins, 
Gainesville;  “Removal  of  Urethral  Stones  by  Cysto- 
scopic  Manipulation,”  Dr.  Howard  Cecil,  Dallas,  dis- 
cussion opened  by  Dr.  Frank  Schoonover,  Fort 
Worth;  “A  Review  of  a Twenty-Year  Period  of  the 
Ophthalmology  and  Otolaryngology  Specialties,”  Dr. 
David  Bettison,  Dallas;  “The  Conduct  of  Normal 
Labor,”  Dr.  R.  L.  Grogan,  Fort  Worth,  discussion 
opened  by  Dr.  J.  J.  Cappleman,  Honey  Grove;  “Diag- 
nosis of  Pellagra,”  Dr.  0.  E.  Clements,  Gainesville, 
discussion  opened  by  Dr.  Osro  Wood,  Dallas;  “Some 
Observations  on  Purulent  Pulmonary  Infections,” 
Dr.  John  R.  Lehman,  Dallas. 

The  social  features  in  connection  with  the  meet- 
ing were  luncheons  on  December  6 and  7,  which 
were  held  in  the  dining  room  of  the  University  Club, 
Medical  Arts  Building.  During  the  luncheon  on  the 
first  day.  Dr.  Karl  Menninger,  Topeka,  Kansas,  de- 
livered an  interesting  lecture  on  the  status  of  the 
psychiatrist  in  present-day  court  procedure.  A ban- 
quet was  tendered  the  visiting  physicians  and  their 
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wives  on  the  evening  of  December  6.  Besides  an 
excellent  dinner,  a variety  of  entertainment  was  af- 
forded by  black  face  comedians.  The  feature  address 
was  delivered  by  Dr.  Joe  Dildy,  Brownwood,  on 
“Sunshine  and  Shadows.”  This  address  was  given 
in  Dr.  Wildy’s  unexcelled  manner  of  presentation 
and  was  sprinkled  with  pathos  and  humor.  The 
romance  of  medicine  in  all  of  its  phases  was  clearly 
portrayed.  Dr.  Dildy  was  preceded  and  introduced 
by  Dr.  C.  M.  Rosser,  who  paid  a tribute  to  the  retir- 
ing president.  Dr.  Talma  Buford. 

At  the  business  session  the  following  oificers  were 
elected  to  serve  for  the  year  1928:  President,  Dr. 
D.  L.  Bettison,  Dallas;  vice-president.  Dr.  W.  C. 
Tenery,  Waxahachie,  and  secretary-treasurer.  Dr. 
T.  C.  Strickland,  Greenville. 


Personals. — Dr.  J.  M.  Martin  of  Dallas,  at  the 
recent  annual  meeting  of  the  Radiological  Society 
of  North  America  and  the  convocation  of  the  Amer- 
ican College  of  Radiology  in  New  Orleans,  was 
chosen  to  represent  the  American  radiologists  at  the 
Mexican  National  Medical  Association,  to  be  held 
in  Monterey,  Mexico. 

Dr.  J.  E.  Wright  was  unanimously  chosen  presi- 
dent of  the  Brewster  County  Chamber  of  Commerce 
for  the  year  1928.  Clay  Holland  was  re-elected 
first  vice-president,  and  A.  F.  Robinson  second  vice- 
president.  Dr.  Wright’s  selection  came  as  no  sur- 
prise as  he  has  served  the  past  year  as  one  of  the 
club’s  vice-presidents  and  is  one  of  the  most  en- 
thusiastic workers  the  organization  has  ever  had. 
Since  coming  to  Alpine  a few  years  ago.  Dr.  Wright 
has  been  prominently  identified  with  every  move- 
ment— civic,  educational,  commercial  or  otherwise — 
which  stood  for  the  betterment  of  conditions  in  the 
city  and  surrounding  territory. — Alpine  Avalanche. 

Dr.  Curtice  Rosser,  Dallas,  left  his  home  Thanks- 
giving for  Vienna,  Austria,  where  he  expects  to 
remain  for  an  extended  period  of  time  attending 
proctological  clinics. 


CHANGES  OF  ADDRESS. 

Dr.  A.  H.  Williams,  from  Handley  to  Childress. 
Dr.  W.  D.  Morriss,  from  Conroe  to  Houston. 

Dr.  J.  M.  Puckett,  from  Mineola  to  Bayside. 

Dr.  J.  A.  T.  Page,  from  Dime  Box  to  Waller. 
Dr.  E.  D.  Crutchfield,  from  Galveston  to  San 
Antonio. 

Dr.  Charles  H.  Haggard,  from  Galveston  to  San 
Antonio. 

Colonel  M.  L.  Crimmins,  from  Fort  Sam  Hous- 
ton to  Fort  Bliss. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso : third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  'Thompson,  Fort  Worth ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 


NEW  YEAR  GREETINGS. 

Mrs.  Henry  B.  Trigg,  state  president,  who  is  in 
Chicago  in  response  to  a summons  by  the  national 
president,  calling  together  leaders  in  the  health  and 
educational  campaign  of  the  auxiliary,  sends  greet- 
ings for  1928  to  the  members  of  the  State  Medical 
Auxiliary.  She  wishes  a year  of  health  and  happi- 
ness for  the  wife  of  every  doctor  in  Texas.  As  she 


has  expressed  it,  “With  health  comes  usefulness, 
and  from  serving,  we  are  made  more  happy.” 

We  begin  the  New  Year  with  a splendid  program 
embracing  so  many  activities  that  there  is  surely 
work  of  a kind  and  character  that  will  appeal  to 
each  individual  member.  Our  organization  is  in 
a healthier  state  than  it  has  ever  been.  Let  us 
zealously  guard  its  well  being,  and  continue  its  ad- 
vancement. 

Let  us  not  forget  that  our  real  purpose  as  an 
organization  is  to  further  the  aims  and  work  of  the 
constituent  county  medical  societies,  the  federation 
of  which  forms  the  State  Medical  Association.  May 
the  year  1928  be  one  of  great  accomplishments  and 
when  the  scroll  of  time  has  written  it  into  history, 
may  we  look  back  upon  it  with  a feeling  of  having 
done  our  part  in  service  to  our  fellow  man. 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  met  November  3,  at  the 
Dallas  Woman’s  Club. 

Dr.  J.  H.  Black  delivered  an  address  on  “Our 
Microscopic  Friends  and  Enemies.” 

The  health  program  committee  had  arranged  to 
present  a speaker  from  the  local  auxiliary  for  a 
five  minutes’  talk  at  each  meeting.  The  first  of 
these  talks  was  given  by  the  chairman  of  this 
committee,  Mrs.  H.  Leslie  Moore.  Mrs.  Moore  spoke 
of  the  development  of  the  auxiliary  from  its  be- 
ginning, when  it  was  largely  social  in  character 
until  the  present  day,  when  much  interest  and  effort 
is  being  spent  in  community  problems.  She  stated 
that  the  auxiliary  must  ever  strive  to  live  up  to  its 
real  and  definite  purpose,  as  expressed  by  its  name, 
auxiliary  to  the  medical  profession. 

A motion  was  passed  to  give  $50.00  to  the  Com- 
munity Chest. 

A miscellaneous  shower  was  held  for  the  benefit 
of  the  Dallas  Baby  Camp,  with  Miss  May  Smith, 
superintendent,  as  an  honor  guest. 

Members  of  group  3,  with  Mrs.  Julius  Mclver  as 
chairman,  were  hosts  at  the  meeting. 

Hunt  County  Auxiliary  entertained  the  members 
of  the  Hunt  County  Medical  Society,  December  5, 
with  a banquet  at  the  Washington  Hotel,  Green- 
ville. This  annual  banquet  continued  a custom  in- 
augurated several  years  past.  It  was  served  in  the 
main  dining  room  of  the  hotel.  The  tables  were 
decorated  in  the  holiday  colors,  with  red  candles 
and  miniature  Christmas  trees  artistically  arranged. 

Dr.  S.  D.  Whitten  offered  the  invocation. 

Mrs.  W.  M.  Dickens,  president,  presided  and 
extended  greetings  to  the  county  medical  society, 
to  which  Dr.  W.  C.  Morrow,  president,  responded. 

Mrs.  Henry  B.  Trigg,  state  president,  was  among 
the  honored  guests,  and  in  an  address  delivered  a 
tribute  to  the  ladies  of  Greenville,  who  have  carried 
out  one  of  the  most  comprehensive  health  programs 
of  the  state.  She  further  outlined  the  purposes  and 
achievements  of  the  State  Auxiliary. 

Drs.  M.  G.  Goode  and  C.  J.  Simpson,  guests, 
brought  greetings  from  the  Dental  Society. 

State  and  district  officers  introduced,  included: 
Mrs.  S.  D.  Whitten,  council  woman  from  the 
fourteenth  district;  Mrs.  W.  B.  Reeves,  state  com- 
mittee chairman  on  child  health;  Mrs.  W.  E.  Pen- 
nington, district  chairman  of  Hygeia;  Mrs.  J.  W. 
Ward,  district  chairman  of  child  health,  and  Mrs. 
Will  Cantrell,  past  president  of  the  fourteenth  dis- 
trict and  parliamentarian  of  the  district  auxiliary. 

Entertainment  features  included  an  interesting 
boxing  match  between  Jim  Kilmer,  son  of  Mr.  and 
Mrs.  Roy  Kilmer,  and  H.  W.  Maier,  Jr.,  son  of  Dr. 
and  Mrs.  Henry  Maier. 
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Musical  numbers  included  a piano  solo  by  Miss 
Rowena  Henslee;  Miss  Lena  Lou  Ward  and  Miss 
Laverne  Wilbanks  gave  a vocal  duet;  Miss  Geraldine 
Wright  gave  a reading,  and  Ferrell  Welch  a violin 
solo,  with  Mrs.  Welch  accompanying  at  the  piano. 

Out-of-town  guests  numbered  Dr.  and  Mrs.  T.  C. 
Bradford  and  Dr.  C.  F.  Neuville  of  Commerce;  Dr. 
and  Mrs.  Henry  B.  Trigg  of  Fort  Worth,  and  Dr. 
and  Mrs.  J.  M.  Hanchey,  Dr.  D.  N.  Roach,  Mrs. 
Welch  and  Ferrell  Welch,  all  of  Caddo  Mills. 

McLennan  County  Auxiliary  met  December  3,  at 
Waco.  A beautifully  appointed  luncheon  was  given 
in  honor  of  Mrs.  J.  O.  McReynolds  of  Dallas  and 
Mrs.  H.  B.  Trigg  of  Fort  Worth. 

Mrs.  J.  0.  McReynolds  in  an  address,  outlined 
the  national  program  for  health  education. 

Mrs.  W.  A.  Wood,  who  presided  at  the  meeting, 
recounted  the  growth  of  the  auxiliary  and  introduced 
Mrs.  H.  B.  Trigg,  state  president. 

Mrs.  Trigg,  in  her  talk,  spoke  of  the  purposes  of 
the  state  auxiliary.  She  recalled  incidents  of  an 
extended  automobile  trip  over  the  state  and  told 
of  the  actual  organization  work  which  had  been 
done  in  the  various  sections.  Mrs.  Trigg  stated 
that  at  the  recent  meeting  of  the  Southern  Medical 
Auxiliary,  the  Texas  report  was  complimented  as 
being  the  best  given  at  the  meeting  and  twenty- 
five  states  were  furnished  with  copies  of  the  report 
as  a working  guide. 

Mrs.  J.  M.  Gillam  of  Mart,  Twelfth  District 
representative,  urged  that  auxiliary  members  lend 
their  support  to  every  worthwhile  movement  and 
do  their  part  towards  health  education  in  Texas. 

Mrs.  Edward  Rotan  told  of  how  Mrs.  Frederick 
Peterson  of  New  York,  a former  Wacoan,  had 
started  a health  movement  in  New  York  state  and 
had  given  it  national  publicity  by  writing  books. 
She  urged  that  the  auxiliary  keep  out  of  politics  and 
be  true  to  the  ideals  of  pioneer  women,  and  go 
forward. 

The  table  decorations  at  the  luncheon  were  in 
keeping  with  the  holiday  season,  mistletoe  and  holly 
intermingling  prettily  with  December  roses.  A 
delightful  musical  program  was  carried  out.  Mrs. 
Theodore  Ray  played  violin  numbers,  accompanied 
by  Mrs.  Keeling  at  the  piano.  Mrs.  William  C.  Bur- 
ton sang  “The  Wind,”  “Years  at  the  Spring,”  and 
“Land  of  the  Sky-Blue  Waters,”  accompanied  by 
Mrs.  Randolph  Nathan. 

Out-of-town  guests  were:  Mesdames  J.  O.  Mc- 
Reynolds, Dallas;  H.  B.  Trigg,  Fort  Worth;  Gordon 
Singleton,  Atlanta,  Ga.,  and  J.  M.  Gillam,  M.  L. 
Langford  and  I.  F.  Cannon  of  Mart. 

North  Texas  Medical  Auxiliary  met  December  8, 
in  Fort  Worth.  A business  meeting  was  held  in 
the  Little  Theater,  with  fifty  visiting  ladies  present. 
A beautifully  appointed  luncheon  was  tendered  at 
noon  at  the  Woman’s  Club.  Several  informal  ad- 
dresses were  made,  and  health  problems  as  pre- 
sented in  the  different  parts  of  the  state,  were 
discussed.  Several  committee  reports  were  given, 
an  example  of  which  was  the  splendid  report  from 
the  Dallas  Medical  Auxiliary,  as  tendered  by  Mrs. 
J.  W.  Embree,  president  of  the  organization.  The 
report  follows: 

“The  membership  of  the  Woman’s  Auxiliary  to 
the  Dallas  County  Medical  Society  is  230.  When 
planning  the  year’s  work,  an  attempt  was  made  to 
place  each  member  of  the  organization  on  some 
committee.  An  earnest  effort  has  been  made  to 
understand  ‘why  a medical  auxiliary.’  At  the  No- 
vember, 1927,  meeting,  Mrs.  H.  Leslie  Moore  gave 
a very  illuminating  talk  on  ‘The  Importance  of  a 
Medical  Auxiliary.’  The  Dallas  Medical  Auxiliary 


is  striving  to  carry  out  the  work  as  planned  by  the 
state  and  national  organizations. 

“Nineteen  committees  appointed  have  been  divided 
into  three  groups:  Social,  philanthropic  and  educa- 
tional. There  is  a small  working  fund  for  the  use 
of  the  philanthropic  committees,  but  the  major  part 
of  their  work  is  personal  service.  Reports  brought 
in  by  these  committees  show  admirable  results  at- 
tained. A few  of  their  accomplishments  are  as  fol- 
lows: One  hospital  committee  secures  left-over 

flowers  from  a large  florist  each  Saturday,  and  with 
these,  they  brighten  the  wards  of  the  poor.  A sec- 
ond committee  has  obtained  a few  pecan  and  fruit 
trees  from  a horticulturist,  with  which  an  orchard 
has  been  planted  at  the  Convalescent  Home.  An- 
other committee  has  put  on  a story-telling  hour  in 
one  of  the  hospitals,  which  has  meant  much  to 
the  little  inmates  of  that  institution.  Another  com- 
mittee, headed  by  a noble  member,  has  held  Sun- 
day morning  services  in  a poor  district  of  the  city. 

“The  Dallas  County  Medical  Auxiliary  held  its 
regular  meeting  on  December  7,  which  accounted 
for  the  small  representation  at  the  North  Texas 
District  meeting  in  Fort  Worth.  A miscellaneous 
shower  was  a part  of  the  program  of  this  meeting, 
the  benefits  of  which  were  to  be  given  to  the  Baby 
Camp  and  Hospital.  This  shower  was  in  keeping 
with  the  child  welfare  program  for  this  meeting. 
Mrs.  G.  H.  Walcott  gave  a talk  on  ‘A  Preventorium 
for  Dallas.’ 

“The  educational  program  for  the  year  has  been 
published  in  the  Year  Book  and  consists  of  one 
health  program,  and  health  talks  at  six  additional 
meetings. 

“The  social  committees  have  enlisted  11  new 
members  since  the  October  meeting  and  are  planning 
a most  interesting  program  for  January,  including 
a reception  in  honor  of  the  husbands  of  the  auxil- 
iary members.” 

At  the  conclusion  of  the  reports  of  the  various 
committees,  Mrs.  Will  Cantrell  of  Greenville,  presi- 
dent, delivered  a splendid  address.  She  paid  a 
sterling  tribute  to  Mrs.  Frank  D.  Boyd  of  Fort 
Worth,  the  honored  mother  of  the  Fourteenth  Dis- 
trict, who  six  years  ago  perfected  the  organization. 
Mrs.  Cantrell  urged  the  federated  club  women,  of 
whom  there  are  some  three  and  one-half  million  in 
the  United  States,  and  50,000  in  Texas,  to  direct 
their  attention  toward  the  movement  for  greater 
health  habits.  She  also  paid  a tribute  to  Mrs. 
Henry  B.  Trigg,  state  president,  and  commended 
the  work  of  Mrs.  S.  D.  Whitten,  district  council 
woman;  Mrs.  W.  B.  Reeves,  corresponding  secre- 
tary; Mrs.  J.  W.  Ward,  district  health  chairman, 
and  Mrs.  W.  E.  Pennington,  district  chairman  of 
Hygeia,  all  of  Greenville. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Mrs.  E.  L.  Howard,  Fort 
Worth;  first  vice-president,  Mrs.  John  Nevill,  Bon- 
ham; second  vice-president,  Mrs.  L.  P.  McCuistion, 
Paris;  recording  secretary,  Mrs.  C.  R.  Hannah,  Dal- 
las; corresponding  secretary,  Mrs.  Edwin  Davis, 
Fort  Worth;  treasurer,  Mrs.  0.  P.  Sweatt,  Waxa- 
hachie,  and  parliamentarian,  Mrs.  Will  Cantrell, 
Greenville. 

The  members  of  the  nominating  committee  were: 
Mrs.  S.  D.  Whitten,  Greenville;  Mrs.  Marvin  D. 
Bell,  Dallas,  and  Mrs.  Kent  V.  Kibbie,  Fort  Worth. 

Out-of-town  guests  at  the  meeting  were:  Mes- 
dames J.  B.  Foster,  Houston;  G.  V.  Brindley,  R.  R. 
Curtis  and  A.  C.  Scott,  Temple;  W.  B.  Reeves  and 
S.  D.  Whitten,  Greenville;  C.  C.  Gidney,  Plainview; 
W.  B.  Halley,  Ballinger;  J.  0.  McReynolds  and 
O.  M.  Marchman,  Dallas;  A.  H.  Speer,  Corpus 
Christ! ; C.  L.  Prichard  and  W.  R.  Snow,  Abilene; 
O.  P.  Sweatt,  Waxahachie. 
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Dr.  Dabney  Berrey  died  suddenly  November  1, 
1927,  of  angina  pectoris. 

Dr.  Berrey  was  born  August  19,  1861,  at  Marietta, 
Alabama.  His  preliminary  education  was  obtained 
at  Burton  Academy,  Mobile,  Alabama.  He  attended 
the  Medical  College  of  Alabama,  from  which  institu- 
tion he  graduated  in  1881,  about  one  year  before  he 
had  obtained  his  majority.  He  removed  to  San 
Antonio  in  1882.  With  the  exception  of  one  year 
in  a mining  camp  in  Mexico,  Dr.  Berrey  lived  and 


DR.  DABNEY  BERREY. 


practiced  for  45  years  in  this  city.  The  one  year 
in  Mexico  had  enabled  him  to  attain  a fluenh  com- 
mand of  the  Spanish  language,  which  was  of  great 
value  to  him  in  his  position  as  county  health  of- 
ficer. 

Dr.  Berrey  was  married  to  Miss  Elizabeth  Webb, 
on  April  9,  1885.  To  this  union  was  born  one  child, 
Mrs.  Lawrence  Fielding  Stone  of  Langley  Field, 
Virginia,  who  with  his  wife,  survives  him. 

Dr.  Berrey  was  a member  of  the  Bexar  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  in  good  standing 
at  the  time  of  his  death.  He  had  always  been  an 
active  member  and  a dependable  participant  in 
organized  medicine.  He  was  a member  of  the  old 
West  Texas  Medical  Society,  which  body  had  hon- 
ored him  as  president.  With  the  dissolution  of  this 
society  and  the  organization  of  Bexar  County  Med- 
ical Society,  he  continued  a faithful,  active  worker 
and  a wise  counselor.  He  was  made  president  of 
Bexar  County  Medical  Society  in  1920.  Dr.  Berrey 
had  been  a tower  strength  in  legislative  matters, 
especially  those  concerning  public  health.  The  fol- 
lowing excerpt  from  resolutions  of  condolence  passed 
by  Bexar  County  Medical  Society  at  his  death  shows 


the  high  esteem  in  which  he  was  held  by  his  pro- 
fessional associates: 

“Dr.  Berrey’s  unique  distinction  lay  in  the  fact 
that  for  an  unbroken  period  of  33  years,  beginning 
with  1894,  he  filled  the  position  of  county  health 
officer  for  Bexar  county  until  the  day  of  his  death. 
Considering  that  during  these  years  there  were  re- 
peated overturnings  of  political  factions  and  that 
he  was  invariably  reappointed  by  his  opponents  as 
well  as  friends,  such  a long  tenure  of  office  seems 
little  short  of  a political  miracle.  The  explanation 
of  his  hold  upon  the  esteem  and  confidence  of  all 
official  boards,  as  well  as  the  community,  lies  in  the 
sterling  virtues  of  his  personality.  He  was  a well 
qualified  and  accomplished  physician.  He  possessed 
executive  ability  of  a high  order.  He  was  genial, 
tactful  and  courteous — a real  gentleman  of  the  old 
school.” 

Dr.  W.  D.  Boyd  of  Waxahachie,  died  October  31, 
1927. 

Dr.  Boyd  was  born  at  Rusk,  Cherokee  county, 
Texas,  November  30,  1856,  the  son  of  William  B. 
and  Narcissa  Boyd.  His  preliminary  education  was 
obtained  in  the  public  schools.  He  attended  the 
Missouri  Medical  College  at  St.  Louis,  graduating 
in  April,  1882.  He  began  the  practice  of  medicine 
at  Rusk,  Texas.  In  1887,  he  removed  to  Ovilla, 
Texas,  where  he  remained  for  four  years.  In  1891, 
he  removed  to  Waxahachie,  where  he  continued  in 
practice  for  the  remainder  of  his  life. 

Dr.  Boyd  was  married  to  Miss  Clara  Boone  in 
January,  1887.  To  this  union  was  bom  four  chil- 
dren, Mrs.  Frank  Barber,  San  Antonio;  R.  H.  Boyd, 
Shreveport,  Louisiana;  Clara  and  Will  Lee  Boyd, 
both  of  Waxahachie,  all  of  whom  with  his  wife,  sur- 
vive him. 

Dr.  Boyd  had  been  a member  of  his  county  med- 
ical society  and  of  the  State  Medical  Association 
for  many  years.  He  had  been  an  active  member  in 
the  First  Methodist  Church.  He  had  enjoyed  an 
active  practice  until  about  two  years  ago,  when  he 
suffered  a fall  from  a moving  street  car  in  Galves- 
ton, from  which  accident  he  never  completely  re- 
covered. His  death  followed  a fall  from  his  office 
window  to  an  awning  several  feet  below,  the  result 
of  an  attack  of  vertigo.  His  demise  marks  the 
passing  of  a much  beloved  pioneer  physician  of  Ellis 
county. 

Dr.  James  Monroe  Dollar  died  October  28,  1927, 
at  the  home  of  his  daughter,  Mrs.  Sue  Baskin, 
Cameron,  Texas. 

Dr.  Dollar  was  born  January  4,  1840,  in  Pickens- 
ville,  Pickens  county,  Alabama,  the  son  of  Reuben 
Pinkney  and  Francis  Dollar.  His  boyhood  was  spent 
upon  the  farm  and  at  the  age  of  10  years,  he  moved 
with  his  father  to  Lauderdale  county,  Mississippi, 
where  he  grew  to  young  manhood.  His  preliminary 
education  was  obtained  in  the  public  schools.  He 
began  to  read  medicine  under  a physician  in  this 
locality,  but  gave  this  up  to  join  with  the  Confeder- 
ate forces  during  the  Civil  War,  with  which  he 
served  four  years.  At  the  close  of  the  war,  he 
returned  to  Pickensville,  Alabama.  He  took  up  the 
study  of  medicine,  attending  first  the  Medical  Col- 
lege of  Alabama,  at  Mobile,  and  later  the  Medical 
Department  of  the  University  of  Nashville,  Ten- 
nessee, from  which  institution  he  graduated  in  1868. 
He  began  the  practice  of  medicine  in  Pickensville, 
later  removing  to  Noxubee  county,  Mississippi.  In 
December,  1869,  he  removed  to  Texas,  locating  first 
at  Frameville,  near  Caldwell  in  Burleson  county.  In 
1875,  he  removed  to  a community  about  one  and  a 
half  miles  from  Cause.  Three  years  later  he  moved 
to  Cause.  He  lived  and  practiced  at  the  latter  place 
until  1922,  at  which  time  he  gave  up  the  active  prac- 
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tice  of  medicine  and  spent  the  latter  years  of  his 
life  with  his  daughter  in  Cameron. 

Dr.  Dollar  was  married  to  Miss  Sue  A.  Gresham, 
July  18,  1866.  To  this  union  was  born  one  daughter, 
Mrs.  Sue  Baskin,  who  survives  him,  his  wife  having 
preceded  him  in  death  in  1922. 

Dr.  Dollar  had  been  for  many  years  a member 
of  his  county  medical  society  and  of  the  State  Med- 
ical Association.  He  was  a District  Medical  Ex- 
aminer in  1890.  He  was  a member  of  the  Masonic 
lodge.  Dr.  Dollar  took  an  active  interest  in  civic 
affairs  and  was  always  ready  to  help  in  a sub- 
stantial way  in  building  churches,  schools,  good 
roads,  or  anything  for  the  betterment  of  his  com- 
munity. He  was  a physician  of  the  old  school  and 
had  devoted  much  of  his  services  to  charity.  Truth- 
fulness, honesty  and  sincerity  marked  his  entire 
life  as  well  as  good  will  towards  his  fellow  man. 

Dr.  Charles  E.  Durham  died  November  30,  1927, 
in  St.  David’s  Hospital,  Austin,  Texas. 

Dr.  Durham  was  born  at  Koskiusco,  Mississippi, 


DR.  C.  E.  DURHAM. 

March  19,  1869.  His  parents  moved  to  Texas  when 
he  was  still  a small  boy,  settling  in  Erath  county. 
He  attended  the  public  schools  and  entered  the  Uni- 
versity of  Texas  in  the  fall  of  1891,  receiving  the 
degree  of  Bachelor  of  Literature  in  June,  1895.  He 
then  entered  the  Medical  Department  of  the  Uni- 
versity of  Texas  at  Galveston,  from  which  he  grad- 
uated in  May,  1899.  He  served  an  internship  in 
John  Sealy  Hospital,  Galveston.  He  immediately 
began  the  practice  of  medicine  at  Dublin,  removing 
to  Sulphur  Bluff  in  1901,  where  he  continued  in 
practice.  In  1904,  he  removed  to  Hico,  Hamilton 
county,  where  he  practiced  medicine  continuously 
for  19  years.  In  1923,  he  became  connected  with 
the  State  Department  of  Health  at  Austin,  as  Di- 
rector of  the  Bureau  of  Venereal  Diseases.  He 


was  then  appointed  State  Registrar  of  Vital  Statis- 
tics, which  office  he  held  for  the  remainder  of  his 
life.  Dr.  Durham  had  taken  postgraduate  work  at 
Tulane  Postgraduate  School,  Rusk  Medical  College, 
Howard  Medical  College  and  New  York  Postgrad- 
uate School.  He  served  as  a captain  in  the  medical 
corps  during  the  World  War,  being  stationed  at 
Camp  McArthur,  Waco,  and  Fort  Sills,  Oklahoma. 
Upon  honorable  discharge  from  the  service  he  re- 
tained his  commission  in  the  Medical  Reserve  Corps 
of  the  U.  S.  Army. 

Dr.  Durham  was  married  to  Miss  May  Goodrich  of 
Huntsville,  July  14,  1909.  To  this  union  was  born 
two  children,  who,  with  their  mother,  survive  him. 
The  son,  Charles  Albert,  is  now  a sophomore  in  the 
University  of  Texas,  and  the  daughter,  Mary  Eva, 
is  in  Junior  High  School. 

Dr.  Durham  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association,  continuously  in 
good  standing  for  22  years.  He  had  always  taken 
an  active  interest  in  the  affairs  of  organized  medi- 
cine. He  was  vice-president  of  the  State  Medical 
Association  under  the  administration  of  Dr.  T.  J. 
Bennett.  In  the  absence  of  the  latter  at  the  El  Faso 
meeting  in  1922,  he  presided  at  the  general  meet- 
ings and  in  the  House  of  Delegates.  At  the  time 
of  his  death  he  was  chairman  of  the  very  important 
committee  on  Health  Problems  in  Education.  He 
was  very  largely  responsible  for  the  development 
of  the  Bureau  of  Vital  Statistics  to  its  present 
status.  He  was  exceedingly  well  thought  of  by 
his  associates,  and  will  be  sorely  missed,  especially 
by  the  officials  of  the  State  Department  of  Health. 

Dr.  John  M.  Fly  of  Leesville,  Gonzales  county, 
died  suddenly  November  12,  1927,  at  the  age  of  79 
years. 

Dr.  Fry  was  born  in  Camden,  Mississippi,  in  1849, 
the  son  of  Dalton  Fly.  He  came  to  Texas  while 
quite  young  and  was  reared  in  Gonzales  county, 
Texas.  He  obtained  his  preliminary  education  in 
Stonewall  Institute,  Gonzales.  He  attended  Tulane 
University  School  of  Medicine,  New  Orleans,  grad- 
uating in  1870.  He  began  the  practice  of  medicine 
in  Leesville,  Gonzales  county,  Texas,  which  he  made 
his  home  for  the  remainder  of  his  life. 

Dr.  Fly  was  married  twice,  the  first  wife  having 
preceded  him  in  death  many  years  past.  He  is  sur- 
vived by  his  second  wife,  one  son,  J.  M.  Fly,  Jr., 
of  Leesville,  and  three  daughters,  Mrs.  Clara  Neal 
of  Wichita  Falls;  Mrs.  Inez  Wallace  of  San  Antonio, 
and  Mrs.  Ina  Taylor  of  Leesville. 

Dr.  Fly  was  for  many  years  a member  of  the 
Gonzales  County  Medical  Society  and  of  the  State 
Medical  Association.  He  had  been  for  many  years 
an  active  member  of  the  Methodist  Church.  He  was 
also  a Mason,  and  was  buried  under  the  auspices 
of  that  order.  He  was  a typical  physician  and  good 
general  practitioner  of  the  old  school,  and  was  held 
in  high  esteem  by  the  entire  citizenship  of  his  com- 
munity. He  had  retired  from  active  practice  some 
years  ago,  because  of  his  advanced  age,  but  his 
influence  and  association  will  be  sorely  missed. 
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American  Medicine  and  the  People’s  Health.  An 
Outline  with  Statistical  Data  on  the  Organ- 
ization of  Medicine  in  the  United  States  with 
Special  Reference  to  the  Adjustment  of  Med- 
ical Service  to  Social  and  Economic  Change. 
By  Harry  H.  Moore,  Public  Health  Economist, 
United  States  Public  Health  Service;  Author 
of  “Public  Health  in  the  United  States,”  etc. 
With  an  Introduction  by  the  Committee  of 
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Five  of  the  Washington  Conference  on  the 
Economic  Factors  Affecting  the  Organization 
of  Medicine.  Cloth,  647  pages,  illustrated. 
D.  Appleton  and  Company,  New  York  and 
London,  1927. 

This  book  is  written  by  a person  who  is  not  a 
physician.  On  the  other  hand,  the  author  is  an 
economist,  and  has  offered  a valuable  contribution 
of  very  vital  interest  to  the  medical  profession  as 
well  as  to  the  public.  While  a certain  proportion 
of  physicians  are  receiving  inadequate  remunera- 
tion for  services  rendered,  it  is  at  the  same  time  true 
that  the  cost  of  good  medical  service  has  mounted  to 
a point  that  sometimes  strains  the  average  Ameri- 
can pocketbook.  “Mr.  Moore’s  analysis  of  the  sit- 
uation,” according  to  the  introduction  by  the  Com- 
mittee of  Five  of  the  Washington  Conference  on 
the  economic  factors  affecting  the  organization  of 
medicine,  “is  in  our  judgment,  an  eminently  fair 
and  impartial  one.  He  cites  evidence  and  authority 
on  both  sides  of  every  controversial  question.  He 
has  no  panacea  for  the  problem  with  which  he 
deals,  holds  no  brief  for  ‘state  medicine’  (whatever 
that  may  be),  for  health  insurance,  or  for  any  other 
specific  method  of  dealing  with  the  needs  which 
his  study  appears  to  reveal.”  An  enormous  amount 
of  statistical  data  are  presented,  showing  the  eco- 
nomic, sociologic  and  political  aspects  of  a rapidly 
changing  relation  between  the  practicing  physician 
and  the  individual  patient.  The  book  is  divided  into 
four  parts.  Part  I deals  with  the  early  develop- 
ment of  medicine,  the  present  organization  of  medi- 
cine, and  the  present  maladjustment  in  the  organiza- 
tion of  medicine.  Part  II  considers  the  manifesta- 
tions of  the  maladjustment  which  are  revealed  in 
the  inadequacy  of  personnel  and  financial  support 
among  health  officials;  the  shortage  and  inaccessi- 
bility of  personnel  and  equipment  in  private  prac- 
tice; the  inability  of  the  people  to  pay  the  cost  of 
medical  service;  the  extensive  employment  of  various 
inferior  types  of  treatment;  the  unfairness  to  many 
physicians  of  the  present  system  of  medicine,  and 
the  insufficiency  of  interest  among  private  practi- 
tioners in  preventive  medicine.  Part  III  deals  with 
recent  attempts  to  remedy  the  maladjustment  in 
medicine.  Part  IV  considers  the  future  of  organ- 
ized medicine.  This  book  should  be  widely  read  by 
both  physicians  and  the  general  public. 

The  Tongue  and  Its  Diseases.  By  Duncan  C.  L. 
Fitzwilliams,  C.  M.  G.,  M.  D.,  Ch.  M.,  F.  R. 
C.  S.  Edin.  and  Eng.,  Surgeon  and  Lecturer 
on  Surgery  to  St.  Mary’s  Hospital,  Paddington 
Green  Children’s  Hospital  and  Mount  Vernon 
Hospital.  Cloth,  505  pages,  166  illustrations 
and  six  colour  plates.  Price,  $11.  Oxford 
University  Press,  London  and  New  York, 
1927. 

This  book  meets  a very  definite  demand.  The 
tongue,  though  a very  active  organ  of  the  body, 
has  been  rather  neglected  in  the  literature  and  this 
reviewer  recalls  no  book  which  has  been  devoted 
to  that  subject  alone.  The  material  in  this  volume 
is  well  organized  and  is  presented  in  a simple,  easy 
style  which  makes  it  very  readable.  Every  point 
is  illustrated  by  brief  concise  case  reports  which 
are  not  overburdened  with  unnecessary  detail.  The 
chapter  on  errors  of  development  is  very  entertain- 
ing. That  dealing  with  syphilis  of  the  tongue  also 
deserves  special  mention.  The  high  point  of  the 
book  is  reached  perhaps  in  the  chapters  dealing 
with  the  diagnosis  and  treatment  of  cancer  of  the 
tongue.  The  book  is  more  valuable  from  a surgical 
point  of  view  than  from  a medical  one.  As  a refer- 
ence book,  it  leaves  little  to  be  desired,  and  what 


cannot  be  said  of  many  text-books,  it  is  very  in- 
teresting reading. 

Reconstructive  Surgery  of  the  Upper  Extremity. 
By  Arthur  Steindler,  M.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Orthopedic  Surgery,  Iowa  State 
University  Medical  School.  Surgical  Mono- 
graphs. Under  the  Editorial  Supervision  of 
Dean  Lewis,  A.  B.,  M.  D.,  Professor  of  Sur- 
gery, Rush  Medical  College;  Eugene  H.  Pool, 
A.  B.,  M.  D.,  Attending  Surgeon,  New  York 
Hospital,  and  Arthur  W.  Elting,  A.  B.,  M.  D., 
Professor  of  Surgery,  Albany  Medical  College. 
Cloth,  310  pages,  illustrated.  D.  Appleton  and 
Company,  New  York  and  London,  1923. 

This  monograph  deals  exclusively  with  the  sur- 
gical treatment  of  malformations  and  disease  states 
of  the  shoulder,  girdle,  arm  and  hand,  and  may  be 
considered  as  a unique  contribution  because  of  its 
extensive  discussion  of  a more  or  less  limited  sub- 
ject. As  is  stated  in  the  preface  it  represents  a 
record  of  the  personal  experience  of  the  author 
rather  than  a text-book  on  the  orthopedic  surgery 
of  the  upper  extremity.  The  muscle  dynamics  of 
the  shoulder  girdle  are  ably  discussed.  Particular 
attention  is  given  throughout  to  the  anatomical 
action  of  the  muscles  with  an  excellent  review  of 
the  relative  importance  of  those  controlling  the  finer 
movements  of  the  hand.  Orthopedic  methods  of 
reconstruction,  tendon  transplantation  and  occupa- 
tional therapy,  are  presented.  Various  congenital 
deformities  of  the  shoulder,  traumatic  deformities, 
paralytic  states  of  the  shoulder,  elbow  and  hand  and 
states  of  contractures  of  the  wrist  and  fingers  form 
subjects  for  discussion.  The  volume  is  extensively 
illustrated.  It  is  filled  to  the  brim  with  the  author’s 
opinions  and  ideas  based  upon  reasonable  deduc- 
tions from  his  personal  experience.  It  should  be  of 
particular  interest  to  orthopedists  and  industrial 
surgeons. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Profession  Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia, 
U.  S.  A.,  with  the  Collaboration  of  Ameri- 
can and  foreign  authors.  Volume  IV,  Thirty- 
Seventh  Series,  1927.  Cloth,  309  pages,  illus- 
trated. J.  B.  Lippincott  Company,  Philadel- 
phia and  London,  1927. 

This  is  the  concluding  volume  of  the  Thirty-seventh 
Series  and  carries  the  cumulative  index  for  itself 
and  the  three  preceding  volumes  published  in  1927. 
Our  readers  are  thoroughly  familiar  with  the  sci- 
entific value  of  these  publications.  They  have  been 
frequently  reviewed  in  these  columns  and  are  too 
well  known  to  call  for  any  additional  comment. 
This  particular  volume  contains  36  articles,  26  of 
which  are  clinical  lectures  from  England,  Sweden, 
Denmark  and  Germany.  A great  variety  of  prac- 
tical subjects  are  presented,  such  as  gastric  and 
duodenal  ulcer,  tetany,  prostatic  obstruction,  serum 
treatment  of  diphtheria,  cystocele,  inguinal  hernia, 
pylorospasm,  glaucoma,  pneumonia  and  many  others 
too  numerous  to  mention.  An  article  on  the  treat- 
ment of  pneumonia  by  Dr.  Harlow  Brooks,  New 
York  City,  is  deserving  of  special  mention  because 
of  the  author’s  sensible,  practical  consideration  of 
the  disease.  He  shows  clearly  the  necessity  of  treat- 
ing the  individual  patient  and  not  the  disease.  The 
practice  of  frequent  unnecessary  chest  examina- 
tions, disturbing  the  exceedingly  important  rest  of 
the  pneumonia  patient,  is  frowned  upon.  He  rea- 
sons that  the  clinician  should,  in  the  majority  of  in- 
stances, be  able  to  recognize  the  progress  of  the 
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disease  by  symptoms  and  signs  apparent  to  careful 
inspection.  There  is  a fair  number  of  illustrative 
colored  plates,  figures  and  charts.  The  great  va- 
riety of  subjects  presented  in  this  volume  will  enable 
exponents  of  nearly  every  branch  of  medicine  to 
find  something  of  interest  in  its  pages. 

The  Normal  Diet.  A Simple  Statement  of  the 
Fundamental  Principles  of  Diet  for  the  Mu- 
tual Use  of  Physicians  and  Patients.  By 
W.  D.  Sansum,  M.  S.,  M.  D.,  F.  A.  C.  P.,  Di- 
rector of  the  Potter  Metabolic  Clinic,  Depart- 
ment of  Metabolism,  Santa  Barbara  Cottage 
Hospital,  Santa  Barbara,  California.  Second 
Edition.  Cloth,  136  pages.  Price,  $1.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

This  is  an  exceedingly  interesting  little  book.  It 
has  been  written  for  the  understanding  of  patients 
suffering  from  nutritional  disorders,  but  it  contains 
original  ideas  and  concepts  of  the  part  played  by 
diet  in  disease  that  will  intrigue  the  interest  of  the 
physician.  The  only  criticism  we  are  disposed  to 
make  is,  that  in  declaring  for  the  necessity  of  a 
substitute  for  bread  in  severe  types  of  acetone 
acidosis,  especially  those  complicated  by  high  blood 
pressure,  a special  flour,  produced  by  the  California 
Lima  Bean  Growers’  Association,  is  rather  patently 
advertised.  A lesser  criticism  may  be  very  properly 
directed  at  the  practice  of  “advising  the  more  general 
use  of  iodine  containing  salt  when  surface  water 
is  used.”  Unless  in  a definitely  known  endemic 
goiter  region,  such  a practice  may  cause  much  harm 
in  the  changing  of  non-toxic  adenomas  into  toxic 
ones. 

In  considering  the  acid-ash  type  of  acidosis 
the  possible  relationship  between  the  use  of  acid- 
ash  foods  and  the  presence  of  high  blood  pressure, 
is  reasonably  discussed,  with  the  presentation  of 
experimental  findings  supporting  the  theory  of  acid- 
ash  foods  featuring  as  a cause  of  this  condition.  A 
most  interesting  opinion  is  advanced  covering  the 
causation  of  urticaria,  hives,  eczema  and  food 
asthma  by  incompletely  digested  protein.  An  enteric 
coated  pancreatin  tablet  worked  wonders  for  the 
author  in  an  illustrative  case  of  food  asthma.  The 
subject  matter  includes:  Numerous  normal  diet 
menus;  discussion  of  the  bulk  requirements  of  the 
body;  the  acid-ash  type  of  acidosis;  and  the  caloric, 
protein,  mineral,  vitamine  and  water  requirements 
of  the  body.  The  information  given  is  well  pre- 
pared, concise  and  certainly  is  well  worth  reading 
and  study. 

A Text-Book  of  Psychiatry  for  Students  and  Prac- 
titioners. By  D.  K.  Henderson,  M.  D.  (Edin.), 
F.  R.  F.  P.  S.  (Glas.),  Physician-Superintend- 
ent, the  Glasgow  Royal  Mental  Hospital,  etc., 
and  R.  D.  Gillespie,  M.  D.,  (Glas.),  D.  P.  M., 
(Lond.),  Physician  for  Psychological  Medi- 
cine, Guy’s  Hospital,  London,  etc.  Cloth,  520 
pages.  Price,  $5.50.  Oxford  University 
Press,  London,  New  York,  1927. 

This  text  on  psychiatry  should  appeal  to  the  gen- 
eral practitioner  for  the  reason  that  its  size  is  not 
too  formidable.  The  biological  viewpoint  of  Adolph 
Meyer  in  its  relations  to  the  nature  of  mental  symp- 
toms and  illness,  forms  the  basis  of  a new  outlook 
on  problems  of  psychiatry.  Considerable  space  has 
been  given  to  the  clinical  reports  of  cases,  with  per- 
sonal observation  by  the  authors.  Special  chapters 
are  given  to  a historical  review  of  the  care  of  the 
mentally  ill,  classification  of  mental  infirmities, 
etiology,  methods  of  examination,  symptomatology 
and  general  psycopathology.  In  addition  to  the  dis- 
cussion of  the  various  mental  disorders,  there  are 
chapters  devoted  to  occupational  therapy,  and  the 
relation  of  psychiatry  and  law.  In  this  day  of  high 


tension  living  with  excesses  and  unusual  strain, 
there  is  perhaps  more  than  ever  reason  for  the  phy- 
sician to  be  able  to  recognize  symptoms  of  mental 
and  nervous  disorders  while  they  are  in  their  incip- 
iency.  Thereby  protective  influence  may  be  brought 
to  bear,  acting  in  some  cases  as  prevention  of  further 
derangement,  and  resulting  in  others  in  complete 
cure. 

Radium  in  Gynecology.  By  John  G.  Clark,  M.  D., 
Former  Professor  of  Gynecology,  University 
of  Pennsylvania,  Gynecologist  in  Chief  to  the 
University  Hospital,  and  Charles  C.  Norris, 
M.  D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy, University  of  Pennsylvania,  Gynecologist 
to  the  Radiologic  Staff  of  the  Philadelphia 
General  Hospital,  With  a Chapter  on  Physics 
by  Gioacchino  Failla,  E.  E.,  M.  A.,  D.  Sc., 
Physicist,  Memorial  Hospital,  New  York.  49 
illustrations.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1927. 

This  monograph  deals  with  the  indications,  con- 
traindications and  uses  of  radium  in  gynecological 
practice.  Because  of  the  necessity  of  using  the 
combination  of  radium  and  cc-ray,  a discussion  of 
the  latter  is  also  included  in  the  discourse.  In  con- 
sidering the  various  gynecological  conditions,  the 
diagnosis,  symptomatology,  methods  of  treatment, 
the  results  to  be  obtained  from  radium  alone,  and 
the  combination  of  r-ray  and  radium  with  surgical 
treatment,  are  set  forth. 

There  is  an  excellent  chapter  on  the  physics  of 
radium,  which  has  been  written  by  Gioacchini 
Failla,  physicist  at  the  Memorial  Hospital,  New 
York.  There  are  a number  of  good  illustrations, 
and  the  mechanical  construction  of  the  book  is 
commendable;  it  is  printed  in  a good  grade  of 
calendered  paper.  The  authors  declare  themselves 
in  favor  of  biopsy  in  cases  in  which  the  diagnosis 
of  malignancy  is  in  doubt.  They  strongly  advocate 
diagnostic  curettage  in  all  cases  of  fundal  carci- 
noma, in  which  the  diagnosis  cannot  be  arrived  at 
with  a reasonable  degree  of  certainty  by  other 
methods.  They  state  that,  “as  a general  rule,” 
in  malignant  tumors  of  the  external  genitalia, 
“radical  surgical  excision,  with  the  removal 
of  the  inguinal  glands  and  the  implantation 
of  radium  emanation  in  both  the  vulvar  and 
inguinal  wounds  on  both  sides  at  the  time  of 
operation,  followed  as  soon  as  healing  has  taken 
place  by  the  application  of  the  a;-ray  to  all  areas, 
offers  the  best  hope  of  securing  ultimate  cure  in 
the  early  cases.”  For  malignant  tumors  of  the 
cervix  uteri,  they  consider  that  radiotherapy  or  radio- 
therapy in  combination  with  x-ray  treatment,  is 
decidedly  the  most  satisfactory  method  for  all 
cases.  This  position  is  qualified  by  the  opinion  that 
for  the  capable  surgeon,  either  inexperienced  with 
radiotherapy  or  possessing  a limited  supply  of 
radium,  hysterectomy  is  decidedly  the  treatment  of 
choice.  For  malignant  tumors  of  the  body  of  the 
uterus  it  is  stated  that  each  case  should  be  judged 
individually,  and,  as  a general  rule,  panhysterec- 
tomy is  the  operation  of  choice,  to  be  followed  by 
deep  x-ray  therapy. 

This  book  should  appeal  to  the  gynecologist  and 
radiotherapist  in  particular,  and  to  the  general 
practitioner  who  is  desirous  of  obtaining  informa- 
tion concerning  the  indications  and  contraindica- 
tions of  the  use  of  radium  in  gynecology. 
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The  Family  Physician. — There  has  of  late 
been  much  agitation  as  to  the  supply  of  fam- 
ily physicians.  Indeed,  the  opinion  is  prev- 
alent that  there  “ain’t  no  such  animal”  any 
more.  The  general  practitioner  of  today, 
who  assumes  to  fill  the  place  of  the  family 
physician  of  yore,  is  prevented  from  doing 
so  fully  by  several  important  circumstances. 
In  the  first  place,  he  has  not  been  trained  to 
take  into  his  care  and 
keeping  whole  fam- 
ilies, and  not  only 
their  physical  but 
their  mental  and 
moral  welfare  as  well. 

In  addition  to  which, 
the  families  them- 
selves do  not  under- 
stand and  do  not  de- 
mand this  service. 

The  gradual  growth 
of  the  several  special- 
ties and  the  modern 
disposition  to  demand 
the  services  of  the  ex- 
pert, whether  in  med- 
icine, law,  business  or  elsewhere,  has  led  our 
people  to  go  to  the  specialist  when  they  feel 
that  they  are  bothered  with  some  affliction 
which  the  said  specialist  may  happen  to  treat. 
If  the  family  physician,  or  the  general  prac- 
titioner is  thought  of  at  all,  it  is  in  the  light 
of  a distributor;  a sort  of  floor- walker  in  a 
department  store,  as  it  were. 

Of  course,  the  whole  idea  is  wrong.  There 
is  just  as  much  need  of  a family  physician 
today  as  there  ever  was;  indeed  more,  for 
while  it  is  true  that  many  of  the  diseases 


we  had  formerly  to  guard  against  have  be- 
come quite  infrequent,  and  have  even  been 
eradicated,  the  fact  remains  that  there  are 
dangers  to  life  and  health  that  must  be 
guarded  against,  and  that  are  more  potent 
and  more  indefinite  in  the  beginning  than  any 
of  these  we  have  done  away  with.  The  spe- 
cialist, so-called,  is  a general  practitioner  who 
has  been  able  to  perfect  himself  in  some  par- 
ticular field  of  medi- 
cine by  virtue  of  his 
exclusive  devotion 
thereto.  Really  it 
is  intended  that  he 
should  be  substituted 
for  the  general  prac- 
titioner or  family 
physician  only  in 
those  cases  where 
particular  skill  or 
equipment  would 
facilitate  diagnosis 
and  treatment.  No 
specialist  will  assume 
that  the  general  prac- 
titioner should  not 
handle  patients  suffering  from  diseases  com- 
ing within  his  specialty,  except  the  circum- 
stances are  such  that  he  would  not  be  in  a 
position  to  render  full  returns  on  his  employ- 
ment and  his  responsibility. 

The  truth  is,  the  field  of  medicine  has  so 
broadened,  and  medicine  itself  has  become 
so  complicated  and  difficult  of  comprehen- 
sion as  a whole,  that  there  must  be  some  sort 
of  division,  else  few  would  be  able  to  assume 
full  responsibility  as  physicians.  However, 
that  is  not  to  say  that  the  family  physician 


THE  COUNTRY  DOCTOR 
A scene  in  the  Pathe-DeMille  feature  production, 
“The  Country  Doctor.” 
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should  be  merely  a guidepost  on  the  road  to 
health,  pointing  the  way.  He  must  be  a real 
guide,  who  not  only  points  the  way  but  helps 
the  wayfarer  to  reach  his  journey’s  end  with 
the  greatest  ease  and  comfort.  It  is  not 
only  his  prerogative  and  duty  to  pull  the 
traveler  out  of  the  mire  when  he  has  made 
a misstep,  or  to  check  his  descent  into  the 
crevasse  when  he  falls  on  the  mountain-side, 
but  he  must  know  the  safest  paths,  be  able 
to  direct  him  there  and  have  sufficient  influ- 
ence with  him  to  cause  him  to  follow  direc- 
tions. Indeed,  it  would  be  a sorry  spectacle 
if  the  physician  had  only  to  look  over  his 
prospective  patient,  send  him  to  the  labora- 
tory for  this  report,  to  another  laboratory 
for  that  treatment  and  to  one  specialist  for 
further  investigation,  and  another  for  final 
operation  or  treatment,  as  the  case  might  be. 
If  that  were  all,  there  might  well  be  another 
sort  of  doctor,  trained  at  much  less  expense 
and  in  much  less  time,  who  would  be  fairly 
comparative  to  the  trained  nurse  of  today. 
There  are  many  and  important  contingencies 
that  the  general  practitioner  must  contend 
with  in  his  daily  practice,  contingencies  that 
the  specialist  could  hardly  handle.  These 
contingencies,  at  least  many  of  them,  require 
the  highest  type  of  medical  service. 

It  would  seem  the  best  thing  to  do,  from 
the  standpoint  of  both  the  medical  profes- 
sion as  a whole  and  the  public,  to  educate 
the  public  to  a proper  evaluation  of  the  doc- 
tor who  must  handle  for  them  all  matters  of 
health,  just  as  the  man  with  extensive  busi- 
ness connections  employs  lawyers  to  advise 
him  so  as  to  avoid  litigation,  and  to  repre- 
sent him  when  litigation  has  been  forced 
upon  him  or  is  sought  by  him.  Just  as  in 
the  case  of  the  specialist  in  medicine,  should 
legal  complication  require  special  considera- 
tion, lawyers  who  are  informed  and  com- 
petent in  the  particular  matters  at  hand  are 
employed  as  co-council.  Even  the  state 
does  that,  recognizing  the  impossibility  of 
keeping  in  its  service  lawyers  expert  in  all 
of  the  departments  of  law. 

Much  has  been  said  of  the  very  efficient 
and  endearing  services  of  the  old-time  fam- 
ily physician.  And  much  more  could  be  said 
with  justice  to  this  most  valuable  product  of 


our  times.  Recently,  Dr.  Victor  C.  Vaughan, 
himself  a shining  example  of  the  beloved 
physician,  in  his  “A  Doctor’s  Memoirs,” 
briefly  discussed  the  family  physician.  We 
quote  a paragraph,  as  follows : 

“There  is  a common  prediction  that  the  family 
physician,  especially  the  village  variety,  is  doomed 
to  speedy  and  certain  extinction.  I do  not  believe 
this,  and  I certaintly  hope  that  it  is  not  true,  though 
I admit  that  his  present  position  is  precarious.  He 
has  been  a most  potent  factor  in  civilization.  Take 
from  scientific  medicine  the  contributions  made  to 
it  by  the  country  doctor  and  you  rob  it  of  half  its 
glory.  I stand  ready  to  support  this  affirmation, 
though  I have  not  the  space  here  to  do  it.  Through 
the  centuries  the  country  doctor  has  been  the  most 
learned  man  in  his  community,  often  the  only  one. 
The  old  Latin  proverb,  ‘Where  there  are  three  doc- 
tors, there  are  two  atheists,’  taken  literally  may 
be  regarded  as  a term  of  opprobrium,  but  it  means 
that  among  every  three  doctors  there  are  two  who 
contend  with  superstitution.  The  promising  medical 
graduate  of  the  present  will  not  locate  in  a village 
because  he  does  not  have  the  facilities  to  practice 
his  profession  as  he  has  been  trained  in  it.  Give 
him  these,  and  many  of  his  kind  will  prefer  the 
country  to  the  city.  Some  years  ago  a wealthy  man, 
who  practically  owned  a Michigan  village  in  which 
his  manufacturing  interests  lay,  came  to  me  and 
insisted  that  I prevail  upon  some  bright  man  in  the 
senior  class  to  locate  in  that  village.  He  admitted 
that  he  did  not  live  there  because  it  was  not  a fit 
place  in  which  to  rear  his  children.  Indeed  he 
shamed  himself  by  his  own  admissions.  I told  him 
to  make  the  village  a fit  place  for  a man  of  educa- 
tion and  refinement  to  live  in  and  rear  his  children 
in,  and  promised  him  that  when  he  had  done  this 
I would  find  a suitable  physician.  This  has  been 
done,  and  a good  doctor  now  has  charge  of  the  small 
but  well  equipped  hospital,  and  as  his  children 
grow  up  they  will  attend  a model  and  a modern 
school.  I hope  that  wealthy  men  of  this  class  will 
multiply,  and  if  they  do,  the  village  doctor  will  con- 
tinue.” 

In  a clipping  which  reached  us  sometime 
ago,  from  an  unknown  newspaper,  we  quote 
a paragraph: 

“If  a survey,  as  suggested  by  Senator  Price, 
should  be  undertaken,  it  might  be  illuminating  to 
discover  just  what  it  costs  a Texas  student  to  ob- 
tain a medical,  scientific  or  literary  education  in  in- 
stitutions established  and  supported  by  the  State.” 

The  American  Magazine  last  April  pub- 
lished an  article  by  Dr.  Wilmer  Krusen, 
under  the  title,  “Greater  Love  Hath  No  Man 
Than  This — .”  We  wish  every  thinking  in- 
dividual in  this  whole  country  could  read 
that  article.  It  dramatically  covers  the  ex- 
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periments  in  the  discovery  of  the  means  of 
transmission  of  yellow  fever,  and  the  aston- 
ishing sacrifices  made  therein ; the  history 
of  the  discovery  of  the  cause  of  Rocky  Moun- 
tain spotted  fever,  by  Dr.  Ricketts,  and  his 
martyrdom,  and  other  similar  events  in  the 
history  of  medicine  and  public  health.  He 
does  not  forget  the  family  physician,  as  evi- 
denced by  the  following  quotation,  which  the 
publishers  permit  us  to  make : 

“ ‘What  of  the  country  doctor?’  you  ask. 

“I  haven’t  forgotten  him.  Whenever  the  country 
doctor  is  mentioned,  I think  of  stanch  old  Doctor 
Jones.  Maybe  his  name  wasn’t  Jones.  It  might 
have  been  Miller,  or  Brown,  or  Smith.  But  what 
does  the  name  matter,  for  the  world  did  not  even 
know  him  when  he  lived? 

“Old  ‘Doc’  Jones  was  a village  doctor  in  Ohio. 
With  his  old  mare  and  rusty  buggy  he  scoured  the 
whole  countryside  about,  through  spring  mud 
that  slushed  up  to  his  axles,  through  snow,  through 
rain,  and  scorching  days  of  mid-July.  Sometimes 
he  collected  a dollar  for  a visit.  Just  as  often  the 
dollar  went  down  in  the  old  doctor’s  book.  He  never 
claimed  to  be  much  of  a business  man,  and  his  land- 
lord swore  that  ‘Doc’  Jones  was  a full  year  behind 
in  his  rent. 

“Many  a broken  bone  old  ‘Doc’  Jones  set  while  a 
gaping  farm  hand  held  the  kerosene  lamp  for  him 
to  see  by.  Many  a blizzard  he  braved  with  that 
tired,  sleepy  mare  to  bring  a new  baby  to  town. 
Many  a shabby  account  book  he  filled  with  many 
an  entry  of  unpaid  fees,  only  to  toss  the  book  eventu- 
ally into  a cluttered  drawer  to  let  the  dust  of  years 
seal  it  forever.  And  after  forty-seven  hard  years 
of  practice  he  died — at  his  desk,  his  hoary  head 
cradled  in  his  arms  while  he  snatched  a mite  of 
sleep  in  his  dingy  little  office  on  the  second  floor. 

“The  whole  village,  and  folks  from  the  hills  and 
valleys  for  twenty  miles  about,  turned  out  for  the 
funeral.  A few  of  those  who  knew  raised  a little 
fund  among  them  to  pay  for  the  cemetery  plot  and 
the  plain  oak  coffin.  The  fund  wasn’t  sufficient  to 
buy  a monument. 

“But  after  the  others  had  all  gone,  and  the  hum- 
ble grave  had  been  filled,  one  mourner  lingered  there 
alone.  He  was  the  new  young  doctor  who  recently 
had  come  to  the  village.  He  stood,  head  bared  and 
bowed,  before  that  unmarked  burial  spot. 

“Presently  he  left  to  return  with  a weather-beaten, 
faded  bit  of  oblong  board  on  which  a message  in 
dim  gold  letters  was  still  distinguishable.  It  was 
the  sign  which  for  almost  a half-century  had  di- 
rected the  ailing  and  sick  to  the  office  on  the  second 
floor.  And  that,  as  a monument,  he  placed  reverently 
on  the  mound  of  fresh  earth: 

Doctor  Jones 
Upstairs 

“What  finer  epitaph  could  any  man  want?  Who 
could  write  a nobler  elegy?” 


The  Country  Doctor  as  a theme,  has  re- 
ceived the  attention  of  the  moving  picture 
producers,  and  he  is  about  to  be  honored  by 
being  featured  in  what  is  said  to  be  a well 
arranged  and  produced  film.  The  picture  is 
made  by  the  DeMille  Picture  Corporation, 
and  is  distributed  by  Pathe  Exchange,  In- 
corporated. We  reproduce  here  a scene  which 
is  featured  in  the  film.  It  is  almost  an  exact 
reproduction  of  Luke  Fildes’  noted  painting, 
“The  Doctor.”  If  the  rest  of  the  film  is  in 
keeping  with  this  picture,  we  feel  that  it  will 
be  productive  of  much  good.  It  is  said  that 
the  charity,  self-sacrifice,  broadmindedness 
and  leadership  of  the  general  practitioner, 
and  the  love  of  the  community  for  its  physi- 
cian and  its  appreciation  of  his  services,  are 
shown  here  as  never  before.  The  plot  of  the 
story  is  simple  and  need  not  be  discussed 
here.  It  is  by  way  of  being  a melodrama, 
which  it  must  be,  more  or  less,  if  it  is  faith- 
ful to  its  subject. 

We  welcome  this  publicity  and  trust  that 
it  will  serve  to  bring  us  all  to  a realization 
of  the  need  of  serving  our  people  as  the 
family  physicians  of  other  days  served  them, 
no  matter  how  the  practice  of  medicine  may 
ramify  from  that  point  on.  If  we  will  do  our 
part,  we  feel  that  the  public  will  respond, 
eventually  if  not  now,  and  then  the  day  of 
the  cultist  and  the  quack  will  be  at  an  end. 
No  longer  will  superstition  hold  any  consider- 
able number  of  our  people  to  such  devious 
ways  when  they  can  know  the  truth  and  are 
in  a position  to  take  advantage  of  it. 

Again  the  Alcohol  Problem. — On  another 
page  will  be  found  a most  interesting  con- 
tribution by  Dr.  W.  B.  Russ  of  San  Antonio, 
well  and  favorably  known  to  most  of  our 
readers.  He  discusses  the  general  subject 
of  Menaces  to  the  Public  Health,  in  which 
discussion  he  makes  direct  and  vigorous 
references  to  the  Volstead  Act  and  its  con- 
sequences. While  that  is  only  a part  of  the 
story,  it  is  the  controversial  part  and  there 
is  so  much  misapprehension  regarding  the 
whole  subject  and  so  much  intolerance  and 
lack  of  reason  in  any  discussion  of  the  sort 
that  we  feel  impelled  to  say  a word  or  two,, 
not  in  defense  of  Dr.  Russ  and  his  views,, 
neither  of  them  need  that,  but  in  the  inter- 
est of  sound  and  sane  reasoning  without  con- 
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troversy.  The  contribution  referred  to  rep- 
resents an  address  made  by  Dr.  Russ  before 
the  Rotary  Club  at  San  Antonio.  It  attracted 
widespread  interest  and  comment. 

We  do  not  understand  that  Dr.  Russ  is  in 
favor  of  a return  of  the  status  quo  anti-Vol- 
stead.  Indeed,  he  distinctly  states  that  he 
is  unalterably  opposed  to  the  return  of  the 
saloon  and  social  drinking  as  it  existed  at 
that  time.  His  objection  to  the  present  state 
of  affairs  is  concisely  set  out  in  a paragraph 
of  a personal  letter,  which  we  quote  as  fol- 
lows : 

“I  feel  sure  that  you  will  agree  with  me  that  the 
clumsy  system  of  distx’ibuting  liquor  to  the  aged, 
infirm  and  sick,  through  doctors  and  drug  stores,  is 
wrong,  for  the  reason  that,  (1)  the  law  prescribes 
the  amount  of  liquor  and  conditions  under  which  the 
liquor  is  to  be  prescribed;  (2)  that  patients  requiring 
liquor  make  their  own  diagnosis  and  prescribe  for 
themselves,  leaving  it  to  the  doctor  to  act  merely  as 
a clerk  and  policeman  in  filling  out  the  necessary 
blanks;  (3)  that  the  system  imposes  a tax  of  $25.00 
or  more  per  gallon  upon  the  liquor,  which  in  theory 
is  needed  as  a medicine  by  the  sick,  many  of  whom 
are  too  poor  to  bear  this  tax,  and  (4)  because  the 
system  places  a premium  upon  dishonesty  and  fur- 
nishes an  opportunity  for  certain  drug  stores  and 
doctors  to  actually  serve  as  bootleggers.” 

Dr.  Russ  is  entirely  earnest  in  his  opinion. 
He  insisted  some  two  or  three  years  ago  that 
doctors  refrain  from  writing  prescriptions 
for  liquor.  Discussing  the  subject  of  public 
health  education,  he  wrote  a member  of  the 
committee  in  charge  of  the  campaign,  in 
part  as  follows: 

“While  I am  on  the  subject  of  public  education,  I 
think  it  would  be  a good  idea  to  start  a campaign 
to  persuade  the  doctors  of  Texas  to  give  up  the 
writing  of  liquor  prescriptions.  I agree  that  there 
are  many  old  people  and  sick  people  and  people 
whose  body  metabolism  has  become  accustomed  to 
alcohol  who  should  have  some  proper  way  of  secur- 
ing good  whisky,  but  it  is  certainly  no  proper  func- 
tion of  the  medical  profession  to  dole  out  this  supply. 
People  needing  whisky  do  not  come  to  the  doctors 
for  professional  advice.  They  come  for  the  sole  pur- 
pose of  getting  liquor,  and  it  is  an  undignified  and 
improper  thing,  to  say  the  least,  for  a physician  to 
be  placed  in  the  position  of  prescribing  whisky  or 
any  other  medicine  suggested  by  the  patient  himself. 

“You,  of  course,  know  that  I am  an  ardent  and 
enthusiastic  anti-prohibitionist  on  principle,  for  the 
good  reason  that  bone-dry  prohibition  militates 
against  temperance,  good  morals  and  respect  of  the 
law.  Personally,  I detest  the  saloon,  the  liquor 
traffic  and  drunkenness,  quite  as  much  as  does  the 
most  ardent  prohibitionist,  but  I also  detest  the  Vol- 
stead and  Dean  laws,  because  they  have  already  ful- 
filled the  prediction  that  statutory  prohibition  would 


build  up  a moneyed  aristocracy  of  the  underworld 
and  ruin  the  health  and  morals  of  the  youth  of  the 
land.  I write  this  because  I do  not  think  the  medical 
profession  should  supply  liquor  to  a thirsty  and 
perhaps  needy  public,  simply  because  the  prohibition- 
ists can  find  no  better  way  of  meeting  the  situation.” 

Perhaps  the  following  extracts  from  the 
letter  he  received  in  reply  will  be  of  interest 
on  this  occasion: 

“Beyond  any  doubt,  your  position  is  appropriate 
to  the  occasion.  If  fanatics  want  fanaticism  and 
the  rest  of  us  help  them  get  it,  let’s  have  it.  Having 
it,  we  will  know  whether  we  should  continue  in  it. 
I have  felt  all  along  that  we  should  be  more  par- 
ticular in  the  administration  of  this  law.  If  it  is 
a good  law,  by  all  means  enforce  it;  if  it  is  not  a 
good  law,  equally  by  all  means  enforce  it,  that  the 
folly  of  the  thing  may  become  evident.  Your  posi- 
tion is  in  exactly  this  line,  with  frills,  the  frills  con- 
sisting of  the  refusal  on  the  part  of  the  medical 
profession  to  let  the  public  have  liquor  as  a bever- 
age, and  in  order  to  attain  that  end,  it  is  necessary 
to  deny  the  people  alcohol  as  a medicine. 

“As  I say,  I agree  with  you  exactly  in  your  rea- 
soning, but  I am  afraid  of  the  experiment.  I would 
counsel  very  careful  consideration  before  any  step 
of  this  sort  is  taken.  I would  advise  this  course  for 
the  reason  that  I am  not  willing  at  any  time  that 
any  law  should  be  made  which  would  tell  the  doctor 
what  to  give,  or  how  to  give  it,  or  when  to  give  it, 
or  how  much  to  give.  In  other  words,  it  is  a bad 
idea  to  let  the  legislatures  get  the  idea  that  they  can 
prescribe  for  sick  people  by  any  such  indirect  method 
as  this. 

“There  might  be  a compromise.  Suppose  the 
medical  profession  were  to  adopt  the  general  policy 
of  simply  refusing  to  write  prescriptions,  and  not 
have  the  law  changed  so  as  to  forbid  it.  Perhaps 
that  is  what  you  said  in  your  letter,  any  way.  I 
would  agree  to  that  quickly  were  it  not  so  much  like 
the  strike  of  the  labor  union.  I am  not  willing  that 
the  medical  profession  should  merit  such  a change, 
or  even  appear  to  do  so.” 

Anticipating  possible  controversy  within 
the  ranks  of  the  medical  profession  as  to 
the  propriety,  either  from  a political  or  med- 
ical standpoint,  of  criticizing  a law  and  policy 
so  dear  to  so  many  good  people.  Dr.  Russ  had 
the  following  to  say  in  a letter  which  said 
much  more,  but  less  to  this  particular  point : 

“As  a matter  of  fact,  I think  that  while  it  may 
be  necessary  for  the  politician  to  sidestep  the  all 
important  issue  of  prohibition  on  account  of  its 
bearing  upon  politics,  there  certainly  is  no  reason 
why  it  should  not  be  discussed  as  to  its  bearing 
upon  public  health  and  morals.  While  the  politicians 
are  talking  about  the  political  advantages  of  ‘whoop- 
ing it  up’  for  the  bone-drys  and  the  fanatics,  and 
praising  prohibition  as  a substitute  for  religion,  it 
certainly  is  proper  for  the  medical  profession  to 
consider  it  from  a health  standpoint.  It,  of  course, 
seems  foolish  to  me  that  doctors  are  so  anxious  to 
avoid  wounding  the  sensibilities  of  the  politicians 
and  religious  fanatics,  while  politicians  and  fanatics 
seem  to  take  great  delight  in  abusing  and  misrepre- 
senting everything  that  the  medical  profession 
stands  for.” 


1928 


EDITORIAL 


637 


The  Doctor  and  the  Alcohol  Problem. — 

Of  course,  as  a political  question,  and  as 
a question  of  governmental  policy,  the  Vol- 
stead law  and  the  conditions  obtaining  at 
this  stage  of  its  existence  are  of  as  much 
interest  to  the  doctor  as  any  one  else,  and 
doctors  may  be  expected  to  differ  as  widely 
as  other  citizens  may  differ,  in  their  views. 
We  do  not  propose,  certainly,  to  discuss  the 
problem  from  that  angle.  However,  as  a 
matter  directly  affecting  the  medical  profes- 
sion and  the  practice  of  medicine,  the  doctor 
I is  particularly  interested,  and  we  may  be 
j pardoned  a few  remarks  accordingly.  We 
I speak,  the  record  will  show,  in  accordance 
with  the  official  views  of  the  medical  pro- 
fession of  America,  as  expressed  by  our 
national  organization,  the  American  Medical 
Association. 

A resolution  was  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion during  the  early  months  following  the 
close  of  the  World  War,  declaring  that 
alcohol  had  no  place  in  medicine.  There  was 
much  dissatisfaction,  apparently,  over  this 
pronouncement,  and  the  Board  of  Trustees 
was  induced  to  poll  the  medical  profession 
of  the  country  in  that  regard,  seeking  to 
know  whether  alcohol  in  some  of  its  bever- 
age forms  was  or  was  not  considered  a med- 
icine. There  was  criticism  of  the  question- 
naire sent  out,  some  claiming  that  the  use- 
fulness of  alcohol  need  not  necessarily  be 
based  on  its  necessity,  which  was  the  basis 
of  the  inquiries  made  in  this  manner.  At 
that,  the  result  was  a 51  per  cent  majority 
for  the  retention  of  alcohol  as  a medicinal 
remedy. 

Then  followed  much  discussion,  and  maneu- 
vers that  were  quite  interesting,  pro  and  con. 
Eventually  the  House  of  Delegates  reversed 
itself  on  the  question  and  we  now  stand  com- 
mitted to  the  principle  that  alcohol,  even  in 
its  beverage  forms,  should  be  considered  as 
useful  in  the  practice  of  medicine  whether  or 
not  it  is  actually  used  by  any  considerable 
proportion  of  practicing  physicians.  It  is 
held  that  so  long  as  alcohol  may  be  looked 
upon  as  a drug,  the  practicing  physician 
should  have  the  same  right  to  prescribe  it 
that  he  has  to  prescribe  any  other  drug,  and 
that  the  effort  on  the  part  of  a lay  legisla- 
tive body,  or  even  of  a legislative  body  made 
up  of  doctors,  to  set  out  the  conditions  under 
which  it  may  be  used  and  the  quantity  that 
should  be  used  in  any  given  case,  is  an  intol- 
erable interference  in  a field  that  must,  in 
the  very  nature  of  the  case,  be  left  to  the 
best  judgment  of  the  individual  practitioner. 
Certainly  it  will  be  agreed  that  while  it  is 
within  the  province  of  a constitutional  law- 
making body  of  the  state  or  federal  govern- 


ment, to  pass  restrictive  laws  of  the  sort,  it 
may  not  be  assumed  that  such  bodies  are 
in  a position  to  decide  such  highly  technical 
problems  as  are  involved  in  the  practice  of 
medicine.  Indeed,  doctors  cannot  do  that 
themselves,  and  the  medical  profession  would 
not  tolerate  an  effort  on  the  part  of  any  of 
its  groups  to  compel  the  rest  to  follow  their 
views  where  there  is  reasonable  room  for 
differences  of  opinion.  The  baneful  effect  of 
a disposition  to  do  just  that  stands  out  in 
the  history  of  the  medical  profession,  and  is 
often  referred  to  by  our  opponents. 

And  while  all  of  this  is  true,  it  is  recog- 
nized that  to  let  down  the  bars  and  permit 
the  indiscriminate  prescribing  of  alcoholic 
beverages  would  inevitably  lead  to  subver- 
sion of  the  law  and  the  prostitution  of  the 
ethical  practice  of  medicine  by  certain  of  our 
number.  For  that  reason  the  House  of  Dele- 
gates adopted  strong  resolutions  condemning 
those  physicians  who  would  prescribe  liquor 
otherwise  than  in  accordance  with  the  law, 
and  calling  upon  state  associations  to  purge 
the  medical  profession  of  those  who  would 
wilfully,  under  the  cloak  of  their  profession, 
prescribe  liquor  for  other  than  medicinal 
purposes.  This  position  has  been  reiterated 
each  year  for  the  past  several  years. 

In  the  meantime,  a committee  of  the  House 
of  Delegates  of  the  A.  M.  A.  has  caused  the 
introduction  in  Congress  of  an  amendment 
to  the  national  prohibition  act  which  would 

(1)  remove  the  quantitative  limit  on  the 
amount  of  liquor  a physician  may  prescribe; 

(2)  remove  the  limit  on  the  number  of  pre- 
scriptions a physician  may  issue;  (3)  provide 
as  a safeguard  that  whenever  a physician 
prescribes  liquor  for  a patient  in  excess  of 
one  pint  in  thirty  days,  he  shall  certify  to 
the  necessity  of  the  excess  amount;  (4)  limit 
disclosures  required  in  connection  with  the 
illness  for  which  the  prescribing  is  done,  to 
the  prohibition  administrator,  and  (5)  pro- 
vide that  liquor  be  dispensed  in  bottled-in- 
bond  packages  whenever  it  is  practicable  to 
so  dispense  it.  It  is  understood  that  these 
amendments  have  the  approval  of  the  pro- 
hibition enforcement  authorities,  and  they 
doubtless  will  be  enacted  into  law  at  some 
time  in  the  future,  whenever  Congress  gets 
to  it. 

The  following  pertinent  comments  on  the 
decision  of  the  American  Medical  Associa- 
tion to  ask  for  these  amendments  to  the  law, 
made  by  that  distinguished  newspaper.  The 
Washington  Post,  while  rather  lengthy  for 
our  purposes,  are  submitted  in  this  connec- 
tion: 

“The  medical  fraternity  of  the  United  States, 
represented  by  the  American  Medical  Association, 
will  ask  Congress  to  amend  the  Volstead  act  by 
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‘providing  such  regulations  as  will  permit  doctors 
to  prescribe  whatever  amounts  of  alcoholic  liquors 
may  be  needed  for  their  respective  patients.’  The 
association  declares  its  adherence  to  the  principle 
that  legislative  bodies  composed  of  laymen  should 
not  enact  restrictive  laws  regulating  the  admin- 
istration of  any  therapeutic  agent  by  physicians 
legally  qualified  to  practice  medicine. 

“The  antisaloon  league  will  combat  this  declara- 
tion of  medical  independence.  The  league  will  ob- 
ject to  the  proposed  amendment  of  the  Volstead  act 
on  the  ground  that  unscrupulous  doctors  would  sell 
whisky  prescriptions. 

“When  the  medical  fraternity  of  the  United  States 
is  forced  to  protest  against  a law  that  interferes  with 
the  saving  of  human  life,  the  question  may  well  be 
asked  whether  the  United  States  is  not  in  the  Dark 
Ages  instead  of  the  twentieth  century. 

“A  doctor  has  free  access  to  poisons.  On  the 
Wayne  B.  Wheeler  theory  he  should  be  denied  this 
freedom,  for  fear  that  he  might  conspire  with  a 
murderer  to  ‘bump  off’  a rich  patient  and  share  the 
estate  with  the  assassin.  If  Wayne  B.  Wheeler  is 
right,  the  dispensation  of  poisons  should  be  con- 
trolled, so  that  doctors  may  not  become  accomplices 
of  murderers. 

“Cases  have  been  known  where  infants  have  been 
palmed  off  as  their  own  by  scheming  ladies  who 
were  bent  upon  obtaining  large  fortunes  from  highly 
embarrassed  millionaires.  Apparently  the  law  is 
grossly  negligent  in  not  shielding  doctors  from  the 
temptations  that  might  be  thrown  in  their  way  by 
the  aforesaid  ladies.  If  a doctor  would  break  the 
law  for  the  sake  of  gaining  $2  on  a whisky  pre- 
scription, what  wouldn’t  he  do  if  tempted  by  a 
slice  of  blackmail?  Wayne  B.  Wheeler  and  the  anti- 
saloon league  should  look  to  this. 

“Are  the  doctors  of  the  United  States  dependable 
and  law-abiding?  The  law  seems  to  think  so  when 
it  admits  them  to  practice  after  they  have  met  edu- 
cational and  moral  requirements.  They  are  gener- 
ally regarded  by  the  public  as  men  of  exceptionally 
high  character,  scrupulously  conscientious  and  de- 
voted to  duty.  The  life  of  the  people  is  freely  placed 
in  their  hands.  But  the  antisaloon  league  would 
disparage  the  entire  medical  profession,  deny  its 
integrity,  and  overrule  its  judgment  in  the  treat- 
ment of  the  sick. 

“The  distortion  of  the  law  which  prohibits  traffic 
in  alcoholic  beverages  into  a means  of  preventing 
the  use  of  alcoholic  medicines  is  an  astounding  mis- 
use of  legislative  power.  The  medical  profession  is 
in  duty  bound  to  attack  this  law  and  force  its  rectifi- 
cation. The  people  will  stand  behind  the  medical 
profession  in  this  fight.  There  should  be  no  cessa- 
tion of  the  agitation  for  the  amendment  of  the  Vol- 
stead act  until  the  crazy  provision  against  liquor  as 
medicine  has  been  repealed.” 

Quoting  the  demand  of  the  profession  for 
legislation  permitting  doctors  “to  prescribe 
whatever  amounts  of  alcoholic  liquors  may 
be  needed  for  their  respective  patients,”  the 
New  York  Sun  refers  to  “the  absurd  provi- 
sion, now  in  the  law,  which  prohibits  a physi- 
cian from  prescribing  more  than  one  pint  of 
whisky  for  a patient  every  10  days,”  and 
says:  “The  court  having  upheld  the  right 
of  Congress  to  establish  such  a limit,  nothing 
remains  for  the  doctors  but  to  attempt  to 
have  Congress  undo  an  obvious  mistake.” 


The  Chicago  Tribune  points  out  that  “law 
does  not  restrict  dosage  of  other  medicine 
available  for  the  practitioner  and  patient,” 
and  pictures  the  situation  as  “peculiar,”  in 
that  “Volstead  and  the  doctor  are  supposed 
to  go  arm  in  arm  to  the  patient,  and  if  the 
doctor  prescribes  whisky,  the  Volstead  act 
prescribes  how  much.” 

“What  they  demand,  and  have  a right  to 
obtain,”  in  the  judgment  of  the  Newark  Eve- 
ning News,  “is  freedom  from  the  dictation 
of  the  Anti-Saloon  League  and  a subservient 
Congress  in  a matter  of  medical  judgment, 
with  which  neither  the  league  nor  the  Con- 
gress is  in  any  sense  endowed.”  The  Syra- 
cuse Herald  remarks  that  “there  is  nothing 
to  prevent  similar  legislation  with  regard  to 
every  item  in  the  pharmacopeia,  if  Congress 
sets  out  to  make  such  laws.”  Admitting  that 
“the  United  States  Supreme  Court  has  up- 
held the  legality  of  these  restrictions  in  the 
Volstead  law,”  The  Ohio  State  Medical  Jour- 
nal says : “Alas,  a thing  may  be  strictly  legal 
without  being  at  all  sensible.” 

The  doctors  are  quoted  by  the  St.  Louis 
Post-Dispatch  as  regarding  the  provision  of 
the  law  as  “a  reflection  upon  the  honor,  con- 
science and  intelligence  of  the  profession,” 
with  the  remark : “And  rightly  so.  They  are 
particularly  incensed  when,  by  some  hook  or 
crook,  patent  medicines  with  high  alcoholic 
content  are  sold  openly  and  freely  as  bever- 
ages. The  Springfield  Union,  in  similar  vein, 
argues:  “If  our  physicians,  who  form  as 
high-minded  a class  as  exists  in  the  communi- 
ty, cannot  be  trusted  to  respect  the  letter  and 
spirit  of  the  prohibition  laws,  who  can  be 
trusted  ?” 

“Unfortunately,”  admits  the  Asheville 
Times,  “some  doctors  yield  to  the  importuni- 
ties of  friends  ailing  only  because  of  thirst. 
Nevertheless,  something  should  be  done  by 
Congress  and  State  Legislatures  to  enable 
physicians,  when  they  desire  it,  to  obtain 
pure  whisky  and  other  alcoholic  liquors  for 
medicine.”  The  Louisville  Courier- Journal 
maintains  that  “not  only  should  the  present 
arbitrary  restrictions  on  physicians’  prescrip- 
tions be  abolished,  as  urged  by  the  American 
Medical  Association,  but  the  government, 
having  outlawed  beverage  whisky,  should  see 
to  it  that  there  is  an  adequate  supply  of  pure 
medicinal  whisky.” 

“If  the  medical  profession  appeals  to  Con- 
gress, when  it  meets  again,  to  revoke  its  fiat, 
the  appeal  is  likely  to  receive  a more  reason- 
able answer  than  it  would  have  received  five 
years  ago,”  according  to  the  New  York 
World,  and  the  Baltimore  Sun,  declaring  that 
“it  was  under  the  whip  and  spur  of  the  Anti- 
Saloon  League  that  Congress  went  to  drastic 
extremes  in  drafting  the  Volstead  law,”  ad- 
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vises  that  “it  has  the  right  to  retrace  its  steps 
and  the  rulings  of  the  Supreme  Court  show 
that  it  will  interpose  no  obstacle  to  this  pro- 
cedure.” 

It  will  be  remembered  that  the  United 
States  Supreme  Court  has  ruled,  by  a ma- 
jority of  five  to  four,  that  Congress  has  the 
authority,  under  the  prohibition  amendments 
to  the  Constitution,  to  regulate  the  amount 
of  alcohol  that  a doctor  may  prescribe,  and 
that  the  great  variety  of  limitations  and 
distinctions  made  by  the  Volstead  act  are 
constitutional.  Quite  a pertinent  observation 
anent  this  decision  of  the  Supreme  Court 
that  Congress  may  assume  to  practice  med- 
icine, at  least  in  part,  was  made  by  our 
venerable  and  always  keen.  Dr.  A.  W.  Ache- 
son  of  Denison,  in  a personal  letter: 

“Ain’t  this  a nice  kettle  of  fish,  with  us  cussing 
the  chiros  as  unfit  to  be  trusted,  while  the  Supreme 
Court  cusses  us  as  unworthy  of  trust?  Think  of 
a decision  to  the  effect  that  a physician  capable  of 
administering  alcohol  is  a damned  rascal  for  giving 
ten  doses,  when  the  law  says  he  shall  only  give 
nine. 

“When  a man  has  smallpox.  Congress  ought  to 
pass  a law  saying  how  many  pocks  he  may  have. 
If  a doctor  is  tied  down  to  ten  days  with  the  use 
of  alcohol  in  a case  of  pneumonia.  Congress  ought 
to  limit  the  disease  to  ten  days.  Congress  ought  to 
construe  the  law  so  that  a big  spoon  may  be  used 
to  dose  a big  man,  and  a little  one  for  a small  man. 
If  a limitation  of  ten  days  is  placed  on  the  prescrip- 
tion for  a man,  wouldn’t  twelve  or  fifteen  days  be 
correct  for  the  female,  as  she  cannot  stand  the 
same  sized  dose  ? Why  is  Congress  so  prejudiced 
in  favor  of  castor  oil,  that  it  don’t  put  a limit  on  it  ? 
If  Mr.  Volstead  could  get  a prohibition  on  castor  oil, 
you  wouldn’t  have  to  suppress  bootleggers  or  rum 
runners  in  that,  nor  would  the  Supreme  Court  have 
to  divide  5 by  4 to  arrive  at  a conclusion.  Think  of 
that  5 to  4 decision!  ‘Ain’t  it  a lulu?’  Suppose 
doctors  divided  5 to  4 on  antitoxin  in  diphtheria; 
or  5 to  4 on  intravenous  injections;  or  5 to  4 on 
ovarian  tumors! 

“If  one  more  judge — just  one  single  judge,  had 
had  his  liver  in  good  working  order  when  that  de- 
cision was  made,  the  result  would  have  been  differ- 
ent, and  the  whisky  limitation  all  wrong.” 

We  have  in  our  files  many  interesting  ob- 
servations of  the  sort,  but  we  have  already 
transgressed  greatly  upon  the  patience  of 
our  readers,  and  will  desist.  It  will  be  in- 
teresting to  watch  the  maneuvers  of  the  ex- 
treme wets  and  the  extreme  drys  during  the 
forthcoming  political  struggle.  We  are  hope- 
ful that  the  great  group  in  between  will,  as 
Dr.  Russ  suggests,  take  hold  and  do  some- 
thing reasonable  and  sensible. 

The  Future  of  the  Alcohol  Problem. — 

Recently  the  newspapers  carried  a dis- 
patch to  the  effect  that  the  National  Civic 
League  of  New  York,  whatever  that  may 
be,  prepared  twelve  bills  amending  the  Vol- 
stead act.  One  of  these  provides  that  our 
homes  may  be  searched  without  warrant. 


Another  would  prescribe  a minimum  penalty 
for  violation  of  this  act,  quite  in  contrast  to 
the  usual  procedure  of  prescribing  a maxi- 
mum penalty  instead.  Another  would  pro- 
vide that  a citizen  may  maintain  injunction 
and  contempt  action  against  liquor  nuisances. 
Another  proposes  that  permanent  injunction 
against  the  property  where  liquor  unisances 
have  been  maintained,  be  made  mandatory. 
Still  another  provides  that  the  privilege  of 
prescribing  intoxicating  liquors  be  denied 
the  medical  profession,  and  that  druggists  be 
forbidden  to  fill  any  such  prescriptions. 

Another  organization  of  the  sort,  by  res- 
olution, requests  that  President  Coolidge  as- 
sign the  marines  to  the  task  of  enforcing  the 
prohibition  laws  within  the  continental  lim- 
its of  the  United  States.  It  will  be  recalled 
that  the  Navy  is  doing  just  that  along  our 
coast  lines. 

The  announcement  was  recently  made  in 
our  state,  through  the  newspapers,  that  phy- 
sicians found  intoxicated  by  federal  prohibi- 
tion agents  and  inspectors,  would  be  deprived 
of  their  permits  to  write  liquor  prescriptions. 
The  dispatch  did  not  state  how  the  inspector 
or  agent  would  prove  that  the  doctor  was 
drunk,  or  the  procedures  that  would  be  fol- 
lowed in  the  premises. 

A prohibition  enforcement  director  has 
ruled  that  whisky  left  by  a deceased  phy- 
sician is  not  a part  of  his  personal  estate, 
when  it  has  been  secured  upon  special  per- 
mission of  the  government  for  use  as  a med- 
icine. Thus  the  widow  of  a deceased  phy- 
sician cannot  inherit  the  whisky,  but  she  can 
sell  the  whisky  under  a special  permit  and 
keep  the  money.  That  ruling  does  not  mean 
much  to  us  in  Texas,  we  believe,  because  of 
the  intervention  of  our  state  prohibition  law. 

Finally,  somewhat  in  line  with  the  discus- 
sion by  Dr.  Russ,  which  occasioned  all  of  this 
writing,  a noted  anti-prohibitionist  has 
quoted  Henry  Ward  Beecher,  as  follows: 

“To  attempt  to  create  morality  by  law,  is  of  all 
things  supremely  and  superbly  foolish.  Morality 
can  create  law,  and  may  help  in  its  execution;  but 
law  cannot  create  morality.  The  feeling  must  be 
in  existence  first,  and  give  itself  form,  substance  and 
power  afterward.  The  law  must  be  an  expression  of 
the  foregoing  state  of  conscience  and  judgment,  and 
not  a means  by  which  to  create  that  judgment  and 
that  conscience.  If  we  could  create  moral  feeling 
by  law,  we  could  get,  now  and  then,  a whole  legisla- 
ture which  would  have  all  men  converted  in  a year; 
but  we  cannot.” 

An  editorial  from  the  Illinois  Labor  News, 
quotes  Henry  George  somewhat  to  the  same 
effect,  as  follows: 

“The  business  of  government  is  not  to  make  a 
man  virtuous  or  religious  or  to  preserve  the  fool 
from  the  consequences  of  his  folly.  It  is  to  secure 
liberty  by  protecting  the  rights  of  each  from  ag- 
gression on  the  part  of  others.” 
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In  the  face  of  all  of  this,  there  are  those 
of  our  own  group  who  insist  that  the  exi- 
gencies of  our  modern  civilization  require 
legislation  that  could  not  have  been  antic- 
ipated in  earlier  days.  Among  these  exi- 
gencies easily  first  is  the  disposition  of  the 
average  American  citizen  to  overindulge.  It 
is  contended  that  this  American  proclivity 
should  be  given  a free  rein,  in  accordance 
with  Anglo  Saxon  principles,  until  a condi- 
tion obtains  which  bids  fair  to  dissolve  the 
foundation  of  our  American  institution  of 
free  government,  at  which  time  restrictive 
legislation  is  not  only  advisable  but  de- 
manded. It  is  pointed  out  that  with  the 
abolishment  of  the  barroom  and  the  beer 
room,  many  hurtful  practices  have  been  cur- 
tailed in  the  group  which  in  the  olden  days 
suffered  most,  financially,  physically  and 
morally.  The  charge  that  the  harm  that  was 
formerly  done  to  the  least  important  classes 
of  our  citizenship  has  now  been  distributed 
to  the  more  important  classes,  and  that  the 
injury  is  for  that  and  other  reasons,  greater 
than  it  was  before,  is  met  by  the  insistence 
that  the  remedy  is  now  a moral  one;  that 
prohibition  will  once  more  yield  a place  to 
temperance  and  its  teaching  to  the  young. 
There  are,  certainly,  two  sides  to  the  ques- 
tion, and  it  is  between  the  two  many  of  our 
most  earnest  thinkers  anticipate  that  we  will 
find  the  remedy,  and  while  we  promised  not 
to  attempt  to  commit  the  Journal  to  a de- 
cision, we  may  be  pardoned  in  saying  that 
we  hope  so. 

We  offered  a solution  of  the  problem  once, 
at  least  so  far  as  our  part  of  it  was  con- 
cerned, and  the  solution  might  go  farther 
and  apply  to  the  general  situation.  It  was 
our  suggestion  that  doctors  be  permitted  to 
prescribe  alcoholic  liquors  at  will,  the  re- 
strictions being  placed  around  the  filling  of 
the  prescriptions  instead  of  around  the  pre- 
scribing doctor.  It  would  be  a comparatively 
easy  matter  to  establish,  under  government 
supervision,  files  which  would  show  the 
amount  of  liquor  thus  prescribed  for  any 
given  individual,  and  it  would  not  be  a very 
difficult  matter  to  require  satisfactory  iden- 
tification. It  could  be  made  the  duty  of  speci- 
fied officials  to  constantly  examine  such  files, 
and  call  the  attention  of  a board  of  physi- 
cians to  any  exceptional  cases  with  regard 
to  the  amount  of  alcoholic  liquors  being  pre- 
scribed. This  board  could,  in  consultation 
with  the  prescribing  physician  or  physicians, 
quickly  decide  whether  the  liquor  itself  and 
particularly  the  quantity  prescribed,  is 
within  reason.  That  would  still  be  somewhat 
of  a restriction  and  an  inhibition,  but  it 
would  be,  it  seems  to  us,  better  than  the  pres- 
ent system. 


This  leads  us  to  the  thought  that  such  a 
plan  might  be  extended  to  cover  the  whole 
liquor  situation.  The  government  dispensary 
plan  is  not  a new  one.  Perhaps  the  card-index 
system  and  the  close  identification  plan,  is. 
We  presume  that  there  is  a system  of  rec- 
ords in  all  government  dispensaries  wherever 
that  system  is  followed,  but  our  thought  is 
that  this  phase  of  the  plan  be  emphasized 
and  extended,  regardless  of  cost  or  trouble. 

Thus  the  evils  of  the  saloon  and  the  social 
drinking  could  be  inhibited  if  not  abolished, 
and  without  such  disturbing  influences  as 
those  created  by  the  bootlegger  and  the 
moonshiner  are  bringing  to  bear  at  the  pres- 
ent time. 

We  refrain  from  going  into  detail,  mainly 
because  we  are  not  qualified;  and  we  stand 
ready  to  withdraw  our  suggestion  if  it  should 
appear  that  we  are  thus  committing  the 
Journal. 

Our  January  Membership  was,  officially, 
451.  Unofficially,  it  was  quite  probably 
much  more  than  that.  A member  pays  his 
dues  to  his  county  society  secretary  and 
receives  a receipt  therefor,  which,  perhaps, 
he  and  the  county  society  secretary  think  is 
sufficient  to  make  him  a member.  It  is  all 
of  that,  just  as  soon  as  the  county  society 
secretary  places  the  money  in  the  office  of 
the  State  Secretary.  A county  society  mem- 
bership card  is,  in  fact,  nothing  more  than  a 
receipt,  so  far  as  the  State  Medical  Associa- 
tion is  concerned,  the  county  society  secre- 
tary being,  in  effect,  the  agent  of  the  State 
Medical  Association  for  the  collection  of 
dues. 

Technically,  the  State  Medical  Association 
has  no  members.  It  is  a federation  of  county 
medical  societies,  but  it  has  been  agreed  be- 
tween us,  as  per  our  by-laws,  that  “The  name 
of  a physician  on  the  properly  certified  roster 
of  members  of  a component  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prima  facie  evidence  of  membership  in 
this  association”  (Section  2,  Chapter  I). 
The  State  Medical  Association  has  placed  the 
per  capita  assessment  at  $10.00.  County 
medical  societies  add  to  that  amount  what 
they  need  for  themselves,  which  may  be  i 
said,  then,  to  constitute  “dues.”  County  so- 
ciety secretaries  have  until  April  1 to  file  i 
their  annual  reports.  When  these  reports  j 
are  filed,  and  the  per  capita  assessment  paid,  i 
the  State  Secretary  must  assume  that  all  | 
mentioned  in  the  reports  are  members  of  j! 
the  State  Association  for  the  year.  |] 

When  a county  society  secretary  sends  the  ft 
State  Secretary  the  assessment  for  a mem-  {• 
ber,  he  receives  a receipt  therefor  and  the  i 
member  receives  his  membership  card  forth- 
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with.  There  is  no  doubt  about  his  member- 
ship. It  is  a good  practice  for  county  so- 
ciety secretaries  to  send  dues  in  as  fast  as 
they  are  collected,  the  annual  report  to  come 
later.  That  enables  the  central  office  to  avoid 
a very  serious  congestion  at  a time  when  it 
should  be  free  of  any  interference  of  that 
or  any  other  sort,  namely,  just  before  the 
final  preparations  for  the  annual  session.  It 
is  our  plea  that  members  pay  their  dues 
without  delay,  and  that  county  society  sec- 
retaries send  the  per  capita  assessment  in  as 
fast  as  the  money  accumulates. 

The  list  of  members  for  the  month  is  too 
long  to  warrant  publication,  but  we  feel  that 
we  will  be  justified  in  giving  the  list  of 
county  societies  that  have  paid,  and  the 
number  paid  for.  The  first  figure  shown  is 
the  number  of  members  paid  for  during  the 
month,  and  the  second  figure  is  the  number 
paid  for  during  the  preceding  year.  It  will 
be  noted  that  only  one  society,  Hamilton,  has 
paid  100  per  cent.  There  are  several  which 
have  almost  done  so.  Bee  county  has  paid 
8 out  of  10;  Cherokee,  14  out  of  16;  Chil- 
dress-Collingsworth-Donley-Hall,  29  out  of 
33;  Hutchinson,  12  out  of  16;  Lavaca,  8 out 
of  12;  Mitchell,  6 out  of  8;  Nolan,  10  out  of 
12;  Runnels,  13  out  of  15;  Van  Zandt,  11  out 
of  12;  Young,  6 out  of  9.  The  list  follows: 

Angelina,  17 — 23;  Bee,  8 — 10;  Cameron,  10 — 41; 
Cherokee,  14 — 16;  Childress-Collingsworth-Donley- 
Hall,  29 — 33;  Coleman,  12 — 17;  Collin,  12 — 26;  Ellis, 
7 — 43;  El  Paso,  49 — 112;  Fayette,  5 — 10;  Galveston, 
4 — 58;  Gonzales,  8 — 14;  Grayson,  13 — 38;  Guadalupe, 
4 — 13;  Hale-Floyd-Briscoe-Swisher,  3 — 25;  Hamil- 
ton, 11 — 11;  Hardeman-Cottle,  15 — 24;  Harris, 
10—273;  Hidalgo,  7—32;  Hill,  3—31;  Hunt,  7—36; 
Hutchinson,  12 — 16;  Johnson,  4 — 22;  Kaufman, 
19 — 29;  Lampasas,  1 — 12;  LaSalle-Frio-Dimmit- 
McMullen,  4 — 12;  Lavaca,  8 — 12;  Medina-Uvalde- 
Maverick-Val  Verde  - Edwards  - R - K - Z,  3 — 26; 
Mitchell,  6 — 8;  Montague,  1 — 11;  Nolan,  10 — 12; 
Nueces,  12 — 27;  Palo  Pinto,  12 — 18;  Parker,  1 — 9; 
Runnels,  13 — 15;  Scurry-Dickens-Kent,  5 — 7;  Smith, 
6 — 21;  Stephens,  10 — 28;  Tarrant,  15 — 185;  Travis, 
16 — 70;  Trinity,  1 — 5;  Van  Zandt,  11 — 12;  Victoria- 
Calhoun,  9 — 16;  Washington,  11 — 16;  Wood,  7 — 13; 
Young,  6 — 9. 

Last  Call  for  Papers  for  Annual  Session. — 
The  Council  on  Scientific  Work  recently  held 
an  extended  conference.  Outstanding  among 
the  decisions  arrived  at  were  several  per- 
taining to  the  method  of  selecting  papers  for 
the  scientific  section  programs.  The  by-laws 
contemplate  that  section  officers  shall  build 
up  the  programs  for  their  respective  sections 
from  among  the  offers  received,  whether  or 
not  solicited.  That  is  as  it  should  be,  of 
course. 

The  important  factors  involved  in  the  sci- 
entific section  part  of  our  scientific  work  are 
just  two,  namely,  the  presentation  of  sci- 
entific discussions  of  value  to  the  members 


of  the  association,  and  the  development  of 
writers  on  scientific  subjects  among  our 
members.  The  one  is  just  as  important  as 
the  other.  The  officers  of  the  scientific  sec- 
tions might  build  up  their  programs  easily 
by  personal  solicitation,  appealing  only  to 
those  who  are  known  to  be  competent  and 
always  ready,  but  in  doing  that  they  would 
be  missing  their  other  great  opportunity,  of 
developing  new  writers,  and  perhaps  writers 
of  greater  merit  than  any  who  have  gone 
before.  The  by-laws  take  cognizance  of  this 
fact  and  require  that  the  programs  shall  not 
be  closed  until  all  have  had  opportunity  to 
secure  places  thereon. 

Section  officers  have  been  advised  as  to 
the  character  of  programs  wanted,  and  they 
will  be  made  up  from  the  offers  they  have  on 
hand  at  the  time  the  programs  are  to  be 
closed.  Where  there  are  duplicate  offers, 
section  officers  are  directed  to  take  the  best, 
and  where  there  is  no  decision,  to  accept  the 
first  offer.  As  we  understand  it,  the  pro- 
gram will  be  closed  March  1.  After  that 
time  nobody  need  apply. 

The  purpose  of  this  discussion  is  to  warn 
our  members  that  if  any  of  them  desire 
places  on  the  programs  of  the  scientific  sec- 
tions, they  had  better  get  busy  and  without 
delay.  The  warning  is  for  their  protection 
as  potential  contributors  to  the  scientific 
program,  and  for  their  benefit  as  attendants 
on  the  meetings  of  the  scientific  sections  and 
readers  of  the  Journal. 

We  again  publish  the  list  of  officers  of  sci- 
entific sections,  as  follows: 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  Ghent  Graves,  Houston. 

Secretary,  Dr.  V.  M.  Longmire,  Temple. 

Section  on  Surgery. 

Chairman,  Dr.  H.  R.  Dudgeon,  Waco. 

Secretary,  Dr.  M.  W.  Sherwood,  Temple. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  A.  F.  Beverly,  Austin. 

Secretary,  Dr.  Charles  C.  Green,  Houston. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  John  H.  Burleson,  San  Antonio. 

Secretary,  Dr.  J.  Guy  Jones,  Dallas. 

Section  on  Radiology  and  Physiotherapy. 

Chairman,  Dr.  James  M.  Martin,  Dallas. 

Secretary,  Dr.  W.  G.  McDeed,  Houston. 

Section  on  Public  Health. 

Chairman,  Dr.  J.  C.  Anderson,  Austin. 

Secretary,  Dr.  Lee  Eden,  Austin. 

Section  on  Pathology. 

Chairman,  Dr.  M.  W.  Coulter,  Houston. 

Secretary,  Dr.  George  T.  Caldwell,  Dallas. 

The  Council  on  Scientific  Work  also  will 
insist  that  each  paper  on  the  programs  of 
the  scientific  sections  shall  have  been  read 
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in  full  before  county  or  district  societies,  in 
accordance  with  the  by-laws,  and  that  all 
papers  shall  be  in  the  hands  of  the  secre- 
taries of  the  sections  at  the  time  they  are 
due  to  be  read,  whether  or  not  the  authors 
are  present  for  the  purpose  of  reading  them. 
It  will  be  remembered  that  contributors  on 
the  program  have  contracted  to  produce  the 
papers  at  the  proper  time  and  relinquish  the 
same  to  the  State  Medical  Association  for 
whatever  rightful  purpose  it  may  desire 
them. 

There  will  also  be  a more  determined  effort 
than  ever  to  require  authors  to  properly  pre- 
pare their  papers.  All  papers  should  be 
typewritten,  originals,  and  not  carbon 
copies ; they  should  be  double-spaced  and 
with  ample  margin,  and  on  one  side  of  the 
paper  only.  Illustrations  should  illustrate, 
and  they  should  accompany  the  paper,  and 
each  one  should  be  labeled  with  the  title  of 
the  paper  and  the  name  and  address  of  the 
author.  There  should  be  an  easily  under- 
standable legend  for  each  illustration,  and 
the  legends  should  be  written  on  the  first  or 
last  page  of  the  paper. 

In  fact,  there  are  so  many  little  refine- 
ments in  the  matter  of  preparing  papers  that 
it  is  impracticable  to  refer  to  them  here. 
Dr.  Scott,  chairman  of  the  Council  on  Sci- 
entific Work,  has  been  so  impressed  with 
the  necessity  of  authors  knowing  something 
of  the  art  of  building  papers,  that  he  has 
at  his  own  expense  supplied  section  officers 
with  copies  of  a splendid  little  book  on  the 
subject,  written  by  Mrs.  Maude  M.  Mellish, 
editor  of  the  Mayo  Clinic  publications  and 
published  by  the  W.  B.  Saunders  Company, 
at  Philadelphia.  The  title  of  the  book  is, 
“The  Writing  of  Medical  Papers.”  There  is 
another  publication  of  the  same  sort  which 
may  be  of  even  more  value,  written  by  Drs. 
George  H.  Simmons  and  Morris  Fishbein, 
the  former  and  the  present  editors  of  The 
Journal  of  the  American  Medical  Associa- 
tion, and  published  by  the  American  Medical 
Association,  535  North  Dearborn  St.,  Chi- 
cago, under  the  title,  “The  Art  and  Practice 
of  Medical  Writings.”  These  books  are  in- 
expensive and  the  possession  of  either  or 
both  of  them  will  more  than  repay  any  doc- 
tor who  expects  ever  to  write  an  article  on 
a medical  subject.  They  are  interesting  and 
not  hard  to  read. 

While  we  are  on  the  subject,  we  may  say 
that  preparations  are  well  under  way  for 
the  accommodation  and  entertainment  of 
the  State  Medical  Association  at  Galveston, 
in  May.  The  brethren  there  are  very  anx- 
ious to  do  the  best  that  can  be  done  for  us, 
and  anything  obtainable  will  be  immediately 


forthcoming  upon  request.  The  officials  of 
the  State  Medical  Association  responsible 
for  the  annual  session  recently  held  a con- 
ference with  the  Committee  on  Arrange- 
ments, at  Galveston,  and  tentatively  ap- 
proved the  plans  of  the  committee  so  far  as 
they  have  been  developed.  We  will  have 
something  more  definite  to  say  in  that  regard 
in  the  next  number  of  the  Journal.  In  the 
meantime,  we  would  advise  and  urge,  that 
every  member  of  the  association  who  ex- 
pects to  take  a vacation  at  all  next  summer, 
or  who  needs  a little  brushing  up  or  the 
relaxation  and  pleasure  of  a reunion  such 
as  our  annual  meetings  always  are,  begin 
now  to  lay  plans  for  a visit  to  Galveston  and 
a stay  of  anywhere  from  one  day  to  several 
weeks.  Galveston  is  a wonderful  place  for 
the  enjoyment  of  life,  and  there  are  oppor- 
tunities there  for  scientific  study  that  are 
second  to  none  in  this  country,  quite  aside 
from  our  meeting. 

What  of  Our  Advertisers?  Do  we  look 
upon  our  advertising  pages  as  part  and 
parcel  of  the  Journal,  or  merely  for  the  ac- 
commodation of  outsiders  whom  we  have 
coerced  into  helping  support  the  Journal? 
Are  we  offering  our  advertisers  an  invest- 
ment, and  at  the  same  time  placing  before 
our  members  information  that  will  be  val- 
uable to  them,  or  are  we  making  of  our  ad- 
vertisers merely  financial  conveniences,  and 
with  apologies  for  taking  up  so  much  space 
for  the  purpose?  These  are  not  questions 
propounded  merely  that  we  may  say  some- 
thing on  the  subject.  We  are  in  dead  earnest 
about  it.  The  reason  we  are  just  a bit  in- 
sistent is  that  an  advertiser  recently  told  us, 
in  all  earnestness,  that  several  members  of 
the  association  had  told  him  that  he  was 
wasting  his  money  advertising  in  the 
Journal,  if  he  expected  anybody  to  read  his 
advertisements. 

Immediately  that  we  learned  this  we  began 
to  make  investigations,  quietly  and  without 
attracting  attention,  and  while  we  came  to 
the  very  optimistic  conclusion  that  our  afore- 
said advertiser  had  merely  struck  a careless 
and  inconsistent  member  or  so,  the  truth 
remains  that  we  fall  far  short  of  making  full 
use  of  our  valuable  advertising  pages,  in 
either  direction  mentioned  above.  That  is 
to  say,  if  we  would  give  more  attention  to 
our  advertising  pages,  and  let  the  advertiser 
know  it,  we  would  get  more  advertising, 
with  a corresponding  increase  in  income,  and 
at  the  same  time  we  would  find  out  many 
things  that  we  really  need  to  know.  We, 
perhaps,  should  say  before  going  further, 
that  the  advertiser  referred  to  above,  is  still 
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using  our  publication,  and  we  think  he  will 
continue  to  do  so. 

The  main  results  of  the  observation  are 
I that  we  are  determined  to  see  that  our  read- 
ers appreciate  not  only  their  opportunities 
here,  but  their  obligations  to  our  advertisers 
as  well.  It  does  seem  a bit  unappreciative 
in  us  to  patronize  instrument  houses,  book 
' concerns,  drug  manufacturers  and  the  like, 
who  do  not  advertise  with  us  when  there  are 
those  of  equal  value,  to  say  the  least  of  it, 
who  have  proven  their  worth  and  their  in- 
terest by  buying  space  in  our  advertising 
pages. 

Not  long  ago  we  published  an  editorial 
somewhat  along  this  line,  and  had  occasion 
to  refer  to  one  of  our  advertisers,  the  E.  H. 
McClure  Company.  Mr.  McClure  wrote  a 
very  interesting  letter  along  the  lines  of  the 
editorial,  from  which  we  quote  the  follow- 
ing: 

“I  really  doubt  if  the  members  of  the  State  Med- 
ical Association  take  the  matter  of  advertising  in 
their  Journal  as  seriously  as  they  should.  While 
the  rates  are  reasonably  high  they  could  not  pos- 
sibly be  regarded  as  excessive,  provided  an  adver- 
tiser had  some  assurance  that  at  least  twenty-five 
I per  cent  of  those  who  receive  the  Journal  really 
read  the  advertising  columns;  but  unless  a fair  per- 
centage do  read  them,  an  advertiser  is  fairly  entitled 
to  come  to  the  conclusion  that  he  is  wasting  quite 
a little  bit  of  money  each  month. 

“As  you  so  well  said  in  this  editorial,  it  is  not 
up  to  you  to  sell  the  goods,  but  merely  to  get  an 
ad  before  the  readers  of  the  Journal — then  if  we 
cannot  do  the  rest,  that  is  our  fault.  In  other 
words,  it  is  up  to  us  to  give  you  copy  that  will 
entice  the  doctor  into  inquiring  about  the  item  ad- 
vertised, and  then  it  is  up  to  us  to  follow  up  the 
inquiry  and  effect  a sale;  however,  if  you  cannot 
get  the  doctor  to  read  the  ad,  then  it  will  not  make 
any  difference  how  good  an  ad  we  write,  as  neces- 
sarily nothing  will  come  of  it  anyway.” 

It  must  be  remembered  that  while  the  ad- 
vertiser is  displaying  a wholesome  interest 
in  our  affairs,  his  primary  purpose  is  to  se- 
cure an  opportunity  to  sell  his  goods.  He 
may  be  ever  so  philanthropic  by  nature  and 
practice,  and  perfectly  willing  to  help  a good 
cause,  at  the  same  time  his  advertising  ex- 
pense is  an  investment  and  he  expects  re- 
turns on  it.  We  are  due  to  see  that  he  re- 
ceives returns  on  the  advertising  placed 
with  us,  for  the  simple  reason  that  we  will 
not  accept  advertising  that  is  not  of  value, 
or  believed  to  be  of  value,  to  our  members, 
and  entirely  ethical  from  a professional 
standpoint.  We  accept  no  advertising,  at 
any  price,  of  any  drug  subject  to  come  be- 
fore the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  which 
has  not  been  approved  by  that  splendid 
agency  of  organized  and  ethical  medicine. 
We  will  not  advertise  any  doctor,  or  any  hos- 
pital which  exploits  the  services  of  any  doc- 


tor or  group  of  doctors,  which  advertises  in 
the  lay  press,  to  the  lay  public.  In  short,  we 
will  accept  no  advertising  of  any  character 
which  is  not  open  and  above  board,  exactly 
what  it  says  it  is,  and  in  entire  accord  with 
the  highest  ethics  of  the  most  ethical  med- 
ical profession  in  existence  today.  It  is  said 
that  the  rain  falls  on  the  just  and  the  unjust 
alike.  We  have  asked  the  just  to  step  in  out 
of  the  rain.  All  of  them  have  not  accepted 
our  invitation,  of  course,  but  we  feel  that 
we  can  assure  our  readers  that  the  unjust 
have  been  carefully  excluded,  which  is  say- 
ing a good  deal. 

Copies  of  Hygeia  Wanted. — We  very  much 
desire  the  following  numbers  of  Hygeia,  and 
will  pay  50  cents  for  the  first  copy  of  each 
we  receive:  April,  July,  August  and  Octo- 
ber numbers  of  1923,  and  January  and  March 
of  1924. 

We  wonder,  in  this  connection,  how  many 
of  us  are  keeping  our  files  of  Hygeia  intact. 
We  may  depend  upon  it  that  in  future  years 
we  will  many  times  regret  not  having  done 
so  if,  indeed,  we  have  been  negligent  in  that 
particular.  Our  intention  has  been  all  along 
to  preserve  these  files,  of  course,  but  we 
have  been  slow  to  have  them  bound,  and  in 
the  meantime  they  have  been  borrowed.  We 
have  learned  the  sad  lesson  that  it  is  better 
to  be  bound  than  to  be  borrowed.  The  bor- 
rower will  undoubtedly  come  nearer  return- 
ing the  bound  volume  than  he  will  a single 
number,  of  whatsoever  publication.  Hygeia 
is  going  to  be  looked  upon  in  future  years 
as  the  great  authority  in  public  health  mat- 
ters, at  least  from  the  standpoint  of  the  lay- 
man. Indeed,  it  has  already  assumed  a 
rather  definite  position  as  the  accepted  and 
authentic  agent  of  liaison  between  the  med- 
ical profession  and  the  laity.  Back  files  are 
going  to  be  of  exceeding  value.  Those  of  us 
who  have  been  searching  the  records  for 
data  on  the  early  history  of  medicine  in 
Texas  can  testify  to  the  importance  of  the 
publications  of  preceding  generations. 


CHANGES  IN  ROENTGEN-RAY  CARDIAC 
SHADOW. 

James  L.  Dubrow,  Denver  {Journal  A.  M.  A., 
March  5,  1927),  calls  attention  to  the  changes  pro- 
duced in  the  chest  roentgenogram  by  tuberculosis  of 
the  vertebrae,  and  reports  three  cases  illustrating 
the  characteristic  features  of  these  cases  and  the 
ease  with  which  some  of  them  may  be  overlooked.  In 
such  cases,  there  is  a denser  abscess  shadow  in  the 
cardiac  shadow,  indicating  a possible  Pott’s  disease. 
Owing  to  their  position,  these  abscesses  are  usually 
partly  or  wholly  obscured  by  the  heart  shadow  in  the 
ordinary  chest  roentgenogram  and  are  commonly  not 
seen  in  their  entirety,  if  at  all.  Such  cases  make  it 
appear  advisable  that  the  roentgenologic  shadows 
lying  within  the  cardiac  shadow  be  given  careful 
analytic  consideration  in  every  case  of  tuberculosis. 
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ORIGINAL  ARTICLES 

SOME  MENACES^  THE  PUBLIC 
HEALTH.* 

BY 

WITTEN  B.  RUSS,  M.  D., 

SAN  ANTONIO.  TEXAS. 

Health,  community  and  individual,  has  al- 
ways been  a matter  of  vital  interest  to  man- 
kind. From  the  very  beginning  of  history 
the  priest,  the  doctor  and  the  philosopher, 
have  been  teachers  and  guides  in  matters 
pertaining  to  the  spiritual  and  physical  health 
of  the  people.  Mosaic  law  made  health  regu- 
lations a matter  of  religious  concern.  Na- 
tions have  often  been  destroyed  by  disease. 
Such  world-wide  epidemics  as  black  death, 
smallpox,  typhus  fever  and  yellow  fever  have 
more  than  once  changed  the  history  of  the 
human  race.  Degeneration  in  the  Roman 
state  and  its  final  ruin,  were  in  part  due  to 
the  introduction  of  aestevo-autumnal  malaria 
by  Hannibal’s  soldiers  from  Northern  Africa. 
The  Anopheles  mosquito  of  the  Italian 
marshes  acquired  the  malarial  organism  and 
soon  infected  almost  the  entire  population  of 
the  most  thickly  settled  parts  of  Italy.  In- 
temperance in  the  use  of  alcohol  and  food, 
idleness,  breeding  of  the  unfit,  and  the  moral 
and  physical  decay  resulting  from  the  sex  life 
of  the  Romans,  together  with  malaria, 
wrecked  one  of  the  greatest  civilizations  of 
all  time.  These  factors  together  represented 
a public  health  problem. 

Ignorance  concerning  the  public  health  and 
lack  of  intelligence  on  the  part  of  the  Roman 
people,  must  be  given  credit  for  the  fall  of 
Rome.  One  of  the  results  of  the  Crusades 
was  the  spread  of  syphilis  into  Western  Eu- 
rope. The  part  that  syphilis  has  played  in 
shaping  the  history  of  England,  France, 
Italy,  Spain  and  other  nations,  is  well  known. 
The  royal  houses  of  Europe  became  infected 
with  syphilis  and  the  crowned  heads  and 
their  advisers  were  by  the  infection  rendered 
insane,  or,  at  least,  brutal  and  incompetent. 
The  lurid  history  of  Henry  VHI,  the  trouble 
with  his  wives,  the  change  in  religion  of  Eng- 
land, the  the  shedding  of  much  blood,  was 
an  almost  direct  result  of  syphilis,  which 
Henry  is  supposed  to  have  acquired  at  the 
age  of  seventeen. 

It  is  strange  that  men  find  it  necessary  to 
familiarize  themselves  with  the  life  histories 
of  plants  and  animals  but,  concerned  as  they 
are  with  the  business  of  raising  future  citi- 
zens, they  do  not  seem  to  feel  that  it  is  neces- 
sary to  know  anything  of  the  laws  that  have 
to  do  with  the  life  history  of  human  beings. 

It  has  been  many  times  said  that  the 

♦Address  delivered  before  the  Rotary  Club,  San  Antonio, 
October  7.  1927. 


miracle  of  the  universe  is  the  unchangeable- 
ness of  natural  laws,  and  that  the  object  of 
all  religion  and  all  philosophy  and  all  science, 
is  to  study  the  unchanging  laws  that  regulate 
the  universe,  to  the  end  that  men  may  live 
in  accordance  with  these  laws.  Studying 
these  laws,  whether  in  the  name  of  religion, 
science  or  philosophy,  men  do  not  have  suf- 
ficient wisdom  to  understand  them,  and  soon 
begin  to  fight  among  themselves  about  dif- 
ferences of  interpretation.  Then  begins  di- 
vision into  groups  representing  differences 
of  opinion  and  bitter  controversies  which 
give  rise  to  intolerance  and  cruelty.  Indeed, 
all  cruelty  and  intolerance  are  the  result  of 
anger  borne  of  weakness  and  fear.  Men  who 
are  sure  of  themselves  are  never  cruel  nor  in- 
tolerant. As  the  weak  and  unfit  survive  and 
breed  under  the  protection  of  civilization  the 
average  of  common  sense  or  intelligence  is 
lowered  and  then  men  become  intolerant  and 
cruel.  Back  of  much  so-called  reform  is  the 
desire  of  the  weak  and  frightened  poltroons 
of  the  world  to  handicap  and  drag  down  to 
their  own  level  rivals  of  whom  they  are 
jealous  and  afraid.  Any  suggestion  for  med- 
dling with  other  people,  made  in  the  name 
of  reform,  always  appeals  strongly  to  the 
weak  and  cruel  who  delight  in  taking  the 
joy  out  of  the  lives  of  others.  Our  present 
civilization  is  faced  with  health  problems 
that  grow  greater  and  more  pressing  every 
year.  These  problems  should  be  the  con- 
cern of  every  man,  woman  and  child,  for 
their  solution  depends  upon  the  best  possible 
understanding  of  the  natural  laws  that 
govern  the  universe.  This  means  that  every- 
one from  childhood  should  be  encouraged  to 
study  the  life  history  of  man,  which,  of 
course,  includes  a comparative  study  of  ani- 
mals and  plants.  In  other  words,  every  child 
should  be  made  familiar  with  the  basic  sci- 
ences, so  that  he  will  be  able  to  help  to  solve 
his  own  problems  and  those  of  the  society  in 
which  he  must  live. 

Among  the  outstanding  health  problems 
that  must  be  faced  in  this  country  now  are : 

1.  Diseases  due  to  emotional  strain.  The 
complex  lives  that  we  live  result  in  break- 
downs in  health  and  morals  that  deserve  the 
most  careful  thought. 

2.  The  menace  to  the  public  health  that 
results  from  protecting,  coddling  and  breed- 
ing the  unfit.  An  understanding  of  the  ele- 
ments of  biology  will  convince  any  child  of 
high  school  age  that  the  lowering  of  com- 
mon sense  or  intelligence  in  this  country  that 
results  from  the  breeding  of  the  unfit,  and 
the  placing  of  political  power  in  their  hands, 
is  a rapidly  growing  menace  to  the  health 
and  happiness  of  our  people.  Even  education 
as  at  present  provided  by  our  high  schools 


1928 


ORIGINAL  ARTICLES 


645 


and  colleges,  is  tut  little  protection.  Edu- 
cated fools  are  apt  to  become  parlor  Bolshe- 
vicks,  who  send  flowers  to  criminals,  stir  up 
class  hatred  and  create  mass  hysteria  of  the 
kind  developed  during  the  Sacco- Venzetti 
episode.  From  the  ranks  of  the  badly  bred 
come  cruel  and  vindictive  fanatics,  who  in- 
terfere with  all  real  reforms  and  block  the 
progress  of  the  human  race.  They  represent 
the  type  of  misguided  prohibitionists  and 
Mann  act  supporters  of  the  present  day,  who, 
by  their  well  meant  but  foolish  efforts  at  re- 
form, play  into  the  hands  of  cruel  and  crafty 
denizens  of  the  underworld. 

3.  Intemperance  in  the  use  of  alcohol. 
The  menace  of  the  drink  evil  is  greater  in 
this  country  today  than  ever  before.  Noth- 
ing but  ignorance  can  explain  the  widespread 
drinking  of  poisonous  home  brew  and  still 
more  deadly  bootleg  whiskey.  An  under- 
standing of  the  basic  sciences  would  put  a 
stop  to  this  menace. 

4.  Bad  judgment  and  intemperance  in  the 
selection  and  use  of  food.  Poorly  balanced 
and  improper  diets  are  the  rule,  notwith- 
standing the  fact  that  nature  has  plainly 
indicated  and  provided  the  kind  of  food  that 
best  serves  all  animals,  including  man,  in 
whatever  climate  animal  life  exists.  In  the 
Arctic  region,  for  example,  where  man  needs 
fats  and  protein,  nature  provides  animals, 
birds  and  fishes  rich  in  fat  and  protein,  but 
does  not  provide  any  kind  of  vegetable  sub- 
stances that  can  be  eaten.  In  the  tropics 
nature  provides  edible  fruits,  seeds  and  a 
rich  plant  and  vegetable  life,  but  the  animals, 
birds  and  fishes  are,  as  a rule,  unfit  for 
human  food.  In  the  temperate  regions  be- 
tween these  extremes  the  balance  between 
vegetable  and  animal  diets  has  been  carefully 
arranged  by  mother  nature,  but  lack  of  in- 
telligence and  understanding  of  the  natural 
sciences  induces  men  in  Texas  to  eat  the  food 
suitable  for  men  in  Canada,  while  men  in 
Montreal  import  fruits,  vegetables  and  nuts 
from  the  tropics. 

5.  Certain  diseases,  like  malaria  and 
hookworm,  but  especially  syphilis,  are  dis- 
tinct menaces  to  the  health  and  happiness 
of  our  people,  but  every  country  girl  and  boy 
knows  more  about  tick  fever,  hog  cholera 
and  pip  in  animals  and  birds  than  they  know 
about  malaria,  hookworm  and  syphilis.  The 
bare  mention  of  syphilis,  which  is  one  of  the 
great  degenerating  influences  of  the  race,  is 
quite  shocking  to  our  Babbits,  who  enjoy 
rooting  around  in  the  putrid,  filthy  stuff 
spread  on  news  stands. 

It  will  be  noted  that  not  one  of  these 
menaces  to  the  public  health  can  be  cured  by 
statutory  laws.  If  the  church,  the  school, 
the  home  and  the  medical  profession  cannot 


relieve  the  fanatics  and  cranks  from  the  job 
of  saving  the  country  and  take  the  matter 
into  their  own  hands,  then  nothing  can  be 
done. 

Contagious  diseases,  such  as  plague,  small- 
pox, yellow  fever,  typhoid,  diphtheria, 
venereal  diseases,  and  the  occupational  dis- 
eases, are  strictly  community  problems,  sub- 
ject to  control  by  police  laws,  but  fanatical 
reformers  who  believe  in  statutory  laws  as 
a remedy  for  all  social  ills  cannot  be  made 
to  take  any  interest  in  the  control  of  con- 
tagious diseases. 

Already  the  leaders  of  religion,  philosophy 
and  science,  including  medicine,  are  failing  in 
their  mission  because  a well  organized  mi- 
nority of  fanatics,  aided  by  the  under-cover 
support  of  a rich  and  powerful  bootleg  indus- 
try, is  employing  every  means  from  persua- 
sion to  blackmail  in  an  effort  to  keep  Vol- 
steadism  in  force.  Men  of  intelligence  and 
capacity  for  leadership  in  matters  pertaining 
to  public  health  and  morals  are  coerced  while 
the  great  mass  of  uninformed  and  unthink- 
ing people  are  made  to  believe  that  modifica- 
tion of  the  Volstead  law  means  return  of  the 
open  saloon.  In  this  way  the  anti-saloon 
league  is  able  to  keep  itself  in  power. 

Both  the  “drys”  and  the  “wets”  should  be 
made  to  step  aside  and  allow  the  sane  part 
of  our  population  to  settle  this  question  of 
temperance.  Neither  the  saloon  nor  Vol- 
steadism,  which  is  a greater  menace  than  the 
saloon,  should  be  tolerated;  organized  mi- 
norities, whether  “wets”  or  “drys”  should 
not  be  permitted  to  rule  this  country.  The 
extremist  and  the  crank  must  be  put  out  of 
power.  Whenever  maudlin,  sentimental,  su- 
perstitious and  ignorant  reformers  under- 
take to  correct  social  evils  by  majority  vote 
and  the  weight  of  public  opinion,  disaster 
follows. 

When  foolish  and  desperately-in-earnest 
reformers,  taking  advantage  of  the  general 
public  disgust  for  the  saloon,  social  drinking, 
the  liquor  traffic  in  politics  and  the  alliance 
between  whiskey  and  vice,  undertook  the  bur- 
den of  curing  the  liquor  evil,  they  adopted 
the  stupid  plan  of  passing  laws  and  employ- 
ing an  army  of  spies  and  special  agents  to 
enforce  them.  This  highly  delectable  plan 
for  improving  men’s  personal  habits  has,  of 
course,  benefited  no  one  except  the  boot- 
legger. Our  federal  courts  have  been  turned 
into  police  courts.  The  policy  of  prohibition 
zealots  has  paralyzed  the  effort  of  intelligent 
men  to  teach  the  advantages  of  temperance 
from  an  economic  point  of  view;  has  de- 
stroyed the  influence  of  the  medical  profes- 
sion in  making  intemperance  a health  prob- 
lem ; has  nullified  the  influence  of  the  church 
in  making  intemperance  a problem  in  morals. 
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Their  efforts  to  enforce  the  absurd  anti- 
liquor laws  have  alienated  the  co-operation 
of  the  best  brains  and  energy  in  the  country ; 
disgusted  the  leaders  of  thought;  created  a 
moneyed  aristocracy  of  the  underworld,  and 
is  ruining  the  health  and  morals  of  the 
young.  In  their  efforts  to  enforce  Volstead- 
ism  they  have  stooped  to  the  level  of  bearing 
false  witness  against  their  neighbors,  and 
practicing  every  form  of  coercion.  They 
have  dragged  in  religion  and  politics,  and 
now  we  have  the  spectacle  of  an  alliance  be- 
tween the  rich  and  prosperous  bootlegging 
underworld  co-operating  with  misguided  re- 
formers in  a policy  that  is  defeating  the  very 
object  for  which  the  temperance  movement 
was  started.  Every  absurd  and  illogical 
crank  in  the  country  is  crusading  in  the  name 
of  temperance.  Recently  the  papers  printed 
the  story  of  a young  man  sent  to  the  peni- 
tentiary for  99  years  for  possessing  a pint  of 
gin,  while  the  men  who  passed  the  anti-liquor 
law,  and,  no  doubt,  some  of  the  jurors  who 
convicted  him,  have  at  this  very  hour  liquor 
in  their  possession  which  they  drink  them- 
selves and  give  to  their  friends. 

The  public  health  aspects  of  the  prohibi- 
tion situation  are  deplorable.  Insanity, 
blindness  in  adults,  disease  of  the  heart  and 
liver  and  kidneys,  are  increasing.  The  statis- 
tician records  the  deaths  from  alcohol, 
whether  direct  or  indirect,  as  due  to  heart 
disease,  kidney  disease,  liver  disease,  etc., 
when,  as  a matter  of  fact,  they  are  often  due 
to  the  drinking  of  poison  alcohol.  All  over 
the  land  we  find  people  in  their  own  homes 
manufacturing  home  brew  and  distilling 
alcohol,  which,  in  most  instances,  is  unfit 
for  human  consumption. 

No  one  now  expects  a man  in  public  life 
to  discuss  the  evil  effects  of  bootlegging  and 
Volstead  law  enforcement.  Men  who  call 
themselves  Christians  do  not  hesitate  to 
employ  every  form  of  coercion  against  any 
one  of  prominence,  whether  in  public  or  pri- 
vate life,  who  has  the  courage  to  review  the 
plain  facts  of  the  case.  It  is  no  longer  a 
question  of  what  is  true,  but  a question  of 
what  is  safe  to  say  of  Volsteadism.  The 
wild  and  crazy  reformers,  drunk  with  the 
power  given  them  by  men  and  women  of  the 
country  who  hate  the  liquor  traffic,  are  in 
the  saddle.  It  does  not  matter  which  side 
of  any  issue  they  support.  They  are  always 
dangerous  because,  like  all  cruel  weaklings 
who  believe  that  the  end  justifies  the  means, 
they  do  not  hesitate  to  employ  any  means, 
however  unjust,  to  attain  their  ends.  They 
express  delight  with  the  news  that  thou- 
sands of  the  adventurous  young  people  of 
the  country  have  been  killed,  blinded  or 


made  insane  by  bootleg  liquor,  and  profess 
to  believe  that  as  soon  as  the  rest  have  been 
sufficiently  damaged  the  people  will  have 
learned  the  advantage  of  following  the 
leadership  of  fanatics. 

It  is  worse  than  useless  for  men  seeking 
public  office  to  attempt  to  reason  with  blind 
and  ignorant  bigotry.  Some  one  has 
wisely  said  that  when  a man  is  out  on  the 
plains  in  the  neighborhood  of  a herd  of  stam- 
peding cattle,  it  is  better  to  go  with  the 
stampeded  herd  than  to  argue  about  the 
direction  in  which  the  herd  is  going,  whether 
right  or  wrong.  It  is  not  fair  to  expect 
those  who  themselves  depend  upon  the  popu- 
lar vote  to  help  us  solve  public  health  prob- 
lems. An  elementary  education  in  biology 
and  psychology  for  all  the  people  will  help 
to  free  the  church,  the  medical  profession, 
the  writers  and  the  politicians  from  the 
blighting  influence  of  Volsteadism,  and  make 
way  for  reason  and  temperance  in  dealing 
with  the  drink  evil.  Unfortunately,  the 
ignorant  and  intolerant  bone-dry  enthusiasts 
have  powerful  support  from  their  erstwhile 
antagonists,  the  barroom  bums  and  open  sa- 
loon advocates.  Fanaticism,  backed  by  a 
rich,  well-organized  bootlegging  industry, 
makes  a hard  combination.  The  old  friends 
of  the  open  saloon,  the  extreme  wets  who 
made  money  in  the  liquor  traffic  in  the  old 
days,  are  now  strongly  in  favor  of  main- 
taining Volsteadism  at  any  cost.  There  is 
more  money  for  them  in  the  bootleg  traffic 
and  blind  tigers  than  there  ever  was  in  the 
open  saloon. 

The  pessimistic  view  that  the  liquor  ques- 
tion is  settled,  because  of  the  strong  com- 
bination in  support  of  Volsteadism  by  ex- 
treme drys  on  the  one  hand  and  extreme 
wets  profiting  by  bootlegging  on  the  other,  is 
not  justified.  An  issue  affecting  the  welfare 
of  ail  the  people  is  never  finally  settled  un- 
til it  is  settled  in  the  right  way.  Time  and 
experience  will  convince  even  the  dullest 
mind  that  statutory  prohibition  is  wrong  in 
principle  and  is  a crime  against  the  health 
and  morals  of  the  people.  The  growing  suc- 
cess and  arrogance  of  the  bootlegging  under- 
world will  in  time  dampen  the  ardor  of  even 
the  most  turgid  bone-dry  crusader.  Many 
good  men  and  women,  who  have  been  misled 
into  accepting  Volsteadism  as  a substitute 
for  temperance  and  as  a panacea  for  all  social 
ills,  are  already  disgusted  and  disillusioned. 

Everyone  must  in  time  realize  that  no  law 
is  so  important  that  it  has  to  be  enforced  at 
the  expense  of  all  other  laws ; that  wholesale 
poisoning  is  an  unheard  of  method  of  enforc- 
ing law  in  any  civilized  country.  The  public 
conscience  is  shocked  by  the  killings  done 
by  the  dry  agents.  So  unpopular  is  Volstead- 
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ism  that  it  is  becoming  increasingly  difficult 
to  secure  high-class  men  as  enforcement 
agents.  More  and  more  are  prohibition 
agents  recruited  from  the  very  class  of 
criminals  they  are  supposed  to  hunt  down. 

No  honest  man  of  ordinary  intelligence 
now  professes  to  believe  that  those  who  are 
opposed  to  Volsteadism  are  in  favor  of  the 
open  saloon,  social  drinking  and  the  liquor 
traffic.  Bootleggers  and  cranks,  of  course, 
still  try  to  spread  the  propaganda  that  any 
modification  of  the  Volstead  law  would 
threaten  the  welfare  of  wage  earners  and  the 
understrata  of  society.  Just  why,  no  one  is 
able  to  say.  The  poor  man’s  corner  saloon 
club,  his  social  drinking  and  the  alliance  be- 
tween liquor  and  politics  have  been  settled 
for  all  time.  No  matter  what  becomes  of 
the  Eighteenth  Amendment  or  of  the  Vol- 
stead law,  this  country  will  never  see  a re- 
turn of  the  saloon  and  social  drinking.  Vol- 
steadism has  about  run  its  course.  The  only 
problem  is  what  can  be  done  with  our  present 
difficulties.  Now  that  the  state  has  accepted 
the  responsibility  for  settling  the  liquor 
question,  the  government  will  have  to  find 
some  way  out  of  the  present  deplorable  sit- 
uation. Perhaps  some  plan  for  government 
control  of  the  quality  of  liquor  and  for  its 
proper  distribution  will  at  a single  blow  ruin 
the  bootlegging  business  by  destroying  its 
profits  and  substituting  good  liquor  for  bad. 
The  government  should  distribute  whisky, 
wine  and  beer  to  the  sick,  aged  and  infirm, 
and  at  a price  that  the  poor  can  afford;  no 
good  purpose  has  been  served  by  the  placing 
of  this  burden  upon  druggists  and  doctors. 
The  expense  to  the  old,  sick  and  infirm 
amounts  to  about  $35.00  per  gallon  of 
whisky,  because  of  the  clumsy  and  foolish 
arrangement  of  distribution  through  doctors 
and  drug  stores.  This  is  too  great  a tax  for 
the  poor  and  especially  for  chronic  invalids, 
except  among  the  very  rich. 

Education  in  the  basic  sciences  for  all  the 
people,  beginning  in  the  schools  and  carried 
on  from  the  pulpit  and  in  the  press,  will  soon 
put  the  theorists,  political  quacks  and  hair- 
brained reformers  out  of  control  of  the 
health  and  morals  of  the  country.  Only  in 
this  way  can  Volsteadism  and  the  many 
other  menaces  to  the  public  health  be  met. 


THYROID  ENLARGEMENT. 

Thyroid  enlargement  was  found  by  H.  S.  Mustard 
and  J.  I.  Waring,  Murfreesboro,  Tenn.  {Journal  A. 
M.  A.,  March  5,  1927),  in  school  children  of  Ruther- 
ford County,  Tenn.,  to  the  extent  of  9.7  per  cent. 
It  was  more  common  in  girls  than  in  boys,  and 
more  frequent  in  colored  than  in  white  children. 
The  iodine  content  of  water  in  this  country  was 
found  to  be  12,  14  and  16  parts  per  hundred  billion, 
respectively,  in  three  separate  sources. 


VENEREAL  DISEASE.* 

BY 

T.  J.  McCAMANT,  M.  D., 

EL  PASO,  TEXAS. 

The  meaning  of  the  term  “venereal  dis- 
ease” is  probably  less  understood  by  the 
laity  than  the  name  of  any  other  one  dis- 
ease. However,  from  a really  scientific 
standpoint  chancroids  constitute  the  only 
strictly  so-called  venereal  disease,  as  we 
know  that  many  cases  of  both  syphilis  and 
gonorrhea  are  not  the  direct  result  of  sexual 
intercourse.  The  latter  belong  to  that  group 
of  diseases  that  are  transmitted  solely  by 
personal  contact,  and  I feel  sure  that  the 
terms  “venereal”  and  “social”  as  applied  to 
these  diseases  should  be  discarded  and  in- 
stead we  should  speak  of  them  by  their  true 
names,  gonorrhea  and  syphilis. 

It  is  absolutely  necessary  that  we  do  away 
with  the  secrecy  enveloping  these  diseases 
and  have  open  discussions  concerning  them. 
In  my  opinion  prudery  does  more  damage  to 
public  health  work  than  vulgarity.  We  know 
that  not  so  many  years  ago  discussions  of 
tuberculous  conditions  were  kept  from  the 
public  and  the  cases  were  whispered  and 
talked  about  in  an  undertone.  Not  until  the 
public  began  to  know  the  true  conditions  con- 
cerning tuberculosis  was  the  death  rate  from 
this  disease  lessened,  and  the  same  is  truly 
applicable  to  gonorrhea  and  syphilis.  As 
soon  as  we  begin  to  teach  the  public  concern- 
ing the  infective  agents,  modes  of  contagion, 
early  symptoms,  methods  of  control  for 
gonorrhea  and  syphilis,  just  that  soon  will 
the  ill  effects  of  these  dreaded  diseases  be 
lessened.  In  my  opinion  there  are  no  dis- 
eases producing  as  much  suffering  and  dis- 
tress at  the  present  time  as  are  syphilis  and 
gonorrhea. 

It  is  not  my  purpose  to  speak  of  the  diag- 
nostic points  or  outline  the  latest  methods 
of  treatment  for  these  diseases,  but  in  the 
few  minutes  that  I am  to  discuss  this  sub- 
ject I wish  to  do  it  purely  from  a public 
health  standpoint.  There  are  two  great 
problems  that  confront  the  world  today  re- 
garding the  control  of  gonorrhea  and  syph- 
ilis : One  is  promiscuous  sexual  intercourse, 
and  the  other  is  prostitution,  and  in  the  solu- 
tion of  the  control  of  gonorrhea  and  syphilis 
both  of  these  conditions  must  be  dealt  with. 

We  know  that  in  the  male  these  diseases 
most  often  occur  in  the  premarital  state, 
while  in  the  female  the  majority  of  cases 
occur  in  the  postmarital  state,  most  women 
being  infected  by  diseased  husbands.  We 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  April  26,  1927. 
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know  that  public  health  men  for  years  have 
had  many  different  ideas  regarding  the  con- 
trol of  gonorrhea  and  syphilis,  as  well  as  the 
control  of  prostitution,  and  as  I have  said 
before,  these  two  conditions  go  hand  in  hand. 

Prostitution  must  be  regulated  before  the 
control  of  gonorrhea  and  syphilis  can  be  han- 
dled in  an  intelligent  manner.  The  present 
customs,  conditions  and  environments  are 
conducive  to  sexual  excitement.  The  public 
demands  sexual  plays  and  sexual  reading. 
The  automobile  of  today,  the  moving  pic- 
tures, the  manner  of  dress,  and  the  use  of 
intoxicating  liquors  all  tend  toward  sexual 
excitement,  especially  in  the  youth.  We 
know  that  the  prostitutes  of  today  are,  as 
a rule,  younger  than  in  former  years;  that 
these  disease  germs  are  more  fertile  than 
they  were  a few  years  ago,  and  that  the 
public  at  large  knows  practically  nothing 
about  the  prevention  and  control  of  gonor- 
rhea and  syphilis. 

There  are  two  courses  now  open  to  the 
public  regarding  prostitution:  (1)  Regula- 
tion, and  (2)  abolition.  They  both  have 
their  faults  and  probably  the  best  solution  is 
offered  when  they  are  combined.  Regulation, 
no  matter  how  strict,  cannot  reach  all  pros- 
titutes. Only  known  prostitutes  and  those 
known  to  be  in  disorderly  houses,  and  occa- 
sional outside  prostitutes  picked  up  from 
venereal  disease  reports,  can  be  brought 
under  regulation.  Regulation,  of  course, 
should  carry  with  it  medical  inspection, 
licensing  of  houses  of  ill-fame,  and  ordi- 
nances regarding  prostitution  in  hotels  and 
rooming  houses.  And  yet  with  all  these  reg- 
ulations we  will  fail  in  our  efforts  without 
systematic  education.  Medical  inspection, 
no  matter  how  thorough,  cannot  give  an  un- 
questionable guarantee  against  gonorrhea 
and  syphilis,  and  then,  too,  registration  puts 
a scarlet  stamp  upon  a woman  and  her 
reformation  thereafter  is  well  nigh  impossi- 
ble. I believe  that  regulation  and  abolition 
combined  offer  the  best  solution  for  this 
great  problem. 

First,  the  measures  for  the  control  of  gon- 
orrhea and  syphilis  should  be  educational, 
medical  and  legal.  In  my  opinion  education 
comes  first,  because  without  education  the 
medical  and  legal  phases  would  be  without 
avail.  Any  public  health  reformation  in 
order  to  be  successful,  must  be  desired  by 
the  public,  and  education  will  create  this  de- 
sire. We  should  drop  the  terms  venereal 
disease  and  social  disease  and  call  them  gon- 
orrhea and  syphilis.  The  physicians,  espe- 
cially health  officers,  should  thoroughly 
familiarize  themselves  with  these  two  dis- 
eases, the  method  of  spread,  the  manner  of 


control,  the  prevalence  and  the  dangers  re- 
sulting therefrom,  and  be  ready  and  willing 
at  all  times  to  talk  before  any  audience  in 
regard  to  the  same. 

All  young  adults  should  be  taught  sexual 
hygiene  in  the  proper  manner  at  home  and 
in  the  public  schools,  and  they  should  not 
learn  about  sex  matters  only  through  sen- 
sual books,  moving  pictures,  public  press  and 
by  the  present  day  methods  of  scanty  dress 
alone.  Parents  and  teachers  should  be 
taught  the  proper  manner  of  instructing 
children  in  sex  matters  and  be  taught  the 
importance  of  carrying  them  out.  Quackery, 
false  modesty,  self-medication  and  secrecy 
concerning  gonorrhea  and  syphilis  should  be 
abolished  and  the  young  people  taught  that 
sexual  abstinence  is  possible.  They  should 
be  warned  of  the  dangers  of  promiscuous  sex- 
ual intercourse,  the  prevalence  of  these  dis- 
eases among  prostitutes,  and  that  the  danger 
threatens  not  only  themselves  but  their  off- 
spring. They  should  be  given  an  opportu- 
nity to  give  vent  to  their  pent-up  energy  in 
wholesome  outdoor  games  and  exercises. 
Proper  outdoor  competitive  games  will  con- 
sume much  of  this  energy  and  vigor,  and  will 
lessen  sexual  desires.  A physical  and  mental 
examination  of  children  should  be  made  be- 
fore the  scholastic  age  is  reached  and  they 
should  be  graded  according  to  their  physical 
make-up  and  their  mentality.  We  know  that 
many  of  the  prostitutes  are  of  a low-grade 
mentality;  such  an  examination  and  classi- 
fication would  enable  parents  to  take  steps  to 
educate  those  mentally  weak  or,  to  put  a 
sufficient  guard  about  them  to  protect  their 
virtue. 

Gonorrhea  and  syphilis  are  on  the  increase 
and  the  present  methods  of  control  are  fail- 
ing. Unless  something  radical  is  done  to 
control  these  diseases,  the  health  and  happi- 
ness of  our  own  children  is  in  danger.  I be- 
lieve in  the  strict  public  health  regulation  of 
prostitutes,  and  of  those  men  and  women 
associated  with  them.  I believe  in  regula- 
tions so  prohibitive  that  they  tend  towards 
abolition.  I believe  in  the  establishment  of 
free  clinics  for  the  examination  and  treat- 
ment of  patients  afflicted  with  gonorrhea  and 
syphilis,  publicity  as  to  the  evil  effects  and 
prevalence  of  these  diseases  and  general 
educational  instruction  as  to  their  cause,  ef- 
fects and  control. 

Flexner  says,  “Whatever  makes  for  social 
betterment  is  helpful;  whatever  makes  for 
absolute  equality  between  sexes,  whatever 
makes  for  absolute  and  equal  responsibility 
between  the  sexes,  whatever  leads  women  to 
demand  of  men  the  same  code  of  honor,  de- 
cency and  self-respect  that  men  demand  of 
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women,  is  a contribution  towards  the  solu- 
tion of  the  residual  problem  that  the  sup- 
pression of  commercialized  and  exploited  vice 
still  leaves  on  our  hand.” 


COMMUNITY  HEALTH* 

BY 

A.  H.  FLICKWIR,  M.  D. 

HOUSTON,  TEXAS. 

Since  the  war  the  word  community  as 
applied  to  different  civic  activities,  has  been 
used  much  more  than  in  former  years,  al- 
though it  is  an  old  word  and  there  have  been 
communities  and  community  problems  since 
the  world  began.  Community  health  was 
given  great  concern  by  the  old  Romans  and 
Greeks  and  by  the  people  of  Israel;  in  fact, 
some  of  the  very  principles  practiced  today 
were  instituted  many  centuries  ago.  The  old 
Romans  had  their  marble  baths  for  the  pub- 
lic, and  the  Greeks  were  very  proficient  in 
physical  culture  and  community  athletics  as 
they  realized  the  importance  of  personal 
hygiene  and  body  building.  The  Jews  gave 
great  concern  to  dietetics  and  food  inspec- 
tion, and  still  do.  Even  our  American  Indians 
were  greatly  concerned  over  the  health  of 
the  different  tribes.  While  their  methods 
were  crude  and  their  remedies  quite  often 
missed  the  mark,  some  of  their  procedures 
were  practical.  Although  their  diet  was 
principally  meat  obtained  by  the  expert  hunt- 
ers, they  also  knew  the  value  of  a balanced 
ration  and  partook  of  native  fruits,  veg- 
etables and  bulbs  in  addition. 

Joints  of  pipe  obtained  in  excavations  in 
Egypt  and  the  Holy  Land  may  be  seen  in 
museums,  demonstrating  clearly  that  there 
was  some  method  of  sewage  disposal  and 
water  systems  centuries  ago.  Therefore, 
community  health  problems  are  not  new,  but 
they  are  much  better  solved  than  in  former 
times.  By  communities,  I do  not  necessarily 
mean  large  cities,  but  the  smallest  villages 
and  the  country  districts  as  well. 

The  old  saying,  “The  butcher,  the  baker 
and  the  candlestick  maker,”  can  well  be 
applied  here,  as  almost  every  calling  or  craft 
is  more  or  less  concerned  with  health  mat- 
ters. Although  the  candlestick  maker  has 
passed  along  with  the  cradle  and  scythe,  his 
successors,  the  electrician  and  electrical  engi- 
neer, who  have  invented  the  different  types 
of  therapeutic  lamps,  roentgen  ray  ap- 
paratus, fans,  ventilators,  etc.,  have  a great 
deal  to  do  with  the  public  health. 

When  a boy  I can  well  remember  folks 
saying,  “I  wouldn’t  go  there ; it  is  not  health- 
ful and  is  a bad  place  to  live,”  in  speaking 
of  a certain  community.  Even  now  similar 

•Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 


expressions  may  be  heard,  only  they  become 
a little  more  specific  and  quote  the  mortality 
and  morbidity  rates  instead  of  making  the 
broad  statement  that  it  is  not  a healthful 
place. 

Communities  all  over  the  world  have 
awakened  to  the  importance  of  health  and 
with  very  gratifying  results,  for  statistics 
clearly  show  that  the  average  span  of  life 
has  been  extended  from  33  years  to  about 
50  years,  a gain  of  17  years  in  the  past  thirty 
years  or  so.  Dr.  Louis  I.  Dublin,  statistician 
for  the  Metropolitan  Life  Insurance  Co.,  says 
that  the  average  span  of  life  will  be  extended 
much  farther.  The  United  States  Public 
Health  Service  and  the  American  Public 
Health  Association  are  checking  up  on  cities 
and  communities  and  rating  them  according 
to  the  amount  of  health  work  done  and  the 
facilities  for  disease  prevention.  The  Amer- 
ican Medical  Association  and  state  and 
county  associations  are  becoming  quite  active 
along  the  lines  of  public  health,  especially 
in  furthering  health  education.  Great  organi- 
zations such  as  the  American  Red  Cross, 
International  Health  Board  (Rockefeller), 
tuberculosis  associations  and  others,  are 
doing  excellent  work. 

The  essentials  of  good  community  health 
are : Good  water,  drainage,  sewage  disposal, 
safe  food,  good  nursing,  dental  attention  and 
hospital  facilities,  combined  of  course  with 
good  schools,  churches  and  other  institutions 
for  education.  The  people  of  a community 
must  of  course  be  reasonably  prosperous  in 
order  to  be  in  good  health  and  inhabitants 
of  healthful  communities  are  prosperous.  An 
example  of  this  is  the  poor  financial  condition 
of  the  people  living  in  the  malaria  districts 
years  ago,  the  kinds  of  crops  they  produced, 
and  the  marked  improvement  both  in  finances 
and  health  conditions  now  that  the  bottom 
lands  have  been  drained,  the  houses  screened 
and  the  mosquito  problem  controlled.  It  is  not 
necessary  now  to  carry  quinine  to  the  field. 
The  same  is  true  of  hookworm  and  pellagra ; 
all  are  being  brought  under  control.  The 
physician,  engineer,  nurse,  county  demon- 
strator and  teacher,  working  together  for 
the  good  of  the  community,  have  brought 
about  these  changes.  The  doctor  has  not 
suffered  because  he  has  had  time  to  perfect 
himself  in  the  practice  of  medicine  and 
surgery.  He  now  has  more  time  for  himself 
than  in  the  old  days  and  is  certainly  better 
paid.  Who  would  want  to  go  back  to  the 
days  of  chills  and  fever,  typhoid,  cholera  and 
yellow  fever,  when  we  think  of  the  terrible 
economic  waste  in  addition  to  the  loss  of 
life?  Surely  good  community  health  is  our 
best  asset,  but  there  are  many  great  prob- 
lems to  be  worked  out.  Large  sums  of  money 
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have  been  appropriated  for  community 
health  and  wisely  spent.  It  of  course  requires 
money  to  make  places  habitable  but  care 
should  be  taken  that  it  is  wisely  used. 

While  the  medical,  dental,  nursing  and 
engineering  professions  have  advanced  far 
in  disease  prevention,  others  have  originated 
claiming  to  be  especially  interested  in  health, 
but  whose  methods  are  unscientific.  Perhaps 
the  prosperous  condition  of  the  country  ac- 
counts for  their  birth  because  they  are  most 
interested  in  obtaining  money  in  an  easy 
manner. 

One  of  the  main  things  that  vitally  con- 
cerns the  health  of  rural  communities  today 
is  the  scarcity  of  physicians.  Young  physi- 
cians are  not  locating  in  rural  communities 
as  they  formerly  did.  Why,  I do  not  know. 
Surely  it  is  the  best  training  for  a young 
man  and  since  the  arrival  of  automobiles  and 
good  roads,  the  practice  of  medicine  in  them 
is  certainly  much  easier.  Now,  there  is  the 
visiting  nurs6  who  will  holp  in  tho  follow-up 
work  and  there  are  many  more  hospitals  than 
formerly.  Almost  every  county  seat  boasts 
of  some  sort  of  hospital,  although  all  the 
states  are  not  as  fortunate  as  North  Carolina 
in  which  there  is  to  be  a hospital  in  every 
county,  thanks  to  the  Duke  millions.  I some- 
times recall  the  days  when  I smoked  “Duke  s 
Mixture”  and  I don’t  believe  it  was  exactly 
money  wasted,  as  the  reformers  then  told  us. 

The  medical  profession  should  always  be 
the  leaders  in  matters  pertaining  to  com- 
munity health.  Many  different  projects  come 
up  from  time  to  time  and  it  is  well  to  give 
them  serious  consideration.  Such  subjects  as 
city  planning,  drainage,  good  roads  move- 
ments, waterworks  and  sewage  systems,  are 
all  problems  of  sanitary  engineering  that 
have  an  important  part  in  community  health 
and  should  be  given  especial  thought  by  the 
medical  profession  as  well  as  the  citizens 
generally.  Such  projects  are  of  a permanent 
nature  and  therefore  should  be  carefully 
planned  by  persons  thoroughly  versed  in  the 
work.  I have  witnessed  many  such  engineer- 
ing projects  that  were  not  properly  done  and 
the  money  wasted. 

There  are  many  communities  controlled  by 
large  industries  that  are  models  in  sanita- 
tion and  one  has  only  to  visit  such  towns 
to  be  convinced  of  what  can  be  done  in 
disease  prevention  when  the  work  is  prop- 
erly planned  and  financed.  I recently  visited 
such  a little  city  and  upon  going  through  the 
hospital  I was  informed  that  there  had  been 
no  communicable  disease  there  for  some  time. 
The  reason,  of  course,  was  that  not  only 
was  sanitation  excellent  in  the  town,  but  the 
doctors,  nurses  and  teachers  taught  and 
practiced  immunization  and  other  methods 


of  disease  control.  Also  there  were  no  poor ; 
everybody  was  at  work  and  under  good  hy- 
gienic surroundings. 

I also  visited  a fine  little  county  seat  not 
long  ago  where  they  were  having  a May  Day 
health  program.  The  two  local  doctors,  one 
being  part-time  health  officer  for  the  county, 
and  the  public  health  nurse  and  teachers,  , 
were  the  leaders  in  the  movement.  The  little  i 
city  scored  very  high  in  health  work  and  1 
sanitation.  Some  will  say : “What  about  the  < 
doctors;  how  do  they  get  along  in  such  j 
healthful  communities?”  In  this  instance  I 
they  were  doing  very  well  indeed ; one  owned 
the  local  hospital,  and  the  other  assisted  in 
all  of  the  surgical  operations  and  had  access 
to  the  institution,  which  was  full  at  the  time ; 
but  no  communicable  diseases  were  present. 
Most  of  the  cases  were  patients  with  injuries, 
ordinary  minor  surgical  conditions,  some  re- 
quiring major  surgical  procedures,  and  a 
number  of  obstetrical  cases.  Both  doctors 
had  always  practiced  in  the  small  town,  had 
championed  all  the  worthwhile  health  proj-  , 
ects,  and  were  both  prosperous  and  happy. 

It  is  true,  of  course,  that  many  proposi- 
tions are  presented  in  the  name  of  health 
that  will  bear  close  scrutiny;  however,  the 
United  States  Public  Health  Service  and  the 
State  Board  of  Health  make  careful  investi- 
gation of  such  projects  before  endorsing 
them,  and  unless  proposed  health  propaganda 
is  endorsed  by  official  bodies,  it  is  well  for 
communities  to  let  it  alone.  There  are  plenty 
of  worthy  and  reputable  health  programs 
that  are  sponsored  by  the  medical  and  health 
associations  that  are  always  in  need  of  funds 
and  should  be  taken  care  of  adequately  before 
new  ones  are  promoted. 

In  my  opinion,  the  government  health 
officials,  and  by  government  I mean  city, 
county,  state  and  federal  officers  who  are  in 
charge  of  the  health  work  in  a community, 
should  be  always  consulted  before  new  proj- 
ects are  established  and  should  exercise  a 
certain  amount  of  supervision  over  them.  I 
do  not  think  that  it  is  always  necessary  for 
health  agencies  to  be  city  or  county  con- 
trolled, but  I do  think  that  there  must  be 
close  co-operation  between  them  and  with 
the  organized  health  authorities  in  order  that 
the  work  may  be  of  value  to  the  community. 
The  medical  profession  can  assist  very  ma- 
terially by  carefully  considering  all  issues 
that  are  proposed,  weeding  out  the  worthless 
ones  and  getting  behind  the  good  ones. 

Health  education,  of  course,  is  our  strong- 
est point  as  communities  that  are  taught 
health  will  demand  health.  The  members  of 
the  Auxiliary  can  be  of  great  aid  to  the  local 
authorities  in  endorsing  matters  of  health 
and  in  backing  up  the  health  officers,  and  I 
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am  sure  that  they  are  doing  this.  By  placing 
Hygeia  in  the  homes  they  have  made  a good 
start. 

The  home  nursing  classes  as  carried  on 
by  the  Red  Cross  have  been  of  great  aid  in 
furthering  health  work.  Our  Boy  and  Girl 
Scout  movements  give  excellent  opportunities 
for  teaching  the  younger  generation  com- 
munity health,  and  our  schools  should  be 
leaders  in  health  education;  many  of  them 
are. 

The  medical  profession,  however,  in  my 
opinion,  should  be  the  leader  in  community 
health  movements  and  should  always  strive 
to  keep  up  to  the  times  in  the  prevention  as 
well  as  in  the  curing  of  disease,  because  the 
information  given  out  at  the  bedside  and  in 
the  home  by  the  family  doctor  is  seed  planted 
in  fertile  soil. 


AN  AID  IN  VISUALIZING  PUBLIC 
HEALTH.* 

BY 

C.  E.  DURHAM,  M.  D.,‘ 

AUSTIN,  TEXAS. 

When  President  Wilson  signed  the  declara- 
tion of  war  at  19  minutes  after  1 o’clock  on 
April  6,  1917,  the  value  of  vital  statistics 
was  at  once  realized  and  became  the  basis 
and  foundation  for  the  estimation  of  our 
vital  capital.  Up  to  that  time  vital  statistics 
had  been  greatly  misunderstood,  and  that 
misunderstanding  has  continued  to  a greater 
or  less  degree,  down  to  the  present  time.  Nor 
has  this  misunderstanding  been  confined  to 
the  general  public  but  it  has  also  extended 
into  the  ranks  of  the  medical  profession. 

Vital  statistics  are  merely  known  facts 
expressed  in  figures  for  personal  convenience. 
Their  usefulness  is  very  great,  their  field  of 
application  multitude,  and  their  value  is  pro- 
portionate to  the  care  and  accuracy  with 
which  they  are  collected,  manipulated  and 
interpreted.  It  is  hardly  necessary  for  me 
to  iterate  that  only  in  the  communities  in 
which  this  bookkeeping  of  life  is  highly  de- 
veloped, are  we  able  to  view  and  correctly 
visualize  public  health  problems. 

With  the  problems  of  morbidity,  as  with 
the  problems  of  mortality,  before  accurate 
preventive  or  curative  steps  can  be  taken, 
it  is  essential  to  have  at  hand  the  facts  with 
which  to  evaluate  the  seriousness  of  the 
problem,  to  know  its  extent  and  its  chief 
characteristics.  To  prevent  sickness,  we 
must  have  at  hand  accurate  data  on  the  ex- 
tent of  sickness  and  its  results  in  an  ordi- 
nary population.  To  carry  on  programs  of 
sickness  prevention,  we  must  know  the  cost 

♦Read  before  the  Section  on  Public  Health  State  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 

>Dr.  Durham  died  November  80,  1927. 


of  sickness  and  must  learn  the  cost  of  pre- 
vention. Facts  must  be  gathered  and  ac- 
curate statistics  of  morbidity  and  physical 
defects  must  be  the  cornerstone  upon  which 
will  be  founded  in  the  future  a rational  pro- 
gram for  improving  the  health  of  the  public. 
It  is  apparent  now  that  efforts  to  improve 
the  health  of  man  are  being  focused  upon 
the  causes  of  morbidity  rather  than  upon 
the  immediate  cause  of  mortality.  We  are 
only  beginning  to  realize  the  importance  of 
the  health  of  the  individual  in  its  relation  to 
the  greatness,  to  the  stability  of  the  nation. 
The  world  is  very  deeply  indebted  to  the 
men  and  women  who  devote  themselves  to 
the  prevention  and  extermination  of  disease, 
the  ultimate  result  being  relief  of  suffering 
and  the  prevention  of  avoidable  deaths  and 
the  prolongation  of  the  span  of  human  life. 

We  all  realize  that  prevention  runs  as  a 
cord  of  gold  through  the  fabric  of  medicine. 
Public  health  in  the  future  must  concern 
itself  not  only  with  the  prevention  of  com- 
municable diseases,  but  it  must  be  equally 
concerned  with  the  promotion  of  health.  We 
must  give  more  thought  to  the  positive  side. 
Health  is  really  more  than  the  absence  of 
disease.  It  includes  comfort,  vigor,  the 
ability  to  work  efficiently  and  the  ability  to 
enjoy  life.  The  amelioration  of  insanitary 
conditions  for  the  sake  of  human  comfort; 
cleanliness  for  its  moral  influence,  exercise, 
athletics,  attention  to  posture  and  the  move- 
ments of  the  body  are  parts  of  the  modern 
health  movement.  We  want  to  save  human 
lives  by  means  of  disease  prevention  and 
eradication  of  the  various  hazards  of  life. 
We  want  to  build  up  through  nature,  sound, 
vigorous,  active  and  harmoniously  developed 
bodies  whereby  the  individual  can  carry  on 
his  economic  and  social  responsibility  with 
comfort  to  himself  and  entire  satisfaction  to 
the  society  in  which  he  lives.  We  want  a 
continuous  effort  directed  towards  conserv- 
ing and  improving  the  minds  of  the  people 
so  that  they  will  think,  feel  and  act  better 
than  they  do  now. 

The  influence  of  health  on  the  human  race 
is  so  powerful  for  good  or  evil  that  statistics 
of  death  and  rates  of  mortality  acquire  their 
greatest  value  from  their  acceptation  as 
trustworthy  indications  of  public  health. 
Statistics,  it  is  true,  as  mere  figures  have 
little  utility,  but  when  collected  in  sufficient 
quantity,  without  bias,  for  a predetermined 
purpose  and  relating  to  a definite  subject, 
they  may  be  regarded  as  a lighthouse  which 
indicates  the  right  course  to  pursue. 

Statistics,  then,  may  be  defined  as  facts 
expressed  by  figures  and  are  derived  from 
the  collection  and  numerical  classification  of 
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observations  relating  to  certain  facts  or 
events.  Vital  statistics  is  the  logic  of  the 
statistical  method  applied  to  the  fundamen- 
tal events  of  human  life.  Our  population  is 
the  basis  for  all  vital  statistics,  and  the 
fundamental  events  in  a human  life  are: 
Births,  marriages,  sicknesses  and  deaths. 
These,  when  well  studied,  lead  us  into  a 
large  number  of  fields  of  human  interests 
and  into  a multitude  of  business  as  well  as 
scientific  problems.  In  other  words,  vital 
statistics  may  be  defined  as  statistics  relat- 
ing to  the  life  histories  of  communities, 
states  or  nations. 

Statistics  are  used  in  a large  number  of 
fields  of  human  interests,  in  a multitude  of 
business  as  well  as  scientific  problems,  as 
has  been  said.  To  the  historian,  these  vital 
statistics  show  nature's  growth  and  mark 
the  flood  and  ebb  of  physical  life.  To  the 
economist,  they  indicate  the  number  and  dis- 
tribution of  the  producer  and  consumer  of 
wealth.  To  the  sanitarian,  they  measure  the 
health  of  the  people  and  reflect  the  hygienic 
conditions  of  the  environment.  To  the 
sociologist,  they  show  many  things  relating 
to  human  beings  in  their  relations  one  with 
another.  So  every  worker  in  public  health 
must  have  vital  statistics  if  he  wishes  to 
analyze  events  pertaining  to  health  which 
have  occurred  in  time  now  past,  to  study 
events  or  facts  which  are  occurring,  or  to 
find  out  what  has  happened  in  the  past  in 
order  to  predict  the  future. 

A vital  statistic  record  is  one  of  the  sever- 
est tests  of  any  health  department.  It  is 
the  only  means  by  which  the  progress  in 
public  health  can  be  traced  from  time  to 
time,  from  year  to  year  and  from  one  ad- 
ministration to  another.  With  something 
definite  before  them,  the  administrators  of 
a health  department  can  set  a definite  goal 
of  attainment.  The  degree  of  approach  to 
that  goal  is  definitely  taken  as  a measure  of 
the  success  of  the  work  done. 

Vital  statistics  in  their  present  develop- 
ment give  us  a fund  of  useful  information 
otherwise  unobtainable.  They  are  essential 
to  every  well-organized  community  and  na- 
tion. They  give  us  a composite  picture  of 
the  life  history  of  a community  which  can 
be  secured  in  no  other  way.  They  furnish 
a means  of  comparing  the  life  history  of  one 
community  or  people  with  that  of  others  and 
of  the  present  with  the  past.  Mortality 
statistics  afford  us  a basis  for  active  opera- 
tions in  behalf  of  the  public  welfare,  as  well 
as  for  generalizations  in  sanitary  science. 
A persistently  high  rate  of  morbidity  and 
mortality  is  an  indication  that  something  is 
wrong  in  the  sanitary  condition  of  the  com- 


munity reporting'  it.  It  is  a definite  signal 
that  so  far  as  that  region  is  concerned,  in- 
fluences are  at  work  which  demand  speedy 
investigation,  and,  if  possible,  prompt  re- 
moval. Therefore  the  registration  of  sick- 
ness and  deaths  has  always  been  acknowl- 
edged as  an  invaluable  adjunct  to  sanitary 
administration. 

Among  community  interests  none  is  more 
important  than  public  health,  and  among 
community  liabilities,  none  is  more  serious 
than  preventable  sickness  and  deaths.  The 
community  welfare  is  definitely  dependent 
on  man’s  productivity,  and  this,  in  turn,  is 
invariably  influenced  by  the  state  of  his 
health.  If  the  community  is  to  prosper, 
maintain  high  social,  economic  and  intel- 
lectual standards,  and  otherwise  meet  its  op- 
portunities and  responsibilities,  it  must  in- 
clude among  its  major  activities  measures 
for  the  preservation  of  health  and  the  pre- 
vention of  disease.  All  community  programs 
for  public  health  improvement  should  be 
comprehensive  and  the  scope  of  the  work 
will  vary  with  climatic,  economic,  intellectual 
and  social  conditions  and  with  the  stage  to 
which  the  public  health  conscience  has  been 
developed.  With  the  growing  appreciation 
of  the  possibilities  of  preventive  measures, 
the  public  health  organizations  are  being 
greatly  strengthened.  And  so  long  as  man 
is  in  continual  contact  with  his  own  and 
other  environments;  so  long  as  his  resist- 
ance to  many  diseases  is  dependent  upon 
the  improvement  of  his  environments;  so 
long  as  we  may  fortify  man’s  natural  defen- 
sive mechanisms  by  artificial  bolstering,  just 
so  long  will  the  control  of  environment  by 
an  important  element  in  public  health  prog- 
ress. 

And  so  we  should  know  concerning  the 
occurrence  of  diseases  and  their  relative 
prevalence  in  the  different  localities  and  at 
different  times,  with  the  fatalities  resulting. 
Disease  has  perhaps  a greater  influence  in 
determining  the  happiness  and  efficiency  of 
the  individual  and  of  the  community  than 
any  other  one  factor.  It  also  has  a direct 
bearing  on  the  individual’s  longevity  even 
when  in  itself  not  fatal,  for  every  attack  of 
sickness  very  probably  does  some  injury  and 
leaves  the  human  machine  impaired  to  a de- 
gree, great  or  small. 

If  we  follow  man  from  birth  to  death  over 
the  bridge  of  life,  we  will  encounter  many 
enemies  of  life  and  well  being  which  offer 
future  prospects  of  partial  or  complete  sub- 
jugation by  environmental  measures.  Here- 
tofore, we  have  emphasized  the  control  of 
the  negative  side  of  environment  by  attempt- 
ing to  eliminate  and  prevent  these  “acci- 
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dents”  to  which  man  has  been  exposed,  such 
as  typhoid,  malaria,  yellow  fever,  acute  in- 
fections and  industrial  accidents.  Little  or 
nothing  has  been  contributed  to  the  positive 
phase  of  environmental  control,  such  as  the 
maintenance  of  a higher  level  of  physical 
efficiency  at  all  times  by  the  proper  adjust- 
ment of  all  the  factors  in  that  special  en- 
vironment. We  know  that  these  indirect 
factors  increase  sickness  and  deaths  by  les- 
sening individual  resistance.  In  malaria  the 
direct  cause  is  the  infectious  anopheles  mos- 
quito, while  the  indirect  causes  are  the 
swamps  and  stagnant  water  in  which  the 
mosquitoes  breed.  The  most  common  fac- 
tors influencing  typhoid  fever  rates  are  the 
milk  and  water  supply,  the  manner  of  dis- 
posal of  human  excreta,  the  presence  of  flies, 
the  extent  to  which  houses  are  screened,  per- 
sonal and  social  habits,  etc.  From  the  mere 
statement  of  these  facts,  one  must  readily 
conclude  that  vital  statistics  furnish  the 
basis  on  which  sanitary  reforms  rest. 

Mortality  statistics  surpass  all  other  vital 
statistics  in  importance,  whether  they  are 
considered  from  a social  or  actuarial  stand- 
point or  from  the  viewpoint  of  preventive 
medicine.  But  from  an  economical  point  of 
view,  sickness  is  more  important  than 
deaths,  for  it  is  the  amount  and  duration  of 
sickness  rather  than  mortality  that  tells  on 
the  prosperity  of  a community. 

The  registration  of  the  causes  of  death  has 
given  an  immense  impetus  to  sanitary  work 
and  it  is  scarcely  too  much  to  say  that  mod- 
ern sanitary  science  owes  its  existence  to 
the  registration  of  deaths  and  their  causes. 
By  this  means  we  are  able  to  submit  to 
numerical  analysis  the  facts  relating  to  laws 
of  vitality,  the  influence  of  age,  sex,  race, 
civilization,  occupation,  locality,  season  and 
many  other  agencies.  And  our  knowledge  of 
all  these  facts  bearing  on  health  and  disease 
has  attained  a precision  and  a proportion  of 
vast  value.  A number  of  deaths  from 
typhoid  fever  would  suggest  to  the  sanitary 
engineer  impurities  in  the  water  supply.  An 
excessive  number  of  cases  of  pneumonia 
would  suggest  an  investigation  of  the  hous- 
ing condition.  An  excess  of  industrial  acci- 
dents and  occupational  diseases  would  call 
for  an  investigation  of  factory  conditions. 
Numerous  cases  of  smallpox  would  indicate 
lax  vaccination  laws.  Dysentery  in  babies 
would  suggest  a dirty  milk  supply  or  poor 
house  fly  protection.  It  is  of  the  greatest 
importance  to  a nation  or  a city  that  ac- 
curate records  be  kept  of  its  vital  capital, 
for  our  true  wealth  lies  not  in  our  lands  and 
waters,  forests  and  mines,  flocks  and  herds, 
nor  in  our  dollars  and  cents,  but  in  our 


healthy  and  happy  men,  women  and  chil- 
dren. 

The  practicing  physician  whether  he  so 
recognizes  it  or  not,  or  is  so  recognized  by 
the  community,  is  essentially  an  adjunct  of 
the  health  department,  for  unless  he  per- 
forms his  part  the  health  department  is  in 
a large  measure  helpless.  Experience  has 
shown  that  there  may  be  hundreds  of  cases 
of  dangerous  infection  in  a city  and  yet  the 
health  officer  not  know  of  its  presence.  The 
practicing  physician  is  the  original  observer 
and  upon  him  statistics  depend  chiefly  for 
their  completion,  for  neither  the  health  de- 
partment nor  any  other  branch  of  the  city 
government  can  keep  in  such  close  contact 
with  the  lives  of  the  people  as  to  be  in  a 
position  to  know  of  the  occurrence  of  the 
many  diseases.  The  physician,  then,  is  the 
one,  who,  because  of  the  very  nature  of  his 
work  and  his  general  relation  to  the  com- 
munity, is  best  able  to  furnish  this  informa- 
tion. He  comes  in  direct  contact  with  the 
sick  to  a degree  not  exercised  by  others.  But 
unfortunately  many  practicing  physicians 
display  little  knowledge  of  the  importance  of, 
and  the  methods  used  by  the  health  admin- 
istration and,  in  common  with  the  general 
mass,  expect  the  health  department  in  some 
mysterious  manner  to  control  disease  with- 
out placing  upon  them  the  burden  and  privi- 
lege of  cooperating  by  the  notification  of  the 
occurrence  of  dangerous  cases. 

The  physician  seems  to  lose  sight  of  the 
fact  that  the  failure  to  report  the  occurrence 
of  a case  of  communicable  disease  in  one 
patient  may  lead  to  its  spread  to  others 
among  his  clientele  whose  rights  he  has 
ignored.  He,  therefore,  violates  the  intent 
and  spirit  of  the  ethical  principle  of  the  pro- 
tection of  patients  among  whom  must  be  con- 
sidered the  well  together  with  the  sick.  The 
same  is  true  with  any  city  government.  The 
well  has  a moral  right  to  be  protected 
against  the  careless,  indifferent  person. 
There  must  be  cooperation  between  the  city 
health  department  and  physicians,  for  no 
man  treats  infectious  diseases  without  at  the 
same  time  rendering  a service  to  the  public. 
He  takes  care  of  patients  with  diphtheria, 
meningitis,  scarlet  fever  or  measles  and  at 
the  same  time  renders  a large  service  to  the 
public  in  preventing  the  spread  of  infection. 
In  the  future  the  training  of  the  medical  man 
must  be  developed  largely  with  a view  to  his 
broad  relation  to  the  public.  His  proper  func- 
tion must  be  to  prevent,  rather  than  cure 
disease. 

Why  report  diseases?  The  report  of  the 
occurrence  of  disease  is  necessary  to  show 
the  need  of  certain  sanitary  measures  and  to 
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control  and  evaluate  the  efficiency  of  such 
measures  when  put  into  operation.  In  pul- 
monary tuberculosis,  such  reports  show  the 
number  of  consumptives  in  the  community, 
where  located  and  the  great  need  of  sana- 
torium facilities.  In  malaria,  such  reports 
show  the  prevalence  of  the  disease,  the  great 
need  for  drainage  and  other  antimosquito 
work,  the  efficiency  of  such  work  in  opera- 
tion, when  a change  in  the  prophylactic 
measures  is  needed  or  when  additional  ones 
become  necessary.  In  typhoid  fever,  such 
reports  show  faults  in  the  water  supply  or 
in  the  control  of  the  production  and  dis- 
tribution of  milk,  or  in  the  disposal  of  the 
excreta  in  special  localities.  In  truth,  such 
reports  show  the  effect  of  the  introduction 
of  public  health  measures  and  of  the  sani- 
tary work  done  within  a given  period.  We 
all  fully  realize  that  one  of  the  best  assets 
of  a community  is  a reputation  for  health- 
fulness and  this  will  depend  largely  on  the 
attitude  of  the  public  towards  the  depart- 
ment of  health.  And  it  is  noted  that  the  at- 
tention now  paid  to  public  health  is  in  a 
large  degree  due  to  the  careful  collection  of 
the  statistics  of  births  and  deaths  and  of  the 
causes  of  death.  We  are  able  to  determine 
with  some  precision  the  limits  of  mortality 
and  its  causes  and  so  can  consider  the  causes 
which  bring  about  a high  death  rate. 

Statistics  are  real  conservators  of  public 
health;  they  help  us  to  lead  in  the  physical 
uplift  of  humanity,  and  they  aid  in  detecting 
and  defeating  the  powers  of  ignorance  and 
superstition.  Our  dividends  then  from  pub- 
lic health  efforts  are  lives  saved  and  sickness 
prevented. 


SOUND  TEETH  AND  SOUND  HEALTH 
FOR  THE  CHILDREN.* 

BY 

L.  A.  NEIL,  D.  D.  S., 

EL  PASO,  TEXAS. 

It  is  with  a view  to  a better  and  a real 
service  for  the  child  that  prompts  our  meet- 
ing here.  We  are  hearing  more  and  more 
each  day  about  preventive  medicine  and 
preventive  dentistry  and  are  really  learn- 
ing what  it  is  and  how  to  practice  it.  I shall 
devote  most  of  the  time  allotted  to  me  in 
discussing  the  building  of  sound  teeth  and 
sound  health  for  children ; this  accomplished 
means  the  prevention  of  irregular,  decayed 
or  abscessed  teeth,  pyorrhea,  and  finally  the 
loss  of  teeth,  efficiency,  health  and  ofttimes, 
life. 

Pasteur  is  given  credit  for  showing  that 
the  transformation  of  sugars  into  lactic  acid 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  El  Paso,  April  27,  1927. 


is  dependent  upon  certain  microorganisms. 
After  extensive  experimenting  along  this 
line.  Miller,  in  1890,  tells  us  how  he  produced 
caries  in  extracted  natural  teeth  by  placing 
them  in  a solution  of  saliva  and  bread  for 
a period  of  from  three  to  six  months.  In 
the  mouth  these  lactic-acid-forming  organ- 
isms become  glued  together  in  the  form  of 
plaques  and  adhere  firmly  to  the  teeth.  Some 
of  the  acid  secreted  by  the  organisms  is  held 
between  the  plaque  and  the  tooth  surface 
where  it  is  protected  from  the  saliva  and, 
working  continuously,  it  dissolves  the  lime 
salts  of  the  enamel  with  which  it  is  in  contact. 

For  nearly  half  a century  the  dental  pro- 
fession has  been  imbued  with  this  theory  of 
tooth  decay  and  its  members  have  worked 
overtime  in  an  effort  to  keep  this  plaque 
brushed  off  the  teeth.  I wish  to  state  that 
personally  I have  the  greatest  respect  for 
the  tooth  brush  and  I no  longer  look  upon 
it  as  merely  an  agent  with  which  to  clean 
the  teeth,  but  as  an  important  instrument  in 
the  production  and  maintaining  of  mouth 
health.  The  value  of  mouth  hygiene  cannot 
be  overestimated  and  it  is  with  the  tooth 
brush  that  we  are  able,  in  most  cases,  to 
immunize  both  the  hard  and  soft  tissues  of 
the  mouth  to  disease. 

It  is  true  there  are  weak  points  connected 
with  the  lactic  acid  theory  of  tooth  decay. 
Miller  could  never  explain  why  the  teeth  of 
pigs  were  not  subject  to  caries  since  they 
live  almost  exclusively  upon  a diet  of  fer- 
menting foods.  Dentists  have  kept  their 
little  patients  away  from  pastries,  sweets 
and  fermenting  foods,  maintained  the  strict- 
est mouth  hygiene  and,  in  numerous  in- 
stances have  seen  their  teeth  melt  away. 
This  has  been  disheartening  and  is  not  cal- 
culated to  make  a thinking  person  entirely 
satisfied  with  the  lactic  acid  theory  of  tooth 
decay. 

Let  us  give  thanks  to  Dr.  Percy  Howe  of 
the  Forsyth  Dental  Infirmary  for  some 
recent  reports,  giving  us  a little  more  light 
on  the  important  and  serious  problem  of 
tooth  decay.  He  says,  “Tooth  decay  is  a 
deficiency  disease,”  and  that  “healthy  teeth 
resist  decay;  sick  teeth  invite  it.”  He  goes 
on  the  theory  that  sick  teeth  need  treatment 
from  within  more  than  they  do  treatment 
from  without,  “that  teeth  sicken  when  the 
body  sickens  and  recover  when  it  gets  well.” 
This  being  true  we  should  interest  ourselves 
in  building  and  maintaining  body  health  if 
we  would  build  and  maintain  mouth  health. 
It  is  also  my  belief  that  tooth  decay,  espe- 
cially in  children,  is  merely  a local  manifesta- 
tion of  a serious  nutritional  unbalance. 

The  deficiencies  which  manifest  themselves 
in  the  teeth  of  the  child  are  generally  the 
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results  of  deficiencies  in  the  diet  of  the 
mother  before  the  child  is  born,  and  later  to 
the  wrong  feeding  of  the  infant.  The  dental 
profession  is  assuming  more  and  more  the 
responsibility  for  the  care  of  the  dental  con- 
dition of  the  expectant  mother.  The  diet 
necessary  to  protect  her  teeth  against  the 
heavy  demands  of  the  period,  is  the  correct 
one  to  supply  material  for  the  teeth  of  the 
fetus.  The  public  health  nurse,  as  well  as 
those  in  the  medical  and  dental  professions, 
should  be  able  to  suggest  the  diet  which,  in 
normal  cases,  will  meet  all  her  food  require- 
ments. It  cannot  be  denied  that  the  health 
of  the  expectant  mother  is  very  closely  linked 
with  the  health  of  the  child  in  the  future. 
There  is  an  old  saying,  “The  birth  of  a child 
means  the  loss  of  a tooth.”  We  have  long 
since  learned  that  this  is  not  necessary.  Tooth 
decay  during  these  periods,  as  at  any  other 
time,  indicates  systemic  deficiencies  and  can 
be  prevented  by  observing  the  proper  essen- 
tials of  health. 

We  have  learned  that  vitamin  C plays  a 
very  important  role  in  the  building  and 
maintaining  of  sound  teeth  and  sound  health. 
So  for  the  expectant  mother  and  later  the 
child,  we  must  see  that  a sufficient  quantity 
of  raw  milk,  fresh  fruits  and  vegetables  are 
included  in  the  diet.  Of  the  fresh  fruits, 
oranges,  lemons,  pineapples  and  grapefruit 
are  the  best  known  sources  of  this  vitamin. 
Tomatoes,  carrots,  cabbage  and  lettuce  are 
the  vegetables  furnishing  excellent  sources 
of  vitamin  C.  The  fact  that  extreme  heat  as 
well  as  extreme  cold  have  a tendency  to 
reduce  and  destroy  these  vitamins,  impresses 
the  importance  of  eating  these  foods  in  the 
raw  state. 

Very  important  vitamins  (B)  are  found 
in  the  germs  of  grain  but  our  disgraceful 
modern  methods  of  refined  milling  completely 
destroy  them.  There  are  no  vitamins  in  white 
flour.  A year  or  so  past  I noticed  in  one  of 
our  popular  magazines  an  advertisement  of 
a flour  mill  in  which  the  strong  appeal  for 
business  was  made  on  the  grounds  of  having 
had  one  hundred  years  experience  in  refined 
milling ; a disgrace  to  our  intelligence ! Bread 
made  of  white  or  refined  flour  certainly  has 
no  place  on  any  table,  especially  if  there  is 
a child  in  the  family.  In  my  opinion  no  one 
thing  is  more  beneficial  than  the  total  exclu- 
sion of  white  bread  from  the  diet.  In  these 
coarser  breads  we  not  only  get  the  vitamins 
but  also,  exercise  for  the  teeth  and  their  sup- 
porting structures. 

Let  us  now  assume  that  we  have,  by  main- 
taining a correct  nutritional  balance  of  the 
expectant  mother  and  later  the  infant,  built 
a sound  set  of  teeth  for  the  child.  The  next 


responsibility  is  to  keep  both  the  teeth  and 
the  child  healthy. 

In  conclusion,  there  are  three  essentials 
necessary  to  grow  and  maintain  sound, 
healthy  teeth : first,  nutrition ; sectriid,  clean- 
liness, and  third,  dental  care. 

The  first  essential,  nutrition,  I consider  the 
most  important  by  far.  The  second,  cleanli- 
ness, cannot  be  overestimated,  and  we  should 
start  early  to  teach  the  child  how  to  brush 
the  teeth,  its  importance  and  the  relation 
of  mouth  health  to  bodily  health.  Public 
health  nurses  as  well  as  school  teachers 
should  be  thoroughly  posted  along  these  im- 
portant health  measures  in  order  that  the 
message  may  be  put  over  to  the  child.  The 
use  of  posters  and  literature  pertaining  to 
the  care  of  the  teeth  and  the  proper  foods 
for  the  child  prove  very  effective.  We  also 
need  more  intelligent  health  talks  before  the 
parent-teacher  associations.  In  this  con- 
nection, I might  add  that  we  should  all  con- 
cern ourselves  in  the  seriousness  of  the  con- 
fectionery just  across  the  street  from  the 
school.  Even  though  we  are  not  all  agreed 
upon  the  lactic  acid  theory  of  tooth  decay, 
the  fact  still  remains  that  the  child,  after 
visiting  the  confectionery,  has  filled  up  on 
nicknacks,  leaving  no  room  nor  inclination 
for  the  proper  foods.  The  third  essential  is 
dental  care  and  should  be  begun  early  in 
life,  going  to  the  dentist  every  three  months 
to  have  the  teeth  cleaned  and  examined.  If 
any  small  cavities  are  found  they  should  be 
filled.  The  application  of  silver  nitrate  to 
deep  fissures  is  very  beneficial  in  preventing 
decay. 

The  devitalized  tooth  is  a serious  problem 
to  both  the  medical  and  dental  professions 
and  can  best  be  solved  by  prevention  of 
caries. 

It  is  well  to  remember  that  in  the  mouth 
an  ounce  of  prevention  is  worth  a whole 
ton  of  cure,  and  that  we  can  be  what  we 
chew  to  be. 

REFERENCES. 

Dr.  Percy  Howe,  Dental  Digest  for  January,  February, 
March,  1927. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  A.  Wilson,  El  Paso:  I would  like  for  the 
essayist  to  tell  us  why  it  is  that  the  teeth  of  the 
negro,  Mexican  and  certain  foreigners  apparently 
never  decay,  and  why  they  are  so  white.  Is  it  just 
that  the  dark  skin  causes  such  a contrast  that  the 
teeth  appear  to  be  so  white? 

Dr.  Irving  McNeil,  El  Paso:  In  El  Paso  we  have 
solved  the  problem  of  children  running  out  to  the 
corner  grocery  and  getting  sweetmeats  and  unde- 
sirable food  for  lunches,  by  installing  cafeterias  in 
the  schools,  under  the  control  of  the  principals  and 
in  which  only  good  wholesome  food  can  be  had 
at  cost. 

Dr.  R.  H.  Needham,  Fort  Worth:  Teaching  chil- 
dren what  they  should  eat,  and  getting  them  to  eat 
enough  of  the  right  kind  of  food,  is  not  a simple 
problem.  It  is  necessary  that  they  eat  foods  required 
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for  body  building  instead  of  sweets,  candies,  etc. 
Sufficient  mineral  matter  must  be  ingested  if  sound 
teeth  are  to  be  formed. 

Dr.  T.  J.  McCamant,  El  Paso:  Small  children 
should  never  be  given  white  bread. 

Dr.  G.  A.  Clapp,  El  Paso:  If  it  is  thought  that 
the  drinking  water  is  the  cause  of  colored  teeth  in 
children,  it  must  be  remembered  that  dogs  and 
hogs  always  have  white  teeth. 

Dr.  L.  A.  Neil  (closing) : Eskimos  eat  little 
sweets  and  have  few  decayed  teeth.  They  must  have 
a balanced  diet.  If  it  is  a good  healthy  tooth  it  will 
resist  decay.  Negroes  must  have  some  sort  of 
physiological  balance  that  prevents  decay;  the  black 
skin  really  makes  their  teeth  look  whiter  and  better. 
We  think  that  the  schools  should  provide  the  proper 
foods  for  the  child  and  that  the  confectionery  stands 
should  be  done  away  with. 

FOREIGN  BODIES  W^HIN  THE 
EYEBALL.* 

JOHN  O.  McREYNOLDS,  M.  D., 

DALLAS,  TEXAS. 

The  literature  on  this  subject  has  been  so 
thoroughly  reviewed  by  Wurdemann,  Ramsey 
and  others,  that  I shall  pass  at  once  to  the 
practical  consideration  of  the  various  points 
that  naturally  arise  for  decision  and  action. 
The  whole  matter,  so  far  as  the  patient  and 
the  surgeon  are  concerned,  can  be  resolved 
into  three  primary  questions:  (1)  What  is 
the  location  and  character  of  the  foreign 
body?  (2)  What  are  the  proposed  measures 
of  relief?  (3)  What  will  be  the  probable 
immediate  and  remote  results? 

LOCATION  AND  CHARACTER  OF  FOREIGN  BODY. 

The  answer  to  the  first  question  involves 
a careful  analysis  of  many  circumstances 
and  facts.  Is  the  foreign  body  actually  within 
the  globe,  or  has  it  been  withdrawn  through 
the  point  of  entrance,  or  has  it  gone  entirely 
through  the  globe  and  found  lodgment  in 
the  postocular  tissues?  These  questions  are 
fundamental  and  yet  may  involve  perplexing 
difficulties.  The  media  may  be  so  clouded 
by  hemorrhage  or  corneal,  lenticular,  or  vitre- 
ous opacities  that  a satisfactory  examina- 
tion with  the  ophthalmoscope  or  with  other 
instruments  for  direct  inspection  is  impos- 
sible. The  foreign  body  may  be  of  such 
nature  as  to  offer  no  resistance  to  the 
roentgen  rays,  or  it  may  be  so  minute  as  to 
cast  no  perceptible  shadow,  or  it  may  be  non- 
magnetic and  hence  give  no  response  to  the 
magnet  or  sideroscope.  Here  it  is  that  the 
history  may  be  of  the  greatest  value,  as  some 
illustrative  cases  will  emphasize. 

Many  times  cases  of  eye  injury  are  encoun- 
tered in  which  it  is  difficult  to  determine 
whether  the  foreign  body  is  just  within  or 
just  without  the  sclera,  especially  when  the 
foreign  body  has  evidently  been  driven  with 

*Read  before  the  Texas  Railway  Surgeons  Association,  El  Paso, 
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considerable  force,  or  is  small,  or  is  not 
impervious  to  the  roentgen  rays.  Injuries 
of  this  kind  are,  frequently,  bird  shot  wounds 
with  intraocular  hemorrhage,  and,  fortu- 
nately, the  roentgen  ray  will  usually  be  suffi- 
cient to  determine  the  location.  Occasionally 
the  presence  of  postocular  hemorrhage  with 
proptosis  will  point  to  traumatism  behind 
the  globe  and  will  confirm  the  roentgen-ray 
findings.  In  such  cases,  if  the  traumatism  is 
not  excessive,  we  may  avail  ourselves  of  the 
ten-day  period  of  probation  admissible  in  all 
cases  of  eye  injury  without  risk  of  sympa- 
thetic ophthalmia,  and  many  illuminating 
features  may  develop.  The  postocular  hem- 
orrhage after  a short  time  may  show  as  a 
dark  discoloration  about  the  lids,  and  the 
swelling  will  subside  and  the  inflammatory 
features  recede  to  such  a degree  that  we  may 
safely  persist  in  our  efforts  to  save  an  eye 
that  might  have  been  sacrificed  under  the 
suspicion  of  a retained  foreign  body.  As  a j 
rule,  small  aseptic  bodies,  passing  entirely  | 
through  the  eyeball  and  lodging  in  the  retro-  j 
bulbar  cellular  tissue,  may  be  allowed  to  i 
remain,  and  they  generally  give  rise  to  no 
future  trouble. 

Some  regard  may  be  paid  to  the  propelling 
force  and  to  the  distance  traversed  by  the 
foreign  body  before  entering  the  eye  as  bear- 
ing on  the  question  whether  it  has  lodged 
within  the  eye.  If  it  is  within  the  globe  and 
cannot  be  extracted,  an  enucleation  or  evis- 
ceration will  be  the  probable  result  sooner 
or  later.  If  it  has  passed  entirely  through 
the  globe,  the  prognosis  will  depend  largely 
on  its  path.  If  it  has  entered  the  sclera  pos- 
terior to  the  ciliary  region  and  in  its  passage 
has  produced  very  little  hemorrhage  and  no 
injury  to  the  macular  region,  the  result  may 
be  favorable  as  to  the  preservation  of  vision. 

If,  however,  it  has  passed  through  the  lens 
or  ciliary  body  with  much  laceration  of  the 
tissues,  the  primary  wound  will  probably  be 
followed  by  inflammatory  changes  leading 
to  loss  of  the  eyeball. 

Having  determined  the  location  of  the 
foreign  body  to  be  within  the  globe,  we  must 
next  consider  the  toleration  for  such  bodies 
by  the  different  anatomic  structures,  which 
vary  greatly  in  this  respect,  and  also  the 
chemical  and  bacteriologic  character  of  the 
foreign  body.  Generally,  the  tissues  which 
are  most  abundantly  supplied  with  nerves 
and  blood  vessels  are  the  least  tolerant  of 
foreign  invasion.  The  iris  and  ciliary  body 
especially  resent  the  presence  of  an  intruder, 
while  the  lens,  if  slightly  wounded,  may 
indefinitely  accommodate  a sterile  particle  of 
small  magnitude.  The  posterior  segment  of 
the  retina  and  choroid  may,  by  throwing 
around  the  foreign  body  a protecting  cover- 
ing of  plastic  exudate,  bear  the  intruder  for 
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a considerable  time,  while  the  vitreous  with 
its  sluggish  reaction  may  allow  the  foreign 
body  to  float  freely  in  its  mass.  The  chem- 
ical nature  of  the  foreign  body  greatly  influ- 
ences its  tendency  to  produce  reaction ; thus, 
glass  may  be  harbored  kindly,  while  copper 
will  provoke  a prompt  and  decided  response. 

The  most  important  feature  in  the  char- 
acter of  a foreign  body  relates  to  its  bac- 
teriologic  status.  All  of  the  internal  struc- 
tures of  the  eyeball  offer  good  media  for  the 
propagation  of  various  microorganisms,  but 
many  of  these  bodies  before  entering  the  eye 
have  been  sterilized  by  heat,  and  a study  of 
this  factor  may  be  helpful  in  arriving  at  a 
wise  conclusion.  Much  depends  upon  the 
virulence  of  the  organisms  that  may  be  intro- 
duced with  the  foreign  body.  If  an  active 
infectious  process  is  once  established  within 
an  eye  containing  a foreign  body,  the  prog- 
nosis is  more  unfavorable.  I have,  however, 
seen  cases  of  vitreous  infection,  demon- 
strated as  such  by  microscopic  findings,  in 
which  a rather  extensive  intraocular  opera- 
tion succeeded  in  mechanically  removing  all 
of  the  infected  tissue,  with  the  preservation 
of  the  globe. 

With  reference  to  size,  the  larger  foreign 
bodies  involve  greater  hazard  by  virtue  of 
the  traumatism  which  they  inflict  on  their 
entrance,  although  the  promptness  and  ease 
with  which  they  are  generally  removed  are 
factors  in  their  favor. 

It  has  so  happened  in  my  experience  that 
eyes  wounded  with  glass  do  not  as  a rule 
contain  the  pieces  of  glass.  The  wounds  are 
frequently  badly  lacerated,  but  may  yield  a 
fairly  good  result. 

As  bearing  on  the  nature  of  a retained 
foreign  body,  the  presence  of  a distinct 
siderosis  is  quite  characteristic  of  a fer- 
ruginous body  which  has  been  undergoing 
partial  or  complete  absorption. 

MEASURES  OF  RELIEF. 

The  method  of  removing  a foreign  body 
from  the  eye  depends  entirely  upon  its  char- 
acter, size  and  location.  A natural  division 
as  to  character  would  be  magnetic  and  non- 
magnetic, the  former  being  more  easily 
removed  because  of  the  availability  of  mag- 
netic influences.  Much  has  been  written 
about  the  kind  of  magnet  that  is  most  effi- 
cient. The  dictum  of  Haab  that,  “He  who 
has  the  strongest  magnet  will  get  the  best 
results,”  must  be  taken  with  some  modifi- 
cation. 

The  facility  with  which  the  magnet  may 
be  manipulated,  thus  bringing  the  electrode 
into  the  most  favorable  approximation  to  the 
foreign  body,  must  constitute  a most  impor- 
tant factor.  My  personal  preference  is  for 
the  improved  Sweet  magnet,  which  has  the 


usual  power  requisite  for  attracting  magnetic 
bodies  and,  in  addition,  its  electrode  can  be 
brought  in  contact  with  the  foreign  body  in 
any  part  of  the  globe.  The  Haab  magnet, 
the  Victor  magnet,  the  intrapolar  magnet 
and  other  large  magnets  are  especially  appli- 
cable to  those  cases  in  which  it  is  sought  to 
remove  the  foreign  body  through  the  anterior 
chamber  in  accordance  with  the  views  advo- 
cated by  Haab. 

Since  the  introduction  of  the  more  accu- 
rate methods  of  localization  by  the  roentgen 
ray,  the  relative  value  of  the  medium-sized 
magnets  as  compared  with  the  giant  magnets 
has  been  advanced.  I think  no  one  now  would 
prefer  the  giant  magnet  in  the  case  of  large 
foreign  bodies,  on  account  of  the  violent 
force  developed,  which  might  do  harm  to 
uninjured  structures;  but  it  has  some  advan- 
tage in  the  cases  in  which  the  foreign  body 
has  not  been  accurately  located  and  in  which 
it  is  situated  in  the  anterior  segment  of  the 
globe.  Even  in  the  case  of  foreign  magnetic 
bodies  in  the  vitreous,  after  a scleral  incision, 
the  point  of  the  giant  magnet  may  be  applied 
to  the  opening  of  the  wound,  either  alone  or 
in  conjunction  with  magnetized  probes,  for- 
ceps or  scissors,  and  if  unsuccessful,  this 
procedure  may  then  be  followed  by  the  use 
of  the  Sweet  magnet  which  has  the  advantage 
of  greater  ease  in  accurate  manipulation. 

It  is  a matter  of  considerable  importance 
to  decide  wisely  as  to  the  route  to  be  adopted 
in  the  removal  of  a foreign  body,  whether 
by  the  anterior  or  the  posterior  route.  It 
must  be  admitted  that  there  are  advantages 
in  both  methods  and  the  difficulty  lies  in 
discriminating  between  the  two  in  each 
individual  case.  My  own  experience  has 
emphasized  the  safety  and  practicability  of 
removing  foreign  bodies  through  a scleral 
incision  whenever  the  foreign  body  is  easily 
accessible  by  this  route.  I have  not  seen 
retinal  detachment  at  the  seat  of  the  incision 
follow  such  a procedure,  and  when  detach- 
ment has  occurred,  it  was  due  to  the  inflam- 
matory process  induced  by  the  presence 
of  the  foreign  body  and  by  the  original 
traumatism. 

On  account  of  the  dangers  of  iridocyclitis, 
with  a possible  transferred  ophthalmitis,  I 
have  a profound  respect  for  the  anterior 
segment  of  the  eyeball,  and  would  prefer  to 
employ  no  procedure  which  would  add  any- 
thing to  the  traumatism  in  this  region.  Unless 
the  conditions  are  such  that  the  foreign  body 
can  be  smoothly  extracted  by  this  route,  I 
should  prefer  to  invade  the  posterior  segment 
of  the  globe  rather  than  the  ciliary  zone. 

RESULTS. 

The  immediate  and  remote  results  must 
have  regard,  not  only  to  the  injured  eye,  but 
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also  to  the  fellow  eye.  In  general  terms,  we 
might  say  that  the  immediate  result  in  the 
injured  eye  will  be  favorably  influenced  by 
the  following  factors : Accurate  localization ; 
the  early  removal  of  the  foreign  body;  the 
minimum  of  traumatism  by  the  flight  of  the 
missile  and  the  subsequent  operative  pro- 
cedure; the  non-involvement  of  the  ciliary 
body,  the  lens  and  the  macula  region,  and 
the  negative  chemical  and  bacteriologic  char- 
acter of  the  foreign  body. 

It  must  be  remembered  that  the  victory 
has  not  been  won  when  the  foreign  body 
has  been  brilliantly  extracted  from  the  in- 
terior of  the  globe.  We  must  still  await, 
sometimes  through  weeks  and  months  and 
years,  the  final  processes  of  degeneration, 
retinal  detachment  and  clouded  media  which 
may  bring  but  grief  and  pain  for  prom- 
ised joy. 

We  must  remember  not  only  that  the  insid- 
ious danger  of  sympathetic  ophthalmia  lurks 
in  the  presence  of  the  foreign  intruder,  but 
also  that  the  seeds  of  disaster  are  sometimes 
sown  in  its  pathway,  springing  up  into  that 
fateful  fruitage  which  brings  total  blind- 
ness with  its  blighting  brood  of  unavailing 
regrets. 

ILLUSTRATIVE  CASES. 

The  purpose  of  this  report  of  Cases  1,  2,  3, 
and  4 is  to  emphasize  some  important  fea- 
tures pertaining  to  the  localization,  the 
extraction,  and  the  final  result  in  cases  of 
exceedingly  minute  foreign  bodies  within 
the  globe.  We  have  always  recognized  the 
full  significance  of  the  retention  within  the 
eyeball  of  all  foreign  bodies  of  a magnitude 
capable  of  being  determined  by  the  ordinary 
methods ; but  some  special  consideration 
might  be  given  to  the  behavior  of  those 
particles  so  extremely  small  as  to  cast  no 
shadow,  after  the  skillful  application  of  the 
most  powerful  and  efficient  roentgen  light. 

As  to  localization,  since  the  introduction 
of  the  Sweet  method,  I have  felt  that  all 
magnetic  metallic  bodies  could  be  certainly 
located  with  accuracy;  but  I have  encoun- 
tered some  recent  cases  that  show  that  some 
particles  of  this  kind  may  be  missed  with 
the  roentgen  ray  and  still  be  clearly  per- 
ceived’by  the  ophthalmoscope  and  extracted 
by  the  giant  magnet.  The  cases  were  exam- 
ined by  roentgenologists  of  unquestioned 
ability  and  extensive  experience,  who  have 
repeatedly  rendered  me  the  most  valuable 
assistance  in  the  localization  of  very  minute 
masses  of  foreign  matter  within  the  globe, 
and  I esteem  it  a pleasure  to  bear  testimony, 
unreservedly,  to  their  patience  and  skill. 

Case  1. — Mr.  G.  C.  B.,  of  Childress,  Texas,  age  26 
years,  came  to  me  on  April  13,  1927,  with  the 
following  history.  While  driving  a piece  of  gal- 
vanized pipe  with  a hammer  a small  flake  of  the 


material  had  struck  the  patient  in  the  right  eye. 
The  pain  was  quite  severe  at  first,  Wt  after  the 
first  week,  had  entirely  disappeared.  The  patient 
could  not  state  definitely  when  the  vision  became 
notably  impaired,  because  of  the  fact  that  the  pupil 
was  dilated  and  the  accommodation  suspended. 

Examination  at  that  time  disclosed  the  fact  that 
the  vision  in  the  right  eye  was  ability  to  count 
fingers  at  eighteen  inches.  The  vision  in  the  left 
eye  was  normal.  The  ophthalmoscopic  examination 
showed  a very  small  scar  over  the  central  zone  of 
the  cornea  and  also  a small  opacity  involving  the 
anterior  capsule  of  the  lens  and  immediately  sub- 
jacent cortical  substance.  To  this  anterior  capsular 
opacity  was  attached  a portion  of  the  pupillary 
margin  of  the  iris.  There  was  also  present  a thin 
diffused  opacity  of  the  posterior  cortical  layers  of 
the  lens.  Between  the  anterior  opacity  and  the 
posterior  opacity,  there  was  an  area  of  complete 
transparency  of  the  lens.  I had  repeated  examina- 
tions made  by  the  most  competent  radiologists,  and 
no  foreign  body  could  be  discovered. 

The  ophthalmoscopic  findings,  taken  in  conjunc- 
tion with  the  history,  clearly  indicate  the  following: 
A small  scale  from  the  galvanized  pipe  penetrated 
the  cornea,  passing  through  the  pupillary  margin 
of  the  iris  and  traversing  the  entire  lens,  leading 
to  the  opacity  in  the  cornea,  the  involvement  of  the 
pupillary  margin  of  the  iris,  and  the  anterior  and 
posterior  lenticular  opacities.  The  traumatic  cataract 
is  circumscribed  on  account  of  the  fact  that  the 
opening  in  both  the  anterior  and  posterior  portions 
of  the  capsule  was  so  exceedingly  small  that  plastic 
exudate  soon  covered  over  the  wounds,  thus  pre- 
venting further  access  to  the  lens  substance  of  the 
aqueous  and  the  vitreous.  The  development  of  the 
anterior  opacity  was  still  further  restricted  by  virtue 
of  the  fact  that  the  wounded  iris  assisted  in  the 
closure  of  the  capsular  wound. 

The  indications  are  that  the  foreign  body,  which 
was  exceedingly  small,  has  become  absorbed  in  the 
tissues  of  the  globe,  or  else  has  become  encapsu- 
lated in  some  area  that  is  relatively  tolerant  of 
foreign  bodies.  The  probabilities  are  that  the  process 
is  in  a large  measure  no  longer  active,  but  that  the 
opacities  will  persist  and  may  even  gradually  in- 
crease, because  of  interference  with  the  nutrition 
of  the  lens  fibers.  It  is  not  a case  that  is  likely  to 
lead  to  sympathetic  involvement  of  the  other  eye, 
unless  the  injured  eye  should  take  on  some  active 
inflammatory  process. 

Case  2. — Mr.  R.,  of  Weatherford,  Texas,  came  to 
me  with  the  history  of  a slowly  developing  cataract 
in  the  right  eye,  beginning  some  weeks  after  the 
supposed  receipt  of  an  injury  to  the  eye  four  months 
previously.  He  had  been  carefully  examined  by  a 
competent  ophthalmologist  who  reported  traumatic 
cataract  from  concussion,  a condition  frequently 
observed. 

On  my  first  examination  with  lenses  of  high 
power,  I discovered  on  the  temporal  side  of  the 
sphincter  pupillae  a minute  opening  through  the 
iris  tissue,  in  diameter  equal  to  the  cross-section 
of  a cambric  needle.  This  opening  at  first  appeared 
dark  in  color,  like  a speck  of  pigment,  but  on  lateral 
illumination  I could  see  the  opaque  lens  substance 
through  this  minute  aperture.  I then  applied  the 
giant  magnet  directly  to  the  corresponding  area  of 
the  cornea,  and  the  lens  and  iris  were  observed  to 
advance  slightly.  I described  the  occurrence  to  the 
roentgenologist,  and  requested  a close  examination 
of  the  anterior  segment  of  the  globe.  After  repeated 
trials,  no  foreign  body  could  be  definitely  located. 
I then  invited  the  roentgenologist  to  be  present  at 
the  proposed  extraction  of  the  steel. 

An  incision  was  made  along  the  corresponding  arc 
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of  the  limbus,  and  through  this  incision  I passed  a 
pair  of  fine  steel  iris  forceps,  and  up  to  the  minute 
opening  in  the  iris  above  described.  Then,  while  I 
held  very  firmly  to  the  forceps,  the  tip  of  the  giant 
magnet  was  brought  in  contact  with  the  forceps 
at  the  point  of  entrance  of  the  latter  into  the 
anterior  chamber.  The  current  was  turned  on  and 
the  magnet  and  attached  iris  forceps  were  gently 
withdrawn  from  the  eye,  bringing  out  of  the  lens 
and  through  the  needle  hole  in  the  iris  an  exceed- 
ingly delicate  piece  of  steel.  With  the  most  accurate 
jeweler’s  scales'  available  the  foreign  body  was 
declared  imponderable,  but  was  estimated  to  weigh 
approximately  one-thousandth  of  a carat.  Its  length 
was  2.2  mm.,  its  breadth  was  0.2  mm.,  and  its 
thickness  was  that  of  the  finest  thread.  The  acci- 
dent occurred  while  the  patient  was  standing  a 
few  feet  from  one  of  his  employees,  who  was  using 
a chisel  on  a piece  of  marble.  The  vision  was  not 
at  first  impaired,  and  the  pain  and  reaction  were 
insignificant;  but  at  the  time  of  my  examination, 
the  lens  was  completely  opaque.  It  is  interesting 
that  so  slender  and  so  delicate  a piece  of  metal 
should  be  driven  such  a distance  and  with  such  force 
as  to  become  completely  embedded  in  the  lens  and 
yet  remain  unbroken  by  its  impact. 

The  indications  are  that  a cataract  extraction 
at  any  subsequent  time  will  secure  for  the  eye  useful 
reading  vision. 

Case  3. — Mr.  L.  A.,  of  Dallas,  was  operated  upon 
in  conjunction  with  my  partner.  Dr.  Seay.  The 
history  clearly  traced  the  injury  to  a blow  which 
the  patient  struck  on  a chisel,  and  the  vision  became 
at  once  impaired,  but  gradually  cleared  up,  so  that 
a minute  piece  of  metal  was  distinctly  seen  with 
the  ophthalmoscope  near  the  center  of  the  vitreous 
chamber.  The  trabeculae  of  the  vitreous  were  broken 
down  in  the  lower  segment  of  the  vitreous,  thus 
allowing  limited  movement  of  the  metal  when  the 
eyeball  was  quickly  rotated. 

The  roentgen  ray  was  utilized  for  confirmation, 
as  a question  had  arisen  as  to  whether  this  movable 
mass  was  of  metal  or  of  pigment.  No  shadow  what- 
ever was  developed,  and  the  magnet  failed  to  make 
any  impression  on  the  mass.  But  the  ophthalmo- 
scopic picture  was  so  conclusive  that  we  made  an 
incision  in  the  region  of  the  equator  and  between 
the  external  and  inferior  recti  muscles.  Through 
this  scleral  opening  we  passed  into  the  globe  delicate 
steel  iris  forceps  until  their  points  approximated 
the  foreign  mass.  Then  we  applied  the  tip  of  the 
giant  magnet  to  the  forceps  at  the  point  of  entrance 
of  the  latter  into  the  vitreous  chamber.  The  current 
was  turned  on  and  the  magnet  and  forceps  gently 
withdrawn  from  the  eye,  bringing  along  a very 
minute,  polyhedral  piece  of  steel.  The  eye  was  again 
examined  with  the  ophthalmoscope,  and  a piece  of 
metal  was  discovered  in  the  central  area  of  the 
vitreous.  So  we  reinserted  the  forceps  and  applied 
the  magnet  as  before;  when  they  were  withdrawn 
from  the  eye,  the  remaining  piece  of  steel  was  found 
attached  to  the  distal  extremities  of  the  forceps. 

The  ophthalmoscopic  examination  showing  no  more 
foreign  material,  a double  conjunctival  fiap  was 
carried  by  mattress  sutures  over  the  scleral  wound, 
and  the  usual  surgical  precautions  followed.  After 
a lapse  of  more  than  ten  months,  the  media  are 
still  clear  and  the  vision  is  normal. 

Case  U- — Mr.  G.  H.,  of  Groesbeck,  Texas,  was 
struck  in  the  eye,  July  5,  1915,  by  a piece  of  steel, 
causing  pain  and  immediate  reduction  of  the  vision. 
The  vision  then  improved;  and  when  the  patient 
was  seen  by  Dr.  Seay,  July  6,  the  vision  was  20/40. 
The  roentgenogram  at  that  time  showed  a distinct 
shadow  of  a foreign  body  1 mm.  in  diameter  and 
situated  12  mm.  back  of  the  center  of  the  cornea. 


Dr.  Seay  applied  the  giant  magnet  to  the  point  of 
entrance  of  the  steel  without  producing  any  distinct 
impression.  An  operation  for  extraction  was  then 
advised,  but  the  patient  preferred  to  delay  because 
of  the  existence  of  useful  vision  and  the  absence 
of  pain. 

Recently  the  patient  presented  4iimself  with  a 
complete  secondary  cataract  and  with  a marked 
degree  of  siderosis,  converting  a light  blue  iris  into 
a rusty  brown,  with  brownish  deposits  on  the  lens. 
The  roentgenogram  by  the  same  expert  as  before 
failed  to  show  any  foreign  body  whatever.  We 
accordingly  extracted  the  opaque  lens,  so  that  now 
through  the  moderately  clear  media  we  can  confirm 
the  roentgenographic  findings  of  complete  absence 
of  any  foreign  body,  and  useful  vision  has  been 
secured  for  the  injured  eye. 

The  conclusions  are  that  the  piece  of  iron  had 
undergone  complete  solution  in  the  vitreous,  and  the 
resulting  salts  of  iron  had  become  deposited  in  the 
various  intraocular  tissues.  The  case  is  worthy  of 
record  as  bearing  on  the  question  of  the  solubility 
of  metals  in  the  humors  of  the  eyes  and  on  the 
further  possibility  of  the  influence  of  these  resulting 
salts  on  the  transparency  of  the  lens,  the  substance 
of  which  was  not  stained  by  the  salts  of  iron  but 
was  completely  protected  by  the  capsule.  The  len- 
ticular opacity  was  evidently  due,  not  to  direct  injury 
but  to  nutritional  changes  in  the  uveal  tract.  The 
final  result  in  all  cases  must  await  the  action  of 
those  gradual  processes  of  vitreous  contraction  and 
retinal  detachment  which  may  supervene  even  after 
the  lapse  of  many  months  to  mar  the  satisfaction 
of  our  best  achievements. 

Cases  5,  6,  7,  and  8 were  extensive  injuries, 
and  they  serve  to  illustrate  the  possibilities 
in  such  cases  even  in  the  presence  of  definite 
infection. 

Case  5. — Mr.  A.  R.  F.,  of  Cleburne,  Texas,  was 
referred  to  me  April  11,  1910,  by  the  chief  surgeons 
of  the  Santa  Fe  Railroad,  Drs.  Scott  & White  of 
Temple,  Texas.  At  that  time  the  patient  was  a 
boiler-maker,  24  years  of  age.  The  history  was  that 
the  steel  had  been  driven  into  the  eye  four  days 
previously;  there  had  been  some  question  as  to  the 
existence  of  a foreign  body  because  of  the  fact  that 
it  had  entered  the  globe  through  the  upper  lid  and 
the  external  wound  had  entirely  closed.  The  foreign 
body  traversed  the  entire  diameter  of  the  eyeball, 
entering  in  the  region  of  the  equator  above,  and 
was  located  in  the  region  of  the  ora  serrata  below, 
without  having  wounded  the  lens  system  in  its 
passage  through  the  globe.  A vertical  incision  was 
made  over  the  situation  of  the  foreign  body,  which 
was  extracted  by  means  of  the  electro  magnet.  The 
foreign  body  measured  five-eighths  by  one-eighth 
inches,  and  attached  to  it  was  a definite  accumula- 
tion of  infected  vitreous,  yellow  in  color  and  showing 
miscroscopically  a practically  pure  culture  of  staphy- 
lococcus. After  the  removal  of  the  steel  the  adjacent 
portions  of  the  vitreous  and  uveal  tissue  were 
removed  and  the  wound  closed  with  sutures  in  the 
usual  way.  There  did  not  develop  any  inflammatory 
reaction  or  any  extension  of  the  suppurative  proc- 
esses within  the  globe.  The  lens  never  became 
involved  and  the  pupillary  movements  and  intra- 
ocular tension  have  remained  normal. 

A few  days  prior  to  this  writing  the  patient  pre- 
sented himself  for  refraction,  and  it  was  found 
that  a minus  1.25  spherical  lens  plus  a 1.50  cylinder, 
axis  90,  gave  him  normal  vision  in  the  right  eye, 
and  a plus  0.37  cylinder,  axis  90,  gave  him  normal 
vision  in  the  left  eye.  It  is  with  the  greatest  difficulty 
that  one  can  make  out  the  point  of  entrance  of  the 
steel  or  the  subsequent  operative  wound.  This  illus- 
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trates  how  an  extensive  traumatism  with  infection 
may  be  entirely  remedied,  leaving  not  a trace  behind. 

Case  6. — Master  C.  C.,  of  Greenville,  Texas,  age 
14  years.  May  2,  1911,  exploded  a copper  shell  by 
striking  it  with  an  ax.  A piece  of  the  margin  of 
the  shell  from  which  the  ball  and  powder  had  been 
extracted  was  driven  into  the  eyeball.  The  wound 
in  the  lid  was  repaired  by  Dr.  C.  E.  Cantrell,  who 
sent  the  patient  to  Dallas  for  operation,  which  was 
performed  May  3,  after  an  accurate  roentgenogram 
had  been  made  by  Dr.  J.  M.  Martin.  The  weight  of 
the  piece  of  copper  was  3 grains,  and  the  dimensions 
were  5 by  9 mm.  The  location  was  3 mm.  below  the 
horizontal  plane  of  the  cornea,  10  mm.  to  the  tem- 
poral side  of  the  vertical  plane  of  the  cornea,  and 
8 mm.  back  of  its  center.  The  wound  in  the  sclera 
began  at  the  upper  and  outer  portion  of  the  limbus 
and  extended  through  the  ciliary  region  for  one- 
eighth  inch;  the  pupil  was  irregular  and  the  vision 
was  reduced  to  the  perception  of  fingers  at  3 feet. 
A new  incision  was  made  through  the  sclera  below 
the  external  rectus  over  the  situation  of  the  foreign 
body.  The  latter  was  extracted  with  forceps,  together 
with  the  contiguous  portions  of  the  vitreous  that 
had  become  opaque  and  slightly  yellow  from  the 
infiammatory  process,  which  was  infectious  in  char- 
acter, as  shown  by  the  microscope.  Both  wounds 
were  then  freed  from  the  adjacent  uveal  tissue  and 
closed  with  a double  layer  of  conjunctiva  secured 
in  position  by  mattress  sutures.  An  interesting 
feature  is  that  the  infectious  process  in  the  vitreous 
did  not  extend,  evidently  because  the  infected  por- 
tions were  freely  removed  with  the  foreign  body 
embedded  therein.  The  normal  form  and  comfort 
of  the  eyeball  have  been  maintained,  and  the  patient 
has  since  graduated  with  honor  at  the  Virginia 
Military  Institute  and  has  played  his  part  in  the 
military  affairs  of  his  country. 

The  chief  lesson  taught  by  this  experience  is  the 
value  of  freely  removing  infected  vitreous  surround- 
ing a retained  foreign  body  rather  than  allowing 
it  to  remain  within  the  globe.  It  is  simply  an  exten- 
sion of  the  general  surgical  principles  so  well  estab- 
lished during  the  war,  but  which  perhaps  have  not 
been  so  widely  accepted  with  reference  to  the  vitreous 
humor,  which  we  have  sometimes  been  too  uncom- 
promising in  preserving. 

Case  7. — Ben  McC.,  of  Cleburne,  Texas,  was  struck 
in  the  eye  by  a piece  of  steel,  December  25,  1917. 
The  foreign  body  was  accurately  located  by  Dr. 
Bond,  of  Fort  Worth,  and  Dr.  Martin,  of  Dallas, 
as  being  7 mm.  above  the  horizontal  plane  of  the 
cornea,  3 mm.  to  the  temporal  side  of  the  vertical 
plane,  and  13  mm.  back  of  the  center  of  the  cornea. 
The  dimensions  were  1.5  by  7 mm.  Operation  was 
performed,  December  28.  A scleral  incision  was 
made  over  the  site  of  the  foreign  body  which  was 
extracted  with  the  magnet;  the  vitreous,  which  had 
become  opaque  and  yellowish  from  infiammatory 
exudate,  was  also  freely  excised  and  submitted  to 
a careful  bacteriologic  examination  showing  a pure 
culture  of  Staphylococcus  albus,  as  also  did  the 
piece  of  steel  and  an  excised  piece  of  the  injured 
iris.  The  wound  was  closed  by  double  layers  of 
conjunctiva  held  in  position  by  mattress  sutures,  a 
method  which  I have  used  for  many  years  with 
great  satisfaction.  It  is  conveniently  and  aptly 
designated  as  the  double-breasted  coat  conjunctival 
covering.  Its  advantages  were  fully  described  by 
Dr.  Lee  Mastin  Francis  in  a paper  read  before 
this  section  some  years  ago.  The  wound  healed 
without  any  unfavorable  manifestations,  and  pre- 
sents a reasonably  satisfactory  appearance. 

The  method  employed  in  excising  the  opaque, 
infected  vitreous  consisted  in  grasping  the  tenacious 
exudate  with  forceps  and  gently  drawing  it  through 


the  wound,  catching  successively  new  holds  on  the 
infected  tissue  with  curved  iris  forceps,  somewhat 
after  the  manner  of  drawing  a bucket  from  a well 
with  a rope,  continuing  the  procedure  as  long  as 
opaque  vitreous  presented.  No  good  can  result  from 
leaving  infected  material  in  the  eye  and  the  small 
loss  of  vitreous  involved  is  easily  compensated  for 
by  the  improved  bacteriologic  status  of  the  eye  in 
the  process  of  healing.  I will  add  in  this  connection 
that  in  all  injured  eyes,  when  I am  confronted  with 
the  possibility  of  transferred  ophthalmitis  during 
my  efforts  to  save  a severely  injured  eye,  I am  in 
the  habit  of  adopting  a measure  suggested  by  our 
distinguished  confrere.  Dr.  Harold  Gifford — saturat- 
ing the  system  with  salicylates  before  any  sympa- 
thetic manifestations  appear. 

Case  8. — Mr.  B.,  of  Dallas  county,  was,  in  con- 
junction with  another  man,  arranging  to  blast  some 
rock  in  excavating  for  a cistern.  The  discharge 
of  giant  powder  occurred  prematurely,  killing  in- 
stantly the  comrade  of  the  patient,  and  inflicting 
on  the  latter  the  injuries  now  to  be  described.  When 
the  patient  was  brought  to  me  two  days  after  the 
accident,  the  left  globe  had  been  reduced  to  a com- 
pletely disorganized  pulp  admitting  of  no  rational 
procedure  but  enucleation,  which  was  accordingly 
performed.  The  right  globe  was  perforated  in  two 
places  by  lacerated  wounds,  and  an  examination 
revealed  the  presence  of  three  pieces  of  rock  within 
the  eyeball,  one  piece  being  about  half  as  large  as 
the  nail  of  the  little  finger.  The  eye  was  consid- 
erably inflamed  and  evidently  infected,  as  shown 
by  the  character  of  the  discharge.  But  as  the  fellow 
eye  was  utterly  lost  and  the  only  possibility  of  vision 
depended  on  the  eye  not  totally  gone,  I decided  to 
make  the  most  of  a poor  opportunity.  So,  after  as 
thorough  disinfection  of  the  injured  organ  as  the 
circumstances  would  permit,  I made  an  incision  into 
the  globe  to  an  extent  greater  than  half  of  the 
circumference  of  the  cornea,  in  order  to  be  able 
to  reach  the  scattered  fragments  of  rock  which  had 
lacerated  and  had  become  embedded  in  the  iris. 
Unfortunately,  the  difficulties  encountered  by  the 
surgeon  in  dealing  with  fragments  of  rock  within 
the  globe  are  much  greater  than  in  the  case  of  steel 
bodies,  because  the  latter  can  be  extracted  by  the 
aid  of  various  forms  of  the  electromagnet.  And 
fragments  of  rock  are  much  more  difficult  to  handle 
successfully  than  pieces  of  wood,  because  the  in- 
creased weight  of  the  former  is  such  that  when  the 
globe  is  opened  they  tend  to  make  a dive  for  the 
deeper  regions  of  the  vitreous.  In  this  case  it  was 
necessary  to  remove  large  areas  of  the  lacerated 
iris  in  order  to  be  sure  of  the  fragments  of  rock. 
The  extraction  of  the  pieces  of  rock  and  the  removal 
of  the  injured  iris  was  accomplished  by  the  combined 
use  of  hooks  and  forceps.  After  the  operation  the 
lids  were  kept  closed  with  light  compresses  saturated 
in  a cool  solution  of  boric  acid  and  at  frequent 
intervals  instillations  of  a mydriatic  were  made  and 
lotions  of  mild  antiseptics  employed.  After  a few 
weeks  the  patient  was  discharged  from  St.  Paul’s 
Sanitarium  with  ability  to  read  ordinary  type. 

In  Cases  9,  10,  and  11,  the  foreign  body 
was  allowed  to  remain  in  the  eye  for  a con- 
siderable time,  and  failed  to  respond  to  any 
measures  but  the  intraocular  application  of 
magnetic  electrodes. 

Case  9. — Mr.  W.  B.  C.,  of  Dallas,  was  struck  in 
the  eye  by  a piece  of  steel.  The  weight  of  the  steel 
was  one-one  hundredth  carat,  and  the  location  was 
6 mm.  below  the  horizontal  plane  of  the  cornea, 
6 mm.  to  the  nasal  side  of  the  vertical  plane  of  the 
cornea  and  9 mm.  back  of  its  center.  There  was  a 
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circumscribed  corneal  opacity  surrounding  the  track 
of  the  steel,  and  vision  amounted  to  dim  perception 
of  fingers.  The  iris  had  closed  up  the  anterior  cap- 
sular opening  produced  by  the  entrance  of  the  steel 
into  the  lens,  and  had  thus  restricted  the  access 
of  aqueous  to  the  lens  substance  with  consequent 
limitation  of  the  opaque  zone.  An  incision  along 
the  limbus  was  made  and  the  iris  drawn  away  from 
the  lens  with  iris  forceps,  exposing  the  point  of 
entrance  of  the  steel.  An  electrode  of  the  improved 
Sweet  magnet  was  introduced  into  the  opening  thus 
disclosed.  The  current  was  turned  on  and  the  mag- 
net with  the  attached  piece  of  steel  removed.  The 
eye,  which  had  continued  to  be  irritable  before  the 
operation,  now  quieted  down  completely,  and  a sub- 
sequent cataract  extraction  should  result  in  useful 
vision. 

The  preceding  case  illustrates  the  tolera- 
tion of  the  lens  for  foreign  bodies  and  the 
action  of  the  iris  in  limiting  the  extent  of 
lenticular  opacity  by  preventing  the  free 
access  of  aqueous  to  the  lens  substance.  The 
application  of  the  giant  magnet  to  the  cornea 
failed  to  develop  any  response,  while  the 
direct  contact  with  the  electrode  of  the  Sweet 
magnet  was  effective,  showing  that  even  in 
the  case  of  foreign  bodies  located  in  the 
anterior  segment  of  the  eye,  the  giant  magnet 
applied  according  to  the  method  of  Haab 
cannot  always  secure  the  best  result. 

Case  id.— Mr.  J.  C.  A.,  of  Clarendon,  Texas,  had 
been  struck  in  the  eye  with  a piece  of  steel  three 
years  previously.  The  foreign  body  was  located  by 
a roentgenogram  near  the  posterior  pole  of  the  eye, 
embedded  in  the  retina.  As  the  lens  was  cataractous, 
it  was  extracted  in  the  usual  way  and  immediately 
an  iron  probe  was  passed  through  the  corneal  wound, 
through  the  pupillary  space,  through  the  vitreous, 
until  its  point  was  approximately  in  contact  with 
the  foreign  body.  Then  the  electrode  of  the  giant 
magnet  was  applied  to  the  probe  at  its  point  of 
entrance  into  the  cornea,  the  current  was  turned 
on,  and  the  magnet  and  probe  gently  withdrawn, 
together  with  the  foreign  body  attached  to  the  distal 
extremity  of  the  probe.  The  eye  healed  without 
trouble  and  for  some  months  retained  useful  vision, 
after  which  the  patient  passed  out  of  observation. 

The  history  of  this  case  shows  the  feasi- 
bility of  utilizing  the  pupillary  space  as  a 
doorway  through  which  we  may  safely  reach 
the  vitreous  when  an  extraction  of  the  lens 
is  necessary.  I think  this  route  for  the  intro- 
duction of  magnetized  probes  has  not  been 
widely  employed,  but  it  offers  an  avenue  that 
is  worthy  of  consideration. 

Case  11. — Mr.  E.  D.,  of  Dallas,  Texas,  age  35,  was 
struck  in  the  eye  by  a piece  of  steel,  in  1906,  and 
the  vision  was  lost  at  once.  Confreres  failed  to 
locate  any  foreign  body,  and  the  eye  remained  fairly 
quiet  for  three  years,  when  photophobia  and  other 
manifestations  of  sympathetic  weakness  in  the  good 
eye  developed,  while  the  injured  eye  was  cataractous 
and  showed  a marked  degree  of  siderosis. 

The  piece  of  steel  was  located  (by  the  roentgen 
ray)  near  the  posterior  pole,  embedded  in  the  retina. 
The  lens  was  extracted  and  an  iron  probe  passed 
through  the  corneal  wound,  through  the  pupillary 
space  and  through  the  vitreous  until  it  approximated 
the  foreign  body.  The  electrode  of  the  giant  magnet 
was  applied  to  the  probe  at  its  entrance  into  the 
anterior  chamber,  the  current  was  turned  on  and 


then  the  magnet,  probe  and  foreign  body  were 
gently  withdrawn.  The  healing  process  was  unevent- 
ful and  the  patient  retained  useful  vision  for  several 
years,  when  the  degenerative  changes  progressed  to 
the  point  of  abolition  of  vision  in  the  injured  eye, 
although  the  fellow  eye  has  been  free  from  indica- 
tions of  sympathetic  involvement. 

Case  12. — Lieutenant  S.,  of  Love  Field,  an  aviator, 
was  referred  to  me  by  the  post  surgeon.  Major 
Earthman,  within  a few  hours  after  the  receipt  of 
an  injury  which  was  occasioned  by  the  impact  of 
some  foreign  body  driven  by  the  tremendous  force 
of  an  aeroplane  propeller.  Examination  showed  that 
a small  foreign  body  about  the  size  of  a duck  shot 
had  penetrated  the  upper  lid  and  had  entered  the 
globe  in  the  superior  segment  of  the  ciliary  zone. 
There  was  a prolapse  of  uveal  tissue,  and  blood  filled 
the  anterior  chamber  with  immediate  loss  of  vision. 
Apparently  a foreign  body  was  either  within  the 
eyeball  or  had  passed  on  through  into  the  retro- 
bulbar region.  The  roentgen  ray  showed  absolutely 
nothing,  but  this  could  have  been  explained  by  the 
hypothesis  that  the  foreign  body  was  not  impervious 
to  the  roentgen  rays.  Nevertheless,  as  the  danger 
of  sympethetic  involvement  could  not  reasonably  be 
apprehended  within  ten  days,  it  was  safe  to  use 
conservative  measures.  The  protruding  uveal  tissue 
was  removed  and  the  usual  surgical  measures  em- 
ployed for  a few  days,  when  the  hemorrhage  became 
absorbed,  the  lens  was  found  to  be  clear,  the  fundus 
normal,  and  the  vitreous  presented  a few  floating 
remnants  of  the  previous  hemorrhage  which  subse- 
quently became  completely  absorbed.  The  eye  was 
free  from  pain  or  suspicious  inflammatory  changes, 
and  will  probably  remain  a safe  and  useful  organ 
of  vision,  the  degree  at  present  being  20/30. 

What  evidently  occurred  at  the  time  of  the  injury 
was  that  the  foreign  body  striking  the  eye  had  a 
sharp  point  causing  a partial  penetration  limited 
by  the  size  of  the  foreign  body  and  immediately 
spontaneously  withdrawn.  Thus  a punctured  wound, 
without  the  retention  of  a foreign  body  within  the 
globe,  was  presented.  This  illustrates  the  necessity 
for  the  utmost  conservatism  in  differentiating  re- 
tained foreign  bodies  from  punctured  wounds  pre- 
senting many  circumstances  and  appearances  that 
might  obtain  in  either  condition. 

In  connection  with  extensive  wounds  of 
the  cornea  produced  by  the  entrance  of  for- 
eign bodies,  something  might  be  said  con- 
cerning the  closure  of  these  wounds  after 
the  foreign  bodies  have  been  removed. 

Case  13. — The  procedure  can  be  illustrated  by  the 
case  of  a young  woman.  Miss  M.  N.,  whose  eye  was 
cut  wide  open  by  glass  from  an  explosion  in  the 
chemical  laboratory  of  the  Southern  Methodist  Uni- 
versity in  Dallas.  The  irregular  gaping  wounds 
extended  entirely  across  the  cornea;  as  normal  ap- 
proximation was  impossible,  the  problem  developed 
of  securing  a closure  of  the  wounds.  This  was  accom- 
plished by  providing  a bridge  of  bulbar  conjunctiva, 
swung  like  a hammock  across  the  cornea  and  retain- 
ing its  original  attachment  at  either  extremity.  This 
conjunctival  bridge,  carrying  its  vascular  supply, 
was  allowed  to  remain  in  contact  with  the  wounds 
until  the  healing  process  was  completed  and  then  it 
was  carefully  dissected  away,  leaving  only  linear 
scars  to  mark  the  situation  of  former  gaping 
wounds. 

There  are  also  certain  cases  in  which  the 
roentgen  rays  will  demonstrate  the  existence 
of  a very  minute  foreign  body  and  in  which 
the  foreign  body  may  be  so  securely  fastened 
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in  the  tissues  that  the  magnet  fails  to  dis- 
lodge it,  and  other  measures  for  its  possible 
removal  would  mean  too  extreme  a degree 
of  traumatism.  In  such  cases  the  question 
might  arise  as  to  the  wisdom  of  an  immediate 
enucleation,  and  I am  presenting  two  cases 
illustrating  the  wisdom  of  a conservative 
course  of  treatment,  even  though  it  should 
be  necessary  to  leave  a foreign  body  within 
the  globe. 

Case  lU. — Mr.  W.  K.  P.,  of  Groesbeck,  Texas,  on 
February  11,  1926,  presented  a history  of  a foreign 
body  driven  within  the  left  eyeball,  entering  through 
the  nasal  quadrant  of  the  cornea  and  located  by 
the  radiograph  three  mm.  above  the  horizontal  plane 
of  the  cornea,  two  mm.  to  the  nasal  side  of  the 
vertical  plane,  and  five  mm.  back  of  the  central 
cornea,  the  size  of  the  foreign  body  being  one  mm. 
in  each  diameter.  Under  local  anesthesia  at  the 
hospital,  attempts  were  made  to  draw  the  piece  of 
steel  forward.  An  incision  was  made  in  the  sclera 
two  mm.  below  the  corneo-scleral  margin  and  three 
mm.  external  to  the  median  line,  the  incision  then 
being  extended  to  the  limbus,  but  no  foreign  body 
could  be  extracted.  Nevertheless,  under  appropriate 
antiphlogistic  treatment  the  patient  entirely  recov- 
ered with  normal  vision  and  has  had  no  recurrence 
of  pain  or  visual  disturbance. 

Case  15. — Mr.  W.  K.  S.,  of  Corsicana,  Texas,  on 
October  6,  1926,  presented  the  following:  A per- 
foration of  the  cornea  and  of  the  iris,  with  an  area 
of  opacity  corresponding  to  the  track  of  a foreign 
body  through  the  lens.  There  were  also  areas  of 
hemorrhage  in  the  vitreous  which  could  not  be  dis- 
tinguished from  a foreign  body  with  the  ophthal- 
moscope. The  x-ray  examination  located  a foreign 
body  one  mm.  in  each  diameter,  situated  17  mm. 
back  of  the  center  of  the  cornea,  two  mm.  above 
the  horizontal  plane  and  seven  mm.  to  the  temporal 
side  of  the  vertical  plane.  An  incision  was  made 
through  the  sclera  posterior  to  the  equator  and 
the  magnet  applied,  without  the  removal  of  the 
foreign  body.  The  wound  was  then  closed  and  the 
usual  surgical  treatment  applied.  The  patient  recov- 
ered normal  vision  without  inflammatory  reaction 
and  has  been  entirely  well  ever  since.  This  is  of 
special  importance,  inasmuch  as  it  had  been  recom- 
mended that  an  immediate  removal  of  the  eyeball 
should  be  made. 

The  two  cases  immediately  preceding  espe- 
cially illustrate  the  value  of  conservative 
treatment,  even  in  the  presence  of  a foreign 
body  that  cannot  be  removed,  inasmuch  as 
it  is  perfectly  safe  not  to  disturb  a foreign 
body  that  is  giving  rise  to  no  inflammatory 
reaction. 


THE  “ANTIS”  WOULD  BLAME  VACCINATION. 

An  interesting  supplementary  report  was  recent- 
ly received  by  the  Division  of  Communicable  Dis- 
eases regarding  a child  who  died  of  tetanus  in  the 
Rochester  Municipal  Hospital.  This  child  had  been 
vaccinated  two  weeks  before  admission  and  showed 
a typical  scab.  Also,  two  weeks  before  admission, 
the  child  received  a cut  on  the  knee  from  a fall. 
This  wound  was  opened  at  the  hospital  and  a cul- 
ture was  taken  which  was  found  to  contain  tetanus 
spores,  but  cultures  from  beneath  the  vaccination 
scab  showed  none. — Health  News,  (N.  Y.) 


BRAIN  ABSCESSES  IN  CHILDREN.* 

E.  H.  CARY,  M.  D., 

DALLAS.  TEXAS 

Brain  abscess  in  a child,  whatever  may  be 
its  origin,  is  unusual.  The  frontal  lobe  ab- 
scess occurring  in  a child  of  sixteen  months, 
whose  history  I wish  to  present,  is  excep- 
tional. With  this  case  as  an  illustration  of 
one  phase  of  the  subject,  I beg  to  present  the 
essential  data. 

On  October  21,  1926,  the  mother  of  a boy, 
J.  T.  Y.,  aged  16  months,  gave  the  follow- 
ing history ; “On  the  twenty-flrst  of  Septem- 
ber, 1926,  while  playing,  the  baby  fell  and 
jabbed  a pencil  into  the  right  upper  eyelid, 
beneath  the  supraorbital  ridge.  The  mother 
pulled  out  a piece  of  lead  one-fourth  of  an 
inch  long.  The  little  patient  was  taken  to 
the  doctor  who,  upon  examination,  pro- 
nounced it  a superficial  injury.  On  the  third 
day  the  child  was  taken  to  another  doctor, 
and  on  the  fifth  day  the  wound  was  opened 
and  another  piece  of  lead  removed.  One  week 
later  a piece  of  wood  was  removed  from  the 
wound.  About  one  month  after  the  injury 
the  baby  had  two  convulsive  seizures,  pre- 
ceded by  vomiting. 

“Before  entering  Baylor  Hospital  the  baby 
had  had  four  convulsive  seizures  followed 
by  vomiting.  In  these  attacks  the  child  ap- 
peared to  faint  and  then  turned  blue  about 
the  mouth,  then  stiffened  and  turned  blue 
all  over.  The  attacks  lasted  for  one  or  two 
minutes.  The  little  patient  could  be  revived 
by  using  water.” 

The  above  history  is  from  the  hospital 
records.  The  physical  examination  at  this 
time  showed  the  baby  under-nourished  and 
irritable ; all  other  physical  parts  of  the  child 
examined  were  negative.  There  was  no  evi- 
dence of  meningeal  irritation  nor  paresis  of 
any  muscles.  The  blood  count  disclosed : 
Hemoglobin,  65  per  cent ; red  cells,  3,250,000 ; 
white  cells,  12,600;  polys,  72;  small  lympho- 
cytes, 23;  large  lymphocytes,  3,  and  transi- 
tionals,  2.  No  plasmodium  malariae  were 
found.  The  urinalysis  was  negative.  The 
temperature  was  100°  F.  upon  entering  the 
hospital. 

An  ic-ray  examination  from  the  antero- 
posterior and  lateral  views  of  the  skull  dis- 
closed a small  area  of  decreased  density 
suggesting  a perforation  about  one-fourth 
inch  in  diameter  in  the  upper  inner  edge  of 
the  right  bony  orbit.  There  were  no  other 
abnormalities  made  out. 

The  case  was  in  charge  of  Dr.  McFarland. 
Dr.  Abell  D.  Hardin,  of  my  service,  was  asso- 
ciated with  him  in  the  care  of  the  case. 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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Under  a slight  anesthetic,  an  opening  was 
made  beneath  the  supraorbital  ridge  through 
the  upper  lid  of  the  right  eye.  The  wound 
was  probed  and  a considerable  amount  of 
pus  came  out.  The  probe  was  carried 
through  an  opening  in  the  calvarium  into 
the  brain  cavity  for  two  and  one-half  inches. 
Drainage  was  established,  rubber  drains 
being  left  in  and  the  parts  bandaged. 

Following  this,  the  patient  was  treated  in 
the  hospital  and  the  chart  record  showed  a 
very  slight  fever  curve,  not  over  101.6°  F. 
October  25,  four  days  later,  the  patient  was 
discharged  from  the  hospital  with  the  idea 
that  the  mother  could  look  after  the  child 
and  bring  him  back  for  treatment  and  ob- 
servation. 

Bedside  notes  indicated  that  the  patient 
steadily  improved  while  in  the  hospital  and 
the  impression  was  that  this  continued  after 
leaving  the  hospital. 

On  November  29,  1926,  the  child  was  again 
admitted  into  the  hospital  on  account  of  the 
drainage  having  become  less  and  less  in 
quantity,  while  the  clinical  condition  of  the 
patient  had  apparently  grown  worse.  The 
wound  was  reopened  and  a larger  drainage 
tube  inserted.  The  temperature  now  ranged 
up  to  103.5°  F.  The  weight  of  the  patient 
was  a little  over  17  pounds;  the  previous 
weight  had  been  18  pounds.  Improvement 
was  rapid  when  drainage  was  re-established, 
the  fever  went  down  to  normal  and  the 
mother  was  permitted  to  take  the  child  home, 
December  3,  1926. 

Following  this,  the  patient  was  seen  fre- 
quently, but  did  not  do  well,  and  was  brought 
back  into  the  hospital,  December  8,  1926, 
for  further  study  and  at  which  time  I was 
called  into  consultation.  Examination  dis- 
closed a very  sick  child.  The  history  as  pre- 
viously outlined,  left  no  doubt  as  to  the 
diagnosis.  Examination  of  the  fundi  gave 
further  evidence ; there  were  about  2 diopters 
of  choked  disc.  Any  operative  procedure 
seemed  hopeless,  but  I advised  an  operation 
in  order  to  determine  the  extent  of  the 
abscess  and  to  establish,  if  possible,  a better 
situation  for  the  child.  On  the  same  day  I 
completely  exposed  the  supraorbital  fossa, 
enlarged  the  opening  which  was  known  to 
exist  and  made  more  extensive  the  opening  of 
both  the  bone  and  dura  mater.  The  opening 
disclosed  a very  large  cavity  in  the  right 
hemisphere  of  the  brain,  the  probe  passing 
easily  and  freely  to  the  midline  and  outward 
to  practically  the  lateral  extent  of  the  hemi- 
sphere; posteriorly  it  passed  to  a depth  of 
something  over  four  inches.  The  cavity  con- 
tained sero-purulent  material,  some  of  which 
was  taken  for  culture. 

It  was  apparent  that  the  cavity  was  very 


large.  The  abscess  in  the  frontal  lobe  had 
long  since  ruptured  into  the  lateral  ventricle. 
In  throwing  a light  into  the  cavity  one  had 
the  impression  that  all  of  the  brain  sub- 
stance beneath  the  cortex  of  the  parietal  lobe 
had  broken  down  and  drained  away.  The 
surprising  fact  was  that  although  the  child 
previously  had  had  convulsive  seizures  when 
drainage  had  become  blocked,  there  had  never 
been  any  evidence  of  paralysis.  The  motor 
tracts  apparently  had  held  the  cortex  in  place 
and  the  muscular  innervation  had  remained 
intact.  The  culture  from  the  brain  proved 
to  be  a pure  growth  of  Staphylococcus  aureus. 
It  required  about  one  ounce  of  mercuro- 
chrome  to  fill  the  cavity  with  no  pressure 
being  exerted.  A silver  tube  (tracheotomy 
type)  was  inserted  into  the  cavity  and  held 
in  place  by  gauze  dressing  and  adhesive 
strips.  The  opening  was  partially  closed  and 
the  parts  dressed. 

Bedside  notes,  December  9,  10,  11,  and  12, 
showed  great  improvement  in  the  clinical 
condition.  On  December  13,  the  patient 
became  restless,  extremely  nervous  and  had 
a convulsion.  There  was  a condition  of 
rigidity  the  entire  night  of  December  14, 
with  some  evidence  of  paralysis  of  the  left 
arm  and  hand.  The  child  was  able  to  move 
the  left  leg  with  some  difficulty.  The  left 
pupil  was  much  more  dilated  than  the  right. 
Both  pupils  reacted  slightly  to  light,  but 
sluggishly. 

December  15,  the  child  was  weaker;  the 
respiration  was  shallow  and  accompanied  by 
a slight  expiratory  grunt.  The  patient  lay 
quietly  but  stiffened  when  touched.  Pus  con- 
tinued to  drain  very  freely  from  the  wound. 
The  dressings  had  to  be  changed  twice  be- 
cause of  saturation  with  thick  pus.  On  the 
morning  of  December  16,  the  child  had  a 
severe  convulsion ; the  temperature  was 
104.6°  F.  The  patient  was  much  better  in 
the  afternoon  and  showed  no  evidence  of  any 
paralysis.  The  pupils  reacted  readily  to  light. 
He  lay  quietly  and  seemed  to  take  some 
notice  of  surroundings.  The  paralysis  pres- 
ent on  the  fourteenth  had  apparently  disap- 
peared. On  the  seventeenth,  the  patient  was 
much  worse.  At  3 : 15  a.  m.  on  the  eighteenth, 
after  some  dyspenoea  and  irregularity  of 
breathing,  the  patient  died. 

Autopsy  Findings. — (1)  Drained  abscess  of  right 
frontal  lobe,  with  pyocephalus  involving  both  lateral 
ventricles,  aqueduct  of  Sylvius  and  the  fourth  ven- 
tricle; (2)  suppurative,  leptomeningitis  (cerebellar 
and  basal)  ; (3)  mass  of  bismuth  paste  in  the  right 
and  left  lateral  ventricles;  (4)  rounded  opening  in 
orbital  plate  and  overlying  meninges,  and  (5)  par- 
tially sutured  draining  wound  of  right  orbit.  Per- 
mission was  granted  for  performing  autopsy  on  the 
head  only.  The  following  is  the  autopsy  report: 

“The  body  is  that  of  a white  male  child  about  18 
months  of  age.  Just  above  the  right  eye  and  beneath 
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the  orbital  ridge,  there  is  an  open,  but  partly  sutured 
surgical  wound,  3.5  cm.  long,  from  which  yellowish 
and  blood-stained  fluid  exudes.  There  is  a wound 
opening  in  the  right  orbital  plate  6 mm.  in  diameter, 
immediately  below  a corresponding  opening  in  the 
dura  and  leptomeninges.  There  are  easily  torn 
fibrinous  adhesions  between  the  leptomeninges  and 
the  dura  over  the  basal  portion  of  the  right  frontal 
lobe,  about  the  opening  in  the  orbital  plate.  Upon 
removing  the  calvarium,  the  pressure  exerted  by 
the  dura,  while  it  was  being  stripped  from  the  bone, 
forced  out  a large  amount  of  yellowish  purulent 
material  from  the  interior  of  the  right  cerebral 
hemisphere.  The  volume  of  the  purulent  material 
was  estimated  at  from  15  to  20  cc. 

“The  opening  in  the  dura  is  directly  continued  into 
the  brain-substance  of  the  right  frontal  lobe  in 
which  there  is  an  irregular  cavity,  3 cm.  in  diameter, 
anterior  to  the  beginning  of  the  right  lateral  ven- 
tricle. 

“The  right  lateral  ventricle  is  still  partially  dis- 
tended with  a yellowish  or  greenish  yellow  fibrin- 
containing  exudate.  The  left  lateral  ventricle  is 
moderately  distended.  Its  surfaces  are  covered  with 
a thin  fibrinous  layer  and  the  underlying  tissues 
are  markedly  hyperemic.  The  fourth  ventricle  is 
similarly  filled  with  a fibrino-purulent  exudate.  The 
tissues  lying  along  the  margin  of  the  right  lateral 
ventricle  contain  many  small  hemorrhages  and  are 
distinctly  hyperemic.  The  deeper  white  substance 
of  the  lateral  portion  of  the  right  frontal  lobe  is 
partially  softened  and  hemorrhagic. 

“On  opening  through  the  tentorium,  the  surface 
of  the  cerebellum  is  covered  interiorly  with  a thick 
layer  of  fibrino-purulent  exudate.  A similar  fibrino- 
purulent  exudate  covers  the  surface  of  medulla  and 
pons  and  extends  forward  around  the  stalk  of  the 
infundibulum  to  the  optic  chiasma.  One  centimeter 
in  front  of  the  tip  of  the  temporal  lobe,  the  tissues 
of  the  right  frontal  lobe  are  partially  softened,  and 
just  lateral  to  the  tip  of  the  olfactory  bulb  there  is 
a rounded  irregular  opening  in  the  lepto-meninges  and 
in  the  brain  substance.  The  opening  is  5 mm.  in 
diameter.  Its  margins  are  mercurochrome  stained 
and  a thin  granular  purulent  material  is  readily 
expressed  from  the  inferior  portions  of  the  frontal 
lobe.  The  anterior  and  medial  half  of  the  right 
frontal  lobe  is  distinctly  soft  on  palpation.  In  the 
left  lateral  ventricle  there  is  a mass  of  bismuth 
paste,  3.8  by  2.4  by  1.8  cm.  in  diameter.  A micro- 
scopical examination  of  the  brain  substance  shows 
an  abscess  of  the  brain  with  partial  encapsulation. 
There  is  thrombosis  of  the  cerebral  blood  vessels 
with  hemorrhages  in  surrounding  tissues.  There  is 
an  acute  inflammatory  exudate  in  the  tissues  border- 
ing the  lateral  ventricles. 

“The  cause  of  death  was:  Coma,  due  to  brain 
abscess,  with  pyocephalus  (involving  both  lateral 
ventricles),  and  leptomeningitis.” 

The  autopsy  report  is  very  suggestive. 
Nature  had  failed  to  develop  the  fibrous  cap- 
sule around  the  acute  infection  introduced  by 
the  foreign  body.  It  requires,  as  a rule,  three 
or  four  days  for  the  development  of  a capsule 
around  an  infection  in  the  brain.  In  this 
case,  there  was  an  incomplete  walling  off, 
hence  the  brain  cells  were  progressively  in- 
fected and  softening  and  sloughing  with 
progression  of  the  abscess  backward  to  the 
lateral  ventricles  took  place. 

Jessaman  states  {Archives  of  Otolaryn- 
gology, Vol.  4,  No.  2,  August,  1926),  that 
abscess  of  the  frontal  lobe  is  not  a frequent 


occurrence,  the  most  common  causes  being: 
infection  secondary  to  frontal  sinus,  sup- 
puration and  trauma.  The  mortality  is  very 
high,  a large  factor  in  which  is  the  great 
difficulty  in  making  an  early  diagnosis.  Per- 
sistent headache  is  probably  the  most  com- 
mon symptom  and  its  continuance  after  the 
drainage  of  infected  sinuses  should  be  re- 
garded with  suspicion.  Optic  neuritis  is  rare. 
The  occurence  of  convulsions  or  paralysis  in 
the  presence  of  infection  of  the  accessory 
nasal  sinuses  is  strong  evidence  of  an  intra- 
cranial complication  and  demands  prompt 
attention. 

Dixon,  in  The  Journal  of  the  Missouri  | 
State  Medical  Association,  November,  1926, 
reports  a series  of  cases  with  comments, 
frankly  admitting  how  difficult  it  is  to  be 
certain  of  the  diagnosis  of  abscess  of  the 
brain.  No  organ  in  the  human  body  can 
conceal  its  trouble  so  completely  as  the  brain 
which  harbors  an  abscess,  nor  is  there  a 
pathological  lesion  that  explodes  with  such 
sudden  and  fatal  results.  Dixon  further  uses  ' 
Eagleton’s  comparison  of  a patient  with 
brain  abscess  to  a hybernating  animal,  in 
that  such  a patient  has  a subnormal  tem- 
perature, tachycardia,  slow  respiration  with 
diminished  output  of  carbon  dioxid,  lowered 
blood  pressure,  relative  peristaltic  activity, 
marked  insensibility  to  painful  and  emotional 
stimulants;  all  of  which  may  be  true  and 
the  patient  may  harbor  an  infection  of  this 
kind  for  weeks  or  months  without  presenting 
evidence  of  any  serious  disturbance,  depend- 
ing entirely  upon  the  location  or  virulence 
of  the  invading  organisms. 

In  the  discussion  of  the  paper  by  Dr. 
Dixon,  Dr.  Ernest  Sachs  of  St.  Louis  states 
that  fo-r  the  past  five  years  he  has  adopted 
a method  of  treatment  of  brain  abscess 
which  contemplates  deferring  drainage  until 
it  has  become  incapsulated,  thereby  attempt- 
ing to  avoid  a surgical  procedure  during  the 
acute  stage.  Secondly,  he  advises  slow  drain- 
age through  a small  opening  instead  of 
prompt  evacuation. 

In  the  discussion  of  the  abscesses  involving 
the  temporosphenoidal  lobe,  Sachs  says  that 
a lesion  in  the  temporal  lobe  will  cause  par- 
tial homononymous  hemianopsia  which,  by 
careful  eye  field  examination,  can  always  be 
brought  out.  This  defect  in  the  eye  field, 
especially  in  lesions  of  the  right  temporal 
lobe,  is  often  the  only  localizing  sign. 

In  an  interesting  paper  by  Munbys  and 
Jowatt,  under  the  heading  “Mastoiditis  and 
Its  Complications,”  there  were  reports  on 
800  patients  operated  upon  for  mastoiditis 
in  Leeds  General  Infirmary  in  the  past  six 
and  one-half  years.  Complications  were 
present  in  147  out  of  800,  or  18.10  per  cent. 
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which  was  subdivided  with  regard  to  the 
location  of  the  infection,  as  is  presented  in 
Table  1. 


TABLE  I. 


Temperosphenoidal  abscess 

Cerebellar  abscess„ 

Meningitis,  serous  and  purulent.. 
Lateral  sinus  thrombosis 


Occipital  abscess (3) 

No  autopsy  available  or 
negative (2) 

Probable  sinus  thrombosis 
cases (7) 


Percentage 

Percentage 

of  Compli- 

of  Total 

Cases. 

cated  Cases. 

Cases. 

. 46 

31.0 

5.6 

. 27 

18.4 

3.3 

. 21 

14.3 

2.5 

. 41 

27.8 

6.0 

12 

8.5 

1.7 

147 

100 

18.1 

Of  this  number,  complications  were  pres- 
ent in  chronic  mastoiditis  six  times  as  fre- 
quently as  in  acute  infection.  All  the  patients 
died  who  were  not  operated  upon;  about 
50  per  cent  of  the  temperosphenoidal  ab- 
scesses, and  a still  larger  per  cent  of  cere- 
bellar abscesses  were  not  diagnosed  nor  oper- 
ated upon,  and  when  operated  upon,  the 
patients  died.  Of  course,  abscesses  of  the 
frontal  lobe  are  not  expected  as  a complica- 
tion of  mastoiditis.  I do  not  think  that  our 
American  statistics  will  show  nearly  so  high 
a per  cent  of  complications  in  mastoiditis. 
The  English  death  rate  was  given  as  63  per 
cent  in  temperosphenoidal  and  88  per  cent 
in  cerebellar  abscesses. 

Peterman  of  Rochester,  Minnesota,  reports 
an  extremely  interesting  case  of  brain  ab- 
scess of  the  left  frontal  lobe  in  a boy  11 
years  old,  which  was  not  diagnosed  until 
autopsy.  There  was  no  history  of  traumatism 
or  of  any  infection.  The  study  of  this  case 
lead  him  to  a differential  diagnosis  which 
included  tuberculous  meningitis,  brain  tumor 
and  brain  abscess.  He  stated  that  he  had 
ruled  out  brain  abscess,  giving  his  reasons, 
but  autopsy  demonstrated  that  he  was  in 
error.  The  boy  had  bilateral  frontal  head- 
ache; later,  vomiting,  and  still  later,  visual 
delusion  and  hallucination  with  a slow  pulse 
of  50.  The  leukocyte  count  was  13,750,  of 
which  87  per  cent  were  neutrophiles.  The 
Von  Pirquet  test  was  positive.  The  diag- 
nosis was  intracranial  pressure  from  tuber- 
culous meningitis,  or  brain  tumor.  He  stated 
it  was  a surprise  at  necropsy  to  find  that 
the  symptoms  had  been  due  to  a staphylococ- 
cus abscess. 

As  to  the  treatment  of  brain  abscesses, 
two  methods  have  been  offered  within  the 
last  few  years  that  seem  to  have  real  value. 

Cahill  reports  twelve  cases  in  which  the 
Mosher  wire  gauze  cone  was  used  for  drain- 
age. The  method  advocated  by  him  calls  for 
the  production  of  adhesions  of  the  pia- 
arachnoid  before  making  a dural  incision. 
This  is  accomplished  by  packing  the  cavity 
with  mercurochrome  or  dichloramine  T for 
from  forty-eight  to  seventy-two  hours.  The 
incision  is  then  made  in  the  dura  and  the 


wide-mouthed  wire  cone  is  sutured  into  the 
dural  opening. 

Dr.  Joseph  King  read  a paper  before  the 
Section  on  Otolaryngology  of  the  American 
Medical  Association,  Chicago,  1924,  in  which 
he  reported  three  successive  recoveries  after 
operation  of  brain  abscess,  treated  in  the 
following  manner; 

Following  a trephine  opening,  a small  ex- 
ploratory incision  is  made  in  the  dura.  An 
exploratory  puncture  serves  to  locate  the 
abscess.  The  dural  flaps  are  then  reflected 
and  packs  of  iodoform  gauze  are  used  to  wall 
off  the  subdural  space.  The  opening  is  then 
enlarged  until  it  is  the  same  size  as  the 
abscess,  the  abscess  flushed  well  with  Dakin 
solution  for  gross  cleansing,  and  then  the 
roof  or  outer  wall  of  the  abscess  is  cut  away, 
removing  the  debris  by  aspiration  and  very 
light  sponging.  The  entire  area  is  covered 
with  a rubber  dam  beneath  which  Dakin 
tubes  are  placed  and  the  cavity  is  flushed 
every  hour  with  Dakin  solution.  The  abscess 
cavity  is  allowed  to  herniate  through  the 
opening,  which  process  is  usually  complete 
by  the  seventh  or  eighth  day. 

Further  treatment  consists  of  the  use  of 
a solution  of  chlorinated  soda  every  two 
hours.  Intracranial  pressure  is  reduced  the 
third  week  by  one  or  more  lumbar  punctures. 
The  herniation  usually  subsides  in  from  40 
to  50  days,  and  complete  healing  is  present 
by  the  end  of  sixty  days.  In  other  words,  the 
operation  is  devised  to  permit  the  entire  ab- 
scessed cavity  to  turn  inside  out  so  that  no 
secondary  pockets  can  form. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Louis  Daily,  Houston:  This  is  a very  interest- 
case  which  Dr.  Cary  has  reported.  It  is  an  important 
subject  because  we  never  know  when  we  will  have 
to  deal  with  such  cases.  There  is  a great  difference 
between  temporal  lobe  abscess  following  mastoiditis, 
and  frontal  lobe  abscess.  The  temporal  lobe  abscess 
comes  from  direct  extension  while  the  frontal  lobe 
abscess  comes  by  way  of  lymphatic  extension.  If 
the  dura  of  the  frontal  lobe  is  exposed,  meningitis 
will  almost  invariably  follow.  The  reason  is  that 
large  lymphatics  from  the  nose  run  along  the  olfac- 
tory nerve  to  the  frontal  lobe  and  spread  the  infec- 
tion. Before  I left  Vienna  one  of  the  physicians 
removed  a nasal  polyp  and  the  patient  developed 
meningitis  and  died  from  direct  extension  of  the  in- 
fection. This  must  be  borne  in  mind  in  all  intranasal 
surgery,  especially  in  septum  operations  and  in  resec- 
tion of  the  middle  turbinates.  Usually  a choked  disc 
is  found  when  the  posterior  fossa  is  involved.  In 
left  temporal  lobe  abscess,  the  main  symptom  is  an 
amnesic  aphasia.  Often  the  only  symptom  presented 
is  a very  severe  recurrent  headache.  One  of  the  prin- 
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cipal  difficulties  in  brain  surgery  is  due  to  the  soft- 
ness of  the  brain  tissue,  which  herniates  into  the 
wound,  leaving  undrained  pockets  of  pus  behind  it; 
such  a case  will  do  well  for  a while,  and  then  sud- 
denly develop  a recurrence  of  symptoms. 

Dr.  Cary  (closing) : In  reporting  this  frontal  lobe 
abscess  it  is  true  that  matters  relating  to  temporal 
lobe  abscess  were  brought  in.  I had  a case  under  ob- 
servation a few  days  ago  which  was  exceedingly 
interesting.  It  introduced  the  possibility  of  frontal 
lobe  abscess.  A man  of  52  years  of  age  stated  that 
six  weeks  ago,  while  out  fishing,  he  had  suffered  a 
violent  headache  and  a sensation  that  he  might  fall 
into  the  lake.  He  was  taken  home  and  had  a violent 
headache  for  several  days  and  then  went  back  to 
work.  Six  weeks  later  he  had  another  violent  head- 
ache, and  could  not  open  his  left  eye.  He  came  to 
see  me.  He  appeared  to  be  60  years  of  age.  A chronic 
ethmoid  and  sphenoid  infection  and  high  blood  pres- 
sure were  found.  There  was  complete  paralysis  of 
the  third  nerve  so  that  it  was  felt  that  the  whole 
nucleus  was  involved.  He  had  a convulsion  and  loss 
of  consciousness  of  short  duration.  There  was  partial 
loss  of  control  of  the  right  arm  and  leg,  which 
lasted  for  a short  period  of  time.  The  leukocyte 
count  was  10,200;  two  days  later  it  was  19,000.  The 
question  was  whether  the  patient  was  suffering 
from  cerebral  hemorrhage  or  abscess  of  the  brain. 
The  blood  pressure  came  down.  Three  days  later 
another  hemorrhage  occurred  and  the  patient  died. 
The  point  involved  is  this — ^he  apparently  had  a 
hemorrhage  from  a small  branch  of  the  basilar 
arteries  catching  the  crossed  fibers  of  the  third 
nerve,  giving  him  partial  paralysis  of  the  right 
arm  and  leg. 


GRADENIGO  SYNDROME.* 

BY 

PALMER  ARCHER,  M.  D., 

HOUSTON,  TEXAS. 

In  1904,  Gradenigo  first  described  a symp- 
tom complex,  which  has  since  been  accepted 
as  a clinical  entity,  and  known  as  “Gradenigo 
Syndrome.”  The  condition  is  characterized 
by  an  acutely  suppurating  ear,  trifacial  neu- 
ralgia and  paralysis  of  the  sixth  cranial 
nerve.  Since  the  original  description  of  this 
complex,  many  aurists  here  and  abroad  have 
reported  occasional  cases.  Three  years  after 
his  first  article  on  the  subject,  Gradenigo 
assembled  fifty-seven  cases  from  the  litera-^ 
ture;  Perkins  in  1910,  increased  the  number 
to  ninety-five,  and  Sears  in  a very  recent  and 
exhaustive  paper  brings  the  total  of  recorded 
cases  to  one  hundred  and  seventy-two.  While 
it  is  evident  that  the  condition  is  not  a rare 
one,  it  is  still  so  unusual  that  only  one  man 
has  reported  seeing  as  many  as  six  cases  in 
his  entire  experience.  For  this  reason,  I feel 
somewhat  justified  in  presenting  a subject 
to  which  I can  add  little  original  other  than 
observations  on  the  two  cases  to  be  presented 
later. 

Although  symptomatically  this  complex 
requires  a suppurating  ear,  Gasserian  pains 
and  sixth  nerve  paralysis,  many  variations 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 


pe  naturally  encountered.  The  middle  ear 
infection  may  be  a simple  abscess  apparently, 
may  require  a mastoidectomy  or  may  be  an 
acute  exacerbation  of  a chronic  disease  of  the 
mastoid  cells.  Fully  five-sixths  of  the  re- 
ported cases  occurred  during  the  convales- 
cence from  mastoidectomy,  either  simple  or 
radical.  The  Gasserian  pain  is  seldom  mild, 
most  often  agonizing,  and  varies  in  its  dis- 
tribution according  to  the  branches  of  the 
fifth  nerve,  which  is  most  seriously  attacked, 
the  ophthalmic  division  seeming  the  most 
vulnerable.  The  paralysis  of  the  sixth  nerve 
may  be  partial,  bilateral  or  contralateral, 
although  in  the  majority  of  instances  it  oc- 
curred on  the  side  of  the  involved  ear.  The 
effects  on  the  third,  fourth,  seventh  and 
eighth  nerves  have  been  occasionally  noted. 
The  onset  of  these  symptoms  is  astonishingly 
late,  usually  from  twenty  to  forty  days  after 
the  beginning  of  the  ear  infection. 

The  pathologic  lesions  of  the  Gradenigo 
syndrome  have  not  yet  been  uniformly  or  sat- 
isfactorily determined.  With  a mortality 
varying  according  to  the  recorder  (Gradeft- 
igo,  seven  per  cent ; Perkins,  eleven  per 
cent,  and  Sears,  eighteen  per  cent) , and  with 
a total  of  only  ten  autopsies,  in  only  four  of 
which  the  findings  showed  any  relation  to 
the  temporal  bone,  any  attempt  in  arriving 
at  the  true  pathologic  condition  must  be  in- 
exact and  influenced  by  the  pet  theories  and 
personal  equations  of  the  observers.  Of  the 
four  autopsies  showing  gross  pathologic 
lesions,  one  was  a case  of  caries  of  the  pos- 
terior wall  of  the  pyramid;  one  an  abscess 
cavity  deep  in  the  petrous ; one  an  organized 
abscess  in  the  apex  of  the  pyramid,  and  the 
fourth,  an  abscess  in  the  apex  of  the  pyramid 
with  necrotic  bone  spiculae.  Twenty-four  of 
the  thirty  patients  who  died,  showed  sup- 
purative meningitis  as  the  terminal  cause 
of  death. 

With  no  acknowledged  or  definite  path- 
ologic lesions,  the  etiology  is  likewise  debat- 
able. Gradenigo  believed  that  the  cause  is  a 
toxic  edema  or  hemorrhage  occurring  in  and 
about  Dorello’s  canal.  Cushing  in  his  ob- 
servation on  brain  tumors,  found  that  in 
swelling  and  edema  of  the  brain  stem,  the 
relation  of  the  branches  of  the  basilar  ar- 
teries in  crossing  the  abducent  nerve  fre- 
quently caused  pain  and  paralysis  of  the 
sixth  nerve.  In  a certain  percentage  of  in- 
stances, the  pneumatic  cells  may  extend  so 
near  the  petrous  tip  that  the  actual  infective 
process  borders  on  the  adjacent  nerve.  Lo- 
calized burrowing  abscesses  have  been  fund 
in  the  neighborhood  of  the  petrous  tip,  some 
even  running  internally  into  the  nasopharynx 
or  descending  down  to  appear  in  the  neck. 
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Other  observers  have  listed  their  causes  as 
follows:  Pachymeningitis,  nineteen;  serous 
meningitis,  nine;  thrombosis  of  the  superior 
petrosal,  one ; extradural  abscess,  two ; edema 
of  the  brain,  seven;  toxic  neuritis,  sixteen; 
osteitis  of  the  petrous  tip,  thirteen,  and  not 
given,  one  hundred  and  five. 

Anatomically  the  area  about  the  petrous 
tip  is  so  thick  set  with  important  structures 
that  even  the  slightest  derangement  can  very 
readily  cause  almost  any  variation  of  symp- 
toms. The  sixth  nerve  is  perhaps  the  most 
vulnerable,  because  of  its  relatively  close 
confinement  in  Dorello’s  canal  and  notch  in 
the  petrous  bone;  the  fifth  nerve,  with  the 
Gasserian  ganglion,  lies  so  intimately  with 
the  tip  that  almost  any  process  in  this  region 
must  involve  it  also.  The  third  and  fourth 
nerves  border  closely  on  the  inferior  and 
superior  petrosal  and  cavernous  sinuses  and 
they  ofttimes  enter  into  the  picture.  How  the 
seventh  and  eighth  are  affected,  outside  of 
dehiscences  or  necroses  in  the  temporal  bone, 
must  be  accounted  for  by  localized  menin- 
gitis at  the  base. 

The  mode  of  transmission  from  the  ear  to 
the  nerves  involved  is  as  varied  as  the  indi- 
vidual anatomy  of  the  temporal  bone  itself. 
Several  of  the  more  likely  avenues  of 
extension  are  offered  as  follows:  (1)  Di- 
rectly through  cells  from  the  tympanum  to 
the  apex.  In  many  cases  the  tip  cells  are 
large  and  very  thin  walled,  lending  them- 
selves admirably  to  a localized  pachymen- 
ingitis, and  edema  sufficient  to  press  on  the 
Gasserian  ganglion  and  sixth  nerve,  or  even 
to  a massive  necrosis  and  abscess  formation. 
(2)  By  way  of  the  labyrinth  through  the  oval 
or  round  windows,  or  necrosis  of  the  promon- 
tory or  prominence  of  the  external  semicir- 
cular canal,  thence  to  cells  about  the  laby- 
rinth to  the  apex.  (3)  By  way  of  the  internal 
auditory  meatus  or  ductus  and  saccus  en- 
dolymphaticus.  (4)  Caries  of  the  petrous. 
(5)  Indirectly  through  the  various  venous 
channels  from  the  tympanum  to  the  petrosal 
sinuses,  the  carotid  plexuses  and  jugular 
bulb.  (6)  Dehiscences.  (7)  Lymphatics. 

The  exciting  organism  may  be  any  of  those 
usually  found  in  ear  infections;  and  as  one 
might  expect  in  extensive  migrations  of  the 
disease  or  widespread  bone  destruction,  the 
pneumococcus  and  streptococcus  are  found 
most  frequently. 

As  to  the  age  and  sex  of  those  affected,  on 
the  side  most  often  diseased,  the  statistics 
are  simply  in  accord  with  the  usual  findings 
of  midddle  ear  abscess. 

Without  any  more  certain  etiology  than 
has  been  arrived  at  it  would  be  hard  indeed 
to  outline  any  very  definite  procedure  in  the 


treatment  of  a case  presenting  this  interest- 
ing syndrome.  Undoubtedly  the  largest  num- 
ber of  cases  demand  an  early  and  thorough 
a:-ray  study,  including  a painstaking  review 
of  the  sphenoid  sinuses,  careful  laboratory 
investigation,  and  complete  mastoid  exentera- 
tion, even  exploring  the  middle  fossa  and 
lateral  sinus,  if  the  very  slightest  indications 
present  themselves.  Unfortunately,  so  many 
instances  of  GrSdenigo  complex  occur  during 
the  uneventful  recovery  from  well  performed 
mastoidectomies  that  it  has  been  suggested 
that  in  the  absence  of  other  convincing  data 
perhaps  the  condition  arises  at  times  from 
traumatic  hemorrhage  and  edema  due  to  the 
malleting  in  opening  the  cortex. 

The  prognosis  is  uncertain  but  in  the  light 
of  one  hundred  and  forty-one  recoveries, 
either  complete  or  almost  so,  out  of  one  hun- 
dred and  seventy-two  cases,  it  is  distinctly 
encouraging.  Obviously  the  prognosis  is 
much  more  favorable  than  would  seem  justi- 
fied from  the  widespread  and  distressing 
symptoms.  Unless  convincing  evidence  de- 
velops to  demand  deeper  surgical  investiga- 
tion, it  would  seem  that  the  wiser  course  lies 
in  the  direction  of  conservative  treatment. 

CASE  REPORTS. 

Case  1. — Mr.  M.  S.,  a robust  man  of  43,  was  a 
salesman  subject  to  much  travel  amongst  small 
towns  in  all  kinds  of  weather.  He  had  never  been  ill 
until  he  contracted  a severe  “cold  in  the  head”  three 
weeks  previous  to  his  seeking  treatment.  This  con- 
dition was  aggravated  by  his  journeys  about  the 
country,  and  he  noticed  some  stuffiness  in  the  ears 
and  dizziness  on  leaning  forward.  In  the  fourth 
week  he  awoke  one  morning  with  terrific  pain  in  the 
left  ear,  eye  and  side  of  the  face,  and  when  seen  a 
few  hours  later,  showed  an  acute  otitis  media  with 
bulging  drum  and  purulent  discharge  from  the  left 
middle  nasal  meatus.  The  left  antrum  was  dark  on 
transillumination,  but  as  paracentesis  seemed  more 
urgent,  the  antrum  was  neglected,  except  for  nasal 
shrinking.  The  ear  contained  only  clear  fluid.  The 
patient  did  not  return  for  three  days;  he  had  then  a 
complete  left  facial  paralysis,  with  ptosis  of  the  eye- 
lid, agonizing  pain  over  the  entire  left  side  of  the  face 
and  forehead,  and  upon  forcefully  opening  the  eye, 
there  was  evident  a complete  internal  squint.  The 
ear  was  draining  profusely  and  there  was  no  evidence 
of  mastoiditis  present.  Accordingly,  the  left  antrum 
was  punctured  and  a quantity  of  foul  yellow  pus 
evacuated.  Again  the  patient  disappeared  for  five 
days,  at  the  end  of  which  time  he  returned  much 
improved;  the  eye  could  be  brought  a little  past  the 
midline;  the  antrum  washed  clear;  the  ear  was  drain- 
ing freely,  and  the  facial  paralysis  remained  un- 
changed. Three  weeks  later  the  ear  was  dry,  the 
nasal  discharge  gone,  the  eye  freely  movable  to  the 
extreme  left  and  the  facial  muscles  regaining  func- 
tion, especially  of  the  lids.  All  pain  had  ceased  in 
the  face  and  head  and  the  hearing  was  only  slightly 
decreased.  Two  months  later  complete  restoration 
had  occurred  in  all  the  paralyzed  muscles. 

Case  2. — Mrs.  C.  M.,  a well  nourished  housewife 
of  38,  presented  herself  with  an  acute  otitis  media  of 
the  right  ear  of  24  hours’  duration ; the  drum  was  not 
bulging  but  was  very  red.  Paracentesis  was  done 
under  local  anaesthesia.  A mild  rhinitis  existed,  with 
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some  watery  discharge.  The  ear  drained  a small 
amount  of  blood  tinged  fluid  for  a few  hours,  and 
the  pain  was  relieved.  The  ear  dried  up  with  only 
slight  stuffiness  in  hearing.  A week  later,  after 
having  washed  her  hair,  the  patient  had  a return  of 
very  severe  earache.  The  drum  was  reopened  but 
showed  no  fluid.  The  rhinitis  had  entirely  cleared 
up.  The  pain  persisted  throughout  the  succeeding 
week  with  only  scanty  aural  discharge,  no  mastoid 
tenderness,  and  was  unrelieved  by  cocainization  of 
the  sphenopalatine  ganglion.  The  temperature  was 
around  100°  F.  As  the  pain  seemed  to  be  getting 
more  severe,  especially  in  the  region  of  the  man- 
dibular joint  and  temple,  ac-ray  studies  were  made. 
Plainly,  a very  large  mastoid  antrum  was  infected, 
but  the  surrounding  cells  were  clear  and  unbroken  in 
outline.  The  mastoid  was  largely  pneumatic  in  type, 
with  zygomatic  cells  present.  Under  gas  anesthesia 
the  ear  drum  was  again  opened  clear  up  through 
Schrapnel’s  membrane  and  out  into  the  superior 
canal.  This  afforded  no  relief  and  a mastoidectomy 
was  performed  the  next  day.  Operative  findings 
confirmed  those  of  the  x-ray.  The  antrum  was  ex- 
tremely large  and  deeply  located,  as  were  most  of 
the  cells  from  the  tip  to  the  zygoma.  No  pus  was 
found  outside  of  the  antrum.  The  wound  was 
drained  with  one  cigarette.  The  stitches  were  re- 
moved on  the  fourth  day.  A culture  from  the 
mastoid  antrum  showed  no  growth. 

The  patient  felt  fine;  the  temperature  was  99“ 
to  100°  F.  She  had  been  out  of  bed  and  in  a wheel 
chair  for  two  days  when,  just  one  week  from  the 
operative  date,  there  suddenly  developed  a stabbing 
pain  deep  in  the  right  eye  and  temple.  Morphia 
gave  only  comparative  relief.  While  the  wound 
edges  were  slightly  sluggish,  the  discharge  was 
moderately  profuse.  The  eye  examination  was 
negative.  The  temperature  showed  a rise  to  102°  F. 
Chest  examination  indicated  a localized  area  of  con- 
gestion (probably  post-lagrippal)  which  was  con- 
firmed by  the  x-ray.  A white  blood  count  showed 
a decrease  from  14,000  before  operation  to  10,000  at 
this  time.  The  blood  Wassermann  was  negative. 
An  annoying  nausea  interfered  materially  with  the 
feeding.  There  was  no  perceptible  vertigo,  and  the 
hearing  was  present  but  obtunded. 

This  condition  gradually  improved  for  a period  of 
two  weeks,  when  again  suddenly  the  pain  returned, 
with  an  increase  of  about  one  degree  in  temperature. 
Eye  examination  under  atropine  drops  revealed  noth- 
ing of  interest;  the  blood  count  was  unchanged. 
Another  two  weeks  passed,  with  rapid  improvement 
in  the  healing  of  the  wound  and  regression  of  pain 
and  temperature,  when  without  warning  the  patient 
suffered  a third  attack,  even  more  severe  than  the 
preceding.  The  pain  was  unrelieved  by  morphia 
and  the  nausea  was  more  extensive.  The  next  day 
the  right  eye  showed  complete  paralysis  of  the  sixth 
nerve,  partial  loss  of  function  in  the  third  (shown 
by  ptosis  of  the  upper  lid  and  dilatation  of  the 
pupil),  together  with  impairment  of  some  branches 
of  the  fifth  nerve  (indicated  by  the  loss  of  sensation 
about  the  orbit  and  anesthesia  of  the  cornea).  With 
the  advent  of  the  paralysis  the  pain  ceased.  The 
temperature  was  101°  F.,  the  white  blood  count 
7,000,  and  the  blood  culture  negative.  Neurologic 
consultation  confirmed  these  findings  with  no  addi- 
tional data,  except  a perceptive  decrease  in  the  ab- 
dominal reflex.  Eye  examination  showed  color  and 
form  fields  and  fundi  normal.  Diplopia  was  present. 
The  mastoid  wound  entirely  healed,  except  for  a 
small  wick  leading  into  the  mastoid  antrum;  the 
drainage  was  scant  and  the  ear  dry.  There  was  no 
vertigo.  The  hearing  was  present.  During  the  suc- 
ceeding week,  function  returned  rapidly  in  all  the 
muscles,  except  the  external  rectus,  which  showed 


no  improvement.  This  muscle  slowly  regained  its 
tonicity,  beginning  about  the  third  week,  being  al- 
most completely  recovered  four  months  later.  The 
mastoid  wound  closed  in  ten  days  after  the  onset  of 
the  last  attack.  This  case  was  especially  puzzling 
because  of  the  history  of  recurrent  malaria  showing 
yearly  paroxysms  from  1912  to  1921,  and  it  was  hard 
to  entirely  eliminate  this  possibility  from  considera- 
tion. 

In  conclusion,  I consider  that  when  this 
syndrome  occurs  in  the  course  of  an  acute 
suppurative  condition  of  the  middle  ear,  it  is 
perfectly  logical  to  assume  that  the  active 
infective  process  has  spread  by  way  of 
one  of  the  many  avenues  of  extension  to 
the  petrous  tip,  there  developing  an  in- 
flammatory reaction  varying  anywhere  from 
a severe  hyperemia,  edema,  osteitis,  osteo- 
myelitis, phlebitis,  pachymeningitis  to  an 
extradural  abscess,  and  if  the  dura  itself 
be  involved,  a leptomeningitis.  With  such  an 
astonishing  percentage  of  recoveries,  surely 
the  usual  findings  must  be  merely  an  edema, 
an  osteitis  or  mild  phlebitis.  The  real  prob- 
lem is  how  to  determine  the  advent  of  the 
graver  pathologic  lesions.  If  indeed  the  mor- 
tality be  as  high  as  18  per  cent,  then  cer- 
tainly one  should  not  delay  surgical  inteven- 
tion  longer  than  would  seem  reasonably  in 
keeping  with  the  evolution  of  symptoms 
toward  a grave  condition.  The  method  of 
surgical  approach  is  hardly  mentioned  in  any 
of  the  reports,  but  it  would  seem  rational  to 
employ  a subtemporal  flap,  such  as  is  used 
in  approaching  the  Gasserian  ganglion. 

At  the  risk  of  seeming  to  moralize,  I ven- 
ture to  suggest  that  a very  fertile  field  of 
research  lies  in  the  exhaustive  study,  both 
gross  and  histological,  at  every  autopsy  that 
can  be  procured  in  cases  presenting  this  per- 
plexing group  of  symptoms.  It  has  now  been 
four  years  since  these  cases  were  first  pre- 
sented to  my  local  otological  society,  and 
throughout  the  succeeding  years  all  the  avail- 
able literature  has  been  reviewed  and  it  is  a 
lamentable  fact  that  absolutely  nothing  of 
scientific  value  has  been  added  in  this  time, 
ABSTRACT  OF  DISCUSSION. 

Dr.  R.  M.  Hargrove,  Houston;  It  occurred  to  me 
that  with  a mortality  rate  of  18  per  cent,  certainly 
some  more  active  surgical  intervention  should  obtain 
when  it  can  be  determined  that  symptoms  of  infec- 
tion are  offering.  In  connection  with  the  paper  which 
Dr.  Robinson  is  to  present,  he  will  undertake  to 
show  that  infection  of  the  meninges  can  be  deter- 
mined by  sugar  determination,  and  it  occurs  to  me 
that  we  could  do  a subtemporal  flap  just  as  is  done 
in  Gasserian  neurology,  inasmuch  as  no  better  pro- 
cedure than  drainage  has  been  discovered  where  in- 
fection occurs. 


Austin  Health  Authorities  Take  Prompt  Action. — 
All  Austin  High  School  students  have  been  recently 
ordered  to  submit  to  vaccination  after  a 16-year-old 
boy  became  ill  with  smallpox. — Fort  Worth  Record- 
Telegram. 
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ACUTE  STENOTIC  LARYNGITIS  OF 
INFECTIOUS  ORIGIN* 

BY 

A.  N.  CHAMPION,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

There  is  nothing  in  the  field  of  medicine 
that  presents  more  alarming  symptoms 
than  acute  stenosis  of  the  larynx.  Yet 
there  is  nothing  more  dramatic  than  the.  re- 
lief of  these  symptoms  when  the  stenosis  is 
overcome.  Various  causes  may  produce  this 
condition,  but  I wish  to  report  briefly  two 
cases  which  simulated  laryngeal  diphtheria, 
but  were  due  to  an  undetermined  infection. 

CASE  REPORTS. 

Case,  1. — -T.  S.,  a boy,  age  22  months,  had  never 
been  ill  before.  His  father,  mother,  and  two 
brothers  were  living  and  well.  He  was  referred  to 
me  by  Drs.  P.  I.  Nixon  and  Lucius  Hill,  with  the 
history  that  three  nights  previously  he  had  had  a 
sudden  attack  of  coughing  and  respiratory  distress, 
associated  with  moderate  fever.  These  symptoms 
gradually  became  worse.  His  temperature  had 
varied  from  100  to  103  degrees  F.  The  cough  was 
dry  and  “terking”  in  character  but  did  not_form_  a 
prominent  part  of  the  clinical  picture.  His  voice 
was  very  husky.  The  dyspnea  was  so  marked  that 
the  boy  was  unable  to  sleep  at  night.  There  was 
no  definite  history  of  a foreign  body.  The  second 
night  of  the  illness,  another  physician  had  given 
the  patient  ten  thousand  units  of  diphtheria  anti- 
toxin. 

The  boy  was  well  developed  and  nourished.  His 
respiratory  rate  was  very  rapid.  There  was  marked 
inspiratory  dyspnea  and  considerable  retraction  of 
the  sternum  and  ribs,  but  no  cyanosis.  The  pulse 
was  full,  the  rate  was  100  per  minute  and  the  tem- 
perature was  103  degrees  F.  Although  there  was 
redness  of  the  fauces  and  pharynx,  neither  a mem- 
brane nor  exudate  were  visible.  The  cervical  lymph 
glands  were  not  palpable.  Examination  of  the  chest 
showed  nothing  but  a marked  inspiratory  wheeze. 
Expiration  was  not  labored.  Otherwise  the  general 
physical  examination  was  essentially  negative. 

Fluoroscopic  study  and  roentgen-ray  plates  did 
not  show  a foreign  body.  The  thymus  was  not  en- 
larged. The  diaphragmatic  excursion  was  normal. 
Air  appeared  to  be  entering  and  leaving  all  parts 
of  both  lungs  equally  well. 

Throat  and  laryngeal  cultures  were  taken,  which 
later  were  reported  negative  for  Bacillus  diphtheriae, 
but  positive  for  Staphylococci,  Streptococci  and 
Pneumococci. 

Direct  examination  with  a Jackson  laryngoscope 
showed  marked  redness  and  swelling  of  the  ary- 
tenoid cartilages,  aryepiglottic  folds  and  ventricular 
bands.  The  epiglottis  was  not  involved.  The  prom- 
inent ventricular  bands  almost  obscured  a view  of 
the  cords,  which  appeared  redder  than  normal.  The 
subglottic  mucosa  was  fiery  red  and  swollen,  leav- 
ing only  a slit-like  aperture  for  breathing  space. 
Neither  a foreign  body  nor  any  membrane  or  ex- 
udate were  seen. 

Due  to  the  physical  findings  in  the  larynx  and 
the  marked  dyspnea,  a tracheotomy  was  considered 
necessary.  Accordingly,  under  local  anesthesia,  low 
tracheotomy  was  performed.  Introduction  of  the 
cannula  gave  immediate  and  complete  relief  of  the 
respiratory  distress.  Subsequently,  there  was  con- 

♦Read  before  the  Lower  Rio  Grande  Valley  Medical  Society 
at  Harlingen,  November  10,  1927. 


siderable  thick,  tenacious  secretion,  which  was  re- 
moved by  suction.  The  fever  fell  by  lysis.  The 
cannula  was  removed  on  the  nineteenth  day  after 
the  tracheotomy. 

Case  2. — M.  S.,  a twin  brother  of  the  patient  in 
case  1,  became  ill  four  days  after  the  beginning  of 
his  brother’s  illness.  He  developed  sore  throat, 
associated  with  moderate  fever  and  a dry  hacking 
cough.  Two  days  later  he  began  to  have  inspiratory 
dyspnea.  The  usual  symptomatic  treatment  was 
given,  but  the  dyspnea  gradually  became  more 
marked.  He  pursued  a similar  clinical  course  to 
that  of  his  brother,  except  that  the  temperature  was 
of  a lower  grade.  The  physical  findings  were  es- 
sentially the  same  as  those  in  the  foregoing  case. 
Finally,  seven  days  after  the  onset  of  illness, 
tracheotomy  was  necessary  to  relieve  the  respira- 
tory distress.  It  gave  immediate  and  complete  re- 
lief of  the  dyspnea.  The  postoperative  course  was 
similiar  to  that  of  the  patient  in  case  1,  except  that 
greater  difficulty  was  encountered  in  attempts  to 
remove  the  cannula. 

These  two  cases  offer  several  points  of 
interest.  The  fact  that  twin  brothers  were 
affected  indicates  that  the  infection  was  a 
communicable  one.  The  exact  etiology  is 
unknown,  but  it  was  probably  a streptococ- 
cus infection.  It  is  not  clear  why  the  infec- 
tion should  produce  such  marked  changes  in 
the  larynx  and  very  few  changes  elsewhere. 
Two  possibilities  suggest  themselves.  Either 
the  causative  organism  had  a predilection 
for  that  site  or  these  patients  had  a hered- 
itary weakness  to  infection  of  the  laryngeal 
tissues. 

The  differential  diagnosis  presented  an 
interesting  problem.  Laryngeal  diphtheria, 
the  early  stage  of  measles  or  scarlet  fever, 
bronchopneumonia,  influenza,  angioneurotic 
edema,  bulbar  palsy,  postdiphtheritic  paral- 
ysis, foreign  body,  and  lastly  an  unknown 
infection,  had  to  be  considered. 

The  presence  of  laryngeal  diphtheria  was 
ruled  out  by  the  negative  culture,  the  ab- 
scence  of  any  membrane  in  the  pharynx  or 
larynx,  and  the  clinical  course  of  the  disease. 
Measles,  scarlet  fever,  and  bronchopneu- 
monia were  eliminated  as  possibilities  by 
the  absence  of  any  skin  eruption,  the  nega- 
tive chest  findings  and  the  final  course  of 
the  illness.  Influenza  is  such  an  ill-defined 
disease  entity  that  it  was  not  definitely  ruled 
out.  Angioneurotic  edema  comes  on  sud- 
denly, disappears  as  quickly  and  is  not  asso- 
ciated with  fever  or  the  marked  inflamma- 
tory reaction  seen  in  these  cases.  Bulbar 
palsy  and  postdiphtheria  paralysis  were  not 
likely  diagnoses  because  of  the  negative  past 
history.  Direct  inspection  of  the  larynx 
failed  to  reveal  any  paralysis.  Roentgen-ray 
studies  and  laryngoscopic  examination  did 
not  show  a foreign  body.  The  subsequent 
clinical  history  after  tracheotomy  was  not 
that  of  a foreign  body.  Thus,  the  conclu- 
sion is  reached  that  the  condition  was  an 
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acute  inflammation  of  the  larynx  due  to  in- 
fection by  an  unknown  organism.  The  final , 
diagnosis  rested  more  upon  the  laryngo- 
scopic  findings  than  anything  else.  As  a 
matter  of  fact,  without  a direct  view  of  the 
larynx,  it  would  have  been  only  a surmise 
as  to  what  pathological  condition  was  pres- 
ent. 

These  cases  are  not  as  uncommon  as  the 
literature  indicates.  If  inspection  of  the 
larynx  were  practiced  more  frequently,  more 
cases  would  be  recognized.  Many  mild  cases 
are  passed  off  with  a diagnosis  of  sore 
throat,  bronchitis  or  croup.  Others  are 
treated  as  cases  of  laryngeal  diphtheria. 
They  should  be  treated  as  such  until  diph- 
theria is  proved  to  be  absent.  Antitoxin 
will  not  do  any  harm,  unless  the  patient  is 
susceptible  to  horse  serum,  in  which  event 
untoward  results  may  ensue. 

Thompson^  reports  that  of  810  patients 
sent  to  the  Willard  Parker  Hospital,  with  a 
diagnosis  of  laryngeal  diphtheria,  113  of 
them  did  not  have  that  disease,  but  had 
acute  stenotic  laryngitis  due  to  unknown  in- 
fection. Of  these,  fourteen  required  intuba- 
tion, nine  of  whom  died  of  bronchopneu- 
monia. He  also  reports  frequent  recurrences 
of  the  attacks,  one  patient  requiring  intuba- 
tion six  times  during  a period  of  eighteen 
months.  Fischer-  reports  similiar  cases.  He 
used  intubation  and  called  attention  to  the 
difficulty  of  introducing  the  tube  and  also 
the  frequency  with  which  these  patients  ex- 
tubated  themselves.  Morris®  reports  some- 
what similiar  cases  occurring  in  measles. 
Coakley*  reports  several  cases  of  laryngeal 
stenosis  due  to  cellulitis  of  the  throat.  Dixon® 
used  tracheotomy  for  a very  similiar  condi- 
tion. His  patient  made  an  uneventful  re- 
covery. Hirsch®  reports  a case  following 
tonsillectomy,  in  which  the  patient  died. 
Dailey  and  Allen"  report  a case  of  unknown 
infectious  origin,  that  came  on  very  sud- 
denly. The  patient  made  an  uneventful  re- 
covery following  tracheotomy. 

The  indications  for  treatment  are  clear. 
As  yet,  we  do  not  have  any  therapeutic  meas- 
ures that  are  specific  for  these  infections  of 
the  upper  respiratory  tract,  so  we  can  use 
the  symptomatic  treatment  that  we  prefer. 
Our  immediate  problem  is  to  provide  ample 
breathing  space.  This  can  be  done  easily 

1.  Thompson,  Charles  A. : J.  A.  M.  A.,  Vol.  Ixxviii,  p.  1456, 
May  13,  1922. 

2.  Fischer,  Louis : M.  Rec.,  Vol.  xciii,  p.  539,  March  30,  1918. 

3.  Morris,  M.  Ford : New  York  M.  J.,  Vol.  cvi,  p.  1125, 
December  16,  1917. 

4.  Coakley,  C.  G. : Laryngoscope,  Vol.  xxx,  p.  65,  Febru- 
ary, 1920. 

5.  Dixon,  O.  J. : J.  Missouri  M.  A.,  Vol.  xxii,  p.  14,  Janu- 
ary, 1925. 

6.  Hirsch,  David  N. ; Laryngoscope,  Vol.  36,  p.  352,  May,  1926. 

7.  Dailey,  Louis,  and  Allen,  N.  A. : Laryngoscope,  Vol.  xxxvj, 
p.  367,  May.  1926. 


by  tracheotomy.  Intubation  is  unsatisfac- 
tory for  the  following  reasons:  The  tube 
traumatizes  tissues  that  are  already  in- 
flamed; intubation  tubes  are  difficult  to  in- 
troduce into  an  edematous  larynx;  such  pa- 
tients frequently  extubate  themselves,  and 
because  aspiration  pneumonia  following  in- 
tubation is  too  frequent  (64  per  cent  in 
Thompson’s  series).  If  tracheotomy  is  nec- 
essary, it  should  be  done  early.  To  wait 
until  the  patient  becomes  cyanotic,  may  con- 
vert a deliberate  operation  into  an  emer- 
gency one,  in  which  event  there  would  be 
grave  risk  of  losing  the  patient.  Whenever 
the  patient  finds  it  necessary  to  bring  the 
accessory  muscles  of  respiration  into  play, 
a tracheotomy  should  be  planned  for.  The 
best  criteria  here,  are : The  condition  of  the 
larynx  as  seen  by  inspection,  and  the 
amount  of  retraction  of  the  ribs  and  sternum. 
No  doubt,  a large  proportion  (85  to  90  per 
cent)  of  these  cases  will  not  need  intubation 
or  tracheotomy,  but  the  occasional  neces- 
sity of  doing  these  procedures  should  be  kept 
in  mind,  because  they  are  life-saving 
measures. 


COMMON  COLDS.* 

BY 

0.  H.  JUDKINS,  M.  D. 

SAN  ANTONIO,  TEXAS. 

The  U.  S.  Public  Health  Service  announced 
recently,  after  a careful  survey,  that  90  per 
cent  of  the  population  of  the  United  States 
has,  on  an  average,  one  cold  per  year,  and 
it  occurred  to  me  that  the  subject  of  the 
common  cold  would  be  worth  discussing. 
During  the  past  few  years  there  has  been 
an  evidence  of  increasing  interest  in  this 
subject  and  much  research  work  is  being 
done. 

The  common  cold  is  one  of  the  most  fre- 
quent diseases  encountered,  and  there  are 
few  pathologic  conditions  about  which  so 
little  of  a definite  character  is  known.  Until 
the  past  decade  relatively  little  investigation 
had  been  directed  toward, the  determination 
of  the  etiology  of  the  group  of  symptoms 
classed  under  the  name  of  head  colds. 
Whether  or  not  a cold  is  the  result  of  a spe- 
cific infectious  process  is  unknown.  From 
time  to  time  there  is  a recrudescence  of 
theories  as  to  the  causes  of  this  condition, 
followed  by  a period  of  some  special  treat- 
ment based  on  the  newest  hypothesis,  but  the 
vaunted  treatment  soon  proves  to  be  a failure 
and  is  discarded. 

The  textbooks,  however,  are  more  con- 
servative. If  we  read  a chapter  on  common 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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colds  printed  in  a textbook  published  in  1886, 
and  compare  it  with  the  same  chapter  from 
a book  published  in  1926,  we  find  the  two 
chapters  are  almost  identical.  Forty  years 
of  progress  in  scientific  medicine  has  left 
the  common  cold  almost  untouched. 

The  title  of  my  paper  is  sufficiently  elastic 
to  cover  almost  any  phase  of  the  subject, 
so  I shall  first  discuss  the  causes  of  common 
colds.  The  reduced  resistance  following  colds 
is  important,  and  often  predisposes  to  more 
severe  infections  not  necessarily  confined  to 
the  respiratory  tract  and,  for  this  reason, 
more  exact  knowledge  as  to  the  causes  of 
colds  is  desirable.  Unfortunately  we  do  not 
know  why  we  have  colds.  The  theories  along 
that  line  have  been  numerous  and  interest- 
ing, but  ever  since  the  era  of  bacteriology 
we  have  been  taught  that  the  condition  is 
caused  by  microorganisms. 

Numerous  germs  are  found  in  the  upper 
respiratory  tract  of  healthy  people  as  well 
as  of  persons  having  colds.  It  is  almost  use- 
less to  call  the  roll  of  these  organisms  but 
in  order  to  keep  the  record  straight  we  shall 
be  compelled  to  mention  the  Micrococcus 
Catarrhalis,  Pneumococcus,  Staphylococcus 
Alhus,  Staphylococcus  Aureus,  B.  Influenza, 
etc.  If  in  doubt  as  to  any  of  these  germs  we 
can  refresh  our  memories  by  referring  to  the 
label  on  the  last  bottle  of  stock-vaccine  used. 

Since  these  organisms  were  always  pres- 
ent in  the  secretions  of  those  suffering  from 
colds,  they  were  assumed  to  be  the  cause  of 
the  trouble.  The  fact  that  they  were  present 
before  the  infection  started,  and  will  be  there 
after  the  patient  has  recovered,  was  over- 
looked. The  generally  accepted  theory  was 
that  the  chilling  of  the  body  surface  produced 
an  ischemia  of  the  nasal  and  pharyngeal 
mucous  membranes,  thus  temporarily  low- 
ering the  resistance  and  at  which  time  these 
organisms  got  the  upper  hand  and  the  patient 
developed  the  condition  known  as  “cold  in 
the  head.” 

Recent  exhaustive  studies  by  J.  E.  Gordon 
of  the  Department  of  Hygiene  and  Bacteri- 
ology, University  of  Chicago,  and  reported 
in  the  Journal  of  Infectious  Diseases,  con- 
vinces him  that  there  is  no  essential  differ- 
ence between  the  bacterial  flora  of  the  upper 
respiratory  tract  of  healthy  persons  and 
those  suffering  with  acute  colds.  He  believes 
that  these  various  organisms  play  no  part 
whatever  in  the  causation  of  the  condition 
and  are  largely  saprophytic.  It  would  seem 
reasonable  to  the  casual  observer  that  if 
these  organisms  are  constantly  present  in 
the  nose,  throat  and  pharnyx  of  healthy  per- 
sons that  an  immunity  would  soon  be  devel- 
oped and,  therefore,  the  patient  would  have 


to  be  infected  with  a new  strain  at  each 
recurring  cold. 

Experiments  by  several  observers,  notably 
Mudd,  Grant  and  Goldman,  confirmed  the 
theory  of  ischemia,  and  they  also  noted  a 
lowering  of  temperature  of  as  much  as  6 
degrees  in  the  nasal  and  pharyngeal  cavities 
following  chillingW  the  body  surface.  These 
experiments  seemed  to  confirm  the  theory 
of  bacterial  infection  until  other  experi- 
menters, notably  Foster,  demonstrated  that 
a cold  could  be  transmitted  by  a filtrable 
virus. 

Foster  prepared  filtrates  from  the  nasal 
secretions  of  individuals  having  colds.  The 
secretions  in  each  case  were  placed  in  a ster- 
ile Petri  dish,  and  were  then  mixed  with  10 
c.c.  of  0.8  per  cent  salt  solution.  The  mixture 
was  well  shaken  and  passed  through  a 
Berkefeld  filter.  Ten  men  were  inoculated 
by  placing  several  drops  of  this  filtrate  well 
back  into  the  nasal  cayity.  In  from  ten  to 
thirty-six  hours  nine  of  the  ten  developed 
well-marked  colds.  Cultures  and  sub-cultures 
of  the  filtrates  were  made  and  incubated  for 
seven  days.  Filtrates  from  these  sub-cultures 
were  diluted  with  salt  solution  until  the  dilu- 
tion of  the  original  nasal  secretions  had 
reached  a dilution  of  one  to  ninety  thousand. 
Eleven  men  were  then  inoculated  with  this 
filtrate  in  the  same  manner  as  in  the  previ- 
ous experiment.  In  from  eight  to  forty-eight 
hours  all  of  the  eleven  developed  acute  colds. 
No  microorganisms  could  be  grown  from 
any  of  the  cultures  of  the  filtrates.  Likewise 
stained  smears  failed  to  show  any  organisms. 
In  view  of  the  above  experiments,  Foster 
believes  that  a filtrable  virus  is  the  cause 
of  common  colds.  It  is  only  fair  to  state, 
however,  that  Foster’s  claims  are  disputed 
by  some  other  investigators. 

A careful  review  of  the  rather  voluminous 
literature  of  the  past  few  years,  dealing  with 
this  subject,  leads  one  to  the  conclusion  that 
we  do  not  yet  know  anything  definite  as  to 
the  cause  of  common  colds.  Also  the  details 
of  transmission  are  very  obscure.  Certain 
persons  are  apparently  immune,  while  others 
are  highly  susceptible.  If  one  attack  conveys 
an  immunity  it  is  of  very  short  duration. 

We  cannot  doubt  that  colds  are  infectious 
when  we  see  the  same  type  of  infection  go 
through  a school  room,  or  entire  families 
suffering  from  colds  at  the  same  time.  On 
the  other  hand,  we  see  infants  a few  weeks 
old,  who  have  been  most  carefully  sheltered 
from  contact  with  infected  individuals,  de- 
velop the  typical  symptoms  of  a cold  from 
some  unknown  source.  Isolated  individuals, 
such  as  ranchmen,  who  have  not  come  in 
contact  with  anyone  for  weeks  at  a time, 
may  suddenly  develop  a cold  following  ex- 
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posure  and  chilling  of  the  body,  all  of  which 
merely  emphasizes  the  fact  that  we  know 
practically  nothing  about  why  we  have  colds. 

Inasmuch  as  the  exact  cause  of  a cold  is 
unknown,  specific  treatment  is  impossible, 
and  hence  we  all  have  our  favorite  prescrip- 
tions for  them.  Only  a small  per  cent  of 
patients  having  a cold  consult  a physician 
because  they  have  learned  from  experience 
that  he  has  little  to  offer  beyond  that  which 
he,  the  patient,  knows  himself.  And  yet  quite 
a bit  can  be  done  for  these  patients  if  we  get 
busy,  instead  of  telling  the  sufferer  that  he 
has  a self-limited  disease  and  nothing  can 
be  done  for  him.  The  treatment  of  common 
colds  has  included  almost  all  drugs  in  the 
U.  S.  Pharmacopea,  and  the  household  reme- 
dies are  legion.  Much  has  been  written  by 
the  older  writers  about  aborting  colds.  Many 
methods  have  been  outlined.  I have  tried 
most  of  them  and  found  them  wanting. 

The  only  method  I now  use  in  aborting 
colds  is  as  follows:  If  the  patient  is  seen 
at  the  onset  the  turbinates,  both  middle  and 
lower,  are  anesthetized  with  10  per  cent 
cocaine,  applied  freely.  Twenty  minutes  later 
the  mucous  membrane  of  the  middle  and 
inferior  turbinates  is  covered  with  a 1 per 
cent  solution  of  silver  nitrate  on  a cotton- 
tipped  applicator  squeezed  dry  enough  to 
prevent  dripping.  If  the  epipharynx  is  in- 
volved, which  is  usually  the  case,  the  same 
application  is  made  above  and  behind  the 
soft  palate,  being  careful  that  the  cotton  is 
squeezed  sufficiently  dry  so  that  the  drug 
does  not  drip  into  the  larynx.  The  patient 
is  then  given  instructions  to  take  a teaspoon- 
ful of  bicarbonate  of  soda  every  two  or  three 
hours  until  bedtime,  at  which  time  he  is 
to  take  a hot  bath  and  from  two  to  three 
ounces  of  whiskey.  This  method  will  fre- 
quently abort  a cold.  The  patient  should  be 
warned,  however,  that  about  four  or  five 
hours  after  this  treatment  he  will  have  a 
most  profuse  watery  discharge.  This  purging 
of  the  mucous  membrane  seems  to  be  bene- 
ficial and  should  not  be  checked  unless  it  is 
absolutely  necessary,  as,  for  instance,  if  the 
patient  is  going  to  speak  in  public  or  going 
out  to  dinner.  If  it  becomes  necessary  to 
check  the  flow  of  serum,  a 1 per  cent  solution 
of  cocaine  dropped  into  the  nose  will  prove 
satisfactory. 

During  the  last  decade,  vaccine  therapy 
has  become  quite  popular.  A great  deal  has 
been  written  on  the  subject  and  the  opinions 
expressed  are  as  far  apart  as  the  poles.  I 
hesitate  to  approach  the  subject  of  vaccines 
for  respiratory  disorders.  Judging  from  the 
literature  sent  out  by  the  various  pharma- 
ceutical houses,  one  is  led  to  believe  that  the 
cure  of  a cold  depends  only  upon  the  selec- 


tion and  injection  of  the  proper  vaccine. 
Many  physicians  believe  in  them  implicitly 
and  use  them  freely.  Others  are  more  skep- 
tical, or  through  experience  have  lost  faith 
entirely.  In  fact,  it  seems  that  the  subject 
of  these  vaccines  is  like  a discussion  on  infant 
baptism;  one  either  believes  in  them  or  he 
doesn’t  and  no  amount  of  argument  will 
shake  the  faith  of  a believer  or  convert  a 
non-believer.  Personally,  after  many  years 
of  honest  trial,  I am  convinced  that  their 
only  value  is  psychological.  I have  patients 
who  return  for  the  vaccine  treatment  year 
after  year  with  a child-like  faith  that  is 
inspiring.  Others,  after  one  round  of  injec- 
tions, have  said,  “Never  again!”  I believe 
that  great  care  should  be  used  in  judging  the 
results  of  vaccine  treatment  lest  we  arrive 
at  false  conclusions,  or  misjudge  apparent 
results  on  patients  susceptible  to  suggestion. 
As  a prophalactic  they  may  have  a place 
in  scientific  medicine,  but  as  a cure  they  have 
proven  a complete  failure  in  my  hands.  Many 
investigators  regard  vaccines  for  respiratory 
disorders  merely  as  foreign  proteins.  Sta- 
tistics concerning  the  aborting  of  colds  by 
vaccines  or  any  other  method  are  necessarily 
inaccurate  as  there  is  no  way  of  knowing 
that  the  cold  would  have  developed  had  there 
been  no  treatment. 

Following  a report  of  547  cases  of  com- 
mon colds  treated  by  chlorine  gas,  with  a 
high  percentage  of  cures,  reported  in  The 
Journal  of  the  A.  M.  A.,  March  8,  1924,  by 
Drs.  Vedder  and  Sawyer,  this  method  of 
treatment  met  with  a hearty  reception,  but 
subsequent  results  have  not  borne  out  or 
substantiated  the  glowing  reports  of  the 
early  investigators.  Theoretically  it  is  an 
ideal  treatment  because  chlorine  is  a power- 
ful bactericide  and  in  laboratory  tests  it  will 
render  inert  certain  bacteria  when  used  in 
the  strength  recommended,  but  unfortunately 
the  upper  respiratory  passage  is  not  a test 
tube.  I believe  the  utmost  that  can  be  said 
for  this  method  of  treatment  is  that  it  seems 
to  produce  beneficial  results  in  a small  per- 
centage of  cases.  I do  not  recall  having  seen 
any  patient  enthusiastic  about  it,  and  I have 
seen  numerous  patients  return  to  the  older 
methods  of  treatment  after  having  given  it 
a thorough  trial.  What  the  future  of  this 
method  will  be  no  one  can  prophesy  but  so 
far  it  is  not  a very  great  improvement  over 
others. 

What,  then,  can  we  do  for  a cold?  When 
I say  cold  in  the  head,  I mean  that,  and 
nothing  more.  As  stated  above,  we  all  have 
our  favorite  treatments  so  I will  outline  the 
methods  I have  been  following.  In  the  ear- 
liest stages  of  a cold,  when  the  serous  dis- 
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charge  is  profuse,  too  much  local  treatment 
is  irritating.  If  the  nose  is  blocked  by  en- 
gorgement of  the  turbinates  I pack  both  sides 
lightly  with  cotton  soaked  in  .3  per  cent 
solution  of  ephedrine  sulphate.  This  shrinks 
the  tissues  for  four  or  five  hours  and  permits 
ventilation.  I carefully  avoid  the  use  of  all 
irritating  drugs  for  the  first  day  or  two  pro- 
viding my  efforts  toward  aborting  the  cold, 
as  outlined  above,  have  not  been  successful. 
A bland  oil  containing  3 grains  of  menthol 
to  the  ounce  is  soothing  to  the  patient.  In- 
ternally, I order  one  teaspoonful  of  bicar- 
bonate of  soda  in  hot  water  four  or  five  times 
a day.  If  the  dripping  is  excessive  and  the 
patient  demands  that  it  be  checked,  I order 
3 grains  of  cocaine  hydrochloride  to  the  ounce 
of  a mildly  alkaline  solution,  to  be  dropped 
in  the  nose  with  a medicine  dropper,  as  the 
head  is  thrown  back  and  the  mouth  opened. 
The  solution  can  thus  be  held  in  the  nose  for 
a minute  or  two  and  is  very  gratifying  to 
the  patient.  It  can  be  repeated  every  three 
or  four  hours  if  necessary.  I believe  the 
initial  purging  of  the  mucous  membrane  is 
beneficial  and  should  not  be  checked  entirely. 
For  this  reason  I do  not  give  belladonna  in 
the  early  stages.  A mild  intestinal  purge 
may  be  beneficial  but  excessive  purging  is 
not  desirable.  Rest  in  bed,  so  highly  recom- 
mended by  the  older  writers,  is  fine,  but 
impractical  in  this  high  tension  age,  because 
people  are  not  going  to  bed  with  a cold  unless 
they  are  very  sick.  There  is  no  question  as 
to  its  advantages,  however,  and  if  we  can 
persuade  our  patients  to  stay  in  bed  for  a 
day  or  two,  it  will  well  repay  them. 

Aspirin  internally  is  indicated  if  there  is 
headache  or  fever,  as  it  makes  the  patient 
feel  better  and  does  no  harm.  If  the  patient 
is  seen  after  the  serous  stage  has  passed  and 
a mucopurulent  discharge  is  present,  I first 
deplete  the  tissues  with  a pack  of  15  per 
cent  ichthyol  in  glycerin  on  cotton,  packed 
gently  into  both  nostrils  and  allowed  to 
remain  for  twenty  minutes;  10  per  cent 
argyrol  or  20  per  cent  silver  nucleinate  will 
accomplish  the  same  purpose.  (I  have  found 
this  depletion  of  the  tissues  very  beneficial  in 
the  majority,  but  some  patients  react  badly 
to  the  treatment  and,  of  course,  it  is  needless 
to  say  that  it  should  not  be  used  in  such 
cases.)  I then  shrink  the  tissues  with  a 3 
per  cent  solution  of  ephedrine  sulphate  on 
cotton  pledgets,  packed  in  the  nose  for  15 
minutes.  If  the  mucous  membrane  is  very 
sensitive,  I touch  the  inferior  turbinates 
lightly  with  10  per  cent  cocaine,  then  apply 
a bland  oil  containing  menthol.  The  patient 
is  then  given  the  following  prescription; 


Ephedrine  Sulph.  (3  per  cent  solution)  ....3 IV 

Liquid  Alkaline  Antiseptic 3 II 

Aqua  q.  s §II 

M.  Sig.  Spray  the  nose  with  this  mixture 
as  often  as  is  necessary  to  keep  the  passages 
free.  * 

Ultraviolet  rays  have  been  found  valuable 
by  many  physicians. 


ABSTRACT  OP  DISCUSSION. 

Dr.  J.  M.  Britton,  El  Paso:  I enjoyed  the  doctor’s 
paper  very  much,  and,  as  he  says,  we  do  not  know 
the  cause  of  colds.  I have  come  to  believe  that  they 
are  caused  by  a condition  of  acidosis.  By  way  of 
treatment,  I give  a dram  of  sodium  bicarbonate  three 
times  a day,  before  meals.  I have  the  patient  use 
a gargle  of  the  same  solution.  I have  him  to  live 
principally  on  milk  and  fruit  juices  for  a few  days. 
I leave  the  nose  entirely  alone  and  treat  the  patient 
symptomatically.  I believe  that  results  will  be  ob- 
tained with  this  line  of  treatment.  In  my  opinion  it 
is  a condition  of  acidosis,  and  when  that  is  relieved 
the  cold  will  be  cured. 

Dr.  Louis  Daily,  Houston:  The  paper  was  timely. 
Those  who  attended  the  meeting  of  the  A.  M.  A.  in 
Atlantic  City  will  remember  a symposium  on  this 
subject.  The  problem  is  still  in  the  experimental 
stage.  I have  had  the  same  experience  as  Dr.  Jud- 
kins with  vaccines.  I still  give  them  because  patients 
demand  it.  I usually  tell  them  that  I cannot  promise 
that  they  will  do  any  good.  Some  patients  say 
that  they  do.  I think  sometimes  the  improvement 
is  due  to  the  foreign  protein,  and  in  others  it  may 
be  psychic.  I was  at  first  very  enthusiastic  about 
chlorine  gas  but  now  use  it  only  when  the  patients 
demand  it.  Some  patients  claim  that  it  does  them 
good.  I have  had  a few  physicians  as  patients  who 
assert  that  chlorine  aborts  a cold.  One  patient  with 
hay  fever  comes  three  times  every  year  for  treat- 
ment, and  states  that  the  chlorine  gas  stops  the 
onset.  Every  case  does  not  behave  in  the  same  way. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I want  to  mention 
my  personal  experience  with  vaccines  in  the  arrest 
of  beginning  colds.  I do  not  undertake  to  immunize 
patients  against  colds  as  some  do,  but  I have  found 
that  the  usual  course  of  events  can  be  greatly  modi- 
fied and  curtailed  by  a proper  use  of  a mixed 
catarrhal  vaccine  when  the  first  signs  of  a cold  are 
developing.  I give  2 minims  sub^cutaneously  and 
forty-eight  hours  later  a second  dose  of  four  or 
five  minims.  From  these  small  doses  only  a slight 
soreness  develops,  with  a very  slight  febrile  reaction 
and  slight  malaise  and  general  aching.  Occasionally 
a third  or  fourth  dose  is  given  at  two-day  intervals, 
with  generally  a 2-minim  increase  over  the  preceding 
dose.  I believe  that  the  patient  recovers  from  a cold 
as  the  result  of  having  a temporary  immunity  to 
develop  in  his  system.  I think  the  vaccines  act  by 
hastening  the  development  of  this  immunity.  Some 
of  my  patients  who  are  very  subject  to  colds  get 
prompt  relief  from  this  procedure,  and  in  my  own 
experience  I have  been  able  definitely  to  abort  and 
interrupt  the  course  of  infections  of  this  character. 


CURIOUS  CONGENITAL  ANOMALY  OF  SPINE. 

Richard  B.  Dillehunt  and  Bobbin  E.  Fisher,  Port- 
land, Ore.  {Journal  A.  M.  A.,  March  26,  1927),  re- 
port the  case  of  a boy  who  presented  a very  un- 
usual and  marked  disproportion  between  the  length 
of  the  trunk  and  of  the  extremities.  Study  revealed 
that  this  disproportion  was  due  to  an  overgrowth 
of  the  spine,  the  exact  nature  and  cause  of  which 
could  not  be  determined. 
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OSTEOCHONDRITIS  DEFORMANS 
JUVENALIS.* 

BY 

PETEK  M.  KEATING,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  1909,  A.  T.  Legg  published  the  first 
account  of  an  obscure  hip  condition  which 
he  called  osteochondritis  deformans  juve- 
nalis.  In  1910,  Calve  and  Perthes  each  pub- 
lished an  article  describing  the  same  condi- 
tion. The  title  of  Calve’s  paper  is  “Pseudo 
Coxalgia.”  In  1913,  Perthes,  in  a further 
report,  suggested  the  name  of  osteochon- 
dropathia. 

These  men  each  reported  a series  of  chil- 
dren whose  primary  diagnosis  was  coxalgia ; 
but  the  mildness  of  the  symptoms  and  the 
recovery  without  great  loss  of  function  had 
in  each  case  cast  suspicion  upon  the  correct- 
ness of  this  diagnosis.  Osteochondropathia, 
unlike  tuberculosis,  confines  itself  entirely  to 
the  epiphysis  and  neighboring  diaphysis,  and 
never  involves  any  part  of  the  joint  itself. 

Since  attention  was  drawn  to  this  subject, 
an  epiphysial  condition,  in  most  respects 
resembling  that  first  described  by  Legg,  has 
been  found  in  the  distal  epiphysis  of  the  sec- 
ond metatarsal,  Freiberg’s  disease — in  the 
epiphysis  of  the  tuberosity  of  the  tibia, 
Osgood-Schlatter’s  disease,  in  the  navicular, 
and  Kohler’s  disease,  in  the  olecranon  and  in 
the  vertebra. 

In  looking  up  the  literature  on  the  subject 
I find  that  there  are  nearly  200  articles  listed, 
published  in  seven  different  languages,  and 
yet  even  with  this  extensive  bibliography  to 
impress  it  upon  our  attention,  we  are  con- 
tinually overlooking  this  condition. 

We  are  likely  to  make  one  of  two  mistakes, 
the  first  of  which  is  to  confuse  the  condition 
with  tuberculosis.  It  is  probable  that  at  least 
the  majority  of  the  cases  of  tuberculosis  of 
the  hip  reported,  in  which  a complete  or 
almost  complete  functional  recovery  has  been 
made,  were  in  reality  osteochondritis. 

I have  no  quarrel  with  any  man  who,  in 
the  event  that  this  differential  diagnosis 
cannot  be  surely  made,  treats  a case  as  one 
of  tuberculosis.  This  is  only  rational  and 
proper,  for  tuberculosis  is  the  graver  condi- 
tion, with  by  far  the  poorer  prognosis,  and 
the  treatment  of  the  two  is  essentially  the 
same,  although  for  this  condition  it  is  nat- 
urally of  shorter  duration,  less  rigid,  and 
more  likely  to  be  changed  from  time  to  time. 
However,  the  diagnosis  of  tuberculosis  is  a 
very  serious  matter  both  for  the  patient  and 
even  more  so  for  the  parents  and  should  only 
be  made  after  very  careful  and  repeated  ex- 
aminations. Stereoscopic  radiographs  should 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  26,  1927. 


in  all  cases  be  taken  so  as  to  include  the  sup- 
posed normal  hip  as  well  as  the  diseased  one. 

The  second  mistake  is  that  many  little 
patients  go  entirely  untreated  because  the 
slight  symptoms  are  attributed  to  “growing 
pains,”  a strain  or  bruise,  or  perhaps 
rheumatism.  Here  we  err  in  that  in  the  end 
there  may  be  needless  deformity,  because  in 
the  early  stages  when  the  neck  and  head  of 
the  femur  are  soft  we  have  not  relieved  these 
parts  from  the  strain  of  motion,  muscle  pull 
and  weight  bearing. 

An  interesting  fact  about  this  disease  is 
that  the  clinical  symptoms  are  mild  as  com- 
pared to  the  severity  of  the  process  as  seen 
by  x-ray  examination  and  occasionally  even 
a condition  far  advanced  is  found  in  a pa- 
tient who  has  had  absolutely  no  demonstrable 
clinical  signs  or  symptoms. 

The  symptomatology,  provided  that  symp- 
toms exist,  is  almost  exactly  that  of  early 
tuberculosis  of  the  hip.  A patient  of  from 
three  to  twelve  years  of  age  develops  an 
abnormal  gait,  a slight  limp  perhaps,  or  a 
hopping  motion  on  walking.  It  is  more  likely 
to  be  a boy  than  a girl,  and  in  at  least  10 
per  cent  the  condition  is  bilateral.  Personally 
I believe  that  this  percentage  is  far  too  low, 
and  that  from  20  per  cent  to  30  per  cent  is 
probably  nearer  the  real  proportion.  The  child 
is  likely  to  tire  easily  and  may  have  slight 
pain  in  the  region  of  one  or  both  hips.  I 
have  seldom  seen  the  pain  referred  to  the 
knee  as  is  so  frequently  found  in  tubercu- 
losis. In  the  early  stages  of  the  disease  a 
daily  rise  of  temperature  to  99°  or  even 
100°  F.  is  sometimes  seen,  and  this  may  per- 
sist for  three  or  four  months. 

On  examination  the  thigh  and  buttocks  on 
the  affected  side  show  slight  muscular 
atrophy.  Shortening,  however,  is  not  usually 
present,  except  late  in  the  disease  when  it 
seems  to  be  due  to  compression  of  the  neck 
and  head.  The  motions  of  abduction,  internal 
rotation  and  sometimes  of  flexion  are  im- 
paired in  varying  degrees;  but  I have  seen 
no  cases  in  which  hyperextension  of  the  hip 
showed  the  impairment  that  is  present  even 
in  very  early  tuberculosis.  This  is  the  first 
motion  that  is  always  restricted  in  true 
coxalgia.  The  hip  is  usually  not  tender,  nor 
is  the  joint  thickened  or  distended,  as  recog- 
nized by  palpation  in  the  so-called  posterior 
fossa  of  the  hip.  Fairly  extensive  passive 
motion  is  not  painful. 

The  diagnosis  of  the  disease  is  made  by 
the  x-ray  finding  alone;  but  as  I have  inti- 
mated before,  the  severity  of  the  symptoms 
does  not  seem  to  bear  a constant  relation  to 
the  gravity  of  the  condition  as  recorded  by 
radiograph. 

The  progress  of  the  disease  from  the  view- 
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point  of  the  roentgenograms  is  about  as  fol- 
lows; First,  a roughening  and  mottling  of 
the  epiphysial  line  with  a beginning  irregu- 
larity and  flattening  of  the  head  which  is 
usually  seen  first  on  the  inner  or  under 
aspect.  There  are  small  irregular  thinned  out 
areas  visible  in  the  head  and  neck  appearing 
not  unlike  cysts.  The  head  then  becomes  fis- 
sured, mulberry-like  in  shape,  and  finally 
it  may  become  definitely  fragmented.  The 
neck,  meanwhile,  becomes  shorter  and 
broader,  possibly  in  order  to  support  the 
flattened  head,  and  in  some  cases  a pro- 
longation of  the  inner  part  of  the  neck  is 
seen  to  grow  toward  the  acetabulum  beneath 
the  fragmented  head  and  in  advafice  of  it. 
The  joint  space  always  remains  intact,  or 
becomes  widened,  which  proves  that  the 
articular  cartileges  are  not  affected.  This 
fact  is  of  importance  in  the  differential  diag- 
nosis from  tuberculosis. 

The  etiology  is  still  obscure.  Certain  facts 
are  known  and  upon  these,  at  the  present 
time,  we  can  only  base  theories.  Each  one 
of  us  must  attempt  by  the  study  of  the  cases 
coming  under  our  observation  to  add  what 
we  can  to  f^e  very  limited  knowledge  now 
possessed.  It  is  known  that  it  is  a disease 
only  affecting  children  in  a very  active  grow- 
ing period  and  that  neither  tuberculosis, 
rickets  nor  syphilis  are  in  any  way  respon- 
sible. Of  the  patients  that  have  come  to 
operation,  Legg  recovered  in  one  case,  a 
Staphylococcus,  and  Kidner  a Staphylococcus 
aureus.  Phemister  obtained  no  growth,  but 
the  histological  structure  was  that  of  an 
old  infectious  process.  Vignard,  in  a French 
journal,  reported  two  cases  in  the  past  year, 
in  which  sterile  cultures  were  found,  but 
the  cartilage  in  one  case  appeared  to  have 
lost  its  sheen  and  was  fissured ; in  both  cases 
scrapings  from  the  neck  of  the  femur  some- 
what resembled  granulation  tissue.  How- 
ever, I believe  there  is  room  for  doubt  as  to 
whether  there  was  not  some  more  acute 
process  in  these  cases,  engrafted  upon  the 
already  present  osteochondritis. 

Several  cases  have  been  reported  in  which 
radiographs  taken  after  an  accident  occur- 
ring many  months  previous  to  the  onset  of 
symptoms,  showed  normal  hips  at  that  time, 
and  typical  osteochondritis  later  on.  Again 
I feel  that  with  these  cases  the  proof  is  not 
absolutely  conclusive,  for  many  early  cases 
or  mild  deformities  of  the  head  of  the  femur 
are  missed  in  a hunt  for  some  definite  gross 
lesion.  Perthes,  in  an  article  published  in 
1924,  said  that  in  the  very  early  stages  of 
the  disease  the  only  change  visible  by  radio- 
graph is  that  the  head  on  the  affected  side 
is  in  general  somewhat  smaller  than  the  one 
on  the  other  side.  This,  if  true,  brings  up 


the  question  of  a standard  of  comparative 
size  in  the  bilateral  cases.  I have  a patient, 
a baby  of  19  months,  who  shows  this  condi- 
tion in  one  hip.  Possibly  it  will  eventually 
develop  into  an  osteochondritis. 

Some  men,  notably  Calot,  are  of  the  opin- 
ion that  the  cause  lies  in  some  prenatal, 
osteogenetic  fault,  which  either  of  itself  in 
the  course  of  development  or,  by  the  action 
of  mechanical  trauma  or  mild  infection  in 
the  period  of  greatest  growth,  manifests 
itself  as  osteochondritis  deformans.  Others, 
particularly  Nussbaum,  believe  that  trauma 
or  mild  infection  cause  thrombosis  of  the 
small  blood  vessels  close  to  the  epiphysis. 
Following  this,  a focal  necrosis  occurs  in  the 
head  and  neck,  and  not  until  the  establish- 
ment of  a new  blood  supply  is  there  a retro- 
gression of  the  process. 

I have  some  new  evidence  to  present  in 
favor  of  the  congenital  theory  in  that  two 
boys,  homologous  twins,  present  the  condi- 
tion in  all  four  hips.  So  far  as  I know  these 
are  the  first  reported  cases  of  the  involve- 
ment of  four  hips  in  twins.  I am  convinced 
that  some  underlying  congenital  factor  is 
present.  May  it  not  be  some  fault  in  the 
formation  or  development  of  the  arteries, 
upon  which  the  nutrition  and  growth  of  the 
head  and  neck  depends?  Possibly  we  may 
have  a complete  lack  of  one  or  more  of  the 
three  nutrient  vessels,  or  the  foramina 
through  which  they  pass  may  be  too  small 
to  admit  of  an  adequate  blood  supply  to  the 
growing  bones.  If  this  is  true,  it  will  readily 
be  seen  how  any  very  mild  infection  or 
trauma  might,  by  further  occlusion  of  the 
blood  supply,  upset  the  very  delicate  balance 
which  already  exists. 

The  end  result  may  show  any  variation 
between  a narrow,  long,  almost  cylindrical 
head  placed  upon  a short,  thick  neck  at  less 
than  the  usual  angle  to  the  shaft  (the  de- 
formity of  coxa  vara),  to  only  some  slight 
flattening  of  the  head  upon  an  almost  normal 
neck.  Some  observers  believe  that  coxa  plana 
and  congenital  dislocation  of  the  hip  are  in 
reality  of  similar  nature. 

The  prognosis  as  a rule  is  favorable.  The 
disease  in  all  cases  eventually  become  quies- 
cent and,  as  a general  rule,  a slight  limp 
with  some  limitation  of  abduction  and  in- 
ternal rotation  are  the  only  residual  signs. 
Certain  patients,  particularly  those  who  have 
not  had  treatment,  do  show  marked  de- 
formity. There  may  be  a coxa  vara  with 
resultant  shortening,  marked  limp  and 
greatly  impaired  abduction,  internal  rotation 
and  flexion.  Various  other  conditions  may 
be  superimposed  in  later  life  upon  the  already 
abnormal  hips,  which  greatly  interfere  with 
their  usefulness.  A proliferative  arthritis  is 
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not  uncommon,  and  six  or  seven  cases  were 
reported  by  Duvernay  and  Parent  in  1926, 
in  the  French  Orthopaedic  Review.  Further- 
more, a cystic  degeneration  of  the  head  and 
neck  may  occur  in  later  life,  and  may  cause 
acute  symptoms.  This  degeneration  may  pos- 
sibly be  only  the  residual  lack  of  bone  pro- 
liferation which  is  seen  so  frequently  in  the 
early  stages  of  the  disease. 

The  treatment  should  be  directed  to  the 
general  upbuilding  of  the  body,  the  elimina- 
tion of  foci  of  infection,  and  the  protection 
of  and  removal  of  all  strain  from  the  affected 
hip.  In  certain  cases  it  may  be  advisable 
to  use  extension  on  the  legs.  In  these  cases 
and  in  those  in  which  casts  are  necessary, 
the  best  position  for  the  hip  is  in  wide  abduc- 
tion. Some  type  of  abduction  hip  brace,  or 
a spica  of  the  groin  is  excellent  in  ambula- 
tory cases  and  for  late  treatment  in  the  more 
severe  types.  I do  not  believe  that  surgical 
interference  is  warranted,  unless  as  an  aid 
to  diagnosis  in  some  very  exceptional  case. 
The  surgical  end  results  so  far  reported  are 
at  least  no  better  than  in  the  cases  in 
which  the  patients  have  not  been  subjected 
to  operation.  Radiographs  should  be  taken 
every  three  months  in  order  to  check  up  on 
the  deformity,  and  the  support  should  be 
continued  until  the  condition  is  distinctly 
subsiding. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Walter  A.  Ostendorf,  San  Antonio:  Since  1909, 
when  Legg  first  reported  and  described  several  cases 
of  this  condition,  a great  deal  has  been  written 
about  it.  Even  before  that  time  similar  cases  had 
been  described.  Brodie,  in  1904,  writing  about  tuber- 
culosis of  the  hip  joint  said,  “In  many  cases,  if  they 
had  been  seen  early  and  given  the  proper  treatment. 


the  joint  might  be  wholly  unimpaired.”  The  cases 
on  which  he  based  this  statement  must  have  been 
cases  of  osteochondritis  and  not  tuberculosis.  All 
writers  on  this  condition  agree  on  the  symptomatol- 
ogy, diagnosis  and,  in  the  main,  on  the  treatment, 
but  the  etiology  and  pathologic  lesions  are  debatable. 
It  is  most  often  confused  with  tuberculosis.  Other 
causes  that  have  been  mentioned  are:  Rickets, 
syphilis,  congenital  abnormalities,  endocrine  gland 
disturbances,  infections  and  trauma.  There  is  a 
similarity  of  this  condition  and  coxa  vara.  In  both, 
the  essentials  of  the  process  appear  to  be  a dis- 
turbance and  partial  arrest  of  the  cartilage  ossifi- 
cation. These  conditions  are  probably  the  result  of 
some  trauma  to  one  or  more  of  the  three  end  arteries 
which  supply  the  head  and  neck  of  the  femur,  the 
differences  in  the  resulting  lesions  depending  upon 
which  of  the  arteries  is  most  affected. 

Dr.  S.  E.  Milliken,  Dallas:  This  is  the  most  ex- 
haustive and  complete  paper  that  I have  heard  on 
the  subject  of  osteochondritis.  Atrophy  of  the  mus- 
cles of  the  thigh  and  calf  in  the  unilateral  cases  is 
an  important  diagnostic  point.  It  has  not  been  my 
experience  to  find  many  cases  of  bilateral  osteochon- 
dritis. I believe  that  in  the  past  I have  diagnosed 
some  of  these  cases  as  tuberculosis. 

Dr.  R.  W.  Knox,  Houston:  I have  seen  a case  of 
osteochondritis  of  the  shoulder  joint,  which  was  at 
first  thought  to  be  osteosarcoma.  The  condition  re- 
mained the  same  for  several  years.  It  is  somewhat 
analogous  to  ossification  of  the  muscles  that  occa- 
sionally follows  surgical  operations.  Why  some  per- 
sons are  more  liable  to  this  condition  than  others 
is  little  understood.  The  majority  of  cases  that  I 
have  seen  remain  stationary  for  a long  time  either 
with  or  without  treatment.  There  is  apparently  no 
effectual  improvement  either  by  a:-ray  or  radium 
treatment. 

Dr.  Paul  C.  Christian,  Legion:  I have  seen  three 
cases  of  osteochrondritis  in  patients  whose  ages 
ranged  from  27  to  35  years  and  the  condition  in  all 
was  unilateral.  In  one  case  a staphylococcus  was 
isolated.  There  was  a general  infection  in  another 
case  and  the  infection  extended  to  the  cancellous 
bone.  The  cases  of  uncomplicated  osteochrondritis 
have  done  well.  Cases  of  this  type  may  become 
complicated  by  tuberculosis  making  the  diagnosis 
exceedingly  difficult. 

Dr.  Keating  (closing) : There  is  always  muscular 
atrophy  of  the  affected  side.  Operative  treatment 
in  these  cases  is  not  rational;  expectant  treatment 
is  much  better,  with  extension  and  relief  from  weight 
bearing  for  a time.  There  was  no  history  of  trauma 
in  any  of  the  cases  I observed. 


TULAREMIA:  REPORT  OF  TWO  CASES  IN 
UNINFESTED  AREA. 

C.  S.  McKee,  Chicago  {Journal  A.  M.  A.,  Jan  21, 
1928),  reports  two  cases,  the  first  known  to  have 
been  reported  from  Chicago.  Both  patients  gave 
a history  of  having  handled  wild  rabbits.  In  the  first 
case,  investigation  showed  that  the  rabbits  believed 
to  be  responsible  for  the  infection  came  from  Mis- 
souri. In  the  second  case  the  suspected  rabbits 
were  shipped  from  eastern  Iowa.  In  both  areas  the 
rabbits  are  known  to  be  heavily  infected  with  tula- 
remia. As  thousands  of  rabbits  are  shipped  from 
these  areas  yearly  to  the  Chicago  markets,  it  is 
readily  seen  that  the  possibility  of  human  infection 
is  ever  present.  The  fact  that  two  cases  were  seen 
in  the  practice  of  one  physician  in  a single  season 
suggests  that  the  disease  in  man  is  less  rare  in 
this  locality  than  has  been  supposed. 
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CHRONIC  SPONDYLITIS  DEFORMANS.* 

BY 

R.  P.  O’BANNON,  M.  D., 

FORT  WORTH,  TEXAS. 

Backache  is  a symptom  which  the  doctor 
is  very  frequently  called  upon  to  relieve  and 
many  times  presents  a very  difficult  prob- 
lem, both  in  the  matter  of  diagnosis  and 
treatment.  This  is  especially  true  of  the 
industrial  surgeon  since  the  question  of  dis- 
ability and  compensation  must  be  considered 
in  addition  to  the  problem  of  diagnosis  and 
proper  therapy.  The  outstanding  sign  or 
symptom  in  most  cases  of  chronic  backache 
or  so-called  lumbago  is  pain,  which  is  a vari- 
able factor  and  for  which  there  is  no  meas- 
urement as  to  the  degree  except  the  sensation 
of  the  patient.  At  times  there  is  local  tender- 
ness but  there  rarely  are  any  objective  signs 
which  will  serve  as  a guide  to  the  severity 
of  the  condition  or  to  its  progress. 

Chronic  spondylitis  deformans,  particu- 
larly of  the  lumbar  region,  is  commonly  asso- 
ciated with  low  back  pain.  This  condition 
is  characterized  in  the  a;-ray  film  by  the  pres- 
ence of  “hooks”  or  “beaks”  projecting  from 
the  lateral  and  anterior  margins  of  the  verte- 
brae. These  formations  are  curved  and  pro- 
ject upward  from  the  superior  margins  of  the 
vertebrae,  and  downward  from  the  inferior 
margins.  They  vary  greatly  in  size  and  ex- 
tent from  very  tiny,  barely  visible  projections 
to  the  complete  formation  of  a bony  bridge 
ankylosing  the  adjacent  vertebrae  without 
any  particular  change  in  the  bodies  of  the 
individual  vertebrae.  This  constant  morpho- 
logical appearance,  in  the  opinion  of  Pfender, 
would  tend  to  indicate  that  these  spurs  are 
due  to  calcium  infiltration  of  the  lateral  liga- 
ments of  the  spine  rather  than  new  forma- 
tions, so  that  the  condition  in  all  probability 
is  a ligamentitis. 

The  degree  of  development  of  these  bony 
spurs  apparently  bears  no  definite  relation 
to  the  severity  or  the  intensity  of  the  pain; 
in  instances  when  small  bony  spurs  are  pres- 
ent the  patient  may  complain  of  severe  pain, 
and  the  presence  of  well  developed  spurs 
may  be  associated  with  little  or  no  pain.  Of 
course  the  mental  attitude  and  temperament 
of  the  patient  must  always  be  considered  in 
the  attempt  to  evaluate  the  degree  of  pain. 
This  would  tend  to  lead  to  the  conclusion 
that  the  pain  in  spondylitis  deformans  is  not 
caused  primarily  by  the  spurs  themselves, 
but  to  some  associated  condition.  One  could 
not  expect  with  any  form  of  treatment  to 
dissolve  this  new  bone  formation  nor  to 
measure  the  progress  of  the  disease  by  the 

♦Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 


degree  of  development  of  these  spurs  or 
beaks. 

The  exact  cause  of  the  pain  in  this  condi- 
tion is  at  present  entirely  a matter  of  specu- 
lation. According  to  Pfender,  it  is  due  to  an 
irritation  of  the  nerve  roots  in  the  inter- 
vertebral foramen  which  he  terms  an  extra- 
meningeal  funiculitis.  According  to  Cunning- 
ham’s anatomy,  the  nerve  roots  traverse  the 
spinal  canal  enclosed  in  a single  sheath  of 
dura  mater;  hence  they  do  not  receive  the 
protection  of  the  subarachnoid  space  filled 
with  fluid  as  does  the  remainder  of  the  nerv- 
ous system  enclosed  in  the  spinal  column. 
About  the  nerve  sheath,  as  it  passes  through 
the  intervertebral  foramen,  is  a rather  abun- 
dant plexus  of  veins,  without  very  much 
adipose  tissue.  From  this,  it  might  be  de- 
duced that  the  least  venous  engorgement 
would  exert  a certain  degree  of  pressure  upon 
the  nerve  and  hence  give  rise  to  the  pain 
produced  by  the  tissue  reaction  to  inflamma- 
tion about  the  bony  spurs.  Granting  then 
that  the  secondary  effects  of  spondylitis 
deformans  cause  the  pain  in  so-called  chronic 
lumbago,  our  efforts  to  relieve  it  must  be 
exerted  to  reduce  the  venous  engorgement 
as  described;  the  degree  of  pain  would  then 
be  in  proportion  to  the  degree  of  tissue  reac- 
tion about  the  new  bone  formation  which, 
of  course,  cannot  be  measured  by  any  of  our 
present-day  appliances. 

The  etiology  of  chronic  lumbar  spondylitis 
deformans  likewise  offers  a rather  interest- 
ing field  for  speculation.  I believe  that  it  is 
fairly  generally  conceded  that  this  condition 
belongs  in  the  category  of  rheumatic  affec- 
tions. Focal  infections,  then,  assume  an  im- 
portant role  in  its  production ; it  is  generally 
the  result  of  focal  infection  plus  exposure 
or  strain.  Our  treatment  must  include  a 
careful  search  for  foci  of  infection  with 
proper  measures  for  their  eradication. 
Trauma  is  by  no  means  an  essential  etiolog- 
ical factor  but  very  probably  assumes  an 
important  part  in  the  production  of  tissue 
reaction.  Consequently  it  acts  as  a secondary 
etiological  factor,  in  that  it  lowers  the  local 
resistance  of  the  tissue  against  infection  or 
aggravates  the  inflammatory  reaction  which 
may  already  be  present  in  a lesser  degree, 
the  patient  usually  dating  the  onset  of  pain 
from  the  time  of  the  reception  of  the  trauma. 
The  production  of  painful  spondylitis  de- 
formans is  dependent  upon  the  presence  of 
an  infectious  process  or  toxin  with  a predi- 
lection for  connective  tissue  plus,  in  some 
instances,  a lowering  of  the  local  protective 
mechanism  against  infection  which  trauma 
or  muscular  strain  may  produce.  It  is  a 
common  clinical  observation  that  trauma  to 
a part  is  frequently  the  exciting  factor  in  the 
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localization  of  an  infection  already  latent  to 
that  particular  era. 

The  diagnosis  of  spondylitis  deformans 
can  usually  quite  readily  be  made  from  an 
ic-ray  plate  which  should  always  include  both 
lateral  and  anteroposterior  projections  of  the 
lumbar  spine.  The  bony  spurs  as  described 
are  usually  quite  characteristic.  However, 
by  means  of  such  a procedure,  disease  of  the 
vertebral  bodies  and  intervertebral  disks  can 
be  detected  or  ruled  out,  such  as  collapse  of 
the  vertebrae  from  fracture,  metastatic 
tumor,  tuberculosis  or  other  inflammatory 
bone  disease  or  absorption  of  the  interver- 
tebral disks.  Also  the  possibility  of  abnor- 
malities of  the  lumbosacral  articulation  and 
pelvic  disorders  must  be  considered. 

As  various  methods  of  treatment  have  been 
described  or  advocated  for  the  relief  of 
chronic  spondylitis  deformans,  it  is  mani- 
festly impossible  to  consider  them  at  any 
length  and  I shall  limit  my  discussion  to  the 
treatment  with  x-rays.  A study  of  the  liter- 
ature reveals  but  little  in  this  respect,  except 
a very  few  articles,  many  of  which  are  quite 
optimistic  as  to  the  degree  of  palliation  that 
can  be  obtained  by  this  agent.  The  majority 
of  the  reports  have  been  made  by  French 
authors  and  the  treatment  administered  by 
most  of  them  is  essentially  the  same,  in  that 
it  consists  of  relatively  small  doses  of  x-rays 
directed  to  the  affected  part.  Essentially  the 
same  treatment  was  administered  to  the 
patients  whose  histories  will  be  reported 
later  and  consists  in  the  administration  of 
one-fourth  of  an  erythema  dose  of  x-rays, 
using  0.5  mm.  of  copper  and  1.0  mm.  of 
aluminum  filtration  at  a 50  cm.  target  skin 
distance  directed  over  the  seat  of  the  pain. 
It  was  usually  administered  at  intervals  of 
from  ten  days  to  two  weeks.  Also  it  seems 
that  the  beneficial  effect  of  the  x-rays  is 
augmented  by  the  application  of  diathermy 
following  the  x-ray  treatment,  administered 
by  using  a small  electrode  about  two  and  one- 
half  by  four  inches  over  the  spine  posteriorly 
and  a large  electrode  about  eight  inches 
square  over  the  abdomen,  administering  the 
heat  to  the  point  of  tolerance  of  the  patient. 

The  explanation  of  the  relief  of  pain, 
which  can  be  relieved  at  times  to  a surpris- 
ing degree  by  the  method  described,  is  en- 
tirely a matter  of  speculation.  It  is  quite 
probable  that  several  factors  are  responsible, 
the  principal  one  of  which  is  the  dissolving 
action  of  the  roentgen  rays  on  the  immature 
connective  tissue  cells  produced  by  the  in- 
flammation. Pfender  states  that  this  is  the 
sole  explanation,  in  that  the  x-rays  produce 
an  absorption  of  the  pathological  connective 
tissue  elements  similar  to  the  absorption  of 
uterine  fibroids  or  keloids  when  treated 


by  x-rays  or  radium,  and  that  this  pro- 
duces a decompression  of  the  intervertebral 
foramina  and  hence  relieves  the  pressure  on 
the  nerve  roots.  This  relief  of  pressure 
reduces  the  congestion  and  swelling,  the 
assumption  being  that  the  pain  is  due  to  the 
extension  of  the  inflammatory  process  to  the 
intervertebral  foramina.  Another  factor, 
according  to  Heidenhain,  which  probably  aids 
in  the  relief  of  pain,  is  the  beneficial  effect 
exerted  by  the  roentgen  rays  on  an  inflam- 
matory process.  He  found  that  the  blood  and 
the  centrifugate  of  fluid  pus,  after  radiation, 
exhibits  an  enhanced  ability  to  dissolve  bac- 
teria of  all  kinds.  Holzknecht  explains  this 
effect  by  assuming  that  the  leucocytes,  mo- 
bilized in  the  inflamed  tissues  as  a result 
of  the  inflammatory  reaction,  being  quite 
sensitive  to  x-rays,  are  broken  up  by  radia- 
tion, thereby  releasing  their  bacteriolytic 
enzymes.  He  emphasizes  the  importance  of 
extremely  minute  doses  to  obtain  this  effect. 
The  third  possibility  is  the  unexplainable 
analgesic  action  of  the  x-rays  in  small  doses 
which  is  assumed  to  be  due  to  some  sort 
of  effect  upon  the  sympathetic  ganglia,  such 
as  the  relief  of  pain  afforded  by  radiation 
over  the  lumbar  area  for  the  relief  of  the 
pain  of  Raynaud’s  disease,  or  over  the  cerv- 
ical sympathetic  region  for  the  relief  of  the 
pain  of  angina  pectoris.  Lastly,  the  improve- 
ment in  the  circulation  with  the  application 
of  diathermy  may  account  for  the  apparently 
beneficial  effect  of  the  x-rays. 

CASE  REPORTS. 

Case  1. — A physician,  age  54,  came  complaining 
of  attacks  of  backache  of  about  one  year  duration. 
They  had  been  rather  mild  but  in  the  past  four 
months  had  become  distinctly  worse  and  almost 
unbearable  at  times.  He  was  required  to  make 
rather  long  trips  in  a Ford  car,  the  jolting  of  which 
seemed  to  increase  the  severity  of  the  pain,  and 
seriously  interfered  with  his  work.  An  x-ray  exam- 
ination demonstrated  the  presence  of  a rather  ad- 
vanced spondylitis  deformans.  There  were  well 
defined  beak-like  projections  from  the  surfaces  of 
the  lumbar  vertebrae  with  the  production  of  bony 
bridges  between  some  of  the  vertebrae.  No  previous 
treatment  of  any  sort  had  been  administered.  In 
November,  1925,  an  x-ray  treatment,  as  previously 
described,  was  administered  over  the  lumbar  region 
posteriorly.  This  was  followed  by  a definite  improve- 
ment and  was  repeated  twelve  days  later;  a third 
treatment  was  administered  four  weeks  after  the 
first,  followed  by  the  application  of  diathermy  as 
described.  The  result  was  practically  complete  relief 
which  has  persisted  without  further  treatment  to 
date. 

Case  2. — A physician,  age  50,  stated  that  he  had 
suffered  from  backache  for  a period  of  at  least 
twenty  years.  It  was  usually  worse  on  retiring  at 
night,  and  had  interfered  materially  with  his  sleep. 
It  was  somewhat  relieved  by  walking  about  or  the 
application  of  hot  water  bottles.  He  had  been  exam- 
ined repeatedly  in  clinics  in  this  country  and  in 
Europe  and  had  tried  numerous  remedies  recom- 
mended, without  relief  of  the  pain.  July  7,  1926, 
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an  cc-ray  treatment,  followed  by  the  application  of 
diathermy,  met  with  surprisingly  prompt,  complete 
relief.  He  continued  to  be  free  from  all  back  dis- 
comfort but  returned  in  November,  1926,  stating 
that  the  previous  evening  he  had  had  a peculiar 
“nervous”  sensation  in  the  back  that  he  could  not 
well  describe  and  requested  another  treatment.  This 
was  administered,  and  he  states  in  a recent  com- 
munication that  he  has  had  no  further  trouble  with 
his  back.  The  x-ray  examinations  in  this  instance 
demonstrated  only  very  minute,  beak-like  projections 
from  the  lumbar  vertebrae  in  spite  of  the  long 
duration  of  symptoms  and  severe  pain. 

Case  3. — A bricklayer,  age  43,  was  first  examined 
December  9,  1926.  He  stated  that  he  had  had  no 
backaches  until  fifteen  days  prior  to  this  time  when, 
while  at  work  on  a school  building,  he  fell  from  a 
scaffold  a distance  of  about  fifteen  feet,  landing  on 
his  back.  Since  this  accident,  he  had  had  extreme 
pain  and  soreness  of  the  lumbar  region  with  stiff- 
ness and  inability  to  bend,  with  pain  down  the 
right  leg  which  he  says  “feels  shorter  than  the 
left.”  At  the  time  of  the  injury  he  stated  that  he 
had  also  sustained  a rupture  on  the  right  side 
which  had  been  surgically  repaired  twelve  days  ago. 
He  had  been  discharged  from  the  hospital  two 
days  prior  to  this  examination.  A practically  healed 
right  inguinal  herniotomy  wound  was  found.  There 
was  tenderness  in  the  region  of  the  lumbar  vertebrae 
and  the  patient  held  his  back  very  rigid  and  could 
not  be  induced  to  attempt  any  spinal  motion.  An 
x-ray  examination  revealed  the  presence  of  well 
developed  beaks  projecting  from  the  lumbar  verte- 
brae with  an  apparent  production  of  complete  bony 
bridges  between  some  of  these  structures.  On 
December  10,  x-ray  treatment  and  diathermy  were 
applied  with  a very  slight  degree  of  relief.  One 
week  later,  the  treatment  was  repeated  with  a very 
definite  improvement,  and  again  repeated  four  weeks 
after  the  primary  treatment.  At  about  this  time 
his  case  in  the  Industrial  Court  was  settled  allowing 
him  thirty  days  of  medical  services  but  he  stated 
that  he  felt  sufficiently  improved  to  abandon  treat- 
ment. There  has  been  no  opportunity  to  examine 
this  patient  since;  however,  a recent  communication 
gives  the  information  that  he  has  been  enabled  to 
return  to  work. 

In  conclusion,  the  x-ray  treatment  of 
spondylitis  deformans  for  the  relief  of  pain 
is  a departure  from  the  ordinary  methods 
of  treatment  of  this  condition.  Failure  in 
instances  to  relieve  pain  will  undoubtedly 
occur,  but  sufficiently  lasting  beneficial  effects 
can  be  obtained  which  warrants  its  more 
general  use.  Of  course,  no  form  of  treat- 
ment is  adequate  without  due  consideration 
of  the  eradication  of  foci  of  infection. 


ACTIVE  IMMUNIZATION  IN  SCARLET  FEVER. 

It  appears  to  R.  G.  Perkins,  Cleveland  (Journal 
A.  M.  A.,  Oct.  8,  1927),  that  the  procedure  of  active 
immunization  justifies  itself  in  its  records,  and  that 
further  careful  reports  dealing  with  standardization 
of  the  test  itself  will  do  much  to  blow  away  some 
of  the  unnecessary  clouds  which  prevent  a clear 
view  of  the  subject.  In  a series  of  school  children 
totaling  nearly  29,000,  about  8,000  received  one  or 
two  doses  of  sodium  ricinoleate  vaccine,  while  21,000 
did  not.  The  work  was  begun  during  the  rise  of  the 
seasonal  curve,  and  in  a rather  susceptible  group. 
When  only  one  dose  had  been  given,  the  incidence 
per  thousand  was  two  and  one-half  times  greater 
in  the  untreated,  and  when  two  doses  had  been  given 
it  was  more  than  six  and  a half  times. 


THE  ECONOMIC  VALUE  IN  AFTER 

TREATMENT  OF  JOINT  INJURIES.* 

BY 

W.  B.  REEVES,  M.  D., 

GREENVILLE,  TEXAS. 

It  is  not  my  purpose  to  present  a classic 
treatise  on  the  care  and  treatment  of  joint 
injuries,  but  to  call  attention  to  some  of  the 
minor  points  in  the  management  of  such 
conditions  that  prove  of  value  to  both  em- 
ployee and  employer. 

Until  ten  or  fifteen  years  ago,  surprisingly 
little  attention  had  been  given  to  work 
done  by  health  departments,  state  and  in- 
dustrial organizations.  Apparently,  none  had 
recognized  the  enormous  economic  factors 
entailed  and,  except  in  a few  isolated  in- 
stances, little  or  no  thought  had  been  given 
to  what  is  today  becoming  one  of  the  most 
important  factors  in  economics.  One  rea- 
son for  this,  was  the  rapid  expansion  of  bus- 
iness, with  an  unbounding  supply  of  labor 
pouring  in  from  Europe.  As  a result  there 
was  much  lost  motion  in  taking  in  and  let- 
ting out  this  labor  because  of  its  abundance 
and  its  inefficiency.  A doctor  was  employed 
on  full  time  perhaps,  but  his  chief  duty 
consisted  largely  in  looking  after  the  acci- 
dent cases  and  this  was  done  in  a semi-sci- 
entific manner,  thereby  impressing  upon  the 
employer  the  unimportance  of  such  a depart- 
ment in  his  business.  The  passage  of  the 
Workman’s  Compensation  Law  in  one  state 
after  another,  however,  has  induced  em- 
ployers to  consider  the  safety  of  their 
workers  more  carefully  than  formerly,  and 
in  case  of  accident,  to  provide  the  most  ef- 
fective treatment  possible. 

At  almost  the  same  time,  the  railroads  and 
other  industries  began  to  establish  first  aid 
stations  and  hospitals  for  the  scientific  ex- 
amination and  treatment  of  employees. 
Through  this  means  the  employers  were  con- 
vinced of  the  need  of  an  examination  for 
the  highest  as  well  as  the  lowest  paid  man 
in  their  employment.  Thus  there  has  grad- 
ually developed  what  is  called  by  some,  a 
branch  of  public  health  work,  by  others  a 
new  specialty  in  the  medical  profession.  In- 
dustrial medicine  and  surgery  is  a specialty, 
for  only  a certain  type  of  doctor  with  a spe- 
cial type  of  training  is  fitted  to  practice  it. 
This  is  becoming  so  well  recognized  that 
several  schools  today  are  offering  a full 
course  in  this  subject.  One  of  the  outstand- 
ing lessons  learned  from  the  World  War  was 
the  revolution  wrought  in  our  conception  of 

♦Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 
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the  basic  principle  of  how  best  to  deal  with 
joint  injuries,  whether  infected  or  non- 
infected.  From  it  we  have  learned  that 
synovial  surfaces  similar  to  the  peritoneum, 
are  capable  of  taking  care  in  a successful 
way  of  severe  trauma  or  massive  infection, 
provided  ill  applied  splints  and  obnoxious 
drains  are  in  a very  large  degree  dispensed 
with.  If  such  be  true  in  dealing  with  lac- 
erated and  infected  wounds  in  war,  why  not 
the  same  hold  true  in  civil  life?  The  answer 
is  that  the  surgeon  must  abandon  the  old 
methods  of  fixation  of  joint  injuries  for  a 
long  period  of  time,  and  take  up  the  more 
modern  method  of  fixation  for  a short  space 
of  time  combined  with  early  mobilization 
and  massage. 

No  judicious  doctor  who  is  alert  to  study 
the  best  interest  of  both  the  company  and 
patient,  would  venture  to  diagnose  and  treat 
joint  injuries,  without  bringing  in  to  use  the 
a;-ray,  which  should  be  his  chief  reliance; 
especially  is  this  true  of  the  knee,  shoulder 
and  elbow  injuries.  The  injured  joint  should 
be  rayed  from  different  angles  and  stereo- 
scopic views  taken  to  define  the  rotary 
changes,  the  fragments  and  opposing  parts 
of  long  bones. 

To  best  treat  these  injuries,  four  factors 
should  be  considered,  viz:  Correct  align- 
ment of  bones,  gentle  massage,  passive  mo- 
tion and  active  motion.  If  these  factors  are 
employed  in  an  intelligent  manner,  and  good 
judgment  used  in  the  application  of  each, 
the  proper  functioning  and  the  ultimate  use- 
fulness of  the  joint  will  have  been  accom- 
plished. Our  first  aim  is  to  get  proper  align- 
ment with  bones  in  apposition,  which  may 
be  accomplished  by  well  fitted  splints  prop- 
erly applied  for  some  few  days,  depending 
upon  the  kind  and  degree  of  injury.  The 
next  factor  is  massage,  which  does  not  imply 
the  pounding,  punching  and  twisting  of  the 
professional  masseur,  osteopath  or  chiroprac- 
tor, but  the  application  of  gentle  massage, 
cautiously  stroking  the  part  toward  the 
body. 

After  four  or  five  days,  in  the  case  of  a 
sprain,  or  ten  or  twelve  days  if  a fracture, 
the  splints  should  be  removed  and  the  joint 
slightly  moved  in  the  direction  it  has  been 
accustomed  to  move.  The  degree  of  motion 
may  be  determined  by  the  patient,  letting 
the  slightest  pain  be  the  guide.  Splints 
should  be  reapplied  and  removed  for  this 
procedure  each  succeeding  day,  until  func- 
tion is  finally  established  before  the  patient 
is  aware  that  he  has  had  a real  disability. 
At  the  same  time  the  patient  has  acquired 
confidence  so  that  active  motion  will  be  easy 


and  he  is  more  willing  to  get  back  on  the 
job  with  much  less  loss  of  time  to  him  and 
a saving  of  expense  to  the  company  he 
serves. 

If  left  to  himself  to  brood  over  his  injury 
and  wonder  each  day  how  much  damage  he 
is  entitled  to  recover  from  the  company,  his 
attitude  soon  becomes  antagonistic  and  he  is 
hard  to  convince  that  he  is  really  able  to 
assume  his  usual  duties.  For  comparison, 
the  athlete,  in  the  pursuit  of  his  athletic  am- 
bitions sustains  a sprain,  dislocation  or  frac- 
ture and  by  the  assistance  of  his  doctor  and 
coach,  is  in  all  probability  back  in  line  in  half 
the  time  the  employee  would  be  with  similar 
injuries,  largely  due  of  course  to  the  differ- 
ent motives  prompting  them. 

The  limitation  of  time  has  not  permitted 
a thorough  discussion  of  each  individual 
joint,  but  to  only  touch  upon  the  broad  prin- 
ciples dealing  with  noninfected  injurices.  Yet 
I shall  take  the  opportunity  to  briefly  dis- 
cuss infected  joints,  and  minor  injuries.  I 
know  of  nothing  better  in  the  treatment  of 
infected  joints  than  free  incision  as  soon  as 
pus  is  found.  Foreign  material,  such  as  rub- 
ber drains  should  not  be  introduced  into  the 
wound,  but  the  patient  should  be  encouraged 
to  move  the  joint  immediately.  Active  mo- 
tion increases  the  output  of  synovial  fluid 
which  is  an  excellent  antiseptic.  Nature  is 
permitted  to  do  its  own  irrigating.  The  pa- 
tient goes  back  to  his  work  in  a reasonably 
short  time,  with  a perfectly  functioning  knee 
joint.  This  same  principle  will  hold  true  in 
most  other  joints. 

Early  aspiration  of  joint  cavities  in  which 
there  is  an  effusion  of  blood,  will  often  aid 
in  early  functioning  which,  if  permitted  to 
remain,  would  overdistend  the  ligaments, 
cause  relaxation  and  delay  in  normal  func- 
tion. 

In  conclusion,  concerning  the  proper  man- 
agement of  the  minor  injuries  that  the  indus- 
trial surgeon  is  called  upon  to  care  for,  if 
the  injured  part  can  be  so  protected  from 
damage  as  not  to  interfere  with  the  repara- 
tive processes  of  nature,  the  employee  is  far 
better  off  at  his  post  of  duty  than  he  would 
be  idling  about,  nursing  his  injury  and  a 
supposed  grievance  against  the  company 
which  he  represents.  The  finger  shield,  the 
metal  finger  splint,  the  miniature  Thomas 
extension  finger  splint  and  the  Calles  role 
medal  splint,  have  been  found  exceedingly 
useful,  and  by  their  diligent  and  persistent 
application  many  days  of  unemployment  can 
be  eliminated  to  the  advantage  of  the  injured 
party  and  his  employer. 
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HOW  THE  DOCTOR  CAN  ASSIST  IN 
MAKING  THE  RAILROAD  MORE 
EFFICIENT  AND  ECONOMIC* 

BY 

W.  G.  HAERIS,  M.  D., 

PLANO,  TEXAS. 

I feel  that  I will  get  more  from  the  dis- 
cussion of  my  paper  than  I shall  give  in  its 
reading.  Whenever  doctors  meet  to  discuss 
any  subject  it  becomes  enlarged  and  elab- 
orated upon  and  enlightenment  follows  as 
certain  as  day  follows  night.  It  is  the  diver- 
sity of  opinion  acted  upon,  which  makes  for 
progress  and  the  greatest  good  to  all  con- 
cerned. 

I shall  give  you  my  opinion  as  a doctor 
and  as  a citizen,  gained  from  experience  and 
observation.  Efficiency  is  the  doing  of  the 
right  thing  in  the  right  time  at  the  right 
place,  along  the  line  of  least  resistance  with 
the  least  friction  and  lost  motion,  to  accom- 
plish the  desired  results  with  men,  money 
or  motive  power.  Doing  a thing  better  than 
it  has  ever  been  done  before,  is  efficiency. 
When  one  works  for  an  employer  he  should 
lose  himself  in  the  pride  of  his  work.  The 
demand  for  this  kind  of  employee  is  far 
greater  than  the  supply  and  there  is  usually 
a place  awaiting  his  advancement.  The  one 
who  is  thinking  only  of  the  end  of  the  day 
or  the  end  of  his  run,  just  so  that,  he  may 
get  his  pay  check  on  time,  is  ignoring  the 
interests  of  his  employer;  he  will  always  be 
an  employee  and  will  howl  about  the  oppres- 
siveness of  railroad  companies.  Efficiency  in 
railroading  depends  upon  the  efficiency  of 
each  man  in  the  employ  of  that  railroad. 
Formerly,  we  heard  much  about  the  general 
who  won  the  great  war;  now  it  is  the  un- 
known soldier  who  has  bouquets  and  flowers 
placed  on  his  grave  every  day,  and  the  gen- 
eral does  not  stand  out  so  prominently. 

As  the  railroad  depends  upon  man  power, 
the  doctor  can  assist  most  in  making  not  only 
an  examination  of  sight  and  hearing  every 
six  months  as  directed  by  the  Interstate 
Railroad  Commission,  but  both  a physical 
and  mental  examination  of  each  applicant 
for  employment,  thereby  eliminating  the 
unfit  and  those  who  might  make  trouble 
should  they  be  employed ; that  is,  the  doctor 
can  assist  the  railroad  most,  in  the  selection 
of  the  right  man  for  the  right  place  both 
physically,  mentally  and  morally.  Were  I an 
employer  of  a large  group  of  men,  I would 
do  as  Mr.  Daniels  of  the  New  York  Central 
Railway;  I would  have  each  man  read  and 
carry  on  his  person,  “A  Message  to  Garcia,” 
by  Elbert  Hubbard. 

If  a man  is  kept  employed,  he  is  usually 

*Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 


contented,  and  employment  and  contentment 
go  a long  way  toward  making  efficiency.  A 
man  is  not  a machine  and  if  he  is  constantly 
employed  he  should  have  a week  of  vacation 
every  six  months  with  full  pay.  I believe 
this  would  make  for  unanimity  of  employer 
and  employee.  Each  full  time  employee  should 
have  an  agreement  with  the  railroad  com- 
pany whereby  a certain  per  cent  of  each  pay 
check  would  be  set  aside,  in  the  same  man- 
ner as  his  hospital  fee,  and  invested  in  the 
securities  of  the  railroad.  He  would  then  be 
more  likely  to  feel  interested  in  its  economic 
management,  and  too,  the  employee  would 
be  laying  up  a pension  for  old  age,  which 
very  few  think  of  until  it  is  upon  them.  The 
railroad  company  would  also  be  relieved  to 
a certain  extent  of  providing  half  pay  for 
the  retired  employee  and  this  would  inculcate 
in  him  self-reliance  and  a square  deal  for 
his  fellowman.  A man  who  has  no  property 
or  its  equivalent  does  not  care  so  much  about 
a square  deal.  While  the  cost  of  living  has 
increased,  the  cost  of  salaries  and  wages 
have  increased  more,  and  yet  the  employee 
does  not  save  as  much  as  he  did  before  the 
increase.  We  are  our  brother’s  keeper  and 
should  help  him  to  help  himself  so  that  he 
will  have  more  respect  for  his  employer  as 
well  as  for  himself.  There  is  no  age  limit 
to  man  and  therefore  to  an  employee.  Some 
men  are  older  at  25  or  30  than  others  at  65 
or  70;  it  all  depends  upon  the  physical  and 
mental  condition.  The  inefficient  employee 
should  be  let  out  regardless  of  his  age.  Serv- 
ice is  what  the  public  wants,  irrespective 
of  priority.  I was  once  in  favor  of  govern- 
ment ownership  of  railroads,  but  not  since 
the  World  War. 

Railroad  equipment  can  be  standardized. 
It  can  be  figured  to  a nicety  what  stress  a 
bridge  can  bear,  or  what  speed  a train  may 
make  on  a given  curve  with  a certain  cant, 
but  it  is  impossible  to  standardize  men.  In 
a general  way,  racial  characteristics  have  a 
great  deal  to  do  with  the  selection  of  the 
right  man  for  specific  employment.  For  ex- 
ample, the  locomotive  engineer  should  be 
cool,  careful  and  courageous  with  never  a 
moment’s  lapse  of  consciousness.  His  mind 
and  muscle  should  act  in  unison.  The  Scot 
makes  the  best  locomotive  and  marine  engi- 
neer as  well.  All  employees  should  be  courte- 
ous, but  it  is  especially  necessary  for  the 
passenger  conductor  to  be  a diplomat.  He 
must  have  the  ability  to  deal  with  persons 
in  all  walks  of  life;  all  travel  and  the  more 
ignorant  they  are,  the  more  necessary  to 
humor  their  whims  and  answer  the  hundreds 
of  useless  questions  as  though  they  were  of 
great  importance.  In  other  words,  the  con- 
ductor must  see  to  the  physical  comfort  and 
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mental  ease  of  his  passengers.  The  blarney 
Irishman  makes  good  in  every  land  except 
his  own,  and  at  almost  anything.  In  this 
country,  he  makes  the  best  section  foreman ; 
why,  I do  not  know  unless  it  is  because  he 
is  like  his  brother  policeman  who  enjoys 
showing  his  authority  in  his  vocation. 

The  economic  management  of  the  railroad 
is  a complex  problem,  involving  bond  and 
stockholders,  labor  unions  and  the  public.  The 
people  were  here  first,  then  the  bond  and 
stockholders,  and  later  came  the  labor  unions 
which  are  so  well  organized  that  they  are 
here  to  stay  so  long  as  they  are  not  a menace 
to  good  government.  The  railroads  were 
built  by  stock  companies  and  the  assistance 
of  the  government  with  certain  privileges, 
which  the  individual  does  not  enjoy,  and  for 
the  good  of  all  concerned.  Now  if  the  govern- 
ment has  the  right  to  set  rates,  it  also  un- 
doubtedly has  the  right  to  set  salaries  and 
wages  and  to  say  what  dividends  the  railroad 
shall  pay  to  its  stockholders. 

This  is  an  age  of  reason  although  it  has 
been  called  the  age  of  money.  Strikes  should 
cease  as  the  economic  loss  is  too  great  to 
both  sides ; ofttimes  the  winner  is  loser.  They 
are  remindful  of  the  government’s  wasteful 
practice  of  destroying  contraband  liquor,  in- 
stead of  putting  it  to  economic  use.  The 
championing  of  misguided  reforms  is  often 
the  means  by  which  the  politician,  usually  a 
two-by-four  lawyer,  works  his  way  into  office 
and  the  people  suffer  the  consequences.  The 
public  must  be  educated  by  propaganda. 

It  is  not  fair  to  tax  the  railroad  for  the 
building  and  maintenance  of  pike  roads  and 
then  permit  busses  to  carry  passengers  and 
freight  in  competition.  There  are  certain 
expenses  that  are  just  as  essential  as  the  rail- 
road itself,  but  there  are  parasites  which  we 
all  should  do  our  best  to  eliminate.  The 
malingerer,  whether  passenger  or  employee, 
is  a criminal  and  the  lawyer  who  represents 
him  knowingly  is  just  as  much  so.  The  ambu- 
lance chaser  is  in  the  same  class.  In  fact, 
the  legal  profession  needs  a house  cleaning 
before  we  can  stop  hijacking  and  train  rob- 
bing. The  connivance  of  certain  shyster  law- 
yers may  be  considered  as  having  an  impor- 
tant part  in  the  continuation  of  such  crimes, 
which  share  no  place  in  the  enlightened  era 
of  present-day  civilization.  We  need  more 
stringent  enforcement,  and  if  castration 
were  made  the  penalty  for  certain  major 
criminal  offenses,  the  result  would  be  a 
prompt  reduction  in  such  practices. 


Insulin-Squibb,  100  Units,  10  cc. — Each  cc.  con- 
tains 100  units  of  insulin-Squibb  (New  and  Non- 
official  Remedies,  1927,  p.  197).  E.  R.  Squibb  & 
Sons,  New  York. 


MISCELLANEOUS 

NOTICE!  SECTION  ON  PATHOLOGY.  j 

The  program  for  the  Section  on  Pathology  will  be  | 
made  up  about  March  1.  There  are  sufficient  appli-  ' 
cations  to  fill  most  of  the  places  now,  but  the  section  i 
officers  desire  a wide  range  of  choice  in  order  to 
comply  with  the  requirements  of  the  Council  on 
Scientific  Work,  and  this  notice  is  to  urge  -all  of  jj 
those  who  may  desire  to  appear  on  the  program  to  , 
communicate  with  either  the  chairman  or  the  secre-  ■ 
tary,  and  without  delay.  It  is  neccessary  that  a full  i 
description  of  the  proposed  paper  accompany  the 
request  for  a place  on  the  program.  No  member 
of  the  State  Medical  Association  is  barred. 

W.  W.  Coulter,  Chairman, 

Baptist  Hospital,  Houston. 

George  T.  Caldwell,  Secretary, 
Mineral  Wells,  Texas. 


TO  ALL  PHYSICIANS  INTERESTED  IN  PUBLIC 
HEALTH. 

The  State  Medical  Association  will  discuss  the 
subject  of  public  health  during  its  forthcoming  an- 
nual meeting,  at  Galveston,  May  8,  9,  10.  The  health 
officers  of  the  state  will  be  invited  to  attend  the 
meeting  and  participate  in  the  work  of  the  Section 
on  Public  Health.  A conference  of  all  health  offi- 
cers of  the  state  and  health  workers  as  well,  will 
be  held  in  Galveston  May  7,  the  day  preceding  the 
opening  session  of  the  State  Medical  Association. 
This  meeting  will  be  open  to  all  who  are  interested 
in  the  public  health.  It  is  hoped  to  make  this  event 
one  of  great  importance  and  interest. 

Members  of  the  State  Medical  Association  who 
are  interested  in  public  health  work  are  urged  to 
present  papers  either  before  the  Section  on  Public 
Health,  or  before  the  conference  of  health  officers 
of  the  state  on  May  7,  the  day  preceding  the  open- 
ing session  of  the  State  Medical  Association.  Any 
member  wishing  to  prepare  a paper  will  please  com- 
municate with  the  secretary  of  the  Section  on  Public 
Health,  Dr.  Lee  E.  Edens,  Austin,  Texas.  The  pro- 
gram will  be  closed  in  a short  while. 

J.  C.  Anderson,  M.  D., 

State  Health  Officer  and 
Chairman  Section  on  Public 
Health. 


KANSAS  CITY  FALL  CLINICAL  CONFERENCE. 

Dr.  James  R.  McVay,  publicity  director  of  the 
Kansas  City  Southwest  Clinical  Society,  announces 
that  the  Sixth  Annual  Kansas  City  Fall  Clinical 
Conference  will  be  held  in  Kansas  City,  at  the  new 
Shrine  Temple,  October  9,  10  and  11,  1928.  It  is 
stated  that  an  effort  will  be  made  to  make  this  meet- 
ing of  narticular  interest  to  the  general  practitioner. 
The  program  is  now  in  preparation  and  later  an- 
nouncements will  be  made  concerning  the  conference. 


ROYAL  SANITARY  INSTITUTE  CONGRESS. 

The  Royal  Sanitary  Institute  will  hold  its  Thirty- 
ninth  Clinical  Congress  at  Plymouth,  England,  July 
16-21,  1928.  The  subjects  for  discussion  at  the  con- 
ference will  be  of  international  interest  and  the 
Council  of  the  Institute  is  hopeful  that  executive 
officials  of  city  and  state  health  departments  _ who 
may  be  in  England  at  the  time  of  the  meeting  will^be 
present  as  delegates  representing  their  respective 
states  or  countries.  The  information  concerning  this 
meeting  has  been  received  from  Dr.  J.  C.  Anderson, 
State  Health  Officer,  who  suggests  that  if  any  of  the 
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members  of  the  Association  expect  to  be  in  the 
vicinity  of  Plymouth  at  the  time  of  the  meeting 
and  can  find  it  convenient  to  attend,  he  will  be 
pleased  to  report  them  as  official  delegates  from 
Texas,  provided,  of  course,  that  they  correspond  with 
him  in  regard  to  this  matter  and  receive  the  proper 
credentials. 


CONFERENCE  ON  RHEUMATIC  DISEASES. 

A conference  on  rheumatic  diseases  will  be  held 
in  Bath,  England,  May  10  and  11,  1928,  according 
to  John  Hatton,  Hon.  Organizing  Secretary.  There 
will  be  three  sessions  under  the  following  general 
headings:  (1)  Social  Aspects;  (2)  Causation,  and 
(3)  Treatment.  The  local  Hon.  Medical  Secretary 
is  Dr.  Vincent  Coates,  10,  Circus,  Bath,  England. 
This  is  only  a preliminary  notice  and  further  par- 
ticulars will  be  announced  later. 


EUROPEAN  CLINIC  TOURS. 

The  American  College  of  Physical  Therapy  and 
International  League  Against  Epilepsy  have  ar- 
ranged for  visits  to  European  medical  centers,  and 
cordially  extend  to  the  entire  medical  profession  an 
invitation  to  participate.  Perhaps  the  largest  party 
to  go  abroad  will  be  a group  from  the  American 
College  of  Physical  Therapy  which  will  sail  from 
New  York  on  May  26,  1928.  The  epileptologists  and 
psychiatrists  will  precede  them,  sailing  on  March  7. 
While  in  Europe  the  psychiatrists  will  visit  several 
of  the  leading  clinics,  including  the  famous  “Bethel 
Colony  of  Epileptics,”  in  Bielefel,  Germany.  At 
various  stages  of  the  tour,  clinical  discussions  will 
be  held,  and  leading  specialists  in  psychiatry  will 
give  lectures.  The  tour  of  the  physiotherapists  will 
include  a visit  to  Professor  Rollier’s  famous  hospital 
in  Leysin,  Switzerland,  where  Dr.  Rollier  conducted 
his  first  experiments  with  heliotherapy. 


MEDICAL  JOURNAL  PUBLISHED  IN  HEBREW. 

The  Hebrew  Physician,  (HaRofeh  Holvree),  the 
only  medical  journal  published  outside  of  Palestine 
which  is  written  in  Hebrew,  has  just  made  its  initial 
appearance.  This  journal  is  under  the  editorship 
of  Dr.  Moses  Einhorn  and  Dr.  A.  Goldenstein.  It 
contains  articles  on  general  medical  subjects  and  has 
a special  section  devoted  to  new  Hebrew  medical 
terminology.  All  physicians  who  are  interested  in 
this  journal  are  requested  to  communicate  with  the 
editors,  addressing  them,  care  of  The  Hebrew  Physi- 
cian, 286  West  86th  St.,  New  York  City. 


PRESIDENT  COOLIDGE  ON  MATERNITY  ACT. 

A few  years  ago  President  Coolidge  expressed 
himself  as  definitely  opposed  to  that  plan  whereby 
the  federal  government  allocates  certain  sums  to 
the  states  which  are  willing  to  allocate  similar  sums 
for  special  purposes.  In  his  budget  message  sub- 
mitted to  Congress,  December  7,  the  President  again 
announced  his  views  on  this  point.  He  pointed  out 
that  the  authorization  for  the  promotion  of  the 
welfare  and  hygiene  of  maternity  and  infancy  ex- 
pires in  1929,  and  that  the  last  extension  of  the  act 
was  approved  with  the  understanding  that  its  admin- 
istration during  the  two  added  years  would  be  with 
a view  to  the  discontinuance  of  federal  aid  there- 
after. That  he  considered  the  dangers  inherent  in 
the  policy  of  federal  subsidies  to  the  states  of  far 
greater  importance  than  any  financial  burden  that 
might  be  incurred  is  shown  in  the  following  state- 
ment: 

“To  relieve  the  states  of  their  just  obligations  by 
resort  to  the  federal  treasury  in  the  final  result  is 
hurtful  rather  than  helpful  to  the  state  and  unfair 
to  the  payers  of  national  taxes.  To  tempt  the 


states  by  federal  subsidies  to  sacrifice  their  vested 
rights  is  not  a wholesome  practice  no  matter  how 
worthy  the  object  to  be  attained. 

“Federal  interference  in  state  functions  can  never 
be  justified  as  a permanent  continuing  policy,  even 
if,  which  is  doubtful,  such  interference  is  warranted 
by  emergent  conditions  as  a temporary  expedient. 
As  shown  in  the  maternity  and  infancy  act,  when 
once  the  government  engages  in  such  an  enterprise 
it  is  almost  impossible  to  terminate  its  connection 
therewith.  We  should  not  only  decidedly  refuse  to 
countenance  additional  federal  participation  in 
state-aid  projects,  but  should  make  careful  study 
of  all  our  activities  of  that  character  with  a view 
to  curtailing  them.” 

It  will  be  interesting  to  observe  whether  the  too 
enthusiastic  proponents  of  this  legislation  will 
endeavor  again  to  urge  its  passage,  regardless  of 
the  President’s  views  and  of  their  tacit  understand- 
ing with  the  federal  government. — Jour.  A.  M.  A., 
Dec.  24,  1927. 


BLOOD  VESSEL  VISUALIZATION. 

Experimental  work  was  undertaken  by  John  B. 
Garnett  and  Sigmund  S.  Greenbaum,  Philadelphia 
{Journal  A.  M.  A.,  December  10,  1927),  to  determine 
whether  or  not  visualization  of  the  vessels  was 
possible  in  the  living  subject.  They  found  that  6 cc. 
of  iodized  oil  may  be  injected  into  the  femoral  artery 
of  the  average  man  with  perfect  safety,  and  yield 
good  roentgenograms.  This  is  not  only  an  excellent 
but  also  a harmless  means  of  vascular  exploration, 
particularly  of  the  vessels  of  the  lower  extremity. 


ABUSES,  SHEPPARD-TOWNER 
MATERNITY  ACT. 

Federal  administration  of  the  Sheppard-Towner 
“maternity  act”  is  developing  early  those  abuses 
which  inevitably  occur  in  connection  with  such  mis- 
use of  the  federal  powers.  The  American  Medical 
Association  denounces  the  manner  in  which  federal 
officials  are  employing  the  money  appropriated  for 
carrying  out  the  provisions  of  the  act.  The  Shep- 
pard-Towner act  is  one  of  the  most  inexcusable 
pieces  of  legislation  that  has  ever  passed  Congress. 
The  federal  government  has  no  proper  reason  for 
assuming  control  of  promotion  of  maternity  welfare 
and  child  welfare.  This  is  a work  that  belongs  to 
the  states,  and  one  which  they  are  taking  care  of. 
Blit  if  the  taxpayers’  money  was  actually  being 
spent  for  these  purposes,  and  none  other,  there  would 
not  be  so  much  harm  done.  However,  federal  offi- 
cials entrusted  with  the  enforcement  of  this  law 
are  not  content  to  spend  the  federal  government’s 
money  for  the  purpose  contemplated  in  the  act. 
After  the  manner  of  bureaucracy  everywhere,  they 
are  spending  the  money  so  as  to  assume  general 
control  over  the  public  health  activities  of  the  states. 

The  Sheppard-Towner  act  was  clearly  intended 
to  reduce  the  number  of  deaths  incident  to  childbirth 
and  the  number  of  deaths  of  infants  under  one  year 
of  age.  The  words  of  the  sponsors  of  this  act  on 
the  floor  of  Congress  clearly  show  that  such  was 
the  purpose.  But  now  the  American  Medical  Asso- 
ciation reveals  that  the  Federal  Board  of  Maternity 
and  Infant  Hygiene  has  approved  plans  submitted 
by  some  of  the  co-operating  states  for  activities 
plainly  not  intended  by  the  act. 

“Here  one  can  see  from  the  official  records,”  says 
the  Medical  Association,  “how  funds  so  provided 
have  been  used  to  acquire  the  right  of  supervision 
and  control  of  special  work  for  the  boys’  and  girls’ 
clubs  at  the  State  Fair  in  Colorado;  over  the  activi- 
ties of  the  State  Health  Officer  in  Kentucky;  over 
the  examination  of  milk,  of  water,  and  of  specimens 
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submitted  for  determination  as  to  the  presence  of 
hookworms  and  other  parasites  in  Louisiana;  over  a 
survey  of  crippled  children  in  Maryland;  over  the 
activities  of  a laboratory  technician  in  Montana; 
over  a survey  of  certain  milk  supplies  in  New  Mex- 
ico ; over  orthopedic  clinics  and  certain  post-graduate 
medical  education  in  New  York;  over  pediatrician 
fellowships  in  Ohio;  over  the  activities  of  a milk 
technician  in  South  Carolina;  over  scholarships  for 
nurses  in  Virginia;  and  so  on.” 

Thus  the  federal  board  is  using  its  control  over 
federal  money  to  gain  general  authority  over  the 
health  activities  of  the  states.  The  board  is  com- 
posed of  the  chief  of  the  Children’s  Bureau,  the 
Commissioner  of  Education,  and  the  Surgeon-Gen- 
eral of  Health.  Each  of  these  officials  has  a direct 
interest  in  extending  the  jurisdiction  of  the  federal 
government.  By  building  up  the  establishment  under 
them  they  make  more  important  their  own  positions. 

Congress  should  at  least  amend  the  loosely-worded 
provisions  of  the  maternity  act  so  as  to  compel  these 
officials  to  stay  within  the  limits  intended  by  the  act. 
The  intention  of  the  act  is  bad  enough;  the  way  it 
is  being  carried  out  is  still  worse. — Fort  Worth 
Star-Telegram. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: Assistant  Medical  Officer;  Associate  Medical 
Officer;  Medical  Officer,  and  Senior  Medical  Officer. 

Applications  for  these  positions  will  be  rated  as 
received  by  the  Civil  Service  Commission  at  Wash- 
ington, D.  C.,  until  June  29,  1928.  The  examinations 
are  to  fill  vacancies  in  various  branches  of  the  serv- 
ice throughout  the  United  States.  There  are  vacan- 
cies in  practically  all  branches  of  medicine  and 
surgery,  but  there  is  especial  need  for  medical  officers 
qualified  in  tuberculosis  or  neuropsychiatry.  Com- 
petitors will  not  be  required  to  report  for  exam- 
ination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience. 

Announcement  is  also  made  of  the  following  open- 
ing competitive  examination:  Junior  Medical  Offi- 
cer (Interne). 

Applications  for  junior  medical  officer  (interne) 
will  be  rated  as  received  by  the  Civil  Service  Com- 
mission at  Washington,  D.  C.,  until  June  30,  1928. 
The  examination  is  to  fill  vacancies  in  Veterans’ 
Bureau  Hospitals  throughout  the  United  States,  and 
in  positions  requiring  similar  qualifications.  The 
salary  ranges  from  $1,860  to  $2,400  a year  without 
allowances,  or  from  $1,260  to  $1,860  a year  with 
quarters,  subsistence,  and  laundry,  the  entrance  sal- 
ary within  the  range  stated  depending  upon  the 
qualifications  of  the  appointee  and  the  duty  to  which 
assigned.  Competitors  will  not  be  required  to  report 
for  examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience. 

Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission  at  Washington, 
D.  C.,  or  the  secretary  of  the  United  States  Civil 
Service  Board  of  Examiners  or  at  the  post  office  or 
custom  house  in  any  city. 


NAMING  THE  BABY. 

Apart  from  fashion  and  social  distinction,  there 
are  a few  general  principles  to  follow  in  naming 
the  baby,  says  George  R.  Steward  Jr.  in  Children, 
The  Magazine  for  Parents.  Take  into  consideration 
the  initials.  Consider  the  case  of  the  poor  girl 
named  Alberta  Susan  Spear!  Do  not  try  too  much 
for  softness.  Names  like  Lenora  Malloy  simply  lack 
backbone.  The  more  neutral  the  last  name  the  wider 
the  choice — one  of  the  few  advantages  of  Smith. 


If  your  last  name  means  anything — Fish,  Fry  or 
Brewer,  for  instance — ^be  careful  what  you  choose 
to  go  with  it.  Marietta  Fish  is  not  so  good. 

Men’s  names  like  men’s  fashions  do  not  change 
in  popularity  as  often  as  women’s.  William  and 
John  are  today  the  most  popular  and  were  forty 
years  ago.  The  only  three  names  that  have  fallen 
from  popularity  are  Henry,  Frederick,  and  Thomas. 
Their  successors  are  Harold,  Arthur  and  Francis. 

One  more  rule.  Don’t  call  your  boy  by  a name 
used  for  girls.  Name  the  new  girl  baby  Frances 
or  Marian  if  you  wish,  but  give  the  boy,  if  you  wish 
to  save  him  embarrassment,  a good  masculine  name. 


VOCATIONAL  TRAINING  FOR 
CARDIAC  CHILDREN. 

The  experiment  in  vocational  training  of  boys 
and  girls  with  heart  affections,  carried  on  for  sev- 
eral years  in  special  classes  in  two  trade  schools 
of  New  York’s  public  school  system,  seems  to  have 
been  so  far  successful  as  to  indicate  the  practica- 
bility and  value  of  such  training.  Of  115  girls  dis- 
charged during  the  first  two  and  a half  years  of  the 
classes,  the  majority  of  those  who  completed  the 
course  were  recently  found  to  be  working  at  the 
trade  they  had  learned  or  a related  trade,  and  were 
earning  higher  wages  with  shorter  periods  of  unem- 
ployment than  those  who  entered  occupations  not 
related  to  their  trade  training. 

Only  those  children  are  admitted  to  the  classes, 
who,  in  the  opinion  of  the  examining  physician, 
will  probably  be  able  to  carry  on  in  industry  and 
who  can  meet  the  educational  requirements  for 
working  papers.  The  majority  of  the  girls  at  work 
were  able  to  carry  on  normal  work  without  losing 
time  on  account  of  ill  health.  It  is  suggested  that 
this  class  of  children  do  not  need  segregation  in 
special  classes  if  they  are  kept  under  adequate  med- 
ical supervision. 


RADIUM  IMPLANTATION  IN  ESOPHAGEAL 
CANCER. 

Joseph  Muir,  New  York  City  {Laryngoscope, 
Sept.,  1927),  has  the  following  to  say  in  regard  to 
radium  implantation  in  esophageal  cancer: 

Cancer  of  the  esophagus  is  generally  regarded  as 
the  most  hopelessly  incurable  of  malignant  lesions. 
None  of  the  forms  of  treatment  which  have  proved 
successful  in  combatting  cancer  elsewhere  in  the 
body  have  heretofore  been  possible  of  application  to 
the  esophagus.  Radium  has  been  even  less  bene- 
ficial than  surgery.  Three  prime  drawbacks  to  this 
use  of  radium  have  always  existed;  first,  the  dif- 
ficulty of  placing  it  accurately;  second,  the  practical 
impossibility  of  maintaining  it  in  position  long 
enough  to  be  effectual,  and  third,  the  great  danger 
of  burning  the  tissues,  which  will  induce  sloughing 
and  fistula  into  the  mediastinum,  invariably  a fatal 
accident. 

To  obviate  these  difficulties  the  author  has  elab- 
orated a technique  of  radium  implantation  through 
a specially  designed  esophagoscope  which  can  be 
readily  carried  out  by  anyone  experienced  in  the  use 
of  this  type  of  instrument.  The  field  of  operation  is 
illuminated  and  an  implanter  passed  through  the 
tube,  so  that  each  radon  seed  may  be  placed  in  full 
view,  and  the  entire  lesion  accurately  mapped  out 
and  evenly  implanted.  The  radioactive  center  em- 
ployed is  a removable  platinum  radon  seed,  which 
offers  the  double  advantage  of  being  so  screened  that 
it  will  not  induce  necrosis,  and  the  possibility  of 
removal  by  means  of  an  attached  thread  so  that  no 
foreign  bodies  are  left  in  the  tissue  after  the  con- 
tained radium  emanation  has  entirely  decayed.  The 
entire  procedure  is  facilitated  if  done  under  the 
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fluoroscope,  though  this  is  not  absolutely  essential. 

The  results  in  the  small  series  of  cases  so  far 
treated  by  this  method  have  been  highly  gratifying, 
and  although  no  permanent  results  can  be  reported 
before  the  lapse  of  five  years,  the  author  feels  that 
the  method  merits  a wide  trial,  even  if  it  proves  to 
do  no  more  than  prolong  lives  which  otherwise  will 
be  very  shortly  terminated. 


MEDICAL  TREATMENT  IN  DISEASES  OF 
LIVER  AND  BILE  PASSAGES. 

Albert  M.  Snell  and  J.  F.  Weir,  Rochester,  Minn. 
{Journal  A.  M.  A.,  Oct.  8,  1927),  point  out  that  at 
the  present  time  a number  of  new  clinical  and  labo- 
ratory criteria  for  the  study  of  hepatic  disease  are 
available ; these  additions  to  our  armamentarium 
should  be  of  assistance  in  the  management  of  dis- 
eases of  the  liver.  While  there  have  not  been  any 
noteworthy  advances  in  the  cure  of  hepatic  disease, 
a number  of  symptomatic  remedies  have  been  intro- 
duced which  seem  to  be  of  definite  value.  The  pre- 
operative preparation  and  postoperative  manage- 
ment of  jaundiced  patients  has  been  improved,  and 
various  measures  have  been  successfully  employed 
for  the  treatment  of  various  types  of  postoperative 
toxemia  in  this  group.  While  much  of  the  treat- 
ment mentioned  is  empiric,  clinical  and  experimental 
evidence  seems  to  justify  its  use.  The  small  suc- 
cesses thus  far  attained  should  encourage  further 
studies  in  the  treatment  of  hepatic  disorders. 


MASS  OF  SAFETY  PINS  IN  STOMACH. 

The  mass  of  pins  and  food  debris  removed  by 
George  Blackburne,  Newark,  N.  J.  {Journal  A.  M. 
A.,  Sept.  24,  1927),  from  the  area  where  the  pins 
had  perforated,  weighed  295  Gm.,  one  pin  weighing 
1 Gm.  The  patient  stated  that  she  swallowed  the 
pins  about  thirteen  years  before,  while  working  as  a 
domestic,  because  she  was  hungry.  She  kept  up  the 
practice  for  four  or  five  months.  She  was  married 
ten  years  before  and  has  given  birth  to  four  chil- 
dren since  that  time.  During  the  past  six  months 
she  had  dyspeptic  symptoms  with  vomiting.  No 
psychotic  symptoms  were  evident;  she  had  the  aver- 
age mentality  of  a Polish  peasant  woman.  Both  the 
patient . and  her  husband  are  of  the  senile  dwarf 
type,  as  classified  by  Dr.  Beling. 


CALCIUM  CONTENT  OF  PUS. 

The- work  of  Isidore  Friesner  and  Samuel  Rosen, 
New  York  {Journal  A.  M.  A.,  April  16,  1927),  dem- 
onstrates that  there  is  an  astonishingly  close  parallel 
between  the  amount  of  calcium  in  the  pus  from  dis- 
charging of  ears  and  the  presence  of  suppurative 
bone  disease.  Possibly  calcium  determination  of  the 
pus,  together  with  the  quantitative  determination  of 
other  constituents,  may  become  a valuable  aid  in 
diagnosing  the  existence  of  a destruction  of  bone 
due  to  the  suppuration. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Anaerobic  Antitoxin.  — An  antitoxic  serum  pre- 
pared by  immunizing  animals  against  the  anaerobic 
bacteria  found  in  gangrenous  wounds.  Evidence  has 
been  published  to  indicate  that  the  use  of  anaerobic 
toxin  preparations  may  be  of  value  in  the  treatment 
of  gas  gangrene. 

Anaerobic  Antitoxin  (Polyvalent)  Lederle.  — An 
antitoxic  serum  prepared  by  immunizing  horses  with 
gradually  increasing  doses  of  B.  tetani  and  of  B. 
welchii  and  Vibrion  septique  both  obtained  from 


anaerobic  broth  cultures  of  the  organisms.  Potency 
tests  for  the  content  of  tetanus  antitoxin  and  B. 
welchii  (perfringens)  antitoxin  are  made  according 
to  the  methods  prescribed  by  the  U.  S.  Hygienic 
Laboratory;  for  determining  the  strength  of  the 
Vibrion  septique  antitoxin,  serial  dilutions  of  the 
antitoxin  are  mixed  with  Vibrion  septique  toxin 
and  the  mixtures  injected  into  rabbits.  The  product 
is  marketed  in  100  cc.  vials,  each  cubic  centimeter 
containing  50  units  of  tetanus  antitoxin,  2 units 
of  perfringens  (B.  welchii)  antitoxin,  and  sufficient 
Vibrion  septique  antitoxin  to  neutralize  one  thousand 
M.  L.  D.  of  the  Vibrion  septique  toxin.  Lederle 
Antitoxin  Laboratories,  New  York. 

Ampuls  Dextrose  (d-Glucose)  10  Gm.,  20  cc.— Each 
ampule  contains  Dextrose,  U.  S.  P.,  10  Gm. ; cresol, 
0.1  per  cent;  distilled  water  to  make  20  cc. ; buf- 
fered with  dibasic  sodium  phosphate  anhydrous  and 
potassium  biphosphate  anhydrous.  H.  K.  Mulford 
Co.,  Philadelphia. 

Ampuls  Dextrose  (d-Glucose)  25  Gm.,  50  cc. — Each 
ampule  contains  Dextrose,  U.  S.  P.,  25  Gm. ; cresol, 
0.1  per  cent;  distilled  water  to  make  50  cc. ; buffered 
with  dibasic  sodium  phosphate  anhydrous  and 
potassium  biphosphate  anhydrous.  H.  K.  Mulford 
Co.,  Philadelphia. — Jour.  A.  M.  A.,  December  10, 
1927. 

Staphylococcus  Mixed  Bacterin. — A staphylococcus 
vaccine  (New  and  Nonofficial  Remedies,  1927,  p. 
363),  each  cc.  containing  4,000  million  killed 
Staphylococcus  albus  and  Staphylococcus  aureus  in 
equal  proportions.  It  is  marketed  in  5 cc.  vial  pack- 
ages; in  single  20  cc.  vial  packages,  and  in  packages 
of  six  1 cc.  ampules.  Abbott  Laboratories,  North 
Chicago,  111. 

Erythrol  Tetranitrate  Tablets-Merck,  Yz  Grain. — 
Each  tablet  contains  (4  grain  of  erythrol  tetrani- 
trate (New  and  Nonofficial  Remedies,  1927,  p.  267). 
Merck  & Co.,  Inc.,  Rahway,  N.  J. — Jour.  A.  M.  A., 
December  24,  1927. 

Typhoid  Prophylactic. — This  typhoid  vaccine  (New 
and  Nonofficial  Remedies,  1927,  p.  366)  is  also  mar- 
keted in  5 cc.  vials  containing  1 billion  killed  typhoid 
bacilli  per  cc. ; in  20  cc.  vials  containing  1 billion 
killed  typhoid  bacilli  per  cc.  Abbott  Laboratories, 
North  Chicago,  111. — Jour.  A.  M.  A.,  December  31, 
1927. 

PROPAGANDA  FOR  REFORM. 

Magic  Materia  Medica. — This  is  put  on  the  market 
by  one  C.  E.  Krueger.  He  claims  to  be  a chemist 
and  states  that,  so  far,  he  has  “not  been  able  to 
learn  what  this  healing  substance  is,”  but  empha- 
sizes that  his  preparation  contains  just  enough 
radium  to  be  effective.  Mr.  Krueger  has  high  and 
lofty  ideas  regarding  its  therapeutic  value.  He 
claims  that  Magic  Materia  Medica  has  “cured  cata- 
ract,” is  “an  excellent  eye  wash,”  is  good  for  catarrh 
and  hay-fever,  and  has  cured  rheumatism,  neuralgia, 
lumbago,  eczema,  diphtheria,  pleurisy,  goiter,  boils, 
pimples,  stomach,  intestinal  and  kidney  trouble,  and 
is  even  claimed  to  cure  cancer.  The  A.  M.  A.  Chem- 
ical Laboratory  reports  that  from  analysis  it  is 
concluded  that  “Magic  Materia  Medica”  is  essen- 
tially a 10  per  cent  solution  of  a mixture  of  approx- 
imately equal  weights  of  anhydrous  calcium  nitrate 
and  anhydrous  calcium  chloride,  plus  a very  small 
amount  of  sodium  iodide. — Jour.  A.  M.  A.,  December 
3,  1927. 

Peruna — Ancient  and  Modern. — The  Eighteenth 
Amendment  gave  a great  stimulus  to  one  branch 
of  the  “patent  medicine”  industry — that  devoted  to 
the  exploitation  of  alcoholics  sold  under  the  guise 
of  home  remedies.  Originally  containing  about  27 
per  cent  of  alcohol  and  very  little  else,  the  use  of 
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Peruna  as  a beverage  in  those  parts  of  the  country 
that  were  at  that  time  nominally  “dry”  was  noto- 
rious. Cases  of  acute  and  chronic  alcoholism,  and 
even,  in  some  cases,  of  death  from  its  use  are  mat- 
ters of  record.  In  1905,  the  sale  of  Peruna  to  In- 
dians was  prohibited.  In  the  same  year  the  Bureau 
of  Internal  Revenue  classed  Peruna  as  an  alcoholic 
compound  advertised  and  sold  as  a medicine,  but 
without  the  addition  of  drugs  in  sufficient  quantity 
to  change  materially  the  character  of  the  alcoholic 
liquor.  Then  the  formula  of  Peruna  was  changed 
and  sufficient  senna  added  to  satisfy  the  Internal 
Revenue  Department  that  Peruna  could  no  longer 
be  used  for  beverage  purposes.  At  that  time  the 
alcohol  content  was  cut  down  from  27  per  cent  to 
20  per  cent.  When  national  prohibition  was  enacted, 
the  alcohol  content  of  Peruna  was  further  reduced 
to  12  per  cent.  Now,  within  the  past  few  months, 
another  change  has  taken  place.  The  manufac- 
turers have  added  6 per  cent  alcohol  and  have  taken 
out  the  senna!  They  have  also  taken  out  golden 
seal,  which  for  some  years  has  been  one  of  the  al- 
leged ingredients ; on  the  other  hand  they  have 
added  wild  cherry,  gentian  and  potassium  iodide. 
The  theory  under  which  alcoholic  “patent  medicines” 
are  supposed  to  be  tolerated  by  the  Internal  Revenue 
Department  is  that  they  shall  contain  the  minimal 
amount  of  alcohol  possible.  Just  why  the  manu- 
facturers of  a nostrum  with  a history  behind  it  such 
as  Peruna  should  have  been  permitted  to  increase 
the  alcohol  content  of  their  preparation  33  per  cent 
is  another  of  those  mysteries  that  only  government 
bureaus  can  explain. — Jour.  A.  M.  A.,  October  22, 
1927. 

Concentrated  Orchitic  Solution  (Orchitic  Sub- 
stance Concentrated-Cousineau)  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Concentrated  Orchitic  Solution,  also 
called  Orchitic  Substance  Concentrated  (Cousineau), 
is  marketed  by  the  California  Endocrine  Foundation 
Laboratories,  Long  Beach,  California.  According 
to  the  label  on  the  specimen  it  is  “A  Preparation 
of  Orcho-Plasm  Ramm  Derivative,”  while  in  an 
advertising  booklet  it  is  stated  that  it  “consists  of 
the  small,  hard,  testicular  gland  of  the  healthy, 
young,  live  goat,  ram  or  monkey,”  and  “contains 
saturation  of  the  whole  gland  substance  in  solution 
ideally  compounded.”  The  Council  found  that  many 
unwarranted  and  unsupported  claims  were  made  for 
the  preparation  and,  hence,  declared  it  inadmissible 
to  New  and  Nonofficial  Remedies.  When  the  Coun- 
cil’s statement  was  sent  the  California  Endocrine 
Foundation  Laboratories,  the  firm  submitted  a pro- 
posed revision  of  an  advertising  booklet.  In  the 
advertising  the  general  impression  is  given  that 
gland  implants  such  as  those  of  Voronoff  are  highly 
effective,  and  that  the  manufacturer’s  product,  ad- 
ministered hypodermically,  will  give  equal  good  or 
better  results.  Even  if  the  proposed  revision  of 
claims  is  made,  the  preparation  is  still  unacceptable 
for  the  reason  that  the  manufacturer  has  not  sub- 
mitted any  scientific  evidence  for  the  therapeutic 
usefulness  and  efficacy  of  the  product.  The  Coun- 
cil, therefore,  declared  Concentrated  Orchitic  Solu- 
tion (Orchitic  Substance  Concentrated-Cousineau) 
unacceptable  for  New  and  Nonofficial  Remedies. — 
Jour.  A.  M.  A.,  October  8,  1927. 

Fever-Producing  Methods  in  Treatment  of  Gen- 
eral Paralysis. — Compilations  have  been  made  of  the 
results  obtained  in  cases  of  general  paralysis  treated 
with  malaria.  The  treatment  has  also  been  applied 
to  patients  with  syphilis  of  the  central  nervous  sys- 
tem. A microscopic  study  of  the  brain  following 
treatment  by  malaria  leads  to  the  conclusion  on  the 
part  of  the  investigator  that  in  some  cases  in  the 


future  the  term  “recovery”  rather  than  “remission”’ 
will  be  justified.  Relatively  little  has  been  reported 
during  the  past  year  concerning  relapsing  fever  or 
sodoku  as  a therapeutic  measure  in  neurosyphilis. 
It  seems  likely  that,  if  infectious  disease  methods  are 
to  persist,  a contest  might  arise  between  malaria 
and  sodoku.  Possibly  the  inoculation  with  an  infec- 
tious disease  will  not  continue  to  be  necessary  in  the 
production  of  therapeutic  fever.  Reports  have  been 
published  on  the  production  of  fever  for  treatment 
in  general  paralysis  by  the  use  of  injections  of  for- 
eign protein.  The  method  has  many  advantages  and 
the  few  cases  on  record  give  promise  of  good  re- 
sults.— Jour.  A.  M.  A.,  October  15,  1927. 

The  Viavi  Fake. — For  years  there  has  been  ex- 
ploited throughout  the  United  States  a piece  of 
quackery  known  as  “viavi.”  The  business  was 
founded  by  two  brothers,  Messrs.  H.  and  H.  E. 
Law,  San  Francisco.  Viavi  is  not  the  name  of  a 
single  preparation;  it  is  a generic  name  given  to 
a long  list  of  nostrums  put  out  by  the  Viavi  Com- 
pany. Practically  all  of  the  preparations  are  sold 
for  the  alleged  alleviation  and  cure  of  diseases 
peculiar  to  women.  The  basis  of  most  of  the  Viavi 
preparations  seems  to  be  golden  seal.  Some  years 
ago  the  California  State  Journal  of  Medicine  pub- 
lished a detailed  expose  of  the  Viavi  quackery.  In 
general,  Viavi  had  not  been  advertised  to  any  extent 
in  newspapers.  However,  immediately  Viavi  adver- 
tisements appeared  in  all  the  San  Francisco  papers 
and  no  further  newspaper  criticism  appeared.  A 
physician  reports  the  case  of  a woman  with  unmis- 
takable evidence  of  cervical  carcinoma  of  several 
months’  standing.  The  history  of  the  case  was  that 
the  young  woman,  some  four  months  previously,  in- 
stead of  going  to  the  family  physician,  fell  into  the 
hands  of  the  local  Viavi  agent.  Finally  the  Viavi 
people  told  the  woman  she  had  cancer  and  recom- 
mended that  the  sufferer  go  to  Detroit  and  take  the 
Koch  treatment.  Before  the  poor  woman  could  de- 
cide what  to  do,  the  lesion  ulcerated  into  an  artery. 
The  family  physician  writes,  “Four  months  ago 
there  might  have  been  a chance  to  save  the  life 
of  this  young  mother;  today,  the  case  is  practically 
hopeless.” — Jour.  A.  M.  A.,  December  3,  1927. 

Monahato  Another  Lead  and  Sulphur  Hair  Dye. — 
“Monahato”  is  put  on  the  market  by  the  Moulton 
Products  Co.,  Lombard,  111.  It  is  described  as  the 
“original,  natural  hair  tonic.”  Contrary  to  the 
claims  on  the  package,  Monahato  is  not  a “natural 
hair  tonic”;  it  is  not  “a  genuine  herb  compound, 
and  it  does  “rely  upon  harmful  chemicals”  for  the 
property  it  has  of  dyeing  the  hair.  Although  the 
carton  declares,  by  inference,  that  Monahato  con- 
tains no  lead  salts  or  sulphur,  analysis  of  the  prep- 
aration in  the  A.  M.  A.  Chemical  Laboratory  dis- 
closed the  fact  that  it  contains  both.  In  other  words, 
Monahato  is  essentially  a hair  dye  of  the  lead-salts 
and  sulphur  type. — Jour.  A.  M.  A.,  December  10, 
1927. 

Miracle  Pyorrhea  Powder. — “Let  us  save  your 
teeth!  We  can  do  it!  No  matter  how  soft  or  how 
spongy  and  bleeding  the  gums  may  be,  or  the  teeth 
so  loose  it  seems  you  could  pick  them  out  with  the 
fingers,  the  Miracle  Pyorrhea  Powder  will  make 
them  hard  and  firm  again.”  These  were  some  of 
the  claims  made  by  the  Miracle  Remedy  Co.  of 
Detroit  for  its  product,  “Miracle  Pyorrhea  Powder.” 
Analysis  seems  to  show  that  the  preparation  is 
essentially  a mixture  of  baking  soda  and  borax,  or 
possibly  boric  acid,  to  which  has  been  added  a very 
small  amount  of  aromatic  oil.  Some  miracle. — 
Jour.  A.  M.  A.,  December  10,  1927. 

Golden  Glint. — If  we  are  to  believe  the  advertising 
material  that  comes  with  the  trade  package.  Golden 
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Glint  (J.  W.  Kobi  Co.,  Seattle,  Washington)  “is  a 
specialist’s  preparation  for  harmlessly  beautifying 
the  hair.”  There  is  also  a “Golden  Glint  Shampoo.” 
From  an  examination  made  in  the  A.  M.  A.  Chem- 
ical Laboratory  it  appears  that  Golden  Glint  is 
essentially  a mixture  of  aniline  dyes,  such  as  methyl 
violet  (used  in  indelible  pencils)  and  Bismarck 
brown,  with  excipients. — Jour.  A.  M.  A.,  December 
10,  1927. 

Knox-Tartar. — This  is  a preparation  of  A.  W. 
Knox,  Los  Angeles,  sold  for  cleaning  the  teeth.  The 
carton  declares  that  the  product  contains  “no  acid” 
and  “no  pumice.”  From  an  examination  made  in 
the  A.  M.  A.  Chemical  Laboratory,  the  product  ap- 
pears to  be  essentially  an  abrasive  (kieselguhr)  to 
which  has  been  added  a very  small  amount  of  starch. 
— Jour.  A.  M.  A.,  December  10,  1927. 

Poliomyelitis  Antistreptococcus  Serum. — In  cases 
of  enidemic  poliomeylitis  that  come  under  treatment 
after  the  paralysis  is  well  established,  the  best  that 
can  be  done  is  to  give  as  good  general  medical  and 
nursing  care  as  possible.  Cases  have  been  described 
in  which  convalescent  serum — serum  from  patients 
who  have  recovered  from  the  acute  symptoms  of  the 
disease — appears  to  have  prevented  the  development 
of  paralysis.  The  use  of  Rosenow’s  poliomyelitis 
antistreptococcus  serum  can  be  justified  only  as 
an  experiment.  The  claims  of  Eli  Lilly  & Co.  to 
the  contrary  notwithstanding,  this  serum  so  far  has 
not  been  accepted  as  of  such  value  as  to  warrant 
its  general  use. — Jour.  A.  M.  A.,  December  10,  1927. 

The  Rectal  Administration  of  Ether  and  Oil. — The 
Council  on  Pharmacy  and  Chemistry  has  authorized 
publication  of  a report  prepared  by  R.  A.  Hatcher 
on  the  Gwathmey  Method  of  Anesthesia,  concerning 
the  rectal  administration  of  ether  and  oil.  Dr. 
Hatcher  summarizes  his  report  in  part,  thus:  The 
admixture  of  ether  with  oil  or  liquid  petrolatum 
constitutes  an  advance  over  other  methods  for  the 
rectal  or  colonic  administration  of  ether.  Probably 
a mixture  of  equal  volumes  of  ether  and  olive  oil 
(or  liquid  petrolatum)  is  the  most  suitable  for  induc- 
ing anesthesia  by  rectal  instillation  after  the  sub- 
cutaneous injection  of  morphine.  The  method  has 
certain  advantages  and  also  certain  disadvantages. 
It  shares  with  anesthesia  by  inhalation  certain 
drawbacks.  There  is  an  urgent  need  of  detailed  sta- 
tistical studies  of  accidents  due  to  anesthesia  con- 
ducted in  various  ways.  The  choice  of  an  anes- 
thetic and  its  mode  of  administration  should  be  made 
with  the  same  care  with  which  one  chooses  other 
therapeutic  agents  in  the  treatment  of  diseases,  and 
the  use  of  any  method  as  a routine  is  irrational 
and  dangerous. — Jour.  A.  M.  A.,  December  17,  1927. 

Progress  in  Obstetric  Anesthesia  and  Analgesia. — 
For  almost  fifteen  years,  the  method  of  Gwathmey, 
involving  the  rectal  administration  of  ether  and 
oil  for  anesthesia,  has  been  before  the  profession. 
More  recently  the  method  has  been  combined  wdth 
the  subcutaneous  injection  of  magnesium  sulphate, 
particularly  for  use  in  obstetrics.  Varying  reports 
have  appeared  in  medical  literature  as  to  the  value 
of  these  procedures  under  such  conditions  as  are 
encountered  in  the  clinic,  in  the  hospital  and  in 
private  practice.  It  seemed  desirable,  therefore,  for 
the  Council  on  Pharmacy  and  Chemistry  to  prepare 
a statement  of  the  present  status  of  these  methods. 
A survey  of  the  literature  indicates  to  Dr.  Robert 
A.  Hatcher  that  rectal  or  colonic  oil-ether  anesthesia 
has  the  advantages  of  sparing  the  respiratory  pas- 
sages, decreasing  secretion  in  the  respiratory  tract, 
eliminating  or  alleviating  the  stage  of  excitement, 
lessening  nausea  and  leaving  clear  the  field  for 
operations  about  the  head  and  face.  On  the  other 
hand,  this  manner  of  producing  anesthesia  is  not 


under  such  perfect  control  as  when  anesthetics  are 
given  by  the  inhalation  method.  The  chief  use  of 
the  synergistic  method  of  Gwathmey  has  been  in 
relieving  the  pains  of  delivery.  The  time  is  not  ripe 
for  such  general  and  indiscriminate  use  of  the 
method  as  will  unfailingly  be  encouraged  by  com- 
mercial exploitation  which  has  already  been  done. — 
Jour.  A.  M.  A.,  December  17,  1927. 

Oxygen  by  Injection. — Experiments  to  determine 
the  value  of  administering  oxygen  intravenously, 
intraperitoneally  and  subcutaneously  on  dogs  are 
reported.  Theoretically  the  oxygen  tension  of  arterial 
blood  can  be  raised  by  intravenous  injection  of  oxy- 
gen. Practically,  however,  the  oxygen  deficiency  is 
accentuated  when  this  point  is  reached.  Results  from 
subcutaneous  injection  were  even  less  encouraging. 
There  was,  however,  sufficient  absorption  from  intra- 
peri  toneal  injection  of  oxygen  to  justify  clinical 
experiment  with  the  method.  It  would  be  necessary 
to  control  the  procedure  by  arterial  puncture  and 
blood-gas  analysis. — Jour.  A.  M.  A.,  December  17, 
1927. 

Pul-Bro-Tu,  a Portland  Fake  Consumption  Cure. — 

Newspapers  and  magazines  all  over  the  country  are 
receiving  a three-page  typewritten  communication 
on  the  stationery  of  the  mayor’s  office  at  Portland. 
The  letter  is  addressed  to  the  council  of  the  city 
of  Portland,  and  it  purports  to  be  a final  report 
relative  to  tuberculosis  tests  said  to  have  been  con- 
ducted by  the  board  of  health  of  Portland,  in  con- 
junction with  other  agencies  and  individuals,  with 
a product  put  out  by  one  George  Kirkpatrick.  While 
the  tests  were  carried  out  on  cows,  the  mayor  states 
that  “the  medical  fraternity  should  take  immediate 
steps  to  apply  the  treatment  through  the  medium 
of  painstaking  tests  to  the  human  family.”  Kirk- 
patrick is  not  a physician.  He  has  been  arrested  at 
various  times  for  violation  of  the  Medical  Practice 
Act.  The  preparation  “Pul-Bro-Tu”  has  been  on 
the  market,  it  seems,  for  seventeen  years,  but  it 
is  only  since  Kirkpatrick  received  political  backing 
that  he  has  made  any  large  noise  in  the  field  of 
quackery.  The  preparation  was  analyzed  in  the 
A.  M.  A.  Chemical  Laboratory  in  1926,  and  was 
found  to  be  a weak  solution  of  potassium  iodide  and 
Fowler’s  solution.  The  nostrum  has  not  the  slight- 
est value  as  a cure  for  tuberculosis;  on  the  con- 
trary, the  danger  of  administering  iodides  to  the 
tuberculous  is  well  known. — Jour.  A.  M.  A.,  Decem- 
ber 17,  1927. 

Youthray,  Another  Lead  and  Sulphur  Hair  Dye. — 
“Youthray,”  which,  according  to  the  label,  “restores 
your  youthful  natural  color  to  gray  hair”  and  is 
“not  a dye,”  is  put  on  the  market  by  the  Ray  Lab- 
oratories, Chicago.  A booklet  declares  that  “Youth- 
ray is  entirely  harmless”  and  is  “unusually  effective 
for  ending  dandruff”  and  for  “promoting  scalp  and 
hair  health.”  The  A.  M.  A.  Chemical  Laboratory 
analyzed  the  preparation  and  reports  that  it  belongs 
to  the  lead  acetate  and  sulphur  type  of  hair  dye. 
While  cosmetics  do  not  come  under  the  control  of 
any  federal  law,  the  claims  regarding  dandruff  and 
“hair  health”  and  similar  claims  should  bring  the 
preparation  within  the  jurisdiction  of  the  federal 
authorities. — Jour.  A.  M.  A.,  December  17,  1927. 

So-Called  Synergistic  Analgesia. — The  Council  on 
Pharmacy  and  Chemistry  has  authorized  publication 
of  a report  prepared  by  R.  A.  Hatcher  on  the  Gwath- 
mey Method  of  Anesthesia,  concerning  so-called 
synergistic  analgesia.  The  report  states  that  a final 
opinion  on  the  synergistic  action  of  ether  in  oil  with 
magnesium  sulphate  requires  a much  more  accurate 
knowledge  than  now  exists  concerning  the  potentia- 
tion in  anesthetic  and  analgesic  action  and  the  lack 
of  potentiation  in  the  toxic  actions  such  as  Gwath- 
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mey  claims  to  have  found.  The  evidence  for  his 
claims  is  not  convincing.  It  seems  quite  possible, 
however,  that  magnesium  sulphate  has  some  action 
that  may  be  utilized  to  advantage  in  anesthesia 
when  our  knowledge  of  its  mode  of  action  with 
morphine  and  ether  is  much  greater  than  it  is  at 
present. — Jour.  A.  M.  A.,  December  24,  1927. 

Ricinoleated  Scarlet  Fever  Toxin. — Unofficial  re- 
ports indicate  that  the  ricinoleated  toxin  has  not 
protected  effectively  against  scarlet  fever  in  several 
institutions  in  which  it  was  given.  Theoretically  it 
hardly  seems  possible  that  a single  dose  would  estab- 
lish a lasting  immunity,  and  it  is  hardly  to  be  ex- 
pected that  the  addition  of  a “detoxifying”  agent 
will  increase  the  immunizing  properties  of  a toxin. 
Ricinoleated  toxin  does  not  appear  to  be  as  reliable 
as  the  five  doses  of  the  Dick  toxin. — Jour.  A.  M.  A., 
December  17,  1927.  , 

The  Health  Angle  in  Advertising. — The  physician 
has  become  a prophet  in  the  land,  and  health  is  the 
word  with  which  one  conjures.  Regardless  of  the 
substance  to  be  advertised,  the  agency  goes  forth 
in  search  of  medical  opinion  with  which  to  vaunt  it. 
A soup  is  sold  with  the  claim,  “There  is  health  in 
every  spoonful.”  Of  certain  toilet  accessories  it  is 
said,  “Your  doctor  will  advise  against  harsh,  rough 
papers.”  Certified  milk  is  called  “health  bottled  in 
bond.”  And  so  it  goes.  The  doctor’s  advice  has 
been  sought,  it  seems,  for  many  of  the  most  mundane 
affairs  of  human  existence.  The  difficulty  of  evalu- 
ating advertising  copy  in  these  modern  times  is  an 
evidence  of  the  changing  situation.  The  modern 
agency  supports  by  evidence  the  claims  for  the  prod- 
ucts promoted.  The  presentation  of  such  evidence 
often  seems  an  exaggeration  of  conditions  as  they 
are,  yet  the  evidence  is  almost  invariably  actual. 
No  doubt  physicians  have  been  too  ready  to  accept 
broad  generalizations  in  the  field  of  hygiene.  They 
seldom  require  the  same  kind  of  evidence  in  support 
of  a cleansing  agent,  a dietary  product  or  tobacco 
that  they  would  demand  in  support  of  a new  remedy. 
Hence  the  promoters  are  easily  able  to  secure  the 
necessary  number  of  medical  endorsements.  For- 
tunately the  situation  may  take  care  of  itself,  the 
overdoing  is  certain  to  result  in  reaction.  But  if 
the  great  minds  in  the  advertising  agencies  are  wise 
they  will  begin  to  reconsider  now.  Otherwise  the 
good  is  likely  to  be  lost  with  the  evil. — Jour.  A.  M.  A., 
December  24,  1927. 

Analgesia  in  Childbirth. — The  Council  on  Phar- 
macy and  Chemistry  has  authorized  publication  of 
a report  prepared  by  R.  A.  Hatcher  on  the  Gwath- 
mey  Method  of  Anesthesia,  concerning  analgesia  in 
childbirth.  The  available  evidence  indicates  that  the 
use  of  morphine  during  the  first  stage  of  labor  and 
ether  or  chloroform  for  the  second  stage  appears 
to  be  the  accepted  procedure  and  that  morphine  with 
chloroform  appears  to  present  special  dangers.  With 
proper  precautions  morphine  sulphate  in  the  dose 
of  0.01  Gm  (one-sixth  grain)  for  a woman  of  aver- 
age size,  is  virtually  without  danger.  The  report 
concludes  that  no  method  of  inducing  analgesia  is 
suitable  for  universal  use.  So-called  painless  child- 
birth is  frequently  a most  difficult  problem.  The 
general  practitioner  is  often  misled  into  believing 
that  he  can  secure  better  results  by  the  method 
that  he  reads  about  than  by  the  methods  with  which 
he  is  familiar,  when  in  truth  it  presents  no  essential 
advantage,  and,  on  the  contrary,  it  will  prove  in- 
ferior in  his  own  hands  to  that  with  which  he  has 
acquired  a certain  degree  of  skill.  In  view  of  this, 
the  commercial  exploitation  of  proprietary  products 
based  on  the  Gwathmey  formulas  is  potent  for  much 
harm,  since  it  will  inevitably  tend  to  promote  the 
thoughtless  and  ill-advised  use  of  the  method. — 
Jour.  A.  M.  A.,  December  31,  1927. 
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State  Health  Official  Dies. — Mrs.  C.  R.  Fields 
died  at  a local  hospital  in  Temple,  Texas,  Wednesday 
morning,  January  11.  Friends  have  known  for  some 
months  that  her  condition  was  critical  but  death 
came  sooner  than  expected.  Mrs.  Fields  has  been 
associated  with  the  Texas  State  Department  of 
Health  in  the  publicity  division  for  the  past  four 
years. 

Chiropractor  Convicted. — Dr.  S.  T.  McMurrain, 
Dallas  chiropractor  charged  with  practicing  medi- 
cine without  a state  license,  was  fined  $50  and  costs 
and  sentenced  to  spend  one  day  in  the  county  jail 
by  a jury  of  six  men  in  Judge  N.  G.  Williams 
County  Criminal  Court  January  24.  The  verdict 
was  reached  at  6 p.  m.,  after  about  one  hour’s  delib- 
eration. The  entire  afternoon  was  taken  up  with 
arguments  by  the  lawyers. 

Assistant  District  Attorneys  Henry  King  and 
Dean  Gauldin,  and  Representative  George  C.  Purl 
as  special  prosecutor  for  the  State  Board  of  Med- 
ical Examiners,  represented  the  State.  Defense  argu- 
ments were  made  by  Judge  Earl  E.  Hurst  and  Rep- 
resentative Nathaniel  Jacks,  attorneys  for  Dr.  Mc- 
Murrain, and  George  S.  Evans  of  Oklahoma  City, 
Okla.,  attorney  representing  the  American  Chiro- 
practic Association.  Several  members  of  the  Dallas 
County  Medical  Society  were  spectators  in  the  court- 
room. 

Dr.  T.  J.  Crowe,  secretary  of  the  State  Board  of 
Medical  Examiners,  testified  that  Dr.  McMurrain 
had  never  made  application  to  the  board  for  a 
license  to  practice  medicine  and  that  no  license  had 
ever  been  issued  the  defendant  in  Texas.  E.  E.  Zim- 
merman, Deputy  County  Clerk,  testified  that  his 
records  did  not  show  registration  of  a license  issued 
to  Dr.  McMurrain. 

T.  E.  Sims  testified  that  he  had  visited  Dr.  Mc- 
Murrain three  times  for  treatment  and  paid  a fee 
of  $3  for  each  visit. 

No  witnesses  were  called  by  the  defense.  Motion 
for  a new  trial  was  filed  by  Judge  Hurt  and  Mr. 
Jacks. 

Members  of  the  jury  were  0.  Glenn,  Seagoville, 
medical  doctor;  J.  E.  Perry,  druggist  of  Carrollton; 
Guy  Dupree,  O.  H.  Bennett,  F.  C.  Clark  and  J.  C. 
Clark. — Dallas  News. 

Chiropractor  Found  Not  Guilty  in  New  'Trial. — 
M.  T.  Council,  a chiropractor,  was  found  not  guilty 
by  a jury  in  County  Court  at  Law  No.  1,  January 
17,  of  charges  of  unlawfully  practicing  medicine 
without  a license. 

Council’s  defense  was  that  he  was  not  a physician, 
but  a chiropractic  masseur. 

In  a previous  trial  of  the  same  case,  Council  was 
found  guilty  by  another  jury.  He  was  fined  $50, 
but  this  was  set  aside,  as  the  law  makes  it  manda- 
tory that  a jail  term  be  imposed. — Fort  Worth  Star- 
Tele  gravi. 

New  Addition  to  Plainview  Sanitarium. — Accord- 
ing to  the  Plainview  News,  Drs.  E.  O.  Nichols  and 
J.  L.  Guest  of  Plainview  announced  recently  that 
they  proposed  to  construct  an  addition  to  the  Plain- 
view  Sanitarium  at  an  approximate  cost  of  $40,000. 
This  also  provides  for  a nurses’  home  in  the  new 
building.  On  the  first  fioor  of  the  new  structure 
will  be  examination,  x-ray,  treatment,  and  emergency 
rooms,  and  the  offices  of  the  physicians  and  surgeons 
who  will  be  members  of  the  Plainview  Clinic.  The 
operating  room  will  be  on  the  second  floor  and  there 
will  be  50  rooms  for  patients.  The  number  of  nurses 
will  be  increased  from  19  to  25,  according  to  pres- 
ent plans. 
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Birth  Registration  Facilities  Are  Extended. — The 
Justice  of  the  Peace  seems  to  be  the  logical  man  for 
the  newly  created  office  of  local  registrar  of  vital 
statistics,  and  to  date  the  State  Health  Officer  has 
appointed  possibly  500  to  fill  that  place.  Formerly 
the  registration  of  births  and  deaths  was  in  the 
hands  of  the  county  clerks  and  the  registrars  of 
the  incorporated  towns.  The  new  vital  statistics 
law  provides  for  a registrar  for  each  justice  pre- 
cinct, which  will  increase  the  number  to  possibly 

I, 500  when  appointments  are  completed.  The  pro- 
tection afforded  by  the  correct  and  prompt  registra- 
tion of  vital  statistics  will  thus  be  extended  to 
every  nook  and  corner  of  the  state. 

Physiotherapist  Sued. — Burns  alleged  to  have  been 
caused  by  physiotherapy  treatment  were  pleaded 
as  grounds  for  damages  on  $25,000  in  a suit  filed 
against  Miss  Laura  Borwell  by  Mrs.  Mary  Keller 
and  her  husband,  Adam  Keller,  in  the  57th  District 
Court,  December  19,  1927. 

The  petition  alleges  that  Mrs.  Keller  was  given 
treatment  by  electricity  by  Miss  Borwell  and  that 
the  treatment  resulted  in  severe  burns  on  her  body 
which  have  undermined  her  health,  prevented  her 
from  earning  a livelihood  and  caused  her  to  become 
a burden  upon  her  husband.  Actual  damages  of 
$15,000  and  exemplary  damages  of  $10,000  are  asked. 
— San  Antonio  Express. 

Campaign  for  Early  Diagnosis  in  Tuberculosis. — 
The  Texas  Public  Health  Association  announces  that 
in  March,  1928,  a campaign  will  be  inaugurated  to 
attract  the  attention  of  the  public  to  the  important 
facts  about  tuberculosis.  The  campaign  will  be 
directed  by  the  National  Tuberculosis  Association 
and  will  be  carried  on  by  national,  state  and  local 
tuberculosis  organizations.  The  publicity  will  include 
the  use  of  posters  on  billboards  across  the  country 
and  the  mailing  of  several  million  leaflets  urging 
the  public  to  watch  for  the  danger  signals  of  tuber- 
culosis and  to  consult  physicians  early  when  sus- 
pected symptoms  arise.  In  addition  to  the  various 
tuberculosis  associations,  many  other  organizations 
will  lend  assistance  to  the  campaign,  such  as  the 
American  Public  Health  Association,  state  and  city 
health  departments,  and  life  insurance  companies. 

The  State  Veterinary  Medical  Association  of  Texas 
held  its  fifth  semi-annual  meeting,  January  23,  24, 
at  the  Texas  Hotel,  Fort  Worth,  Texas,  with  an 
attendance  of  about  90. 

Dr.  Holman  Taylor,  Secretary  of  the  State  Med- 
ical Association,  delivered  the  address  of  welcome, 
which  was  responded  to  by  Dr.  A.  E.  Flowers  of 
Dallas.  The  following  scientific  program  was  car- 
ried out:  “Oklahoma  Discovers  Anaplasmosis  in 
Cattle,”  Dr.  C.  C.  Hisel,  State  Veterinarian  of  Okla- 
homa, Oklahoma  City;  “Anaplasmosis,”  Dr.  Hubert 
Schmidt,  Experimental  Department,  Texas  A.  and 
M.  College;  “Bovine  Contagious  Abortion,”  Dr.  R. 
P.  Marsteller,  Veterinary  School  of  Medicine,  Texas 
A.  and  M.  College;  “Sterility  of  Mares,”  Dr.  A.  E. 
Flowers,  Flowerdale  Farm,  Dallas;  “Hydrop 
Ascites,”  Dr.  Scott  A.  Burnam,  Clarendon;  “Rabies” 
(With  Lantern  Slides),  Dr.  T.  C.  Terrell,  Fort 
Worth;  “Poultry,  From  Public  Health  and  Economic 
Standpoints,”  Dr.  Thomas  0.  Booth,  Laboratory 
Director,  Live  Stock  Sanitary  Commission;  “Safe- 
guarding Milk,  the  Child's  Most  Important  Food,” 
Dr.  M.  M.  Carrick,  Director  of  Public  Health,  Dal- 
las; “Bovine  Tuberculin  Testing  in  the  Field,”  Dr. 

H.  O.  Von  Rosenberg,  First  Assistant  State  Veter- 
inarian, Live  Stock  Sanitary  Commission  of  Texas, 
Fort  Worth;  “Municipal  Milk  and  Dairy  Inspec- 
tion,” Dr.  J.  W.  Williamson,  Chief  Meat  and  Dairy 
Inspector,  Beaumont;  “Post  Mortem  Lessons,”  Dr. 

J.  S,  Grove,  Veterinary  Inspector  in  Chicago,  B,  A. 

I.  Meat  Inspection,  Fort  Worth;  “Laboratory  Checks 


Tuberculosis  Reacting  Cattle,”  Dr.  Livingston  An- 
derson, Laboratory  Director,  State  Board  of  Health, 
Austin. 

Dr.  J.  C.  Anderson,  State  Health  Officer,  and  Dr. 
W.  A.  King,  City  Health  Officer,  San  Antonio,  were 
the  principal  speakers  at  a banquet  held  the  evening 
of  January  23. 
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Anderson  County  Medical  Society  met  December 
13,  1927,  and  elected  the  following  officers  for  the 
year  1928:  President,  Dr.  J.  H.  Paxton,  Elkhart; 
vice-president.  Dr.  A.  L.  Hathcock,  Palestine;  secre- 
tary, Dr.  R.  H.  Bell,  Palestine,  and  censors,  Drs. 
A.  A.  Speegle,  Palestine;  R.  H.  McLeod,  Palestine, 
and  W.  O.  Funderburk,  Elkhart. 

Anderson  County  Medical  Society  met  January 
10,  at  Palestine. 

Dr.  R.  H.  McLeod  reported  a case  of  appendicitis 
in  which  rupture  had  occurred.  He  emphasized  the 
importance  of  employing  long  drainage  tubes  in 
such  cases.  In  the  discussion  following  the  reading 
of  the  paper,  the  possibility  of  carrying  infection 
into  the  pelvis  by  the  use  of  very  long  drainage 
tubes,  was  considered. 

Dr.  A.  L.  Hathcock  reported  a case  of  appendicitis 
in  which  there  had  been  a prolonged  inguinal  drain- 
age following  operation. 

Dr.  E.  W.  Link  reported  a case  in  which  convul- 
sions had  been  suffered  in  the  puerperium  five  days 
after  delivery  of  the  child.  The  patient  had  recov- 
ered after  administration  of  heroic  doses  of  morphine 
sulphate,  chloral  and  bromide. 

Dr.  J.  H.  Paxton  reported  a case  of  eclampsia 
with  recovery. 

Dr.  W.  0.  Funderburk  was  elected  to  fill  the  unex- 
pired term  on  the  board  of  censors  made  vacant 
by  the  death  of  Dr.  R.  M.  Dunn. 

The  matter  of  annual  registration  of  physicians 
was  discussed,  but  final  action  on  instructing  the 
delegate  to  the  annual  meeting  of  the  State  Associa- 
tion was  deferred  to  a later  date. 

Dr.  A.  L.  Hathcock  was  appointed  to  confer  with 
the  superintendents  of  the  more  important  schools 
of  the  county  in  regard  to  the  presentation  of  lec- 
tures on  health  by  the  different  members  of  the 
county  society. 

Bexar  County  Medical  Society  met  December  15, 
with  about  100  members  present. 

Dr.  R.  Stuart  Adams  delivered  the  retiring  presi- 
dential address,  in  which  the  achievements  of  the 
past  year  of  the  various  standing  committees  were 
summarized. 

Dr.  E.  D.  Dumas  submitted  the  annual  report  of 
the  secretary,  in  which  it  was  stated  that  a member- 
ship of  237  was  given  in  the  annual  report  for  1926; 
that  during  the  past  year,  27  new  members  had 
been  received  by  application  and  transfer.  The 
membership  now  shows  a total  of  264,  of  which 
20  are  delinquent. 

The  following  physicians  were  elected  to  honorary 
membership  in  the  State  Association  during  the 
year  1927 : Drs.  Sigmund  Burg,  E.  H.  Elmendorf, 
L.  L.  Shropshire,  G.  G.  Watts,  F.  M.  Hicks,  and 

J.  V.  Spring. 

Dr.  C.  E.  Scull  submitted  the  annual  report  of 

the  treasurer. 

Dr.  W.  E.  Nesbitt  reported  for  the  program  com- 
mittee. 

Dr.  J.  M.  Venable  gave  the  report  of  the  member- 
ship committee. 

Dr.  P.  I.  Nixon  gave  the  report  of  the  library 
committee. 

Dr.  Douglas  Largen  reported  for  the  legislative 
committee. 
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The  election  of  officers  followed,  an  account  of 
which  may  be  found  on  page  612,  of  the  Society 
News  columns  of  the  January  Journal. 

Drs.  E.  D.  Crutchfield  and  Charles  H.  Haggard 
were  elected  to  membership  by  transfer  from  the 
Galveston  County  Medical  Society. 

At  the  conclusion  of  the  business  session  refresh- 
ments were  enjoyed  in  the  library  rooms. 

Bexar  County  Medical  Society  met  January  5. 

Dr.  Dan  A.  Russell  read  a paper  on  “The  Practical 
Treatment  for  Sinusitis  in  Children,  With  Report 
of  Cases.”  He  held  that  sinusitis  is  a fairly  common 
finding  in  children  of  7 months  of  age  and  older. 
The  patients  in  the  series  of  cases  reported  had 
nearly  all  been  subjected  to  removal  of  the  tonsils 
and  adenoids,  without  relief.  Common  complications 
cited  were:  Cervical  adenitis,  pyelitis  and  migraine. 
Children  suffering  from  sinusitis,  as  a rule,  are 
undernourished,  listless,  and  suffer  recurrent  rises 
of  temperature  and  postnasal  drip.  Excellent  results 
were  reported  from  daily  treatments  of  nasal  packs 
of  silver  nucleinate  followed  by  application  of  intra- 
nasal, ultraviolet  light. 

Dr.  0.  H.  Judkins,  in  discussing  the  paper,  held 
that  the  good  results  obtained  by  the  essayist  were 
mainly  due  to  the  packs  of  silver  nucleinate.  He 
considered  that  the  physiological  effect  of  the  ultra- 
violet ray  was  nil,  as  there  is  no  penetration  by 
this  agent. 

Dr.  E.  M.  Sykes  said  that  he  had  employed  silver 
nucleinate  packs  both  with  and  without  the  ultra- 
violet ray,  and  had  obtained  the  same  results  in 
the  cases  in  which  the  ultraviolet  lamp  had  not 
been  used.  He  was  of  the  opinion  that  careful  bac- 
teriological studies  should  be  made  in  cases  of 
sinusitis  and  that  vaccines  are  possibly  of  value  in 
some.  He  felt  that  tonsillectomies  are  too  frequently 
performed  without  preliminary  study  of  the  sinuses, 
the  latter  often  being  the  source  of  the  trouble. 

Dr.  C.  F.  Lehman  stated  that  the  Kromayer  lamp 
had  a distinctly  bactericidal  effect.  He  suggested 
the  possibility  of  the  employment  of  some  of  the 
anilin  dyes  to  augment  the  bactericidal  effects  of 
the  rays  from  the  lamp. 

Dr.  Russell,  in  closing  the  discussion,  said  that  it 
was  held  that  the  ultraviolet  ray  increased  the  cal- 
cium condition  of  the  blood,  which  might  explain 
some  of  the  beneficial  effects  obtained  by  its  use. 
He  had  had  no  experience  with  the  use  of  vaccines, 
but  felt  that  sinusitis  was  too  frequently  overlooked, 
and  that  tonsils  and  adenoids  were  sometimes  re- 
moved when  the  disease  condition  is  in  the  sinuses. 

Dr.  W.  B.  Russ  read  a paper  on  “The  Role  of 
the  Irritable  Colon  in  Surgery.”  He  considered  the 
spastic  colon  to  be  a nervous  disorder.  The  patient 
suffering  with  it  is  extremely  nervous  and  presents 
abdominal  tenderness  on  palpation  over  the  cecum 
and  sigmoid.  Infection  and  toxemia  are  present  in 
advanced  cases,  and  the  patient  will  submit  to  any 
form  of  treatment,  medical  or  surgical,  in  order  to 
get  relief.  The  primary  cause  of  spastic  colon  has 
been  subjected  to  much  speculation  and  laboratory 
work.  It  is  sometimes  seen  in  arhsrthmia  and  in 
some  mental  and  nervous  conditions.  A plea  was 
made  that  these  cases  be  given  thought  and  study 
before  the  patients  are  subjected  to  mutilating  surg- 
ical procedures  and  bad  medical  treatment. 

Dr.  C.  F.  Lehmann,  in  discussing  the  paper,  re- 
ported the  case  of  a patient  who  presented  a condi- 
tion that  he  had  considered  a true  “sensitization 
eczema.”  There  was  an  unstable  vasomotor  system, 
and  the  patient  had  been  under  the  observation  of 
several  physicians.  The  condition  cleared  up  after 
marriage. 

Dr.  E.  V.  DePew  felt  that  the  condition  was  more 
hopeful  than  depicted  by  the  essayist.  He  agreed 


with  Dr.  Russ  that  a nervous  disorder  was  present 
as  the  cause  of  irritable  colon.  He  mentioned  the 
use  of  autogenous  vaccines  from  hemolytic  strepto- 
cocci recovered  from  the  stool,  but  stated  that  the 
results  to  be  expected  were  not  as  yet  determined. 

Dr.  L.  J.  Manhoff  mentioned  the  possibility  of 
disorders  of  the  endocrines  having  something  to  do 
with  the  condition  of  irritable  colon. 

Dr.  O.  J.  Potthast  said  that  patients  with  this 
condition  should  be  discouraged  from  too  much 
introspection  and  from  taking  too  good  care  of 
themselves. 

Dr.  R.  H.  Crockett  felt  that  the  condition  could  ; 
be  improved  by  encouraging  the  patient  to  eat  and  J 
put  on  weight. 

Dr.  C.  S.  Venable  extended  an  invitation  from  the  ( 
members  of  the  board  of  the  Robert  B.  Green  Memo-  i 
rial  Hospital  for  the  members  of  the  society  to  take  j 
part  in  the  clinics  to  be  held  at  the  hospital  during 
the  meeting  of  the  Southwest  Texas  District  Med- 
ical Society. 

Childress-Collingsworth-Donley-Hall  Counties  Med- 
ical Society  met  January  13,  at  Childress,  and  en- 
joyed a luncheon  at  the  Nave  Hotel.  The  business 
session  following  was  held  in  the  council  room  of 
the  City  Hall. 

Dr.  F.  E.  Barr,  a dentist  of  Childress,  gave  an 
interesting  talk  on  “Some  of  the  Hell  Caused  by  i 
Impacted  Teeth,”  which  was  illustrated  by  colored  , 
drawings  and  numerous  a:-ray  films.  Several  cases 
were  cited  in  which  neurosis,  hysteria  and  other 
nervous  conditions  had  been  promptly  relieved  after 
extraction  of  impacted  third  molars,  the  roots  of 
which  had  encroached  upon  the  inferior  dental 
(alveolar)  nerve  in  its  course  through  the  inferior 
alveolar  canal. 

The  paper  was  discussed  by  Drs.  D.  C.  Hyder, 

J.  W.  Harper,  and  A.  H.  Williams. 

The  next  meeting  of  the  society  will  be  held  in 
Wellington,  February  10. 

Dallas  County  Medical  Society  met  December  8, 
at  Stoneleigh  Court. 

Mr.  Alex  Weisberg,  introduced  by  Dr.  E.  H.  Cary, 
discussed  the  Ulrickson  plan. 

Dr.  T.  J.  Crowe  discussed  the  question  of  annual 
registration  of  physicians,  which  was  followed  by 
a motion  that  the  society  reconsider  the  vote  of 
disapproval  at  the  last  meeting.  The  motion  carried 
and  the  matter  was  laid  on  the  table  for  discussion 
and  action  at  the  first  meeting  in  January. 

Drs.  C.  R.  Hannah  and  Wayne  T.  Robinson  were 
appointed  to  audit  the  books  of  the  secretary. 

Dr.  George  L.  Carlisle  delivered  the  farewell 
presidential  address  and  presented  the  society  with 
a picture  entitled,  “A  Graphic  Lesson  in  Co-opera- 
tion.” 

A motion  by  Dr.  W.  W.  Fowler  that  a committee 
be  apnointed  to  confer  with  the  telephone  company 
concerning  the  manner  of  listing  the  names  of 
members  of  the  society  in  the  classified  directory  of 
the  telephone  book,  was  amended  by  Dr.  E.  H.  Cary 
to  the  effect  that  officers  of  the  society  together  with 
the  chairman  of  the  board  of  censors  constitute  the 
committee.  The  motion  as  amended  was  carried. 

Officers  were  elected  for  the  year  1928,  as  pub- 
lished on  page  614  in  the  Society  News  columns  of 
the  January  Journal.  Attention  is  called  to  the 
fact  that  Dr.  C.  R.  Hannah  was  elected  as  one  of 
the  alternate  delegates  instead  of  Dr.  A.  W.  Carnes 
of  Hutchins,  as  was  published. 

Dallas  County  Medical  Society  met  December  29, 
at  Stoneleigh  Court. 

A business  meeting  was  held,  the  object  of  which 
was  to  consider  the  matter  of  listing  the  names  of 
physicians  in  the  classified  section  of  the  telephone 
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directory.  A representative  from  the  Southwestern 
Bell  Telephone  Company  was  present  and  explained 
the  proposed  plan  that  the  names  of  the  Dallas  Coun- 
ty Medical  Society  members  be  listed  in  alphabet- 
ical order  in  an  advertisement  surrounded  by  a bor- 
der. This  arrangement  would  indicate  the  physicians 
who  are  members  of  the  society,  thereby  enabling 
prospective  patients  to  ascertain  whether  or  not  phy- 
sicians are  members.  The  proposed  charge  for  this 
listing  was  approximately  25  cents  per  month  for 
each  member,  the  amount  to  be  charged  to  the  busi- 
ness telephone  of  each  member  of  the  society.  The 
plan  outlined  was  unanimously  rejected. 

A committee  composed  of  the  officers  of  the  so- 
ciety, together  with  the  chairman  of  the  board  of 
censors,  was  ordered  continued  as  a standing  com- 
mittee to  work  out  with  the  telephone  company  the 
manner  of  listing  the  names  of  physicians  in  the 
telephone  directory.  The  committee  was  instructed 
to  endeavor  to  have  this  listing  as  free  from  the 
appearance  of  advertising  as  possible,^  placing  the 
names  of  those  who  desired  to  be  classified  as  prac- 
ticing a specialty  under  the  head  of  the  _ specialty 
to  which  their  practice  is  limited,  and  advising  that 
all  bold-faced  type  be  discontinued. 

Dallas  County  Medical  Society  met  January  12, 
at  Stoneleigh  Court. 

Dr.  E.  E.  Carpenter  read  a paper  on  “Differential 
Diagnosis  in  Chronic  Forms  of  Headache,”  which 
was  illustrated  by  lantern  slides.  The  paper  was 
discussed  by  Drs.  J.  S.  Turner  and  A.  J.  Schwen- 
kenberg. 

Dr.  A.  W.  Carnes  reported  several  cases  of  violent 
erysipelas  of  the  face,  occurring  at  the  Convalescent 
Hospital  at  Hutchins.  The  disease  appeared  in  the 
form  of  an  epidemic  and  the  infection  was  of  the 
most  virulent  type.  Several  patients  died  before  the 
epidemic  subsided. 

Dr.  Ramsey  Moore  read  a paper  on  “Mastoiditis 
in  Iiifancy,”  which  was  illustrated  by  lantern  slides 
exhibited  by  Dr.  C.  L.  Martin.  The  paper  was  fol- 
lowed by  a very  interesting  discussion  by  Drs.  0.  M. 
Marchman,  J.  G.  Young  and  F.  H.  Newton. 

The  question  of  the  annual  registration  of  physi- 
cians as  recommended  by  the  Board  of  Trustees  of 
the  State  Medical  Association,  which  was  tabled  at 
the  last  meeting,  was  taken  up  for  consideration. 
After  some  discussion,  the  society  went  on  record 
as  unanimously  opposing  the  measure. 

The  matter  of  how  the  names  of  physicians  should 
be  listed  in  the  classified  directory  of  the  telephone 
book  was  again  considered.  A motion  by  Dr.  L.  M. 
Sellers  that  the  society  discontinue  the  use  of  the 
classified  directory  after  the  issue  that  is  now  being 
published,  was  carried. 

Dr.  J.  S.  Calhoun,  president,  announced  the  ap- 
pointment of  the  following  committees  for  the  year: 
Public  Health  and  Legislation,  Drs.  A.  W.  Nash, 
C.  E.  Hannah,  W.  D.  Jones,  Lee  Hudson  and  Eoy 
Goggan;  Publicity,  Drs.  J.  H.  Black,  F.  H.  Newton, 
H.  M.  Winans  and  George  L.  Carlisle;  Grievance, 
Drs.  J.  T.  Watson,  Sim  Driver,  Kelly  Cox  and  John 
S.  Turner;  Program,  Drs.  G.  E.  Brereton,  J.  Shirley 
Sweeney,  J.  W.  Bourland  and  Ben  R.  Buford. 

Dr.  Howard  Cecil  called  attention  to  the  publica- 
tion, by  hospitals,  of  articles  in  the  local  newspapers, 
referring  to  operations,  etc.,  and  made  a motion  that 
the  society  go  on  record  as  opposing  such  publicity, 
and  further,  that  any  physician  contributing  to  the 
publication  of  such  an  article,  or  causing  such  an 
article  to  be  published,  should  be  considered  respon- 
sible for  the  same  and  subject  to  action  by  the 
county  society,  regardless  of  whether  his  name  ap- 
peared in  the  article  or  not.  An  amendment  was 
offered  that  all  such  articles  offered  for  publication 
by  hospitals  of  the  city  should  first  be  presented  to 


the  publicity  committee  for  approval.  The  motion 
with  the  amendment  was  carried. 

Dr.  M.  P.  Stone  made  a motion  that  two  members 
from  each  specialty  be  appointed  to  censor  the  health 
talks  broadcasted  over  KRLD  by  Dallas  County  Med- 
ical Society.  The  motion  was  tabled. 

El  Paso  County  Medical  Society  met  in  regular 
session,  and  elected  the  following  officers  for  the 
year  1928:  President,  Dr.  E.  J.  Cummins;  vice- 
president,  Dr.  James  W.  Laws;  secretary.  Dr.  George 
Turner;  delegates,  Drs.  W.  L.  Brown  and  T.  J. 
McCamant;  alternate  delegates,  Drs.  E.  B.  Rogers 
and  R.  L.  Ramey,  and  censor.  Dr.  G.  Werley. 

Drs.  J.  A.  Rawlings  and  Willis  W.  Waite  were 
elected  on  the  Milk  Commission. 

Dr.  Harry  Leigh  was  re-elected  Associate  Editor, 
Southwestern  Medicine. 

Dr.  Elliott  C.  Prentiss  was  elected  as  delegate  to 
the  Southwest  Division  of  the  American  Association 
for  the  Advancement  of  Science. 

El  Paso  County  Medical  Society  met  in  regular 
session  at  El  Paso.  The  meeting  was  open  to  the 
general  public. 

Dr.  Asranio  de  Amaral,  San  Antonio,  discussed 
the  treatment  of  snake  bites.  A detailed  considera- 
tion of  the  biochemistry  of  snake  venom  and  some 
of  the  essential  factors  in  the  production  of  the 
manufacture  of  special  sera,  was  given.  Special 
emphasis  was  placed  upon  the  need  of  local  treat- 
ment and  the  injection  of  serum  above  the  site  of 
the  wound,  as  well  as  the  conventional  use  of  anti- 
toxin. 

Col.  M.  L.  Crimmins,  an  associate  of  Dr.  Amaral 
in  research  work  on  rattlesnake  venom  and  snake 
bites,  related  a brief  history  of  the  work  done  in 
San  Antonio. 

Falls  County  Medical  Society  met  January  9,  at 
the  Torbett  Clinic,  Marlin,  with  the  following  mem- 
bers and  visitors  present:  Drs.  N.  D.  Buie,  S.  A. 
Watts,  Oscar  Torbett,  J.  W.  Torbett,  T.  G.  Glass, 
S.  P.  Rice,  E.  P.  Hutchings,  A.  C.  Hornbeck,  H.  S. 
Garrett,  S.  S.  Munger,  J.  H.  Barnett,  F.  A.  York, 
and  C.  W.  Rudolph,  all  of  Marlin;  Dr.  C.  L.  Goodall, 
Waco,  and  Dr.  W.  D.  Faust.  Ada,  Oklahoma. 

Dr.  T.  G.  Glass  presented  a case  of  chronic  ulcer- 
ative colitis  with  ulcers  of  the  rectum  and  sigmoid. 
There  was  a history  of  blood  and  pus  appearing 
in  the  stools.  The  treatment  had  consisted  of 
emetine,  irrigations  with  potassium  permanganate, 
and_  local  applications  of  silver  nitrate.  Tincture 
of  iodine  had  been  given  internally.  Punched  out 
ulcers  of  the  rectum  and  sigmoid  were  demonstrated 
with  the  proctoscope.  X-ray  films  were  presented, 
showing  a tube-like  colon  with  abscence  of  haustra. 

Dr.  S.  S.  Munger,  in  discussing  the  case,  said 
that  the  diarrhoea  in  these  cases  is  sometimes 
checked  by  barium  enemas. 

Dr.  C.  L.  Goodall  discussed  the  differential  diag- 
nosis and  stated  that  in  tuberculous  colitis  there 
is  a shortening  of  the  colon  with  pronounced 
haustra. 

Dr.  A.  C.  Hornbeck  presented  a:-ray  films,  show- 
ing a fracture  and  dislocation  of  the  second  lumbar 
vertebra  in  a case  in  which  removal  of  the  second 
lumbar  vertebra  had  been  required. 

Dr.  C.  L.  Goodall  reported  a case  of  fracture  of 
the  twelfth  dorsal  vetebra,  which  was  discussed  by 
Drs.  C.  W.  Rudolph  and  T.  G.  Glass.  Dr.  Glass 
called  attention  to  the  importance  of  making  roent- 
genograms from  lateral  exposures  in  cases  of  injured 
vertebrae. 

Dr.  C.  L.  Goodall,  Waco,  read  a paper  on  “Hyper- 
trophic Pyloric  Stenosis  in  Infants,”  and  reported 
several  cases.  The  paper  was  discussed  by  Drs. 
N.  D.  Buie,  H.  S.  Garrett,  S.  P.  Rice  and  S.  A. 
Watts. 
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Gonzales  County  Medical  Society  met  December 
29,  at  Gonzales,  and  elected  the  following  officers 
for  the  year  1928:  President,  Dr.  N.  A.  Elder, 
Nixon;  vice-president,  Dr.  George  Holmes,  Gonzales; 
secretary,  Dr.  W.  T.  Dawe,  Gonzales;  delegate,  Dr. 
W.  T.  Dawe,  and  alternate  delegate.  Dr.  L.  J.  Stahl, 
Gonzales. 

Grayson  County  Medical  Society  met  January  10, 
in  the  rooms  of  the  Chamber  of  Commerce  at  Sher- 
man, with  the  following  members  present:  Drs. 
C.  D.  Price,  C.  L.  King  and  G.  W.  Greer,  all 
of  Whitesboro;  Dr.  S.  C.  Millen,  Gunter;  Drs. 

A.  M.  McElhannon,  C.  D.  Strother,  Wilbur  Carter, 

B.  A.  Russell,  0.  C.  Ahlers,  J.  S.  Dimmitt,  G.  E. 
Henschen,  and  G.  F.  Brown,  all  of  Sherman,  and 
Drs.  Alex.  W.  Acheson  and  W.  A.  Lee  of  Denison. 
Dr.  E.  F.  Etter,  Sherman,  was  present  as  a visitor. 

Dr.  C.  D.  Strother  reported  two  cases  in  which 
the  patients  (children)  had  suffered  paralysis  of 
the  left  leg,  seven  days  after  the  onset  of  scarlet 
fever.  No  serum  had  been  given.  These  reports 
were  of  interest  because  of  a recent  damage  suit 
in  Sherman  against  Eli  Lilly  and  Company  to 
recover  for  alleged  paralysis  caused  by  diphtheria 
antitoxin. 

Dr.  G.  E.  Henschen  reported  a case  of  carcinoma 
of  the  root  of  the  tongue  in  a man,  aged  50.  The 
tumor  was  about  the  size  of  a walnut  and  the  cerv- 
ical glands  on  the  right  side  were  involved.  The 
condition  had  almost  cleared  up  within  three  weeks 
after  a;-ray  treatment  of  20,000  volts,  3 M.  A.,  at 
a distance  of  24  inches,  and  with  one-half  m.m. 
copper  screen.  The  time  of  exposure  was  two  hours 
for  each  side  of  the  neck. 

Officers  were  elected  for  the  year  1928  as  pub- 
lished on  page  615  of  the  Society  News  columns  of 
the  January  Journal,  with  the  exception  that  Dr. 

C.  D.  Price  of  Whitesboro  was  elected  president  in- 
stead of  Dr.  S.  D.  Moore  of  Van  Alstyne. 

Guadalupe  County  Medical  Society  met  December 
1,  at  Seguin,  with  the  following  members  present: 
Drs.  A.  M.  Stamps,  C.  Williamson,  R.  L.  Knolle, 
N.  A.  Poth,  C.  W.  Raetzsch,  and  M.  B.  Branden- 
berger  of  Seguin;  Dr.  F.  R.  Karbach  of  Marion, 
and  Dr.  V.  P.  Randolph  of  Cibolo. 

Dr.  V.  P.  Randolph  read  a paper  on  “Puerperal 
Infections,”  which  received  a liberal  discussion. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  R.  B.  Anderson,  Sr.,  Seguin; 
vice-president.  Dr.  R.  L.  Knolle,  Seguin;  secretary. 
Dr.  F.  R.  Karbach,  Marion;  corresponding  secre- 
tary, Dr.  M.  B.  Brandenberger,  Seguin;  censor. 
Dr.  C.  W.  Raetzsch,  Seguin;  delegate.  Dr.  C.  Wil- 
liamson, Seguin,  and  alternate  delegate.  Dr.  F.  R. 
Karbach,  Marion. 

A motion  was  made  and  passed  that  the  annual 
dues  of  $12.00  for  the  county  and  district  societies 
and  for  the  State  Medical  Association,  should  remain 
the  same. 

Guadalupe  County  Medical  Society  met  January 
3,  at  Seguin,  with  the  following  members  present: 
Drs.  R.  B.  Anderson,  N.  A.  Poth,  M.  B.  Branden- 
berger, of  Seguin;  Dr.  F.  R.  Karbach  of  Marion, 
and  Dr.  V.  P.  Randolph  of  Cibolo. 

Several  interesting  case  reports  were  presented, 
all  of  which  received  free  discussion. 

Harris  County  Medical  Society  met  December  14, 
with  30  members  present. 

Dr.  Solomon  David  read  a paper  on  “Legg’s  Dis- 
ease in  Its  Late  Stage,  With  Report  of  Cases.”  Early 
symptoms  and  physical  findings  of  the  condition 
were  given.  The  disease  usually  occurs  in  a child, 
who  begins  to  limp  and  complain  of  one  or  both 
hips,  the  severity  of  the  pain  and  the  lameness  being 
variable  features.  Physical  examination  shows 


slight  atrophy  and  shortening  of  the  affected  ex- 
tremity, with  slight  limitation  of  internal  rotation 
and  abduction.  Trendelenburg’s  sign  is  positive  and 
the  great  trochanter  lies  above  Nelaton’s  line.  The 
leukocyte  count  is  either  normal  or  slightly  above, 
and  the  tuberculin  test  is  negative.  Positive  evidence 
of  the  disease  is  derived  from  x-ray  examination: 
the  head  of  the  femur  appears  altered,  fragmented 
or  mushroomed ; the  neck  hypertrophied  and  de- 
pressed, and  the  acetabulum  is  shallow  and  thick- 
ened. 

The  findings  in  the  latter  stage  of  the  disease  are 
distinctly  different  from  those  seen  in  childhood.  It 
seems  reasonable  to  assume  that  certain  patients 
with  Legg’s  disease  should  consequently  develop 
chronic  or  degenerative  arthritis  with  hypertrophic 
changes,  and  the  changes  that  occur  in  the  shape 
of  the  femur  in  this  latter  disease  are  very  similar 
to  those  found  in  Legg’s  disease.  The  following 
cases  of  flattened  head  of  the  femur  in  adults  rep- 
resent examples  of  Legg’s  disease  in  late  stages. 

Case  1. — A male  clerk,  aged  15,  was  first  seen  in 
July,  1924.  The  father  and  mother  were  both  living 
but  neither  in  apparently  good  health.  One  brother 
had  died  with  pulmonary  tuberculosis  at  the  age 
of  20.  Six  brothers  and  one  sister  died  in  infancy. 
One  sister  and  one  brother  have  pulmonary  tuber- 
culosis. The  mother  has  developed  caries  sicca  of 
the  right  shoulder,  following  a slight  injury.  The 
patient  had  the  adenoids  and  tonsils  removed  at  3 
years  of  age,  and  had  measles  and  chickenpox  at 
5 years  of  age. 

Physical  examination  showed  a well  developed 
patient  with  marked  pallor  and  a pasty,  anguished 
appearance.  He  walked  with  the  aid  of  crutches, 
and  a distinct  limp.  The  left  leg  showed  slight 
wasting;  Trendelenburg’s  sign  was  positive;  abduc- 
tion was  very  limited,  and  the  great  trochanter  was 
above  Nelaton’s  line.  The  temperature  was  100°  F.; 
pulse,  88;  leukocyte  count,  9,200,  and  the  von  Pirquet 
test,  negative.  Radiograms  showed  the  head  of  the 
left  femur  to  be  flattened.  The  treatment  consisted 
of  supportive  measures  applied  to  the  left  hip  for 
three  months.  The  left  shoe  was  raised  sufficiently 
to  enable  the  patient  to  walk  without  limping. 
Recent  observation  of  this  patient  showed  him  to 
be  fully  recovered  from  his  previous  symptoms; 
however,  in  the  latter  part  of  1925,  he  developed 
pulmonary  tuberculosis  with  findings  of  tubercle 
bacilli  in  the  sputum. 

Case  2. — J.  F.,  a man,  aged  25,  was  referred  for 
diagnosis  in  February,  1926.  Prior  to  this  date  the 
patient  had  met  with  an  accident  in  which  he  had 
received  a dislocation  of  the  external  semilunar 
cartilage  of  the  right  knee.  He  had  had  moderate 
soreness  and  rheumatic-like  pain  in  the  right  hip 
of  ten  years  duration.  He  had  had  measles,  mumps 
and  pertussis  in  childhood.  The  above  condition  had 
been  diagnosed  as  tuberculous  and  he  had  been 
placed  in  a hospital  under  traction  for  one  month 
and  then  in  plaster  spicas  for  7 months,  at  the  end 
of  which  time,  he  was  allowed  to  get  around  with 
the  aid  of  crutches.  He  now  had  shortening  of  the 
leg  on  the  affected  side,  limitation  of  motion,  and 
a dull  aching  pain  that  comes  on  in  remission  and 
is  influenced  by  atmospheric  changes. 

Physical  examination  of  the  right  hip  showed  a 
slight  atrophy  and  a prominent  great  trochanter 
above  Nelaton’s  line.  Trendelenburg’s  sign  was 
positive,  abduction  moderately  limited  and  the  ex- 
ternal rotation  very  restricted.  There  was  about 
one-half  inch  of  shortening.  Radiograms  showed  a 
deformed  head  of  the  right  femur.  The  patient  was 
operated  upon  and  the  dislocated  semilunar  cartilage 
removed,  followed  by  an  uneventful  recovery.  The 
shoe  of  the  left  foot  was  raised  and  the  patient 
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discharged.  Three  months  ago  the  patient  stated 
that  the  hip  now  gave  him  no  trouble. 

Case  3. — K.  B.,  a man,  aged  31,  was  first  seen  in 
April,  1926,  with  chief  complaint  of  soreness  of  the 
left  hip.  About  15  years  ago  the  patient  had  been 
seized  with  sudden  pain  in  the  hip  following  a jump 
he  had  made.  He  was  forced  to  remain  in  bed  for 
three  days  and  upon  arising  began  to  limp  and  was 
troubled  with  constant  dull  aching.  The  back  became 
bent  and  he  had  to  use  crutches  for  six  months.  He 
also  complained  of  tilting  of  the  pelvis,  limitation 
of  external  rotation  and  abduction.  The  hip  seemed 
to  be  sensitive  to  changes  of  weather. 

Examination  showed  apparent  atrophy  of  the  hip, 
with  slight  tenderness  on  pressure  and  bulging  of 
the  trochanter  which  lay  above  Nelaton’s  line.  There 
was  about  one  inch  of  shortening,  two  and  one-half 
inches  of  atrophy  of  the  upper  third  of  the  thigh, 
and  one  inch  of  atrophy  of  the  lower  third.  The 
extremity  was  held  in  external  rotation.  Radiograms 
showed  deformity  of  the  head  of  the  femur.  A 
flannel  spica  was  applied  for  three  months  and  the 
patient  became  free  of  symptoms.  The  left  shoe  was 
raised  to  correct  the  pelvic  tilt. 

Case  U- — Mrs.  M.  D.,  a white  woman,  aged  45,  was 
married  at  the  age  of  12  years  in  Tripoli,  Syria, 
and  migrated  to  the  United  States  at  the  age  of  25 
years.  Her  chief  complaint  was  pain  in  the  right 
hip  which  had  developed  in  her  teens.  She  had  never 
consulted  a physician  and  during  the  acute  stages 
of  pain  had  been  forced  to  remain  in  bed.  When 
first  seen,  she  was  having  attacks  of  sharp  pain 
followed  by  periods  of  less  acute  symptoms,  the 
condition  of  the  hip  acting  as  a barometer  indicating 
atmospheric  changes. 

Physical  examination  showed  a rather  thin  woman 
who  walked  with  a distinct  limp  and  presented 
moderate  lordosis.  The  right  hip  showed  45  degrees 
of  flexion  deformity;  there  was  marked  limitation 
of  abduction  and  internal  rotation,  and  a slight 
degree  of  pain  associated  with  motion.  Roentgeno- 
grams showed  definite  degenerative  and  hypertrophic 
changes  of  the  head  of  the  femur,  which  might  be 
assumed  from  a consideration  of  the  ic-ray  findings 
alone,  to  be  infectious  or  hypertrophic  arthritis. 
However,  osteoarthritis  is  a disease  of  the  middle 
or  later  period  of  life  and  this  patient  had  suffered 
from  this  condition  for  many  years.  Also,  toxic  or 
infectious  arthritis  usually  involves  more  than  one 
joint  and  radiograms  of  this  condition  did  not  show 
evidence  of  bone  hooks  or  osteophytes.  Palliative 
measures  did  not  relieve  the  patient,  and  arthrodesis 
by  the  Smith  and  Peterson  approach  was  resorted 
to  a few  weeks  ago,  but  it  is  too  soon  to  formulate 
a report  relative  to  the  acute  results  of  this  radical 
procedure. 

In  the  differential  diagnosis  it  is  extremely  impor- 
tant to  differentiate  between  tuberculosis  and  Legg’s 
disease  since  the  former  has  a very  guarded  prog- 
nosis and  requires  prolonged  treatment.  The  treat- 
ment of  Legg’s  disease  consists  of  the  application 
of  supportive  measures,  either  solid  or  semi-solid 
fixation,  and  the  correction  of  postural  deformity. 
In  general,  if  the  symptoms  are  very  severe,  rest 
in  bed  is  indicated.  The  exact  course  of  osteochon- 
dritis deformans  coxae  juvenalis  is  usually  known. 
The  pertinent  question  is  the  ultimate  fate  of  the 
deformed  hip  and  whether  the  patient  surely  and 
permanently  recovers  from  the  disease.  Also  whether 
proper  treatment  instituted  in  the  inception  of  the 
disease  has  any  bearing  on  its  future  course. 

Dr.  B.  T.  Vanzant,  in  discussing  the  paper,  said 
that  the  diagnosis  of  Legg’s  disease  may  be  almost 
entirely  made  by  the  jc-ray  examination.  He  pre- 
sented roentgenograms  of  two  patients,  one  of  which 
clearly  showed  a case  of  Legg’s  disease,  and  re- 
quested the  opinion  of  Dr.  David  on  the  other. 


Dr.  S.  C.  Red,  in  discussing  the  paper,  wanted 
to  know  what  were  the  living  conditions  of  the  pa- 
tients in  the  reported  cases,  and  also  if  there  was 
evidence  of  infection  in  the  case  of  the  patient  oper- 
ated upon. 

Dr.  David,  in  closing  the  discussion,  said  that 
the  changes  in  the  hip  joint  of  the  patient  operated 
upon  were  those  of  an  old  infection,  but  a culture 
taken  from  the  joint  showed  no  growth.  In  regard 
to  the  roentgenogram  concerning  which  Dr.  Vanzant 
had  asked  his  opinion,  he  said  that  it  is  perhaps 
Legg’s  disease. 

Dr.  Winfred  Wilson,  Memphis,  read  a paper  on 
“Pyelitis,  General  Observations.”  The  importance 
of  evaluating  the  extent  of  the  lesion,  regardless  of 
the  route  of  infection;  the  cause;  the  prognosis  in 
each  individual  case  and  the  treatment  that  will 
best  meet  the  condition,  were  points  considered. 
Every  means  of  diagnosis  should  be  made  use  of 
such  as,  a general  physical  examination,  cystoscopy, 
pyelograms,  cultures  from  each  kidney  and  func- 
tional tests.  A case  was  reported  in  which  a young 
married  woman  had  been  treated  for  repeated  at- 
tacks of  severe  cystitis.  Later  study  by  advanced 
methods  revealed  a pyelitis  caused  by  amebic  infec- 
tion which  cleared  up  rapidly  after  lavage  of  the 
pelvis  of  the  kidney  and  hypodermic  administration 
of  emetine.  Treatment  for  pyelitis  should  include 
the  regulation  of  patients’  habits,  work,  exercise, 
diet,  recreation,  etc.,  and  foci  of  infection  must  be 
eradicated,  such  as  teeth,  tonsils,  sinuses  or  intes- 
tinal stasis.  No  ideal  urinary  antiseptic  has  as  yet 
been  discovered.  The  best  results  obtained  by  the 
essayist  had  been  with  the  intravenous  administra- 
tion of  hexamethylenamine.  Neutral  acriflavine 
given  in  the  form  of  enteric  coated  tablets  by  mouth, 
apparently  cleared  up  cases  of  infection  by  cocci.  Urol- 
ogists of  the  Mayo  Clinic  advocate  the  administration 
of  one  part  of  urotropin  to  two  parts  of  ammonium 
chloride  by  mouth  and  assert  that  such  a combina- 
tion is  very  effective  in  sterilizing  the  urine.  Hexyl- 
resorcinal,  a comparatively  new  urinary  antiseptic, 
has  been  extensively  studied.  Water  should  be  re- 
stricted and  alkalies  are  contraindicated  when  em- 
ploying this  agent  as  they  both  raise  the  surface 
tension  of  the  urine.  Five  cases  were  reported  in 
which  hexamethylenamine  had  been  used  in  com- 
bination with  lavage  of  the  kidney  pelvis,  with  good 
results.  In  addition  to  medicinal  treatment,  long 
standing  cases  of  pyelitis  often  require  lavage  of 
the  kidney  pelvis  and  dilatation  of  ureteral  stric- 
tures. The  dilatation  of  the  ureters  with  the  estab- 
lishment of  adequate  kidney  drainage  is  far  more 
important  than  the  character  of  solution  with  which 
the  kidney  pelves  are  lavaged,  or  the  character  or 
amount  of  medication  given  by  mouth.  In  the  opin- 
ion of  the  essayist,  a solution  of  silver  nitrate  is 
valueless  for  lavage  of  the  kidney  because  the  chlo- 
rides of  the  urine  immediately  change  the  nitrate 
salt  into  an  insoluble  chloride.  Many  destructive 
lesions  of  the  kidney  could  be  prevented  by  early 
diagnosis  and  efficient  treatment  of  pyelitis.  The 
opinion  was  advanced  that  practically  all  cases  of 
hydronephrosis,  with  the  exception  of  those  in  which 
an  embryonic  defect  is  present,  were  originally 
simple  cases  of  pyelitis  with  gradually  developing 
stricture  of  the  ureter  at  one  or  more  places  as  a 
result  of  the  inflammatory  process.  A case  of  hy- 
dronephrosis in  a woman,  aged  64,  was  reported. 
The  right  kidney  pelvis  admitted  120  cc.,  and  the 
phenolphthalein  test  showed  only  5 per  cent  output. 
B.  coli  were  grown  in  a culture  taken  from  the  kid- 
ney. The  patient  had  been  previously  advised  by  a 
surgeon  to  have  the  kidney  removed.  Four  months 
of  treatment  with  a gradual  dilatation  of  the  two 
strictures  and  careful  lavage  of  the  kidney,  reduced 
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the  capacity  of  the  hydronephrotic  pelvis  to  from 
10  to  12  cc.,  and  the  function  increased  to  15  per 
cent,  with  complete  recovery  from  ssrmptoms. 
Ninety-eight  per  cent  of  the  cases  of  pyelitis  in 
children  occur  in  girls.  The  difficulty  of  kidney 
lavage  in  small  children  and  infants  makes  the 
treatment  almost  entirely  medical,  with  careful  at- 
tention to  foci  of  infection.  As  a means  of  preven- 
tion, the  necessity  of  educating  mothers  in  the  hygiene 
of  girl  babies  was  emphasized.  Alternate  acidi- 
fication and  alkalization  of  the  urine  helps  to  clear 
up  some  cases.  Persistence  in  treatment  with  long 
continued  follow-up  care  will  eventually  clear  up 
cases  of  pyelitis  in  children  and  possibly  obviate 
aggravated  chronic  disease  of  the  kidney  in  later 
life,  with  possible  destruction  of  much  valuable  kid- 
ney substance.  A case  of  pyelitis  in  both  kidneys 
was  reported  in  a woman  50  years  of  age  with  the 
history  of  symptoms  dating  back  to  childhood.  Ex- 
amination showed  a stricture  at  the  meatus  of  the 
left  ureter,  which,  when  relieved  and  supplemented 
with  lavage  of  the  kidney,  resulted  in  much  improve- 
ment in  the  clinical  condition  of  the  patient.  Preg- 
nancy is  no  contraindication  to  the  treatment  of 
pyelitis  and  the  most  suitable  measures  should  be 
instituted  immediately  after  the  diagnosis  is  made. 

Dr.  B.  W.  Turner,  in  discussing  the  paper,  ex- 
pressed his  appreciation  of  it,  but  took  issue  with 
the  essayist  upon  the  value  of  silver  nitrate.  He 
stated  that  he  had  seen  silver  nitrate,  employed  in 
ascending  strength  as  a lavage,  stop  the  bleeding 
of  hemorrhagic  nephritis.  Surgical  removal  of  the 
kidney  should  never  be  considered  unless  function 
fails  to  return  after  proper  drainage.  The  best 
method  of  dilating  a stricture  of  the  ureter  is  to 
insert  the  catheter  which  can  be  passed  easily,  per- 
mitting it  to  remain  from  24  to  36  hours  and  then 
it  will  be  found  that  a catheter  of  from  1 to  2 mm. 
greater  diameter  can  be  easily  introduced. 

Dr.  J.  Harold  Turner  said  that  in  regard  to  women 
who  had  been  operated  upon  previously,  and  in  whom 
a diagnosis  of  pyelitis  is  made  at  a later  date,  the 
condition  is  frequently  caused  by  a kinking  of  the 
ureter  by  adhesions  caused  by  the  operation,  or  the 
pathological  lesions  necessitating  the  operation. 
Within  recent  years  cystoscopes  have  been  perfected 
making  it  possible  to  perform  cystoscopy  on  infants 
and  children.  Neosalvarsan  in  small  doses  has  proven 
of  value  in  some  cases  of  pyelitis.  Hexamethylena- 
mine  is  the  one  proven  urinary  antiseptic. 

Dr.  J.  H.  Graves  mentioned  a case  of  pyelitis  in 
a woman  seven  and  one-half  months  pregnant  in 
which  a cure  promptly  followed  delivery  of  the  child. 

Dr.  Wilson,  in  closing  the  discussion,  said  that 
silver  nitrate  is  perhaps  of  value  in  hemorrhage 
because  of  its  escharotic  effect;  but  that,  in  his 
opinion,  it  has  no  value  as  a urinary  antiseptic.  He 
held  that  it  is  not  what  medicinal  agent  is  used 
for  lavage  of  the  kidney,  but  the  establishment  of 
drainage  that  is  responsible  for  the  good  results 
obtained  by  this  procedure. 

Harris  County  Medical  Society  met  December  21, 
with  50  members  present. 

Dr.  B.  F.  Smith  presented  the  annual  report  of 
the  secretary  and  urged  the  employment  of  a stenog- 
rapher to  take  the  minutes  of  the  meetings  so  that 
they  might  be  kept  and  bound  and  indexed  at  the 
end  of  each  year. 

Dr.  J.  C.  Alexander  gave  the  treasurer’s  report, 
which  was  referred  to  the  board  of  censors. 

Dr.  Roy  Wilson,  in  reporting  for  the  social  com- 
mittee, recited  the  activities  of  that  committee  during 
the  past  year. 

Dr.  B.  T.  Vanzant  submitted  the  report  of  the 
publication  committee,  in  which  the  editorial  staff 
was  given  thanks  for  their  loyal  support  and  help. 


the  members  of  Harris  County  Medical  Society  for 
their  forbearance,  the  members  of  the  dental  society 
for  their  aid  and  the  members  of  the  Woman’s 
Auxiliary  for  their  inspiration. 

Dr.  J.  E.  Hodges  reported  for  the  committee  to 
censor  tenants  of  the  Medical  Arts  Building,  and 
stated  that  practically  all  of  the  candidates  who 
had  made  application  had  possessed  the  necessary 
qualifications  to  meet  the  requirements;  that  it  had 
been  necessary  to  decline  the  lease  of  space  for  a 
“first  aid  station”  in  the  building,  and  for  a “special 
sign  board.”  He  recommended  that  a permanent 
committee  be  maintained  for  the  purpose  for  which 
this  one  had  been  appointed. 

Dr.  B.  T.  Vanzant,  reporting  for  the  committee 
appointed  for  emplosdng  a stenographer,  stated  that 
the  committee  was  unanimous  in  the  opinion  that 
it  should  be  done,  first,  to  make  the  matters  dis- 
cussed of  record;  second,  to  preserve  the  transac- 
tions for  members  not  present  by  printing  the  pro- 
cedures in  full  in  the  bulletin  and  third,  to  improve 
the  quality  of  the  discussions.  A motion  by  Dr. 
E.  W.  Bertner  that  the  report  be  received,  was 
carried. 

Dr.  A.  H.  Flickwir  reported  for  the  Committee 
on  Public  Health  and  Legislation. 

Dr.  S.  C.  Red  delivered  the  retiring  presidential 
address,  and  mentioned  the  following:  There  is  no 
office  of  treasurer;  that  three  minutes  is  too  short 
a time  limit  for  discussions;  that  a certain  physician 
should  be  appointed  to  open  the  discussion  of  papers 
and  should  receive  a copy  of  the  paper  beforehand. 

Dr.  B.  T.  Vanzant  submitted  proposed  changes 
in  the  by-laws  with  reference  to  the  election  of 
members  for  honorary  membership,  and  for  special 
membership.  He  also  submitted  an  amendment  to 
the  by-laws  in  which  it  was  proposed  that  the  board 
of  censors  should  act  as  a nominating  committee, 
the  duties  of  which  should  be  to  submit  the  names 
of  members  qualified  for  office,  the  list  being  sub- 
mitted at  the  November  business  meeting  of  each 
year.  These  nominations  should  then  lie  upon  the 
table  until  the  annual  business  meeting  when  they 
could  be  either  accepted  or  rejected  by  the  society. 
Opportunity  would  be  given  to  make  nominations 
from  the  floor.  The  vote  on  the  proposed  amend- 
ments was  deferred  until  the  next  regular  business 
meeting. 

Officers  were  elected  for  the  year  1928  as  pub- 
lished on  page  621  of  the  Society  News  columns  of 
the  January  Journal.  In  addition  to  the  list  as 
published  there.  Dr.  J.  C.  Alexander  was  elected 
as  treasurer,  and  Dr.  J.  H.  Foster  was  re-elected  on 
the  board  of  censors. 

Harris  County  Medical  Society  met  January  4, 
with  35  members  present. 

Dr.  B.  T.  Vanzant,  assuming  the  duties  of  the 
chair,  asked  for  the  wholehearted  co-operation  of 
the  members,  and  appointed  committees  to  serve 
during  the  year. 

Dr.  A.  E.  Morris,  dentist,  reported  a case  of  im- 
pacted, unerupted,  mandibular,  second  molar  in  a 
woman,  aged  60  years.  A roentgenogram  was  pre- 
sented showing  that  the  tooth  occupied  almost  the 
entire  body  of  the  mandible,  the  apex  reaching  the 
inferior  border.  The  patient  had  worn  a plate  for 
eight  years.  Considerable  local  pain  and  neuralgia 
had  been  suffered,  making  the  removal  of  the  tooth 
imperative.  In  extraction,  fracture  of  the  mandible 
and  injury  to  the  inferior  dental  nerve  required 
consideration.  Prior  to  extraction,  an  impression 
was  taken  and  a model  prepared  for  a splint,  if 
needed.  The  tooth  was  removed  surgically  with  no 
pressure  and  no  chisel  blows,  but  the  nerve  and 
mandibular  artery  were  torn,  and  it  was  found  that 
they  had  passed  through  the  tooth  itself  in  a per- 
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feet  continuation  of  the  mandibular  canal.  The 
only  case  recorded  in  the  literature,  available  to  the 
essayist,  was  one  reported  by  Dr.  George  Winter 
in  his  first  book  on  exodontia.  In  this  case,  the 
mandibular  nerve  and  artery  had  passed  through 
a root  fusion  instead  of  the  tooth  itself,  and  re- 
moval had  been  followed  by  excessive  hemorrhage 
and  intense  pain.  In  the  case  reported  by  the 
essayist  there  was  entire  absence  of  any  unusual 
hemorrhage  or  pain,  the  artery  apparently  being 
atrophied.  It  was  noted  that  there  was  anesthesia 
of  the  lip  supplied  by  the  inferior  dental  nerve  from 
the  mental  foramen  to  the  median  line. 

Dr.  P.  R.  Denman  read  a paper  on  “A  New  Method 
of  Nerve  Suture,  With  Report  of  a Case.”  The 
technique  advanced  by  the  essayist  is  based  upon 
the  principle  used  by  electricians  in  mending  a 
broken  wire,  and  is  as  follows:  The  proximal  and 
distal  nerve  ends  are  dissected  free  from  the  sur- 
rounding tissues,  and  the  nerve  sheath  is  slit  and 
dissected  back  from  the  distal  and  proximal  ends 
of  the  nerve  for  a distance  of  one-fourth  of  an  inch. 
The  nerve  fibers  are  then  gently  separated  and  the 
myelin  sheath  removed  from  as  many  fibers  as  pos- 
sible, the  nerve  fibers  being  laced  together  and  tied 
with  fine  linen  or  silk.  The  operation  is  completed 
by  suturing  the  cuffs  of  the  nerve  over  the  anas- 
tomosis. The  method  had  been  used  in  twelve  cases 
and  without  exception  had  given  immediate  restora- 
tion of  motor  function,  with  a variable  improvement 
of  sensory  function.  The  following  case  was  pre- 
sented : 

A young  white  man,  a meat  cutter  by  occupation, 
stabbed  his  left  forearm  with  a boning-knife,  sever- 
ing the  flexor  muscles,  ulnar  nerve  and  ulnar  artery, 
in  the  upper  third  of  the  left  forearm.  The  result 
was  motor  and  sensory  paralysis  of  the  area  sup- 
plied by  the  ulnar  nerve.  The  technique  described 
above  was  carried  out,  with  full  restoration  of  motor 
function.  The  patient  made  an  uneventful  recovery, 
returning  to  his  occupation  on  the  twenty-first  day, 
and  has  been  working  daily  since.  There  is  no 
atrophy  of  the  muscles  and  sensation  is  slowly 
returning.  He  has  full  muscular  power  in  the  left 
hand. 

Dr.  John  M.  O’Farrell  congratulated  the  essayist 
on  his  pioneer  work  and  wanted  to  know  if  the 
suture  material  employed  for  nerve  approximation 
was  of  permanent  or  absorbable  nature. 

Dr.  Denman,  in  closing  the  discussion,  stated  that 
he  used  fine  linen  or  silk,  tying  the  nerve  fibers 
together  in  the  same  manner  as  that  used  by  elec- 
tricians in  repairing  broken  wire. 

Dr.  Gibbs  Milliken  read  a paper  on  “A  Case  of 
Active  Sickle  Cell  Anemia.”  This  disease  is  not  a 
new  one,  nor  is  it  a fatal  condition  per  se.  It  occurs 
in  two  recognized  forms,  latent  and  active,  and  ac- 
cording to  available  literature,  may  be  expected  in 
7 per  cent  of  the  negro  population.  Negroes  afflicted 
with  the  disease  are  markedly  subject  to  attacks  of 
acute  respiratory  infections,  especially  bronchitis, 
tonsillitis  and  pneunomitis.  These  intercurrent  in- 
fections frequently  bring  a fatal  termination  to 
sickle  cell  anemia.  The  following  case  was  reported : 

C.  W.,  a negro  woman,  cook  by  occupation,  was 
admitted  to  the  hospital,  December  2,  1927,  complain- 
ing of  pain  in  the  left  side  of  the  chest.  The  father 
had  died  of  unknown  cause  at  an  unknown  date. 
The  patient  had  had  scarlet  fever  at  an  early  age; 
influenza  in  1918;  dengue  fever  in  1920,  and  pneu- 
monia twice,  prior  to  the  present  illness.  The  patient 
had  never  been  pregnant.  The  present  illness  had 
started  four  days  before  entering  the  hospital  with 
a sharp  pain  in  the  left  side  of  the  chest  which 
was  made  worse  by  deep  breathing.  The  second  day 
the  temperature  had  reached  99°  F.  There  was  no 


nausea  and  she  did  not  vomit.  The  difficulty  in 
breathing  became  steadily  worse  and  the  tempera- 
ture mounted  higher  and  higher.  Physical  examina- 
tion showed  a well  nourished,  slightly  obese,  young 
negro  woman,  acutely  ill.  The  respiration  was  quite 
labored  and  the  alae  nasae  dilated  with  each  in- 
spiration. Many  herpes  labialis  were  present,  espe- 
cially upon  the  lower  lip.  The  throat  was  slightly 
red,  the  tonsils  enlarged,  and  the  cervical  lymph 
nodes,  both  anterior  and  posterior  chains,  were 
found  enlarged  to  a slight  degree.  Tubular  breath- 
ing over  the  lower  lobe  of  the  right  lung,  and  moist 
rales  anterior  to  the  axillary  line  above  the  sixth 
rib  on  the  right  side  were  heard.  Dullness  was 
marked  over  the  whole  right  lower  chest.  There  was 
a marked  friction  rub  over  the  lower  portion  of 
the  left  lung  in  the  fourth,  fifth  and  sixth  inter- 
spaces of  the  mid-axillary  line.  A few  moist  rales 
were  present  over  the  anterior  surface  of  the  left 
lower  lobe  but  no  breath  sounds  were  heard  and  this 
region  was  dull  upon  percussion.  A blowing  systolic 
murmur  was  audible  over  the  aortic  area,  trans- 
mitted into  the  great  vessels  of  the  neck.  The  blood 
pressure  was  134/152.  The  spleen  and  liver  were 
not  palpable  and  apparently  were  not  enlarged. 
There  was  a slight  distention  of  the  abdomen  with 
a tympanitic  percussion  note. 

December  3,  1927,  urinalysis  showed  a few  pus 
cells  and  the  blood  count  was  as  follows;  hgb.,  52 
per  cent;  r.b.c.,  2,800,000,  and  leukocytes,  38,500. 
A differential  count  showed:  Small  1.,  15  per  cent; 
large  m.,  2 per  cent;  transitionals,  1 per  cent,  and 
polys.,  83  per  cent.  The  sputum  examination 
showed  many  pneumococci.  The  blood  Wassermann 
was  negative. 

December  8,  1927,  the  blood  smear  showed: 
Anisocytosis ; poikilocytosis ; normoblasts  (283  were 
seen  while  counting  200  leukocytes)  ; macroblasts 
(11  were  seen  while  counting  200  leukocytes),  and 
few  sickle  cells. 

December  13,  the  blood  count  showed:  hgb.,  35 
per  cent;  r.b.c.,  1,620,000;  leukocytes,  10,600;  polys., 
75  per  cent,  and  sickle  cells  still  present.  Ten  nucle- 
ated red  cells  were  seen  in  counting  100  leukocytes. 
Blood  counts  on  December  15,  19,  21,  23,  26,  28, 
1927,  and  January  2,  1928,  showed  the  same  picture 
of  marked  anemia,  with  the  hemoglobin  reduced 
in  proportion  to  the  number  of  red  cells  found, 
and  the  abnormal  cells  in  the  blood  smears. 

December  2,  1927,  roentgenograms  showed  numer- 
ous patches  of  infiltration  in  the  bases  of  both 
lungs,  and  a marked  enlargement  of  the  heart  and 
mediastinal  shadow,  definitely  suggestive  of  peri- 
cardial effusion. 

December  12,  1927,  a teleoroentgenogram  showed 
the  heart  markedly  enlarged. 

The  occurrence  of  meniscocytes  is  the  interesting 
finding  in  this  case,  and  these  distorted  red  blood 
cells  are  the  distinctive  feature  of  sickle  cell  anemia, 
and  are  demonstrable  in  each  case  if  correct  tech- 
nique is  employed.  The  disease  is  one  limited  to 
the  negro  race  and  there  seems  to  be  a familial 
tendency  not  found  in  other  anemias.  Miyanoto  and 
Korb  state  that  “the  clinical  picture  of  meniscocytic 
anemia  presents  varying  degrees  of  anemia,  palpi- 
tation, weakness,  dyspnea,  muscular  and  arthritic 
pains  without  evidence  of  inflammation,  a greenish- 
yellow  discoloration  of  the  sclerae,  abdominal  crises, 
ulcers  of  the  legs,  and  a tendency  to  remissions 
and  exacerbations.”  According  to  them,  “Urobilin 
is  constantly  present  and  bilirubin  in  traces.  The 
blood  presents  certain  peculiarities  of  a definite 
character  which  are  peculiar  to  this  anomaly.  . . . 
The  red  blood  cells  vary  in  number  between  500,000 
and  3,000,000.  The  hemoglobin  varies  with  the  red 
blood  cells,  and  the  color  index  is  normal  or  slightly 
above  normal.  The  white  blood  cells  are  increased 
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and  the  count  may  show  increased  eosinophils  and 
basophils.  Often  large  numbers  of  normoblasts  and 
megaloblasts  are  seen.  As  high  as  30  per  cent  of 
reticulated  cells  have  been  observed.”  Blood  chem- 
istry shows  only  one  change  from  the  normal  and 
that  is  an  increase  in  blood  cholestorol.  The  average 
is  given  as  300  mgm.  per  100  cc.  of  blood.  The  dis- 
ease is  comparable  to  pernicious  anemia  in  that 
there  is  an  excessive  loss  of  red  blood  cells;  the 
pathological  lesions  of  the  bone-marrow  are  similar; 
there  is  available  but  unutilized  iron  pigment  in 
the  spleen,  liver  and  bone-marrow;  the  same  bizarre 
formation  of  the  red  blood  cells  is  present,  and 
there  are  few  general  symptoms.  The  treatment  of 
sickle  cell  anemia  is  symptomatic  since  the  cause 
is  unknown.  The  patient  in  the  case  reported  was 
placed  upon  the  Murphy-Minot  diet  but  has  not 
been  upon  it  long  enough  to  determine  the  efficacy 
of  this  form  of  treatment.  If  the  same  faultv 
dietary  factor  is  present  as  is  considered  to  be  in 
pernicious  anemia,  this  diet  should  tend  to  overcome 
the  discrepancy. 

Dr.  M.  D.  Levy,  in  discussing  the  paper,  said  that 
105  cases  of  sickle  cell  anemia  were  recognized  at 
John  Sealy  Hospital,  Galveston,  in  1910.  He  stated 
that  many  cases  reported  as  sickle  cell  anemia  may 
perhaps  be  malaria  or  hookworm,  and  the  eosin- 
ophile  percentage  is  a finding  that  should  be  con- 
sidered. 

Dr.  J.  M.  O’Farrell  wanted  to  know  how  Dr.  Levy 
could  reconcile  his  suggestion  that  cases  diagnosed 
as  sickle  cell  anemia  might  be  hookworm  when  it  is 
known  that  sickle  cell  anemia  is  a disease  found 
exclusively  in  the  negro,  and  Kofoid  and  other  in- 
vestigators report  the  negro  practically  immune  to 
hookworm.  The  African  negro  introduced  hookworm 
into  the  United  States,  but  does  not  himself  now 
ordinarily  contract  the  disease. 

Dr.  F.  A.  Waples  and  A.  H.  Braden  took  issue 
with  Dr.  O’Farrell,  each  stating  that  they  had  seen 
hookworm  parasites  recovered  from  negro  patients. 

Dr.  F.  H.  Kilgore  said  that  it  is  well  known  that 
sickle  cell  anemia  is  more  prevalent  than  is  gener- 
ally recognized,  and  that  it  is  only  in  the  anemic 
stage  that  it  has  heretofore  been  diagnosed.  He 
asked  the  essayist  to  state  whether  or  not  there 
was  a fluctuation  of  the  eosinophile  count  in  the 
case  reported. 

Dr.  E.  F.  Cooke  took  issue  with  the  essayist  as 
to  the  percentage  of  sickle  cell  anemia  reported  by 
Graham.  He  held  that  the  latter  gave  a percentage 
of  7.2  of  hospitalized  cases  while  in  the  1,200  cases 
as  mentioned  by  the  essayist,  the  percentage  was 
given  as  7.5  of  all  negroes.  The  method  of  examina- 
tion largely  controls  the  findings  of  sickle  cells.  A 
light  cover  glass  will  make  a much  larger  showing. 

The  following  new  members  were  introduced  to 
the  society:  Drs.  E.  A.  Sherrill,  T.  R.  Hannon, 
Herman  0.  Hodde  and  Thomas  Slayden. 

Hidalgo  County  Medical  Society  met  January  14, 
at  the  Mission  Hotel,  Mission,  with  14  members 
present. 

Dr.  J.  M.  Doss,  McAllen,  read  a paper  on  “Non- 
Inversion  of  the  Stump  of  the  Appendix.” 

Dr.  D.  H.  Carson,  McAllen,  read  a paper  on  “Re- 
ferred Pain  in  the  Head.” 

A motion  was  passed  that  the  society  join  with 
Cameron  County  Medical  Society  in  inviting  the 
Southwest  Medical  Association  to  meet  in  the  Rio 
Grande  Valley,  in  January,  1929. 

Dr.  S.  Joe  McKinzie,  of  McAllen,  was  elected  to 
membership. 

Jefferson  County  Medical  Society  met  December 
12,  and  elected  the  following  officers  for  the  year 
1928:  President,  Dr.  T.  W.  Young,  Port  Arthur; 
vice-president.  Dr.  E.  M.  White,  Beaumont;  secre- 


tary, Dr.  George  Sladczyk,  Port  Arthur;  delegate. 
Dr.  E.  D.  Mills,  Beaumont,  and  alternate  delegate. 
Dr.  M.  Swearingen,  Port  Arthur. 

Lavaca  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  the 
year  1928:  President,  Dr.  A.  L.  Fuller,  Shiner; 
vice-president.  Dr.  J.  W.  Boyle,  Jr.,  Shiner;  secre- 
tary, Dr.  Frank  M.  Wagner,  Shiner;  censors,  Drs. 
J.  D.  Gray,  Yoakum;  A.  L.  Fuller,  Shiner,  and  W. 
Shropshire,  Yoakum;  committee  on  legislation  and 
public  instruction,  Drs.  J.  W.  Boyle,  Shiner,  C.  L. 
Kopecky  and  W.  Shropshire,  Yoakum;  delegate,  Dr. 
E.  H.  Marek,  Yoakum,  and  alternate  delegate.  Dr. 
J.  W.  Boyle,  Jr.,  Shiner. 

Medina -Uvalde- Maverick -Val  Verde-T-E-R-K-Z 
Counties  Medical  Society  met  December  8,  1927,  at 
Hondo,  with  28  members  and  visitors  present. 

Dr.  W.  B.  Russ,  San  Antonio,  read  a paper  on 
“The  Irritable  Colon.”  The  paper  was  discussed  by 
Drs.  W.  C.  Cade,  S.  T.  Lowrey  and  J.  S.  Lankford. 

Dr.  S.  B.  Hudson,  Sabinal,  read  a paper  on  “The 
Vomiting  of  Pregnancy,”  which  was  discussed  by 
Drs.  L.  J.  Manhoff,  S.  T.  Lowrey,  Dudley  Jackson 
and  W.  B.  Brymer.  The  consensus  of  opinion  ex- 
pressed was  that  rest,  sedatives,  and  selection  of 
the  proper  time  to  intervene  if  prodromal  symptoms 
of  eclampsia  appear,  constitute  the  proper  manage- 
ment of  the  condition. 

Dr.  Thomas  Dorbandt,  San  Antonio,  read  a paper 
on  “Hodgkin’s  Disease  With  Case  Report,”  which 
was  discussed  by  Drs.  C.  F.  Lehman  and  L.  J. 
Manhoff. 

Dr.  J.  W.  Nixon,  San  Antonio,  read  a very  inter- 
esting paper  on  “Surgery  of  the  Biliary  Passages,” 
which  was  illustrated  with  lantern  slides.  It  was 
discussed  by  Drs.  W.  B.  Russ,  S.  P.  Cunningham 
and  Dudley  Jackson. 

Dr.  J.  S.  Lankford,  San  Antonio,  read  a paper 
on  “Psychotherapy  in  the  Treatment  of  Heart  Dis- 
ease,” which  was  discussed  by  Drs.  Thomas  Dor- 
bandt and  W.  B.  Russ. 

Dr.  Lea  Hume  was  elected  to  membership  by  ap- 
plication, and  Dr.  R.  Dinwiddie  was  elected  to  mem- 
bership by  transfer  from  the  Dallas  County  Medical 
Society. 

Recommendations  from  Dr.  D.  A.  York  of  Del 
Rio,  that  the  August  meeting  of  the  society  be 
changed  to  September,  and  that  no  paper  should  be 
read  before  the  society  unless  the  author  was  pres- 
ent, were  tabled  for  discussion  at  the  next  meeting. 

The  following  officers  were  elected  for  1928: 
President,  Dr.  H.  B.  Ross,  Del  Rio;  vice-president. 
Dr.  H.  J.  Meyer,  Hondo;  secretary.  Dr.  Lorenzo 
Cantu,  Eagle  Pass  (re-elected)  ; delegate.  Dr.  D.  A. 
York,  Del  Rio;  alternate.  Dr.  Ellis  F.  Gates,  Eagle 
Pass,  and  board  of  censors,  Drs.  Van  E.  McFarland, 
Eagle  Pass  and  W.  H.  Smith,  Hondo. 

Following  the  conclusion  of  the  business  session 
the  society  adjourned  to  the  Armstrong  Hotel,  where 
a delightful  dinner  of  venison  and  wild  turkey  had 
been  prepared  by  the  local  members.  The  following 
ladies  were  present  on  this  occasion:  Mesdames 
W.  H.  Smith,  S.  B.  Hudson,  H.  B.  Meyer,  L.  J. 
Manhoff,  0.  B.  Taylor  and  T.  B.  Knopp. 

The  next  meeting  will  be  held  in  Del  Rio,  April 
12,  1928. 

Milam  County  Medical  Society  met  December  25, 
at  Cameron,  with  the  following  members  present: 
Drs.  W.  J.  Fountain,  A.  S.  Epperson,  T.  E.  Crump, 
D.  E.  Monroe,  J.  L.  Denson,  and  J.  Z.  Young.  Visit- 
ing doctors  present  were:  Drs.  C.  M.  Simpson, 
J.  S.  McCelvey,  C.  L.  Power,  R.  W.  Noble,  W.  A. 
Chernosky,  all  of  Temple;  Drs.  L.  Crosthwaite  and 
1.  W.  Jenkins  of  Waco;  Dr.  J.  C.  Anderson  of 
Austin,  and  Dr.  T.  R.  Flaniken  of  Rogers. 

Dr.  C.  M.  Simpson,  Temple,  read  a paper  on  “The 
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Use  of  the  Cautery  as  a Therapeutic  Agent  in  Dis- 
eases of  the  Uterine  Cervix.” 

Dr.  I.  W.  Jenkins,  Waco,  read  a paper  on  “The 
X-ray  as  a Therapeutic  Agent  in  the  Treatment  of 
Skin  Diseases.” 

Dr.  W.  A.  Chernosky,  Temple,  read  a paper  on 
“Radium  in  the  Treatment  of  Tumors  of  the  Mouth.” 

Resolutions  of  commendation  were  adopted  on 
the  services  rendered  by  Senator  Edgar  E.  Witt, 
Waco,  and  Hon.  Sam  Hefley,  Cameron,  in  support 
of  public  health  measures;  in  defending  the  Medical 
Practice  Act,  and  in  thwarting  the  efforts  of  quacks, 
fakers  and  charlatans  to  obtain  legal  sanction  for 
practice  in  this  state. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  J.  M.  Dollar. 

The  following  officers  were  elected  to  serve  for 
1928:  President,  Dr.  W.  J.  Fountain,  Jones  Prairie; 
vice-president.  Dr.  D.  E.  Monroe,  Cameron;  secre- 
tary, Dr.  G.  B.  Taylor;  delegate.  Dr.  T.  J.  Denson, 
Cameron,  and  alternate  delegate.  Dr.  J.  Z.  Young, 
Buckholtz. 

Montague  County  Medical  Society  met  January 
10,  at  Montague,  with  the  following  members  pres- 
ent: Drs.  E.  W.  Wright,  W.  R.  Potter,  and  J.  T. 
Lawson,  Bowie;  N.  W.  Crain  and  J.  E.  Fleming, 
Nocona;  Dr.  H.  N.  Wilson,  Montague,  and  Dr.  R.  T. 
Spencer,  St.  Jo. 

Dr.  E.  W.  Wright,  Bowie,  read  a paper  on 
“Pyelitis.” 

Palo  Pinto  County  Medical  Society  met  January 
9,  at  Mineral  Wells,  with  60  persons  in  attendance, 
which  included  physicians,  teachers  and  members 
of  various  school  boards  in  the  county. 

Dr.  J.  H.  McCracken,  Mineral  Wells,  read  a paper 
on  “Yearly  Physical  Examinations  of  School  Chil- 
dren.” 

Dr.  H.  L.  Warwick,  Fort  Worth,  read  a paper 
on  “Testing  the  Hearing  of  School  Children  in 
Groups — Demonstration  of  Audiometer.” 

The  discussions  which  followed  the  reading  of  the 
papers  were  indulged  in  by  both  the  physicians  and 
laymen  present. 

Potter  County  Medical  Society  met  December  12, 
at  Amarillo,  with  37  members  present. 

Dr.  L.  V.  Dawson  read  a paper  on  “Fractures  of 
the  Hip,”  which  was  discussed  by  Drs.  E.  A.  John- 
ston, Ben  Ard,  A.  F.  Lumpkin,  George  M.  Cultra 
and  J.  H.  Vaughn. 

A motion  that  the  delegates  and  senior  censor 
should  be  considered  as  members  of  the  board  of 
directors,  was  carried.  It  was  also  voted  that  a 
. committee  be  appointed  to  draft  resolutions  endors- 
ing the  action  of  the  Lions  Club  in  caring  for  needy, 
crippled  children. 

Dr.  G.  T.  Vineyard  reported  for  the  committee 
; on  the  public  school  clinic.  A motion  was  made  and 
i carried  that  a committee  be  appointed  to  see  that 
: the  clinical  work  is  distributed  evenly  without 
. imposing  upon  any  one  member.  The  motion  was 
[ made  and  carried  that  the  society  endorse  and  co- 
' operate  with  the  Woman’s  Auxiliary. 

The  following  officers  were  elected  for  the  year 
1928:  President,  Dr.  R.  A.  Duncan;  vice-president. 
Dr.  D.  S.  Marsalis;  secretary.  Dr.  J.  H.  Robberson; 
[delegate,  A.  E.  Winsett;  alternate  delegate.  Dr. 
1 George  M.  Cultra,  and  censor.  Dr.  G.  T.  Vineyard. 

Potter  County  Medical  Society  met  January  9, 
[ at  Amarillo,  with  an  attendance  of  33  members. 

Dr.  S.  P.  Vineyard  read  an  interesting  paper  on 
“Lobar  Pneumonia,”  which  was  discussed  by  Drs. 
W.  F.  Dutton,  E.  A.  Johnston  and  M.  L.  Fuller. 

Dr.  George  Cultra  delivered  a discourse  on  influ- 
'enza  with  a consideration  of  the  symptomatology, 
‘pathology,  physical  findings  and  differential  diag- 
Inosis  of  this  condition  from  other  respiratory  infec- 


tions so  often  erroneously  diagnosed  as  “Flu.”  This 
talk  was  followed  by  a profitable  discussion. 

Dr.  D.  S.  Marsalis  read  a short,  concise  paper  on 
“The  Complications  of  Lobar  Pneumonia  With  Spe- 
cial Reference  to  Empyema.”  The  necessity  of  free 
drainage,  usually  best  obtained  by  rib  resection, 
was  emphasized.  The  advisability  of  using  the  closed 
method  in  certain  cases  was  mentioned.  The  paper 
was  discussed  by  Drs.  A.  E.  Winsett,  L.  V.  Dawson 
and  E.  A.  Johnston. 

The  following  physicians  were  appointed  as  mem- 
bers of  the  program  committee : Chairman,  Dr. 
H.  H.  Latson,  and  Drs.  J.  H.  Vaughn  and  George 
M.  Cultra. 

Dr.  William  R.  Klengensmith  offered  a proposed 
amendment  to  the  constitution  and  by-laws  of  the 
society  that  the  annual  dues  be  reduced  from  $25.00 
to  $15.00  for  the  members  living  and  practicing  in 
the  city  of  Amarillo.  There  followed  a free  dis- 
cussion and  the  amendment  was  tabled  for  consid- 
eration at  the  next  regular  meeting.  A copy  of 
the  newly  adopted  constitution  and  by-laws  of  the 
society  was  given  to  each  member  present  and  the 
secretary  was  directed  to  mail  a copy  to  each  mem- 
ber not  present. 

Tarrant  County  Medical  Society  met  December  20. 

Dr.  R.  H.  Needham  gave  the  report  of  the  secre- 
tary-treasurer. It  was  stated  that  the  total  member- 
ship of  the  society  was  186,  of  which  162  were  old 
members  and  24  were  new  members.  Only  three  had 
permitted  their  membership  to  lapse;  there  had  been 
no  loss  by  death  and  only  one  member  had  been 
transferred.  There  had  been  a total  gain  of  12  mem- 
bers during  1927.  Twenty-one  meetings  had  been 
held  during  the  year  and  49  scientific  papers  had 
been  read. 

Dr.  M.  E.  Gilmore,  chairman  of  the  program  com- 
mittee, reported  that  19  scientific  programs  had  been 
prepared  during  the  year;  49  scientific  papers  had 
been  read,  and  10  clinical  cases  presented.  It  was 
recommended  that  in  the  future,  at  least  one  meet- 
ing each  month  should  be  given  entirely  to  scientific 
work.  It  was  also  recommended  that  the  plan  of 
exchanging  essayists  with  other  county  medical 
societies  be  continued. 

Dr.  Holman  Taylor,  reporting  for  the  broadcasting 
committee,  said  that  an  agreement  had  been  reached 
with  the  broadcasting  stations  in  Fort  Worth 
whereby  the  broadcasting  of  chiropractors,  anti- 
vaccination and  antiserum  propaganda  had  been 
stopped. 

Dr.  T.  C.  Terrell,  chairman,  reported  for  the 
clinical  committee. 

Dr.  0.  E.  Veatch,  chairman,  reported  for  the  com- 
mittee on  the  erection  of  an  electrical  fountain  in 
Burk  Burnett  park. 

Dr.  E.  P.  Hall,  president,  read  an  article  by  Dr. 
William  T.  McArthur  concerning  the  duties  and 
obligations  of  members  of  medical  organizations. 
Briefly,  attention  was  called  to  the  fact  that  the 
individual  county  medical  societies  are  the  most 
important  unit  in  organized  medicine,  and  the  whole 
fabric  of  the  organization  depends  upon  their  inter- 
est and  work.  It  therefore  behooves  each  member 
of  the  county  medical  society  to  accept  his  responsi- 
bility and  part.  It  was  recommended  that  there  be 
fewer  organizations  and  more  effort  expended  in  the 
work  of  the  county  organization. 

Drs.  Holman  Taylor  and  W.  R.  Thompson  ex- 
pressed their  approval  of  the  publication  of  the 
bulletin  of  the  county  medical  society,  and  recom- 
mended its  continuance.  Attention  was  also  called 
by  Dr.  Taylor  to  a motion  passed,  December  5,  by 
the  Board  of  Councilors  of  the  State  Medical  Asso- 
ciation, in  which  it  was  decided  to  recommend  to 
the  House  of  Delegates  of  the  Association  that  Tar- 
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rant,  Wise  and  Montague  counties  be  transferred 
from  the  North  Texas  to  the  Northwest  Texas  Dis- 
trict Medical  Society. 

Mr.  M.  J.  Minton,  Manager  of  the  Physicians  and 
Dentists  Credit  Bureau,  appeared  before  the  society 
and  discussed  the  tentative  fee  plan  of  the  Bureau 
for  the  coming  year. 

Tarrant  County  Medical  Society  met  January  3. 

Recommendations  from  the  incoming  president. 
Dr.  F.  D.  Boyd,  were  read,  but  it  was  decided  that 
discussion  of  the  recommendations  should  be  deferred 
until  the  next  meeting,  in  order  that  each  member 
might  have  an  opportunity  for  giving  them  study 
and  deliberation. 

Dr.  0.  E.  Veatch,  chairman,  reported  for  the  Burk 
Burnett  park  fountain  committee.  A discussion  of 
miscellaneous  scientific  subjects  followed. 

Dr.  R.  H.  Needham  made  a plea  for  the  presenta- 
tion of  more  clinical  cases  in  the  scientific  programs. 

Dr.  W.  A.  Davis  of  the  city  health  department, 
reported  concerning  the  incidence  of  diphtheria  in 
the  city.  It  was  stated  that  the  disease  appeared  to  be 
definitely  on  the  wane  and  is  apparently  under 
control.  He  reported  an  interesting  case  in  which 
toxin-antitoxin  had  been  given,  the  patient  develop- 
ing a typical  though  rather  mild  case  of  diphtheria 
about  8 weeks  following  its  administration?  This 
definitely  shows  that  immunity  does  not  develop 
from  toxin-antitoxin  in  less  than  8 weeks.  He  ad- 
vised the  summer  months  as  the  ideal  period  for 
the  administration  of  toxin-antitoxin. 

Van  Zandt  County  Medical  Society  met  January 
6,  at  Canyon,  with  6 members  present. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Gonorrhea 
in  the  Male.” 

A motion  by  Dr.  Marion  L.  Cox  that  Van  Zandt 
County  Medical  Society  go  on  record  as  endorsing 
the  act  of  the  Executive  Council  in  recommending 
to  the  House  of  Delegates  of  the  State  Medical 
Association  that  the  latter  request  the  State  Legis- 
lature to  pass  an  act  requiring  annual  registration 
of  physicians,  was  brought  up  for  consideration. 
After  considerable  discussion,  the  motion  was  lost. 

Webb  County  Medical  Society  met  January  9,  at 
Laredo,  for  the  regular  monthly  session  and  dinner. 

There  was  no  scientific  program,  the  session  being 
turned  over  to  business  and  the  annual  election  of 
officers.  The  following  officers  were  elected  for  1928: 
President,  Dr.  E.  H.  Sauvignet;  vice-president.  Dr. 
S.  H.  Graham,  and  secretary,  Dr.  W.  E.  Lowry,  Jr., 
all  of  Laredo. 

Twelfth  District  Medical  Society  met  January  10, 
at  Waco,  with  a good  attendance. 

The  following  scientific  program  was  carried  out: 
“Anhydremia,”  Dr.  Roscoe  Etter,  Waco;  “The  Liver 
Functions  as  Factors  in  Prevention  and  Curing 
Disease,”  Dr.  J.  W.  Torbett,  Marlin;  Splenic 
Anemia,”  Dr.  H.  F.  Connally,  Waco;  “Minor  In- 
juries to  the  Eye,”  Dr.  E.  P.  Norwood,  Corsicana; 
“Laryngeal  Stenosis,”  Dr.  J.  M.  Woodson,  Temple; 
“Brain  Tumor,”  Dr.  Sam  Key,  Austin;  “Extra- 
uterine  Pregnancy — a Report  of  Twenty-eight 
Cases,”  Dr.  L.  W.  Pollok,  Temple;  “The  Surgical 
Gall  Bladder,”  Dr.  W.  L.  Grosthwaite,  Waco;  “The 
Treatment  of  Peptic  Ulcers,”  Dr.  W.  Burton  Thorn- 
ing,  Houston,  and  “Some  Observations  in  Scarlet 
Fever,”  Dr.  W.  P.  Ball,  Cleburne. 

The  paper  by  Dr.  Roscoe  Etter  on  anhydremia 
brought  forth  a good  discussion  of  physicians  inter- 
ested in  pediatrics.  Special  mention  was  given  to 
the  paper  by  Dr.  J.  W.  Torbett,  in  which  the  value 
of  selecting  foods  in  the  control  of  liver  function 
was  interestingly  set  forth.  The  paper  on  brain 
tumor  by  Dr.  Sam  Key  was  accompanied  by  the 
presentation  of  a case  and  an  excellent  exhibit  of 
lantern  slides.  A hemangioma  the  size  of  a walnut 


had  been  removed  from  the  post-medulla  region  with 
a perfect  recovery  of  function  after  its  removal. 
The  paper  by  Dr.  W.  L.  Grosthwaite  brought  forth 
a very  lively  discussion  by  both  internists  and 
surgeons.  A number  of  interesting  case  reports  were 
given  in  the  treatise  on  peptic  ulcer  by  Dr.  W.  B. 
Thorning  of  Houston. 

Dr.  J.  W.  Boyd,  Hillsboro,  extended  an  invitation 
from  the  Hill  County  Medical  Society  for  the  district 
body  to  meet  in  Hillsboro  for  the  July  session.  The 
invitation  was  accepted. 

Dr.  N.  D.  Buie,  Marlin,  Councilor  for  the  Twelfth 
District,  discussed  the  matter  of  instructing  dele- 
gates to  the  annual  meeting  of  the  State  Medical 
Association,  concerning  the  annual  registration  of 
physicians.  The  Central  Texas  District  Medical 
Society  went  on  record  recommending  that  the  dele- 
gates of  the  various  counties  of  the  district  be  in- 
structed to  vote  for  the  proposed  measure. 

Dr.  J.  W.  Torbett  introduced  a resolution  that  the 
members  of  the  society  endorse  the  General  Gorgas 
Memorial,  and  that  the  secretary  be  instructed  to 
send  a copy  of  the  resolutions  to  Congressman 
Tom  Connally  and  Senators  Earle  B.  Ma^eld  and 
Morris  Sheppard,  requesting  their  co-operation  and 
support  of  the  measure.  The  resolutions  call  for 
an  appropriation  of  $50,000  annually  to  establish 
a research  laboratory  in  Panama,  the  site  of  which 
has  already  been  donated.  The  laboratory  is  to  be 
maintained  by  the  United  States  Government,  aided 
by  other  Latin-American  states,  as  a memorial  for 
the  research  work  done  by  General  Gorgas  in  trop- 
ical diseases.  The  resolutions  were  adopted  unan- 
imously. 

Entertainment  features  of  the  meeting  were  a 
banquet  on  the  roof  of  the  Raleigh  Hotel  at  which 
the  Hon.  Tom  Connally  delivered  an  address,  and 
vocal  solos  were  given  by  Mrs.  Allie  Coleman  Pierce. 
There  followed  an  informal  dance  with  music  by 
Guy  Draper’s  orchestra. 

The  following  officers  were  elected  for  1928 : Presi- 
dent, Dr.  G.  B.  Taylor,  Cameron,  and  secretary- 
treasurer,  Dr.  Doyle  L.  Eastland,  Waco. 


Personal. — Dr.  P.  R.  Outlaw  has  been  appointed 
to  succeed  the  late  Dr.  R.  A.  Wilson  as  city  health 
officer  of  El  Paso.  Dr.  Outlaw  is  a graduate  of 
Bellevue  Medical  School,  1893.  He  was  connected 
with  the  New  Orleans  Health  Department  for  two 
years  and  spent  two  years  in  Central  America  on 
yellow  fever  quarantine  work  for  the  State  of 
Louisiana.  For  four  years  he  was  head  of  the 
health  work  at  St.  Tammany  Parish,  Louisiana.  After 
three  years  service  in  the  Army  he  was  discharged 
at  the  close  of  the  World  War  with  the  rank  of 
Captain.  Dr.  Outlaw  is  familiar  with  local  condi- 
tions in  El  Paso  as  he  has  been  a resident  there 
for  fifteen  years  and  for  the  last  six  years  has  been 
associated  in  some  capacity  with  the  El  Paso  Health 
Department.  The  last  two  years.  Dr.  Outlaw  served 
as  Assistant  Health  Officer. 


CHANGES  OF  ADDRESS. 

Dr.  W.  E.  Carruth,  from  Fort  Worth  to  Corpus 
Christi. 

Dr.  M.  L.  Crabb,  from  Leonard  to  Diboll. 

Dr.  C.  E.  Wilson,  from  Vernon  to  Crowell. 

Dr.  J.  L.  Pierce,  from  Dallas  to  Sherman. 

Dr.  J.  Ralph  Hamilton,  from  Dallas  to  Crane. 

Dr.  E.  B.  Baker,  from  Gatesville  to  Edcouch. 

Dr.  R.  L.  LaRue,  from  Eustace  to  Aransas  Pass. 
Dr.  J.  C.  Hennen,  from  Amarillo  to  Memphis. 

Dr.  J.  I.  Collier,  from  Taylor  to  Marlin. 

Dr.  Lindsey  Smith,  from  Steep  Creek  to  Bessmay. 
Dr.  George  T.  Caldwell,  from  Dallas  to  Mineral 
Wells. 


1928 


AUXILIARY  NOTES 


699 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President.  Mrs.  Henry  B.  Trigg,  Fort  Worth; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso : third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Hiompson,  Fort  Worth ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 


REVIEW  OF  THE  JOURNAL,  OFFICIAL  ORGAN 
OF  THE  WOMAN’S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

BY 

MRS.  W.  F.  ARMSTRONG, 

Fort  Worth,  Texas. 

The  contents  of  the  first  copy  of  The  Journal  not 
only  gives  promise  of  better  things  to  come,  but  is 
encouraging  in  the  messages  of  cooperation  and 
sympathy  with  its  ideals,  and  the  congratulations 
it  brings  to  the  Woman’s  Auxiliary  from  the  leaders 
of  medical  organization  throughout  the  nation. 

Greetings  from  Texas  to  the  women  of  the  nation 
are  extended  by  Mrs.  Henry  B.  Trigg,  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas;  Mrs.  John  W.  Embree,  president 
of  the  Dallas  County  Auxiliary;  Dr.  Joe  Gilbert, 
i president  of  the  State  Medical  Association,  and  Dr. 

I J.  C.  Anderson,  State  Health  Officer.  Mrs.  Trigg 

' and  Mrs.  Embree  pledge  themselves  and  their  organi- 

I zations  anew  to  the  great  task  in  a forward  move- 

i ment  toward  the  ultimate  realization  of  the  goal 

I set.  Drs.  Gilbert  and  Anderson,  wishing  godspeed 

! to  auxiliary  work,  express  commendation  for  the 

! achievements  up  to  date — especially  the  cooperative 

work  of  the  various  auxiliaries  with  both  the  State 
Medical  Association  and  the  State  Department  of 
J,  Health. 

[ From  the  American  Medical  Association,  come 
greetings  from  the  president.  Dr.  Jabez  N.  Jackson; 
^ the  secretary  and  general  manager.  Dr.  Olin  W. 

r West;  the  treasurer.  Dr.  Austin  A.  Hayden;  the 

[ editor  of  The  Journal  of  the  American  Medical  Asso- 

ciation, and  Hygeia,  Dr.  Morris  Fishbein ; the  Speaker 
of  the  House  of  Delegates,  Dr.  F.  C.  Warnhuis; 
the  Vice-Speaker  of  the  House  of  Delegates,  Dr. 
Allen  H.  Bunce,  and  the  Board  of  Trustees  and  the 
, House,  of  Delegates  of  the  American  Medical  Asso- 
■ elation.  These  notable  and  outstanding  professional 
men,  in  conjunction  with  the  past  presidents  of  the 
American  Medical  Association,  express  an  apprecia- 
tion of  the  fact  that  doctors’  wives  may  be  of  incal- 
culable help  to  the  doctors  personally  and  to  the 
work  of  the  Association  in  a general — particularly  in 
Health  Education;  and  a realization  that  the  Auxili- 
aries in  no  way  intend  to  usurp  the  powers  of  the 
Association — only  to  help  in  carrying  out  its  func- 
tions. These  expressions  of  understanding,  encour- 
^ agement  and  cooperation  mean  much  to  Auxiliary 
organization  and  work. 

Messages  from  C.  P.  Summerall,  Major  General, 
Chief  of  Staff,  U.  S.  Army;  M.  W.  Ireland,  Major 
General,  Surgeon  General,  U.  S.  Public  Health  Serv- 
ice ; Rear  Admiral  E.  R.  Stitt,  Surgeon  General, 
U.  S.  Navy;  Dr.  John  0.  McReynolds,  President, 
Medical  Veterans  of  World  War,  Section  of  Military 
Surgeons  of  the  United  States;  Dr.  James  E.  Sadler, 
President,  Medical  Society,  State  of  New  York; 
Dr.  William  R.  Bathurst,  President,  Southern  Med- 
ical Association;  Dr.  David  W.  Parker,  President, 
New  England  Medical  Council;  and  endorsements 
from  editors  of  state  medical  journals  and  secre- 


taries of  state  medical  associations  also  give  evi- 
dence that  the  organizations  represented  understand 
the  value  of  woman’s  work  in  the  promotion  of  public 
health  through  cooperative  health  education. 

Many  other  appreciated  greetings,  too  numerous 
to  mention  in  detail,  came  from  the  auxiliaries  of 
the  various  states;  from  the  wife  of  the  late  General 
William  C.  Gorgas;  past  presidents  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association; 
president  of  the  Junior  Auxiliary;  president  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation; and  from  the  first  president  of  the  first 
Junior  Medical  Auxiliary,  and  the  Woman’s  Auxili- 
ary extends  greetings  to  the  American  Medical 
Association. 

Several  special  articles  worthy  of  thoughtful 
perusal  appear  also:  “How  to  Add  Life  to  Years 
and  Years  to  Life,”  Dr.  W.  D.  Haggard,  Nashville, 
Tennessee;  “The  Woman  of  Middle  Age  and  Some 
of  Her  Health  Problems,”  Dr.  J.  H.  J.  Upham; 
“The  Activities  of  the  American  Medical  Associa- 
tion,” Dr.  Charles  W.  Richardson;  “The  Origin  and 
Development  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,”  Mrs.  C.  P.  Pence,  Dallas; 
“The  Origin  and  Early  Growth  of  Medicine,” 
Maurine  Simmons  Schoonover,  Fort  Worth. 

Dr.  Haggard,  in  his  article,  very  helpfully  and 
clearly  explains  the  value  and  some  of  the  means 
of  the  prevention  of  disease — particularly  the  more 
prevalent  diseases,  such  as  colds,  malaria,  smallpox, 
tuberculosis,  organic  heart  disease  among  children, 
measles,  pneumonia,  scarlet  fever,  whooping  cough, 
and  diphtheria.  The  use  of  the  Schick  and  Dick  tests, 
an  annual  health  examination  of  every  school  child 
in  the  presence  of  one  or  both  parents,  public  school 
nursing  service,  and  an  all-time  health  officer  for 
every  community,  are  stressed.  This  article  is  one 
easily  read  and  understood,  and  should  be  put  in 
the  hands  of  every  person  possible;  for,  as  Dr. 
Crumbine  says,  “Health  is  the  most  desirable  of 
earthly  blessings.  When  finally  lost,  it  cannot  be 
purchased  by  uncounted  millions,  restored  by  the 
alienist,  or  returned  by  the  pulpit.” 

Periodic  Health  Examination,  an  editorial,  sug- 
gests that  a health  examination  at  regular  inter- 
vals is  the  acme  of  preventive  medicine  for  the 
patient.  It  points  out  that  whereas  automobiles, 
trains,  boilers,  elevators  and  other  machinery  are 
regularly  inspected,  the  most  complex  and  wonder- 
ful mechanism  in  the  world — that  not  made  with 
hands — is  allowed  to  become  impaired,  corroded,  and 
disintegrated  before  any  attention  is  given  it.  “Get 
a disease  before  it  gets  you — before  you  think  you 
have  it,”  is  the  gist  of  the  article,  which  is  well 
illustrated  with  a cartoon.  Annual  Inventory  Time, 
by  courtesy  of  the  Dallas  News. 

Following  the  trend  of  this  article  and  bearing 
out  its  suggestions,  is  that  of  Dr.  J.  H.  J.  Upham 
— a reprint  from  Hygeia — on  the  problems  of  women 
of  middle  age.  The  facts  and  advice  offered  here 
should  be  part  of  the  knowledge  of  every  woman 
from  35  to  50  years  of  age,  and  the  value  of  this 
one  article  illustrates  the  possibilities  and  power 
of  such  a magazine  as  Hygeia  as  a factor  in  Health 
Education  in  the  homes  of  the  nation. 

The  editorial  page,  while  accomplishing  little  more 
than  sending  greetings;  asking  for  financial  sup- 
port, approval,  and  cooperation  in  making  The 
Journal  a success  and  cooperation  in  auxiliary  work 
in  general;  inviting  constructive  criticism,  and  ex- 
pressing editorial  appreciation  of  the  greetings, 
does  give  promise  of  its  future  value.  It  is  made 
beautiful  by  Margarette  Bell  Houston’s  lovely  poem, 
“Old  Year.” 

Other  departments,  which  will  be  permanent  parts 
of  the  magazine,  and  which  are  well  edited  and  very 
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interesting,  are:  Household,  Drama,  Books,  and 
Health  Education.  Mrs.  A.  B.  McGlathean,  National 
Chairman  for  the  Extension  of  Hygeia,  states  the 
progress  of  that  work  up  to  date.  Mrs.  W.  H. 
Davis,  Chairman  of  the  Health  Department  of  the 
Texas  Medical  Auxiliary,  has  an  interesting  article 
on  the  “Progress  of  Health  Education.”  Concise 
excerpts  also  appear  under  Health  Education  from 
the  United  Press  in  reference  to  the  progress  of 
health  measures. 

In  closing  this  review,  the  author  can  think  of 
no  better  way  to  illustrate  what  faith  and  encour- 
agement may  accomplish  for  the  future  of  The 
Journal,  than  the  lesson  found  in  Daisy  Thorne 
Gilbert’s  story,  “Hands.”  The  value  of  the  materiali- 
zation of  the  vision  of  the  work  of  the  Auxiliary 
may  be  summed  up  in  the  closing  words  of  the 
national  president,  Mrs.  John  0.  McReynolds: 

“It  is  a tremendous  task  to  persuade  one  hundred 
twenty  million  people  to  join  this  crusade  for  health. 
It  means  the  mobilization  of  all  the  intelligent  men 
and  women  of  the  nation.  Let  us  all  join  hands  in 
this  lofty  enterprise.  Let  the  physicians  be  the 
teachers,  their  wives  the  messengers,  our  press  the 
promoters,  our  clubs  the  salesmen,  and  our  influ- 
ential men  and  women  the  capitalists.  Let  us  build 
a paved  highway  to  health  and  happiness.  No  doubt 
we  will  be  charged  with  being  dreamers ; but  history 
proves  that  the  onward  march  of  science,  religion 
and  civilization  has  been  led  by  dreamers. 

“ ‘Dreamers  of  dreams  ? We  take  the  taunt  with 
gladness 

Knowing  that  God,  beyond  the  years  you  see. 

Has  wrought  the  dreams,  that  count  with  you  for 
madness. 

Into  the  texture  of  the  world  to  be.’  ” 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  met  January  8 at  the 
Woman’s  Club. 

Mrs.  W.  F.  Schmaltz  delivered  an  address  on 
“Health  Education.” 

Topics  of  current  interest  were  discussed  by 
Mesdames  J.  R.  Beall,  J.  W.  Embree,  L.  C.  Ellis 
and  J.  H.  Black. 

The  following  officers  were  elected  for  the  year: 
President,  Mrs.  Calvin  R.  Hannah;  first  vice-presi- 
dent, Mrs.  J.  M.  Boyd;  second  vice-president,  Mrs. 
W.  W.  Samuell;  treasurer,  Mrs.  W.  T.  Robinson; 
recording  secretary,  Mrs.  C.  L.  Martin;  press  re- 
porter, Mrs.  C.  P.  Pence,  and  parliamentarian,  Mrs. 
J.  R.  Beall. 

DeWitt  and  Lavaca  Counties  Auxiliary  met  Janu- 
ary 18,  at  Yoakum,  and  effected  an  organization. 
Fifteen  ladies  were  enrolled  as  members,  a consti- 
tution adopted,  and  officers  were  elected  for  the 
new  year.  These  officers,  with  the  exception  of  the 
president,  are  not  to  take  office  until  after  the  annual 
meeting,  but  will  serve  unofficially  until  that  time. 
They  are  as  follows:  President,  Mrs.  H.  H.  Brown, 
Sr.,  Yoakum;  first  vice-president,  Mrs.  Carl  T. 
Dufner,  Hallettsville ; second  vice-president,  Mrs. 
H.  H.  Brown,  Jr.,  Yoakum;  secretary-treasurer,  Mrs. 
F.  M.  Wagner,  Shiner,  and  parliamentarian,  Mrs.  E. 
H.  Marek,  Yoakum.  The  executive  board  consists 
of  the  above  named- officers  and  the  following  repre- 
sentatives from  the  respective  towns  in  the  two 
counties:  Mesdames  Sam  Jaeggli,  Moulton;  A.  L. 
Fuller,  Shiner;  C.  L.  Kopecky,  Yoakum;  Marvin 
Duckworth,  Cuero,  and  L.  W.  Norwierski,  Yorktown. 

The  meeting  was  an  enthusiastic  one  and  those 
present  pledged  themselves  to  obtain  a 100  per  cent 
paid  up  membership  in  the  two  counties. 

Guadalupe  County  Auxiliary  met  December  6, 


1927,  at  the  Aumont  Hotel,  Seguin,  with  Mrs.  C. 
Williamson  presiding. 

Mrs.  N.  A.  Poth  was  elected  publicity  secretary. 

The  secretary,  Mrs.  R.  L.  Knolle,  reported  that 
one  meeting  had  been  held  each  month  with  an 
average  attendance  of  about  50  per  cent  of  the 
membership.  The  Auxiliary  had  been  instrumental 
in  securing  Dr.  W.  A.  King,  City  Health  Officer  of 
San  Antonio,  and  the  City  Veterinarian  of  San 
Antonio  to  address  a mass  meeting  at  Seguin  on 
“Rabies.”  The  Auxiliary  had  cooperated  with  the 
county  superintendent  of  schools  in  presenting  health 
reports  at  county  institutes.  A health  booth  had 
been  presented  at  the  Guadalupe  County  Fair,  fea- 
turing Hygeia.  Moving  picture  show  films,  furnished 
by  the  State  Health  Officer,  had  also  been  shown 
each  night  of  the  fair.  Mrs.  Knolle  also  reported 
that  all  members  had  paid  their  dues  for  1928,  and 
that  100  birthday  examination  blanks  had  been 
ordered. 

The  Hygeia  chairman  reported  that  eight  sub- 
scriptions to  Hygeia  had  been  obtained  and  that  one 
copy  had  been  placed  in  the  Seguin  High  School. 
It  is  the  intention  of  the  Auxiliary  to  place  copies 
of  Hygeia  in  the  rural  schools. 

At  the  conclusion  of  the  business  session,  the 
Auxiliary  joined  the  members  of  the  Guadalupe 
County  Medical  Society  for  a delicious  dinner  served 
in  the  dining  room  of  the  hotel,  with  Dr.  and  Mrs. 
M.  B.  Brandenberger  acting  as  host  and  hostess. 
The  table  was  decorated  in  keeping  with  the  Yule- 
tide  season  with  gorgeous  poinsettias  predominating. 
The  hostess  presented  each  lady  with  a poinsettia, 
while  a beautiful  basket  was  tendered  the  president 
in  recognition  of  her  faithful  work  during  the  year. 

Hunt  County  Auxiliary  met  November  8,  at  the 
home  of  Mrs.  W.  M.  Dickens,  Greenville,  with 
Mesdames  Will  Cantrell,  J.  S.  Cooper  and  J.  J. 
Handley,  Greenville,  and  Mrs.  J.  M.  Hanchey,  Caddo 
Mills,  assisting  as  hostesses.  There  were  18  mem- 
bers present. 

Mrs.  E.  F.  Wright,  Greenville,  gave  a beautiful 
devotional  from  the  Fifteenth  Psalm. 

Mrs.  Ross  Harris  read  a paper  on  “Periodic  Exam- 
inations of  Apparently  Healthy  Persons.” 

A delicious  plate  luncheon  was  served  by  the 
hostesses  during  the  social  hour,  and  several  read- 
ings were  given  by  little  Miss  Betty  Jane  Dickens. 

Twelfth  (Central)  District  Auxiliary  met  January 
10,  in  Waco,  at  the  Morris  Tea  Rooms,  at  the  time 
the  Twelfth  District  Medical  Society  held  its  session 
at  the  Raleigh  Hotel. 

Four  counties  out  of  the  17  included  in  the  dis- 
trict were  represented. 

Resolutions  that  the  district  committees  should 
work  with  the  state  committees  to  increase  the  mem- 
bership to  50  per  cent  of  the  counties  in  the  district, 
and  to  express  sympathy  to  bereaved  members  of 
the  society,  were  adopted. 

Mrs.  A.  C.  Scott,  Temple,  discussed  the  work  of 
the  Auxiliary. 

Mrs.  F.  F.  Kirby,  Waco,  Hygeia  chairman  for  the 
district,  reported  that  34  subscriptions  from  Waco, 
8 from  Bell  County,  7 of  which  were  from  Temple, 
and  5 from  Marlin,  had  been  obtained. 

Entertainment  features  included  a musical.  Miss 
Ada  Kathryn  Craven  rendered  vocal  numbers,  accom- 
panied by  Mrs.  J.  M.  Holliday.  Mrs.  A.  C.  Scott, 
Temple,  rendered  several  piano  numbers. 

Southwest  Texas  District  Auxiliary  met  January 
24,  in  the  Bexar  County  Medical  Society  library, 
San  Antonio. 

Mrs.  E.  W.  McCamish,  president  of  Bexar  County 
Auxiliary,  gave  the  address  of  welcome  which  was 
responded  to  by  Mrs.  F.  U.  Painter,  president  of 
the  district  Auxiliary. 
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Mrs.  E.  V.  DePew,  national  secretary,  read  a very 
interesting  paper  on  “The  Educational  Quality  of 
the  Periodical  Examination  of  Children.” 

Dr.  Dudley  Jackson,  San  Antonio,  read  a very 
excellent  paper  on  “Cancer,  a Constitutional  Dis- 
ease,” in  which  it  was  brought  out  that  cancer  not 
only  occurs  most  often  in  the  middle  and  later  period 
of  life,  but  that  its  incidence  has  a direct  relation- 
ship with  the  gain  in  body  weight  after  this  period 
has  been  reached. 

Mrs.  Henry  B.  Trigg,  state  president,  endorsed 
the  views  of  Mrs.  E.  V.  DePew  in  regard  to  the 
physical  examinations  of  children,  and  stressed  the 
importance  of  organization  in  every  feature  of 
auxiliary  work.  She  announced  the  appointment  of 
Mrs.  V.  P.  Randolph,  Cibolo,  as  district  chairman, 
and  Mrs.  B.  F.  Stout,  state  chairman  of  the  Junior 
Medical  Auxiliary. 

Mrs.  DePew,  in  discussing  the  matter  of  birth 
registration,  suggested  that  the  auxiliary  members 
request  physicians  to  clip  the  corner  of  each  birth 
certificate  and  mail  it  to  Dr.  J.  C.  Anderson,  State 
Health  Officer. 

The  following  council  women  presented  reports: 
Mrs.  H.  V.  Hurley,  Uvalde;  Mrs.  S.  P.  Boothe, 
Cuero,  and  Mrs.  A.  H.  Speer,  Corpus  Christi.  Mrs. 
Speer  reported  that  the  Nueces  County  Auxiliary 
had  re-elected  practically  the  same  officers  who  had 
served  during  the  past  year,  and  that  four  new 
members  had  been  received.  She  also  reported  the 
organization  of  Kleberg  County  Auxiliary,  January 
23,  with  a membership  of  13.  The  following  officers 
had  been  elected  for  this  auxiliary:  President,  Mrs. 
H.  Allison;  vice-president,  Mrs.  Glenn  Bartlett;  sec- 
retary-treasurer, Mrs.  J.  J.  Robertson;  recording 
secretary,  Mrs.  A.  C.  Jones,  and  corresponding  sec- 
retary, Mrs.  C.  M.  Sublett. 

Mrs.  Joe  Gilbert,  president-elect,  gave  a short 
address. 

Social  features  in  connection  with  the  meeting 
included  a luncheon  at  the  Bright  Shawl,  with  mem- 
bers of  the  Bexar  County  Auxiliary  acting  as 
hostesses,  and  a Mexican  dinner  at  the  Original 
Mexican  Restaurant,  in  the  evening. 


DEATHS 


Dr.  Albert  Beckman  of  Yoakum  died  August  31, 
1927,  of  typhoid  fever. 

Dr.  Beckman  was  born  March  4,  1862,  at  Industry, 
the  son  of  Albert  and  Norma  Beckman.  His  prelim- 
inary education  was  obtained  in  the  public  schools. 
He  attended  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  from  which  institution 
he  graduated  in  1887.  He  began  the  practice  of 
medicine  at  Oldenburg,  Texas,  remaining  in  this 
location  for  twenty  years.  He  next  lived  and  prac- 
ticed for  a period  of  four  years  at  Rowena,  Texas. 
He  then  moved  to  Yoakum,  Texas,  where  he  spent 
the  last  sixteen  years  of  his  life,  engaged  in  the 
practice  of  his  profession. 

Dr.  Beckman  was  married  to  Miss  Emma  Voelkel, 
at  Industry,  March  16,  1888.  To  this  union  were 
born  four  children,  three  of  whom  survive,  his  wife 
having  preceded  him  in  death  on  March  19,  1919. 
The  surviving  children  are:  Dr.  M.  A.  Beckman, 
Wichita  Falls;  Elo  Beckman,  Eagle  Pass,  and  Mrs. 
Frank  Mylius  of  Kingman,  Arizona. 

Dr.  Beckman  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  twenty-three 
years,  and  was  in  good  standing  at  the  time  of  his 
death.  He  was  a member  of  the  Sons  of  Hermann, 
and  had  been  local  medical  examiner  for  this  order 
for  many  years.  He  was  also  local  physician  for 
the  Southern  Pacific  Railway  Company  at  Yoakum. 


Dr.  Richard  Henry  Rush  of  Gorman,  died  January 
23,  1928,  of  acute  heart  failure.  One  year  prior 
to  his  death.  Dr.  Rush  suffered  a fall  on  an  icy 
sidewalk,  resulting  in  a broken  hip,  following  which 
he  was  in  a hospital  for  three  months.  He  had  recov- 
ered sufficiently  to  go  about  on  crutches  and  attend 
to  his  office  practice  until  the  day  of  his  death. 

Dr.  Rush  was  born  March  20,  1852,  at  Pontotoc, 
Mississippi.  He  was  left  an  orphan  at  an  early  age, 
both  his  parents  having  died  during  the  Civil  War. 
His  great-grandfather,  Benjamin  Rush,  was  one  of 
the  signers  of  the  Declaration  of  Independence.  Dr. 
Rush  had  the  responsibility,  as  a youth,  of  the 
education  of  a brother  and  three  sisters  besides 
himself.  His  medical  education  was  obtained  in  the 
Memphis  Hospital  Medical  College,  from  which  in- 


DR.  RICHARD  HENRY  RUSH. 


stitution  he  graduated  in  1893.  He  immediately 
began  the  practice  of  medicine  at  DeLeon,  Texas, 
where  he  erected  a hospital  and  became  a pioneer 
surgeon  of  this  part  of  the  state.  He  also  practiced 
at  Stamford,  Texas,  later  removing  to  Gorman, 
where  he  located  in  1911,  and  which  place  was  his 
home  for  the  remainder  of  his  professional  life. 
He  took  several  post-graduate  courses  in  Louisville, 
Chicago  and  elsewhere. 

Dr.  Rush  was  first  married  to  Miss  Emma  J. 
Powell,  to  which  union  was  born  seven  children: 
Mrs.  AcAfee,  deceased;  Mrs.  A.  C.  Ferguson,  Com- 
merce; Dr.  H.  P.  Rush,  San  Angelo;  Mrs.  T.  L. 
Hughes  and  Mrs.  A.  W.  Gray  of  Sweetwater;  Mrs. 
Joseph  Schlegel,  Fort  Stockton,  and  Philip  A.  Rush 
of  Legion,  Texas.  The  first  wife  died  in  1911,  and 
in  1913,  he  was  married  to  Mrs.  McDaniel,  who 
survives  him. 

Dr.  Rush  had  been  quite  active  in  organized  medi- 
cine. He  had  been  a member  of  Comanche,  Jones 
and  Eastland  County  Medical  Societies,  the  North- 
west Texas  District  Medical  Society,  and  the  State 
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Medical  Association,  in  which  he  was  in  good  stand- 
ing at  the  time  of  his  death.  He  had  served  these 
societies  in  various  official  capacities  and  his  work 
and  influence  will  be  greatly  missed.  He  was  a mem- 
ber of  the  Methodist  Church,  and  a Mason.  He  has 
to  his  credit  the  helping  of  several  boys  and  girls 
in  obtaining  an  education.  The  following  tribute 
from  a confrere  closely  associated  with  him  shows 
the  esteem  in  which  he  was  held  by  his  medical 
associates:  “Being  a man  of  noble  simplicity,  a 
physician  of  superlative  ethical  standards,  and  hav- 
ing been  active  in  his  profession  for  about  fifty 
years,  no  man  can  number  his  friends,  and  no  man 
can  estimate  his  value.” 

Dr.  R.  A.  Wilson,  of  El  Paso,  died  January  5, 
following  a self-inflicted  gunshot  wound. 

Dr.  Wilson  was  born  December  31,  1870,  at  Corsi- 
cana, Texas,  the  son  of  L.  M.  and  Evyline  Thornton 
Wilson.  He  attended  the  public  schools  there,  moving 
with  his  parents  to  Prescott,  Arkansas,  where  he 
graduated  from  high  school.  He  attended  the  Uni- 
versity of  Nashville,  Medical  Department,  obtaining 


DR.  R.  A.  WILSON. 

his  degree  in  medicine  in  1896.  Dr.  Wilson  lived 
and  practiced  at  the  following  locations:  Coal  Fire, 
Alabama;  Douglass,  Forest  and  Odessa,  Texas.  He 
entered  the  Medical  Department  of  the  United  States 
Army  during  the  World  War  and  served  one  year 
in  France  with  the  134th  Infantry.  Dr.  Wilson  re- 
ceived his  discharge,  June  29,  1919,  and  accepted  a 
commission  as  Major  in  the  Medical  Department 
of  the  Reserve  Corps.  He  then  accepted  an  appoint- 
ment as  Surgeon  in  the  United  States  Public  Health 
Service,  and  was  stationed  at  Terlingua,  Texas, 
where  he  also  acted  as  surgeon  to  the  Chisos  Mining 
Company.  He  remained  there  until  August  6,  1923, 
when  he  removed  to  El  Paso  to  accept  the  position 
as  Assistant  City  Health  Officer.  April,  1925,  he 


was  appointed  City  Health  Officer  of  El  Paso  and 
held  this  office  until  January  1,  1928,  when  he  re- 
signed because  of  ill  health. 

Dr.  Wilson  had  been  married  twice,  the  first 
wife  being  Miss  Mary  Sue  Moore  of  DeLeon,  Texas. 
Two  children  were  born  of  this  marriage.  In  Novem- 
ber, 1909,  Dr.  Wilson  was  married  to  Miss  Eron 
Boyd  of  Santa  Anna,  to  which  union  two  children 
were  born.  He  is  survived  by  his  second  wife  and 
all  of  the  children. 

Dr.  Wilson  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  of 
Texas  and  the  American  Medical  Association  for 
many  years,  and  was  in  good  standing  at  the  time 
of  his  death.  He  was  also  a member  of  the  Medical 
and  Surgical  Association  of  the  Southwest.  He  was 
a Scottish  Rite  Mason,  Knight  Templar  and  a 
Shriner.  Dr.  Wilson  had  always  been  interested  in 
public  health  work  and  until  the  period  of  his  dis- 
ability from  ill  health,  had  been  an  efficient  health 
officer.  Prior  to  his  death  he  had  been  seriously  ill 
for  three  months  with  coronary  thrombosis  at  Wil- 
liam Beaumont  Hospital.  It  is  considered  by  those 
who  are  in  a position  to  know,  that  brooding  over 
ill  health  and  inability  to  resume  his  former  work 
temporarily  deranged  his  mind  and  caused  him  to 
take  his  life.  His  natural  disposition  was  a kind 
and  genial  one. 

Dr.  Wilson  was  well  past  the  draft  age  during 
the  World  War,  but  contributed  valuable  service  in 
France.  He  was  twice  cited  for  bravery  and  devo- 
tion to  duty.  He  leaves  a host  of  friends  among 
the  profession  and  citizenship  of  El  Paso. 
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Traumatic  Shock.  By  Walter  B.  Cannon,  A.  M., 
M.  D.,  Lately  Lieutenant  Colonel,  Medical 
Corps,  United  States  Army;  Author  of  the 
Mechanical  Factors  of  Digestion,  and  Bodily 
Changes  in  Pain,  Hunger,  Fear  and  Rage. 
Surgical  Monographs  Under  the  Editorial 
Supervision  of  Dean  Lewis,  A.  B.,  M.  D., 
Eugene  H.  Pool,  A.  B.,  M.  D.,  and  Arthur 
W.  Elting,  A.  B.,  M.  D.  Cloth,  201  pages, 
illustrated.  D.  Appleton  and  Company,  New 
York  and  London,  1923. 

This  surgical  monograph  is  based  largely  upon 
research  work  in  connection  with  the  Medical  De- 
partments of  the  British  and  American  Expeditionary 
Forces  during  the  World  War.  The  author  has  en- 
deavoured to  lay  special  stress  upon  facts  of  clinical 
observation.  The  clinical  phenomena  of  shock  are 
presented,  together  with  the  theories  offered  to  ac- 
count for  it.  The  suggested  treatment  has  been  con- 
sidered with  respect  to  the  experiences  which  medical 
officers  in  the  World  War  had  on  a relatively  large 
scale.  The  author  draws  the  conclusion  that  ex- 
haustion of  the  vasomotor  center  is  not  the  primary 
cause  of  the  low  blood  pressure  exhibited  in  this 
condition.  He  also  shows  that  a lowered  arterial 
pressure  does  not  result  directly  from  the  disposi- 
tion of  the  heart  itself  or  the  nerve  agencies  con- 
trolling it.  He  concludes  that  shock  is  due  to  a 
diminished  volume  of  circulating  fluid  and  that  this 
results  from  a concentration  of  the  blood  corpuscles 
either  from  a transudation  of  plasma  or,  a slowing 
of  the  circulation  from  diminished  arterial  pressure, 
and  further  that  the  blood  is  not  to  be  found  in 
the  large  abdominal  veins  but  in  the  smaller  veins 
and  capillaries.  The  treatment  of  shock  is  based 
upon  its  physiological  factors.  It  is  stated  that 
attempts  to  improve  the  circulation  by  postural 
change  in  secondary  shock  will  meet  with  little  suc- 
cess. Of  the  various  measures  offered  for  replacing 
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the  lost  blood  from  the  arteries,  transfusion  is  con- 
sidered by  far  the  most  valuable,  in  that  it  not 
only  raises  arterial  pressure,  but  in  addition  con- 
tributes a large  increase  in  oxygen  carriers  in  the 
red  corpuscles. 

Practical  Therapeutics,  With  Especial  Reference 
to  the  Application  of  Remedial  Measures  to 
Disease  and  Their  Employment  Upon  a Ra- 
tional Basis.  By  Hobart  Amory  Hare,  B.  Sc., 
M.  D.,  LL.  D.,  Professor  of  Therapeutics,  Ma- 
teria Medica  and  Diagnosis  in  the  Jefferson 
Medical  College  of  Philadelphia;  Physician  to 
the  Jefferson  Medical  College  Hospital,  etc. 
Twentieth  Edition,  Enlarged,  Thoroughly  Re- 
vised and  Largely  Rewritten.  Cloth,  1,094 
pages,  illustrated  with  158  engravings  and  8 
plates.  Price  $7.50.  Lea  & Febiger,  Phila- 
delphia, 1927.. 

A textbook  that  has  enjoyed  twenty  editions  needs 
no  introduction  nor  words  of  commendation  even 
though  it  may  well  deserve  it.  This  edition  includes 
new  subject  matter  on  drugs  that  have  lately  proven 
of  value.  The  newer  bismuth  compounds  and  the 
methods  for  their  administration  in  the  later  stages 
of  syphilis  are  presented.  There  are  discussions 
concerning  the  use  of  ethylene  gas  in  anesthesia, 

; and  the  employment  of  novasurol  in  cases  of  cardiac 
■ dropsy,  especially  in  combination  with  large  doses 
of  ammonium  chloride.  Several  new  drugs' are  men- 
tioned such  as  metaphen,  ephedrin,  isasen,  and  there 
[ are  descriptions  of  the  uses  of  pollen  pastes  in 
f diagnosis.  The  discussion  of  the  various  sera  has 
i been  revised  to  permit  of  the  present-day  conception 
|.  of  antiscarlatina  and  antimeasles  serum. 

[ Part  I considers  matter  introductory  to  the  study 
I of  pharmacology;  Part  II  discusses  the  pharma- 
p cology,  toxicology  and  therapeutics  of  individual 
1 drugs.  Part  III  deals  with  remedial  measures  other 
than  drugs,  while  Part  IV  gives  a list  of  diseases 
in  alphabetical  order  with  a discussion  of  the  symp- 
f toms  and  therapeusis  of  each.  The  volume  concludes 
^ with  a therapeutic  index  in  which  disease  conditions 
* are  arranged  in  alphabetical  order  with  a list  of 
^ the  drugs  employed  in  each,  and  their  indications. 

The  Extra-Ocular  Muscles.  A Clinical  Study  of 
Normal  and  Abnormal  Ocular  Motility.  By 
Luther  C.  Peter,  A.  M.,  M.  D.,  Sc.  D.,  Pro- 
fessor of  Ophthalmology  in  Medical  Depart- 
ment of  Temple  University;  Ophthalmologist 
to  the  Samaritan  Hospital,  The  Medico- 
Chirurgical-Polyclinic  Hospital  and  the  Rush 
Hospital  for  Consumption  and  Allied  Dis- 
eases, etc.  Cloth,  294  pages,  illustrated  with 
98  engravings  and  five  colored  plates.  Price, 
$4.00.  Lea  & Febiger,  Philadelphia,  1927. 

This  volume  represents  a somewhat  amplified 
presentation  of  clinical  lectures  given  in  the  Grad- 
uate School  of  Medicine  in  the  University  of  Penn- 
sylvania. The  book  is  divided  into  five  parts.  Part  I 
comprises  87  pages  and  deals  with  the  anatomy  and 
, physiology  of  the  eye.  In  Part  II,  consisting  of 
about  80  pages,  esophoria,  hyperphoria,  exophoria 
‘ and  cyclophoria  are  considered.  Part  III  is  devoted 
; to  a splendid  discussion  of  concomitant  squint  and 
i its  treatment.  In  Part  IV  paralytic  squint  and  the 
i treatment  outlined  for  its  relief  is  dealt  with.  There 
^ are  only  six  pages  in  Part  V,  but  in  them  Dr.  Peter 
says  about  all  that  is  now  known  about  talantropia 
or  nystagmus.  The  book  is  well  illustrated  with  cuts 
of  scientific  instruments  and  anatomical  structures 
of  the  eye;  some  of  the  plates  are  in  colors.  The 
text  is  well  written  and  the  publishers  have  shown 
much  evidence  of  skill  and  care  in  the  construction 
of  the  book.  The  price  asked  is  a low  one  for  the  vast 
amount  of  information  contained  in  this  volume. 


The  Daily  Log  for  Physicians.  By  Dr.  John  B. 
Colwell.  Price,  $6.00.  Colwell  Publishing  Com- 
pany, Champaign,  Illinois. 

This  is  an  annual  publication  arranged  for  the 
calendar  year  to  serve  the  purpose  of  making  a 
record  of  the  day  by  day  business  of  the  physician 
throughout  the  year.  The  “Log”  consists  of  a day 
book,  journal,  cash  book,  expense  account,  income- 
tax  record,  special  records  and  memoranda,  in  one 
compact  volume,  providing  for  all  essential  financial 
record  of  the  business  except  the  ledger  entries.  A 
daily  record  sheet  is  provided  for  every  day  in  the 
year  and  is  so  arranged  that  a special  space  is 
provided  for  every  professional  transaction.  On  it 
appears:  a place  for  the  name  of  the  patient;  the 
service  rendered;  the  charge;  the  cash  payment,  and 
the  cash  received  on  account.  The  totals  of  these  are 
carried  forward  so  that  at  the  end  of  the  month,  on 
the  business  summary  sheet,  appears  the  grand 
totals  of  the  charge  business,  cash  business,  amount 
received  on  accounts,  total  business  and  total  cash 
received. 

There  is  in  addition  an  expense  sheet  for  each 
month  with  places  provided  for  the  usual  expenses 
of  the  physician  that  may  be  deducted  from 
the  annual  income  tax.  Under  miscellaneous  may 
be  added  the  items  which  are  not  tabulated.  There 
is  also  a sheet  for  the  narcotics  dispensed  and  the 
keeping  of  an  obstetrical  record.  The  totals  may  be 
carried  forward  from  one  month  to  another  so  that 
at  the  end  of  the  year  the  physician  has  before  him 
the  net  income  of  his  practice.  For  the  doctor  who 
wishes  to  keep  an  exact  record  of  the  financial  side 
of  his  practice,  the  “Log”  offers  a practical  and 
feasible  plan.  The  publication  is  encased  in  a beau- 
tiful loose-leaf  binder  so  that  at  the  end  of  each 
year  the  contents  may  be  removed  and  filed  and 
the  binder  refilled  for  the  next  year.  The  price  may 
perhaps  appear  a trifle  high,  but  if  the  system  is 
carefully  attended  to  throughout  the  year,  the  in- 
formation gained  may  make  it  very  worth  while. 

Poliomyelitis  With  Especial  Reference  to  the 
Treatment.  By  W.  Russell  MacAusland,  M.  D., 
Surgeon-in-Chief,  Orthopedic  Department, 
Carney  Hospital,  Boston,  Massachusetts. 
Cloth,  402  pages,  illustrated  with  173  engrav- 
ings. Price  $5.50.  Lea  & Febiger,  Philadel- 
phia, 1927. 

This  monograph  represents  a comprehensive  dis- 
cussion of  one  of  the  most  feared  maladies  with 
which  the  physician  has  to  deal.  The  subject  should 
be  of  particular  interest  at  this  time  because  of  the 
fact  that  during  the  past  season  there  has  been  an 
increase  in  the  number  of  cases  of  this  disease.  Its 
author  is  unquestionably  well  qualified  to  give  an 
authoritative  discourse  on  the  subject  and  has  done 
so.  There  is  a comprehensive  and  usable  bibliog- 
raphy appended.  The  work  includes  not  only  the 
author’s  personal  observation  but  represents  a com- 
pilation of  the  best  thought  on  the  subject  for  the 
past  several  years.  The  first  half  of  the  volume  will 
be  of  interest  to  the  pediatrician  or  general  prac- 
tioner  as  it  deals  particularly  with  the  epidemiology, 
etiology,  pathology,  symptomatology,  diagnosis  and 
treatment  of  the  disease.  The  latter  half  will  also 
attract  the  attention  of  the  orthopedist  as  there  is 
offered  an  extensive  discussion  of  the  various  meth- 
ods of  relieving  the  deformities  frequently  met  with 
in  this  disease.  Under  treatment  in  the  acute  stage 
is  considered:  The  use  of  hypertonic  solutions;  im- 
mune horse  serum;  normal  sera,  and  autotherapy. 
The  following  drugs  that  have  been  used  to  combat 
infection  are  mentioned : adrenalin,  urotropin, 
quinine  and  salvarsan.  Under  late  treatment  is  in- 
cluded the  various  operative  procedures  undertaken 
for  the  correction  of  deformity  and  the  improvement 
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of  function.  Here  is  discussed  tenotomy,  manipu- 
lative procedures,  tendon  lengthening  or  shortening, 
or  direct  attack  of  the  bony  structures.  For  improve- 
ment of  function  there  is  mentioned  tendon  trans- 
plantations, nerve  grafting  and  the  various  stabiliz- 
ing measures. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  A.  M., 
M.  D.,  Professor  of  Dermatology  in  the  Med- 
ical Department  of  Georgetown  University; 
Professor  of  Dermatology  in  the  Medical  De- 
partment of  Howard  University,  etc.  Third 
Edition.  Cloth,  572  pages,  248  illustrations 
including  two  color  plates.  Price,  $10.00.  The 

C.  V.  Mosby  Company,  St.  Louis,  1927. 

The  third  edition  of  this  volume  shows  considerable 
revision.  Eczema  has  been  entirely  omitted  as  a 
clinical  entity.  The  various  diseases  have  been  classi- 
fied with  special  reference  to  their  etiology.  The 
part  played  by  anaphylaxis  in  the  cause  of  dermatitis 
is  given  considerable  mention.  The  therapeusis  of  the 
ic-ray,  radium,  unipolar  fulguration,  and  the  alpine 
lamp  has  been  revised  in  keeping  with  the  later 
advances  in  these  methods  of  treatment.  This  volume 
is  written  for  the  benefit  of  the  general  practitioner 
and  much  information  that  would  be  of  interest  to 
the  dermatologist  only  has  been  omitted.  There  is 
an  excellent  chapter  on  diagnosis  in  which  there 
is  given  a key  classification,  which,  with  proper 
study  should  be  of  inestimable  value  to  the  practi- 
tioner in  making  a differential  diagnosis  of  skin 
diseases.  There  is  no  bibliography  and  the  work 
represents  largely  the  personal  observations  of  the 
author  who  has  rather  positive  convictions  and  has 
in  a few  instances  denounced  old  methods  of  treat- 
ment without  offering  anything  much  in  their  place. 
In  discussing  the  treatment  of  erysipelas,  rest,  a 
light  diet,  plenty  of  liquids  and  free  movements 
of  the  bowels,  is  all  that  is  recommended.  Bacterines 
and  external  applications  are  made  light  of,  which 
leaves  very  little  to  be  done  for  a rather  serious 
disease.  In  a discussion  of  the  treatment  of  acne, 
it  is  stated  that  Fowler’s  solution  may  be  started 
in  one  drop  a day  and  increased  one  drop  daily  until 
the  total  dosage  of  18  drops  per  day  is  reached. 
This  appears  to  us  as  rather  large  doses  of  arsenic. 
There  are  a number  of  very  good  illustrations  and 
the  printing  is  on  a high  grade  of  calendered  paper. 
The  concise  treatment  of  the  various  skin  diseases 
should  appeal  to  the  general  practitioner,  who  should 
find  the  volume  of  much  interest,  and  well  worth 
its  price. 

Diseases  of  the  Mouth.  By  Sterling  V.  Mead,  D. 

D.  S.,  Professor  of  Oral  Surgery  and  Diseases 
of  the  Mouth,  Georgetown  Dental  School; 
Professor  of  Diseases  of  the  Mouth,  George- 
town Medical  School;  Consulting  Dental  and 
Oral  Surgeon  to  Shady  Rest  Sanatorium,  Etc., 
Washington,  D.  C.  Cloth,  578  pages,  with 
274  original  illustrations  in  the  text  and  29 
full  page  color  plates.  Price,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

This  is  a textbook  written  by  a dentist  who  holds  the 
position  of  Professor  of  Diseases  of  the  Mouth  in  the 
Georgetown  Medical  School  at  Washington,  D.  C.  He 
states  that  it  is  intended  for  both  medical  and  dental 
students.  For  the  latter,  it  is  unquestionably  an 
excellent  text,  but  for  medical  students  the  discus- 
cussions  are  a bit  brief.  However,  this  particular 
feature  may  be  a valuable  one  to  the  practicing 
physician  who  will  appreciate  the  systematic  group- 
ing of  the  various  diseases  manifesting  signs  and 
symptoms  met  with  in  this  region,  the  brief  dis- 
cussion of  each,  facilitating  the  differential  diag- 
nosis. Indeed  the  author’s  purpose  is  plainly  appar- 
ent in  that  he  attempts  to  show  the  need  of  a close 


association  of  dentists  and  physicians  in  the  diag- 
nosis and  treatment  of  many  disorders.  This,  of 
course,  is  true  and  is  generally  recognized  today. 
The  volume  is  profusely  illustrated,  the  majority  of 
the  illustrations  showing  roentgenograms  of  disease 
conditions  and  malformations  of  the  teeth,  nasal 
accessory  sinuses,  and  the  bones  which  enter  into 
the  formation  of  the  face.  There  are  also  several 
beautifully  colored  plates.  The  subject  matter  is 
well  arranged  and  the  teaching  is  orthodox  and 
conservative.  The  volume  should  appeal  particu- 
larly to  dental  students  and  dentists  and  certainly 
would  add  value  to  the  library  of  any  practicing 
physician. 

Index  and  Handbook  of  A-ray  Therapy.  By  Dr. 
Robert  Lenk,  Privat-Dozent  of  Medical  Roent- 
genology, University  of  Vienna.  With  a Fore- 
word by  Professor  Holzknecht.  Translated 
by  T.  1.  Candy,  M.  B.,  B.  Ch.,  D.  M.  R.  E., 
Hon.  Radiologist,  Royal  Gwent  Hospital, 
Newport,  Mon.  Cloth,  121  pages.  Price,  $2.25. 
Oxford  University  Press,  London  and  New 
York,  1926. 

This  volume  is  a second  edition  and  as  far  as  we 
know  is  the  only  text  on  x-ray  therapy  that  has 
yet  appeared  in  the  English  language  which  has 
been  written  for  the  physician  not  specializing  in 
radiology.  The  opinions  advanced  are  those  of  the 
Vienna  school,  which,  in  contrast  to  the  German 
school,  believe  that  carcinoma  should  always  be 
treated  by  surgery  rather  than  x-ray  if  the  condi- 
tion is  at  all  operable.  In  other  words,  the  Vienna 
school  has  never  accepted  the  theory  of  the  carcinoma 
dose.  The  book  is  divided  into  two  parts.  Part  I deals 
with  a general  consideration  of  x-ray  treatment,  as: 
(1)  the  mode  of  action  of  x-rays;  (2)  prognosis; 
(3)  accompanying  and  subsequent  effects  of  the 
treatment;  (4)  adjuvant  treatment;  (5)  contra- 
indications, and  (6)  treatment  formula.  The  formula 
will  not  be  of  any  interest  to  the  general  prac- 
titioner, but  will  appeal  to  the  specialist  in  x-ray  in 
that  it  supplies  the  detail  of  the  technique  as  prac- 
ticed by  the  Vienna  school.  Part  II  is  devoted  to 
a consideration  of  the  diseases  amenable  to  x-ray 
therapy.  They  are  arranged  in  alphabetical  order, 
and  under  each  is  considered  the  special  considera- 
tions as  enumerated  under  Part  I.  The  book  will 
undoubtedly  be  of  value  in  informing  the  general 
practitioner  concerning  the  usefulness  of  x-ray 
therapy.  However,  some  of  its  claims  are  extrava- 
gant and  at  variance  with  rather  generally  accepted 
opinions.  For  example,  it  is  stated  that  in  exoph- 
thalmic goitre,  x-ray  treatment  is  preferable  to 
every  other  form  of  treatment,  and  should  be  tried 
in  all  cases  before  operation.”  And  again,  in  ton- 
sillar hypertrophy  and  chronic  tonsillitis,  it  is  stated 
that  “in  cases  not  urgent,  x-ray  correctly  applied 
will  take  the  place  of  tonsillectomy.”  A-ray  treat- 
ment of  diseased  tonsils  is  of  decided  value  in  cases 
in  which  operation  is  not  advisable,  but  can  scarcely 
be  expected  to  completely  set  aside  the  surgical 
removal  of  the  tonsils  in  cases  in  which  there  are 
no  contraindications.  Overlooking  the  fact  that  some 
of  the  claims  of  the  author  are  extravagant,  the 
handbook  has  a decided  educational  value  for  the 
general  practitioner  and  will  be  of  interest  to  the 
specialist  in  x-ray.  The  material  is  presented  in  a 
most  concise  and  succinct  manner. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Early  Diagnosis  Campaign  to  be  car- 
ried on  through  the  month  of  March  by  the 
National  Tuberculosis  Association  and  its 
subordinate  bodies,  is  deserving  of  the  un- 
stinted support  of  the  medical  profession  of 
Texas.  The  idea  of  the  National  Tubercu- 
losis Association  is,  of  course,  to  bring  about 
the  early  diagnosis  and,  consequently,  the 
early  treatment  of  tuberculosis. 

It  would  be  foolish  to  take  up  much  space 
here  in  discussing  the  advisability  of  early 
diagnosis  and  early  treatment  of  tubercu- 
losis. There  is  not  a doctor  in  Texas,  hardly, 
who  does  not  appreciate  the  advantage  of 
getting  an  early  start  in  the  treatment  of 
this  insidious  and  destructive,  if  not  neces- 
sarily fatal,  disease. 

It  is  sufficient  to  say  here  that  the  Na- 
tional Tuberculosis  Association  has  selected 
this  particular  campaign  from  some  fifteen 
others  suggested  for  the  furtherance  of  its 
aims  and  the  earliest  possible  attainment  of 
its  great  objective,  which  is  the  eradication 
of  tuberculosis  and  its  relegation  to  the  realm 
of  the  almost  forgotten  but  formerly  terrify- 
ing epidemics,  such  as  yellow  fever,  cholera, 
and  the  like.  Truly  the  selection  has  been 
a wise  one.  Stress  was  heretofore,  and  still 
is,  as  for  that,  laid  upon  the  building  of  bet- 
ter health  and  the  popularization  of  health 
rules  throughout  the  public  schools  of  our 
land,  principally  through  the  instrumentality 
of  the  so-called  “health  crusades.”  The  next 
step  would  seem  naturally  to  be  just  this. 
If  a disinterested  organization,  such  as  that 
which  has  the  matter  in  charge,  will  popu- 
larize the  custom  of  resorting  to  the  physi- 
cian for  a thorough  examination  and  early 


diagnosis  of  whatever  may  happen  to  be  the 
matter,  including  tuberculosis,  and  insist 
upon  it  that  our  people  adopt  such  a plan 
generally,  no  doubt  but  results  will  be  prompt 
and  astonishing.  That  is  being  done  now, 
and  it  is  up  to  us  to  do  just  two  things : First, 
help  boost  the  campaign;  second,  prepare 
ourselves  to  make  the  necessary  examina- 
tions and  diagnosis. 

It  will  be  remembered  that  the  subject  of 
periodic  health  examinations  has  been  under 
long  and  earnest  consideration  by  the  Ameri- 
can Medical  Association  and  its  constituent 
state  associations,  and  that,  for  some  years 
now  a campaign  has  been  in  progress,  look- 
ing to  at  least  an  annual  physical  examina- 
tion of  every  individual  in  the  country,  sick 
or  well.  Indeed,  much  money  has  been  spent 
in  the  effort.  The  American  Medical  Asso- 
ciation has  published  a very  interesting  and 
instructive  booklet  on  the  subject,  which  may 
be  had  for  little  or  nothing,  and  there  have 
been  larger  and  more  pretentious  publica- 
tions purporting  to  give  in  detail  the  best 
procedures  to  follow  to  render  service  in  this 
particular  field.  The  State  Medical  Associa- 
tion of  Texas  has  not  yet  launched  its  cam- 
paign, but  our  Woman’s  Auxiliary  has  been 
busy  in  this  particular,  and  we  have  heard 
of  some  successes.  Doubtless  we  will  reach 
the  point  where  we  can  do  our  part  in  the 
campaign  before  a great  while,  but  in  the 
meantime  here  is  a great  organiaztion  of 
laymen,  determined  to  drive  the  people  into 
the  doctors’  offices  for  their  own  salvation; 
and  certainly  we  can  afford  to  join  with 
them,  at  least  by  giving  such  support  as 
may  be  required  of  us.  As  we  have  said,  it 
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is  expected  of  us  that  we  co-operate  as  other 
good  citizens  are  co-operating,  on  the  one 
hand,  and  in  addition  be  prepared  to  skilfully 
and  expeditiously  make  the  examinations  we 
may  justly  be  expected  to  make. 

Certainly,  we  are  in  a position  to  inform 
our  local  tubercoulosis  societies  where  the 
contacts  are,  and  certainly  we  can  make  use 
of  the  educational  efforts  of  these  societies, 
some  of  which  are  rather  well  organized,  and 
well  directed.  While  we  should  not  be  will- 
ing to  relinquish  our  privilege  of  advising 
our  people  what  to  do  to  be  saved,  the  fact 
remains  that  we  are  a rather  busy  group, 
each  making  a living  out  of  his  profession, 
and  each  more  than  likely  to  fail  to  give  all 
of  the  advice  and  just  such  advice,  as  he 
should  give.  There  are  nurses  in  the  em- 
ploy of  these  organizations  who  are  well 
qualified  to  carry  on  from  where  we  must  of 
necessity  leave  off. 

It  looks  as  if  this  campaign  is  the  begin- 
ning of  the  end  of  tuberculosis,  for  a fact. 
During  the  past  twenty  years  the  National 
Tuberculosis  Association  has  been  directing 
the  activities  of  many  interested  organiza- 
tions and  distinguished  individuals.  During 
this  time  the  incidence  of  tuberculosis  has 
been  declining  rapidly.  It  seems  that  the 
decrease  has  reached  a point  where  it  would 
appear  wise  to  modify  emphasis  on  the  dis- 
ease itself  in  the  interest  of  emphasis  on 
health  examinations.  An  important  part  of 
the  campaign  has  been  to  bring  about  the 
establishment  throughout  the  country  of 
state  sanatoria  for  incipient  cases  of  tubercu- 
losis, and  local  county  and  city  hospitals  for 
the  treatment  of  advanced  cases,  the  idea 
being  to  use  the  one  as  a school  of  instruc- 
tion and  the  other  as  a safeguard  against 
the  spread  of  the  disease.  This  has  been 
accomplished  to  a fair  extent,  and  while  the 
effort  to  differentiate  between  the  type  of 
cases  has  not  been  entirely  successful,  in  the 
main,  the  results  anticipated  have  been  at- 
tained. In  the  meantime,  and  in  the  midst 
of  this  endeavor,  the  people  developed  the 
idea  that  it  was  a disgrace  to  have  tubercu- 
losis, in  addition  to  it  being  a very  inconven- 
ient thing,  and  there  was  much  evasion.  Edu- 
cational efforts  on  the  part  of  interested  or- 
ganizations have  done  away  with  much  of 


this,  and  prevention  has  been  more  rapid  as 
a result.  At  that,  statistics  show  that  less 
than  20  per  cent  of  the  patients  admitted  to 
tuberculosis  sanatoria  are  in  anything  but  the 
early  stages  of  the  disease;  that  the  cases 
were  not,  in  fact,  diagnosed  in  time  to  make 
treatment  very  promising.  When  it  is  con- 
sidered that  tuberculosis  is  one  of  the  easiest 
diseases  to  control  when  taken  early  and 
when  there  is  an  active  co-operation  of  the 
patient  and  absence  of  some  of  the  well 
known  and  quite  disturbing  complications,  it 
is  really  astonishing  how  comparatively  small 
are  our  efforts  to  bring  about  early  diagnosis. 
We  hope  to  see  these  conditions  changed  as 
a result  of  the  campaign  of  early  and  re- 
peated examinations  that  is  being  promoted. 

Emphasis,  it  will  be  noted,  is  placed  upon 
examination  by  a physician,  and  not  by  those 
who  have  quack  remedies  and  quack  treat- 
ments to  exploit.  The  slogan  is,  “Let  Your 
Doctor  Decide.”  This  slogan,  and  the  advice 
it  carries,  is  being  placed  before  the  public 
through  many  agencies.  The  Outdoor  Ad- 
vertising Association  of  America  is  furnish- 
ing, free  of  all  charge,  bill  board  space  for  a 
large  part  of  10,000  large  posters.  A small 
poster  has  been  prepared,  showing  the  doctor 
making  an  examination  of  the  lungs,  under 
the  caption  “You  May  Have  Tuberculosis,” 
and  closing  with  the  slogan  just  quoted.  Two 
motion  pictures  designed  to  emphasize  the 
advantages  of  early  examination  and  diag- 
nosis, have  been  prepared  and  will  be  widely 
distributed  and  shown.  Newspaper  space  will 
be  utilized  extensively,  and  speakers’  bureaus 
are  being  organized  wherever  the  campaign 
is  in  active  progress,  with  physicians  of 
established  reputation  doing  the  speaking. 
The  campaign  has  received  the  hearty  en- 
dorsement of  the  American  Medical  Associa- 
tion, the  American  Public  Health  Associa- 
tion, and  a number  of  such  other  organiza- 
tions interesting  themselves  in  public  health. 

To  the  slogan,  “Let  Your  Doctor  Decide,” 
we  would  add  another:  “Let  the  Doctor 
Help.” 

Charging  the  Grand  Jury  on  the  Medical 
Practice  Act. — In  our  law-enforcement  cam- 
paign we  have  come  upon  many  strange  traits 
of  the  human  nature,  not  the  least  of  w^hich 
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is  the  indisposition  on  the  part  of  people  to 
look  upon  the  laws  of  our  land  as  laws.  The 
legislature,  after  much  travail,  enacts  a law 
and  the  governor  very  gravely  signs  it,  per- 
haps with  a gold  pen,  passing  the  latter  over 
to  some  advocate  of  the  measure  as  an  his- 
torical souvenir.  Then  the  people  proceed  to 
ignore  it,  passing  serenely  on  as  if  nothing 
had  happened,  except  here  and  there  when 
some  of  the  aforesaid  earnest  followers  of 
the  measure  are  demanding  action,  perhaps 
vociferously,  and  with  the  expenditure  of 
much  money  and  time  in  the  matter  of  pub- 
licity. This  seems  all  to  be  true,  even  as  re- 
gards measures  of  the  utmost  importance, 
concerning  which  there  has  really  not  been 
much  division  of  sentiment. 

We  can  readily  understand  why  the  people 
would  very  generally  ignore  a law  which  rep- 
resents the  views  of  merely  a majority,  but 
that  a law,  such  as  the  Medical  Practice  Act, 
which  nine  out  of  ten  people  upon  the  most 
rudimentary  thought  will  approve,  should  be 
so  utterly  disregarded,  not  only  by  the  aver- 
age citizen,  but  the  grand  juries  as  well,  is 
just  a bit  astonishing.  It  will  be  remembered 
that  the  grand  jury  is  an  institution  designed 
to  fine-comb  that  part  of  our  state  over  which 
the  court  convening  it  has  jurisdiction,  for 
the  discovery  of  those  cases  of  violation  of 
the  law  concerning  which  no  one  feels  re- 
sponsible, at  least  to  the  degree  of  making 
complaint,  in  addition  to  its  specific  duty  of 
sifting  evidence  pertaining  to  cases  already 
brought  to  the  attention  of  the  court.  The 
average  grand  jury  will  spend  much  time  in 
investigating  a comparatively  inoffensive  ex- 
pedition into  the  realm  of  chance  by  a few  ir- 
responsible negroes,  perhaps  by  way  of  the 
jumping  dominoes,  and  entirely  disregard  the 
open  flaunting  of  such  a law  as  the  Medical 
Practice  Act.  Not  a town  in  this  state,  hard- 
ly, but  carries  frank  and  open  evidence  of  the 
violation  of  this  law.  The  sign  of  the  chiro- 
practor is  everywhere,  and  not  one  chiroprac- 
tor in  ten,  we  may  safely  wager,  is  licensed 
to  practice  medicine  under  the  laws  of  the 
state.  That  fact  is  generally  known. 

The  excuse  of  the  law-enforcement  officer, 
and  members  of  grand  juries,  is  that  if  as  a 
matter  of  fact  these  people  are  practicing 
contrary  to  law,  and  if  they  should  bring  in 


indictments  or  make  complaints,  the  courts 
would  not  have  the  time  to  prosecute,  and  if 
they  did  prosecute,  juries  would  not  convict. 
Perhaps  all  of  these  alibis  are  fairly  good, 
but  certainly  none  of  them  are  proper.  To 
begin  with,  it  is  generally  known  that  prac- 
titioners of  this  sect  are  hardly  ever  licensed, 
and  for  proof  there  is  the  physicians’  regis- 
ter in  the  office  of  the  district  clerk.  The 
law  is  clear  in  regard  to  qualification  for  the 
legal  practice  of  medicine  in  Texas.  With 
such  plain  and  undisputable  evidence  before 
them,  it  is  difficult  to  understand  how  a 
grand  jury  or  a law-enforcement  officer  may 
ignore  the  infractions  of  the  law,  as  in  such 
cases  as  these.  Certainly  it  cannot  be  urged 
that  the  fact  that  courts  are  too  busy  to 
handle  these  cases  is  an  excuse  for  not  mak- 
ing arrests,  or  that  if  prosecutions  were  un- 
dertaken juries  would  not  convict.  We  have 
purposely  divided  our  legislative,  judicial  and 
executive  functions  in  this  modern  govern- 
ment of  ours,  principally  in  order  to  , obviate 
just  such  a combination  as  seems  to  exist  and 
concerning  which  we  are  speaking.  It  is  the 
business  of  the  legislature  to  make  the  law, 
the  business  of  the  law-enforcement  officers 
to  make  the  arrests,  and  the  business  of  the 
courts  to  prosecute.  We  cannot  force  the 
legislature,  nor  can  we  force  the  trial  juries, 
but  we  may  quite  properly  insist  upon  it  that 
police  officers  and  grand  juries  do  their  work. 
Naturally,  we  would  not  insist  that  a grand 
jury  bring  in  a bill  of  indictment  where  there 
is  any  considerable  doubt  as  to  guilt,  but  most 
certainly  we  can  insist  that  open  cases  of 
violation  be  investigated  and  action  taken  ac- 
cordingly. It  will  be  understood  that  the  ac- 
tion of  the  grand  jury  is  merely  preliminary 
to  trial  by  jury  and  does  not  by  any  means 
fix  guilt.  It  is  said  that  in  Europe  an  ar- 
rested citizen  is  presumed  to  be  guilty  un- 
til he  proves  himself  innocent.  In  this  coun- 
try the  reverse  is  true,  and  it  is  equally  true 
that  we  presume  upon  that  fact.  We  are  in- 
nocent until  we  are  proven  guilty,  and  the 
burden  of  the  proof  is  on  the  state.  We 
would  not  change  that  if  we  could,  but  we  do 
insist  upon  it  that,  where  there  is  undisput- 
able evidence  of  guilt,  something  be  done 
about  it. 

This  discussion  is  incident  to  a recent 
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strong  pronouncement  of  a court  in  this  par- 
ticular. In  the  November  term  of  the  47th 
Judicial  Court  of  Texas,  at  Amarillo,  Judge 
Henry  S.  Bishop  called  attention  to  the  Med- 
ical Practice  Act  in  a manner  which  we  wish 
could  be  brought  to  the  attention  of  every 
court  in  the  state.  We  appreciate  that  we 
are  treading  on  delicate  ground  when  we  be- 
gin to  discuss  the  proceedings  of  a court,  but 
we  feel  sure  that  there  is  no  impropriety  in 
reproducing  this  part  of  Judge  Bishop’s 
charge  to  his  grand  jury,  and  certainly  it  is 
of  interest  to  those  of  us  who  are  supporting 
the  efforts  of  the  State  Board  of  Medical  Ex- 
aminers to  bring  about  the  proper  respect 
for  a law  which  has  to  do  with  the  health 
and  life  of  our  people.  It  follows: 

“One  offense  classed  as  an  offense  against  the  pub- 
lic health,  is  unlawfully  practicing  medicine.  Article 
741  of  the  Penal  Code  of  Texas,  being  a part  of  what 
is  popularly  known  as  the  Medical  Practice  Act,  pro- 
vides that  any  person  shall  be  regarded  as  practicing 
medicine  who  shall  publicly  profess  to  be  a physician 
or  surgeon  and  who  shall  treat  or  offer  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any  phys- 
ical deformity  or  injury,  by  any  system  or  method, 
or  to  effect  cures  thereof,  or  charge  money  or  other 
compensation  therefor,  directly  or  indirectly.  The 
act  further  provides  that  before  any  person  shall 
be  authorized  to  engage  in  practicing  medicine  he 
shall  file  with  the  district  clerk  in  the  county  in 
which  he  resides  his  certificate  of  authority  to  do  so; 
and  that  whoever  shall  violate  such  law  shall  be  fined 
from  $50.00  to  $500.00  and  imprisonment  in  jail  for 
not  more  than  six  months,  and  that  every  day  of 
such  violation  shall  be  a separate  offense. 

“The  courts  have  construed  this  act  to  include  not 
only  regular  physicians  and  surgeons,  but  all  other 
persons  who  shall  treat  or  offer  to  treat  such  ail- 
ments as  mentioned  and  shall  charge  therefor. 

“It  is  well  known  that  chiropractors  all  over  the 
state,  who  have  not  filed  such  certificate  of  authority, 
are  violating  this  law  with  impunity.  I understand 
several  have  been  and  are  so  engaged  in  Amarillo, 
in  utter  disregard  of  the  law,  and  none  so  offending 
has  ever  been  convicted  here.  They  are  seldom  ar- 
raigned or  prosecuted,  although  this  may  be  done 
on  complaint  and  information  as  well  as  by  in- 
dictment. I have  regularly  charged  grand  juries 
of  this  law,  but  few  indictments  have  been  presented, 
apparently  because  of  the  indifference  of  the  pub- 
lic and  some  officers  toward  it.  Why  this  is  as  it 
is,  I do  not  know.  Some  say  this  lack  of  concern 
about  a plain  violation  of  a law  that  is  so  clearly 
written  and  so  clearly  construed  by  the  courts  that 
all  who  read  may  know,  is  because  many  of  our 
people  believe  that  chiropractors  should  not  be  re- 
quired to  make  the  same  preparation  and  take  the 
same  examination  and  pass  the  same  tests  for  quali- 
fication, as  the  regular  practitioners  of  the  ancient 
and  honorable  profession  of  medicine. 

“This  is  no  place  for  me  to  discuss  such  questions. 
It  is  sufficient  for  us  to  know,  and  should  be  suf- 
ficient for  all  law-abiding  people  to  know,  the  law 
as  it  is  written  and  to  abide  by  it.  No  one,  regard- 
less of  his  claims  for  merit  or  virtue,  should  ever 
be  allowed,  for  any  purpose,  to  violate  anv  law  con- 
tinually and  without  incurring  the  prescribed  penal- 
ties, as  at  least  some  of  the  chiropractors  are  vio- 
lating the  Texas  Medical  Practice  Act.  The  regu- 
lar practitioners,  and  the  American  and  Texas  Medi- 
cal Associations,  who  the  chiropractors  claim  spon- 


sored this  act  and  greatly  aided  to  secure  its  en- 
actment into  law,  if  they  did  all  so  charged  to  them, 
went  into  an  open  forum  and  into  the  halls  of  the 
state  legislature,  and  procured  the  passage  of  this 
act,  which  for  years  has  been  and  now  is  one  of 
the  laws  of  the  land,  which  all  should  obey  and  help 
to  make  others  obey  by  enforcing  it.  The  chiro- 
practors have  the  same  right  to  appear  at  the  same 
place  to  have  the  law  changed,  if  it  is  best  for 
society  for  it  to  be  changed.  The  law  treats  all 
alike.  It  only  requires  all  who  practice  medicine  to 
make  such  preparation  to  do  that  great  service  to 
humanity  as  in  the  experience  and  learning  of  the 
ages  is  found  to  be  necessary.  All  any  chiropractor 
has  to  do  to  obey  the  law,  is  to  take  the  prescribed 
course  of  study  and  preparation,  stand  the  examina- 
tion, secure  the  certificate  of  his  qualifications  and 
file  it  with  the  proper  officer,  as  all  others  must  do; 
and  then,  if  he  chooses,  he  can  lawfully  practice 
medicine  exclusively  by  his  chosen  method  or  sys- 
tem. 

“The  chiropractors  assert  that  the  prescribed  pro- 
cedure is  not  necessary  for  them;  that  the  study  and 
knowledge  of  what  is  taught  in  the  prescribed 
courses  adds  nothing  to  their  efficiency  to  admin- 
ister as  they  do  to  those  who  need  their  services; 
that  they  have,  in  their  courses  in  chiropractic,  more 
study  and  knowledge  of  anatomy  than  many  other 
practitioners;  that  it  is  unjust  and  useless  for  them 
to  be  required  to  use  the  time  and  means  necessary 
to  comply  with  the  Medical  Practice  Act.,  etc.  We 
here  are  not  concerned  with  whether  these  argu- 
ments are  sound  or  not.  We  here  have  nothing  to 
do  with  making  the  laws.  We  are  charged  with 
the  duty  to  administer  the  laws  as  written.  The 
medical  doctors  have  the  best  of  the  argument,  in 
any  event,  for  they  stand  for  obedience  to  and  en- 
forcement of  the  law  as  enacted,  and  which  all  good 
citizens  are  both  legally  and  morally  bound  to  obey 
and  help  enforce.  If  the  chiropractors  would  obey 
this  law  and  acquire  the  knowledge  imparted  by  the 
prescribed  courses  of  study,  they  might  find  that  it 
would  help  them  to  better  render  the  kind  of  service 
they  offer,  and  in  the  meantime  perhaps  the  people 
would  be  able  to  get  along  somehow  with  the  serv- 
ices of  the  regular  old-fashioned  and  up-to-date  doc- 
tors, and  not  all  die  before  they  could  get  back  and 
resume  their  work. 

“What  is  here  said  about  chiropractors  applies 
as  well  to  all  others,  of  whatever  school  or  belief 
or  cult,  who  do  what  this  law  prohibits.  The  chiro- 
practors have  here  been  used  as  an  example  because 
they  are,  as  I believe,  more  numerous  and  better 
known  than  any  others  coming  within  the  purview  of 
this  discussion. 

“Finally,  all  such  persons  not  only  refuse  com- 
pliance with  what  the  law  requires  in  order  to 
safeguard  the  lives  and  health  of  the  people,  before 
engaging  in  the  great  profession  of  medicine,  but 
they  thereby  encourage  contempt  for  all  law,  which 
is  the  greatest  injury  that  can  be  done  directly  to 
the  state. 

“You  should  inquire  whether  any  persons  are  vio- 
lating this  law  in  this  country,  and  if  so  you  should 
return  indictments  against  them.” 

A careful  reading  of  the  foregoing  will  dis- 
close that  it  is  very  nearly  the  attitude  of 
the  medical  profession  of  Texas.  We  are  as- 
sured that  Judge  Bishop  had  not  conferred 
with  any  one  before  so  charging  his  grand 
jury.  The  significant  part  of  that  fact  is, 
that  we  may  thus  expect  the  average  intel- 
ligent citizen  to  reason  in  the  same  manner. 
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The  fact  that  he  does  not  generally  do  so  is 
incident  to  one  of  two  things,  ignorance  of 
the  law  or  prejudice  in  favor  of  incompetence 
and  superstition  in  the  practice  of  medicine. 

It  is  particularly  worth  while  to  note  that 
the  judge  does  not  single  the  chiropractors 
out  because  of  any  prejudice  against  that  cult. 
They  are  mentioned  because  they  happen  to 
be  the  largest  group  apparently  organized 
against  the  law.  We  have  made  that  pro- 
nouncement on  our  part  time  and  time  again. 
It  is  possible  to  impugn  our  motives  because 
it  may  be  said  that  we  have  an  axe  to  grind, 
which,  of  course,  we  have  not,  at  least  not 
such  an  axe  as  the  accusers  would  have  in 
mind,  but  certainly  such  a criticism  cannot 
be  made  of  this^learned  judge  who  presides 
over  one  of  the'most  important  and  sacred 
functions  of  government. 

In  a personal  letter,  in  reply  to  our  re- 
quest for  permission  to  publish  the  above 
charge.  Judge  Bishop  had  the  following  to 
say,  in  part: 

“You  will  understand  that  this  offense  being  a mis- 
demeanor, may  be  prosecuted  by  the  county  attor- 
neys on  complaint  and  information  without  an  in- 
dictment by  a grand  jury,  and  why  it  is  not  done 
more  than  it  is  I do  not  understand.  My  judgment 
is  that  if  more  of  those  who  violate  this  law  were 
prosecuted  than  are,  the  situation  would  not  look  so 
bad,  for,  while  in  some  localities  that  I know  about, 
it  has  been  found  difficult  to  secure  conviction,  many 
have  been  convicted  and  it  is  a very  rare  event 
when  the  Court  of  Criminal  Appeals  reverses  such 
a judgment  on  appeal.  They  are  nearly  all  affirmed. 
Perhaps  a more  rigid  attempt  to  prosecute  viola- 
tions of  this  law  would  result  in  one  of  two  things: 
Either  the  suppression  of  it  by  letting  those  who 
violate  it  understand  they  cannot  get  by  with  it, 
or  stimulate  such  an  interest  for  the  chiropractors 
as  to  result  in  some  change  in  the  law  favorable  to 
them,  if  they  are  entitled  to  any  such  change  and 
if  the  public  could  be  made  to  see  it.  Personally,  I 
know  nothing  whatever  of  the  virtue  or  merit  of 
their  services,  for  I never  had  one  to  treat  me. 
But  as  a citizen  and  as  an  officer  I do  especially 
regret  to  see  anybody,  especially  as  numerous  a 
class  as  the  chiropractors  now  are,  openly  violate 
the  law,  partly  if  not  principally  for  gain,  without 
molestation.” 

The  State  Board  of  Medical  Examiners  at 
the  present  time  is  forced  to  resort  to  the 
usual  method  of  filing  complaints,  almost  ex- 
clusively. Occasionally  a grand  jury  will  in- 
dict, and  occasionally  a court  of  inquiry,  if 
that  it  what  it  is  called,  is  assembled  for  the 
special  purpose  of  looking  into  situations  al- 
leged to  be  particularly  bad.  It  would  sim- 
plify matters  no  little  if  the  grand  juries  of 
the  state  would  make  it  their  business  to  see 
that  the  Medical  Practice  Act  is  not  violated 
openly  and  without  fear  of  molestation. 


Enforcement  Campaign  Carries  On. — 

There  hasn’t  been  much  discussion  in  these 
columns  of  late  concerning  the  law-enforce- 
ment campaign,  in  which  we  have  been  en- 
gaged now  for  some  several  years,  in  support 
of  the  State  Board  of  Medical  Examiners  and 
its  efforts  to  enforce  the  Medical  Practice 
Act.  There  has  been  much  else  to  be  dis- 
cussed and  there  has  before  been  much  dis- 
cussion of  the  problem.  Perhaps  the  conclu- 
sion has  been  drawn,  both  in  and  outside  of 
the  ranks  of  the  medical  profession,  that  we 
have  grown  weary  of  the  battle,  or  perhaps 
run  out  of  ammunition,  and  have  decided  to 
retire  from  the  field.  Nothing  could  be 
further  from  the  truth.  As  a matter  of  fact, 
prosecutions  have  continued  vigorously,  and 
quite  successfully,  everything  considered,  but 
Texas  is  a large  state  and  there  are  many 
courts. 

The  comparatively  small  number  of  fail- 
ures have  been  heralded  abroad  and  made 
use  of  by  those  who  would  profit  thereby, 
whereas  successes  have  been,  quite  fre- 
quently, at  least,  barely  mentioned  if  not  en- 
tirely suppressed.  One  of  the  faults  of  the 
enforcement  campaign  as  it  is  conducted  at 
the  present  time,  is  the  employment  of  just 
one  investigator.  There  should,  perhaps,  be 
none  or  several.  The  State  Board  of  Medi- 
cal Examiners  has  no  money  with  which  to 
employ  investigators,  and  we  do  not  have 
enough  to  employ  several.  We  have  chosen 
to  take  chances  on  a compromise  position  in 
the  interest  of  a very  necessary  economy,  and 
have  done  the  best  we  could  under  the  cir- 
cumstances. Perhaps  some  day  there  will 
be  money  enough  to  place  a sufficient  num- 
ber of  investigators  in  the  field  to  clean  up. 
We  do  not  feel  that  the  State  Medical  Asso- 
ciation should  supply  the  entire  demand. 
Perhaps  the  registration  plan  is  the  answer, 
concerning  which  we  will  have  something  to 
say  elsewhere. 

An  interesting  development  in  this  particu- 
lar may  be  recounted  here,  as  evidence  of 
what  can  be  done,  may  be  done  and  is  being 
done.  A “Dr.”  S.  T.  McMurrain  of  Dallas, 
was  tried  and  convicted  under  a charge  of 
practicing  medicine  without  the  sanction  of 
the  law,  and  assessed  a punishment  of  one 
day  in  jail  and  $50.00  fine.  The  litigation 
was  typical  of  its  kind,  where  the  defendant 
is  amply  supplied  with  funds,  and  where  the 
prosecution  is  determined  to  do  the  right 
thing.  The  State  was  represented  by  District 
Attorneys  Henry  King  and  Dean  Gauldin,  the 
latter  a distinguished  son  of  a distinguished 
physician,  assisted  by  Representative  George 
C.  Purl,  a special  prosecutor  for  the  State 
Board  of  Medical  Examiners.  The  defense 
was  represented  by  Judge  Earl  E.  Hurt  and 
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his  partner,  Representative  Nathaniel  Jacks 
of  Dallas,  and  George  S.  Evans  of  Oklahoma 
City,  Oklahoma,  attorney  for  the  American 
Chiropractic  Association.  In  this  connection, 
the  newspapers  stressed  the  appearance  in 
the  case  of  two  members  of  the  legislature 
from  Dallas,  one  on  each  side, 
as  if  that  fact  had  any  par- 
ticular significance.  It  may 
have,  at  that,  but  we  are  not 
sufficiently  well  informed  in 
that  particular  to  make  com- 
ment. 

A newspaper  account  of  the 
case  very  characteristically  as- 
sumed that  it  was  a fight  of 
the  state  and  local  medical  so- 
cieties against  the  chiroprac- 
tors in  Texas.  It  seems  quite 
impossible  to  make  newspaper 
reporters  appreciate  that  the 
medical  profession  does  not 
fight  any  individual  whatso- 
ever, and  concerns  itself  mere- 
ly with  the  protection  of  the 
public  against  ignorance  and 
viciousness  in  the  sick  room, 
and  that  through  the  regular 
court  channels.  The  fact  that 
the  chiropractors  have  for 
some  years  been  endeavoring 
to  secure  legal  recognition  of 
their  practices,  through  spe- 
cial legislation,  was  also 
stressed  in  the  newspaper  ac- 
counts of  the  trial.  Nor  was 
the  fact  that  the  defendant 
had  a war  record,  and  in  the 
hospital  service,  at  that,  over- 
looked. We  wonder,  in  this 
connection,  just  how  many 
soldiers  who  served  in  the 
medical  corps  during  the  war 
have  prostituted  their  service 
in  this  manner.  We  hope  not 
many,  but  the  psychology  is 
clear. 

In  the  trial  of  the  case  there 
was  the  usual  plea  of  uncon- 
stitutionality of  the  Medical 
Practice  Act,  a thing  which 
has  been  settled  by  so  many 
decisions  that  it  seems  foolish 
to  play  upon  it.  It  appears, 
sometimes,  that  lawyers  make 
such  pleas  as  this  mainly  to 
satisfy  their  customers.  It 
could  hardly  be  that  they 
would  expect  the  courts  to 
rule  with  them  in  the  face  of 
contrary  decisions  in  point. 


Many  amusing  instances  occurred  in  the 
course  of  the  trial,  too  many  to  mention 
here.  In  one  instance.  Attorney  Jacks  ob- 
jected to  the  use  by  Attorney  Gauldin,  of  the 
word  “patients,”  in  questioning  a witness. 
Mr.  Gauldin  stated  that  he  desired  to  dis- 


FAITH 

Has  Moved  Mountains 
Faith  Will  Bring  Chiropractic  Legislation 


BELIEVERS 

Patients  who  have  given 
CMvoo-actic  a trial  are 
satisfied. 

This  1b  evidenced  by  the 
200  who  presented  me  a 
beautiful  loving  cup  Just 
before  my  trial  (prosecu- 
tion by  the  M D '8>  on 
January  11. 

As  I was  about  to  go  to 
court,  a group  made  the 
presentation,  pledging 
themselves  to  the  side  of 
chiropractic.  In  our  figSit 
tor  recognition  In  Texas. 

More  than  200  patients 
who  have  been  treated  In 
my  office  were  the  donors 
of  the  fund  with  which 
the  loving  cup  and  flowers 
were  purchased. 

Of  several  thousand  pa- 
tients. I dare  say  that  not 
one  of  them  but  who  would 
indorse  chiropractic  and 
vote  to  stop  the  prosecu- 
tion from  the  medical 
world. 

The  faith  conveyed  by 
these  patients  pervaded 
the  confines  of  the  court, 
for  chiropractic  was  vic- 
torious on  that  day,  in 
that  the  medical  world 
had  crossed  its  wires  and 
did  not  know  the  correct 
name  of  their  witness. 

The  story  of  this  faith 
will  be  broadcast,  with  the 
inscription  contained  on 
the  cup.  which  is  as  fol- 
lows: 


S.  T.  McMURRAIN 
Humbly  invoking  the 
blessings  of  an  all- 
wise God,  we  give  this 
token  of  our  faith  in 
you  and  your  cause. 

Long  Live 
Chiropractic 
January  11,  1928. 


RESULTS 

The  result  of  such  faith 
can  be  but  one  thing — shc- 
ocss. 

This  faith  Is  not  only 
contained  in  the  hearts  of 
the  donors  pf  the  loving 
cup.  but  in  thousands  and 
thousand^'  of  others  who 
have  been  treated  by  chir- 
opractors in  Dallas  and 
Texas 

With  this  expression 
comes  a smoke  which  will 
smoulder  for  months  yet 
maybe  years,  but  the  fire 
is  bound  to  break  through 
as  embers  of  similar  faiOx 
are  piled  on  the  smoulder- 
ing heap 

Chiropractic  has  this 
faith  only  by  one  channel 
and  that  is  results.  These 
results  could  not  have 
bebn  obtained  by  crim- 
inals. or  by  shysters  prey- 
ing on  the  suffering  pub- 
lic. as  we  are  classed  by 
the  M D.’s. 

A fraud  can  be  perpe- 
trated on  the  public.  It 
might  be  successful  for  a 
month,  or  a year,  but  it 
cannot  endure  Chiroprac- 
tic has  withstood  a con- 
tinuous siege  from  the 
medical  world  for  33  years 
and  is  still  progressing.  It 
has  been  legalized  in  38 
states,  and  faith  will  bring 
about  its  recognition  soon 
in  Texas 


S.  T.  McMURRAIN 


ASSISTANTS: 

Clyde  M.'  Keeler 
H.  H.  West 


CHIROPRACTOR 

39S-6  MNZ  BLBG. 

AdvertlBCnseBt 


Office 

Telephone 

2-3653 


Fig.  1.  Reproduction  of  an  ad  appearing  in  a newspaper,  in  connection  with  the 
prosecution  of  a chiropractor  of  Dallas  for  practicing  medicine  without  a license. 
We  are  not  informed  concerning  the  origin  of  the  movement  to  present  the  loving 
cup,  but  the  idea  was  quite  keen.  Usually  the  accused  in  such  cases  as  this,  where 
there  is  a following,  chooses  rather  to  become  martyrs  and  then  to  pose  as  heroes 
of  the  martyrdom.  Here  the  hero  stunt  is  stressed  rather  than  the  martyrdom.  With 
the  blessings  of  God,  this  man  proposes  to  continue  to  violate  the  law  because  he 
does  not  believe  that  the  law  should  apply  to  him.  We  trust  the  argument  will  be 
as  unavailing  as  it  is  illogical. 
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tinguish  between  the  “victims”  and  the  at- 
tendants.” He  evidently  did  not  want  to 
offend  by  calling  their  dupes  by  the  right 
name.  Mr.  Jacks  contended  for  the  selec- 
tion of  the  jury  under  an  obsolete  law,  which 
requires  that  all  available  veniremen  be 
brought  into  court,  where  the  selection  of  a 
jury  would  be  made  presumably  by  inspec- 
tion. While  the  lawyers  were  fumbling  in 
the  law  books  for  authority  to  proceed  thusly, 
Mr.  Purl  wanted  to  know  whether  they  pro- 
posed to  select  the  jury  by  shooting  dice. 

Mr.  Jacks  attempted  to  ring  in  the  clinic 
idea,  but  was  prevented  from  doing  so  by 
the  court.  He  wanted  to  know  of  a witness 
whether  the  chiropractic  treatment  did  him 
any  good.  Had  he  been  allowed  to  answer 
that  question,  other  witnesses  could  have 
been  put  on  the  stand  and  the  too  frequent 
farce  of  a clinic  in  court  repeated. 

When  Dr.  T.  J.  Crowe,  secretary  of  the 
State  Board  of  Medical  Examiners,  was  on 
the  stand,  an  attempt  was  made  to  play  upon 
the  fact  that  he  is  a homeopath,  which  in- 
cidentally, was  in  his  favor  rather  than  the 
contrary.  He  was  asked  whether  the  medi- 
cal profession  did  not  at  one  time  fight  the 
homeopaths,  just  as  it  is  now  fighting  the 
chiropractors.  Dr.  Crowe  did  not  recall  that 
such  a thing  had  been  done. 

The  fact  that  a chiropractor  could  not  gain 
recognition  by  the  State  Board  of  Medical 
Examiners  if  he  were  a graduate  of  the  finest 
chiropractic  school  in  the  United  States,  was 
made  much  of.  That  was  specious  reasoning, 
of  course.  The  law  is  based  upon  a knowl- 
edge of  scientific  fact  and  not  on  theory 
of  practice,  no  matter  what  school  is  con- 
cerned. If  juries  could  always  be  made  to 
grasp  that  point,  the  contention  that  the 
chiropractors  are  without  opportunity  would 
be  of  no  avail. 

An  effort  was  made  to  determine  what 
salary  the  State  Medical  Association  was 
paying  special  prosecutor  Hardin.  That  did 
not  happen  to  be  any  concern  of  the  court, 
and  the  court  so  ruled. 

The  old  bugbear  of  monopoly  was  raised 
in  the  questioning  of  veniremen.  They  were 
asked  whether  they  believed  in  the  consti- 
tutional protection  vouchsafed  by  the  state 
constitution  for  its  citizens  as  against  a 
monopoly  in  a business  or  profession. 

The  case  closed  without  the  offering  of  any 
testimony  in  behalf  of  the  defendant,  pre- 
sumably because  of  the  ruling  of  the  court 
that  no  clinic  might  be  held  in  connection 
with  the  case. 

As  might  have  been  expected,  every  effort 
was  made  to  profit  from  the  publicity  the  ac- 
cused received  in  this  trial,  as  witness  the 
accompanying  reproduction  of  a 6 x 10  ad 


published  in  the  January  15  issue  of  the 
Dallas  Times-Herald.  This  ad  is  typical  of 
its  kind,  and  will  some  day  prove  quite  an 
interesting  study  in  connection  with  the 
psychology  of  quackery. 

To  all  who  may  be  concerned,  we  feel  that 
we  can  here  and  now  promise  that  so  long  as 
we  may  be  permitted  to  do  so,  we  will  render 
such  service  as  we  may  be  able  to  render  in 
the  protection  against  ignorance  and  quack- 
ery in  medicine.  In  doing  so,  we  have  begun 
upon  our  own  group.  We  are  publishing  a 
very  expensive  medical  journal,  and  conduct- 
ing rather  expensive  meetings  in  the  interest 
of  more  and  better  knowledge  of  medicine 
and  its  practice.  We  appreciate  that  we  could 
continue  to  practice  our  profession  and  make 
just  as  much,  nay,  even  more  money,  with- 
out the  additional  information  thus  secured 
and  skill  thus  developed,  but  that  is  not  what 
we  have  in  mind.  As  evidence  of  that  fact, 
we  need  only  to  point  to  our  constant  en- 
deavor to  remove  the  cause  of  disease  from 
the  face  of  the  earth  and  protect  the  public 
against  all  illness  and  physical  injury.  Mani- 
festly, when  people  quit  needing  doctors  the 
income  of  the  doctor  will  cease.  We  contend 
that  we  can  no  more  withhold  advice  in  or- 
der that  illness  may  continue,  than  we  could 
advise  practices  which  would  result  in  ill- 
ness. 

We  will  carry  on,  but  we  are  hopeful  that 
eventually  the  State  will  see  its  way  clear  to 
bring  about  the  enforcement  of  its  own 
Medical  Practice  Act  at  its  own  expense;  at 
least,  that  it  will  provide  means  for  doing 
this  work  without  involving  a noble  profes- 
sion in  such  frequently  embarrassing  situa- 
tions as  is  the  case  at  the  present  time.  Right 
or  wrong,  the  accusation  of  wrongdoing  is 
disturbing  to  busy  gentlemen. 

Annual  Reregistration  of  Physicians  as  An 
Enforcement  Measure. — On  three  separate 
occasions  (October,  November  and  Decem- 
ber) we  have  discussed  in  these  columns  the 
problem  of  annual  reregistration  of  physi- 
cians, which  term,  by  the  way,  may  be  more 
expressive  than  proper,  as  proposed  by  the 
Executive  Council  in  its  last  report.  Looking 
back  over  these  pronouncements  there  seems 
to  be  little  else  to  do  in  carrying  out  our  in- 
structions to  place  the  problem  fairly  before 
our  readers,  in  order  that  county  societies 
may  know  whether  and  how  to  instruct  their 
delegates,  who  must  decide  the  question  at 
the  Galveston  meeting. 

It  will  be  remembered  that  the  Executive 
Council,  which  body  has  inherited  the  work 
of  previous  groups  in  the  matter  of  publicity 
and  law-enforcement,  in  its  last  report  earn- 
estly recommended  that  the  present  Medical 
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Practice  Act  be  amended  so  as  to  require  all 
practicing  physicians  in  Texas  to  register  an- 
nually, in  a central  place,  and  pay  a moderate 
registration  fee,  receiving  therefor  a renewal 
of  license  to  practice  medicine.  This  sugges- 
tion was  made  in  order  that  the  State  Board 
of  Medical  Examiners  may  be  reorganized,  on 
a permanent  basis  and  with  sufficient  funds 
to  function  as  it  should  function,  thereby  re- 
lieving the  State  Medical  Association  of  the 
present  and  sometimes  onerous  burden  of 
prosecution.  Prosecute  is  what  w^e  do  in  ef- 
fect, although  technically  we  are  merely  as- 
sisting the  state  board  in  its  meritorious  ef- 
forts to  properly  administer  the  Medical 
Practice  Act.  There  is  no  money  anywhere 
else  available  for  this  work,  it  seems,  and  it 
is  required  of  us  that  we  finance  the  move- 
ment, if  there  is  to  be  any  movement  of  the 
sort.  It  was  estimated  that  a registration 
fee  of  $2.00,  which  is  about  what  we  are  pay- 
ing now  for  this  work,  would  produce  funds 
sufficient  to  organize  an  enforcement  group 
four  or  five  times  the  size  of  that  in  use  at 
the  present  time,  and  furnished  by  us.  For 
each  $2.00,  for  instance,  that  our  members 
would  pay  for  this  purpose,  another  $2.00 
would  come  from  practicing  physicians  who 
are  now  contributing  nothing,  which  would 
seem  to  be  by  way  of  matching  dollars,  a 
plan  so  popular  at  the  present  time  as  be- 
tween local,  state  and  federal  governments, 
in  road  building,  the  maternity  act,  and  so 
forth. 

The  only  objection  we  could  have  to  the 
procedure  in  this  connection,  as  a matter  of 
personal  privilege,  would  be  the  additional 
red  tape  to  which  we  would  be  subjected  by 
the  plan.  It  would  seem  rather  little  to  com- 
plain about,  in  view  of  the  other  and  neces- 
sary red  tape  that  we  are  bound  with,  in  the 
matter  of  narcotic  and  whiskey  licenses.  As 
a matter  of  fact,  the  procedure  would  be  ex- 
ceedingly simple  and  the  penalty  for  non- 
observance  would,  if  precedent  is  to  be  fol- 
lowed in  such  matters  as  a state  proposition, 
be  quite  flexible,  if  we  may  put  it  that  way. 
In  other  words,  the  effort  would  likely  be  to 
keep  a line  on  those  who  are  practicing  medi- 
cine by  sanction  of  law,  and  prevent  from 
doing  so  those  who  are  practicing  without 
the  sanction  of  law.  The  State  Board  of 
Medical  Examiners  would  have  enough  money 
to  do  this  and  do  it  right.  The  public  would 
be  the  great  gainer,  but  there  would  be  no 
end  of  satisfaction  to  the  medical  profession 
in  the  knowledge  that  the  good  name  of  the 
profession  was  being  thus  protected  against 
the  blighting  influence  of  unlicensed  quack- 
ery. Most  quackery  is  unlicensed,  and  most 
unlicensed  practice  is  quackery. 

If  the  plans  of  the  Executive  Council 


should  be  carried  out  and  the  Medical  Prac- 
tice Act  amended  so  as  to  require  annual 
registration,  beyond  any  doubt  the  dues  could 
be  reduced  to  the  extent  of  the  registration 
fee  required,  should  the  house  of  delegates 
so  decide,  and  we  would  not  only  not  be  out 
anything  financially  but  would  be  ahead  the 
amount  of  the  contributions  by  way  of  fees 
of  those  who  are  not  members  of  our  organi- 
zation, of  which  there  are  many.  Surely  the 
little  additional  trouble  we  would  be  put  to 
would  be  more  than  compensated  for  in  the 
additional  opportunity  thus  vouchsafed  for 
carrying  on  the  work,  and  without  so  much 
trouble  to  us. 

But  the  real  advantage  of  such  a system 
would  lie  in  the  fact  that  the  enforcement 
of  the  Medical  Practice  Act  would  be  thus 
made  much  easier.  Add  to  this  the  advan- 
tage the  increased  machinery  and  the  con- 
sequent increased  efficiency  of  enforcement, 
and  the  advantage  doubles.  Not  the  least 
amount  of  satisfaction,  at  that,  which  we 
would  get  from  the  system,  would  be  freedom 
from  the  present  oft-repeated  charge  that 
prosecutions  for  illegal  practice  of  medicine 
originate  in  the  “medical  trust,”  which  is  us, 
and  as  a matter  of  competition.  Under  the 
system  advocated,  a department  of  the  state 
government  would  be  handling  the  enforce- 
ment problem,  and  without  any  reference  to 
us  whatsoever,  which  is  not  to  say,  incident- 
ally, that  we  would  withdraw  all  concern  and 
withhold  co-operation,  not  at  all.  Indeed,  we 
would  take  our  place  in  the  watch-tower  for 
one  thing,  and  constantly  hold  out  the  right 
hand  of  fellowship  and  the  left  hand  of  serv- 
ice to  this  most  important  department  of  our 
state  government,  as  we  do  now  and  propose 
to  continue  to  do,  in  the  matter  of  the  state 
department  of  health,  and  its  proposed  ac- 
tivities in  the  way  of  public  health  educa- 
tion. At  the  present  time,  if  a law-enforce- 
ment officer  wants  to  know  whether  a doctor 
believed  to  be  practicing  medicine  without  a 
license  is  in  fact  doing  so,  he  may  have  to  in- 
vestigate the  matter  from  many  angles  and 
in  many  directions.  With  a central  place  of 
registration  the  whole  affair  would  be  made 
exceedingly  simple.  Necessarily,  the  regis- 
tration in  the  first  instance  would  be  in  the 
office  of  the  district  clerk,  as  at  present,  but 
there  would  be  an  additional  place  where  a 
readily  accessible  compilation  would  be  made. 
It  would  not  then  be  a matter  of  concern  to 
us  to  establish  place  of  residence,  which  is 
frequently  a very  difficult  thing  to  do.  The 
registrant  would  do  that  himself,  in  filing 
his  claim  for  perpetuation  of  his  right  to 
practice  medicine. 

In  this  state  there  can  be  no  revocation 
of  license  except  through  the  courts.  Should 
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a practitioner  fail  to  reregister,  he  would 
simply  be  practicing  medicine  without  au- 
thority of  law  until  he  did  register.  It  would 
be  simply  a matter  of  remembering  to  file 
the  application  and  the  required  fee,  and  the 
State  Board  would  have  in  its  employ  enough 
clerks  and  inspectors  to  make  it  certain  that 
this  was  done  with  a minimum  of  bother. 
We  would  not  anticipate  any  difficulty  in  this 
particular. 

Recently  the  commissioner  of  health  of  the 
State  of  Iowa,  Dr.  Henry  Albert,  read  a paper 
before  the  Annual  Congress  on  Medical  Edu- 
cation, Medical  Licensure  and  Hospitals, 
held  under  the  auspices  of  the  American 
Medical  Association  and  other  bodies  inter- 
ested in  such  matters,  which  was  interesting 
in  this  connection.  The  following  three 
short  paragraphs  may  be  quoted  to  advan- 
tage: 

“The  annual  registration  of  physicians  is  now  re- 
quired in  fourteen  states,  according  to  the  retuins 
received  in  response  to  a questionnaire  sent  out  a 
month  ago.  These  states  are:  Alabama,  California, 
Connecticut,  Delaware,  Florida,  Idaho,  Iowa,  Louisi- 
ana, Minnesota,  Nebraska,  New  York,  Oregon,  Penn- 
sylvania, and  Utah.  Replies  were  received  directly 
from  45  states  and  indirectly  from  three. 

“The  executive  officer  of  all  but  one  of  the  states 
in  which  registration  is  required,  stated  that  the  an- 
nual registration  had  been  helpful  in  aiding  in  the 
enforcement  of  their  respective  medical  practice  acts. 
Dr.  Comstock  of  Minnesota,  the  exception  referred  to, 
stated  that  since  the  initial  registration  was  not 
completed  until  January  31,  1928,  it  was  not  yet 
possible  to  know  what  the  effect  will  be. 

“The  executive  officers  of  the  state  where  an- 
nual registration  is  not  now  required  volunteered 
the  information  that  they  approved  the  idea  but 
had  not  yet  been  able  to  secure  the  necessary  legis- 
lation. It  appears,  therefore,  that  the  board  of 
medical  examiners  of  at  least  33,  or  a considerable 
majority  of  the  states,  are  in  favor  of  the  annual 
registration  of  physiicans.” 

Dr.  Albert  states  that  very  effective  results 
have  been  reported  from  California  and  New 
York.  In  New  York  it  is  estimated  that  the 
efforts  of  the  authorities,  based  mainly  on 
the  factor  of  reregistration,  had  resulted  in 
the  elimination  of  at  least  1,000  of  the  esti- 
mated 4,000  unlicensed  practitioners  in  the 
state,  during  the  year.  Quacks  and  char- 
latans had  discontinued  their  efforts  in  large 
numbers  and  departed  for  greener  fields, 
where  there  is  less  interruption  of  the  graz- 
ing. He  states  that  the  authorities  in  Penn- 
sylvania, New  Jersey  and  the  bordering 
provinces  of  Canada,  have  complained  bit- 
terly of  their  respective  acquisitions  of  the 
sort  from  New  York.  He  states  that  the  an- 
nual registration  of  physicians  aids  in  en- 
forcing the  Medical  Practice  Act  in  the  fol- 
lowing ways : 

“(1)  Maintaining  an  accurate  list  of  unlicensed 
physicians. 


“(2)  Eliminating  unlicensed  practitioners,  prac- 
tically all  of  whom  are  charlatans. 

“(3)  Preventing  the  use  of  licenses  of  deceased 
physicians. 

“(4)  Disciplining  licensed  physicians  for  first  or 
occasional  breaches  of  the  medical  practice  act  or 
where  the  conduct  is  reprehensibly  close  to  the  line 
of  illegality,  by  intimating  that  the  board  may  re- 
fuse to  continue  the  license  by  denying  registration.” 

Let  us  quote  the  concluding  paragraph  of 
the  paper  above  referred  to : 

“The  raising  of  funds  is  accordingly  another  (5th) 
function  of  the  annual  registration  of  physicians. 
Such  as  usually  provided  by  the  fees  required  for  the 
annual  registration  or  annual  renewal  of  licenses. 
These  fees  vary.  In  California,  Iowa  and  Pennsyl- 
vania, the  fee  is  one  dollar.  Two  dollars  represent 
the  fee  in  Connecticut,  Idaho,  Louisiana  and  New 
York.  In  Minnesota  and  Oregon  they  are  five  dol- 
lars, although  in  Minnesota  they  will  be  two  dol- 
lars beginning  with  1930. 

“In  Alabama  no  fee  is  charged.  In  that  state, 
they  have  an  unusually  fine  system  by  which  both 
the  registration  of  physicians  and  the  administra- 
tion of  the  State  Health  Department  are  virtually 
functions  of  the  State  Medical  Society. 

“The  annual  registration  fees  should,  of  course, 
not  be  confused  with  the — in  my  opinion — entirely 
unwarranted  occupational  fee  such  as  is  required 
in  Florida  and  North  Carolina. 

“To  properly  enforce  a medical  practice  act,  it  is 
necessary  to  have  special  enforcement  agents  who 
can  secure  the  proper  evidence  and  either  lead  or  as- 
sist in  the  prosecution.  It  is  the  provision  for  such 
that  has  been  largely  responsible  for  the  success 
that  has  attended  the  administration  of  the  acts 
in  California  and  New  York. 

“In  no  state,  so  far  as  we  know,  was  the  act 
requiring  the  annual  registration  of  physicians 
passed  with  the  idea  of  providing  revenue  for  the 
state.  The  theory  that  the  revenue  shall  be  used 
to  administer  the  law  and  enforce  the  provisions  is 
the  act.  It  does  not,  however,  always  work  out  that 
way.  In  Iowa,  for  instance,  the  revenues  received 
last  year  from  examination  and  the  annual  renewal 
of  licenses  amount  to  $8,435.00,  whereas  the  expendi- 
tures on  behalf  of  the  administration  of  the  act 
amounted  to  only  $3,544.00. 

“I  would  strongly  ui'ge  upon  all  who  are  con- 
templating legislation  providing  for  the  annual  reg- 
isti’ation  of  physicians,  that  they  see  to  it  that  the 
intention  of  the  law  with  I’eference  to  the  use  of 
the  funds  received  will  be  made  clear  and  that 
provision  be  made  either  in  the  law  or  by  budgetary 
arrangements  to  have  all  the  funds  secured  from 
the  annual  registration  used  for  the  administration 
and  enforcement  of  the -Medical  Practice  Act. 

The  author  summarized  his  article  as  fol- 
lows: 

“1.  Every  state  in  the  union  licenses  its  physi- 
cians. 

“2.  A medical  practice  act  is  of  little  value  un- 
less it  is  adequately  enforced. 

“3.  The  annual  registration  of  physicians  aids 
materially  in  enforcing  medical  practice  acts. 

“4.  The  annual  registration  of  physicians  is  re- 
quired in  fourteen  states  and  endorsed  by  the  ex- 
amining boards  of  at  least  nineteen  others. 

“5.  The  fees  received  from  the  annual  registra- 
tion of  physicians  should  be  used  for  the  adminis- 
tration, including  enforcement,  of  the  medical  prac- 
tice act.” 
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There  is  another  phase  of  the  situation 
which  we  should  bear  in  mind.  Our  friends 
in  the  legislature  are  standing  by  us  splen- 
didly in  our  effort  to  protect  our  people 
against  unlicensed  and  incompetent  practi- 
tioners of  medicine,  but  they  are  growing 
weary  of  the  continual  drag  and  squabble 
that  they  are  being  subjected  to.  They  are 
for  any  plan  which  will  make  the  law  en- 
forceable, and  they  expect  us  to  produce  such 
a plan  before  a great  while.  In  fact,  the 
Executive  Council  took  these  matters  under 
consideration  in  the  first  instance  because  of 
the  legislative  situation.  It  w'ould  be  un- 
fortunate if  some  of  our  friends  in  the  leg- 
islature should  undertake  to  amend  the  law 
to  provide  for  reregistration,  with  a fee, 
after  we  had  refused  to  recommend  it.  It 
would  be  difficult  to  determine  just  what  we 
should  do  under  those  circumstances.  These 
same  friends  of  ours  tell  us  that  there  is  not 
a chance  to  get  an  appropriation  to  cover  the 
enforcement  of  this  law  as  a special  proposi- 
tion, and  that  if  it  were  possible  to  do  so, 
an  organization  based  on  the  uncertainty  of 
biennial  appropriations  would  be  on  a par 
with  the  house  built  upon  the  sands.  If  the 
hard  winds  of  economy  did  not  demolish  the 
structure  in  the  legislature,  there  would  still 
be  the  chance  of  the  high  waves  of  execu- 
tive disapproval  to  wipe  it  off  of  the  face 
of  the  earth. 

On  the  whole,  it  .would  appear  that  the 
most  desirable  thing  for  us  to  do  is  to  have 
our  legislative  committee  and  its  attorney, 
prepare  some  additional  amendments  to  the 
Medical  Practice  Act,  looking  to  the  reorgani- 
zation of  the  board  on  a more  efficient  basis, 
and  for  annual  reregistration  of  all  who  are 
licensed  to  practice  medicine. 

Finally,  let  us  remind  our  readers  that  the 
house  of  delegates  expects  county  societies 
to  give  this  proposal  mature  and  careful  con- 
sideration, that  their  delegates  may  know 
how  to  act  when  the  question  is  raised  at 
Galveston.  We  must  decide  the  matter,  and 
decide  it  right. 

Final  Arrangements  for  the  Annual  Ses- 
sion have  been  made,  and  it  only  remains  to 
get  things  together  for  the  program,  which 
will  appear  in  the  April  number  of  the  JOUR- 
NAL. The  scientific  program  has  not,  of 
course,  been  completed,  but  there  are  enough 
papers  promised  and  on  hand  to  fill  the  sec- 
tion programs  completely,  with  one  or  two 
exceptions.  As  stated  before,  the  program 
could  not  actually  be  closed  until  after 
March  1,  but  tentative  promises  will  doubt- 
less be  carried  out  except  where  it  seems 
particularly  wise  to  break  them  and  make 
substitutions.  At  any  rate,  the  section  offi- 


cers have  promised  their  respective  programs 
in  ample  time.  A brief  advance  reference 
to  the  arrangements  that  have  been  made 
for  our  accommodation  and  entertainment 
may  not  be  amiss. 

The  hotel  headquarters,  place  of  registra- 
tion and  the  commercial  exhibits,  will  all  be 
at  the  Hotel  Galvez,  on  the  beach.  The 
House  of  Delegates  will  meet  in  the  ball  room 
of  the  Galvez,  and  the  President’s  Reception 
will  be  held  there  Wednesday  of  the  meet- 
ing. The  general  meetings,  including  the 
opening  exercises  and  the  memorial  exer- 
cises, will  be  held  in  the  well  known  and 
delightful  place  of  entertainment  known  as 
“Tokio,”  immediately  adjacent  to  the  Hotel 
Galvez.  The  entertainment  features  will  be 
located  on  the  beach  as  nearly  as  possible. 
We  are  not  in  a position  to  discuss  these 
matters  at  this  time.  The  committee  is 
planning  some  exceptionally  attractive  enter- 
tainment. 

The  scientific  sections  will  all  meet  at  the 
medical  college,  where  ample  and  convenient 
provisions  will  be  made  for  them.  The  sci- 
entific exhibits  will  be  displayed  at  the  col- 
lege, also,  and  concerning  this  feature  of  our 
meeting  much  may  be  said.  For  one  thing, 
there  is  already  on  display  at  the  medical 
college  more  scientific  material  than  could 
be  viewed  and  comprehended  in  a month  of 
Sundays.  From  this  will  be  taken  some  spec- 
imens of  special  interest  at  this  time,  to 
which  group  will  be  added  other  exhibits  of 
special  merit  and  special  interest.  Dr.  H.  0. 
Knight  will  be  in  charge  of  these  exhibits, 
as  heretofore,  which  is  by  way  of  saying 
that  they  will  be  entirely  worth  while.  For 
one  thing,  it  is  planned  to  secure  the  pellagra 
exhibit  of  Dr.  Goldberger  of  the  United 
States  Public  Health  Service.  The  justly 
celebrated  immunologic  and  tularemia  ex- 
hibits, of  the  U.  S.  Public  Health  Service, 
have  already  been  promised.  The  relative 
arrangement  of  the  meeting  places  for  the 
scientific  sections  and  the  display  places  of 
this  exhibit,  will  prove  most  convenient,  in- 
deed. The  disposition  of  time  on  an  occasion 
of  this  sort  must  be  planned  very  carefully, 
if  one  expects  to  take  full  advantage  of  the 
opportunities  offered.  There  will  be  no  lost 
motion  in  the  scientific  work  after  the  place 
of  meeting  has  been  reached. 

The  clinical  luncheons  will  necessarily  be 
abandoned  this  year.  Too  much  time  would 
be  consumed  in  going  to  and  from  the  near- 
est place  where  such  luncheons  might  be  held. 
Anticipating  the  need  of  saving  time  at  noon, 
between  sessions  of  the  scientific  sections, 
the  committee  has  arranged  for  the  serving 
of  a light  lunch  nearby.  In  order  to  save 
time  in  passing  to  and  from  the  scene  of 
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activities  on  the  beach  and  the  medical  col- 
lege, the  committee  has  arranged  for  special 
bus  transportation,  and  for  through  service 
on  the  street  cars. 

On  the  whole,  the  arrangements  would 
appear  to  be  quite  convenient  and  plans  for 
the  meeting  quite  attractive. 

We  are  informed  that  hotel  reservations 
are  being  made  rapidly.  Those  who  expect 
to  attend  the  meeting  should  communicate 
with  Dr.  W.  E.  Huddleston,  Galveston,  chair- 
man of  the  hotel  committee,  at  once,  or  write 
to  the  hotel  of  his  choice.  Dr.  Huddleston 
should  be  informed  of  the  kind  and  character 
of  accommodations  desired,  in  the  first  let- 
ter. There  need  be  no  fear  of  discomfort 
because  of  the  weather  in  Galveston  during 
the  early  part  of  May.  The  up-town  hotels 
will  be  as  comfortable,  we  are  sure,  as  may 
be  desired.  Only  the  early  birds  will  get  to 
roost  on  the  beach ; but  not  all  of  the  worms 
are  there,  by  any  means. 

The  Monday  preceding  the  opening  of  the 
annual  session  will,  as  usual,  be  utilized  by 
the  several  professional  societies  which  do 
not  have  direct  connection  with  the  State 
Association  but  which  are  made  up  of  its 
members.  Announcements  concerning  these 
meetings  will  appear  in  full  in  the  program, 
as  heretofore.  The  House  of  Delegates  will 
also  meet  on  Monday  afternoon. 

A number  of  distinguished  out-of-state 
physicians  have  been  invited  to  be  with  us 
as  guests,  and  several  of  these  have  accepted. 

Also,  as  usual,  public  health  lectures  will 
be  delivered  by  speakers  from  the  medical 
profession,  from  the  pulpits  of  the  city  dur- 
ing the  Sunday  just  before  the  convening  of 
the  annual  session.  These  lectures  have  be- 
come an  important  part  of  our  meetings. 
Any  member  who  feels  inspired  to  make  such 
an  address,  will  confer  a favor  on  the  com- 
mittee in  charge  by  writing  to  its  chairman. 
Dr.  Joseph  Kopecky  of  Galveston,  or  the 
State  Secretary,  who  will  transmit  the  offer. 

It  must  be  remembered  that  no  member 
can  register  at  the  annual  session  until  he 
has  paid  his  dues,  and  he  cannot  pay  his 
dues  at  the  annual  session,  except  upon  the 
written  or  personal  permission  of  the  secre- 
tary of  the  county  society.  The  State  Secre- 
tary is  not  authorized  to  change  this  rule  in 
the  least. 

Playtime  is  rapidly  approaching.  May  is 
a good  month  in  which  to  take  a little  antic- 
ipatory run  around,  which  can  be  done  with 
ample  excuse  in  attending  a meeting  of  a 
scientific  body,  which  the  State  Medical  Asso- 
ciation distinctly  is.  However,  no  such  ex- 
cuse as  that  is  needed  at  home.  It  need  be 
of  use  only  in  justification  of  an  absence 
which  may  be  objected  to  by  a patient.  The 


wife  will  go  along.  Which  reminds  us  that 
much  entertainment  is  being  planned  for  the 
Woman’s  Auxiliary. 

Annual  Reports  Due  April  1. — We  are  ex- 
ceedingly desirous  this  year  that  our  read- 
ers appreciate  the  fact  that  final  returns  on 
membership  must  be  made  by  county  society 
secretaries  not  later  than  April  1.  After 
that  time  all  members  who  have  not  been 
reported  by  their  respective  county  society 
secretaries  as  in  good  standing  will  be  clearly 
out  of  it.  They  can  renew  their  member- 
ship, of  course,  by  merely  paying  their  dues, 
but  the  interval  between  January  1 and  the 
date  of  payment  will  be  a non-membership 
period  of  time,  which  may  be  a matter  of 
extreme  importance,  particularly  should 
damage  suits  arise  from  some  incidents  oc- 
curring then.  While  it  is  true  that  the  dues 
from  any  current  year  will  cover  the  entire 
year,  no  matter  when  paid,  the  fact  remains 
that  in  the  matter  of  medical  defense,  at 
least,  no  special  exception  is  made,  and  the 
Council  on  Medical  Defense  could  not  spend 
any  part  of  the  trust  fund  at  its  disposal 
in  defense  of  a suit  having  its  origin  in  a 
service  rendered  during  the  month  over 
what  might  for  convenience  sake  be  called 
delinquency.  As  a matter  of  fact,  there  is 
no  such  thing  as  a delinquent  member. 
Membership  ceases  January  1.  As  we  have 
said,  it  can  be  renewed  at  any  time  during 
the  year  by  simply  paying  dues,  but  after 
the  first  of  the  next  year  an  application  is 
necessary  for  the  renewal  of  membership. 

We  are  particularly  anxious  this  year  that 
the  membership  be  paid  up  as  completely  as 
possible  by  April  1,  for  the  reason  that  rep- 
resentation in  the  House  of  Delegates  of  the 
American  Medical  Association  will  be  deter- 
mined by  our  relative  membership  on  April  1. 
We  are  now  entitled  to  six  delegates,  the 
sixth  having  been  allowed  us  at  the  time  of 
the  last  apportionment,  three  years  ago,  on 
a very  narrow  margin.  We  could  easily  lose 
the  sixth  representative,  and  while  that 
would  not  be  such  an  important  matter  under 
ordinary  circumstances,  occasions  do  arise 
directly  affecting  our  interests,  where  it  may 
easily  be  that  every  vote  will  count.  In 
addition  to  that,  there  is  the  matter  of  pride 
in  our  relative  strength.  We  hope  and  trust 
that  our  readers  will,  each  of  them,  see  to  it 
that  their  dues  are  paid  promptly  and  cer- 
tainly before  April  1. 

On  March  1,  our  membership  was  1,189. 
This  is  somewhat  above  the  membership  on 
the  same  date  last  year,  which  we  are  hope- 
fully accepting  as  a good  sign.  Our  total 
membership  for  last  year  was  3,620,  which 
would  seem  to  leave  a balance  due  of  2,431 
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members.  It  would  be  an  accomplishment  to 
be  proud  of  if  we  should  run  up  a member- 
ship of  approximately  that,  at  the  time  an 
accounting  is  required  of  us  by  the  American 
Medical  Association.  The  county  society 
secretaries  would  be  delighted,  and  the  State 
Secretary  would  be  pleased  beyond  measure. 

If  you  haven’t  a blue  card  you  are  not  a 
member. 

The  New  England  Journal  of  Medicine. — 

We  desire  to  congratulate  our  esteemed  con- 
temporary, the  Boston  Medical  and  Surgical 
Journal,  for  having  passed  the  first  hundred 
years  of  its  life,  which  we  are  told  is  the 
hardest  hundred  years  to  get  by  with.  We 
hope,  now  that  it  has  reached  its  majority,  it 
will  go  on  and  on  forever  and  ever,  amen. 
We  recently  received  an  invitation  to  at- 
tend the  celebration  of  the  hundredth  anni- 
versary of  this  distinguished  publication,  and 
it  was  our  regret  that  we  could  not  be  pres- 
ent. However,  we  visited  its  editor.  Dr.  Wal- 
ter P.  Bowers,  in  his  sanctum  sanctorum,  last 
summer,  and  was  most  cordially  received,  in- 
deed. More  than  that,  we  were  entertained 
at  the  noted  Harvard  Club,  the  guest  of  the 
editor. 

While  we  are  extending  our  congratula- 
tions to  the  Boston  Medical  and  Surgical 
Journal  and  its  management,  on  its  splendid 
attainments  and  upon  the  fact  of  its  honor- 
able age,  we  would  extend  our  congratula- 
tions to  cover  the  new  arrangements,  which 
we  deem  to  be  in  accord  with  the  progressive 
spirit  of  the  day.  This  publication  now  be- 
comes the  official  organ  of  the  state  societies 
of  Vermont  and  New  Hampshire,  in  addi- 
tion to  Massachusetts,  and  it  is  our  under- 
standing that  it  is  soon  to  cover  practically 
the  whole  New  England  States  territory.  At 
that,  it  will  not  cover  as  much  ground  as 
our  Journal  covers,  and  perhaps  some  day 
we  will  have  the  actual  instead  of  the  poten- 
tial wealth,  and  the  population  that  New 
England  now  has.  Then  we  will  ask  the  New 
England  Journal  of  Medicine  to  move  over 
and  give  us  a place  in  the  sun. 

Again,  gentlemen,  we  congratulate  you,  not 
only  because  of  your  age  and  your  progress, 
but  because  of  your  attainments  in  medicine 
and  your  kindness  in  telling  it  to  the  world, 
in  a publication  of  which  we  may  join  you 
in  feeling  proud. 

The  Association  Blues 
Get  a Blue  Card 
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THE  OPERATION  OF  CHOICE  IN 
THROMBOSIS  OF  THE  LAT- 
ERAL SINUS* 

BY 

CLAUDE  C.  CODY,  JR.,  M.  D., 

HOUSTON,  TEXAS. 

Many  operations  have  been  devised  for 
the  relief  of  thrombophlebitis  of  the  lateral 
sinus  since  Zaufall,  in  1883,  first  proposed 
surgical  treatment.  An  analysis  of  these 
shows  that  they  may  be  grouped  into  two 
major  divisions:  the  sinus  operation,  and 
the  sinus  operation  combined  with  ligation 
or  resection  of  the  internal  jugular  vein. 
There  are  two  examples  of  the  sinus  opera- 
tion: One  is  the  exposure  of  the  sigmoid 
sinus  and  packing  it  off  without  an  incision 
through  its  membranous  wall;  the  second 
is  to  uncover  the  sigmoid,  incise  it,  remove 
the  clot,  and  expose  the  sinus  until  free  bleed- 
ing ensues  from  the  proximal  and  distal  ends 
which  are  then  plugged.  The  first  of  these 
seems  to  be  performed  when  the  sinus  is 
bared  during  a mastoidectomy  revealing  a 
perisinuous  abscess  in  which  the  mem- 
branous wall  is  too  severely  damaged  to  be 
let  alone  and  not  sufficient  evidence  of  a 
thrombosis  is  presented  to  warrant  a more 
extensive  procedure.  This  technique  is  re- 
ferred to  in  the  literature  merely  by  hints, 
but  is  seen  not  infrequently  in  the  operating 
room.  Statistics  of  its  results  might  be  inter- 
esting if  they  could  be  secured.  By  the  term 
“sinus  operation”  in  the  remainder  of  this 
discussion  is  meant  the  second,  viz : incision 
of  the  membranous  wall,  removal  of  clot 
until  free  bleeding  occurs,  with  plugging  of 
the  proximal  and  distal  ends.  The  combined 
operation  also  has  two  main  variations,  the 
ligation  and  the  resection  of  the  internal 
jugular  vein.  In  the  latter,  the  resection  of 
the  jugular  bulb  by  some  modification  of  the 
Panse-Gruenert  operation,  or  resection  of  a 
thrombosed  jugular  vein,  is  now  employed. 
The  ligation  of  the  internal  jugular  vein  is 
located  just  above  the  facial  vein  and  usually 
a ligature  is  placed  around  the  latter.  Of 
course,  each  type  of  operation  is  preceded 
by  either  a simple  or  radical  mastoidectomy 
in  which  the  osseous  wall  of  the  sigmoid 
sinus  has  been  demonstrated. 

It  goes  almost  without  saying  that  the 
choice  of  any  of  the  operations  mentioned 
above  is  that  one  which  gives  the  best  results 
in  short  convalescence  and  complete  recov- 
ery. Scarcely  any  one  has  had  an  operative 
experience  with  thrombophlebitis  of  the  lat- 
eral sinus  sufficiently  broad  to  warrant  an 

‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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exact  estimate  of  the  relative  value  of  the 
various  operations.  Consequently,  the  de- 
sired information  on  the  operation  of  choice 
for  this  condition  must  be  improvised  from 
an  investigation  of  the  literature;  for  an 
opinion  on  the  worth  of  any  operative  pro- 
cedure must  be  based  upon  the  results  ob- 
tained in  hundreds  of  cases  and  preferably 
by  various  operators.  The  literature  avail- 
able to  me  has  been  reviewed  for  the  past 
five  years  and  426  cases  have  been  tabulated 
in  which  the  type  of  operation  was  specified. 
The  combined  operation  was  performed  by 
various  operators  in  322  of  these  with  a 
mortality  of  25  per  cent,  the  sinus  operation 
also  by  many  operators  in  67  cases  with  a 
mortality  of  34  per  cent,  and  the  resection 
of  the  jugular  bulb  by  one  operator  in  27 
cases  with  a mortality  of  22  per  cent.  The 
apparently  better  results  in  resection  of  the 
jugular  bulb  by  von  Fieandt  is  probably  due 
to  the  fact  that  these  were  done  by  one 
operator,  and  at  that  are  no  better  than 
Tobey’s  16  per  cent  mortality  with  the  com- 
bined operation.  The  lesson  to  be  learned 
from  these  results  is  that  any  type  of  opera- 
tion for  this  condition  must  be  done  early, 
for  while  it  is  recognized  that  non-operative 
recovery  occurs — Day  estimating  this  at  16 
per  cent — a fatuous  hope  for  this  happy 
termination,  or  dilatory  differential  diag- 
nosis, hardly  excuses  needless  procrastina- 
tion. While  the  operation  is  justly  regarded 
as  serious,  yet  no  operative  deaths  are  re- 
corded. It  is  hardly  sufficient  merely  to  know 
the  type  of  the  operation  which  gives  the 
lowest  mortality  without  at  the  same  time 
being  acquainted  with  its  rationale,  for  only 
by  this  means  can  the  statistics  be  checked 
up  and  further  improvement  be  made  in 
technique. 

The  formation  of  the  thrombus  occurs 
more  frequently  after  an  acute  mastoiditis 
of  the  coalescent  type  and  its  location  is  dis- 
tributed in  this  approximate  ratio:  31  per 
cent  in  the  lateral  sinus  and  jugular  bulb; 
31  per  cent  in  the  sigmoid  sinus ; 13  per  cent 
in  the  jugular  bulb;  and  in  25  per  cent,  no 
thrombus  is  demonstrable.  The  first  group 
of  31  per  cent  in  the  lateral  sinus,  which 
includes  the  transverse  and  sigmoid  and 
jugular  bulb,  may  have  the  thrombus  extend- 
ing from  the  torcula  to  the  bulb;  but  it  is 
more  frequent  to  have  one  thrombus  in  the 
sigmoid  and  another  in  the  jugular  bulb.  The 
conception  of  the  pathologic  lesion  in  throm- 
bosis of  the  lateral  sinus  as  confined  to  the 
formation  of  a mural  or  occluding  thrombus 
with  its  attendant  consequences,  must  be 
broadened  to  include  another  group.  This  is 
the  type  in  which  no  thrombus  is  formed  and 
usually  follows  hemorrhagic  mastoiditis.  The 


responsible  organism  is  the  Streptococcus 
hemolyticus  which  are  extruded  into  the 
blood  streams  as  bacterial  emboli,  or  occa- 
sionally cause  a phlebitis  of  an  erysipelatous 
nature  of  the  jugular  bulb  or  lateral  sinus. 
The  reaction  of  the  hemolytic  streptococcus 
on  the  blood  slows  the  clotting  time  and 
thereby  lessens  the  tendency  to  the  formation 
of  a thrombus. 

The  anastomosis  of  the  cranial  sinuses 
with  one  another  and  the  superior  jugular 
bulb  is  not  especially  complicated  when  it 
is  remembered  that  each  main  highway  of 
venous  blood  has  its  by-path.  The  lateral 
sinus  is  the  main  avenue  connecting  the  tor- 
cula herophili  with  the  superior  jugular  bulb ; 
the  occipital  is  the  by-path.  The  sigmoid 
sinus  is  the  highway  connecting  the  trans- 
verse sinus  with  the  jugular  bulb,  while  the 
superior  petrosal  through  the  inferior  pe- 
trosal or  cavernous  sinus  is  the  cut-off  road 
between  them.  The  inferior  petrosal  joins 
the  cavernous  sinus  and  the  jugular  bulb. 
The  basilar  plexus  indirectly  connects  them 
all  with  one  another.  The  vestibular,  anterior 
and  posterior  condylar  veins  empty  into  the 
jugular  bulb.  Emissary  veins  are  found 
along  the  course  of  the  sinuses. 

The  problem  of  thrombophlebitis"  of  the 
lateral  sinus  may  be  divided  for  purposes  of 
analysis  into  the  anatomy  of  the  region,  the 
clinical  aspects,  the  pathologic  lesions,  and 
the  consequent  therapeusis  which  is  the 
solution  of  the  others.  The  anatomy  of  the 
region  shows  that  the  jugular  bulb  is  imme- 
diately below  the  tympanum,  in  whose  walls 
a dehiscus  occurs  in  20  per  cent  of  the  chil- 
dren so  that  the  middle  ear  is  separated  from 
the  bulb  by  only  the  mucous  membrane.  The 
jugular  bulb  is  formed  in  such  a way  so  as 
to  stabilize  the  intracranial  blood  pressure 
and  in  this  it  is  assisted  by  numerous  emis- 
sary veins.  If  the  most  common  finding,  the 
febrile  reaction,  be  used  as  the  standard,  the 
disease  may  be  divided  clinically  into  the 
non-febrile,  the  septic,  the  typhoidal  and  the 
pneumonic  groups.  The  pathologic  findings 
show  that  a thrombus  is  formed  as  a com- 
plication of  an  acute  coalescent  mastoiditis, 
rarely  in  the  jugular  bulb,  more  frequently 
in  the  sigmoid  sinus  and  jugular  bulb,  or 
in  the  sigmoid  sinus  alone;  while  the  non- 
thrombus type  commonly  follows  the  acute 
hemorrhagic  mastoiditis.  In  general,  the 
clinical  and  pathological  aspects  coincide  as 
follows : The  non-febrile,  septic  and  typhoidal 
groups  are  usually  associated  with  the  for- 
mation of  a thrombus  and  the  coalescent  type 
of  acute  mastoiditis;  the  pneumonic  group 
is  commonly  found  with  hemorrhagic  mas- 
toiditis and  without  the  formation  of  a 
thrombus.  The  differential  diagnosis  between 
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thrombophlebitis  and  numerous  other  condi- 
tions which  closely  simulate  it,  can  usually 
be  made  with  the  exception  of  perisinuous 
abscess;  and  it  is  impossible  to  differentiate 
this  condition  before  the  operation. 

The  solution  of  the  problem  in  the  treat- 
ment of  thrombophlebitis  of  the  lateral  sinus 
is  to  convert  a systemic  infection  into  a local 
one  with  adequate  drainage.  The  virulence 
of  the  invading  bacteria,  the  low  resistance 
of  the  patient,  and  neglected  otitis  media  and 
mastoiditis  are  factors  over  which  the  otolo- 
gist has  no  control,  and  they  are  sufficiently 
grave  to  cause  a mortality  rate  of  about  84 
per  cent  if  no  operation  is  done.  While  a 
surgical  procedure  can  compensate  for  their 
severity  by  reducing  the  mortality  rate  from 
50  per  cent  to  ^68  per  cent,  they  cannot  be 
entirely  overcome,  as  they  are  ever  present. 
A satisfactory  routine  operative  technique 
must  provide  for  the  eradication  of  the  focus 
of  infection  as  completely  as  practicable,  pro- 
tection against  the  dissemination  of  infec- 
tion, adequate  drainage,  and  facility  and 
rapidity  in  execution. 

The  resection  of  the  jugular  bulb  combined 
with  the  sinus  operation  provides  for  the 
practical  eradication  of  foci  of  infection,  for 
protection  against  infective  metastasis  and 
for  adequate  drainage.  However,  it  has  no 
superiority  over  ligation  of  the  internal 
jugular  in  the  31  per  cent  of  the  cases  in 
which  the  thrombus  is  confined  to  the  sig- 
moid and  transverse  sinuses.  The  technical 
difficulties  in  the  resection  of  the  jugular 
bulb,  and  the  period  of  time  required  for  its 
performance  with  the  consequent  damage  to 
the  patient,  have  caused  this  operation  to  be 
discarded  as  a routine  procedure. 

The  sinus  operation  can  be  readily  and 
rapidly  performed.  It  affords  protection 
against  infective  emboli  in  the  blood  stream 
while  the  clot  is  being  broken  up  and  re- 
moved only  in  those  confined  to  the  sigmoid 
and  transverse  sinus,  viz.,  in  31  per  cent 
of  the  cases.  It  is  deficient  in  this  quality 
for  thrombi  in  the  jugular  bulb,  and  clots 
occur  in  the  jugular  bulb  in  44  per  cent  of 
the  patients.  The  knowledge  of  the  absence 
of  protection  against  these  emboli  militates 
against  the  eradication  of  the  foci  of  infec- 
tion, particularly  in  the  jugular  bulb.  The 
sinus  operation  can  have  no  effect  upon 
the  collateral  circulation  from  the  torcula 
through  the  occipital  sinus  to  the  jugular 
bulb,  except  to  increase  it,  nor  can  it  check 
venous  flow  from  the  cavernous  sinus 
through  the  inferior  petrosal  to  the  jugular 
bulb  and  thence  to  the  internal  jugular 
vein.  -Thrombophlebitis  to  a greater  or  less 
degree  is  present  in  the  jugular  bulb  in 
69  per  cent  of  the  cases,  and  inasmuch  as 


the  sinus  operation  can  only  slightly  check, 
but  not  stop,  the  flow  of  blood  through  the 
jugular  bulb,  it  likewise  has  but  little  ten- 
dency to  convert  the  systemic  into  a local 
infection.  This  group  of  cases  with  throm- 
bophlebitis of  the  jugular  bulb  is  made  up 
as  follows : 13  per  cent  with  thrombus  in 
the  jugular  bulb,  31  per  cent  with  thrombus 
in  the  jugular  bulb  and  lateral  sinus,  and  25 
per  cent  in  which  there  is  no  demonstrable 
thrombus.  The  non-thrombus  group  is 
largely  made  up  of  those  patients  with  the 
pneumonic  type  of  febrile  reaction  and  is  the 
severist  type  of  infection.  The  explanation 
of  a mortality  rate  of  34  per  cent  with  the 
sinus  operation  when  it  can  have  no  localiz- 
ing effect  upon  the  systemic  infection  in  69 
per  cent  of  the  patients  is  that  this  favorable 
showing  is  made  on  carefully  selected  and 
comparatively  benign  cases;  for  repeatedly 
the  reports  in  the  literature  state  that  one, 
two  or  three  days  after  the  sinus  operation 
the  internal  jugular  was  ligated  or  resected, 
which,  of  course,  converts  the  sinus  into  the 
combined  operation  and  has  the  effect  of 
lowering  the  mortality  rate  of  the  former 
and  raising  that  of  the  latter.  Eagleston  has 
recently  emphasized  the  importance  of  rest 
to  the  sinus  and  jugular  bulb  in  the  treat- 
ment of  thrombophlebitis.  It  may  be  that 
checking  the  flow  of  blood  through  the  lateral 
sinus  in  patients  with  an  unusually  small 
occipital  sinus  affords  just  the  amount  of 
rest  necessary  for  recovery  in  a small  per- 
centage of  cases.  The  sinus  operation  fails 
as  a routine  procedure  because  it  does  not 
afford  protection  against  operative  emboli. 
Inspection  and  palpation  of  the  membranous 
wall  is  unsatisfactory  for  the  detection  and 
location  of  thrombophlebitis  and  the  aspira- 
tion of  the  sinus  with  a needle  is  dangerous. 
Incision  of  the  membranous  wall  is  the  best 
method  to  determine  conditions  within  the 
sinus  and  this  is  not  safe  unless  the  internal 
jugular  has  already  been  ligated. 

The  combined  operation  eradicates  the 
foci  of  infection  from  the  lateral  sinus,  but 
from  the  jugular  bulb  it  is  not  so  complete. 
It  affords  protection  against  operative  emboli 
but  not  against  postoperative  extension  of 
a thrombosis  through  the  inferior  petrosal 
to  the  cavernous  sinus.  It  gives  adequate 
drainage  to  the  lateral  sinus  but  not  to  the 
jugular  bulb.  It  is  performed  with  a mod- 
erate degree  of  facility  and  rapidity.  The 
combined  operation  is  the  operation  of  choice 
for  lateral  sinus  thrombosis  as  a routine 
procedure  not  because  it  is  ideal  but  for  the 
reason  that  it  more  nearly  fulfills  the  require- 
ments than  any  other. 

The  routine  operative  technique  for  the 
combined  operation  has  several  points  open 
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for  discussion.  Resection  of  the  internal 
jugular  vein  is  now  reserved  for  the  cases 
of  thrombosis  of  the  vein,  while  ligation  is 
usually  employed.  It  is  a moot  question 
whether  the  sinus  should  be  uncovered  before 
the  vein  is  ligated.  The  advocates  for  the 
exposure  of  the  sinus  first  base  their  position 
upon  these  facts : That  a perisinuous  abscess 
may  be  present  without  thrombophlebitis,  or 
they  may  be  contiguous;  that  the  appear- 
ance of  the  membranous  wall — either  thick- 
ened or  covered  with  granulations — does  not 
indicate  a thrombus,  except  when  the  wall 
is  gangrenous,  and  that  to  differentiate 
perisinuous  abscess  from  thrombosis  it  is 
necessary  to  wait  for  the  effects  of  drainage. 
The  result  from  opening  a perisinuous  ab- 
scess will  be  quite  apparent  within  twenty- 
four  hours.  If  all  symptoms  disappear,  or 
are  rapidly  abating,  the  abscess  is  solely 
responsible  and  a comparatively  simple  oper- 
ation suffices,  but  if  no  change  in  the  pa- 
tient’s condition  is  noted,  thrombophlebitis 
is  associated  with  the  abscess  and  the  opera- 
tion should  be  completed.  Those  who  prefer 
to  ligate  the  jugular  first,  stress  the  impor- 
tance of  preserving  an  aseptic  technique  in 
deep  neck  dissection  and  claim  that  an  unnec- 
essary disturbance  of  the  cerebral  circulation 
is  not  so  hazardous  to  the  patient  as  the  not 
infrequent  urgency  of  the  second  operation 
and  the  chances  of  an  phlegmon  below  the 
deep  fascia  of  the  neck.  However,  it  seems 
to  me  that  the  exposure  of  the  sinus  before 
the  ligation  of  the  jugular  is  preferable  in 
all  cases.  It  is  equally  as  certain  that  the 
jugular  should  be  ligated  immediately  after 
exposure  and  before  the  plugs  are  inserted, 
the  membranous  wall  of  the  sigmoid  incised 
and  the  sinus  explored.  The  internal  jugular 
can  be  approached  best  through  a transverse 
incision  beginning  between  the  hyoid  bone 
and  thyroid  cartilage.  The  incision  conforms 
to  the  natural  wrinkles  of  the  skin  and  in 
the  adult  is  carried  backward  for  three  and 
one-half  to  four  inches.  It  has  the  following 
advantages:  It  is  large  enough  to  promote 
rapid  and  accurate  dissection;  the  anterior 
edge  of  the  sterno-mastoid  muscle  is  demon- 
strated at  once;  at  its  middle  point  the  in- 
ternal jugular  has  its  closest  approach  to  the 
surface,  and  it  gives  a better  cosmetic  result. 
The  jugular  is  tied  off  in  two  places,  cut 
between  them  and  the  distal  ligature  allowed 
to  remain  for,  later,  it  may  be  expedient  to 
be  able  to  locate  the  distal  portion  of  the 
vein.  The  facial  vein  is  quickly  ligated,  a 
drain  is  placed  between  the  severed  ends  of 
the  jugular  and  the  wound  closed  in  the 
usual  manner. 

After  the  ligation  of  the  jugular,  iodoform 
gauze  is  placed  between  the  osseous  and 


membranous  walls  of  the  sigmoid  at  the 
proximal  and  distal  ends.  The  membranous 
wall  is  incised  and  the  clot,  if  present,  turned 
out.  Where  the  thrombus  is  demonstrated, 
the  distal  plug  is  removed  and  if  free  bleed- 
ing does  not  occur,  the  osseous  wall  is 
ronguered  and  the  incision  in  the  membra- 
nous wall  of  the  sinus  continued  toward  the 
torcula  until  free  bleeding  is  obtained  and 
the  plug  inserted.  The  clot  is  not  curetted 
for  it  is  almost  as  important  to  remove  the 
infected  membranous  wall  as  the  thrombus. 
The  membranous  wall  is  trimmed  off  to  the 
dura.  Particular  attention  is  given  to  the 
removal  of  the  clot  from  the  superior  petrosal 
sinus  as  far  as  practicable.  The  proximal 
plug  is  then  released  and  if  free  bleeding 
is  not  obtained,  the  membranous  and  osseous 
wall  of  the  sinus  is  removed  as  far  medially 
as  possible.  If  the  clot  still  blocks  the  sinus, 
it  is  removed  with  suction  or  the  curette. 
Another  technique  has  been  described  for 
removing  an  occluding  thrombus  in  the 
jugular  bulb,  viz,  the  distal  portion  of  the 
internal  jugular  vein  is  lifted  up,  a canula 
inserted,  and  normal  saline  solution  injected 
under  gradually  increasing  pressure  until 
the  clot  is  forced  out. 

The  cases  without  a thrombus,  in  the  main 
belonging  clinically  to  the  pneumonic  type, 
have  a high  rate  of  mortality.  The  reasons 
for  this  are : A strain  of  Streptoccocus  hemo- 
lyticus  of  exceptional  virulence;  the  lowered 
resistance  of  the  patient  usually  due  to  age, 
a preceding  influenza  and  hemorrhagic  mas- 
toiditis ; the  constant  movement  of  the  j ugu- 
lar  vein  and  bulb  from  impulses  of  the  carotid 
artery,  and  the  continued  circulation  of  blood 
through  the  jugular  bulb  even  after  the 
jugular  vein  is  ligated  and  the  sigmoid  sinus 
is  plugged  in  the  ordinary  manner.  The  con- 
trol of  each  of  these  factors,  except  the  last, 
is  necessarily  indirect  and  quite  unsatisfac- 
tory. The  paths  of  anastomosis  from  the 
jugular  bulb,  with  the  sigmoid  partially 
blocked,  are  to  the  cavernous  sinus  through 
the  inferior  petrosal,  to  the  torcula  through 
the  occipital,  to  the  transverse  or  sigmoid 
through  the  inferior  and  superior  petrosal. 
Since  the  goal  of  the  operation  is  the  con- 
version of  a systemic  into  a local  infection, 
it  is  necessary  to  block  each  of  these  paths. 
This  is  accomplished  by  exposure  of  the  sig- 
moid sinus  posteriorly  to  the  knee  and  plug- 
ging it;  this  accounts  for  the  superior 
petrosal.  The  sigmoid  is  uncovered  anteriorly 
or  medially  to  the  jugular  prominence  where 
one  of  two  procedures  may  be  employed.  The 
jugular  bulb  may  be  packed  with  iodoform 
gauze  or  the  membranous  wall  may  be  sep- 
arated from  the  osseous  and  a conical  plug 
of  gauze  insinuated  between  them.  The  cur- 
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rent  of  blood  between  inferior  petrosal  and 
the  occipital  sinuses  is  checked  by  either 
method.  The  plugs  are  removed  after  four  or 
five  days  and  the  wound  heals  by  granulation. 
ABSTRACT  OF  DISCUSSION. 

Dr.  W.  D.  Jones,  Dallas;  I was  especially  anxious 
to  hear  this  paper,  as  I am  doing  nothing  but  the 
combined  operation  in  dealing  with  lateral  sinus 
thrombosis.  I would  like  to  call  attention  to  the 
employment  of  suction  or  force  in  this  condition.  We 
must  remember  that  the  inferior  petrosal  sinus  is 
very  short  and  any  force  used  by  suction  or  syringe 
to  establish  drainage  is  accompanied  by  a certain 
amount  of  danger.  If  the  jugular  bulb  is  blocked 
off  it  is  more  advantageous  than  otherwise.  I have 
seen  one  patient  recover  from  metastatic  abscess  of 
the  lung  complicating  sinus  thrombosis;  an  abscess 
of  the  lung,  almost  as  large  as  a small  orange,  was 
drained  in  this  case.  I am  surprised  somewhat  at 
the  mortality  rate  in  the  statistics  given  by  Dr. 
Cody,  as  the  textbooks  on  the  subject  give  about  10 
per  cent.  The  essayist  has  brought  to  our  attention 
a mortality  rate  that  should  cause  us  to  watch  our 
cases  more  carefully. 

After  operation  for  mastoiditis,  I instruct  the 
nurse  to  watch  for  certain  symptoms  which,  if  found 
early,  may  save  a life.  I have  had  ten  cases  in 
which  I have  done  the  combined  operation.  Nine 
patients  recovered;  another  with  Staphylococcus 
albus  infection,  confirmed  by  culture  from  the 
median  basilic  vein,  recovered  without  operation. 

Dr.  Louis  Daily,  Houston:  This  is  a very  vital 
subject  to  those  of  us  who  do  mastoid  work.  Some 
ligate  and  some  do  not.  Some  will  open  the  lateral 
sinus  on  the  slightest  provocation  and  others  say  not 
to  do  it  unless  there  are  definite  indications  such  as 
changes  in  the  color  of  the  sinus,  pointing  to  a clot. 
After  it  is  open  what  should  we  do  ? Should  bleed- 
ing be  secured  from  both  ends  or  only  from  the 
lower  end,  as  advocated  by  Dench?  As  Dr.  Cody 
has  said,  this  is  a condition  where  we  have  to  follow 
men  who  have  had  a great  deal  of  experience  in 
clinics.  What  shall  we  do  in  the  cases  after  opera- 
tion in  which  the  child  develops  fever  and  perhaps 
chills?  After  exposing  the  sinus  if  a clot  cannot 
be  demonstrated,  should  we  do  the  sinus  operation  or 
not?  There  may  be  a mural  clot.  About  five  days 
after  operation,  one  of  my  patients  developed  a tem- 
perature of  105°  F.  She  had  an  acute  follicular  ton- 
sillitis. We  could  easily  have  operated  for  sinus 
thrombosis  in  this  case.  In  some  clinics  the  sinus 
is  always  punctured,  but  if  free  blood  is  obtained 
they  do  not  operate.  Erysipelas  developing  after 
operation  will  behave  exactly  as  sinus  thrombosis  so 
far  as  chills  and  fever  are  concerned. 

When  I open  a sinus  I always  try  to  get  bleed- 
ing from  both  ends.  In  a case  reported  from  New 
Yoi’k,  with  infection  in  both  sides,  cultures  were 
taken  from  both  sides.  Many  bacteria  were  found 
in  the  opposite  side  from  where  the  clot  was  found, 
showing  that  it  must  have  traveled  through  the 
torcular  herophili  to  the  other  jugular.  In  order  to 
be  certain  of  the  diagnosis  of  thrombosis  in  the  jug- 
ular, it  is  necessary  to  go  very  low.  If  it  is  neces- 
sary to  go  below  the  facial,  both  the  facial  and  jugular 
should  be  ligated.  The  facial  vein  should  never  be 
ligated  at  the  time  of  operation;  it  may  be  ligated 
later,  if  desired.  The  ligature  should  be  left  on  the 
upper  end,  the  canula  inserted  directly  into  the  vein, 
and  the  latter  washed  out,  when  the  solution  may  be 
seen  coming  out  through  the  ball. 

Sinus  thrombosis  is  a very  important  problem.  As 
Dr.  Jones  has  said,  there  always  exists  the  possibility 
of  its  occurrence  and  we  must  make  up  our  minds 
how  we  are  going  to  handle  it. 


Dr.  C.  P.  Schenck,  Fort  Worth:  I want  to  report  a 
case  seen  with  Dr.  Goodman.  A boy  of  about  twelve 
years  of  age  had  all  the  constitutional  symptoms  of 
a lateral  sinus  thrombosis,  with  metastasis  in  the 
right  elbow.  A complete  simple  mastoid  operation 
was  done,  with  the  exposure  of  a large  area  of  the 
sinus.  A large  perisinuous  abscess  was  found  but 
the  sinus  wall  itself  appeared  normal.  Exploratory 
puncture  with  the  needle  brought  free  blood,  and  for 
this  reason  the  sinus  was  not  opened.  The  constitu- 
tional symptoms  subsided  promptly  and  the  boy  made 
a complete  recovery  but  for  a late  abscess  which 
developed  in  the  deep  muscles  of  the  front  of  the 
thigh.  After  evacuation  of  this  metastatic  abscess, 
the  patient  went  on  to  complete  recovery. 

Dr.  E.  C.  Mead,  Gainesville:  Any  one  doing  mas- 
toid surgery  sooner  of  later  will  encounter  a case  of 
sinus  thrombosis  and  he  should  be  able  to  handle  it. 
I wish  to  discuss  the  nonthrombosis  type  and  briefly 
report  two  cases.  The  first  case  was  that  of  a man 
sixty  years  of  age  in  which  the  sinus  was  opened 
but  no  thrombus  was  found.  The  symptoms  con- 
tinued and  finally  a thrombus  was  found  in  the 
superior  petrosal  vein.  This  was  removed  and  the 
symptoms  cleared  up. 

In  the  second  case  no  thrombus  could  be  found 
either  by  exploratory  puncture  with  a needle,  or  by 
opening  the  sinus.  The  patient  was  operated  upon  the 
third  time  and  nothing  was  found.  Later  an  abscess 
formed  on  the  back  of  the  neck,  indicating  a thrombus 
in  the  external  condylar  vein.  It  may  be  readily  seen 
that  if  it  had  involved  the  internal  condylar  vein,  a 
meningitis  would  have  been  the  result.  The  thrombus 
may  be  in  these  small  vessels  and  almost  impossible 
to  find.  A thrombus  in  the  mastoid  emissary  vein 
may  produce  the  same  line  of  symptoms. 

Dr.  Cody  (closing) : I think  that  in  such  a con- 
dition as  lateral  sinus  thrombosis  one  finds  himself 
in  the  position  of  never  knowing  whether  his  opinion 
is  correct  or  not.  When  there  is  a difference  of 
opinion  we  do  not  know  whether  we  are  right,  or  if 
the  other  fellow  is  right  and  we  are  wrong.  Some- 
one stressed  the  point  that  if  needling  is  done  and 
blood  is  obtained  nothing  further  should  be  done,  but 
I cannot  agree  with  this.  The  reason  that  needling 
is  dangerous  is  because  it  is  impossible  to  determine 
the  thickness  of  the  membranous  wall  by  inspection 
or  palpation.  When  no  blood  is  gotten  it  is  not 
known  whether  it  is  in  the  wall  or  in  the  clot  itself. 
Sometimes  the  needle  may  pass  completely  through 
the  wall  into  the  meninges.  There  are  twenty-five 
per  cent  of  the  cases  in  which  no  clot  is  formed. 
These  are  usually  of  the  jugular  bulb  and  some- 
times of  the  lateral  sinus;  13  per  cent  of  the  cases 
are  confined  to  the  jugular  bulb,  consequently  in 
either  one  of  the  groups  of  cases  no  blood  will  be 
gotten  through  the  sigmoid  sinus — no  evidence  of 
any  clot  there  at  all.  This  gives  a total  of  38 
per  cent  of  the  cases  in  which  the  drawing  of  blood 
into  the  needle  from  the  sigmoid  sinus  means 
absolutely  nothing.  There  is  a percentage  of  cases 
in  which  the  needle  will  slip  right  through  and  there 
is  no  way  to  determine  when  it  is  in  the  mural  clot 
or  not.  For  that  reason  it  seems  to  me  that  it  is 
wise  to  do  this  operation  in  the  routine  fashion.  The 
diagnosis,  so  far  as  we  can  make  it,  is  made  clinically 
by  a process  of  exclusion.  After  the  diagnosis  is 
once  made  the  routine  operation  should  be  followed 
through  completely  unless  we  come  in  contact  with  a 
perisinuous  abscess,  in  which  event  the  operation 
should  stop  for  twenty-four  hours  in  order  to  see 
whether  the  perisinuous  abscess  exists  alone  or 
whether  there  is  also  a sinus  phlebitis. 
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OLLIER’S  DISEASE:  REPORT  OF  A 


i-  CASE.* 

BY 

THOMAS  HERBERT  THOMASON,  M.  D., 

FORT  WORTH,  TEXAS. 

Wallace  H.  Cole,  in  the  March,  1926,  num- 
h her  of  Surgery,  Gynecology  and  Obstetrics, 
reviewed  briefly  the  literature  on  chon- 
I drodysplasia  with  particular  reference  to 
I Ollier’s  disease.  In  summary,  Ollier’s 
disease  is  defined  as  “a  term  which  seems 
fixed  in  the  literature  but  which  should  be 
used  only  to  designate  those  cases  of 
' cartilaginous  dystrophy,  with  or  without 
3 cartilaginous  tumor  or  exostosis  formation, 
; which  show  an  asymmetrical  involvement  of 
the  body  as  the  outstanding  feature.”  Cole 
mentions  a total  of  fourteen  cases  in  the 
literature,  and  reports  the  fifteenth. 

The  following  case  has  been  under  my 
observation  for  two  years,  and  I think  is  a 
striking  example  of  unilateral  chondroma- 
tosis or  Ollier’s  disease. 


REPORT  OF  CASE. 

W.  B.  M.,  a boy,  aged  9,  was  first  seen  by  me 
April  1,  1924,  complaining  of  great  pain  just  above 
the  left  ankle,  following  a rather  slight  trauma. 
Examination  showed  no  deformity  of  the  leg  except 
that  previously  present,  but  there  was  marked  ten- 
derness and  pain  in  the  lower  third  of  the  tibia. 
A fracture  caused  by  such  insignificant  trauma 
seemed  obviously  pathological.  Further  investiga- 
tion revealed  the  following  history: 

The  father  and  mother  are  living  and  well.  There 
had  been  no  history  of  trouble  on  either  side  simi- 
lar to  the  present  condition  of  the  patient.  The  past 
history  was  without  significance  except  for  the  pres- 
ent illness.  The  patient  was  apparently  normal 
until  the  age  of  1 year,  when  he  began  to  walk. 
At  this  time  it  was  noticed  that  the  left  leg  be- 
came markedly  bowed.  One  year  later  an  attempt 
to  straighten  the  leg  by  breaking  it  in  the  mid- 
portion resulted  in  a fracture  of  both  ends  of  the 
left  tibia.  These  breaks  healed  promptly. 

Roentgenograms  made  six  months  after  this 
showed  lesions  at  both  ends  of  the  left  tibia  (Fig. 
3).  These  roentgenograms  were  made  because  the 
leg  seemed  to  grow  slowly.  Since  then  roentgeno- 
grams have  been  made  at  frequent  intervals,  but 
the  natient  has  had  no  further  trouble  except  failure 
of  the  left  leg  to  grow  normally.  Christmas,  1922, 
the  patient  received  a fracture  of  the  left  radius 


^ Fig.  1.  Photograph  of  pa- 

* tient  at  the  age  of  12  (1926), 

i showing  deformity  of  left  side 

* of  body,  and  obesity. 


Fig.  2.  (A  and  B).  Radiographs,  anteroposterior  view,  both  legs  of  the  patient  at 
the  age  of  5 (1919).  A,  right  leg;  B,  left  leg.  (C  and  D).  Radiographs,  upper  tibia 
and  lower  femur  of  the  patient  at  the  age  of  11  (1925).  C,  right  leg;  D.  left  leg. 
Note  the  islands  of  new  bone  in  (D). 
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near  the  wrist;  later  the  right  radius  was  broken. 
Recently  he  has  complained  of  slight  discomfort 
in  the  left  leg.  but  of  no  real  pain.  A rather  trivial 
force  caused  the  fracture  of  the  left  tibia,  April  1, 
1924,  and  for  which  I was  called.  The  leg  was 
immobilized  in  plaster  and  healed  uneventfully. 

Examination  a few  weeks  later  showed  the  pa- 
tient to  be  a well  developed,  well  nourished  and 
healthy  child  with  the  exception  of  the  marked  de- 
formity of  the  left  leg.  He  did  not  then  show  ex- 


Fig.  3.  Radiograph,  anteroposterior  view,  of  both  legs  of  the 
patient  at  the  age  of  8,  made  in  1922.  Note  the  lesions  at 
both  ends  of  the  left  tibia  and  the  disproportion  in  the  length 
of  the  long  bones  of  the  right  and  left  legs. 

cessive  obesity  as  is  shown  in  Fig.  1.  (The  photo- 
graph was  taken  in  June,  1926.)  His  weight  was 
90  pounds,  and  his  height,  4 feet  six  inches.  Ex- 
amination of  the  head,  chest  and  abdomen  showed 
nothing  abnormal. 

The  extremities  presented  an  unusual  condition. 
The  left  leg  was  much  shorter  than  the  right,  with 
an  increased  circumference  below  the  knee  and  a 
marked  outward  bowing.  There  were  hard,  bony 
enlargements  at  either  end  of  the  left  tibia,  also 
at  the  lower  end  of  the  left  fibula.  A rather  less 
marked  enlargement  of  the  upper  end  of  the  left 
humerus  could  be  made  out  by  careful  palpation. 
There  was  marked  retardation  of  growth  of  the 


left  foot.  Comparative  measurements  of  the  right 
and  left  leg  and  forearm  are  given  in  Table  1. 
TABLE  1. 

Ant.  sup,  spine  to  int.  malleolus  (right),  28  in.;  (left) , 22.5  in. 

Ant.  sup.  spine  to  head  of  fibula  (right),  14.5  in,  ; (left),  13.5  in. 

Circumference  at  head  of  fibula  (right) , 12.5  in.  ; (left) , 13.5  in. 

Acromion  to  ulnar  styloid (right),  17  in.;  (left) , 15.5  in. 

It  will  be  noted  that  the  left  leg  is  five  and  one- 
half  inches  shorter  than  the  right  and  also  that  at 
least  one  inch  of  the  shortening  is  in  the  femur  and 
nelvis.  Furthermore,  there  is  a discrepancy  of  one 
and  one-half  inches  in  the  respective  lengths  of  the 
right  and  left  arm. 


Fig.  4.  Radiograph  of  right  and  left  femur  and  pelvis  of 
patient  at  the  age  of  8.  The  radiograph  was  made  in  1922. 
Note  lesions  in  the  left  femur,  pubic  ramus,  ischium  and  ileum. 
A lesion  is  also  evident  in  the  proximal  end  of  the  left  tibia. 

Laboratory  Data. — The  urine  was  entirely  nega- 
tive. Novemb^  5,  1924,  a blood  examination  showed: 
R.  b.  c.,  4,600,000;  leucocytes,  10,950;  hgb.,  90  per 
cent;  polymorphonuclears,  40  per  cent;  small 
lymphocytes,  54  per  cent;  large  lymphocytes,  5 per 
cent,  and  eosinophiles,  1 -per  cent.  Biopsy  was  not 
made. 
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October,  1925,  roent- 
genographic  examina- 
tion was  made  of  the 
entire  skeleton,  reveal- 
ing lesions  involving 
both  ends  of  the  left 
tibia  and  the  lower  end 
of  the  left  fibula  (Figs. 

2D  and  5);  both  ends  of 
the  left  femur  and  the 
left  pelvis  (Figs.  2D 
and  7 ) ; the  upper  end 
of  the  left  humerus 
(Fig.  8),  and  the  lower 
end  of  the  left  radius 
(Fig.  9).  The  middle 
phalanx  of  the  left  in- 
dex finger  is  involved 
(Fig.  9).  Also,  the  first 
metatarsal  (left)  and 
the  proximal  phalanx 
of  the  left  great  toe 
show  definite  lesions 
(Fig.  6).  A clear  cystic 
abnormality  is  apparent 
on  the  outer  margin  of 
the  right  scapula  (Fig. 

8).  With  this  one  ex- 
ception the  entire  right 
skeleton  is  apparently 
normal.  The  posterior 
clinoid  process  has  a 
rarified  abnormal  ap- 
pearance which,  however,  can  hardly  be  considered 


Fig.  5.  Radiograph  of  lower 
end  of  left  tibia  and  fibula 
(.1925). 


Fig.  6.  Radiograph  of  both  feet  (1925).  Note  the  marked 
difference  in  size  and  the  bone  atrophy,  also  the  lesions  in 
phalanges  of  left  foot. 


another  focus  of  the  disease.  Figs.  2B  and  4 show 
the  lesions  at  earlier  dates. 

Two  types  of  involvement  are  apparent 
from  a study  of  the  roentgenograms.  The 
first,  most  marked  in  the  tibia,  upper  femur 
and  humerus,  suggests  a growth  of  central 
origin,  arising  near  the  epiphysis,  expand- 
ing and  thinning  out  the  bony  cortex.  There 
are  areas  of  lessened  density  separated  by 
bony  septa  with  here  and  there  flakes  of 
new  bone.  The  other  type  is  found  in  the 
left  lower  femur  and  radius,  and  consists 
of  peculiar  longitudinal  striations  arising  in 
the  cortex  near  the  epiphysis  and  extending 


Fig.  7.  Radiograph  of  pelvis  and  proximal  ends  of  both 
femurs  (1925). 


up  the  shaft.  The  lesions  of  the  ischium 
and  pubic  bones  appear  to  be  gradations  be- 
tween these  types.  The  lesions  of  the 
phalanges  resemble  small  chondromata.  In 
all  the  bones  involved  there  is  definite  evi- 
dence of  retarded  growth.  This  is  true  of 
not  only  the  long  bones,  but  also  of  the  left 
pelvis  which  is  distinctly  smaller  than  the 
right. 

Biopsy  was  not  attempted  in  this  case.  In 
the  case  reported  by  Cole,  which  is  very 
similar,  biopsy  from  the  upper  end  of  the 
tibia  showed,  grossly,  a cartilaginous  mass 
with  a thin  bony  shell.  The  microscopic 
sections  showed  mainly  cartilage  with  small 
areas  of  bone  distributed  throughout.  There 
was  also  well  developed  fatty  bone  marrow, 
with  areas  of  red  bone  marrow. 

In  the  two  years  that  the  patient  has  been 
under  my  observation  there  has  been  no 
marked  change  in  his  condition,  with  the  ex- 
ception of  an  abnormal  increase  in  weight. 
The  normal  growth  of  the  right  side  has  ac- 
centuated the  deformity  of  the  left  side.  A 
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glance  at  Fig.  1 shows  a distribution  of  fat 
very  much  resembling  that  typical  of  hypo- 
pituitarism. His  weight  at  the  time  this 
picture  was  taken  was  110  pounds.  He  lost 
six  pounds  in  three  weeks  after  being  given 


pituitrary  extract  (whole  gland)  by  mouth 
during  that  period. 

The  principal  interest  in  this  and  similar 


Fig.  9.  Radiograph  of  both  arms  and  hands  (1925).  Note 
±he  lesions  of  the  left  radius  and  left  index  finger. 


cases,  is  diagnostic.  Little  need  be  said  of 
the  treatment,  which  is  palliative,  or  of  the 
prognosis,  which  bespeaks  essentially  in- 
creasing deformity  during  the  period  of 
normal  growth. 

In  the  case  reported  here,  a 
consideration  of  the  history 
and  roentgenograms  will  eas- 
ily rule  out  benign  or  malig- 
nant conditions  which  tend  to 
simulate  the  lesions  shown  in 
the  accompanying  radio- 
graphs.  The  asymmetry  of 
distribution  of  the  lesions ; 
the  roentgenological  picture 
of  areas  of  bone  rarefaction 
with  denser  white  spots  scat- 
tered throughout ; the  areas  of 
lessened  density  in  the 
phalanges  described  by  Ollier 
and  Coon,  and  the  striations 
without  tumor  formation  also 
mentioned  by  Coon,  identify 
it  as  a typical  example  of  Ol- 
lier’s disease.  The  earlier 
roentgenograms  are  of  added 
interest,  indicating  changes 
which  have  taken  place  in  the 
fibia,  femur,  and  pelvis  over  a period  of 
several  years. 

SUMMARY. 

1.  Fifteen  cases  of  Ollier’s  disease  have 
been  reported  in  the  literature. 

2.  A case  showing  typical  asymmetry 
and  extensive  distribution  of  lesions,  illus- 
trated by  radiographs  showing  changes  over 
a period  of  years,  is  reported. 


CEREALS  ARE  IDEAL  FOOD  FOR  ADEQUATE 
BREAKFAST. 

Cereals  are  becoming  more  popular  but  they  have 
not  yet  assumed  their  rightful  place  in  the  diet  for 
either  children  or  adults,  is  the  conclusion  of  Lulu  G. 
Graves,  consultant  in  dietetics,  writing  in  Hjjgeia. 

Cereals  are  high  in  energy-producing  material 
and  are  among  the  few  foods  in  which  there  is  no 
waste.  They  meet  successfully  thj’ee  conditions  on 
which  adequate  breakfasts  depend.  They  may  be 
eaten  quickly,  they  are  readily  assimilated  and  they 
are  inexpensive.  , 

As  between  coarse  and  finely  ground  cereals  the 
available  nutriment  is  about  equal.  Miss  Graves 
says.  Carbohydrate  is  the  most  abundant  food  ma- 
terial. Protein  is  next  in  amount  but  since  milk 
is  rich  in  the  forms  in  which  the  cereals  are  lacking, 
the  combination  of  cereal  and  milk  makes  a well 
balanced  serving. 

Cereals  contain  little  mineral  matter  or  fat.  They 
are  a fairly  good  source  of  vitamin  B,  may  have 
small  amounts  of  vitamin  A and  are  practically 
negligible  as  a source  of  vitamin  C and  D. 

For  children,  persons  who  are  under  weight  or 
tuberculous  persons,  cooking  cereals  in  milk  provides 
a high  caloric  value. 


Fig.  8.  Radiograph  of  chest  and  humeri  (1925).  Note  the  lesions  of  the  left 
humerus  and  the  right  scapula.  The  lesion  in  the  right  scapula  is  the  only  evi- 
dence of  the  disease  found  on  the  right  side  of  the  patient’s  body. 
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SOME  PROBLEMS  IN  PLASTIC 
SURGERY.* 

BY 

H.  L.  D.  KIRKHAM,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  problems  of  plastic  surgery  are  so 
many  and  varied  that  it  would  be  impossible 
to  more  than  briefly  consider  them  here.  It 
is  felt  that  in  a general  meeting  such  as  this 
one,  topics  which  deal  in  generalities  are 
more  enjoyable  and  profitable  than  would  be 
a deeply  scientific  treatise  upon  some  small 
phase  of  a highly  specialized  subject  like 
plastic  surgery.  Therefore,  I propose  to  pre- 
sent in  a somewhat  rambling  and  desultory 
manner  some  of  the  problems  with  which 
those  of  us  who  are  doing  plastic  surgery, 
have  to  cope;  more  especially,  those  phases 
with  which  the  general  surgeon  or  practi- 
tioner should  be  conversant. 

The  distinction  between  cosmetic  and 
plastic  surgery  should  be  made  clear  to  pa- 
tients for,  only  too  often,  we  are  consulted 
about  such  things  as  “face  lifts,”  “wrinkle 
removal,”  etc.,  which  operations  there  is 
no  justification  other  than  the  vanity 
of  the  patient.  Of  course  it  is  admitted  that, 
should  there  be  a justification  for  such  an 
operation  as,  for  example,  in  the  case  of 
actresses,  it  is  far  better  that  the  operation 
should  be  done  by  some  one  conversant  with 
surgical  technic,  than  that  these  patients 
should  place  themselves  in  the  hands  of  a 
beauty  parlor  attendant  who  often  fraud- 
ulently poses  as  a “plastic  surgeon.”  The 
misnoma  of  such  persons  has  led  the  public, 
and  some  physicians,  to  believe  that  the 
field  of  plastic  surgery  is  limited  to  the 
face,  or  better  the  special  branch  of  plastic 
surgery  known  as  facio-maxillary  surgery. 
This  is  far  from  being  true,  and  in  reality, 
plastic  surgery  includes  the  reconstruction  of 
all  regions  of  the  body  including  many  con- 
genital deformities  and  such  conditions  as 
epispadias,  extrophy  of  the  bladder,  facial 
paralysis,  etc. 

That  plastic  surgery  is  essentially  an  art 
based  upon  certain  scientific  principles  can- 
not be  doubted.  And  inasmuch  as  the  im- 
mediate results  vary  as  to  end  results  it  be- 
comes a difficult  art.  An  artist  may  paint 
a picture  and  know  that  in  10  years,  provided 
good  paint  has  been  used,  it  will  look  the 
same,  but  it  is  far  otherwise  with  plastic 
surgery.  A nose  can  be  built  today  which 
looks  reasonably  good  when  the  patient 
leaves  the  table,  but  which,  either  from 
shrinkage  or  development  of  scar  tissue 
under  a flap,  may  look  terrible  six  months 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  April  27,  1927. 


hence.  Fortunately,  however,  the  reverse 
holds  true.  In  comparatively  simple  plastic 
operations  as  harelip,  how  often  do  we  finish 
one  that  we  are  not  proud  of,  to  be  agreeably 
surprised  later  to  find  a pretty  lip  and  nostril 
has  resulted.  Hence  a big  problem  for  the 
plastic  surgeon  is  to  be  able  to  visualize  as 
far  as  possible  what  natural  changes  are 
likely  to  occur  and  thus  model  the  new  part 
to  make  the  necessary  allowances  for  these 
changes.  Which  means  that  he  must  re- 
construct something  which  in  many  in- 
stances will  be  vastly  different  from  what  he 
will  want  the  finished  product  to  appear. 

In  this  connection  it  may  be  said  that  as 
a rule  too  much  is  expected  of  plastic  sur- 
gery, for  the  merits  of  an  end  result  can 
only  be  estimated  from  a comparative  point 
of  view.  I recall  seeing  a case  at  the  British 
reconstruction  hospital  at  Roehampton,  the 
end  result  of  which  Dr.  Gillies  was  very 
proud,  and  a visitor  at  the  hospital  asked  the 
patient  when  he  was  going  to  have  something 
done  for  his  face.  Had  this  same  visitor  seen 
the  patient  originally  he  would  probably 
have  been  astounded  at  the  change.  This 
incident  impresses  upon  us  how  loathe  we 
should  be  to  criticize  any  plastic  work  unless 
we  have  seen  the  original  condition  and  know 
the  problems  that  had  to  be  faced  and  the 
difficulties  to  be  overcome.  It  also  impresses 
upon  us  that  patients  should  not  be  promised 
or  offered  too  much  in  the  way  of  results. 
Unfortunately,  articles  in  the  lay  press,  par- 
ticularly during  the  war,  have  tended  to  fos- 
ter in  the  mind  of  the  public  that  beautiful 
human  faces  can  be  reconstructed  out  of 
hideous  deformities,  but  the  adage,  “blood 
cannot  be  squeezed  out  of  a turnip,”  is  more 
true  here  than  elsewhere. 

Another  problem  to  be  considered  in  the 
end  result  is  the'  choice  of  tissue,  notably, 
skin  which  will  most  closely  resemble  the 
normal  tissue  to  be  replaced.  For  example, 
experience  has  shown  that  skin  from  the 
forehead  more  nearly  resembles  skin  of  the 
nose  than  when  taken  from  other  parts  of 
the  body.  At  times  this  is  not  always  pos- 
sible to  do,  because  of  scar  tissue  or  lack  of 
tissue,  and  we  are  forced  to  completely 
cha'nge  our  procedure  and  possibly  use  a 
caterpillar  graft  from  the  neck  or  abdomen, 
but  it  can  be  assured  that  the  new  nose  or 
graft  will,  in  the  first  instance,  take  on  a pink 
appearance,  and  in  the  latter  instance  will 
not  tan  as  deeply  as  the  rest  of  the  face,  and 
leave  an  unsightly  white  graft. 

In  cases  requiring  skin  grafting  it  is  often 
a problem  to  decide  what  type  of  graft  is 
most  satisfactory,  though  this  factor  will  be 
modified  to  some  extent  by  the  experience 
the  operator  has  had  with  various  types. 
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Some  might  prefer  to  use  a pressure  stint 
Thiersch  graft  where  another  might  use  a 
full  thickness  Wolfe  graft.  Those  who  are 
more  adept  with  one  will  find  objections  to 
the  other,  some  of  which  are  possibly  real 
and  others  imaginary  or  due  to  faulty 
technic. 

Attention  to  details  of  technic  is  of  vital 
importance  in  all  plastic  surgery,  for  while 
it  may  yet  be  considered  an  art,  as  before 
stated  it  is  founded  on  certain  special  sci- 
entific principles  which  are  stern  and  un- 
bending masters  that  must  be  served  faith- 
fully, rigidly  and  to  the  letter  in  every  de- 
tail. Whenever  the  surgeon  takes  a chance 
and  wanders  from  the  straight  and  narrow 
path  which  these  precepts  lay  down,  he  is 
not  only  courting  trouble  but  usually  sound- 
ing the  death  knell  to  his  efforts  and  spelling 
disaster  to  the  end  results.  As  an  example, 
should  a double  pedicle  tube  flap  be  used, 
experience  has  developed  the  rule  that  it  is 
unsafe  to  extend  and  swing  a flap  at  the 
same  sitting;  yet  it  is  often  a temptation 
and  one  which  can  easily  destroy  completely 
weeks  of  effort  and  trouble  to  the  operator, 
to  say  nothing  of  discomfort  to  the  patient. 
For,  with  plastic  surgery,  if  the  surgeon 
becomes  impatient  he  usually  hastens  the 
death  of  the  tissue  and  the  skin  flap  is  lost 
in  return. 

Whenever  possible  a functional  result  is 
aimed  at;  in  some  instances  this  is  the  sole 
object,  as  for  example,  in  cases  of  permanent 
facial  paralysis,  the  use  of  a temporal  muscle 
swing  operation  is  more  satisfactory  than 
strip  facial  grafts.  With  the  latter  there  is 
no  possibility  of  function,  whereas  with  the 
former  the  functional  results  are  quite  sat- 
isfactory. The  same  principle  holds  true  in 
defects  in  the  malar  region  with  loss  of 
function  of  the  orbicularis  oculi  muscle. 

Some  of  the  most  difficult  problems  occur 
with  those  patients  who  have  been  exposed 
to  a;-ray  or  radium,  for  in  these  cases,  while 
the  deformity  may  appear  very  small,  there 
is  difficulty  in  determining  how  far  the  rays 
have  caused  scar  tissue  to  extend.  Hence, 
what  may  appear  to  be  a minor  plastic  opera- 
tion at  first  glance,  becomes  one  of  large 
proportions  and  particularly  treacherous,  be- 
cause the  operator  knows  full  well  that  he 
may  be  dealing  with  devitalized  or  scar  tis- 
sue. Of  all  the  dangers  and  pitfalls  of  plastic 
surgery,  probable  the  greatest  are;  (1)  scar 
tissue;  (2)  hematoma.  Unless  all  scar  tissue 
is  excised,  disaster  may  follow. 

Much  can  be  done  in  wounds  of  the  face 
involving  loss  of  tissue  by  proper  preliminary 
treatment,  and  in  some  instances  a patient 
can  be  saved  at  least  one  operation.  In  such 


cases  if  those  parts  of  the  wound  which  were 
originally  in  contact  are  brought  together 
with  carefully  set  sutures,  leaving  raw  the 
parts  in  which  tissue  is  lacking,  much  of  the 
deformity  resulting  from  scar  tissue  con- 
traction as  a result  of  tension  in  an  ab-' 
normal  direction,  will  be  avoided.  The  sutures 
used  in  these  cases  should  be  removed  quite 
early,  about  the  third  day.  Another  very 
valuable  point  that  should  be  observed  in 
the  original  treatment  is  that  in  wounds 
involving  loss  of  tissue,  which  communicate 
with  a cavity  as  the  nose  or  mouth,  the 
mucous  membrane  should  be  carefully  su- 
tured to  the  skin  margin,  thereby  lessening 
scar  tissue  formation,  and  at  the  same  time 
providing  means  for  obtaining  a cavity 
lining  when  a later  plastic  operation  is  per- 
formed. 

To  illustrate  this  in  cases  of  epithelioma 
of  the  lower  lip  in  which  most  or  all  the  lip 
is  removed,  necessitating  the  later  recon- 
struction of  a new  lip,  much  difficulty  of  the 
later  plastic  operation  will  be  overcome  if 
the  mucous  membrane  of  the  lip  be  sutured 
to  skin  rather  than  trying  to  drag  the  re- 
mains of  the  lip  across  the  gap.  This  latter 
procedure  not  only  gives  just  as  hideous 
temporary  deformity  as  leaving  the  excised 
area  open,  but  also  by  having  the  parts  under 
tension,  increases  the  formation  of  scar  tis- 
sue, which  will  have  to  be  excised  when  the 
plastic  operation  is  performed. 

In  connection  with  the  treatment  of  malig- 
nancies, particularly  of  the  face,  it  is  believed 
that  if  the  possibilities  and  procedures  of  a 
plastic  operation  to  cover  the  defect  incident 
to  removal  are  understood,  our  results  in 
these  cases  would  be  better  because  the  origi- 
nal operation  would  not  only  be  planned  to 
give  a good  plastic  result,  but  also  a more 
extensive  removal  of  the  growth  would  be 
undertaken.  As  an  example,  in  cases  of 
malignancy  of  the  lip,  if  it  is  planned  to  later 
reconstruct  a new  lip,  it  would  not  make 
much  difference  in  the  performance  of  the 
plastic  operation  if  the  whole  or  part  of  the 
lip  were  removed  of  if  the  chin  were  taken 
also.  In  the  latter  event  there  would  be  the 
added  advantage  of  removing  the  lymph 
radicals  to  the  submental  glands,  thus  prac- 
tically removing  en  masse  the  growth,  and 
the  Imph  radicals  and  glands  draining  the 
growth. 

To  recapitulate,  the  greatest  problems  the 
plastic  surgeon  has  to  meet  are:  (1)  scar 
tissue;  (2)  hematoma;  (3)  tension,  and  of 
these,  the  greatest  is  scar  tissue.  In  the  pre- 
vention much  can  be  accomplished  by  pri- 
mary care  in  technic  and  adequate  pressure 
on  grafts.  In  the  treatment  of  scar  tissue 
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all  of  it  must  be  excised  and  the  laid  down 
laws  of  plastic  surgery  must  be  rigidly  ad- 
hered to.  Of  course  ideas  change  and  ad- 
vances are  made,  so  that  which  is  a law  to- 
day is  none  tomorrow.  As  Burke  has  said, 
“Nothing  in  progression  can  rest  on  its  origi- 
nal plan.  We  might  as  well  think  of  rocking 
a grown  man  in  the  cradle  of  an  infant.” 
However,  unless  new  thoughts  and  ideas  are 
based  upon  a sound  line  of  reasoning  they 
are  worse  than  useless,  in  the  harm  they  may 
produce. 

In  plastic  surgery  advances  can  be  made 
and  will  be,  because  there  is  such  a wide 
range  for  individuality.  Then,  too,  we  are 
never  perfectly  satisfied  with  an  end  result. 
However,  to  substitute  individuality  for  ac- 
cepted truths,  is  to  fail.  Wordsworth  may 
have  had  in  mind,  plastic  surgery,  when  he 
said : 

“Of  all  things,  all  are  over  old 
Of  good  things,  none  are  good  enough. 

We’ll  show  them  we  can  help  to  frame 
A world  of  other  stuff.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  V.  H.  Keiller,  Galveston,  Texas;  In  children 
plastic  work  should  be  done  early.  After  a burn  has 
healed  one  should  be  able  to  determine  whether  it 
is  going  to  produce  deformity.  Some  postpone  opera- 
tions for  such  scars  until  later  in  life;  this  is  a mis- 
take as  the  cicatricial  tissue  may  interfere  with 
proper  growth.  Plastic  surgery  is  very  interesting, 
but  one  must  be  willing  to  be  very  patient  if  the 
best  results  are  to  be  obtained. 

Dr.  R.  E.  B.  Bledsoe,  McCamey:  Most  surgeons 
do  not  possess  the  patience  necessary  for  good  plas- 
tic work.  I undertook  the  repair  of  a cleft  palate 
and  double  harelip,  and  with  good  results.  I oper- 
ated upon  the  cleft  palate  first,  and  then  sometime 
afterward,  repaired  the  double  harelip. 

Dr.  S.  C.  Richardson,  Dallas;  After  hearing  Dr. 
Kirkham’s  paper  on  plastic  surgery  and  knowing 
of  his  close  study  and  successful  work  along  this 
line  for  several  years  past,  and  also  knowing  so 
well  of  his  almost  inseparable  association  with  our 
late  Dr.  James  E.  Thompson,  I think  it  appropriate 
at  this  time  to  express  a word  of  deep  appreciation 
for  the  masterly  work  done  in  this  field  of  surgery 
by  Dr.  Thompson.  Surely  we  can  see  some  of  the 
results  of  his  wonderful  teaching  which  he  has 
passed  on  to,  at  least.  Dr.  Kirkham. 

Dr.  Paul  Rigney,  El  Paso;  I wish  to  stress  two 
points  in  the  doctor’s  paper;  First,  the  importance 
of  a guarded  prognosis,  because  much  of  the  ulti- 
mate success  depends  upon  the  time  that  elapses 
between  the  injury  sustained  and  the  operation.  Also 
the  age  of  the  patient  greatly  influences  his  prog- 
ress. Second,  the  necessity  of  impressing  on  the 
patient  the  need  of  his  continued  cooperation  until 
the  results  are  complete,  since  this  may  take  several 
operations,  instead  of  a single  one.  For  example,  I 
recall  a case  in  which  the  patient  was  so  thoroughly 
satisfied  with  the  results,  though  incomplete,  of  a 
late  plastic  operation  for  relief  of  cicatrices  result- 
ing from  an  extensive  burn  on  the  face,  neck  and 
chest,  that  he  decided  to,  and  did  get  married,  in- 
stead of  making  other  efforts  to  further  improve  his 
features. 

Dr.  Kirkham  (closing);  Some  patients  dread  the 


extended  period  of  time  often  required  for  good 
plastic  work,  but  most  of  them  will  cooperate  if 
they  are  told  before  hand  how  long  the  operation 
will  require.  A fee  should  be  determined  upon  for 
the  entire  treatment  in  a case  rather  than  a charge 
for  each  operation.  In  cases  of  congenital  deformi- 
ties of  the  ears,  the  operations  should  be  deferred 
until  the  child  is  nearly  grown. 


THE  USE  OF  THE  PLASTER  SHELL  IN 
SPINAL  TUBERCULOSIS.* 

BY 

VIOLET  H.  KEILLER,  A.  B.,  M.  D., 

GALVESTON,  TEXAS. 

The  unsatisfactory  result  from  the  simple 
Bradford  frame  in  preventing  deformity  in 
spinal  tuberculosis  was  first  impressed  upon 
me  by  a patient  under  my  care  for  primary 
tuberculosis  of  the  hip.  This  boy  was  treated 
by  rest  in  bed  on  a Bradford  frame,  with 
extension  on  the  leg.  During  this  rest  period 
in  the  hospital  he  developed  rapidly  spread- 
ing tuberculosis  of  the  upper  thoracic  spine. 
In  spite  of  continued  recumbent  treatment 
on  the  Bradford  frame,  a distinct  kyphosis 
made  its  appearance.  He  suffered  also,  con- 
siderable pain  at  the  site  of  the  lesion,  from 
pressure,  so  that  it  was  frequently  necessary 
to  turn  him  upon  the  side  for  the  relief  of 
pain,  although  the  risk  of  additional  de- 
formity was  realized. 

This  child  caused  me  much  distress  be- 
cause the  deformity  developed  under  our 
care,  and  while  the  patient  was  in  bed  in 
retentive  apparatus.  Only  too  frequently, 
we  receive  in  the  State  Hospital  for  Crippled 
Children,  Galveston,  patients  who  have  had 
no  care  of  any  kind,  and  in  these  we  expect 
great  deformity. 

We  have  found  that  in  children  with  a 
rapidly  progressive  lesion  and  little  resist- 
ance, especially  in  patients  with  ‘associated 
tuberculosis  of  other  bones,  the  prevention 
of  deformity  is  practically  impossible.  In 
the  cases  which  come  to  us  after  the  disease 
has  been  present  some  years  without  treat- 
ment, and  which  have  marked  kyphosis,  the 
deformity  cannot  be  corrected.  However, 
since  we  have  been  usirig  the  method  of 
treatment  by  the  plaster  shell,  we  have  felt 
that  no  unnecessary  deformity  occurred,  and 
that  healing  was  much  more  rapid.  In  addi- 
tion we  have  found  that  the  patients  were 
more  comfortable,  were  free  of  pain,  and 
were  much  more  easily  cared  for  than  those 
treated  by  the  Bradford  frame  method.  The 
plaster  shell  has  the  added  advantages  that 
it  is  easily  made,  rarely  requires  renewal, 
can  be  kept  clean  even  when  used  for  small 
children  and  is  equally  useful  whether  these 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  April  26,  1927. 
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patients  are  treated  at  home  or  in  the  hos- 
pital. No  skill  is  required  for  daily  adjust- 
ment of  the  apparatus. 

Tuberculosis  of  the  spine  in  children  com- 
mences in  the  bodies  of  the  vertebrae  and 
spreads  rapidly  in  the  cancellous  tissue. 
Sometimes  several  bodies  appear  to  be  at- 
tacked simultaneously;  more  often  the  dis- 
ease spreads  gradually  from  one  to  the  next. 
The  intervertebral  discs  are  invaded  early 
and  are  destroyed ; the  anterior  common  liga- 
ment is  lifted  up  by  infiltration  beneath  it, 
and  the  disease  spreads  up  and  down  the 
spinal  column.  The  anterior  portions  of  the 
bodies  and  discs  are  first  affected ; the  poste- 
rior portions,  laminae  and  spines  remain 
free  of  the  disease,  possibly  because  of  the 
denser  bone  in  these  situations.  As  the 
bodies  and  discs  are  replaced  by  soft  yield- 
ing granulation  tissue,  and  by  caseous  mate- 
rial, they  collapse  under  the  weight  of  the 
body  and  the  muscular  tension,  and  so  give 
rise  to  the  characteristic  angular  deformity. 
Healing  is  by  slow  deposit  of  bone.  This  may 
occur  about  the  posterior  and  lateral  portions 
of  the  bodies  of  the  vertebrae,  bridging  the 
gap  across  the  eroded  intervertebral  discs, 
or  as  an  osseous  deposit  in  the  anterior  com- 
mon ligament.  When  no  attempt  is  made  to 
prevent  deformity,  the  collapsed  bodies  of 
the  vertebrae  come  into  contact  with  one 
another,  and  the  caseous  matter  compressed 
from  between  the  collapsed  vertebrae  presses 
forward  under  the  anterior  common  liga- 
ment and  strips  it  from  its  attachment  to 
the  vertebral  bodies,  so  that  healing  by  ossifi- 
cation in  this  ligament  is  retarded.  In  the 
treatment  of  all  cases  of  spinal  tuberculosis, 
the  aim  of  the  surgeon  is  to  secure  bony 
ankylosis  in  the  best  possible  position,  and 
at  the  same  time  to  limit  as  best  he  may, 
further  destructive  processes.  For  this,  fixa- 
tion in  the  desired  position,  and  rest  of  the 
diseased  area,  are  necessary.  Healing  proc- 
esses in  tuberculosis  are  slow,  therefore  the 
method  selected  must  be  one  which  can  be 
used  for  months  or  years.  This  implies  that 
it  must  be  free  from  small  discomforts  to 
the  patient,  must  be  comparatively  simple 
in  its  adjustment,  and  must  give  sufficient 
freedom  to  permit  the  normal  development  of 
the  growing  child’s  body.  No  restriction 
must  be  made  on  the  development  of  the 
limbs  and  chest;  and  the  restrictions  of  the 
mental  and  physical  activities  of  the  child 
should  be  no  greater  than  those  which  cannot 
be  avoided  in  a bedridden  patient.  The  plas- 
ter shell  appears  to  me  to  fit  these  require- 
ments better  than  most  of  the  forms  of  re- 
tentive apparatus. 


DESCRIPTION  OF  SHELL. 

The  plaster  shell  is  a posterior  plaster 
splint  made  upon  the  patient,  and  therefore 
fitted  to  him.  It  extends  from  the  vertex  of 
the  head  to  the  thighs,  and  the  patient  lies 
recumbent  in  it,  as  in  a bed.  Straps  passing 
under  the  brace  keep  the  child  from  too 
much  movement.  They  are  fastened  in 
most  cases  over  the  forehead  or  the  neck, 
over  the  pelvis  and  over  the  chest.  The  chest 
strap  is  kept  loose;  the  others  fairly  firm. 
When  the  disease  is  in  the  lumbar  spine  the 
head  may  be  left  free.  There  is  but  little 
tendency  for  the  children  to  move  out  of 
the  brace,  as  the  sides  come  rather  far  for- 
ward except  in  the  shoulder  and  neck  region. 
Since  the  curves  of  the  brace  fit  the  curves 
of  the  spine,  the  children  are  free  from  pain 
and  are  therefore  easy  to  control.  For  the 
cases  with  deformity,  a felt  pad  may  be 
placed  in  the  depression  in  the  plaster  case 
corresponding  to  the  kyphosis,  and  so  grad- 
ual pressure  is  made  upon  this  with  a tend- 
ency to  reduce  the  posterior  curvature. 

The  cast  may  be  utilized  to  correct  de- 
formity by  another  method,  that  is,  by  main- 
taining a position  of  hyperextension  of  the 
entire  spine.  It  is  important  when  hyper- 
extension is  used  that  the  position  should  be 
maintained  at  all  times.  Therefore,  an  ante- 
rior lid  is  made,  separate  from  the  posterior 
cast.  When  it  is  necessary  to  turn  the  pa- 
tient for  bathing,  this  is  placed  .over  the  child 
and  the  two  portions  bound  together.  The 
child  is  turned  on  the  face,  the  posterior  shell 
removed  and  after  the  child  has  been  bathed 
the  turning  process  is  reversed.  In  this  way 
the  back  never  loses  the  extension  curve,  as 
it  will  do  if  the  child  is  lifted  in  the  arms 
of  the  nurse  and  turned  over. 

MAKING  THE  SHELL. 

There  are  many  variations  in  the  method 
of  preparing  the  plaster  shell,  but  the  es- 
sentials are  simple.  The  child  is  placed 
prone  upon  a table,  or  better,  a frame  with 
adjustable  canvas  supports.  The  shoulders 
and  pelvis  are  raised,  until  the  posterior 
curvature  of  the  spine  is  compensated  for  as 
much  as  possible.  It  is  unwise  even  in  early 
cases  to  attempt  to  reduce  by,  force  the 
angular  deformity  which  is  already  present. 
However,  if  the  lesion  is  not  very  active  the 
spine  may  be  slightly  hyperextended  so  as 
to  produce  a constant  slight  drag  backward 
upon  the  whole  vertebral  column.  This  tends 
in  the  course  of  time  to  correct  the  curvature 
at  the  site  of  the  lesion.  When  the  pads 
under  the  shoulders  and  pelvis  are  adjusted, 
attention  should  be  given  to  the  position  of 
the  head.  The  chin  should  be  supported  in 
such  a way  that  the  back  of  the  neck  is  in 
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its  normal  axis  so  that  when  the  child  is 
lying  on  its  back  in  the  shell  the  head  will 
be  in  a position  of  natural  rest.  The  easiest 
way  to  determine  this  position  is  to  get  the 
correct  interval  between  the  suprasternal 
notch  and  the  point  of  the  chin.  When  the 
disease  is  high  up  in  the  thoracic  region  it 
will  not  be  possible  to  correct  the  deformity 
at  all,  unless  the  head  and  the  neck  are  in  a 
position  of  hyperextension.  In  the  average 
case  with  low  thoracic  or  lumbar  involve- 
ment, the  comfort  of  the  patient  can  be  con- 
sidered and  the  head  placed  straight.  If  there 
is  any  tendency  toward  a lateral  curvature 
an  effort  should  be  made  to  straighten  the 
spine  as  much  as  possible.  When  the  posi- 
tion of  the  patient  is  once  adjusted  it  is  the 
business  of  one  person  to  see  that  this  posi- 
tion is  maintained  while  the  cast  is  being 
made.  With  a suitable  frame  and  canvas 
slings  this  is  not  difficult,  but  when  the  child 
is  on  a table  and  supported  by  pads  it  re- 
quires constant  vigilance. 

The  patient  is  now  covered  from  the  knees 
to  the  forehead  with  a layer  of  double  thick- 
ness, dry,  hospital  gauze.  No  vaselining  is 
necessary  but  the  hair  should  be  protected 
with  a stockinette  cap  or  a thin  layer  of  cot- 
ton batting.  The  application  of  the  plaster 
is  then  begun.  Many  rolls  of  loosely  wound, 
three-inch  plaster  bandage  should  be  avail- 
able, and  the  water  used  should  be  cold  so 
as  to  prevent  too  rapid  setting.  Before  be- 
ginning the  application  of  the  plaster  band- 
age, three  strong  plaster  supports  should  be 
made  which  are  to  be  incorporated  in  the 
shell.  These  are  made  exactly  like  plaster 
splints  for  fractured  limbs ; their  weight  will 
vary  with  the  size  of  the  patient.  They  are 
to  be  placed  down  the  middle  of  the  back 
and  on  each  side.  The  central  one  should  be 
four  inches  wide.  In  the  average  case  they 
should  extend  from  the  hair  line  on  the  fore- 
head to  the  level  of  the  gluteal  fold.  Those 
for  the  side  should  be  long  enough  to  come 
well  down  on  the  thighs  and  wide  enough 
to  extend  from  the  edge  of  the  central  piece 
well  around  laterally.  They  must  be  cut  and 
prepared  before  the  application  of  the  plas- 
ter is  begun. 

The  plaster  is  applied  in  the  following 
manner:  Wet  plaster  bandages  are  passed 
transversely  from  side  to  side,  from  just  in 
front  of  the  vertex  of  the  head  down  to  the 
level  of  the  middle  of  the  thighs.  They 
should  come  well  down  laterally  and  should 
fit  accurately  the  curve  of  the  neck.  When 
about  three  layers  of  plaster  bandage  have 
been  carried  in  this  way  down  the  length  of 
the  body,  the  central  splint  portion,  which 
has  been  thoroughly  soaked,  should  be  ap- 


plied. It  is  very  necessary  that  this  should 
fit  closely  at  the  neck.  It  is  better  therefore 
to  start  to  apply  it  at  the  forehead  and  to 
carry  it  downward,  supporting  the  weight  of 
the  plaster  with  one  hand  while  with  the 
other  one  molds  it  into  place  from  above 
downward.  The  two  lateral  splints  are  then 
placed  in  a similar  manner.  Usually  they 
will  overlap  the  central  splint  at  the  vertex 
and  in  the  neck  region.  Over  the  neck  and 
shoulders  the  lateral  splints  must  be  molded 
very  carefully,  but  overlapping  of  the  cen- 
tral piece  is  not  objectional,  but  rather  tends 
to  weld  them  into  place.  Below  the  armpit 
it  is  essential  that  these  lateral  supports 
come  far  enough  anteriorly,  and  it  is  always 
better  in  making  a first  cast  to  err  on  the 
side  of  coming  too  far  forward  rather  than 
to  have  the  cast  too  small.  The  reason  for 
this  will  be  apparent  later.  When  these  three 
strong  supports  have  been  put  in,  all  that 
remains  to  do  is  to  pass  plaster  bandage 
back  and  forth  from  end  to  end  of  the  back 
and  of  the  upper  part  of  the  thighs  until 
sufficient  strength  is  obtained.  The  whole 
shell  can  be  made  in  this  manner  without 
the  use  of  the  plaster  splints,  but  a strong 
support  is  made  much  more  rapidly  when 
the  splinting  method  is  used,  and  as  children 
tire  of  the  position,  this  appears  to  be  more 
satisfactory.  The  only  difficulty  is  the 
proper  adjustment  of  the  rather  clumsy 
splint  material  to  the  curve  of  the  neck,  and 
if  molding  is  done  carefully  and  slowly  when 
the  splints  are  placed,  it  should  cause  no 
great  trouble. 

When  the  splint  is  made  it  should  be 
lifted  off  as  soon  as  it  is  set.  Frequently 
children  who  have  not  had  these  splints 
made  before  are  terrified  when  the  plaster 
begins  to  get  hot  with  setting.  The  surgeon 
will  do  well  to  remember  this  and  to  warn 
and  reassure  the  child  as  soon  as  he  feels 
the  plaster  heating.  Frequently  after  the 
splint  has  been  removed  it  can  be  strength- 
ened by  the  application  of  a few  more  layers 
of  gauze  and  plaster  if  this  is  done  suffi- 
ciently rapidly.  The  plaster  shell  is  now 
dried  thoroughly  by  placing  it  near  a stove 
for  two  or  three  days.  On  account  of  its 
thickness  a considerable  period  of  time  is  re- 
quired for  the  drying  process.  When  it  is 
dried,  the  child  is  laid  in  it,  and  the  sides 
of  the  cast  are  marked  with  a pencil.  It 
should  come  well  up  at  the  vertex  and  should 
be  cut  out  at  the  ears  so  as  to  prevent  pres- 
sure and  should  not  come  too  far  forward  at 
the  shoulder  region  lest  it  impede  the  shoul- 
der movements.  From  the  armpit  downward 
it  should  come  fairly  far  forward.  At  the 
lower  end  it  should  be  trimmed  out  in  the 
middle  line  so  that  it  will  not  interfere  with 
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the  use  of  the  bed  pan,  but  the  lateral  por- 
tions should  be  left  long  so  as  to  give  sup- 
port to  the  thighs.  This  shaping  of  the  side 
of  the  cast  can  be  done  best  by  an  ordinary 
saw  with  rather  fine  teeth,  or  by  a band  saw 
if  that  is  available.  The  saw  cut  is  then 
smoothed  over  by  a little  thin  plaster  worked 
into  the  rough  edge,  and  roughness  in  the 
interior  of  the  cast  can  be  similarly  smoothed 
out,  but  care  should  be  taken  that  no  excess 
plaster  is  put  in  the  cast  lest  the  conformity 
to  the  normal  contour  of  the  child’s  body  be 
interfered  with.  The  cast  is  then  dried  a 
second  time  and  the  whole  is  thoroughly 
paraffined. 

We  have  found  that  coating  with  paraffin 
is  more  satisfactory  than  shellacing  the  cast, 
as  is  usually  advised.  Melted  paraffin  is  put 
on  with  a brush  while  the  cast  is  warm,  and 
a Bunsen  burner  is  played  over  the  cast  so 
as  to  allow  the  paraffin  to  infiltrate  thorough- 
ly. After  this  has  been  done  a thin  super- 
ficial layer  of  paraffin  should  be  allowed  to 
remain  on  the  surface.  Casts  so  prepared 
can  be  kept  clean  for  a long  period  and  do 
not  suffer  from  the  moisture  if  they  are  acci- 
dently wet. 

For  turning  a child,  a second  case  is  made 
which  extends  from  the  chin  to  the  middle  of 
the  thighs.  When  this  is  prepared  the  child 
should  be  lying  in  the  dorsal  cast,  the  edges 
of  which  may  be  protected  by  a cloth.  The 
cast  is  made  in  the  same  way  as  the  dorsal 
cast  but  as  the  position  is  maintained  by  the 
dorsal  shell  there  is  no  need  for  special  sup- 
port of  the  patient.  The  anterior  cast  is 
used  only  when  the  patient  is  being  turned 
for  bathing  and  so  on. 

CARE  OF  THE  CHILD. 

The  dorsal  cast  is  covered  with  a single 
layer  of  thin  cotton  blanket  or  sheeting, 
which  must  be  kept  as  smooth  as  possible. 
The  patient  lies  in  the  cast  day  and  night. 
Provided  that  the  cast  has  no  rough  places 
and  the  cloth  covering  is  kept  smooth,  there 
will  be  no  complaint  whatever.  Very  fre- 
quently the  attendants  will  feel  that  the 
hardness  of  the  plaster  will  cause  trouble  and 
they  are  apt  to  use  a bulky  and  wrinkled  pad 
between  the  patient  and  the  shell  in  order 
to  make  it  softer;  this  defeats  the  purpose 
of  the  cast  entirely.  Moreover  since  it  is 
never  smooth  and  since  it  does  not  fit  the 
curves  of  the  patient  it  will  cause  discom- 
fort. A well  made  shell  causes  no  discom- 
fort from  its  hardness  because  the  pressure 
is  evenly  borne  on  all  portions  of  the  back. 
The  cloth  protection  is  used  for  the  purpose 
of  cleanliness,  and  because  of  its  soft  texture 
next  to  the  skin,  and  not  to  make  the  plaster 


soft.  Nurses  must  be  especially  instructed 
along  this  line. 

When  there  is  angular  deformity  it  is 
often  possible  to  place  a small  felt  pad  in 
the  depression  in  the  cast  corresponding 
with  the  deformity  and  so  tend  gradually  to 
reduce  the  kyphosis.  A method  which  will 
be  of  advantage  in  some  cases  is  to  split 
the  cast  transversely  on  each  side  just  be- 
fore it  sets  and  spring  it  out  slightly  at  the 
level  of  the  kyphosis.  This  will  have  the 
effect  of  producing  a very  moderate  degree 
of  extension  strain  and  will  tend  to  correct 
the  deformity. 

Nothing  can  be  accomplished  by  the  use 
of  the  plaster  shell  unless  the  patient  is  kept 
constantly  in  it.  Webbing  straps  can  be 
fastened  around  the  body  and  the  cast  at  the 
level  of  the  pelvis,  just  below  the  arm  pits, 
and  over  the  forehead  or  neck.  We  have 
found  that  this  can  frequently  be  accom- 
plished better  by  fastening  straps  around  a 
Bradford  frame.  A very  satisfactory  form 
of  restraint  may  be  made  with  canvas,  shaped 
to  fit  the  upper  part  of  the  chest,  with  one 
piece  fastened  below  the  armpit  and  a second 
over  the  shoulder  on  each  side.  If  the  child 
has  associated'  disease  of  the  hip  the  cast 
can  be  prolonged  down  to  include  the  lower 
limb.  This  has  the  disadvantage  of  too  rigid 
fixation  of  the  knee  and  leg  and  it  is  prefer- 
able in  my  opinion  to  treat  the  hip  lesion  by 
weight  extension  with  the  hip  in  abduction. 
The  shell  does  not  interfere  with  this  method 
of  treatment. 

There  are  many  refinements  in  the  tech- 
nique of  making  these  casts,  as  for  example, 
embedding  metal  rings  laterally  into  which 
straps  may  be  passed.  The  most  simple  de- 
scription is  given  here  because  the  minor 
additions  will  suggest  themselves  at  once  to 
anyone  using  this  method  of  treatment. 

Tuberculosis  of  the  spine  in  children  is  one 
of  the  most  distressing  conditions  with  which 
the  doctor  has  to  deal.  Treatment  is  tedious, 
and  frequently  appears  hopeless,  more  espe- 
cially when  one  is  dealing  with  patients  in 
their  homes  and  still  more,  in  the  homes  of 
the  poor.  This  method  of  treatment  requires 
little  expenditure  of  money  and  the  smallest 
daily  expenditure  of  time  on  the  part  of  the 
nursing  attendants.  It  is  valuable  for  that 
reason,  if  for  no  other.  In  addition,  so  far 
as  I have  been  able  to  determine,  it  offers 
the  greatest  opportunity  for  the  prevention 
of  deformity  and  for  the  correction  or 
limitation  of  such  deformities  as  cannot  be 
prevented. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  E.  Milliken,  Dallas:  The  Bradford  frame 
for  the  treatment  of  tuberculosis  of  the  spine  can  be 
compared  to  the  extension  splints  for  tuberculosis  of 
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the  hip.  Anything  short  of  operative  interference 
will  prove  disappointing.  It  would  be  better  to  do 
a Hibb’s  fusion  operation  and  put  the  patient  to  bed 
until  the  tuberculous  process  has  become  quiescent. 
I performed  a complete  laminectomy  for  tuberculous 
spondylitis  in  1918,  and  the  patient  made  a good 
recovery,  but  now  has  a tuberculous  process  in  the 
left  knee  joint. 

Dr.  Lucas,  Deming,  N.  M.:  I would  like  to  ask 
the  essayist  about  the  beneficial  effect  of  helio- 
therapy in  cases  of  tuberculosis  of  the  bone. 

Dr.  P.  M.  Keating,  San  Antonio:  I agree  with  both 
Dr.  Milliken  and  Dr.  Keiller.  In  nonoperative  cases 
of  tuberculosis  of  the  spine,  the  ordinary  fracture 
frame  is  a dangerous  procedure.  I saw  a patient 
lifted  from  a frame  in  the  wrong  way,  resulting  in 
a compression  fracture  of  the  vertebrae  which  pro- 
duced death  from  meningitis,  ten  days  later.  The 
anterior  shell  mentioned  by  Dr.  Keiller  is  an  excep- 
tionally good  idea. 

Dr.  Keiller  (closing):  We  make  full  use  of  helio- 
therapy in  the  treatment  of  cases  of  spinal  tuber- 
culosis. The  children  are  dressed  only  in  trunks 
and  exposed  to  sunlight  on  sun  porches.  In  the 
winter  this  is  supplemented  by  light  therapy,  using 
ultraviolet  light  until  the  patients  are  well  tanned. 
Hygienic  and  sunlight  treatment  are  essential.  There 
are  a limited  number  of  cases  in  which  operative 
treatment  is  desirable.  I realize  that  the  choice  of 
method  of  treatment  is  a debatable  one.  Even  if  a 
fusion  operation  is  done,  the  plaster  shell  offers  the 
best  method  of  keeping  the  patient  still  so  that  the 
tuberculous  process  may  become  healed.  There  are 
many  inoperable  cases  and  these  are  best  treated  by 
immobilizing  the  spine  in  plaster  shell. 


A CONGENITAL  ANOMALY  OF  THE 
PATELLA.* 

BY 

ROY  G.  GILES,  A.  B.,  M.  D., 

TEMPLE,  TEXAS. 

The  patella  is  a sesamoid  bone  developed 
in  the  tendon  of  the  quadriceps  extensor 
femoris  muscle.  It  is  liable  to  variations  in 
development  common  to  sesamoid  bones  in 
other  parts  of  the  body.  The  patella  is  usually 
ossified  from  one  center  which  makes  its 
appearance  between  the  third  and  fifth  years. 
In  rare  instances  it  is  formed  from  two  or 
more  centers,  and  if  fusion  fails  to  occur, 
a divided  patella  results.  In  about  fifteen 
per  cent  (Odermat),  the  patella  develops 
from  several  centers,  which  coalesce  in  the 
majority  of  instances  and  the  fully  devel- 
oped patella  is  usually  a single  bone. 

Todd  and  McCally  present  a rather  ex- 
tended and  exhaustive  study  of  defects  of 
the  patellar  border.  They  found  that  3 per 
cent  of  682  skeletons,  studied  in  the  Hamann 
Museum  of  Western  Reserve  University,  had 
defects  of  the  patellar  border,  and  mention 
in  connection  with  anamolies  of  the  patella 
that  it  may  consist  of  two  or  more  separate 
bones.  Petty  of  Buenos  Aires  reports  a case 
of  congenital  horizontal  division  occuring  in 
both  patellae. 

*Read  before  the  Texas  Railway  Surgeons  Association,  El 
Paso,  Texas,  April  25,  1927. 


The  particular  anomaly  of  the  patella 
wherein  the  patella  consists  of  two  or 
more  separate  parts  was  described  first  by 
Joachimstal,  in  1902.  Other  authors,  par- 
ticularly Kohler  in  the  third  edition  of  his 


Fig.  1.  Roentgenograms  showing  anteroposterior  and  postero- 
anterior  views  with  slight  external  rotation  of  the  left  knee. 
Bilateral  congenital  anomaly  of  the  patella. 


book  (1920),  as  well  as  Scudder  in  the  tenth 
edition  of  his  book  on  fractures  (1926),  de- 
scribe this  anomaly.  Adams  and  Leonard 
report  six  cases.  Several  cases  have  been 
reported  by  English,  French  and  German 
writers. 

This  malformation  is  either  found  by 
chance  upon  a radiogram,  or  its  presence  is 
established  through  differential  diagnosis  in 
fracture  of  the  patella.  Fractures  of  the 
patella,  as  the  result  of  direct  violence,  may 
be  stellate  or  linear,  running  vertically  or  in 
any  of  the  other  directions.  Only  a few  cases 
of  longitudinal  fracture  of  the  patella  have 
been  reported  in  literature.  It  is  a rare  con- 
dition but  should  be  recognized  upon  careful 
x-ray  examination.  According  to  Preston, 
four-fifths  of  all  fractures  of  the  patella 
occur  in  the  lower  half  of  the  bone.  Rarely 
one  finds  a fracture  of  the  patella  in  the 
upper  outer  quadrant  which  is  the  location 
of  the  congenital  anomaly. 

Symptoms  of  disorder  may  never  appear 
until  some  slight  and  possibly  unrecognized 
trauma  awakens  them.  A radiogram  estab- 
lishes the  diagnosis.  The  anomaly  may  be 
unilateral  or  bilateral.  It  occurs  on  both 
sides  twice  as  frequently  as  upon  one  side. 
The  radiogram  may  not  show  the  same  con- 
dition on  both  sides,  as  the  malformation  is 
likely  to  be  quite  pronounced  on  one  side  and 
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only  slight  on  the  other.  In  addition  to  the 
routine  anteroposterior  and  lateral  films  of 
both  patellae,  a postero-anterior  film  should 
be  made  with  the  leg  in  a position  of  slight 
external  rotation. 

The  distinctive  features  between  congenital 
anomaly  and  fracture  of  the  patella  are 
compared  in  Table  I. 

TABLE  I. 


Congenital  Anomaly. 
Indefinite  injury. 


Usually  bilateral. 

Outline  of  fragment 
is  smooth  and  consists 
of  cortical  bone. 


Fracture. 

Definite  history  of 
trauma  accompanied  by 
clinical  manifestation  of 
bone  injury. 

Usually  unilateral. 

Outline  of  fragment 
usually  shows  more  or 
less  serrated  edges,  and 
involved  cancerous  bone. 


Uniform  space  be- 
tween adjacent  sur- 
faces of  the  fragment 
throughout  its  length. 

Involves  the  outer 
upper  quadrant  of  pa- 
tella. 


Absence  of  uniform 
space  between  adjacent 
fragments. 

Rarely  involves  outer 
upper  quadrant  of  pa- 
tella. 


The  following  case  history  is  a typical  illus- 
tration of  congenital  anomaly  of  the  patella : 


Fig.  2.  Roentgenograms  showing  postero-anterior  and  an- 
teroposterior views  with  slight  external  rotation  of  the  right 
knee.  Bilateral  congenital  anomaly  of  the  patella. 


Mr.  T.  C.,  aged  33,  an  express  messenger,  came 
to  the  hospital  for  relief  of  an  injury  to  the  knee 
sustained  September  3,  1926.  The  injury  was  rela- 
tively trivial  and  was  caused  by  stumbling  over  a 
box  in  a baggage  car,  striking  the  right  knee.  Phys- 
ical examination  showed  the  right  knee  to  be  slightly 
swollen  with  apparently  a small  amount  of  fluid 
in  the  joint  cavity.  There  was  a skin  abrasion  ap- 
proximately the  size  of  a quarter  just  below  and 
lateral  to  the  right  patella.  A roentgenogram  of 
the  right  knee  revealed  a separate  fragment  of  bone 
in  tbe  region  of  the  upper  outer  quadrant  of  the 


patella.  The  outline  of  the  fragment  was  smooth 
and  consisted  of  cortical  bone  and  there  was  uniform  ;i 
space  between  the  adjacent  surfaces  of  the  frag-  ; 
ment  throughout  its  length.  The  finding  suggested  a i 
second  film,  which  was  taken  of  both  knees.  The  left  ! 
knee  showed  the  same  condition  and  a diagnosis  of  1 
bilateral  congenital  anomaly  of  the  patella  was  made,  i 

It  is  always  desirable  to  make  a correct  s 
diagnosis  of  congenital  anomalies  of  the  pa-  ' 
tella,  but  the  recognition  of  abnormal  condi-  ^ 
tions  of  the  patella  is  especially  important  in  | 
dealing  with  industrial  compensation  in-  : 
juries. 
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TREATMENT  OF  FRACTURES  OF 
ELBOW  AND  FOREARM.* 

By 

R.  L.  RAMEY,  M.  D., 

EL  PASO,  TEXAS. 

Some  of  the  most  common  fractures  of  the 
elbow  and  forearm  involve  the  following: 
The  epiphysis  of  the  humerus;  the  external 
and  internal  condyles ; T.  and  Y.  fractures  of 
the  elbow  joint;  the  coronoid  process  and 
head  of  radius,  and  the  olecranon.  Of  the 
forearm,  Colles,  in  which  only  the  radius  is 
injured,  and  chaffeur’s  fracture,  which  oc- 
curs from  the  cranking  of  automobiles,  are 
most  commonly  seen.  Then  there  is  another 
type  which,  as  a rule,  is  produced  by  greater 
violence  and  in  which  both  the  radius  and 
ulna  are  broken  and  the  soft  parts  often 
severely  contused.  Fractures  of  the  forearm 
may  involve  either  elbow  or  wrist  joint. 

The  important  point  in  the  treatment  of 
fracture  of  the  elbow  and  forearm  is  to  get 
good  function;  this  does  not  imply  perfect 
anatomical  position.  I mean  by  good  func- 
tion, satisfactory  flexion  and  extension  of  the 
elbow,  pronation  and  supination  of  the  fore- 
arm. The  most  common  causes  of  loss  of 
function  of  the  elbow  are:  Injuries  to  the 
joint,  with  formation  of  a great  amount 
callus,  loose  pieces  of  bone,  severe  contusion, 
etc. 

The  most  common  cause  of  loss  of  function 
of  the  forearm  is  a failure  to  get  the  bones 

*Read  before  the  Texas  Railway  Surgeons’  Association,  El 
Paso,  April  25,  1927. 
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thoroughly  separated.  This  often  happens  in 
fractures  in  which  both  bones  are  concerned 
with  callus  extending  from  one  bone  to  the 
other,  converting  them  into  one,  as  it  were, 
and  rendering  pronation  and  supination  im- 
possible. Comminution  of  the  bones  is  also 
a common  cause  of  loss  of  function.  We 
should  remember  in  dealing  with  fractures 
of  the  forearm  near  the  articulation  of  the 
wrist  that  the  radius  is  much  more  important 
than  the  ulna;  the  reverse  is  true  of  the 
articulation  with  the  elbow,  the  ulna  beiPg 
the  more  important  by  far. 

There  is  no  definite  rule  for  the  treatment 
of  fractures;  each  case  is  a law  unto  itself. 
For  instance,  it  must  be  determined  whether 
the  fracture  is  simple,  compound  or  com- 
minuted, whether  there  is  a great  amount 
of  contusion  or  injury  to  soft  parts,  or  if 
there  is  joint  involvement,  and  the  amount 
and  character  of  displacement;  all  of  which 
can  be  fairly  well  determined  by  a careful 
examination  under  anesthesia  and  by  x-ray. 
There  are  certain  rules  that  should  be  fol- 
lowed in  the  treatment  of  these  cases.  A 
compound  fracture  should  be  regarded  as  a 
dirty  wound.  If  there  is  a small  or  punc- 
tured wound,  the  opening  should  be  enlarged 
and  thoroughly  cleansed.  For  this  I prefer 
ether  poured  into  the  wound,  followed  by 
mercurochrome  or  iodine,  and  if  there  is  lit- 
tle or  no  injury  to  soft  parts  it  may  be  closed, 
otherwise  left  open.  Mercurochrome  should 
not  be  used  on  the  tissues  for  any  long  period 
of  time. 

If  there  is  much  contusion  or  swelling  of 
the  parts,  splints  should  be  applied  loosely 
and  hot  applications  used  until  the  swelling 
is  reduced.  The  greatest  mistake  in  the  treat- 
ment of  fractures,  in  my  opinion,  is  the  ap- 
plications of  tight  dressings ; they  are  uncom- 
fortable, keep  the  parts  swollen  and  inter- 
fere with  repair.  If  there  is  much  displace- 
ment, it  is  always  better  to  give  the  patient 
a general  anesthetic,  as  a better  examination 
can  be  made  and  better  reduction  of  the  parts 
obtained.  This  can  best  be  done  under  the 
fluoroscope. 

It  is  my  custom,  in  nearly  all  fractures  of 
the  elbow,  to  supinate  the  forearm  and  put 
it  up  at  acute  flexion  with  the  arm  held  in 
position  by  adhesive  plaster.  Passive  mo- 
tion should  be  undertaken  not  later  than  ten 
to  fifteen  days  after  reduction.  Exceptions 
to  this  rule  are  fractures  of  the  olecranon, 
which  should  be  put  up  with  the  arm  in  a 
straight  position. 

In  fractures  of  the  forearm,  I prefer  the 
ordinary  anterior  and  posterior  wooden 
splints  or  molded  splints  of  plaster  of  Paris 
with  an  extra  pad  or  pads  to  retain  the  bones 
in  proper  position  and  with  the  arm  in  mid- 


supination, thereby  separating  the  bones  as 
widely  as  possible.  This  splint  should  al- 
ways immobilize  the  wrist  joint.  I usually 
apply  this  splint  for  one  week  and  then  re- 
place it  with  a permanent  dressing  of  plaster 
of  Paris.  If  the  fracture  is  higher  up,  and 
especially  if  both  bones  are  involved,  the 
elbow,  as  well  as  the  wrist,  should  be  im- 
mobilized in  the  plaster  cast.  There  are 
some  fractures,  however,  requiring  opera- 
tive procedures,  in  which  loose  pieces  of 
bone  have  been  broken  off,  such  as  a frag- 
ment of  the  condyle,  epicondyle  or  the  head 
of  the  radius,  which  cannot  be  replaced  and 
interfere  with  the  function  of  the  joint, 
necessitating  their  removal.  Also  there  are 
fissural  fractures  of  the  lower  end  of  the 
humerus  into  the  joint,  with  wide  separation, 
which  have  to  be  repaired  with  some  for- 
eign material  to  avoid  an  excessive  amount 
of  callus.  With  bones  of  the  forearm,  op- 
erative interference  is  most  often  needed 
when  both  bones  are  broken  and  proper  sep- 
aration cannot  be  secured.  In  this  case  if 
a plate  is  put  on  the  radius  but  little  trouble 
will  be  had  in  getting  a satisfactory  position 
of  the  ulna,  and  the  application  of  a plaster 
of  Paris  splint.  Fractures  of  the  arm  in- 
volving the  wrist  joint  also  sometimes  re- 
quire open  operation.  In  these  cases,  we 
should  use  the  simplest  appliances  and  dis- 
turb the  soft  parts  as  little  as  possible, 
SUMMARY. 

1.  A general  anesthetic  should  be  given 
if  the  fracture  cannot  be  easily  reduced. 

2.  Bones  should  be  manipulated  as  gen- 
tly as  possible. 

3.  The  dressings  with  which  we  are  most 
familiar  should  be  used.  Every  new  ap- 
pliance that  is  offered  should  not  be  tried. 

4.  Dressings  should  never  be  applied 
tightly. 

5.  The  circulation  of  the  hand  should  be 
watched  after  reduction. 

6.  A circular  plaster  splint  should  never 
be  put  on  without  cutting  it  throughout  its 
length  on  one  side. 

7.  An  open  operation  should  never  be 
done  if  satisfactory  function  can  be  obtained 
without  it. 


CANCER  OF  ABDOMEN  AND  PELVIC  CAVITIES. 

The  immediate  results  obtained  in  the  series  of 
cases  reported  by  Isaac  Levin,  New  York  {Journal 
A.  M.  A.,  Jan.  28,  1928),  indicate  that  an  intra- 
peritoneal  insertion  of  capillaries  of  radon  can  be 
performed  in  the  course  of  an  exploratory  laparot- 
omy, or  in  the  course  of  an  exploratory  laparotomy 
plus  palliative  surgery  of  any  type,  without  adding 
to  the  hazard  of  the  operation  and  at  the  same  time 
causing,  in  a number  of  cases,  a shrinkage  of  the 
tumor  growth  and  subsequent  prolongation  of  life 
and  comfort. 
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CHORIO-EPITHELIOMA,  WITH 
CASE  REPORT.* 

BY 

CLARENCE  B.  SACHER,  M.  D., 

DALLAS,  TEXAS. 

Chorio-epithelioma  is  an  extremely  rare 
condition,  so  much  so  that  many  specialists 
never  encounter  a case  in  a large  practice 
during  a lifetime.  In  a late  report  of  35,000 
surgical  specimens  examined  at  Bellevue 
Hospital,  only  one  of  these  tumors  was 
found. 

As  the  name  implies,  chorio-epithelioma  is 
a new  growth  originating  in  the  epithelium 


Fig.  1. — (Low  power  magnification).  Showing  cell  structure 
of  chorio-epithelioma. 


of  the  chorion.  Normally  the  epithelium  of 
the  chorion  possesses  a destructive  action 
which,  early  in  pregnancy,  assists  in  the  for- 
mation of  the  placenta.  Under  certain  cir- 
cumstances the  impulse  of  the  chorionic  epi- 
thelium to  proliferate  and  destroy  is  unusu- 
ally strong;  it  continues  to  profilerate  and 
destroy,  becomes  irregular  and  unlimited  in 
growth,  and  constitutes  a chorio-epithelioma. 

CASE  REPORT. 

Mrs.  M.  G.,  a Mexican,  aged  18,  had  been  married 
nine  months  when  an  abortion  was  performed  by  a 
midwife,  August  11,  1926.  The  patient  was  two 
and  one-half  months  pregnant  at  this  time,  and 
passed  a fetus  and  a large  quantity  of  blood.  She 
had  no  fever  following  and  three  days  later  got  out 
of  bed  and  did  her  house  work.  On  September  23, 
she  menstruated  normally  for  three  days.  Three 
days  later  there  was  a hemorrhage  from  the  uterus 
and  the  midwife  was  called  to  stop  the  flow.  October 
6,  the  menstruation  was  normal.  In  November,  the 
patient  menstruated  a little  every  three  or  four 
days,  at  times  passing  bright  red  clots.  On  Novem- 
ber 24,  the  patient  noticed  that  the  lower  part  of 
the  abdomen  was  enlarging  and  she  began  to  feel  a 
sensation  of  heaviness.  In  the  first  part  of  Decem- 
ber, the  abdomen  was  becoming  distinctly  larger  and 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 


there  were  cramping  pains  with  tenderness  across 
the  lower  part.  The  patient  meanwhile  was  becom- 
ing pale  and  weak. 

Examination  revealed  a normally  developed,  some- 
what undernourished,  extremely  anemic  girl  of  18 
years  of  age.  The  eyes,  lips  and  gums  were  of  pale 
ashy  color,  showing  marked  anemia.  There  was  a 
systolic  murmur  over  the  precordia.  The  abdomen 
was  convex  from  the  pubis  to  the  umbilicus,  and 
from  side  to  side,  as  if  the  patient  were  five  months 
pregnant.  The  abdominal  muscles  were  rigid.  There 
was  a firm,  nodular,  tumor  mass  extending  up  from 
the  pelvis  to  one  inch  below  the  umbilicus.  There 
\yas  marked  tenderness  over  the  tumor.  The  cervix 
was  short,  blunt  and  hard,  and  led  backward  to  a 
firm,  irregular  and  immovable  tumor  mass  that  ex- 
tended out  in  all  directions  to  the  bony  pelvis,  filling 
it  completely.  The  uterus  was  incorporated  in  the 
tumor. 

The  temperature  was  100°  F.  A urinalysis  was 
negative.  The  complete  blood  count  showed:  Hemo- 
globin, 48  per  cent;  erythrocytes,  2,560,000;  leuco- 
cytes, 14,080;  polymorphonuclears,  84  per  cent; 
lymphocytes,  14  per  cent,  and  transitional  cells,  2 
per  cent. 

The  patient  was  given  a blood  transfusion  and 
immediately  operated  upon.  On  opening  the  abdomen 
a bluish-green,  irregular,  nodular,  tumor  mass,  the 
size  of  a five  months  pregnancy,  was  encountered. 
This  tumor  was  adherent  to  the  omentum,  intestines 
and  adjacent  pelvic  organs.  A section  was  removed 


Fig.  2. — (Low  power  maarnification ) . Showing  endometrium 
being  invaded  by  chorionic  villus-like  tumor  processes. 


and  the  abdomen  closed.  On  December  20,  the 
erythrocyte  count  was  1,600,000  cells  with  a hemo- 
globin of  30  per  cent.  The  patient  died,  December  21. 

An  autopsy  performed  immediately  following  death 
revealed  metastatic  growths  in  the  heart,  lung,  kid- 
neys, omentum,  pancreas,  and  intestines.  Histolog- 
ical examination  showed  the  primary  growth  and 
all  of  the  secondary  growths  to  be  remarkably  con- 
sistent in  appearance,  grossly  and  microscopically. 
The  report  follows: 

Morphologically  the  cells  vary  very  little.  Unusual 
giant  cell  structures  are  present.  Langhans  cells 
predominate  everywhere.  In  several  instances  both 
contain  primary  and  secondary  growths.  The  cells 
form  structures  that  feebly  resemble  chorionic  villi. 
Histologically  the  tumor  gives  evidence  of  rapid 
growth,  and  dissemination  has  undoubtedly  occurred 
by  way  of  the  blood  stream.  The  gross  anatomical 
diagnosis  is:  Primary  chorio-epithelioma  of  the 
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uterus,  with  secondary  deposits  in  the  heart,  lung, 
kidneys,  omentum,  pancreas  and  intestines. 

While  chorio-epithelioma  sometimes  makes 
its  appearance  after  normal  pregnancy  and 
labor,  as  a rule  it  follows  an  abortion.  The 
fetus  and  placenta  may  exhibit  no  abnormal- 
ities yet  there  exists  most  frequently  a hy- 
datidiform  mole.  Chorio-epithelioma  does 
not  necessarily  follow  a hydatidiform  mole 
but  a hydatidiform  mole  certainly  predis- 
poses to  chorio-epithelioma,  because  about 
one-half  of  the  cases  of  the  latter  follow  such 
a mole. 

The  proliferating  cells  eat  their  way  into 
the  muscle  of  the  uterus,  eroding  blood  ves- 
sels, causing  interstitial  hemorrage  between 
the  muscle  fibers,  and  produce  an  interstitial 
hematoma,  with  a definite  enlargement,  soft- 
ening, and  altered  appearance  of  the  affected 
part.  The  proliferating  cells  quickly  gain 
access  to  the  blood  stream  and  are  deported 
to  all  parts  of  the  body,  where  metastatic 
growths  having  the  same  destructive  prop- 
erties of  the  original  tumor  are  set  up. 

Hemorrhage  after  the  expulsion  of  a hy- 
datidiform mole,  abortion,  or  labor  at  term 
should  always  suggest  the  possibility  of  a 
beginning  chorio-epithelioma.  A diagnostic 
curettage  in  an  early  questionable  case  is 
sometimes  worthless,  for  the  microscopical 
picture  alone  may  reveal  nothing,  or  a doubt- 
ful report.  It  seems  in  the  event  of  irregular 
bleeding  from  hydatidiform  mole,  a laparo- 
tomy with  hysterotomy  or  hysterectomy  is 
the  most  advantageous  procedure.  By  this 
method  we  should  discover  the  occasional 
chorio-epithelioma  which  grows  toward  the 
peritoneal  surface  of  the  uterus  giving  no 
appreciable  change  in  the  endometrium. 

CONCLUSION. 

1.  Actual  chorio-epithelioma  is  an  ex- 
tremely rare  condition. 

2.  Curettage  does  not  always  diagnose  the 
condition  early. 

3.  Hemorrhage  after  the  expulsion  of  a 
hydatidiform  mole  or  abortion  should  sug- 
gest the  possibility  of  a beginning  chorio- 
epithelioma. 

4.  Early  diagnosis  and  panhysterectomy  is 
necessary  for  a cure. 


FEMALE  SEX  HORMONE. 

Robert  T.  Frank  and  M.  A.  Goldberger,  New  York 
{Journal  A.  M.  A.,  Feb.  4,  1928),  describe  their 
technic  for  demonstrating  the  female  sex  hormone 
in  the  circulating  blood.  The  steps  of  the  procedure 
now  require  abstraction  of  the  blood;  drying  by 
means  of  sodium  sulphate;  extraction  with  ether; 
removal  of  the  ether  by  evaporation;  emulsification 
with  water,  and  injection  into  the  test  mouse,  fol- 
lowed in  due  course  by  readings  of  the  vaginal 
spreads. 


OBSERVATIONS  ON  FIBROMYOMA 
OF  THE  UTERUS.* 

BY 

J.  L.  JINKINS,  M.  D., 

GALVESTON,  TEXAS. 

The  following  observations  were  made 
upon  a study  of  six  hundred  and  eighty-six 
cases,  treated  at  John  Sealy  Hospital,  Gal- 
veston, in  the  period  from  1920  to  1926. 

Symptoms. — Some  patients  had  no  symp- 
toms, but  the  majority  had  more  than  one. 
The  most  frequent  symptoms  encountered  in 
this  series  of  cases  were : Hemorrhage, 
leucorrhea,  pain,  pressure,  interference  with 
conception,  labor  and  the  puerperium,  and 
menstrual  disturbances.  The  secondary  find- 
ings which  followed  the  above  were : Anemia, 
indigestion,  constipation  and  nervous  dis- 
orders, acute  conditions  in  the  urinary  tract 
as,  cystitis,  pyelitis,  retention  of  urine,  etc. 

Hemorrhage  was  noted  in  24.5  per  cent 
of  the  cases.  It  varied  from  a small  amount 
to  profuse  bleeding,  and  also  varied  in  dura- 
tion from  a short  period  to  bleeding  for  days, 
weeks  or  months.  The  most  frequent  cause 
of  hemorrhage  was  the  submucous  type  of 
fibromyoma  of  the  uterus  and  in  these  cases 
there  was  more  or  less  continuous  hemor- 
rhage. One  case  of  intraperitoneal  hemor- 
rhage was  caused  by  the  rupture  of  a large 
vein  over  the  anterior  surface  of  a large 
fibroid.  The  patient  gave  a history  of  having 
had  a recent  fall.  She  had  lost  so  much  blood 
that  transfusion  was  necessary. 

The  blood  count  in  these  cases  averaged 
about  3,000,000  red  blood  cells,  with  about 
65  per  cent  hemoglobin.  The  red  blood  cell 
count  varied  from  1,480,000  to  5,000,000,  the 
hemoglobin  from  18  per  cent  to  normal.  Fre- 
quently in  the  complicated  or  infected  fibro- 
myomas,  the  hemoglobin  was  very  low, 
without  any  history  of  hemorrhage. 

Menstrual  disturbances  were  noted  in  51 
per  cent.  The  usual  complaint  was  an  ‘ in- 
crease both  in  duration  and  amount  of  the 
regular  menstruation,  the  flow  gradually  be- 
coming more  and  more  prolonged.  Some  of 
the  patients  had  been  menstruating  continu- 
ously for  one  month  or  more  before  entering 
the  hospital.  Metrorrhagia,  backache  and 
weakness  were  common  symptoms,  while 
dysmenorrhea  was  less  frequently  noted. 
The  most  common  symptom  referable  to  the 
bladder  was  frequent  micturition.  Pain  in 
the  bladder  region  was  infrequently  com- 
plained of,  in  the  cases  of  acute  cystitis, 
which  were  noted  rarely. 

Pain  was  a variable  symptom,  many  fibro- 
myomas  of  large  size  causing  no  pain. 
Those  situated  in  the  lower  uterine  segment 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  28,  1927. 
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were  associated  with  pain  more  frequently. 
The  submucous  type  frequently  gave  rise  to 
intermittent  pain.  Some  patients  came  to  the 
clinic  with  no  complaint,  except  that  of 
growth  in  the  abdomen. 

Frequency. — Twenty-five  per  cent  of  all 
gynecological  operations  at  John  Sealy  Hos- 
pital from  1920  to  1926  were  for  fibromyoma 
of  the  uterus.  Twenty-one  per  cent  of  the 
patients  were  white,  and  seventy-nine  per 
cent,  negroes. 

The  age  incidence  of  the  patients  was  : 
From  20  to  30  years,  25  per  cent ; from  30  to 
40  years,  49  per  cent ; from  40  to  50 
years,  20  per  cent,  and  from  50  to  60  years, 
6 per  cent.  The  youngest  patient  was  twenty 
years  old,  and  the  oldest,  fifty-nine;  but  it 
is  not  easy  to  obtain  the  correct  ages  of  older 
negroes. 

Sterility. — Forty-four  per  cent  of  the  pa- 
tients had  borne  children,  the  total  number 
of  children  being  610,  or  2.29  average  for 
each  mother.  Fibromyomas  reduce  the  fer- 
tility of  women.  The  submucous  is  the  most 
common  type  to  cause  abortion,  and  also  fail- 
ure to  conceive. 

Types.  — The  percentage  of  the  fibromas 
found  were:  Subserous,  7;  submucous,  2.4; 
intramural,  2.6,  and  multiple,  88.  In  classify- 
ing the  tumors,  single  fibroids  were  placed 
in  the  first  three  preceding  groups,  and  if 
more  than  one  were  present,  they  were  placed 
in  the  multiple  group.  In  the  cases  in  which 
there  were  multiple  fibromas,  frequently  all 
types  were  encountered  in  one  patient.  I 
believe  the  intramural  type  of  fibroid  is  more 
frequently  multiple  than  any  other. 

Degeneration. — In  the  series,  7.7  per  cent 
of  the  tumors  showed  degeneration.  The 
Mayo  Clinic  reports  degeneration  in  13  per 
cent  of  a large  series  of  cases.  The  types  of 
degeneration  found  were:  Myxomatous, 
cystic,  fatty,  calcerous,  hyaline,  necrotic  and 
suppurative.  The  older  patients  were  more 
prone  to  have  degeneration.  The  submucous 
variety  are  prone  to  necrosis. 

Treatment. — We  have  been  guided  in  the 
treatment  by  several  conditions.  Seventy- 
eight  cases  in  the  series  received  no  active 
treatment  in  the  wards  of  the  hospital.  Some 
fifty  patients  had  four  plus  positive  blood 
Wassermann  reactions  and  were  sent  to  the 
out-patient  department  for  treatment  before 
operation.  It  is  our  rule  that  if  a patient  has 
syphilis,  and  operation  is  urgent,  to  do  what 
is  indicated  and  begin  active  anti-syphilitic 
treatment  in  from  five  to  six  days  after  the 
operation,  and  continue  this  treatment  dur- 
ing the  follow-up  of  the  patient. 

Ten  patients  were  pregnant  and  were  sent 
to  the  out-clinic  for  observation.  Several  pa- 


tients refused  treatment.  If  the  patient  is 
young,  below  the  age  of  35  years,  and  has 
from  1 to  4 small,  subserous,  intramural  or 
pedunculated,  fibroid  nodules,  uncomplicated, 
we  do  not  advise  treatment.  If  the  abdomen 
is  opened  for  some  other  reason,  a myomec- 
tomy is  done. 

We  do  not  operate  upon  women  who  have 
fibromyoma  of  the  uterus  complicated  by 
cardiovascular  or  renal  disease,  diabetes  or 
tuberculosis,  unless  the  fibroid  is  giving  rise 
to  marked  symptoms.  In  the  cases  in  which 
operations  are  necessary,  it  is  our  practice 
to  use  spinal  anesthesia. 

Surgical  Treatment. — The  type  of  opera- 
tion depends  upon  several  factors:  The  size 
of  the  fibroids,  their  location,  and  other  con- 
ditions and  complications  present.  It  has 
been  our  custom  to  do  myomectomy,  if  indi- 
cated: (1)  When  the  patient  is  in  the  child- 
bearing  period  and  there  is  no  contraindica- 
tion to  her  becoming  pregnant;  (2)  if  the 
patient  is  pregnant  and  there  is  chance  of 
her  going  to  term,  and  if  the  tumors  can  be 
removed  without  damage  to  the  uterus. 

Myomectomy  is 'indicated  in  single  tumors 
if  not  too  large,  and  also  in  pendunculated 
fibroids.  In  favor  of  this  type  of  operation 
is  the  preservation  of  the  menstrual  function 
and  the  possibility  of  later  bearing  of  chil- 
dren. In  opposition  to  it,  we  have  seen  pa- 
tients subsequently  develop  fibroids,  and 
there  is  also  the  risk  of  hemorrhage.  Myo- 
mectomy was  the  operation  performed  in  6 
per  cent  of  the  cases. 

Supravaginal  hysterectomy  is  the  most  fre- 
quent operation  selected.  There  is  a lower 
mortality  with  it  than  with  complete  hys- 
terectomy. The  latter  operation  is  performed 
only  when  the  cervix  shows  a precancerous 
or  disease  condition  that  cannot  be  taken 
care  of  by  cautery  per  vaginam.  In  this 
series,  supravaginal  hysterectomy  was  per- 
formed in  85  per  cent;  complete  hysterec- 
tomy in  7 per  cent.  It  is  our  practice  to  con- 
serve as  much  healthy  ovarian  tissue  as  pos- 
sible in  ail  cases  before  menopause.  We  are 
careful  in  placing  ligatures  to  retain  the 
blood  supply  to  ovarian  tissue. 

Pregnancy. — When  pregnancy  is  compli- 
cated by  fibromyoma  of  the  uterus,  we  keep 
the  patient  under  close  observation  and  fre- 
quently normal  delivery  follows.  We  do  not 
produce  abortion  in  these  cases.  If  there  are 
symptoms  of  pain  in  excess  of  the  usual 
amount,  hemorrhage,  marked  increase  in  the 
size  of  the  growth,  torsion,  excessive  pres- 
sure symptoms,  or  obstruction  to  labor,  we 
do  an  exploratory  laparotomy.  If  the  pa- 
tient is  operated  upon  during  pregnancy  we 
do  a myomectomy  if  possible,  depending  upon 
the  number,  size  and  location  of  the  growths ;. 
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if  there  are  one  or  a few  subserous  or  pedun- 
culated tumors  that  can  be  enucleated  with- 
out much  injury  to  the  muscular  wall  of 
uterus.  If  the  patient  has  several  fibroids, 
and  we  feel  that  there  is  some  obstruction  to 
labor,  we  wait  until  time  for  delivery  and 
perform  a Cesarian  section  if  necessary,  fol- 
lowed by  supravaginal  hysterectomy. 

Radium  and  X-ray  Therapy. — Dr.  J.  B. 
Johnson,  roentgenologist  of  John  Sealy  Hos- 
pital, says:  “Radiation,  x-ray  and  radium, 
has  been  successfully  used  in  certain  non- 
malignant  pelvic  conditions  since  its  discov- 
ery. Its  use  was  at  first  empiric,  but  at  the 
present  time,  enough  satisfactory  results 
have  been  obtained  to  give  the  method  a place 
as  an  established  therapeutic  measure  and  its 
usage  may  well  be  considered  in  deciding  the 
best  method  to  follow  in  the  handling  of 
fibromyoma  of  uterus.  Conditions  giving 
satisfactory  response  to  radiation  are  se- 
lected cases  of  fibroid  uterus,  fibrosis  of  the 
uterus  and  uterine  hemorrhage.  The  rays 
control  these  conditions  in  two  ways : (1)  A 
solvent  effect  on  connective  tissue  seen  in 
keloids;  (2)  by  inhibiting  or  abolishing  the 
internal  secretion  of  the  ovaries,  which  effect 
is  especially  applicable  in  excessive  hemor- 
rhage of  the  menopause,  fibrosis,  and  uncom- 
plicated fibroids  not  larger  than  a grape- 
fruit.” 

Contraindications  to  radium  are:  (1)  Tu- 
mors larger  in  size  than  a four-month  preg- 
nant uterus;  (2)  tumors  complicated  by  ad- 
nexal disease,  either  neoplastic  or  inflamma- 
tory; (3)  tumors  causing  pressure  symp- 
toms ; (4)  cachexia  out  of  proportion  to 
blood  loss,  suggesting  necrosis  of  tumor ; 
(5)  large,  submucous  fibroids;  (6)  patients 
during  child  bearing  period  under  35  years 
of  age,  and  (7)  rapid  growth  of  tumor.  I 
think  that  if  radium  or  x-ray  are  used  in 
fibroniyoma  that  the  treatment  should  be  fol- 
lowed and  checked  with  frequent  examina- 
tions by  the  gynecologist  who  can  then  per- 
form a hysterectomy,  if  deemed  advisable. 
Radium  was  used  in  2 per  cent  of  the  cases; 
all  cases  showed  improvement. 

Mortality. — There  were  245  cases  of  un- 
complicated fibromyoma  of  uterus  with  two 
deaths,  or  a mortality  of  .8  per  cent.  One 
of  the  patients  who  died  was  45  years  old. 
The  operation  performed  in  this  case  was 
supravaginal  hysterectomy.  The  patient  died 
of  pulmonary  embolism  on  the  ninth  day 
after  operation.  The  patient  in  the  other 
fatal  case  was  49  years  old.  Supravaginal 
hysterectomy  was  performed,  the  patient 
dying  of  acute  dilatation  of  the  stomach  on 
the  third  day  after  operation. 

There  were  363  cases  complicated  by  ad- 
nexal disease,  with  17  deaths,  a mortality  of 


4.6 

per  cent.  The  fatal 

cases  are  tabulated 

in 

Table  I. 

TABLE 

I. 

Age 

Operation 

Cause  of  Death 

35 

Supravaginal  hysterectomy 

Acute  peritonitis  (abdom- 
inal pregnancy) 

55 

Supravaginal  hysterectomy 

Acute  peritonitis 

35 

Supravaginal  hysterectomy 

Acute  peritonitis 

35 

Supravaginal  hysterectomy 

Acute  peritonitis 

28 

Supravaginal  hysterectomy 

Acute  peritonitis 

29 

Supravaginal  hysterectomy 

Acute  peritonitis 

50 

Supravaginal  hysterectomy 

Uremic  coma 

30 

Supravaginal  hysterectomy 

Acute  dilatation  of  stomach 

35 

Supravaginal  hysterectomy 

Paralytic  ileus 

43 

Supravaginal  hysterectomy 

Surgical  shock 

40 

Supravaginal  hysterectomy 

Acute  cardiac  dilatation 

36 

Supravaginal  hysterectomy 

Acute  cardiac  dilatation 

31 

Myomectomy 

Acute  peritonitis  (acute  di- 
latation of  stomach ) 

33 

Myomectomy 

Paralytic  ileus 

35 

Myomectomy 

Acute  peritonitis 

36 

Complete  hysterectomy 

Acute  peritonitis 

40 

Exploratory  laparatomy 

Tuberculous  peritonitis 

There  were  518  supravaginal  hysterecto- 
mies performed  with  15  deaths,  2.9  per  cent 
mortality;  37  myomectomies  with  3 deaths, 
8.1  per  cent  mortality,  and  42  complete  hys- 
terectomies with  1 death,  2.4  per  cent  mor- 
tality. The  mortality  will  not  be  so  high  in 
the  future  because  we  do  not  operate  upon 
the  patient  with  acute  pelvic  infection  until 
the  infection  has  become  quiescent  for  two 
weeks  or  more.  Very  frequently  we  discharge 
these  patients  from  the  hospital  when  they 
are  strong  enough  and  have  them  return  in 
from  two  to  six  months  for  operation. 

CONCLUSIONS. 

1.  It  is  interesting  to  note  the  large  per 
cent  of  fibromyoma  of  the  uterus  occurring 
in  negroes. 

2.  Hemorrhage  was  present  as  a symptom 
in  24.5  per  cent  of  the  cases. 

3.  Treatment  of  fibromyoma  complicating 
pregnancy  but  not  causing  symptoms  is  not 
advisable,  except  by  observation. 

4.  Treatment  of  fibromyoma,  present 
without  symptoms,  in  women  of  the  child- 
bearing period  who  desire  offspring,  is  not 
advisable. 

5.  Supravaginal  hysterectomy  is  the  most 
frequent  operation  for  relief  of  fibromyoma 
of  the  uterus. 

6.  Radium  should  be  considered  in  the 
choice  of  treatment. 

7.  Myomectomy  in  the  operation  of  choice 
in  well  selected  cases. 

8.  Patients  with  uncomplicated  fibromy- 
omas  of  the  uterus  recover  very  rapidly 
from  operations  for  their  removal. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  R.  Cooke,  Galveston:  In  the  treatment 
of  pregnancy  complicated  by  fibroids,  the  important 
thing  is  to  let  the  patient  go  on  as  nearly  to  term  as 
she  will.  Most  of  them  deliver  spontaneously;  occa- 
sionally a low  forceps  delivery  is  necessary.  It  is 
only  occasionally  that  we  have  had  to  resort  to 
Cesarean  section  in  these  cases.  In  the  treatment  of 
fibroids,  radium  is  indicated  if  there  is  no  question 
of  future  child  bearing,  if  the  tumor  is  not  larger 
than  a three-months’  pregnancy,  not  pedunculated, 
and  not  degenerated.  As  a rule,  radium  should  be 
safer  than  hysterectomy,  although  we  have  had  two 
deaths  following  the  use  of  radium. 

Dr.  H.  W.  Johnson,  Houston:  My  observation  has 
been  that,  in  a case  in  which  the  uterine  wall  is 
studded  with  small  fibroids,  we  may  expect  a pro- 
longed labor.  The  patients  should  be  given  plenty 
of  time,  a little  morphine,  and  they  will  go  on 
through  a normal  labor. 


SOME  PERTINENT  PEDIATRIC 
POINTERS.* 

BY 

EDWIN  G.  SCHWARZ,  M.  D., 

FORT  WORTH,  TEXAS. 

My  purpose  in  presenting  this  paper  is 
primarily  to  elicit  discussion  rather  than  to 
present  new  facts,  and  I hope  that  the  few 
simple  points  offered  will  refresh  our  mem- 
ories or  possibly  add  a little  to  the  store  of 
facts  which  are  of  benefit  to  us  in  the  care 
of  the  infant  and  the  growing  child. 

Regularity  in  nursing  should  be  begun  at 
birth,  putting  the  infant  to  the  breast  every 
four  hours  on  the  second  day  or  even  on  the 
first,  and  either  continuing  this  schedule 
thereafter,  or  changing  to  a three-hour  sched- 
ule, if  there  is  any  possibility  of  the  mother 
not  secreting  enough  milk  when  the  breast 
is  stimulated  every  four  hours.  I prefer  a 
four-hour  schedule  both  from  the  point  of 
view  of  the  rest  of  the  mother  and  the  wel- 
fare of  the  infant,  but  in  many  instances  the 
modern  mother  does  not  have  enough  milk 
to  satisfy  the  needs  of  the  infant  for  that 
long  an  interval.  From  three  to  four  hours 
is  required  for  the  complete  emptying  of  the 
infant’s  stomach  and  it  is  rational  to  assume 
that  food  should  not  be  taken  at  shorter  in- 
tervals. Premature,  very  weak  infants  and 
others,  who  from  experience  have  been  found 
to  have  a smaller  stomach  capacity  than 
normal,  will  require  more  frequent  feedings, 
but  the  strict  regularity  should  be  adhered 
to  here  as  well  as  when  the  longer  interval 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 


is  followed.  As  the  premature  and  weak  in- 
fant becomes  stronger,  the  longer  interval 
should  be  employed. 

Every  infant  should  be  given  the  oppor- 
tunity of  obtaining  the  food  nature  has  pro- 
vided, and  it  was  never  intended  that  the 
infant  should  be  fed  according  to  the  require- 
ments of  a growing  calf  or  other  animal.  All 
proprietary  food  manufacturers  fiood  the 
mother  of  the  new-born  babe  with  loads  of 
literature  that  tend  to  encourage  artificial 
feeding.  They  send  beautiful  pictures,  both 
photographic  and  painted  by  the  pen  of  a 
million  dollar  ad-writer,  of  babies,  who,  after 
much  suffering  have  been  brought  to  perfect 
childhood  through  feeding  with  this  particu- 
lar concoction,  which  is  better  suited  to  the 
infant’s  needs  than  even  breast  milk.  A 
nervous  mother,  whose  infant  is  possibly 
having  a little  distress  or  frequent  stools, 
or  is  constipated,  will  jump  at  one  of  these 
and  dry  up  the  breast;  the  result  in  most 
instances  is  lowered  resistance  of  the  baby, 
or  even  its  death.  It  should  be  our  aim  to 
offset  this  revolutionary  propaganda.  To 
satisfactorily  do  ‘this  we  must  be  able  to 
offer  instructive  data  and  assistance  to  the 
mother  with  an  infant  who  apparently  is 
not  progressing  as  she  thinks  it  should  on 
the  breast  alone.  I will  consider  some  of  the 
reasons  why  mothers  think  that  the  breast 
milk  is  not  agreeing  with  the  baby  and  are 
anxious  to  make  some  change. 

Colic  and  Crying.- — In  a large  percentage 
of  cases  the  diagnosis  of  colic  is  made  be- 
cause of  the  infant’s  crying  from  hunger, 
while  true  colic  is  due  to  overfeeding.  If  Ihe 
babe  is  not  gaining  and  cries,  in  the  majority 
of  instances  the  condition  can  be  remedied  by 
complemental  feedings.  True  colic  with  its 
associated  normal  excessive  gain  in  weight  is 
another  problem;  it  is  usually  due  to  over- 
feeding in  quantity,  or  milk  overly  rich  in 
fats.  Shortening  the  time  at  the  breast 
usually  controls  both  of  these  conditions,  as 
the  last  milk  from  the  breast  is  the  richest 
in  fat.  But  if  the  organ  is  not  drained,  the 
mother  will  possibly  suffer  from  a caked 
breast  and  the  milk  supply  will  likewise 
diminish,  so  the  breast  should  be  drained  by 
hand  thereafter.  If  on  a three-hour  sched- 
ule, the  lengthening  of  the  interval  to  four 
hours  will  relieve  the  condition  in  most  cases. 
Preceding  the  feeding  with  water  or  a car- 
minative to  encourage  belching  will  assist  in 
the  relief ; infants  who  swallow  air  when 
nursing  or  crying  should  be  encouraged  to 
belch  freely  before  being  put  down  after 
nursing.  Grulee  recommends  the  use  of  cul- 
tures of  lactic  acid  bacilli  twice  daily,  and  a 
high  protein  mixture  before  feedings ; others 
recommend  a high  starch  mixture  to  replace 
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this.  In  a certain  small  percentage  of  cases 
the  diet  of  the  mother  may  be  responsible, 
and  although  contrary  to  the  teachings  of 
some  of  the  better  pediatricians,  I withhold 
melons,  onions  and  cabbage  from  the  nursing 
mother’s  diet,  and  at  times  I have  found  that 
on  eliminating  eggs  the  distress  of  the  infant 
was  relieved.  Then  too,  nervousness  of  the 
mother  may  account  for  the  distress,  or  some 
laxative  taken  as  a routine  measure  by  the 
mother,  may  cause  some  griping  or  cramping 
in  the  nursing  babe.  Certain  infants  of  the 
hypertonic  type  respond  to  small  doses  of 
atropine.  Spoiled  infants  are  also  frequently 
classed  as  colicky. 

Diarrhea. — Most  breast-fed  babies  who  re- 
ceive a little  excessive  quantity  of  milk  have 
fairly  frequent  stools,  but  I prefer  this  con- 
dition to  one  of  constipation  due  to  under- 
feeding. The  mother  must  be  assured  that 
frequent  stools  in  a fat,  breast-fed  baby  do 
not  indicate  anything  else  in  the  majority  of 
cases,  and  she  will  be  much  better  satisfied. 
Curds  indicate  too  much  fat  in  the  diet  and 
this  can  be  relieved  as  advised  in  the  previ- 
ous discussion  of  colic.  The  diarrhea  may 
be  due  to  a laxative  that  the  mother  is  tak- 
ing. Frequently  prior  to  and  during  the 
menstruation,  the  baby  will  have  distress  and 
loose  stools,  but  should  not  be  taken  off  the 
breast  for  this  reason.  Occasionally  dark 
green  stools  that  stain  the  diaper  are  seen. 
They  are  the  result  of  underfeeding  and  the 
institution  of  a complemental  feeding  will 
correct  this  condition.  On  many  occasions  I 
have  seen  infants  with  this  type  of  stool, 
whose  food  had  been  restricted  by  either  the 
parent  or  physician  when  in  fact  they  re- 
quired more  food,  and  their  stools  became 
more  firm  and  less  frequent  when  additional 
food  was  given. 

Constipation. — If  the  baby  is  gaining  and 
has  no  distress,  even  though  the  bowels  do 
not  move  daily,  I see  no  reason  why  they 
should  be  prodded  with  laxatives,  as  this 
condition  merely  means  that  the  infant  is 
digesting  almost  all  of  its  food  and  is,  no 
doubt,  receiving  the  minimal  quantity  re- 
quired for  metabolism.  If  distress  is  suf- 
fered, massage  of  the  lower  abdomen,  sup- 
positories, or  an  enema  of  normal  saline  solu- 
tion may  be  used  to  better  advantage  than  the 
laxative.  The  major  number  of  constipated 
infants  do  not  gain  and  are  not  getting 
enough  food  to  give  residue,  so  this  must  be 
remedied.  It  is  advisable  to  institute  the 
habit  of  a bowel  movement  at  a regular 
hour  each  day.  This  may  be  accomplished  by 
placing  the  infant  on  the  stool  daily  after 
it  is  four  months  old,  and  I so  advise  the 
mothers  of  my  patients.  I attempt  to  train 
the  infants  to  strain  by  using  a suppository 


once  daily  before  placing  them  on  the  stool 
and  again  another  time  each  day  without 
the  suppository,  preferably  after  feedings. 

Vomiting  may  be  due  to  overfeeding; 
the  swallowing  of  air  without  belching ; over- 
rich milk;  finger  sucking;  the  use  of  a paci- 
fier, or  to  pyloric  spasm  or  stenosis.  Each 
condition  when  diagnosed  can  be  corrected 
as  a rule  fairly  promptly,  but  it  should  al- 
ways be  borne  in  mind  that  vomiting  after 
the  first  week  may  be  due  to  obstruction  or 
spasm  and  the  babe  should  not  be  taken  off 
the  breast.  Whenever  the  newly-born  baby 
vomits  excessively  and  is  constipated,  we 
should  be  on  the  alert  for  either  pyloric 
spasm  or  stenosis.  If  there  is  a visible  peris- 
taltic wave  from  left  to  right,  a tumor  mass 
should  be  searched  for  but  we  should  not  de- 
pend on  the  finding  of  this  to  make  a diag- 
nosis. I find  that  atropine  given  to  the  point 
where  the  face  is  fiushed  will  relieve  a fairly 
large  percentage  of  these  cases.  If  this  does 
not  relieve  and  the  infant  loses  weight,  we 
should  be  prepared  to  institute  surgical 
treatment  before  too  great  a loss  in  weight 
has  occurred. 

Eczema  and  Rashes. — These  conditions  are 
possibly  the  most  difficult  to  meet,  although 
at  times  some  simple  change  will  correct 
them.  Milk  overly  rich  in  fat  frequently 
causes  an  exudative  rash;  but  again  when 
there  is  a history  of  asthma,  hay  fever  or 
eczema  in  the  family,  food  that  the  mother 
is  taking  may  be  responsible,  and  if  the  in- 
fant is  artificially  fed,  the  milk  itself  may 
be  the  offending  article. 

On  occasions  where  the  baby  is  not  making 
a satisfactory  gain  in  weight  and  is  fretting^ 
the  addition  of  complemental  feedings  will, 
in  most  cases,  right  the  condition.  By  com- 
plemental feedings  is  meant  the  completing 
of  the  feeding  with  a bottle  after  the  breast 
is  emptied.  If  possible,  it  is  advisable  to 
weigh  the  infant  before  and  after  the  breast 
• feeding  to  determine  what  it  is  getting  in 
volume,  and  it  should  receive  roughly  two 
ounces  more  than  the  age  in  months,  up  to 
six  months.  It  is  advisable  to  give  the  com- 
plemental feeding  after  rather  than  before 
the  breast  feeding  so  that  the  breast  will 
be  completely  drained.  Then  too,  it  is  advis- 
able to  complement  five  feedings,  allowing 
the  infant  to  nurse  the  breast  alone  for  the 
first  feeding,  for  at  this  time  the  mothers 
have  enough  milk,  and  too,  it  is  much  more 
convenient  for  the  mother  to  nurse  the  baby 
from  the  breast  alone  than  to  prepare  the 
bottle  at  this  hour. 

Every  new-born  babe  should  be  taught  to 
take  the  bottle,  and  this  can  be  readily  ac- 
complished shortly  after  birth  as  an  in- 
fant under  six  weeks  will  nurse  almost  any- 
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thing  put  into  its  mouth,  but  thereafter  it 
is  a more  difficult  matter.  If  every  infant 
were  taught  to  take  the  bottle  there  would  be 
less  difficulty  in  weaning,  more  milk  would 
be  taken  after  weaning  from  the  breast, 
there  would  be  fewer  cases  of  nervous  chil- 
dren who  absolutely  refuse  food  when  it  is 
time  to  replace  the  breast  feedings,  and  fewer 
cases  of  anoxeria  nervosa  later  on.  After  the 
sixth  month,  babies  should  be  taught  spoon 
feeding,  and  also  to  feed  themselves,  as  all 
normal  infants  will  do. 

If  the  mother  seems  to  suffer  from  the 
restraint  and  confinement  due  to  the  regu- 
larity of  nursing,  it  is  advisable  to  replace 
one  feeding  daily  or,  in  other  words,  to  give 
one  supplemental  feeding,  and  after  the 
third  month  it  is  usually  advisable  to  do  this 
in  most  instances.  In  giving  artificial  feed- 
ings one  must  bear  in  mind  that  there  is  no 
absolute  satisfactory  substitute  for  breast 
milk,  even  though  each  manufacturer  of  in- 
fant food  claims  to  have  found  such.  Almost 
any  food  can  be  altered  so  that  the  infant 
can  thrive  upon  it,  but  it  is  essential  that  the 
physician  should  know  the  analysis  of  the 
food  he  is  prescribing  in  order  to  handle  it 
rationally.  I have  frequently  seen  children 
fed  with  high  sugar  mixtures  who,  because 
they  had  not  progressed  as  they  should,  had 
received  additional  sugar  or  carbohydrate  in 
some  form  in  their  formulas,  when  more  fat 
or  protein  had  been  the  real  requirement. 

The  infant’s  stools  should  be  studied  more 
closely  and  the  feedings  altered  according  to 
this  ideal  indicator.  If  curds  are  present 
and  the  stools  are  loose  it  should  be  borne  iu 
mind  that  curds  are  caused  by  an  excessive 
amount  of  fat;  the  stools  may  be  dry  and 
chalky  which  indicates  the  presence  of  a fat 
soap;  in  both  instances  the  fat  content  of 
the  milk  should  be  reduced.  If  the  stools 
are  frothy  or  spongy,  greenish  and  acid,  the 
carbohydrates,  either  as  starch  or  sugar, 
should  be  reduced.  Dark  brown  and  putre- 
factive stools  are  due  to  excessive  protein, 
although  a protein  diarrhea  is  extremely 
rare.  If  the  stools  contain  mucus,  pus  and 
blood,  an  infection  is  present  and  the  condi- 
tion is  not  primarily  a food  disturbance.  If 
they  are  hard  and  constipated  the  increasing 
of  the  sugar,  or  increasing  the  total  volume 
of  the  intake  will  frequently  relieve  the  con- 
dition. Calomel  and  bismuth  cannot  be  ex- 
pected to  clear  up  a diarrhea  when  the  feed- 
ing is  possibly  wrong. 

Regularity  in  nursing  is  of  prime  impor- 
tance but  then,  too,  regularity  in  all  matters 
of  personal  hygiene  should  be  adhered  to; 
there  should  be  a regular  time  for  the  bath, 
for  rest  periods  and  sleep,  and  after  the 
fourth  month,  the  infant  should  be  trained 


to  use  the  stool  twice  daily.  In  connection 
with  the  infant’s  bath,  it  is  advisable  to  re- 
frain from  cleansing  the  mouth  with  a solu- 
tion of  boric  acid,  for  more  damage  is  done 
through  this  procedure  than  good  accom- 
plished. If  the  nipples  are  cleansed  well,  or 
the  rubber  nipples  kept  in  a solution  of  boric 
acid,  there  is  no  need  to  possibly  traumatize 
the  mucous  membrane  of  the  baby’s  mouth 
with  attempts  to  cleanse  it. 

It  gives  me  a great  deal  of  pleasure  to 
note  that  in  the  past  six  months  I have  seen 
fewer  cases  of  cerebral  hemorrhage  in  the 
new-born  than  during  any  similar  period  in 
the  past  five  or  six  years.  I believe  that  the 
recent  stress  and  publicity  given  to  the  con- 
dition has  brought  about  a state  of  better 
obstetrics  and  prophylaxis  against  its  occur- 
rence. The  early  use  of  pituitrin  and  the 
application  of  high  forceps  are  the  most  com- 
mon causes,  and  the  agitation  against  these 
of  late  has  no  doubt  reaped  its  harvest,  but 
I wish  to  stress  a few  of  the  symptoms  of  this 
condition  in  order,  that  we  may  refresh  our 
memories  and  not  overlook  a possible  case, 
and  in  that  way  delay  instituting  proper 
treatment.  Any  infant  born  with  marked 
cyanosis  who  does  not  cry  lustily  after  birth 
should  be  considered  as  a potential  case  of 
birth  injury.  If  the  new-born  infant  refuses 
to  nurse,  lies  as  in  a stupor,  has  twitching 
or  convulsions,  develops  “blue  spells,”  or  has 
constant  spells  of  crying  there  is  still  a 
greater  danger  of  its  having  a brain  injury 
due  to  hemorrhage.  Occasionally  one  finds 
a case  of  enlarged  thymus  that  will  present 
a very  similar  picture  but  cases  of  thymic 
enlargement  seldom  show  a bulging  fon- 
tanelle  with  no  pulsations  palpable  or  the 
convulsions  or  twitching,  as  seen  when  the 
hemorrhage  occurs  above  the  tentorium. 

When  a diagnosis  of  intracranial  hemor- 
rhage is  decided  upon,  it  is  advisable  to  de- 
termine the  bleeding  and  coagulation  time, 
the  normal  bleeding  time  being  from  2 to  3 
minutes  and  the  normal  coagulation  time 
from  4 to  6 minutes.  When  these  are  not  de- 
termined it  is  advisable  to  inject  from  10  to 
20  c.c.  of  the  father’s  blood,  provided  he  is 
not  a bleeder,  before  attempting  a lumbar 
puncture,  which  is  in  my  opinion  the  treat- 
ment of  choice.  If  the  first  puncture  reveals 
bloody,  straw-colored,  or  even  clear  fluid  but 
under  increased  pressure,  it  is  advisable  to 
repeat  the  puncture  every  12  to  24  hours 
until  the  symptoms  are  relieved.  I also  be- 
lieve it  advisable  to  make  another  puncture 
about  one  week  later  to  determine  the  nature 
of  the  fluid.  Occasionally  repeated  punctures 
do  not  relieve,  and  in  such  cases,  especially 
if  the  convulsions  are  localized,  it  is  advisable 
to  do  a decompression  operation.  This  pro- 
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cedure  has  been  considered  too  radical  by 
many  but  after  one  has  seen  the  hopeless, 
helpless,  idiotic,  spastic  children  that  follow 
many  of  the  treated  as  well  as  the  untreated 
cases,  no  treatment  would  seem  too  radical. 

In  advising  mothers  both  as  to  feeding  and 
care,  better  results  will  be  obtained  and  our 
services  will  be  better  appreciated  if  all  in- 
structions are  written  plainly  and  not  left 
to  the  memory  of  the  nurse  or  mother.  They 
are  usually  under  such  great  tension  when- 
ever the  infant  is  not  doing  as  it  should,  that 
they  will  forget  or  overlook  some  important 
direction  which  may  have  seemed  trivial  to 
them  at  the  time  it  was  given. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  A.  Rawlings,  El  Paso:  Dr.  Schwarz  has 
given  us  some  very  valuable  pediatric  pointers, 
things  well  worth  remembering  and  using.  Forty 
years  ago,  when  I started  to  practice  medicine,  the 
favorite  and  almost  universal  interval  for  feeding 
babies,  when  any  attention  was  paid  to  intervals  at 
all,  was  two  hours.  Of  course,  that  was  entirely  too 
often,  and  no  one  would  think  of  permitting  an  infant 
to  nurse  that  often  now,  but  the  pendulum  has  swung 
to  the  other  extreme.  In  my  opinion,  up  to  three  or 
four  months  of  age,  the  baby  does  better  on  a three- 
hour  interval  during  the  day  and  a four-hour  interval 
at  night,  convenient  hours  being:  6 a.  m.,  9 a.  m., 
12  noon,  3 p.  m.,  6 p.  m.,  10  p.  m.,  and  2 a.  m.  The 
essayist  did  not  mention  the  2 a.  m.  nursing,  so  I do 
not  know  whether  he  advocates  it  or  not,  but  in  my 
opinion  no  infant  should  be  required  to  go  from  bed- 
time until  morning  without  nursing,  until  three  or 
four  months  old.  Nature  never  intended  the  new- 
born infant  to  be  deprived  of  food  for  that  long  a 
period. 

As  to  proprietary  foods,  I think  we  are  all  agreed 
that  we  had  best  use  cow’s  milk  in  some  form,  either 
modified,  acidified  or  straight.  In  the  dry  climate 
of  El  Paso,  where  the  mesquite,  cactus  and  sage 
brush  grow  and  the  animals  browse  rather  than 
graze,  we  have  found  goats’  milk  most  helpful,  at 
times  agreeing  when  other  foods  had  failed.  Then,  it 
is  unquestionably  true  that  some  of  the  dried  milks 
agree  better  than  fresh  milk  in  some  cases.  Through- 
out the  nursing  period,  and  even  later,  I would  stress 
the  importance  of  regular  weighing  of  the  infant  on 
accurate  scales.  This  is  absolutely  necessary  in  com- 
plementary feeding,  for  in  no  other  way  can  we  be 
sure  what  the  infant  is  getting  from  the  breast, 
except  by  weighing  before  and  after  feeding.  I keep 
three  pairs  of  scales  to  lend  to  those  who  cannot 
afford  to  buy  them.  The  alternate  use  of  breast  and 
bottle  when  the  milk  supply  is  deficient,  is  to  be  con- 
demned, for,  as  Dr.  Schwarz  has  said,  regular  and 
frequent  nursing  must  be  continued  if  the  milk  sup- 
ply is  to  be  encouraged  and  held. 

I am  in  hearty  accord  with  Dr.  Schwarz  in  his 
remarks  regarding  the  employment  of  laxatives  in 
constipation.  Laxatives  are  more  used  and  abused 
than  any  of  the  drugs  in  the  pharmacopeia,  and  in 
many  cases  do  much  harm.  The  essayist  has  quite 
well  described  the  causes  of,  and  the  remedies  for 
colic  and  vomiting,  and  I can  add  little  to  what  he 
has  said,  except  that  I would  like  to  emphasize  the 
use  of  atropine  in  the  vomiting  of  the  hypertonic 
infant,  as  well  as  the  thick  gruel  feeding  in  pyloric 
spasm.  I also  wish  to  emphasize  the  importance  of 
continuing  breast  feeding  in  cases  in  which  the  baby 
has  colic  or  is  doing  poorly,  and  when,  as  a rule. 


the  milk  has  been  blamed  for  the  disturbance.  Nine 
times  out  of  ten  the  digestive  processes  of  the  infant 
are  at  fault  and  not  the  milk  of  the  mother,  and  if 
the  baby  is  weaned,  it  may  be  compared  to  “jumping 
out  of  the  frying  pan  into  the  fire.” 

We  should  not  attach  too  much  importance  to  the 
occurrence  of  curds  or  frequent  green  stools  in  the 
breast-fed  baby,  unless  the  condition  is  interfering 
with  the  comfort,  weight  and  progress  of  the  infant; 
Many  breast-fed  babies  can  have  these  slight  irreg- 
ularities and  continue  to  prosper.  As  to  the  bottle- 
fed  babies,  I agree  with  the  essayist  that  we  should 
always  study  the  stools  carefully  in  all  digestive 
disturbances;  only  by  so  doing  will  we  be  able 
to  direct  the  proper  food  and  medication.  The  essay- 
ist is  quite  right  regarding  the  writing  of  directions. 
One  cannot  be  too  careful  in  this  regard,  for  the 
recovery  of  the  patient  will  largely  depend  upon  the 
correct  carrying  out  of  the  directions  of  the  doctor. 
The  patients  with  eczema,  in  my  observation,  go  the 
rounds  of  doctors  more  often  than  any  other  class 
of  cases.  I must  confess  they  give  me  more  worry 
and  concern  than  patients  with  any  other  complaint 
unless  it  be  infants  with  malnutrition  who  refuse 
to  eat.  These  two  types  go  the  rounds,  and  try  our 
skill  and  patience  as  no  other  cases  do.  Time  is  too 
limited  to  permit  a discussion  of  them. 

Dr.  L.  O.  Godley,  Fort  Worth:  The  regularity  of 
nursing  is  of  extreme  importance  in  infancy  and  I 
stress  it  more  than  the  interval  of  time  between  the 
nursings.  I prefer  the  three-hour  interval  during  the 
day  with  the  four-hour  interval  at  night.  Mothers 
are  flooded  with  too  much  proprietary  preparation 
propaganda.  They  receive  erroneous  ideas  of  infant 
feeding  which  make  it  difficult  for  the  pediatrician 
to  properly  instruct  them.  It  is  important  that 
every  baby  be  taught  to  nurse  the  bottle.  One  never 
knows  when  an  accident  will  happen  and  it  will  be 
required  to  put  the  baby  on  the  bottle.  As  to  con- 
stipation, I find  it  occasionally  in  babies  who  have 
plenty  of  food  and  properly  proportioned.  These 
babies  require  milk  of  magnesia,  mineral  oil,  careful 
study  of  the  diet,  etc.  I heartily  agree  with  the 
essayist  that  written  instructions  are  absolutely  nec- 
essary. 

Dr.  Schwarz  (closing):  I usually  find  it  more  con- 
venient, for  the  entire  family,  to  allow  the  baby  to 
go  as  long  as  it  will  after  the  6 p.  m.  feeding  and 
very  often  most  babies,  who  eat  enough  food  during 
the  day  will  be  satisfied  with  one  feeding  from  6 
p.  m.  until  6 a.  m.  This  will  enable  the  mother, 
who  requires  a great  deal  of  sleep,  to  get  it  with 
only  one  interruption.  After  the  baby  is  three 
months  old  I insist  upon  a rest  period  of  eight  hours 
at  night  between  nursings. 

Personally  I have  used  goat’s  milk  only  when  thei’e 
has  been  an  intolerance  for  cow’s  milk,  and  in  a few 
cases  it  has  been  a life  saver.  I have  found  that  the 
milk  from  different  breeds  and  types  of  goats  varies 
so,  that  I require  an  analysis  of  the  milk- before  out- 
lining any  formula.  Naturally  in  communities  where 
good  cow’s  milk  is  not  available  goat’s  milk  must 
be  a very  satisfactory  food.  I employ  dry  milk 
quite  often  in  early  infancy,  especially  the  low  fat, 
unaltered  dry  milks,  and  I find  these  exceptionally 
satisfactory  when  giving  complemental  feedings. 
Where  clean  and  fresh  cow’s  milk  is  available  I usu- 
ally replace  the  dry  milk  after  about  three  months. 

The  thick  cereal  feedings,  either  according  to  the 
method  employed  by  Sauer  or  otherwise,  have  been 
useful  in  some  cases  of  vomiting,  but  I have  always 
employed  them  in  conjunction  with  atropine  sul- 
phate; if  this  does  not  relieve  the  vomiting  promptly, 
I refer  the  case  to  a competent  surgeon. 
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THE  USE  AND  ABUSE  OF  CATHARTICS 
IN  THE  TREATMENT  OF  INFANTS 
AND  CHILDREN.* 

BY 

J.  A.  RAWLINGS,  M.  D., 

EL  PASO,  TEXAS. 

In  presenting  this  paper  I do  not  expect 
to  give  a scientific  exposition  of  the  subject, 
for  I am  not  qualified  to  discuss  it  from  the 
standpoint  of  the  pharmacologist,  and  I 
have  no  experimental  data  to  offer ; but 
rather  do  I wish  to  present  in  a brief  way 
some  practical  thoughts  with  the  hope  that 
they  may  lessen  the  indiscriminate  giving  of 
strong  drugs  to  infants  and  little  children, 
which  has  been,  and  still  is,  so  prevalent 
both  among  the  laity  and  many  physicians 
as  well. 

The  tendency  of  late  years,  for  those  of 
us  who  give  most  time  and  thought  to  the 
ailments  of  children,  is  to  get  away  from  so 
much  drug-giving  and  devote  more  attention 
and  study  to  the  prevention  of  disease,  and 
to  diet  and  hygiene. 

The  number  of  cathartics  in  use  is  legion, 
but  those  possessing  real  merit  and  in  com- 
mon use  are  not  so  many  after  all.  How- 
ever, many  of  these  are  offered  in  various 
combinations,  under  a variety  of  names,  and 
by  numerous  pharmaceutical  houses  with 
formulas  given,  some  possessing  merit,  nu- 
merous others  without.  There  are,  in  addi- 
tion, loads  of  patent  medicines,  one  of  which 
the  baby  is  supposed  to  cry  for. 

Cathartics  are  agents  that  are  used  in 
medicine  to  cause  an  evacuation  of  the 
bowels.  They  are  classified  by  one  author 
of  a book  on  materia  medica  into:  Laxa- 
tives ; purgatives ; saline  purgatives,  and 
irritant  purgatives.  The  last  named  have  no 
place  in  the  therapeutics  of  infants  and  chil- 
dren, so  will  not  be  considered.  Of  the  others, 
I shall  only  mention  those  most  commonly 
used. 

To  quote  from  Osborne’s  Therapeutics,  “A 
laxative  drug  is  one  that  may  be  used  ordi- 
narily for  a long  period  without  causing  in- 
flammation of  the  gastro-intestinal  tract,  or 
lead  to  a worse  condition  of  constipation.” 

The  following  laxatives  may  be  considered : 
Agar;  certain  coarse  foods  as  bran  and  oat- 
meal; various  fruits,  examples  of  which  are 
oranges,  prunes,  figs  and  apples;  licorice  and 
its  combinations,  with  senna  and  sulphur  in 
the  form  of  old  fashioned  compound  licorice 
powder,  as  well  as  other  preparations  of 
senna ; magnesium  oxide,  in  the  form  of  light 
magnesia;  petroleum  oils;  rheubarb  alone  or 
in  combination ; phenolphthalein,  and  last  but 
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not  least  and  perhaps  best,  in  non-acute  con- 
ditions, cascara  sagrada  in  some  palatable 
form. 

Purgatives. — The  best  purgatives  are  cal- 
omel, castor  oil  and  the  salines.  The  salines 
can  rarely  be  used  to  advantage  in  infants 
and  very  young  children,  because  of  the  vol- 
ume of  water  required  to  carry  them  in  solu- 
tion, and  their  bad  taste.  Examples  are 
magnesium  citrate  and  sulphate,  sodium  sul- 
phate, sodium  phosphate  and  the  potassium 
and  sodium  tartrates.  When  the  child  is  old 
enough  to  take  salines,  these  agents  are  use- 
ful in  causing  a rapid  movement  of  the 
bowels.  They  are  indicated  in  insufficiency 
of  the  kidneys,  when  quick  action  is  needed, 
or  when  the  drugs  already  mentioned  are 
not  well  tolerated,  but  should  not  be  used  for 
the  treatment  of  constipation.  Pituitrin  is 
another  useful  drug  because  of  its  rapid  and 
effective  action  in  producing  strong  peristal- 
sis and  reducing  gaseous  distention. 

We  are  practically  all  agreed  that  in  the 
beginning  of  many  acute  infections,  in  in- 
digestion, or  overloading  of  the  bowels,  and 
in  most  cases  of  diarrhea  when  seen  early, 
a good  cathartic  is  indicated  and  will  do  good. 
The  choice  of  cathartic  will  depend  upon  the 
particular  disease  in  question  and  the  effect 
desired.  The  effect  of  a cathartic  depends 
largely  upon  several  factors,  viz:  The  age 
of  the  patient ; the  size  of  the  dose ; the  time 
given;  the  state  of  the  bowel,  and  the  sus- 
ceptibility of  the  patient.  All  these  factors 
must  be  considered  in  selecting  the  cathartic 
best  adapted  to  the  individual  case. 

A most  important  point  in  the  choice  of  a 
cathartic,  especially  in  children  past  one  year 
of  age,  who  have  a taste  and  choice  of  their 
own,  is  the  selection,  when  practicable,  of 
the  agent  that  will  be  most  agreeable  to 
the  individual  patient  and  least  disturbing  in 
its  administration.  But  in  choosing  one 
must  not  sacrifice  indication  to  taste.  How- 
ever, too  little  attention  is  paid  to  child  na- 
ture and  psychology  in  this  respect ; not  only 
in  our  choice  of  cathartics,  but  in  the  selec- 
tion of  all  drugs  prescribed  for  little  patients, 
we  should  always  endeavor  to  make  the  drug 
as  palatable  as  possible  without  sacrificing 
the  object  desired.  This  I regard  as  a most 
important  factor  in  contributing  to  our  suc- 
cess, or  failure,  in  the  treatment  of  children. 

Despite  the  teachings  of  most  of  the  old 
therapeutists  and  the  present  practice  of 
the  majority  of  physicians,  I do  not  believe 
in  the  custom  of  giving  calomel  in  the  so- 
called  broken  doses  as,  for  example,  one- 
tenth  to  one-fourth  grain  of  calomel  every 
15  or  30  minutes  until  a grain  or  more  is 
given.  According  to  Osborne’s  Therapeutics, 
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“the  fad  of  giving  one-tenth  grain  of  cal- 
omel every  15  or  30  minutes  until  a grain 
or  more  is  given  is  not  good  medication.  The 
first  doses  of  the  calomel  are  causing  irrita- 
tion of  the  gastro-intestinal  canal  before  the 
last  dose  is  taken.  The  result  is  duodenal 
irritation,  often  nausea  and  vomiting  with 
loss  of  appetite,  without  effective  movement 
of  the  bowels.  Salivation  may  be  caused  by 
such  medication.  It  is  much  better  to  select 
the  dose  of  calomel  deemed  best  and  give  it 
all  at  once  or  not  to  exceed  four  doses  at 
most.” 

When  rest  and  sleep  are  always  most  de- 
sirable in  the  treatment  of  infants  and  small 
children,  it  seems  bad  practice  to  have  them 
awakened  every  15  or  30  minutes  for  from 
three  to  six  hours,  to  give  them  a drug  which 
may  at  the  same  time  increase  their  fretful- 
ness and  nausea.  Neither  do  I believe  that 
this  method  relieves  nausea  as  is  commonly 
held,  rather  the  contrary  is  'true.  However, 
in  some  cases  when  a cathartic  is  indicated 
in  the  presence  of  nausea  and  vomiting,  cal- 
omel is  often  the  drug  of  choice,  and  will  be 
tolerated  and  retained  when  castor  oil  will 
not.  Calomel  formerly  was  supposed  to  act 
upon  the  liver,  but  numerous  investigators 
as  Pfaff  and  Saloh,  Joslin  and  others,  have 
shown  that  it  does  nothing  of  the  kind  and 
that  the  green  stools  following  its  admin- 
istration are  due  rather  to  the  rapid  action 
of  the  calomel,  carrying  the  bile  down  and 
out  before  it  has  had  time  to  decompose  in 
the  intestines.  Other  investigators  have  also 
shown  its  supposed  antiseptic  qualities  in 
the  bowel  to  be  more  or  less  hypothetical, 
for  when  it  acts  well  it  passes  too  rapidly  to 
have  much  of  an  antiseptic  effect.  Too  much 
purgation  by  whatever  drug,  but  especially 
by  calomel  and  the  salines,  tends  to  a con- 
centration of  the  blood.  This  sometimes 
reaches  a dangerous  point;  hence  the  dan- 
ger and  damage  in  giving  these  drugs  to  a 
patient  who  has  already  had  many  stools  and 
whose  tissues  are  already  dehydrated. 

Perhaps  no  drug  today  enters  into  so  many 
combinations  as  phenolphthalein,  both  in 
proprietary  and  patent  medicines,  used  as 
cathartics.  Its  taste  is  readily  veiled,  and 
the  dose  being  small,  these  combinations 
have  become  quite  popular  with  the  self- 
drugging  public.  Dermatitis  and  obscure 
skin  lesions  have  been  observed  not  infre- 
quently from  this  drug.  In  certain  condi- 
tions when  speed  is  not  required  it  acts  well, 
but  it  is  not  so  trustworthy  as  other  drugs. 
I am  satisfied  that  I have  seen  cases  of  in- 
tussusception caused  by  too  active  peristalsis 
from  the  use  of  strong  cathartics.  Especially 
may  this  happen  when  the  bowel  is  already 


empty  from  diarrhea  and  peristalsis  already 
active. 

After  an  initial  cleaning  out,  I believe  it 
seldom  that  either  calomel  or  castor  oil  are 
indicated  in  prolonged  acute  illnesses,  as 
colitis,  typhoid  fever,  catarrhal  pneumonia, 
etc.  Some  of  the  milder  agents  as  magnesia, 
some  forms  of  senna  or  cascara,  meet  the 
indications  better,  when  an  enema  does  not 
suffice. 

It  is  difficult  to  classify  the  different  dis- 
eases for  the  purposes  of  this  discussion,  so 
I shall  attempt  only  three  or  four  general 
divisions. 

Simple  Constipation.  — In  my  experience 
the  constipation  of  breast-fed  babies  is  some- 
times more  difficult  to  overcome  than  that 
of  bottle  fed  babies.  In  the  latter,  one  can 
add  to,  or  alter  the  ingredients  of  the  for- 
mula, to  meet  the  needs  of  the  case  in  hand. 
I have  found  the  use  of  the  simple  soap  sup- 
positories satisfactory  in  most  cases,  com- 
bined with  regularity  in  time  of  defecation 
and  early  training  in  the  use  of  the  cham- 
ber. I do  not  approve  of  the  long  soap  or 
glycerin  suppository  that  is  held  in  the  rec- 
tum while  the  child  strains  down  to  expel 
the  contents  of  the  lower  bowel,  for  I have 
seen  the  mucous  membrane  of  the  rectum 
injured  by  the  sharp  point  of  such  supposi- 
tories. I prefer  the  small  blunt  pointed  soap 
or  gluten  suppository  that  is  pushed  up  until 
lost. 

If  the  use  of  suppositories  is  not  satisfac- 
tory, water  in  the  form  of  an  enema  contain- 
ing salt  or  soda  may  be  used,  and  when  these 
do  not  suffice  we  can  resort  to  malt  extracts, 
prune  juice  or  milk  of  magnesia  to  young 
breast-fed  infants,  and  the  same  to  bottle- 
fed  babies  with  the  addition  of  malt  sugars 
containing  potassium  carbonate;  also  dark 
karo  syrup  and  oatmeal  strained  or  un- 
strained may  be  added,  depending  upon  the 
age  of  the  infant.  For  older  infants  and 
children,  less  milk,  which  is  constipating  to 
so  many,  may  be  given  and  other  foods,  as 
cereals,  soups,  vegetables  and  suitable  fruits, 
added  to  the  diet;  agar  and  bran  may  also 
be  given  with  the  cereals  when  indicated. 
One  of  the  best  agents  for  overcoming  con- 
stipation I have  found  in  young  infants, 
either  bottle  or  breast-fed,  is  malt  extract 
containing  potassium  carbonate.  It  may  be 
given  alone  or  mixed  with  the  formula  in 
from  two  to  three  teaspoonsful  every  24 
hours. 

Many  of  the  so-called  constipated  infants 
will  have  regular  stools  if  let  alone  by  the 
anxious  mother  or  nurse.  It  is  not  always 
necessary  that  an  infant  or  child  should  have 
a daily  evacuation.  Many  babies  have  one 
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every  second  day  and  keep  in  the  best  of 
health.  Too  much  attention  is  paid  to  the 
stool  in  health  and  disease  and  not  enough 
to  the  child  itself,  both  by  the  average 
mother,  and  many  physicians  as  well;  or, 
rather,  to  the  effect  the  character  of  the  stool 
or  lack  of  same  is  having  upon  the  child. 

Castor  oil  and  calomel  have  no  place  in 
simple  constipation.  Purified  petroleum 
works  well  in  the  type  of  constipation  in 
which  the  stools  are  hard,  for  it  softens  the 
stool  and  lubricates  in  a manner  that  works 
well  at  times.  However,  I do  believe  it  covers 
the  mucosa  of  the  stomach  and  intestines 
and  thus  interferes  with  digestive  function. 

Acute  Gastro-Intestinal  Disorders.  — Cal- 
omel and  castor  oil  are  used  advantageously, 
and  in  my  opinion,  find  their  most  frequent 
indication  in  gastro-intestinal  disorders.  In 
an  overloaded  bowel,  due  to  overfeeding  or 
bad  feeding,  or  in  the  beginning  of  a fer- 
mentative or  putrefactive  diarrhea  in  which 
quick  elimination  is  desired,  nothing  quite 
equals  from  two  to  four  teaspoonsful  of  cas- 
tor oil,  repeated  in  from  two  to  four  hours 
until  effective.  However,  if  the  patient  is 
vomiting,  or  does  not  tolerate  oil  well,  cal- 
omel should  be  given  in  doses  of  from  one- 
fourth  to  one-half  of  a grain  until  one  or 
two  grains  are  taken,  and  the  total  amount 
should  be  given  in  two  hours,  preferably 
within  a shorter  period. 

In  the  presence  of  vomiting,  it  is  well  to 
give  milk  of  magnesia  which,  in  many  in- 
stances, is  better  tolerated  and  therefore 
more  effective;  being  an  alkali  it  helps  to 
counteract  the  acidosis  that  in  many  cases  is 
either  present  or  impending.  Generally  the 
mother  or  nurse  has  already  given  the 
cathartic  before  the  patient  is  seen  and  hence 
we  must  not  overdo  the  matter  by  repeating 
it.  If  the  bowels  have  acted  from  six  to  eight 
times,  and  have  practically  emptied  them- 
selves of  the  offending  material,  it  is  unneces- 
sary, and  many  times  really  hurtful  to  deplete 
the  little  patient  by  further  purgation.  After 
the  initial  purge,  whether  by  the  cathartic 
or  the  offending  agent,  with  the  usual  rest  of 
the  stomach  from  all  food  for  a period  of 
from  12  to  36  hours,  careful  feeding  may  be 
instituted.  From  this  time  on,  castor  oil  and 
calomel  have  no  part  in  the  treatment,  as 
they  only  irritate  and  weaken  the  little  pa- 
tient by  further  purgation.  Excellent  results 
are  sometimes  obtained  in  intestinal  atony, 
distention  in  cases  of  intestinal  intoxication, 
and  similar  conditions,  by  the  hypodermic 
use  of  pituitary  extract  in  from  2 to  4 minim 
doses,  and  repeated  in  from  20  to  30  min- 
utes until  effective.  I have  had  cases  of  this 
type  of  distention,  in  which  I believe  the 
administration  of  this  drug  has  saved  life. 


In  gastro-intestinal  disorders  in  which 
frequent  stools  are  the  rule,  dehydration  by 
excessive  purgation  is  to  be  avoided.  A sim- 
ple enema  is  usually  all  that  is  indicated. 
This,  according  to  my  observation  and  ex- 
perience, is  where  so  many  of  the  profes- 
sion err,  and  do  inestimable  harm  to  little 
children. 

Infection  of  the  Respiratory  Tract. — An 
initial  purge  is  not  always  indicated  in  respir- 
atory affections,  for  in  many  cases,  the  di- 
gestive organs  are  functioning  well.  What 
is  to  be  gained  by  disturbing  the  patients 
by  oil  or  calomel,  as  is  so  frequently  done? 
The  time-worn  theory  of  the  laity  that  when 
a purgative,  especially  oil  or  calomel,  is  given, 
and  green  mucus  appears  in  the  stools,  it  is 
“working  off  the  cold”  should  be  explained 
and  combated  by  the  physicians.  How  can 
we  blame  the  public  when  formerly  this  was 
the  universal  practice,  and  remains  so  now, 
with  the  majority  of  physicians?  Regu- 
lation of  the  diet,  confining  it  to  easily  di- 
gested foods  in  children,  reducing  the  for- 
mula in  bottle-bed  babies,  and  in  breast-fed 
infants,  shortening  the  nursing  interval  and 
giving  water  freely,  is  all  that  is  needed  as 
a rule. 

As  the  respiratory  infections  progress, 
requiring  some  opiate  to  relieve  the  com- 
plications of  pain  and  cough,  more  or  less 
constipation  will  naturally  result.  Here  we 
have  legitimate  use  for  the  milder  cathartics, 
as  enemas  will  not  suffice  in  these  cases. 
These  patients,  similar  to  those  suffering 
from  gastro-intestinal  disorders,  are  too  fre- 
quently well  drained  by  the  old-time  cathar- 
tics. In  fact,  the  same  errors  of  overpurging 
apply  to  almost  the  whole  category  of  in- 
fants and  children’s  diseases.  The  slogan 
seems  to  be,  “when  in  doubt,  give  castor  oil 
or  a course  of  calomel.” 

The  practice  of  giving  oil  or  calomel  in 
the  beginning  of  all  diseases  of  infancy  and 
childhood,  and  in  repeating  many  times 
throughout  the  length  of  the  illness,  is  so 
firmly  fixed  as  a proper  procedure  in  the 
minds  of  our  patrons,  and  most  physicians 
as  well,  that  it  is  no  easy  matter  to  cor- 
rect it.  Apropos  of  this,  Osborne  says, 
“Cathartic  drugs  and  even  laxatives  are  used 
too  much.  The  people  of  this  country  seem 
cathartic  crazy.”  Isaac  Abt,  in  discussing 
the  abuse  of  cathartics  in  his  late  work,  says, 
“Beyond  all  doubt,  there  is  no  part  of  ther- 
apeutics so  greatly  and  persistently  abused 
as  are  laxatives,  cathartics  and  purges.  Lax- 
atives are  often  given  as  a part  of  the  daily 
routine  and  cathartics  and  purges  with  the 
regularity  of  the  old  time  Saturday  night 
bath.  The  child’s  digestive  system  has  hard- 
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ly  time  to  recover  from  one  dose  until  it  is 
time  to  take  another.” 

In  cases  in  which  acute  abdominal  pain  is 
suffered,  we  must  be  very  careful  that  we 
are  not  dealing  with  appendicitis  or  acute 
abdominal  obstruction  before  giving  cathar- 
tics, for  incalculable  damage  may  be  done  by 
their  administration  in  such  cases ; too  much 
stress  cannot  be  placed  upon  this,  whether 
in  infants,  children  or  adults.  Castor  oil  is 
more  abused  than  any  other  drug  by  the 
laity,  as  is  calomel  by  physicians.  I have 
seen  mothers,  who  religiously  gave  castor  oil 
to  their  children,  even  in  health,  each  week, 
with  the  mistaken  idea  that  they  were  ward- 
ing off  disease.  I have  seen  children  so 
averse  to  castor  oil  that  the  mere  mention 
of  the  drug  nauseated  them.  Poor  little  suf- 
ferers from  overdosing,  their  name  is  legion ! 

So  may  I not  make  the  plea  to 'physicians, 
to  consider  more  carefully  the  indications  for 
a cathartic  before  giving  one,  in  order  not  to 
overdose  our  little  patients,  as  is  being  so 
constantly  done  at  present.  Then  shall  we 
not  also  try  to  combat  the  useless  and  in- 
discriminate giving  of  cathartics  to  infants 
and  children,  by  the  laity. 

SUMMARY. 

1.  Cathartics  are  the  most  used  and 
abused  of  all  the  drugs  in  the  pharmacopea, 
not  only  by  the  laity  but  by  the  profession 
as  well. 

2.  This  custom  has  been  handed  down  for 
generations,  and  is  most  difficult  to  combat, 
but  it  is  our  duty,  as  physicians,  to  stop  this 
abuse  ourselves  and  to  educate  the  public  to 
do  the  same. 

3.  In  cases  showing  acute  abdominal  pain 
or  distention,  appendicitis  or  some  form  of 
intestinal  obstruction  must  be  carefully  ex- 
cluded by  examination  before  a cathartic  is 
ordered ; otherwise,  untold  harm  may  be 
done. 

4.  In  prescribing  a cathartic  for  chil- 
dren who  are  old  enough  to  appreciate  dif- 
ferences in  taste,  we  should  try  to  select  the 
drug  that  will  be  most  palatable  and  most 
easily  administered,  provided  the  selection 
does  not  interfere  with  the  object  in  view. 
This  rule  should  apply  in  all  the  therapeusis 
of  children. 

5.  Let  us  get  away  from  the  old  custom 
of  giving  oil,  calomel  or  other  cathartics 
after  the  initial  cleaning  out  in  acute  gastro- 
intestinal disorders,  as  well  as  in  most  of  the 
other  acute  ailments  of  little  patients. 

6.  In  simple  constipation,  it  must  be  re- 
membered that  a daily  stool  is  not  an  abso- 
lute necessity  to  health  in  children,  for  many 
patients  have  a stool  every  other  day  and  yet 
continue  in  perfect  health.  If  placed  on  a 


proper  diet  with  regular  hours  for  stools, 
most  constipated  infants  and  children  will 
regulate  themselves  without  the  aid  of  drugs. 

ABSTRACT  OF  DISCUSSION. 

Dr.  L.  D.  Hill,  San  Antonio:  The  routine  purga- 
tive for  the  new-born  babe  is  one  of  the  most  per- 
nicious acts  prevalent  today.  The  dehydration  and 
starvation  of  the  child  is  the  worst  feature  resulting 
from  it.  The  routine  purgative  for  the  acute  infec- 
tions is  unnecessary.  The  dehydration  causes  higher 
fever.  Mild  laxatives  and  repeated  enemas  should 
be  given  instead  of  the  severe  purgation.  I recall 
one  case  of  a baby  three  weeks  old  who  had  been 
given  a dose  of  castor  oil  every  day  for  ten  days, 
presumably  for  some  bowel  disorder.  The  tempera- 
ture was  104°  F.,  and  the  patient  markedly  dehy-, 
drated.  The  oil  was  stopped,  large  quantities  of 
fluids  were  given,  and  the  temperature  was  normal 
in  24  hours.  Green  stools,  -with  mucus,  following 
a dose  of  oil,  cause  the  mother  to  think  that  she  is 
ridding  the  patient  of  the  cold.  A microscopic  ex- 
amination of  a child’s  stool  following  oil  shows  many 
red  blood  cells.  Green,  loose  stools  may  occur  from 
starvation  and  dehydration.  This  is  often  seen  in 
cases  of  pyloric  stenosis.  In  cases  of  pyelitis,  in- 
stances of  the  abuse  of  cathartics,  are  often  found 
when  lots  of  fluid  is  needed  and  instead  the  patient 
is  more  often  purged  too  much.  The  use  of  too  many 
laxatives  in  a breast-fed  infant  is  harmful.  Con- 
stipation in  these  babies  is  most  often  due  to  lack 
of  bulk  from  underfeeding. 

Dr.  H.  P.  Ledford,  Wichita  Falls:  The  worst  type 
of  constipation  to  treat  is  that  found  in  the  breast- 
fed baby,  because  it  is  more  difficult  to  alter  the  food. 
I find  a very  limited  use  for  drugs,  but  when  a lax- 
ative is  necessary  I use  a mixture  of  milk  of  mag- 
nesia and  petroleum  oil.  Milk  of  magnesia  used 
alone  often  causes  a watery  stool  which  irritates  the 
skin  and  causes  the  baby  to  be  fretful.  I do  not 
use  bran  because  its  action  is  due  to  mechanical  irri- 
tation of  the  intestinal  mucous  membrane,  and  would 
therefore  increase  the  tendency  to  constipation.  Most 
mothers  like  to  use  suppositories,  and  with  the  ap- 
proval of  the  physician,  will  nearly  always  use  them 
too  frequently. 

Dr.  Leslie  Moore,  Dallas:  One  hundred  per  cent 
of  the  laity  need  medical  education  on  purgation  and 
ninety  per  cent  of  physicians  also  need  it.  Many 
serious  illnesses  result  from  the  indiscriminate  use 
of  purgatives.  In  my  private  work,  enemas  and 
milk  of  magnesia  are  sufficient  in  ninety  per  cent  of 
the  cases.  To  illustrate  how  little  purgatives  are 
needed,  I call  attention  to  the  Baby  Hospital  in 
Dallas.  It  has  a forty-bed  capacity.  The  average 
amount  of  castor  oil  used  in  this  institution  is  from 
one  to  two  quarts  per  year. 

The  doctor  on  his  first  visit  to  a sick  child  may 
give  a mild  purgative,  if  it  is  so  indicated.  On  the 
second  visit,  if  there  is  hig-h  fever,  the  tendency  is 
to  give  a double  dose  of  the  purgative.  This  aggra- 
vates the  condition  and  retards  the  recovery. 


MUMPS  OF  TESTES  WITHOUT  PAROTITIS. 

The  diagnosis  in  the  case  reported  by  R.  W.  Dan- 
ielson, Hanover,  N.  M.  (Journal  A.  M.  A.,  Dec.  10, 
1927) , was  made  by  elimination  and  history  of  ex- 
posure. There  was  no  history  of  syphilis  and 
gonorrhea  and  there  were  no  signs  of  either.  Tu- 
berculosis was  ruled  out  by  the  short  duration  of 
the  attack,  the  apparent  lack  of  other  focus,  and  by 
localization.  Trauma  could  be  ruled  out. 
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PUBLIC  HEALTH— WHY?*  . 

* BY 

L.  H.  MARTIN,  M.  D., 

Director  of  Public  Health  and  Welfare, 

FORT  WORTH,  TEXAS. 

The  meaning  of  public  health  has  under- 
gone many  evolutionary  changes  within  the 
past  few  years,  though  now  we  can  clearly 
define  the  field  of  activities  covered  by  this 
term.  We  find  that  included  under  it  are 
such  activities  as : Public  welfare,  the  treat- 
ment of  indigents,  curative  medicine,  sanita- 
tion, garbage  collection,  scavenger  collection, 
sewage  disposal,  etc. 

Many  unofficial  organizations  use  the  term 
to  cover  the  various  and  sundry  activities 
which  they  carry  on,  making  a figurative 
dumping  ground  of  it  for  disposing  of  all 
forms  of  administration  that  cannot  be 
placed  elsewhere.  I am  not  going  to  under- 
take to  give  any  history  of  public  health. 
However,  I do  expect  to  discuss  the  present- 
day  problems  that  are  facing  us  now. 

WHAT  IS  PUBLIC  HEALTH? 

Public  health  should  be  defined  as  follows : 
Any  and  all  things  which  have  a tendency 
to  prevent  the  transmission  of  disease  from 
one  individual  to  another  and  to  guard 
against  defects  which  would  be  physical 
handicaps  to  prospective  citizens  in  the  com- 
petition of  life.  It  is  also  the  protection  of 
the  equal  rights  of  citizens,  banded  together 
to  form  a community,  against  nuisances 
from  their  neighbors.  We  can  roughly  divide 
public  health  into  two  general  classifications : 
(1)  Activities  of  a medical  nature,  and  (2) 
activities  of  a non-medical  nature. 

In  the  grouping  of  activities  to  be  covered 
by  a health  department,  first  in  importance 
is  that  of  epidemiology,  the  control  of  com- 
municable diseases.  The  time-worn  adage  of 
“quarantine,  isolation,  and  release,”  is  so 
overworked  and  so  abused  that  not  only  the 
public  but  the  general  practicing  physician 
thinks  in  terms  of  quarantine  when  think- 
ing about  the  health  department.  The  list 
of  communicable  diseases,  of  which  there  are 
some  twenty-eight,  is  not  clearly  defined 
from  the  physician’s- standpoint.  He  does  not 
recognize  the  importance  of  having  such  a 
long  list  of  diseases  to  be  reported.  I will 
not  attempt  to  show  here  any  methods  for 
the  control  of  such,  but  merely  wish  to  state 
that  epidemiology  is  the  hub  of  the  wheel 
around  which  all  other  functions  of  a health 
department  have  been  built. 

The  many  and  various  activities  of  a health 
department  base  their  claim  for  existence  on 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  El  Paso,  April  26,  1927. 


the  fact  that  they  have  some  part  to  play 
in  the  control  of  some  communicable  disease. 
Among  these  are  water  treatment,  supervi- 
sion of  milk  supplies,  general  sanitation,  food 
inspection,  meat  inspection,  sewage  distribu- 
tion and  disposal,  and  supervision  of  build- 
ings, heating,  lighting,  ventilation,  hazardous 
occupations,  dust,  street  cleaning,  barber 
shops,  beauty  parlors,  public  buildings,  and 
places  of  public  assemblages.  Also  there  are 
included  a great  many  of  the  aesthetic  prac- 
tices as  the  removal  of  garbage,  weeds,  etc., 
which  have  been  given  credit  by  former 
health  authorities  for  being  responsible  to 
some  extent  for  the  transmission  of  disease. 
Many  of  these  minor  or  lesser  important 
functions  have  been  overworked  to  the  exclu- 
sion of  the  more  important  ones. 

Of  course  there  are  many  reasons  why 
public  health  authorities  will  still  permit  the 
general  laymen  to  prepare  a program  for  a 
health  department  and  use  the  lesser  impor- 
tant activities  as  their  “headliner”  to  create 
public  opinion  in  favor  of  their  health  depart- 
ments. Scientific  facts  are  often  lost  sight  of 
in  the  actual  control.  Health  departments 
often  vie  with  each  other  in  statistical  fig- 
ures trying  to  show  a reduction  of  death 
rates,  all  of  which  may  or  may  not  be  a good 
practice.  Public  health  primarily  is  con- 
cerned, not  so  much  with  the  individual  as  a 
case,  but  it  is  vitally  interested  in  preventing 
that  individual  from  jeopardizing  other  in- 
dividuals. It  must  recognize  in  general  terms 
that  people’s  rights  are  bounded  by  equal 
rights  of  others ; that  no  individual,  whatever 
his  personal  opinions  may  be,  should  per- 
petrate a condition  or  thing  that  would  jeop- 
ardize his  neighbor ; that  public  health  should 
be  concerned  not  so  much  with  the  gross 
death  rate  but  with  the  premature  death 
rate.  For  example,  in  the  city  of  Fort  Worth, 
during  1926,  there  were  1,540  people  who 
died,  and  of  that  number  1,268  failed  to  live 
out  the  Biblical  span  of  life  of  three  score  and 
ten  years.  Then  public  health  should  apply 
to  these  1,268  people  as  a group,  and  not  so 
much  to  the  272  who  passed  that  mark  of 
70  years. 

There  must  be  a beginning  somewhere  for 
public  health,  and  whether  we  call  it  eugen- 
ics, birth  control,  or  whatever  term  we  may 
use,  we  should  be  concerned  with  the  class 
of  public  we  are  to  serve.  Those  of  us  who 
have  had  experience,  realize  that  public 
health  education  is  the  most  important  phase 
of  our  work.  Persons  who  are  informed  as 
to  the  methods  of  transmission  of  disease, 
of  the  causes  and  effects  of  physical  defects 
and  of  the  general  causes  that  produce  pre- 
mature death,  are  the  ones  most  likely  to 
take  advantage  of  the  opportunities  for  pro- 
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tection  or  mitigation.  We  also  realize  that 
most  educational  work  is  by  personal  contact. 

It  is  not  my  intention  to  enter  upon  a dis- 
cussion as  to  how  far  preventive  medicine 
should  be  carried  out  in  public  health  or 
whether  state  medicine  would  be  a solution. 
However,  I would  like  to  make  some  conclu- 
sions and  express  them  here:  Public  health 
is  not  curative  medicine  except  insofar  as 
it  may  prevent  the  occurrence  of  disease  in 
others,  but  any  measure  whether  medical  or 
non-medical  that  will  prevent  disease  is  a 
public  health  measure  regardless  of  what 
that  remedy  is.  When  any  government  em- 
ploys a physician  to  give  the  benefit  of  his 
knowledge  to  that  government  for  the  pro- 
tection in  the  general  welfare  of  its  jurisdic- 
tion, then  any  measure  that  such  physician 
has  knowledge  of,  that  will  prevent  such  dis- 
ease immediately,  becomes  public  property 
bought  and  paid  for  and  should  be  used,  and 
no  good  physician  will  ever  have  cause  to 
resent  the  invasion  of  the  public  health  man 
upon  his  rights  as  a physician  administer- 
ing to  the  sick  and  suffering. 

The  pioneers  of  this  work  who  have  tried 
to  find  the  cause  and  routes  of  transmission 
and  have  sacrificed  their  lives,  financially,  to 
promote  preventive  medicine,  did  not  have  as 
their  ambition  the  commercialization  of  their 
discoveries.  They  gave  to  the  world  the  in- 
formation and  knowledge  they  had  gained  so 
that  the  public  in  general  might  benefit 
therefrom,  and  have  urged  that  municipal- 
ities, counties,  states,  and  nations  adopt 
measures  for  the  protection  of  the  people 
within  their  jurisdiction. 

It  is  not  my  intention  to  attempt  to  show 
that  public  health  should  usurp  any  of  the 
privileges  of  a practicing  physician.  The 
things  mentioned  above  are  measures  appli- 
cable to  the  control  of  influences  which  may 
prejudice  entire  communities.  For  example, 
the  curbing  of  a highly  contagious,  com- 
municable disease  that  threatens  to  become 
epidemic  in  nature,  thereby  crippling  indus- 
try and  becoming  very  harmful  to  the  com- 
munity from  a social  and  economic  stand- 
point, by  any  order  or  method,  whether  vac- 
cination or  some  other  way,  is  of  public 
health  importance  and  a proper  function 
thereof. 

On  the  other  hand,  a physical  defect  exist- 
ing in  a person,  whether  infant,  child,  or 
adult,  that  does  not  prejudice  or  jeopardize 
another  person  by  virtue  of  its  not  being  of 
a transmissible  character,  even  though  that 
physical  defect  could  be  remedied  by  medical 
science,  the  treatment  for  the  condition 
would  properly  belong  to  a practicing  physi- 
cian as  it  would  not  necessarily  constitute 


a menace  to  the  health  of  the  general  public. 
However,  the  finding  of  the  existence  of  such 
a condition  is  of  importance  to  the  public 
health  so  that  others  may  be  warned  of  early 
symptoms  and  may  call  in  a physician  before 
the  condition  becomes  serious. 

Public  health  is  concerned  with  every  in- 
dividual within  its  jurisdiction,  as  individuals 
collectively  make  communities  and  great 
cities.  It  is  concerned  with  the  proper  propa- 
ganda relative  to  disease,  its  cure  and  pre- 
vention. It  is  a by-product  of  the  medical 
profession;  doctors  are  its  parents,  and  in  its 
progress  along  scientific  lines,  it  has  made 
use  of  information  and  knowledge  gained  by 
physicians  who  were  research  workers  in  try- 
ing to  determine  the  cause  for  the  diseases 
that  they  were  treating.  It  has  become  more 
or  less  a step-child,  something  that  commu- 
nities cannot  get  along  without,  something 
that  they  have  to  have  in  times  of  disaster, 
such  as  the  epidemics  of  disease  which  follow 
devastations  caused  by  Providence.  That 
epidemics  and  disaster  are  closely  allied  is 
proven  empirically. 

The  spread  of  communicable  disease  has 
threatened  groups  of  people,  as  communities, 
at  a time  when  they  were  in  difficulties  due 
to  other  conditions,  and  it  has  necessarily 
been  a humanitarian  act  on  the  part  of  those 
physicians  who  ministered  to  them  in  this 
distress,  and  without  reward.  The  burden  of 
such  work  should  not  rest  upon  the  private 
physician,  though  in  the  past  he  has  re- 
sponded freely  and  willingly.  The  commu- 
nity, as  such,  should  be  prepared  to  combat 
and  prevent,  so  far  as  possible,  these  dis- 
asters and  their  aftermaths  of  disease. 

Public  health,  being  interested  not  only  in 
causes  and  effects,  but  in  remedies  as  well, 
has  become  a specialized  activity  embracing 
the  science  of  engineering.  The  fusion  of 
the  two,  then,  makes  the  ideal. 

In  summarizing,  I wish  to  state  that  the 
objectives  of  a health  department  should  be 
to  prevent  premature  death;  to  elevate  the 
physical  standards  of  human  beings ; to  help 
protect  the  residents  against  the  invasion 
of  such  hosts  as  would  be  detrimental  to  the 
best  interests  of  the  race;  to  give  a child 
the  right  to  be  well  born,  and  the  right  to  be 
free  from  the  imperfections  that  are  not  nat- 
ural to  the  growth  and  development  of  a 
normal  human  being;  to  give  every  individ- 
ual the  right  to  enjoy  the  freedom  of  general 
cleanliness  and  of  community  hygiene,  and 
to  give  every  person  a right  to  eat,  drink, 
sleep,  and  travel  with  the  highest  degree  of 
safety  that  is  possible,  free  from  influences 
prejudicial  to  life,  health,  and  happiness. 

Then,  public  health  should  adapt  itself  to 
fostering  these  conditions.  Public  health  de- 
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partments  should  concern  themselves  with 
the  following  activities:  Epidemiology,  ma- 
ternity and  infancy  hygiene,  child  hygiene, 
personal  hygiene,  and  community  sanitation. 
The  department  of  epidemiology  should  have 
as  its  program  the  full  reporting  of  all  com- 
municable diseases  and  the  employment  of 
such  measures  as  are  necessary  in  the  con- 
trol of  disease,  including  that  of  vaccination 
when  necessary.  The  department  of  mater- 
nity and  infancy  hygiene  should  furnish  in- 
structions to  expectant  mothers  and  mothers 
for  their  care  during  maternity  and  after 
confinement,  and  for  the  child’s  welfare  to 
follow.  The  department  of  child  welfare 
should  furnish  instructions  to  the  child  and 
its  parents  in  regard  to  handicaps  caused 
by  physical  defects  that  could  be  removed, 
how  to  protect  themselves  against  disease, 
and  to  cause  them  to  take  frequent  inventory 
of  themselves  to  determine  their  physical 
fitness.  The  department  of  personal  hygiene 
should  be  responsible  for  instructions  to  each 
and  every  individual  as  to  the  proper  care  of 
themselves  and  for  their  own  protection,  and 
for  the  protection  of  others.  The  activities 
of  community  sanitation  should  include  the 
supervision  of  water  supplies,  milk  supplies, 
food  supplies,  and  places  or  establishments 
where  they  are  dispensed  to  the  public,  so 
that  they  may  be  clean  and  free  from  the 
transmission  of  anything  that  will  produce 
disease;  also,  for  the  control  of  rodents,  in- 
sects, general  cleanliness,  heating,  lighting, 
ventilation  of  buildings,  parks  for  open  air 
and  for  recreation,  and  for  the  general  dis- 
posal of  the  accumulation  of  wastes  of  com- 
munities. 

Public  health  should,  insofar  as  possible, 
be  advisory  and  should  take  its  place  as  an 
important  factor  in  the  growth  and  devel- 
opment of  any  community.  It  should  be  ad- 
ministered economically  by  persons  who  are 
trained  in  public  health  for  such  administra- 
tion, who  feel  that  such  work  is  necessary, 
and  who  are  able  to  command  the  respect  of 
any  administration  and  yet  be  sympathetic 
to  other  departments  of  that  same  admin- 
istration. It  is  not  a step-child  and  should 
not  be  regarded  as  a dumping  ground  for 
inefficient  people  who  are  misfits  in  other 
branches  of  government,  but  should  be 
manned  by  competent  individuals  who  will 
help  to  maintain  the  respectability  of  the 
department  so  that  it  will  not  have  to  doff 
its  cap  to  anyone.  It  is  an  integral  and  im- 
portant part  of  any  government  and  helps  to 
make  possible  the  greater  things  that  cannot 
be  seen. 

Some  of  its  most  important  functions  are 
invisible  to  the  general  public.  These  can- 
not often  be  measured  as  to  their  importance. 


as  no  one  can  say  that  such  conditions  would 
have  existed  had  it  not  been  for  the  health 
department.  However,  it  has  been  shown 
that  health  departments  have  aided  mate- 
rially in  the  reduction  of  the  incidence  of 
such  conditions. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  King,  San  Antonio:  I am  glad  to  have 
had  the  pleasure  of  hearing  this  paper.  I am  sorry 
that  we  are  unable  to  have  papers  of  this  kind  read 
by  the  general  public.  We  cannot  make  great 
strides  in  public  health  until  we  have  secured  the 
cooperation  of  the  public  in  our  work. 

Dr.  R.  A.  Wilson,  El  Paso;  I have  enjoyed  the 
paper  thoroughly.  Public  health  has  helped  to  con- 
trol communicable  disease.  Public  health  has  made 
people  sit  up  and  take  notice.  What  is  interesting 
us  now,  is  the  span  of  life  of  the  man  and  woman 
of  forty  years  of  age  or  over.  The  span  of  life  of 
persons  of  forty  or  over  is  less  now  than  twenty 
years  ago;  so  the  next  problem  is  what  can  we  do 
to  increase  it.  One  suggestion  would  be  to  have 
every  person  at  this  age  in  life  submit  to  a physical 
examination  once  each  year.  I think  that  in  a few 
years  the  span  of  life  would  be  greatly  increased  by 
taking  advantage  of  the  knowledge  gained  by  this 
procedure. 

Dr.  B.  L.  Jenkins,  Clarendon:  There  is  one  thing 
I desire  to  emphasize,  and  that  is,  we  should  edu- 
cate the  public  as  to  the  serious  import  of  com- 
municable diseases  such  as  tuberculosis,  diphtheria, 
smallpox,  measles,  scarlet  fever,  whooping  cough, 
etc.  It  is  my  candid  opinion  that  the  best  method, 
or  route  to  reach  and  impress  the  public  with  the 
importance  of  the  communicability  of  these  diseases 
is  through  our  public  schools,  thereby  educating  the 
teachers  as  well  as  the  pupils.  Such  instruction 
should  come  from  and  by  the  doctor,  and  not  through 
the  lay  health  worker. 
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PANHANDLE  DISTRICT  MEDICAL  SOCIETY 
MEETING. 

Dr.  J.  J.  Crume,  secretary,  calls  attention  to  the 
Spring  meeting  of  the  Panhandle  District  Medical 
Society,  to  be  held  in  Amarillo,  Texas,  on  April 
10  and  11.  Plans  for  the  meeting  have  been  under 
way  for  several  months  and  it  is  predicted  that 
this  will  be  the  best  meeting  in  the  history  of  the 
organization.  Many  noted  men  are  to  appear  on 
the  program,  and  this  notice  is  an  invitation  to 
every  doctor  who  reads  it  to  make  his  plans  to 
attend.  Do  not  forget  the  date,  April  10  and  11. 


CLINICAL  TOURS. 

Two  very  attractive  clinical  tours  for  1928,  under 
the  auspices  of  the  Inter-State  Post  Graduate  Medi- 
cal Association  of  North  America,  have  been  ar- 
ranged for.  The  first  of  these  will  include  visits 
to  the  universities  and  hospital  clinics  of  the  south- 
ern and  western  parts  of  the  United  States.  The 
official  title  of  this  tour  is:  American  Spring  As- 
sembly of  the  Inter-State  Post  Graduate  Medical 
Association.  The  assemblies  are  open  to  physicians 
who  are  in  good  standing  in  their  state  societies, 
members  of  their  families  and  friends.  A similar 
tour  conducted  in  1923,  when  the  leading  medical 
universities  in  the  East  were  visited,  was  highly 
successful,  both  from  the  scientific  benefit  and  pleas- 
urable enjoyment  obtained  by  the  participants.  The 
itinerary  of  the  tour  for  1928  includes  the  following 
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cities  in  which  the  medical  departments  of  universi- 
ties will  be  visited:  St.  Louis,  Nashville,  New  Or- 
leans, Dallas,  Los  Angeles,  San  Francisco,  Portland, 
Denver,  Omaha  and  Rochester.  The  tour  will  be- 
gin in  Chicago  May  16,  and  end  at  the  same  city, 
June  10.  Those  desiring  to  attend  the  meeting  of 
the  American  Medical  Association,  June  11  to  15, 
may  leave  the  special  assembly  train  at  Rochester. 
Also,  arrangements  may  be  made  to  join  the  party 
anywhere  along  the  line.  The  scientific  program 
will  cover  all  of  the  different  branches  of  medical 
science.  Excellent  sight-seeing  programs  will  be 
provided,  especially  for  the  ladies  in  the  party,  and 
physicians  are  most  cordially  invited  to  take  mem- 
bers of  their  families  with  them. 

The  second  clinical  tour  will  include  visits  to  Eu- 
ropean clinics.  It  was  thought  that  the  1927  Foreign 
Assembly  would  be  the  last,  but  the  success  attended 
by  it  has  resulted  in  the  continuance  of  such  tours. 
The  clinics  and  demonstrations  of  the  assemblies  will 
cover  all  the  different  branches  and  specialties  of 
medical  science.  Special  sight-seeing  and  entertain- 
ment arrangements  will  be  provided  for  the  ladies. 
English  will  be  spoken  almost  universally  in  the 
clinics  and  demonstration.  The  assembly  will  sail 
from  New  York  on  June  16,  and  return  to  New  York, 
August  6.  The  following  cities  in  which  clinics  have 
been  arranged  for,  will  be  visited:  Paris,  Berne, 
Zurich,  Munich,  Vienna,  Budapest,  Prague  and  Ber- 
lin. Physicians  who  desire  to  register  for  the  as- 
sembly are  especially  requested  to  state  y'^hat  par- 
ticular branch  of  medical  science  they  are  interested 
in.  This  information  will  be  sent  to  the  chairman 
of  the  clinics  in  the  cities  visited,  and  material  will 
be  provided  accordingly.  For  those  who  do  not  find 
it  convenient  to  go  with  the  assembly  from  New 
York,  arrangements  may  be  made  to  join  the  party 
at  any  point  en  route,  provided  there  are  accommo- 
dations. The  registration  for  the  tour  is  limited, 
and  any  physician  who  may  decide  to  take  advantage 
of  either  the  Spring  or  Foreign  Assembly  will  do 
well  to  communicate  with  Dr.  W.  B.  Peck,  managing 
director,  Freeport,  Illinois,  at  an  early  date. 


SECTIONAL  MEETINGS  OF  AMERICAN 
COLLEGE  OF  SURGEONS. 

In  response  to  a letter  of  inquiry  from  Dr.  John 
T.  Moore,  Houston,  chairman  of  the  Texas  division 
of  the  F.  A.  C.  S.,  concerning  the  date  of  the  next 
sectional  meeting  of  this  organization,  the  following 
letter  was  received  from  Norman  C.  Crowell,  asso- 
ciate director: 

“It  is  a matter  of  'sincere  regret  to  me  to  state 
that  the  central  office  has  been  forced  to  cancel  all 
further  sectional  meetings  for  1928.  It  is  true  that 
at  the  time  of  the  Clinical  Congress  in  Detroit  in 
October,  1927,  it  was  planned  to  hold  a meeting  in 
Texas,  but  this  has  become  subject  to  the  above  de- 
cision of  the  central  executive  committee.  When 
we  are  able  to  give  you  further  information  concern- 
ing matters  in  your  state,  and  the  general  program 
for  further  sectional  meetings,  you  will  be  informed.” 


CATHOLIC  HOSPITAL  ASSOCIATION  CONVEN- 
TION AND  HOSPITAL  CLINICAL 
CONGRESS. 

The  thirteenth  annual  convention  of  the  Catholic 
Hospital  Association  of  the  United  States  and 
Canada  and  the  second  annual  Hospital  Clinical  Con- 
gress of  North  America  will  be  held  in  the  Cin- 
cinnati Music  Hall,  Cincinnati,  Ohio,  June  18  to  22, 
inclusive,  1928.  The  fourth  annual  convention  of  the 
International  Guild  of  Nurses  will  be  held  at  the 
same  time,  in  the  same  building,  at  night  meetings. 

This  convention  and  congress  will  be  one  of  the 


largest  and  most  important  hospital  meetings  of  the 
year,  and  will  comprise  general  scientific  meetings, 
special  clinics  or  demonstrations  of  hospital  depart- 
ments, and  three  hundred  special  commercial  and 
educational  exhibits.  Outstanding  authorities  in 
medicine,  surgery,  pathology,  nursing,  dietetics  and 
hospital  administration,  architecture  and  engineering 
will  lecture  and  demonstrate  in  specially  planned 
clinics  representing  the  various  departments  of  the 
modern  hospital.  A professional  program  of  the 
highest  interest  and  value  is  now  being  formulated, 
and  all  persons  interested  in  medical  and  hospital 
service  are  cordially  invited  to  attend.  Further  in- 
formation may  be  obtained  from  John  R.  Hughes, 
M.  D.,  Dean  of  the  College  of  Hospital  Administra- 
tion, Marquette  University,  Milwaukee,  Wisconsin, 
who  is  general  chairman  of  the  convention  and 
congress. 


CHRISTIAN  SCIENCE  IN  DIPHTHERIA. 

A news  item  incorporated  in  the  El  Paso  County 
Society  Notes,  is  considered  of  sufficient  importance 
to  warrant  a place  in  these  columns  rather  than  in 
Society  News.  The  item  follows: 

“Dr.  W.  S.  Malloy  of  Ysleta,  Texas,  was  recently 
summoned  to  the  bedside  of  a child  who  had  already 
suffocated  from  laryngeal  diphtheria.  It  later  de- 
veloped that  the  baby  had  received  ‘absent  treat- 
ment’ from  a very  prominent  El  Paso  ‘Scientist,’ 
for  three  days  prior  to  its  death.  When  informed 
by  the  father  that  the  babe  appeared  to  be  choking, 
the  practitioner  advised  calling  a physician.  After 
it  was  evident  that  the  baby  had  died,  the  father 
assured  the  practitioner  of  his  absolute  confidence. 

“This  gentleman  who  can  sit  comfortably  at 
his  home  and  minister  to  a child  with  laryngeal 
diphtheria  some  distance  away,  has  reason  to  be 
well  remembered  in  El  Paso  for  his  violent  but  not 
effective  opposition  to  compulsory  vaccination  in  his 
own  city.  Some  will  also  recall  his  vigorous  efforts 
to  have  the  Medical  Practice  Act  revised  to  enable 
Christian  Scientists  to  charge  for  such  valuable 
services  as  herewith  depicted.” 


RADIUM  EMANATION  IN  MALIGNANCY  OF 
THE  LARYNX  AND  ESOPHAGUS. 

Frank  Richard  Herriman,  in  the  Laryngoscope, 
Vol.  xxxvii,  page  664,  September,  1927,  says  that 
when  radium  was  first  applied  to  malignancy  of  the 
larynx  and  esophagus,  the  methods  were  so  crude 
and  the  results  in  practically  all  cases  so  unsatis- 
factory, that  it  was  very  soon  abandoned.  Malig- 
nant lesions  in  these  structures  are  so  inaccessible 
and  the  tissues  of  which  they  are  composed  so  quick- 
ly rendered  radiosensitive  that  radium  has  now  few 
advocates  as  a treatment  for  disease  there  located. 
In  the  author’s  clinic  the  use  of  radium  had  been 
discontinued  for  several  years  when  he  revived  the 
therapy,  using  a new  technique  however — the  im- 
plantation of  radium  emanation  in  screened  “seeds,” 
directly  into  the  affected  tissues. 

For  laryngeal  growths  the  technique  consisted  in 
exposure  of  the  malignant  area  by  direct  laryngo- 
scopy or  the  suspension  method — the  latter  being 
preferable.  For  growths  situated  in  the  esophagus, 
a standard  esophagoscope  was  brought  into  service. 
When  adequate  exposure  had  been  obtained,  the 
dimensions  of  the  growth  were  carefully  estimated, 
and  the  entire  area  of  malignancy  implanted  at 
regularly  spaced  intervals  with  the  removable  plati- 
num radon  seeds  designed  by  Joseph  Muir  of  New 
York.  The  employment  of  suspension  laryngoscopy 
makes  the  placing  of  radium  in  the  larynx  a com- 
paratively simple  matter,  and  with  the  esophago- 
scope and  the  aid  of  the  fluoroscopic  screen,  it  can 
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be  put  in  the  esophagus  with  equal  facility.  The 
opponents  of  radium  in  the  treatment  of  such  malig- 
nancies have  continued  to  cite  the  severe  reactions 
and  distressing  sequelae  which  follow  the  use  of  the 
crude  applicators  first  employed  for  work  in  these 
peculiarly  sensitive  structures.  When  the  implanta- 
tion technique  was  first  instituted  in  the  larynx  bare 
tubes  were  employed,  and  the  necrosis  produced  by 
these  unscreened  containers  caused  sloughing  of 
the  irradiated  tissues,  and  frequently,  grave  injury 
to  the  adjacent  healthy  cartilage.  In  the  esophagus 
the  caustic  rays  were  even  more  dangerous,  for 
sloughing  meant  lung  perforation  with  almost  cer- 
tainly fatal  results. 

The  design  of  the  seeds  used  by  the  author  ob- 
viated practically  all  the  difficulties  encountered 
under  the  old  methods.  Implantation  is  by  far  the 
most  accurate  way  of  assuring  even  and  adequate 
radiation  throughout  the  neoplasm,  and  as  soon  as 
it  became  possible  to  implant  a screened  container, 
doing  away  with  all  danger  of  necrosis,  the  radio- 
active centers  could  be  so  placed  that  every  section 
of  the  growth  would  be  reached  by  the  therapeutic 
rays,  while  all  caustic  action  was  eliminated.  One 
of  the  most  important  features  of  these  seeds  is 
that  they  are  removable,  as  this  does  away  with 
the  difficulties  involved  in  permitting  foreign  bodies 
to  remain  in  the  tissues  of  the  upper  alimentary 
canal. 

Details  of  eight  cases  selected  from  a larger 
series  are  given.  All  the  patients  were  “hopeless” 
so  far  as  surgery  was  concerned,  at  the  time  the 
implantations  were  undertaken.  When  this  report 
was  made  at  the  New  York  Academy  of  Medicine, 
December  22,  1926,  the  patients  were  all  alive,  al- 
though the  period  which  had  elapsed  since  the  treat- 
ment was  begun  was  insufficient  to  permit  the 
drawing  of  any  conclusions  as  to  the  permanent 
relief  which  could  be  afforded. 

The  author  feels  that  even  if  no  more  than  tem- 
porary palliation  has  been  secured,  this,  in  itself, 
is  well  worth  the  effort  required  to  apply  the  treat- 
ment, inasmuch  as  every  patient  had  been  doomed  to 
die  within  a few  weeks,  when  they  first  came  under 
his  care.  Most  of  them  had  been  able  to  return  to 
their  regular  occupations,  and  even  those  who  were 
still  obliged  to  wear  tracheotomy  tubes  were  com- 
fortable and  pursuing  their  ordinary  mode  of  life. 


CALMETTE’S  TUBERCULOSIS  VACCINE. 

At  the  meeting  of  the  Society  of  American  Bac- 
teriologists held  at  Rochester  the  last  week  in 
December,  Dr.  S.  A.  Petroff  of  the  Trudeau  Sana- 
torium Research  Laboratory,  reported  studies  on  an 
avirulent  tubercle  bacillus  used  by  Professor  Cal- 
mette of  the  Pasteur  Institute,  Paris,  as  prophy- 
lactic immunization  in  children  against  tuberculosis. 
The  author  believes  that  only  slight  immunity  can 
be  established  by  such  vaccination.  He  also  states 
that  from  the  cultures  two  types  of  organisms  have 
been  dissociated,  one  of  which  invariably  infects 
guinea  pigs.  Therefore,  he  recommends  caution  and 
delay  until  further  proof  of  its  value  and  safety  has 
been  ascertained.  This  author  further  recommends 
killed  organisms  for  such  vaccination  for  the  reason 
that  they  are  not  dangerous  for  children. — Health 
News  (N.  Y.) 


BLUEBERRY  LEAF  EXTRACT. 

Myrtillin,  a substance  of  unknown  nature  and 
composition,  which  occurs  in  all  green  plants,  espe- 
cially the  blueberry  and  various  myrtles,  supposedly 
has  a physiologic  function  in  the  normal  carbo- 
hydi’ate  metabolisni  of  plants  and  perhaps  of  ani- 
mals. It  is  not  insulin  or  a substitute  for  insulin. 


but  it  exerts  some  positive  and  easily  demonstrable 
influences  in  normal  and  depancreatized  dogs.  Ani- 
mal experiments  probably  constitute  the  most  rig- 
orous objective  test  that  can  be  applied  to  a diabetic 
remedy,  and  Frederick  M.  Allen,  Morristown,  N.  J. 
{Journal  A.  M.  A.,  Nov.  5,  1927),  believes  that  the 
striking  and  uniform  benefits  in  diabetic  dogs  justify 
the  trial  of  myrtillin  in  human  beings.  The  advan- 
tages of  myrtillin  are  that  it  can  be  taken  by  mouth, 
it  is  harmless  under  all  conditions,  and  instead  of 
causing  hypoglycemia  it  tends  rather  to  prevent  it. 
These  are  qualities  which  will  appeal  strongly  to 
patients  and  also  to  physicians;  and  another  ad- 
vantage for  the  general  practitioner  is  that  most  of 
the  cases  treated  by  him  belong  in  the  milder  group 
which,  on  the  whole,  react  most  favorably  to 
myrtillin.  There  are,  however,  the  disadvantages 
that  myrtillin  in  general  is  feeble  and  uncertain  as 
compared  with  insulin.  It  is  useless  against  acidosis 
or  infections,  and  it  should  not  be  given  to  glycosuric 
patients  in  the  expectation  of  seeing  the  sugar  clear 
up  as  it  does  under  such  a powerful  agency  as  in- 
sulin. It  is  best  to  abolish  glycosuria  and  hyper- 
glycemia by  the  necessary  preliminary  measures, 
and  then  to  give  myrtillin  as  a means  of  gradually 
raising  tolerance  or  reducing  insulin.  A considerable 
proportion  of  failures  must  be  expected,  especially 
in  the  severest  cases  and  in  young  patients.  The 
favorable  results,  when  obtained,  are  more  lasting 
and  tend  more  in  the  direction  of  cure  than  tho^e  of 
any  method  heretofore  known  under  any  diabetic 
treatment.  Exceptional  patients  have  been  relieved 
of  insulin  dosage  ranging  above  50  units  daily,  and 
have  also  discontinued  weighing  their  diet.  As  a 
rule,  only  smaller  degrees  of  benefit  are  to  be  ex- 
pected, and  exaggerated  hopes  should  be  discouraged. 
Allen’s  belief,  after  two  years  of  investigation,  is 
that  myrtillin  plays  some  accessory  part  in  carbo- 
hydrate metabolism,  and  that  if  properly  used  it  will 
prove  valuable  as  an  accessory  factor  in  diabetic 
treatment. 


USE  OF  MERCUROCHROME  AS  VAGINAL 
ANTISEPTIC  IN  INDUCTION  OF  LABOR. 

Evidence  is  presented  by  Harry  Welday  Mayes, 
New  York  {Journal  A.  M.  A.,  Nov.  12,  1927),  to  show 
that  when  4 per  cent  mercurochrome-220  soluble  is 
used  as  a vaginal  antiseptic  prior  to  the  induction  of 
labor,  the  safety  of  the  hydrostatic  bag  is  greatly 
enhanced.  For  two  and  a half  years  the  use  of  mer- 
curochrome  as  a vaginal  antiseptic  has  been  adopted 
as  a routine  procedure  at  the  Methodist  Episcopal 
Hospital,  and  there  have  been  3,500  deliveries  with 
an  uncorrected  morbidity  of  8.6  per  cent.  In  a series 
of  ninety-three  induced  deliveries  in  the  period  from 
1917  to  1924* there  was  a morbidity  of  29  per  cent, 
with  an  average  of  2.08  days  of  morbidity  for  each 
patient.  In  this  series  there  were  eight  maternal 
deaths,  a mortality  rate  of  8.6  per  cent.  For  the 
years  1917  and  1919  the  morbidity  rate  was  40  per 
cent.  Since  the  routine  use  of  mercurochrome  for  all 
deliveries  was  instituted,  seventy-eight  patients  have 
been  delivered  after  the  induction  of  labor  by  means 
of  the  hydrostatic  bag.  During  that  time,  the 
morbidity  has  been  11.5  per  cent  as  compared  with 
that  of  29  per  cent  in  the  earlier  series;  that  is,  60 
per  cent  less  as  compared  with  the  morbidity  with- 
out mercurochrome.  At  the  same  time,  the  maternal 
mortality  has  been  reduced  from  8.6  per  cent  to  1.3 
per  cent,  and  the  average  period  of  morbidity  from 
2.08  days  to  0.57  day.  Altogether,  the  preparatory 
use  of  mercurochrome  seems  to  have  effected  a re- 
duction of  17.5  per  cent  in  the  morbidity  and  7.3  per 
cent  in  the  maternal  mortality;  furthermore,  there 
were  no  deaths  from  sepsis,  in  the  mercurochrome 
series.  In  thirty-eight  cases  of  placenta  praevia  de- 
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livery,  twenty-one  of  which  were  in  the  mercuro- 
chrome  series,  there  was  not  a single  death  from 
infection.  Without  mercurochrome,  the  morbidity 
rate  increased  with  the  time  the  bag  was  in  the 
uterus.  In  the  mercurochrome  group,  on  the  other 
hand,  the  reverse  was  true.  The  longer  the  bag  was 
in  the  uterus,  the  lower  was  the  morbidity.  With 
the  mercurochrome  technic,  the  induction  of  labor 
is  as  safe  in  primiparas  as  in  multiparas.  Without 
mercurochrome,  on  the  other  hand,  the  morbidity  fol- 
lowing induction  was  twice  as  great  in  primiparas 
as  in  multiparas. 


RADIUM  IN  TREATMENT  OF  VASCULAR. 
NEVI. 

Frank  Edward  Simpson  and  Roy  Emmert  Flesher, 
Chicago  {Journal  A.  M.  A.,  Dec.  10,  1927),  advocate 
the  radium  treatment  of  vascular  nevi.  Unlike  most 
other  methods,  radium  exerts  its  chief  effect  on 
the  blood  vessels  of  the  nevus.  As  treatment  with 
radium  is  painless,  it  is  especially  desirable  in  deal- 
ing with  young  children.  In  proper  cases,  the 
cosmetic  results  following  the  skilful  use  of  radium 
are  far  superior  to  those  obtained  by  any  other 
method.  In  some  cases,  radium  treatment  is  slow 
and  tedious.  In  a few  cases,  the  site  of  the  nevus 
may  become  slightly  depressed.  In  rare  cases,  at- 
tacks of  dermatitis  involving  the  treated  area  may 
occur  at  intervals  for  several  years  after  treatment 
has  been  stopped.  In  some  cases,  and  especially 
when  the  caustic  action  of  radium  has  been  used, 
the  treated  area  may  become  atrophic  and  whiter 
than  the  normal  skin,  and  telangiectasia  may  de- 
velop. In  rare  cases,  an  increased  tendency  to 
freckling  of  the  skin  over  the  nevus  has  been  noted. 
No  other  untoward  effects  have  appeared.  In  most 
cases  these  undesirable  results  may  be  avoided  al- 
together by  a proper  technic.  The  authors  use 
radium  “toiles”  of  one-twentieth  strength,  round  and 
square  radium  plaques  of  one-fourth  and  one-half 
strength,  and  in  some  cases,  several  hundred  milli- 
curies  of  radon  (radium  emanation).  “Toiles”  are 
pieces  of  linen  or  rubber  impregnated  with  radium 
sulphate.  They  are  flexible  and  can  be  easily  bent 
to  conform  to  the  irregularities  of  the  skin  sur- 
face. The  radium  plaques  are  of  the  type  known 
as  “glazed”  plaques.  Radon  is  a radio-active  gas 
that  is  extracted  from  a solution  of  radium  chloride 
by  means  of  a special  apparatus.  Not  less  than 
1,000  mg.  of  radium  element  should  be  in  the  solu- 
tion used  for  this  purpose. 


MIGRAINE. 

C.  L.  Hartsock,  Cleveland  (Journal  A.  M.  A.,  Oct. 
29,  1927),  states  that  stasis  in  the  upper  intestinal 
tract  plays  an  important  part  in  the  induction  of 
attacks  of  migraine,  and  treatment  should  be  di- 
rected toward  the  relief  of  this  condition  in  all  cases 
of  this  disease,  particularly  before  an  exploratory 
operation  is  advised.  Regulation  of  the  diet  is  a 
very  important  part  of  the  treatment  in  these  cases. 
Carbohydrates,  especially  white  bread,  wheat  cereals 
and  potatoes,  and  eggs  and  milk,  were  always  elim- 
inated from  the  diet.  Sensitization  tests  were  per- 
formed in  a few  cases,  but  no  help  was  obtained 
from  them.  Occasionally  the  patient  could  furnish 
some  information  as  to  the  effects  of  special  articles 
of  food,  but  usually  such  information  is  unreliable. 
On  account  of  the  undernourished  condition  of  many 
of  these  patients,  frequent  feedings  and  a high  fat 
diet  were  urged.  Exercise  is  beneficial  in  all  types 
of  cases,  but  in  those  in  which  visceroptosis  and  poor 
posture  are  present  a regular  systematic  course  of 
exercises  must  be  employed  to  correct  this  condi- 
tion. Unless  exercises  are  used  in  conjunction  with 


abdominal  supports,  the  results  of  treatment  are 
poor.  Some  of  the  best  results  which  we  have  ob- 
tained have  been  in  cases  in  which  visceroptosis  was 
corrected  by  the  proper  exercises.  The  relief  of 
constipation  is  essential  for  success,  and  every  ef- 
fort should  be  made  to  overcome  it  without  the  use 
of  cathartics.  In  order  to  flush  the  duodenum,  no 
matter  how  well  the  bowels  functioned,  a calomel 
and  saline  laxative  is  prescribed  to  be  taken  on  the 
first  day  of  each  month,  and  in  severe  cases  a saline 
laxative  alone  is  prescribed  to  be  taken  every  week 
or  every  two  weeks.  In  occasional  cases  a very 
mild  saline  was  taken  regularly  every  morning  for 
several  months.  Nervous  exhaustion  and  other  ner- 
vous factors  must  be  relieved,  for  the  effect  of  these 
conditions  on  the  intestinal  tract  must  play  some 
part  in  the  production  of  the  stasis.  Ten  hours  of 
rest  each  day  and,  in  some  cases,  a month  in  bed 
was  advised.  Phenobarbital  (luminal)  or  a bromide 
is  used  at  the  beginning  of  treatment  in  all  cases  in 
which  the  patient  is  very  nervous,  but  it  was  dis- 
continued as  soon  as  possible.  Special  measures, 
such  as  the  Lyon  duodenal  drainage  are  employed 
only  in  obstinate  cases.  In  these  cases  the  fre- 
quency with  which  the  treatments  are  given  depends 
on  the  frequency  of  the  attacks.  In  cases  in  which 
the  duodenum  is  obviously  dilated  and  relief  can- 
not be  secured  otherwise,  a duodenojejunostomy  is 
performed.  No  other  abdominal  operations  are  ad- 
vised. 


MANAGEMENT  OF  CANCER  OF  BREAST. 

Since  the  greatest  danger  to  life  lies  in  delay,  and 
since  the  reason  for  delay  is  usually  the  patient’s 
fear  of  the  dangerous  and  crippling  operation, 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa  (Journal 
A.  M.  A.,  Oct.  22,  1927),  is  convinced  that  a tre- 
mendous advantage  can  be  gained  in  the  way  of 
advancing  the  time  of  surgical  relief  by  abandoning 
the  radical  operation,  and  substituting  for  it  sim- 
ple amputation  of  the  breast  with  subsequent  roent- 
gen-ray treatment.  It  is  not  easy  to  persuade  a 
woman,  before  a positive  diagnosis  can  be  made,  to 
submit  to  a procedure  as  extensive  and  mutilating 
as  the  average  block  dissection  of  the  axilla.  On 
the  other  hand,  almost  any  woman  is  willing  to 
sacrifice  a breast,  if  she  knows  that  she  can  be  out 
of  the  hospital  in  less  than  a week;  that  she  will 
have  no  impairment  of  function  of  her  arm  and 
shoulder,  and  that  her  chances  for  recovery  are  at 
least  four  times  what  they  will  be  if  she  waits  until 
a definite  diagnosis  can  be  made  clinically.  Avail- 
able statistics  show  that  patients  who  do  not  re- 
ceive postoperative  roentgen-ray  therapy  live  about 
as  long  as  the  ones  who  are  treated.  Probably  a 
more  nearly  correct  interpretation  of  the  statistics 
is  that  the  lives  of  such  patients  are  extended  by 
irradiation  to  approximately  the  same  length  as 
those  for  whom  postoperative  treatment  is  deemed 
unnecessary.  In  the  early  cases,  the  usefulness  of 
preoperative  irradiation  is  somewhat  neutralized  by 
the  danger  that  some  patients  may  refuse  or  post- 
pone operation  in  the  hope  that  the  shrinking  of  the 
tumor,  following  the  first  large  dose  of  rays,  indi- 
cates that  the  cancer  has  been  destroyed.  Unless 
the  physician  has  the  entire  confidence  of  the  pa- 
tient, it  is  advisable  either  to  omit  preoperative 
treatment  or  to  operate  immediately  after  its  com- 
pletion, without  waiting  for  the  size  of  the  tumor 
to  diminish.  In  advanced  cases,  his  objection  to 
preoperative  treatment  does  not  apply,  and  its  use 
should  be  strongly  urged.  In  a considerable  number 
of  cases  of  this  class,  roentgen-ray  therapy  is  fol- 
lowed by  disappearance  of  the  glandular  metastases 
and  definite  shrinking  of  the  tumor. 
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RADIUM  IN  ADEQUATE  DOSAGE  IN  TREAT- 
MENT OF  CANCER. 

In  spite  of  the  fact  that  radium  is  not  a specific 
remedy  for  cancer,  Douglas  Quick,  New  York  {Jour- 
nal A.  M.  A.,  Dec.  10,  1927),  says  it  has  come  to 
occupy  a well  established  place  in  the  field  of  can- 
cer therapy.  In  the  light  of  present  knowledge, 
treatment  is  virtually  limited  to  surgery,  radium  and 
roentgen  rays,  the  order  of  their  relative  importance 
mattering  little,  since  the  best  work  is  accomplished 
by  various  combinations  of  two  or  all  three.  The 
problem  is  a surgical  one;  radium  and  roentgen  rays 
become  surgical  agents  and  should  be  so  regarded. 
A good  deal  of  needless  confusion  exists  over  the 
fancied  relative  values  and  positions  of  radium  and 
roentgen  rays  in  treatment.  The  two  agents  do 
not  overlap  appreciably  until  it  is  necessary  to  con- 
sider large  external  doses  for  deep  penetration. 
This  point  is  usually  governed  by  an  unfortunate 
economic  condition.  Roentgen  rays  are  available  in 
any  quantity  at  a much  less  expense.  A good  dose 
of  roentgen  ray  is,  by  far,  preferable  to  a poor  dose 
of  radium.  The  physicist  has  demonstrated  that, 
except  for  the  very  deepest  penetration  called  for  in 
the  body,  an  erythema  dose  of  the  most  effective 
roentgen  rays  is  more  efficient,  from  the  standpoint 
of  percentage  absorption,  than  a corresponding  dose 
of  heavily  filtered  radium  at  skin  focal  distances  of 
from  6 to  10  cm.  This  only  serves  to  prove  that 
percentage  absorption  in  the  tumor-bearing  area  is 
not  the  all-important  factor.  Among  those  workers 
who  have  had  most  experience  with  both  agents, 
it  is  practically  agreed  that,  with  corresponding  per- 
centage absorption  doses,  the  clinical  advantages  are 
decidedly  in  favor  of  radium.  In  other  words,  the 
shorter  the  wavelength,  the  more  efficient  is  the 
therapeutic  effect.  Quick  calls  attention  to  one 
fundamental  fact;  namely,  that  adequate  dosage  is 
necessary  if  results  are  to  be  obtained  in  the  active 
treatment  of  cancer.  In  order  to  attain  adequate 
dosage,  a supply  of  radium,  adequate  in  amount  and 
in  proper  form,  is  essential.  Inadequate  dosage  is 
responsible  for  more  so-called  radium  failures,  in 
suitable  cases,  than  all  other  factors  combined.  The 
physician  referring  a patient  for  treatment  ought 
to  be  familiar,  in  a general  way  at  least,  with  the 
proper  precedure  for  treatment.  Under  any  cir- 
cumstances, he  should  be  assured  adequate  treat- 
ment. The  physician  who  undertakes  to  treat  a pa- 
tient with  radium  should  confine  himself  within  the 
limits  of  his  facilities.  Fractional  doses,  singly  or 
repeated  at  long  intervals,  are  inexcusable,  and  at- 
tempts to  do  big  jobs  with  small  amounts  of  radium 
are  all  too  frequent.  It  is  true  that  a few  of  the 
major  types  of  malignant  disease  can  be  adequately 
treated  with  relatively  small  amounts  of  radium, 
but  only  when  the  time  factor  permits  of  heavy  total 
dosage.  It  is  a fact  that  under  certain  circum- 
stances of  palliation  only,  these  small  doses  are 
justifiable.  In  general,  however,  such  palliation  can 
usually  be  carried  out  more  efficiently  and  more 
economically  in  other  ways.  Physicians  must  draw 
on  their  clinical  experience  to  guide  them  in  general, 
but  they  must  also  pay  every  attention  to  the  in- 
formation furnished  by  the  physicists.  Accurate 
physical  and  mathematical  calculations  are  essential 
to  successful  treatment  at  every  turn.  Apart  from 
all  other  considerations,  the  radium  must  be  accu- 
rately placed.  The  technic  involves:  (1)  surface 
application  of  radium;  (2)  interstitial  application 
of  radium,  and  (3)  external  distance  application  of 
radium.  The  technic  on  each  of  these  steps  is  de- 
scribed in  detail. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Bacillus  Acidophilus  Milk-Hermes. — A whole  milk 
cultured  with  B.  acidophilus.  It  contains  not  less 
than  200  million  of  viable  organisms  {B.  acidophilus) 
per  cc.  at  the  time  of  sale.  For  a discussion  of  the 
actions,  uses  and  dosage  of  bacillus  acidophilus  prep- 
arations, see  New  and  Nonofficial  Remedies,  1927, 
p.  216,  “Lactic  Acid-Producing  Organisms  and  Prep- 
arations.” Hermes-Groves  Dairy  Co.,  Pittsburgh. — 
Jour.  A.  M.  A.,  January  14,  1928. 

Phanodorn. — Cyclobarbital.  — Phanodom  differs 
from  barbital  (diethyl-barbituric  acid)  in  that  one 
of  the  ethyl  groups  of  barbital  is  replaced  by  a 
cydlohexenyl  group.  The  actions  and  uses  of  phano- 
dorn resemble  those  of  barbital,  but  it  is  more  than 
twice  as  active  as  barbital,  and  the  therapeutic  dose 
is  correspondingly  smaller.  It  is  eliminated  more 
rapidly  than  barbital;  hence  the  action  is  not  so 
lasting.  This  is  an  advantage  when  it  is  used  merely 
to  put  one  to  sleep  where  sleep  will  then  continue 
without  its  further  action.  It  is  used  mainly  for  its 
sedative  action.  Winthrop  Chemical  Co.,  Inc.,  New 
York. — Jour.  A.  M.  A.,  January  14,  1928. 

Sterile  Solution  of  Dextrose  (d-Glucose)  50  cc. 
Double  End  Vial. — Each  vial  contains  Dextrose,  U. 
S.  P.,  25  Gm. ; cresol,  0.1  per  cent;  distilled  water, 
to  make  50  cc.;  buffered  with  diabasic  sodium  phos- 
phate anhydrous  and  potassium  biphosphate  anhy- 
drous. H.  K.  Mulford  Co.,  Philadelphia. 

Hexylresorcinol  Solution  S.  T.  37. — A solution  of 
hexylresorcinol-S.  & D.  (New  and  Nonofficial  Reme- 
dies, 1927,  p.  320) , 1 part,  in  a liquid  composed  of 
glycerin  30  per  cent  and  water  70  per  cent,  1,000 
parts.  Sharp  & Dohme,  Baltimore. 

Iletin  (Insulin-Lilly)  U-100,  10  cc. — Each  cubic 
centimeter  contains  100  units  of  insulin-Lilly  (New 
and  Nonofficial  Remedies,  1927,  p.  198).  Eli  Lilly 
& Co.,  Indianapolis. — Jour.  A.  M.  A.,  January  28, 
1928 

PROPAGANDA  FOR  REFORM. 

The  Composition  of  Procaine  Borate  (Borocaine.) — 
At  the  request  of  the  Council  on  Pharmacy  and 
Chemistry,  the  A.  M.  A.  Chemical  Laboratory  made 
an  investigation  of  “Borocaine,”  marketed  by  Sharp 
& Dohme,  particularly  with  a view  of  determining 
whether  it  presented  sufficient  novelty  to  permit 
recognition  of  the  proprietary  name.  The  study  was 
made  by  George  W.  Collins,  Sc.  D.,  who  concludes 
that  the  product  marketed  as  “Borocaine”  is  pro- 
caine borate ; that  it  is  a definite  chemical  com- 
pound which  is  readily  hydrolyzed  when  dissolved 
in  water,  and  acts  as  an  aqueous  solution  of  boric 
acid  to  which  has  been  added  procaine  (base).  He 
concludes  that  it  is  not  a hitherto  undiscovered  com- 
pound.— Jour.  A.  M.  A.,  January  7,  1928. 

Nobro. — This  is  another  phenobarbital  (luminal) 
mixture  sold  as  a cure  for  epilepsy.  It  is  put  out 
by  the  Nobro  Medic  Co.,  Worthington,  Ohio,  and 
sold  on  the  mail  order  plan.  The  individual  behind 
this  concern  seems  to  be  one  Harry  M.  Freck,  whose 
claim  to  medical  knowledge  appears  to  be  based  on 
the  fact  that  he  once  operated  the  Freck  Garment 
Company,  and  at  present  conducts  the  Freck  Steno- 
graphic Bureau  and  an  advertising  circular  letter 
business.  He  has  been  connected  with  other  “patent” 
medicines.  Nobro  comes  in  the  form  of  pink  cap- 
sules. The  “course”  consists  of  ninety  capsules  sold 
for  four  dollars.  The  A.  M.  A.  Chemical  Laboratory 
analyzed  nobro  and  reports  that  each  capsule  con- 
tains essentially  0.0414.  Gm.  (approximately  3/5 
grain)  of  phenobarbital  to  which  has  been  added 
lactose. — Jour.  A.  M.  A.,  January  7,  1928. 
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Desiccated  Parathyroid  Gland  Preparations  Omit- 
ted From  N.  N.  R. — The  general  article  Parathyroid 
Gland,  in  New  and  Nonofficial  Remedies,  1927,  states 
that  there  is  no  conclusive  evidence  for  the  oral  use 
of  parathyroid  gland  preparations.  In  1926,  the 
Council  decided  to  omit  all  such  preparations  with 
the  close  of  1927,  unless  in  the  meantime  evidence 
should  develop  to  show  that  they  were  effective. 
No  such  evidence  has  developed.  On  the  contrary, 
evidence  in  the  opposite  direction  has  become  avail- 
able. Accordingly,  the  Council  directed  the  omission 
of  all  the  accepted  brands  of  desiccated  parathyroid 
gland  from  New  and  Nonofficial  Remedies. — Jour. 
A.  M.  A.,  January  14,  1928. 

The  Medical  Profession  and  Cosmetics. — The 
American  Druggist,  which,  according  to  newspaper 
reports,  has  been  added  to  the  series  of  publica- 
tions owned  and  controlled  by  the  International 
Publication,  Inc.,  of  which  William  Randolph 
Hearst  is  president,  contains  an  article  by  one  Alice 
(Hyphen)  Esther  Garvin,  who,  apparently  has  de- 
veloped the  quaint  notion  that  the  American  Med- 
ical Association  is  endeavoring  to  secure  legisla- 
tion which  will  make  it  necessary  for  druggists  to 
sell  cosmetic  preparations  only  on  prescription. 
This  extravagant  straw  man  the  lady  then  dev- 
astates with  ridicule.  The  American  Medical  Asso- 
ciation is  holding  strictly  to  its  policy  of  protection 
of  the  public  in  all  matters  related  to  health,  ask- 
ing only  that  the  presence  of  dangerous  ingredients 
in  the  few  cosmetic  preparations  that  contain  them 
be  so  indicated  as  to  give  the  public  the  opportunity 
of  knowing  what  risks  it  may  run  in  using  them. — 
Jour.  A.  M.  A. 

Klaiber  Subaqueous  Intestinal  Bath  Apparatus 
Not  Acceptable. — The  Council  on  Physical  Therapy 
reports  that  this  apparatus  is  not  acceptable  for 
inclusion  in  the  accepted  list  of  devices  for  physical 
therapy.  It  is  stated  to  be  a device  for  irrigating 
the  colon  while  the  patient  is  immersed  in  water 
with  the  aim  thereby  of  increasing  abdominal  pres- 
sure to  compensate  in  part  for  the  increased  pres- 
sure within  the  colon.  The  Council  reports  that  the 
apparatus  is  apparently  made  for  specific  purposes 
and  the  principle  of  operation  is  novel  and  suggests 
therapeutic  advantages.  The  Council  declares  the 
apparatus  unacceptable  because:  (1)  Sufficient 

evidence  has  not  been  presented  to  show  that  this 
complicated  apparatus  will  accomplish  more  than 
simple  existing  devices  of  the  same  general  nature; 
(2)  because  therapeutic  claims  not  well  warranted 
and  unscientific  statements  are  made  in  the  advertis- 
ing, and  (3)  because  adequate  instruction  in  the 
proper  use  of  the  apparatus  and  method  and  ade- 
quate exposition  of  the  possible  dangers  and  limita- 
tions are  not  given. — Jour.  A.  M.  A. 

Broadcasting  Buncombe. — In  the  not  very  distant 
past,  the  quack  and  the  faddist  had  the  entee — at 
advertising  rates — to  the  majority  of  the  newspapers 
of  the  country,  and  thus  was  made  the  point  of 
contact  between  sucker  and  suckee.  Today  the 
majority  of  newspapers-  of  wide  circulation  do  not 
cater  to  the  business  of  the  medical  faddist  or  the 
quack.  With  that  avenue  closed,  it  was  but  natural 
that  radio  advertising  should  be  taken  up.  Broad- 
casting in  the  United  States  is  a commercial  ven- 
ture. Generally  ■ speaking,  the  broadcasting  station 
is  out  to  sell  time  on  the  air.  It  is  natural,  there- 
fore, that  these  stations  should  look  with  favor  on 
any  commercial  organization  that  is  willing  to  pay 
the  price  the  station  asks  for  puffing  its  particular 


line  of  goods.  Thus  it  is  that  the  radio  fans  have 
their  ears  assailed  almost  nightly  with  some  pseudo- 
medical fad,  or  the  exploitation  of  some  crude  piece 
of  quackery.  One  of  the  earliest  entrants  into  this 
field  was  the  “Palmer  School  of  Chiropractic,”  which 
has  its  own  broadcasting  station,  WOC,  at  Daven- 
port, Iowa.  Then  there  is  that  enterprising  quack 
who  specialized  on  “rejuvenation”  operations  and 
who  owns  and  operates  KFKB.  Station  WHT  some 
months  ago  was  broadcasting  with  great  regularity 
the  alleged  virtues  of  a “patent  medicine,”  Salicon. 
WJAZ,  not  so  long  since,  was  telling  the  radio  world 
the  marvels  of  that  ingenious  faker.  Professor 
Scholder.  Over  KTNT  of  Muscatine,  Iowa,  comes 
the  story  of  the  “Tangley  Institute,”  which  has  a 
sure-fire  cure  for  varicose  veins.  WJBT  of  Chi- 
cago has  described,  via  the  ether,  the  marvels  and 
virtues  of  the  magic  horse  collar,  the  “I-on-a-co.” 
The  Voice,  of  Labor — WCFL — permits  Dr.  Percy 
Lemon  Clark  of  Chicago,  to  broadcast  health  mis- 
information. Over  this  same  station — WCFL— comes 
also  the  “Restore,”  a base  imitation  of  Wilshire’s 
magic  horse  collar. — Jour.  A.  M.  A. 

Philip  Newton’s  Matamel. — “Matamel”  has  for 
two  or  three  years  past  been  exploited  by  one  Philip 
Newton.  It  is  claimed  to  be — and  probably  is — the 
concentrated  sap  of  the  maguey  plant.  According 
to  the  advertising  put  out  by  Newton,  both  under 
his  own  name  and  under  his  trade  name  “Newton 
Laboratories,  Inc.,”  Matamel  has  been  puffed  as  a 
cure  for  Bright’s  disease,  “bladder  trouble”  and  hy- 
pertrophy of  the  prostate.  In  September,  1926,  the 
Newton  Laboratories,  Inc.,  as  well  as  Philip  New- 
ton himself,  were  called  on  by  the  postal  authorities 
to  show  cause  why  a fraud  order  should  not  be 
issued  against  them.  To  the  disgrace  of  the  medical 
profession,  Newton  was  able  to  produce  a dozen 
or  more  testimonials  from  physicians  in  defense  of 
his  quackery.  Obviously  realizing  that  sooner  or 
later  the  mails  would  be  closed  to  him,  Newton  has 
determined  to  discontinue  the  mail  order  business. 
This  does  not  mean  that  the  public  is  no  longer  to 
be  humbugged  by  the  Matamel  quackery.  It  means 
that  Newton  has  to  split  his  profits  with  the  drug 
stores  and  will  sell  it  through  them. — Jour.  A.  M.  A. 

Horace  D.  Reynolds-Quack. — Ohio  papers  of  Octo- 
ber 26,  1927,  reported  that  Horace  D.  Reynolds  of 
Cleveland  was  being  held  without  bond  when  two 
victims  died  and  four  others  became  seriously  ill 
following  the  administration  of  Reynolds’  so-called 
serum.  Reynolds  and  those  associated  with  him 
have  operated  quack  offices  in  various  large  cities, 
Chicago,  Cleveland,  Pittsburgh,  Buffalo,  Detroit, 
etc.,  that  are  described  as  “Research  Laboratories.” 
In  Chicago,  Reynolds’  concern  was  known  as  the 
“State  Research  Laboratories.”  This  laboratory, 
which  has  been  known  as  the  “Blood  Cell  Serum 
Laboratory”  flourished  until  the  Chicago  Tribune  ex- 
posed the  Reynolds  quackery  and  practically  drove 
it  from  the  city. — Jour.  A.  M.  A. 

Aseptones  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  under 
the  noninforming  but  therapeutically  suggestive 
name  “Aseptones,”  the  Scent-Ets  Company,  Brook- 
lyn, markets  a mixture  stated  to  have  the  follow- 
ing composition:  Menthol,  0.40;  salicylic  acid,  2.00; 
sodium  chloride,  60.00;  zinc  sulphate,  dried,  65.00; 
alum,  dried,  65.00;  boric  acid,  granular,  to  make 
500.00;  tincture  of  cudbear,  2 cc.  The  preparation 
is  referred  to  as  “the  astringent  and  antiseptic 
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Douche  Powder.”  The  Council  found  “Aseptones” 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unscientific  mixture,  marketed  under 
a noninforming,  therapeutically  suggestive  name, 
and  without  declaration  of  its  quantitative  composi- 
tion.— Joiir.  A.  M.  A.,  January  14,  1928. 

The  Dangers  of  Ultraviolet  Rays. — Not  only  do 
barber  shops  swindle  prospective  victims  of  baldness 
with  incandescent  lamps  colored  purple;  not  only 
do  electrical  corporations  sell,  as  ultraviolet  ray  de- 
vices, contraptions  delivering  hardly  any  ultraviolet 
radiation  at  all,  but  some  manufacturers  of  appa- 
ratus actually  delivering  ultraviolet  rays  of  po- 
tency, endeavor  to  place  these  devices  wherever  a 
sale  can  possibly  be  made.  Regardless  of  the  fact 
that  practically  every  method  in  medicine  that  may 
do  good,  can  also  do  harm,  these  machines  are  being 
sold  to  bath  institutes,  swimming  pools,  massage 
parlors,  beauty  parlors,  clubs,  barber  shops  and 
innumerable  other  businesses  in  which  medical 
supervision  is  certainly  not  probable;  indeed,  hardly 
possible.  The  sales  are  made  notwithstanding  the 
fact  that  scientific  literature  has  already  revealed 
that  the  rays  may  in  some  instances  be  potent  for 
harm. — Jour.  A.  M.  A.,  January  14,  1928. 

John  R.  Brinkley — Quack. — In  and  from  the  little 
village  of  Milford,  Kansas,  John  Richard  Brinkley 
demonstrates  the  commercial  possibilities  of  “goat- 
glands.”  He  obtains  his  publicity  through  sensa- 
tional articles  in  newspapers  and  by  means  of  the 
privately  owned  radio  broadcasting  station  KFKB. 
Those  who  write  to  the  station  are  immediately  put 
on  the  Brinkley  “sucker  list”  and  receive  miscel- 
laneous printed  matter  and  a follow-up  series  of 
letters  that,  seemingly,  never  end.  One  of  the  adver- 
tising booklets  sent  out  by  Brinkley  is  entitled,  “The 
Compound  Operation,  or  the  Modern  Passport  to 
Successful  Rejuvenation.”  It  is  claimed  that  “the 
Compound  Operation  is  the  best  thing  known  for 
Impotency,  high  blood  pressure,  enlarged  prostate, 
sterility  (anastamosing  operation).  Neurasthenia, 
Dementia  Praecox,  or  any  disease  that  is  not  malig- 
nant of  the  prostate.”  Those  who  get  on  the  “sucker 
list”  are  urged  to  make  reservation  in  the  Brinkley 
“hospital”  at  the  earliest  possible  time.  Brinkley 
also  has  a “Special  Gland  Emulsion”  which  is  an- 
other means  of  separating  seekers  of  rejuvenation 
from  their  money.  This  is  sold  on  the  mail  order 
plan  and  the  month’s  supply  costs  $100.  — Jour. 
A.  M.  A.,  January  14,  1928. 

Diphtheria  Toxoid  (Anatoxine-Ramon).  — This 
product,  as  prepared  at  the  serum  division  of  the 
Pasteur  Institute  by  Dr.  Ramon  himself,  has  been 
successfully  employed  in  immunization  against  diph- 
theria in  France  and  other  countries.  No  informa- 
tion is  at  hand  as  to  the  efficacy  and  safety  of  com- 
mercial preparations  of  diphtheria  toxoid  made  in 
this  country.  The  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  has  not 
accepted  any  of  these  preparations  for  inclusion  in 
New  and  Nonofficial  Remedies. — Jour.  A.  M.  A.,  Jan- 
uary 14,  1928. 

Some  Effects  of  Synthalin.  — Investigation  by 
Blatherwick,  and  his  colleagues  at  the  Santa  Bar- 
bara Cottage  Hospital  in  California,  demonstrated 
that  synthalin  administered  by  stomach  tube  failed 
to  produce  hypoglycemia  in  rabbits.  Subcutaneous 
and  intravenous  injections  usually  decreased  the 
blood  sugar.  Acute  nephritis  is  produced  by  paren- 
teral administration.  There  is  also  injury  of  the 
liver,  as  shown  by  a decreased  ability  to  deaminize 
subcutaneously  injected  glycine.  Certainly  caution 
should  be  exercised  in  the  use  of  a drug  showing 
such  properties.  Blatherwick  points  out  that  the 
hypoglycemia  produced  by  synthalin  may  be  due  to 


a combination  of  at  least  two  processes.  One  of 
these  resembles  the  action  of  insulin  and  the  other 
that  of  hydrazine.  The  latter  substance  appears  to 
cause  hypoglycemia  by  injuring  the  liver  and  thus 
preventing  normal  glyconeogenesis.  Synthalin  has 
apparently  not  yet  met  the  prerequisites  for  rational 
use  in  the  relief  of  diabetes. — Jour.  A.  M.  A.,  Janu- 
ary 21,  1928. 

Laxative  Action  of  Bran. — Experiments  on  the 
laxative  action  of  wheat  bran  showed  that  this  was 
due  to  the  crude  fiber  (cellulose)  which  it  contains. 
This  crude  fiber  was  found  to  be  feces-forming ; it 
had  the  power  of  producing  more  than  its  own 
weight  of  feces.  This  presumably  takes  bran  out  of 
the  category  of  drugs  and  properly  relegates  it  to 
the  kitchen.  Indeed,  it  has  been  suggested  that  only 
through  use  in  the  more  palatable  forms  of  cookery 
does  bran  really  “cure”  or  take  care  of  constipation. 
Even  so,  it  has  many  limitations. — Jour.  A.  M.  A., 
Januarv  21,  1928. 

Solvo  Aspirin  Not  Acceptable  for  N.  N.  R. — Solvo 
Aspirin  (Ess  & Arch  Co.,  Philadelphia)  bears  the 
declaration  on  the  label  that  “Each  teaspoonful  con- 
tains 5 grains  of  aspirin  in  a soluble  and  convenient 
form  with  other  suitable  ingredients.”  In  the  infor- 
mation sent  the  Council  on  Pharmacy  and  Chemistry 
the  following  statement  of  composition  was  offered: 
“Solvo  Aspirin  is  a solution  containing  five  grains 
of  ASPIRIN  (Acetylsalicylic  Acid)  to  each  fluid 
dram,  in  a soluble  form  free  from  all  precipitates 
combined  with  Glycerine,  Elixir  Aromatic,  Distilled 
Water  and  Tincture  Cudbear.”  In  another  com- 
munication, the  preparation  was  declared  to  con- 
tain, in  addition,  two  grains  of  sodium  bicarbonate 
to  each  teaspoonful.  The  Council  reports  that  from 
the  information  it  is  evident  that  the  preparation 
is  one  in  which  the  attempt  is  made  to  make  acetyl- 
salicylic acid  more  soluble  by  addition  of  sodium 
bicarbonate,  and  this  despite  the  fact  that  it  is  well 
known  that,  in  the  presence  of  water,  acetylsalicylic 
acid  reacts  with  sodium  bicarbonate  to  form  sodium 
acetylsalicylate,  which  in  turn  is  hydrolyzed  to 
sodium  acetate  and  sodium  salicylate.  In  consonance 
with  this,  the  A.  M.  A.  Chemical  Laboratory  re- 
ported that  in  a specimen  submitted  to  examination, 
the  acetylsalicylic  acid  was  largely,  if  not  com- 
pletely, decomposed  into  sodium  salicylate  and  sodium 
acetate.  The  Council  declared  Solvo  Aspirin  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  mixture,  marketed  under  a mis- 
leading name,  with  an  incorrect  statement  of  com- 
position and  with  unwarranted  claims. — Jour.  A. 
M.  A.,  January  21,  1928. 

Erusticator. — The  A.  M.  A.  Chemical  Laboratory 
reports  on  the  composition  of  a poisonous  rust  re- 
mover. A physician  had  reported  the  death  of  a 
baby,  who  died  ten  minutes  after  biting  into  a tube 
of  “Erusticator.”  The  product  is  put  out  by  the 
Sterling  Products  Company  of  Easton,  Pa.  It  was 
not  labeled  “Poison.”  Analysis  showed  that  the  prep- 
aration was  essentially  an  aqueous  solution  of  a 
mixture  of  ammonium  and  hydrogen  fluorides  (gen- 
erallv  designated  as  ammonium  bifluoride)  equiva- 
lent to  26.3  per  cent  ammonium  fluoride,  and  16.9 
per  cent  hydrogen  fluoride.  The  sale  of  such  poison 
without  fair  warning  to  the  consuming  public  is  to 
be  deprecated. — Jour.  A.  M.  A.,  January  21,  1928. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drugs  Act:  Chi- 
Ches-Ter’s  Diamond  Brand  Pills  (Williams  Manu- 
facturing Company) , containing  iron  sulphate  and' 
some  vegetable  drugs,  including  aloe ; Depurativo 
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Ruso  MakharofF  (Porto  Rican  American  Drug  Com- 
pany), consisting  essentially  of  potassium  iodide, 
mercuric  iodide,  sodium  sulphate,  sarsaparilla  extract 
and  water;  Mald-O-Cod  (Fred  Stearns),  consisting 
essentially  of  sugar,  alcohol  and  water,  extracts  of 
plant  drugs,  including  quinine  and  strychnine,  with 
compounds  of  phosphorus,  iron,  calcium,  sodium  and 
potassium,  and  a very  small  quantity  of  salicylates; 
Phosphated  Iron  (Relief  Laboratory,  Inc.),  consist- 
ing essentially  of  iron  phosphate  and  carbonate,  nux 
TOmica  extract  and  a laxative  drug;  Inyeccion  Roja 
Martinez  (Porto  Rican  American  Drug  Company), 
consisting  essentially  of  zinc  phenolsulphonate, 
alum,  catechu  and  water;  Alvita  Tableta  and  Alvita 
Tea  (California  Alfalfa  Products  Company),  the 
first  containing  vegetable  extractives,  oil  of  sassafras 
and  celery,  while  the  second  consisted  of  ground 
alfalfa;  Walnut  Wine  Prieto  (Vino  De  Nogal)  (In- 
dian Laboratory  Company) , consisting  essentially 
of  a water-alcohol  solution  of  sugar,  glycerine,  cara- 
mel, strychnine  and  plant  material;  Life  Saver  (M. 
Arizpe),  an  alcohol-water  solution  of  sugars,  glycer- 
ine, acetic  acid,  saponin-like  glucoside,  and  plant 
extractives;  Amargo  De  Agave  (Reginal  Medicine 
Company) , an  alcohol-water  solution  containing 
potassium  iodide  and  plant  drugs,  including  sarsa- 
parilla.— Jour.  A.  M.  A.,  January  21,  1928. 

Effects  of  Spring  Waters. — The  waters  of  Hot 
Springs,  Virginia,  are  alkaline,  earthy  and  sul- 
phated  at  temperature  of  from  108°  to  112°  F. 
Those  of  Hot  Springs,  Arkansas,  are  also  alkaline 
and  earthy,  ranging  in  temperature  from  76°  to 
148°  F.  The  heat  at  which  these  waters  are  used  is 
no  doubt  their  most  potent  influence.  These  waters 
are  radioactive,  but  a government  expert  after  mak- 
ing an  extensive  survey  of  radioactive  mineral 
waters  concluded  that  up  to  this  time  it  has  not 
been  shown  that  the  small  amounts  of  radioactivity 
found  in  natural  waters  have  any  effects  on  the 
medicinal  value  of  the  waters. — Jour.  A.  M.  A., 
January  21,  1928. 

Tophirin  Tablets  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Tophirin  Tablets”  (Bram  Chemical  Co.,  Philadel- 
phia) is  stated  to  contain  in  each  tablet;  “Acid 
Phenyl  Cinchoninic  (cinchophen)  Gr.  3%;  Mag- 
nesium Salicylate  Gr.  3%;  Colchicine,  Alkaloid  Gr. 
1/400,”  but  that  no  quantitative  statement  appears 
on  the  package  or  in  the  advertising.  In  the  admin- 
istration of  cincophen,  the  salicylates,  and  colchicum, 
it  is  essential  that  these  drugs  be  given  in  amounts 
suited  to'  the  individual  case  and  the  patient.  There 
is  no  evidence  showing  that  the  combined  use ' of 
these  drugs  is  of  advantage.  It  is  thoroughly  irra- 
tional to  administer  cincophen,  magnesium  salicylate 
and  colchicine  in  fixed  proportion.  The  Council  found 
“Tophirin  Tablets”  unacceptable  for  New  and  Non- 
official Remedies,  because  it  is  an  irrational  mixture 
offered  to  the  profession  without  declaration  of  its 
quantitative  composition  and  under  a name,  which 
does  not  declare  the  potent  ingredients  but  is  thera- 
peutically suggestive,  and  because  it  is  sold  with 
unwarranted  claims  in  a way  which  will  lead  to  its 
ill-advised  use  by  the  public. — Jour.  A.  M.  A.,  Janu- 
ary 28,  1928. 
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Kentucky  House  Passes  Sterifization  Act. — By  a 
vote  of  65  to  10,  the  House  of  Representatives  of  the 
State  of  Kentucky,  February  21,  passed  the  Hunter 
Sterilization  Bill,  which  provides  for  the  sterilization 
of  certain  inmates  of  the  State’s  feeble-minded  in- 
stitutions and  insane  asylums. — Fort  Worth  Record- 
Telegram. 


Announcement. — The  firm  of  Drs.  R,  S.  Killough 
and  R.  A.  Duncan,  of  Amarillo,  has  recently  been 
dissolved.  Dr.  Killough  is  now  associated  with  Drs. 
A.  J.  Streit  and  P.  H.  Wolfram  and  the  new  firm 
has  offices  in  the  Medical  Arts  Building.  Dr.  Kil- 
lough is  councilor  for  District  No.  3 of  the  State 
Medical  Association. 

New  Hospital  for  Henderson. — According  to  the 
Dallas  Times-Herald,  Dr.  B.  F.  Shaw  of  Henderson 
has  recently  purchased  property  on  which  to  erect 
a modern  20-room  brick  sanitarium.  Plans  for  the 
structure  are  now  being  drawn  by  architects,  and 
work  on  the  building  will  start  in  the  near  future. 
Other  local  physicians  are  joining  with  Dr.  Shaw  in 
the  enterprise,  but  as  yet  the  staff  has  not  been  com- 
pleted. 

New  Hospital  for  Fredericksburg. — Fredericksburg 
is  looking  forward  to  the  completion  of  a new,  mod- 
ernly  equipped  sanitarium.  The  Meckel  building  is 
being  entirely  remodeled  and  some  10  or  more  rooms 
will  be  added  to  the  structure.  The  estimated  cost 
of  the  construction  and  equipment  is  about  $50,000, 
according  to  the  Fredericksburg  Radio  Post.  X-ray 
equipment  will  be  installed  when  the  sanitarium 
is  completed. 

San  Antonio  Measles  Epidemic  Under  Control. — 
An  epidemic  of  measles  which  had  caused  the  clos- 
ing of  several  school  rooms  in  San  Antonio,  is  now 
under  control,  although  the  mortality  rate  of  the  dis- 
ease has  increased  slightly  since  January,  according 
to  Dr.  W.  A.  King,  city  health  officer.  Dr.  King 
states  that  several  deaths  from  bronchial  pneumonia 
have  had  measles  as  the  contributing  cause. — Fort 
Worth  Star-Telegram. 

Medical  Arts  Building  for  Waco. — According  to 
the  Dallas  News  the  contract  for  the  construction 
of  a twelve  story  and  basement  medical  arts  build- 
ing in  Waco,  for  a consideration  of  $400,000,  has 
been  recently  let.  The  plans  call  for  a beautiful 
and  modern  building  of  reinforced  concrete,  brick 
and  stone.  It  will,  of  course,  be  fireproof.  The  con- 
tract also  calls  for  a two-story  fireproof  garage 
building  adjoining  the  medical  arts  structure.  Con- 
struction is  expected  to  begin  immediately. 

Physicians  Offices  Destroyed  by  Fire. — Fire  of  un- 
determined origin  completely  destroyed  the  Waddill 
building  on  the  northwest  corner  of  the  public 
square,  at  McKinney,  between  1 and  2 a.  m.,  Febru- 
ary 15.  The  lower  floor  of  the  building  housed  a 
department  store,  and  the  upper  story  contained  the 
offices  of  the  following  physicians;  Drs.  J.  W. 
Largent,  J.  E.  Hunter,  D.  E.  Bridgefarmer,  W.  R. 
Mathers  and  R.  L.  Davis.  The  fire  was  discovered 
by  Dr.  Hunter,  who  was  sleeping  in  the  building. 
The  loss  is  estimated  as  about  $75,000,  according  to 
the  Dallas  Times  Herald. 

Medical  Advisory  Board  for  City  Health  Depart- 
ment of  Fort  Worth. — The  following  physicians  have 
been  legally  appointed  as  a medical  advisory  board 
to  the  City  Health  Department  of  Fort  Worth; 
Drs.  Holman  Taylor,  1.  C.  Chase,  Alden  Coffey, 
F.  S.  Schoonover  and  W.  R.  Thompson.  The  first 
meeting  of  the  board  was  held  March  1,  in  the 
office  of  Dr.  L.  H.  Martin,  director  of  public  health 
and  welfare.  This  marks  the  second  year  that  such 
a board  has  been  appointed  to  advise  with  the  of- 
ficials of  the  city  health  department,  and  it  is  felt 
that  such  an  arrangement  is  beneficial.  Mutual 
problems  are  brought  up  for  consideration  at  the 
meetings  and  co-operation  between  the  health  de- 
partment and  practicing  physicians  is  thereby  aided. 

Tri-State  Medical  Association  Elects  Officers. — At 
the  concluding  session  of  the  Twenty-third  Annual 
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Meeting  of  the  Tri-State  Medical  Association,  com- 
prising the  states  of  Louisiana,  Arkansas  and  East 
Texas,  the  following  officers  were  elected : President, 
Dr.  Guy  A.  Caldwell,  Shreveport,  La.;  vice-president 
for  Louisiana,  Dr.  S.  C.  Barrow,  Shreveport;  vice- 
president  for  Arkansas,  Dr.  M.  L.  Norwood,  Lockes- 
burg.  Ark. ; vice-president  for  Texas,  Dr.  W.  G. 
Hartt,  Marshall,  Texas;  secretary-treasurer,  Dr. 
Frank  Walke,  Shreveport,  La.;  and  councilors.  Dr. 
A.  S.  Buchanan,  Prescott,  Ark.;  Dr.  C.  A.  Smith, 
Texarkana,  Texas,  and  Dr.  R.  G.  Douglas,  Shreve- 
port, Louisiana. 

The  next  meeting  will  be  held  in  Texarkana,  in 
1929. 

Chicago  Millionaire  Will  Endow  Institute  for  Can- 
cer Research. — Albert  Fuchs,  retired  Chicago  real 
estate  dealer  and  millionaire,  has  promised  to  endow 
an  institute  for  cancer  research,  which  will  be  lo- 
cated in  Chicago.  The  wife  of  Mr.  Fuchs  died  of 
cancer  on  February  11,  1928,  at  Pasadena,  Cali- 
fornia, after  every  effort  had  been  made  by  medical 
science  to  save  her.  After  her  death,  Mr.  Fuchs 
stated  that  he  would  turn  over  $300,000  of  his  per- 
sonal fund  for  an  immediate  start  on  the  institute. 

According  to  an  editorial  in  the  Fort  Worth  Star- 
Telegram.  the  Chicago  millionaire  has  decided  to 
employ  his  entire  fortune  in  founding  and  endowing 
the  institute.  As  a result  more  than  $2,000,000  will 
shortly  be  available  for  this  purpose.  The  editorial 
states  further  that  “Mr.  Fuchs’  case  is  a notable 
one.  He  is  only  58,  and  in  reasonable  expectation 
has  many  years  of  life  before  him.  Yet  he  does 
not  wait  to  give  his  money  after  his  death.” 

Addition  to  Beaumont  Hospital. — The  Medical  and 
Surgical  Clinic  building,  which  is  now  under  con- 
struction on  the  corner  of  Broadway  and  Forrest 
streets,  is  to  have  an  additional  story  which  will 
bring  the  cost  of  the  construction  and  equipment  to 
approximately  $160,000,  and  will  give  the  hospital 
a 70-bed  capacity,  according  to  the  Beaumont  Enter- 
prise. The  building  will  be  of  fireproof  construction, 
the  material  to  be  used  to  be  concrete,  steel,  inter- 
locking tile  and  brick.  The  building  will  be  in  two 
units,  one  of  which  will  be  the  hospital  proper  and 
the  other  will  house  the  Beaumont  Medical  and 
Surgical  Clinic.  The  institution  will  be  open  to  all 
ethical  members  of  the  medical  profession  in  Beau- 
mont. There  will  be  a physio-therapy  department 
in  the  basement  of  the  hospital,  emergency  rooms, 
kitchen,  dining  room  and  heating  plant.  The  di- 
rectors of  the  corporation  that  will  construct  the 
hospital  include;  Drs.  D.  A.  Mann,  J.  N.  Gardner, 
H.  B.  Pedigo  and  H.  E.  Alexander. 

Oak  Cliff  Medical-Dental  Building. — According  to 
the  Dallas  Times  Herald,  Oak  Cliff  is  soon  to  have 
a new  8-story  medical-dental  building.  The  struc- 
ture is  to  be  erected  on  a site  facing  500  feet  on 
Jefferson  Avenue,  between  Madison  and  Bishop 
streets.  The  owners  of  the  proposed  building  have 
arranged  for  one  very  attractive  feature  in  that 
the  structure  will  be  erected  far  enough  back  from 
the  street  to  afford  a 24-foot  parking  space  in  front, 
with  20  feet  on  each  side  of  the  building  and  a 
broad  paved  driveway  in  the  rear,  which  will  af- 
ford the  parking  of  two  rows  of  cars  around  the 
entire  block.  The  entire  building  Will  be  fireproof, 
with  brick  and  terra-cotta  exterior  walls.  It  will  be 
equipped  with  three  large  high-speed  elevators  and 
the  floors  will  be  of  rubber  tile.  All  the  modern 
features  of  buildings  of  this,  character  will  be  in- 
corporated. This  project  has  been  given  cordial  sup- 
port by  doctors  and  dentists  practicing  in  Oak  Cliff 
and  will  fulfill  a need  for  such  a building  in  this 
fast-growing  section  of  Dallas. 
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Anderson  County  Medical  Society  met  February  14, 
at  Palestine,  with  the  following  members  present: 
Drs.  J.  H.  Paxton,  W.  E.  Davis,  W.  O.  Funderburk, 
A.  L.  Hathcock,  E.  W.  Link,  H.  R.  Link,  A.  A.  Speegle 
and  R.  H.  Bell. 

Dr.  A.  L.  Hathcock  reported  a case  of  appendicitis 
in  which  there  had  been  inguinal  drainage  following 
operation.  He  stated  that  he  believed  the  drainage 
was  from  a fistula  which  leads  into  the  bladder. 

Dr.  E.  W.  Link  reported  a case  of  tumor  in  the 
region  of  the  left  kidney,  in  a middle  aged  man. 
The  tumor  mass  appears  and  disappears  and  Dr. 
Link  considered  it  a possible  hydronephrosis. 

Dr.  A.  L.  Hathcock  reported  concerning  a letter 
which  had  been  written  to  the  superintendents  of 
various  schools  in  the  county  in  regard  to  the  de- 
livery of  lectures  on  public  health  problems  by  the 
physicians.  He  stated  that  favorable  replies  had 
been  received  from  the  superintendents  of  the 
Neches,  Tennessee  Colony  and  Palestine  schools,  as 
well  as  from  Mr.  Walters,  county  school  superin- 
tendent. 

The  following  physicians  were  appointed  on  a 
committee  to  work  out  a plan  of  presenting  the 
lectures:  Drs.  E.  W.  Link,  W.  O.  Funderburk  and 
A.  L.  Hathcock. 

A motion  was  made  and  passed  that  the  Anderson 
County  Medical  Society  extend  an  invitation  to  the 
Henderson  County  Medical  Society  to  hold  a joint 
meeting  in  Palestine  in  March,  and  that  the  mem- 
bers of  Henderson  County  Medical  Society  be  re- 
quested to  furnish  the  program. 

Bexar  County  Medical  Society  met  January  12, 
with  50  members  and  three  visitors  present. 

Dr.  P.  1.  Nixon  reported  a case  of  a man  with 
gangrenous  toes  on  both  feet,  following  exposure 
to  cold.  Ten  days  after  the  accident,  the  line  of 
demarcation  was  very  plain  and  all  ten  toes  were 
amputated.  The  urine  and  blood  chemistry  were 
normal,  and  the  condition  was  considered  as  prob- 
ably, endarteritis. 

Dr.  George  B.  Cornick  read  a paper  on  “European 
Relapsing  Fever.”  The  first  case  of  this  condition 
reported  in  the  United  States  occurred  in  1844;  the 
first  epidemic  was  in  New  York,  in  1869.  The  first 
case  in  Texas  in  which  the  spirillum  of  Obermeier 
was  demonstrated,  was  in  San  Angelo.  The  disease 
is  transmitted  by  insects  such  as  ticks,  bedbugs  and 
fieas.  Remission  of  the  disease  is  possible,  and 
immunity  short  lived.  The  diagnosis  is  made  by 
finding  the  organisms.  Neoarsphenamin  is  a 
specific  in  the  treatment.  Eight  cases,  occurring 
during  the  last  five-year  period,  were  reported  by 
the  essayist. 

Dr.  Claude  Mattingly,  in  discussing  the  paper,  said 
that  this  disease  might  easily  be  confused  with  Malta 
fever. 

Dr.  Herbert  Hill  asked  the  essayist  if  the  causative 
organisms  could  be  found  in  the  blood  7 or  8 days 
after  the  onset  of  the  acute  symptoms.  He  expressed 
the  opinion  that  the  tick  is  the  only  real  host  of  the 
parasite. 

Dr.  Cornick,  closing  the  discussion,  said  that  the 
disease  is  distinguished  from  Malta  fever  by  the 
laboratory  findings.  The  organisms  are  rarely,  if 
ever,  found  in  the  afebrile  stages.  He  further  stated 
that  the  tick  is  not  the  only  real  host;  that  the  dis- 
ease has  also  been  found  in  animals  such  as  rabbits. 

Dr.  C.  C.  Pinson  was  elected  to  membership. 
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Bexar  County  Medical  Society  met  January  19, 
with  60  members  and  four  visitors  in  attendance. 

Dr.  B.  F.  Stout  read  the  following  letter  from 
Dr.  Thomas  M.  Dorbandt,  chairman,  San  Antonio 
Board  of  Health,  to  Dr.  T.  J.  Crowe,  secretary, 
Texas  State  Board  of  Medical  Examiners: 

“We,  as  you  know,  have  always  had  trouble  here 
with  unqualified  persons  practicing  as  midwives,  per- 
haps because  of  our  large  population  of  Mexicans, 
most  of  whom  are  both  illiterate  and  very  super- 
stitious. They  refuse  to  go  to  our  charity  hospital 
and  almost  never  call  a physician. 

“To  overcome  some  of  this  trouble  and  to  help  in 
birth  registration,  the  board  of  health  has  been  for 
several  years  seeking  to  train  a few  of  the  most 
promising  ones,  hoping  to  render  thereby  a better 
service,  and  to  get  some  of  them  to  our  City  Hos- 
pital, and  to  call  on  a physician  if  in  trouble.  The 
most  ignorant  ones  permit  a woman  in  labor  to  die 
rather  than  call  a physician  because  of  fear  of  being 
prosecuted,  etc. 

“Dr.  Cerna,  who,  as  you  know,  once  taught  at  our 
state  college  at  Galveston,  has  been  teaching  and 
has  about  15  whom  he  believes  can  now  qualify  if 
given  an  examination. 

“The  Board  of  Health  of  San  Antonio  wishes  you 
would  advise  if  the  state  board  will  assist  us  by 
giving  these  women  an  opportunity  to  pass  the  nec- 
essary examination  here,  at  your  convenience.  We 
can  have  them  assemble  in  our  Medical  Library 
Building,  and  we  will  be  glad  to  offer  any  accommo- 
dation or  assistance,  believing  that  if  we  can  get  a 
few,  they  will  zealously  put  the  others  out  of 
operation. 

“This  would  also  check  many  of  the  professional 
abortionists  of  this  group;  some  of  whom  are  most 
flagrantly  defying  the  law. 

“I  will  state  that  the  Board  of  Health  has  been 
criticized  for  its  stand  on  this  question,  and  we  may 
be  in  error  but  the  whole  condition  has  improved 
materially  within  the  last  five  years.” 

The  following  is  Dr.  Crowe’s  letter  replying  to 
Dr.  Dorbandt: 

“This  will  acknowledge  receipt  of  your  letter  of 
January  2,  which  has  been  referred  to  Dr.  Cum- 
mings, president  of  the  board,  for  such  action  as 
he  sees  fit  to  take  in  the  matter.  I shall  advise  you 
of  his  decision  as  soon  as  I get  it. 

“Personally  I am  heartily  in  favor  of  your  plan, 
which  is  the  most  promising  solution  I know  of  for 
a problem  which  has  baffled  the  board  for  a number 
of  years.  If  other  cities  may  be  induced  to  follow 
your  example,  the  unsavory  condition  of  midwifery 
may  be  removed  from  the  large  cities  at  least.  Your 
suggestion  is  one  of  the  most  constructive  ones  ever 
offered  to  the  board. 

“There  are  in  Texas  nearly  3,000  midwives,  less 
than  20  of  whom  are  licensed.  They  are  doing  about 
one-sixth  of  the  deliveries  reported  in  this  state  and 
our  State  Health  Officer  is  accepting  them  because 
there  has  been  no  way  to  stop  it,  since  the  services 
of  midwives  in  some  sections  of  the  state  is  about 
the  only  service  to  be  had.  This  matter  has  been 
discussed  a number  of  times  with  the  board  and 
with  the  State  Board  of  Health,  but  no  solution  was 
offered.  Your  plan  offers  a fair  way  to  get  desirable 
results.  I hope  it  may  be  adopted  by  ever  city  in 
the  state.” 

Dr.  Thad  Shaw  reported  a case  of  acute  aplastic 
anemia  of  pernicious  type,  occurring  in  a girl  of  15. 
The  patient  had  been  well  until  June,  1926,  when 
she  suffered  a mild  fever  very  much  like  dengue, 
with  chilly  symptoms  and  joint  pains,  and  which 
lasted  for  ten  days.  The  temperature  was  normal 


for  two  weeks,  and  then  the  fever  recurred  as  be- 
fore, with  the  symptoms  of  pain  in  the  long  bones, 
and  marked  chilliness.  Examination  showed  an  en- 
larged spleen,  anemia  and  marked  leukopenia.  Cul- 
tures from  the  blood,  urine  and  stools  were  negative. 
The  Alpine  light  was  used  over  the  long  bones,  and 
transfusions  of  blood  were  given,  with  no  benefit. 
The  diarrhea  became  excessive  and  the  patient  died 
after  an  illness  of  one  month  and  18  days.  The  dis- 
ease was  myelotoxic,  with  deficient  regenerative 
power  of  the  bone  marrow  elements.  Splenectomy 
is  contraindicated  in  this  disease. 

Dr.  P.  I.  Nixon  commented  on  the  large  size  of 
the  spleen  as  reported,  and  the  afebrile  period  of 
remission  as  being  unusual  in  acute  anemias.  He 
believed  that,  in  this  case,  the  acute  infection  had 
rendered  the  patient  unable  to  replace  the  destroyed 
blood  cells,  with  death  as  a result. 

Dr.  B.  F.  Stout  discussed  the  classifications  of 
anemias  and  gave  the  following  points  of  differ- 
ential diagnosis  between  primary  and  secondary 
anemias:  (1)  destructive  action  of  pernicious  anemia 
on  the  red  cells;  (2)  detection  of  bilirubin  in  the 
blood  stream,  and  (3)  measurement  of  size  of  the 
red  cells.  He  thought  Dr.  Shaw’s  diagnosis  was  cor- 
rect, and  that  the  etiology  of  primary  anemia  is  as 
yet  obscure  because  it  is  not  known  whether  it  is 
due  to  metabolic  or  bacterial  poisoning. 

Dr.  W.  A.  Ostendorf  read  a paper  on  “Tuberculous 
Enteritis  As  Observed  in  Y-ray  Studies  of  the 
Gastro-intestinal  Tract.”  Attention  was  called  to 
the  pathological  anatomy  of  tuberculosis  of  the 
small  intestine.  The  most  common  symptom  in  this 
disease  is  hyperfunction,  manifested  by  diarrhea. 
The  occurrence  of  flecks,  as  viewed  under  the  fluoro- 
scope,  in  the  place  of  the  usual  flocculation,  was 
stressed.  In  this  condition,  the  flecks  cannot  be 
moved  by  pressure,  and  pressure  over  them  is  pain- 
ful. These  findings  also  occur  in  hook-worm  and 
ascaris  lumbricoides,  which  must  be  differentiated. 

Dr.  S.  T.  Lowry,  in  discussing  the  paper,  remarked 
upon  the  variety  of  cases  clinically  diagnosed  as 
tuberculous  enteritis.  The  paper  was  considered  of 
particular  value  because  it  called  attention  to  the 
probable  involvement  of  the  small  intestine  in  tu- 
berculous enteritis.  He  emphasized  the  importance 
of  the  emptying  time  of  the  stomach  as  having  a 
bearing  upon  the  pathological  lesions  in  the  small 
intestine. 

Dr.  W.  M.  Barron  mentioned  the  scarcity  of  re- 
ports in  the  literature  dealing  with  the  early  diag- 
nosis of  tuberculosis  of  the  small  intestines. 

Dr.  Thad  Shaw  reported  a case  in  which  tuber- 
culous enteritis  had  been  confused  with  typhoid 
fever. 

Dr.  Herbert  Hill  made  a motion  that  the  society 
go  on  record  as  approving  the  administrative  meas- 
ures of  the  city  board  of  health,  which  was  carried. 

Dr.  B.  L.  Chipley  was  elected  to  membership. 

Bexar  County  Medical  Society  met  February  2, 
with  50  members  and  six  visitors  present. 

Dr.  S.  C.  Applewhite  read  a paper  on  “Squint.” 
This  condition  was  described  as  a faulty  develop- 
ment of  binocular  vision  and  the  early  theories  of 
origin  were  given  as  follows:  (1)  That  squint  is  due 
to  a weak  muscle;  (2)  an  error  of  refraction,  or 
(3)  of  nervous  origin.  It  is  now  held  that  any  of 
the  early  theories  may  be  correct.  The  condition  is 
not  present  at  birth,  usually  becoming  evident  at 
about  three  years  of  age.  After  five  or  six  years,  a 
real  paralysis  or  limited  motion  of  the  eye  may 
develop.  More  attention  is  now  being  given  to  the 
nonoperative  treatment  of  squint  and  the  essayist 
advised  nonoperative  treatment  for  one  year  before 
resorting  to  operation. 
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Major  A.  G.  Wilde,  M.  C.,  Fort  Sam  Houston,  in 
discussing  the  paper,  emphasized  the  importance  of 
the  early  treatment  of  squint.  Two  reasons  were 
stated  for  correction  of  the  condition:  (1)  To  allow 
sense  of  fusion  of  the  retinal  image,  and  (2)  for 
cosmetic  effects.  He  held  that  surgical  treatment 
should  be  instituted  at  the  age  of  six  years,  and 
discussed  the  operations  employed  for  this  condition 
and  their  indications. 

Dr.  C.  L.  McClellan  mentioned  methods  of  diag- 
nosis of  the  various  varieties  of  squint  encountered. 

Dr.  Charles  C.  Dennie,  Kansas  City,  Missouri, 
read  a paper  on  “Prevention  of  Heredosyphilis.” 
This  problem  needs  consideration  from  two  aspects: 
(1)  The  public  health  phase  and  (2)  the  individual 
.patient.  The  old  theory  that  a man  infected  with 
syphilis,  who  has  shown  no  signs  of  infection  for 
five  years  cannot  infect  his  wife,  is  no  longer  tenable. 
A woman  may  have  an  active  syphilis  with  no 
stigmata  present.  The  wife  of  a syphilitic  husband 
often  has  an  edema  of  the  lip  of  the  cervix  as  a 
primary  lesion,  the  ordinary  chancre  being  extremely 
rare.  There  are  two  types  of  children  born  with 
syphilis;  those  in  whom  the  infection  has  occurred 
in  mothers  before  the  fourth  month  of  pregnancy, 
and  those  in  whom  infection  has  occurred  after  the 
sixth  month.  The  common  stigmata  of  syphilis  are 
results  of  changes  of  the  bones  and  periosteum  which 
are  manifested  in  the  teeth,  jaws,  nasal,  malar  and 
frontal  bones.  These  stigmata  occur  in  children  of 
mothers  infected  before  the  fourth  month  of  preg- 
nancy, and  can  be  avoided  by  early  treatment  of  the 
mother.  Children  born  of  mothers  infected  with 
syphilis  after  the  last  month  of  pregnancy  show 
none  of  the  above  mentioned  stigmata,  but  about 
two  weeks  after  birth  exhibit  a skin  rash,  and  the 
other  lesions  are  then  seen  as  occur  in  adults.  Treat- 
ment for  the  mothers  during  pregnancy  should  con- 
sist of  two  courses  of  eight  injections  of  .45  gm.  of 
neoarsphenamine  followed  by  20  injections  of  bichlo- 
ride of  mercury.  No  treatment  is  advised  after  the 
eighth  month  of  pregnancy  because  of  fear  of  dam- 
age to  the  liver.  The  treatment  should  be  resumed 
after  labor.  The  contraindications  to  antisyphilitic 
treatment  in  pregnancy  are:  (1)  Tuberculosis;  (2) 
nephritis,  acute  or  chronic;  (3)  any  disease  of  the 
liver;  and  (4)  any  metabolic  disease  such  as  diabetes. 
In  the  presence  of  any  of  these  contraindications, 
therapeutic  abortion  should  be  performed. 

Dr.  E.  D.  Crutchfield,  in  discussing  the  paper,  em- 
phasized the  importance  of  early  treatment  to  pre- 
vent syphilitic  stigmata  in  children.  He  also  men- 
tioned the  rarity  of  reaction  to  treatment  by  preg- 
nant women. 

Dr.  Henry  Leopold  stressed  the  prevention  of 
heredosyphilis  by  such  measures  as  education  and 
careful  and  thorough  prenuptial  examinations. 

Dr.  Herbert  Hill  asked  the  essayist  if  the  treat- 
ment is  varied  in  the  Wassermann  fast  cases,  and 
also  the  relation  of  syphilis  and  its  treatment  to 
pituitary  diseases  in  children. 

Dr.  C.  F.  Lehmann  asked  Dr.  Dennie  to  discuss  the 
blood  examination  of  children  who  are  to  be  adopted. 

Dr.  Dennie,  in  closing  the  discussion,  stated  that 
some  of  the  cases  of  pituitary  diseases  are  syphilitic 
in  origin.  Therapeutic  abortion  should  be  performed 
in  women  suffering  from  neurosyphilis  or,  neo- 
arsphenamine and  mercury  given  while  pregnant, 
and  trypanosomide  after  labor.  He  held  that  a 
negative  Wassermann  on  a child  before  three  months 
of  age  has  no  diagnostic  value. 

Dr.  C.  H.  Dittman  was  elected  to  membership. 

Bexar  County  Medical  Society  met  February  9, 
with  45  members  and  10  visitors  present. 


Dr.  James  A.  Greenwood,  Houston,  read  a paper 
on  “One  Hundred  Cases  of  Acute  Confusional 
Psychoses  Due  to  Hypnotic  Drugs.”  Two  types  of 
such  cases  are  encountered,  those  with,  and  those 
without  actual  changes  in  the  brain  cells.  In  the 
one  type  there  is  an  idiosyncrasy  to  the  drug,  and 
the  recovery  is  rapid  when  the  drug  is  stopped.  In 
the  other,  a longer  interval  is  necessary  for  recovery 
because  of  the  cell  changes.  In  the  latter  type,  the 
patient  suffers  greatly  from  hallucinations.  ' Sev- 
eral illustrative  case  reports  were  presented.  In 
the  one  hundred  cases  reported,  65  patients  were 
women;  six  of  these  in  whom  brain  cell  changes  were 
suffered,  died:  Two  died  from  associated  diseases, 
and  two,  who  were  seen  in  consultation,  died  in 
coma.  The  condition  must  be  differentiated  from 
manic-depressive  psychosis  and  the  psychosis  of 
pellagra.  He  stressed  the  danger  of  the  abuse  of 
any  of  the  hypnotic  or  sedative  drugs.  In  all  of 
the  cases  in  the  series,  the  patients  had  been  given 
the  drug  by  physicians.  He  considered  bromide  and 
trional  to  be  the  least  harmful.  Treatment  consists 
in  stopping  the  drug,  and  giving  a light  diet  and 
warm  baths.  Sometimes  feeding  with  a nasal  tube 
is  necessary.  The  danger  of  giving  an  insane  pa- 
tient sedative  drugs,  in  that  more  damage  might  be 
done  to  the  already  deranged  brain  cells,  was 
emphasized. 

Dr.  J.  A.  McIntosh,  in  discussing  the  paper,  men- 
tioned the  likelihood  of  the  occurrence  of  the  psycho- 
ses described  by  the  essayist,  following  operations  or 
accidents.  In  such  cases  he  recommended  that  the 
sedative  drugs  employed  be  changed  frequently  to 
avoid  saturation  with  any  particular  one. 

Dr.  Lee  Rice  emphasized  the  benefit  to  be  derived 
from  hydrotherapy.  He  held  that  sedative  drugs 
have  a place  in  the  practice  of  medicine,  but  should 
be  used  with  discretion. 

Dr.  W.  A.  King  mentioned  the  tolerance  of  drug 
addicts  to  the  drug  or  drugs  to  which  they  are 
addicted. 

Dr.  R.  H.  Crockett  discussed  the  various  skin  re- 
actions seen  in  drug  poisoning. 

Dr.  T.  L.  Moody  stated  that  there  were  few  re- 
ports in  literature  on  the  condition  described  by  the 
essayist  and  congratulated  him  upon  the  originality 
of  his  paper.  He  further  said  that  the  majority  of 
cases  he  had  seen  had  been  caused  by  bromides. 
He  was  of  the  opinion  that  trional  is  the  best  and 
least  harmful  of  the  hypnotic  drugs. 

Dr.  I.  S.  Kahn  stated  that  there  is  apparently  some 
relation  between  the  reaction  caused  by  sedative 
drugs  and  protein  allergy.  This  had  been  demon- 
strated in  certain  cases  of  asthma  which  had  come 
under  his  observation. 

Dr.  J.  A.  Nunn  read  a paper  on  “Mental  Diseases 
in  Infancy  and  Childhood.”  Attention  was  called  to 
the  hyperexcitability  of  the  brains  of  children  to 
ordinary  stimuli.  It  is  well  known  that  heredity 
plays  an  important  part.  Another  very  likely  cause 
is  the  intermarriage  of  close  blood  relations.  Cases 
were  reported  in  support  of  this  theory.  Alcoholism 
of  the  parents,  tuberculosis  and  syphilis  are  also 
considered  causes  of  defective  mentality  of  children. 
Brain  injuries  and  premature  birth  may  predispose 
to  mental  weakness. 

Dr.  C.  C.  Dennie,  Kansas  City,  Mo.,  in  discussing 
the  paper,  called  attention  to  the  mental  defective- 
ness of  children  born  of  syphilitic  parents,  and  that 
many  of  them  may  carry  the  mental  inferiority  of 
their  parents,  in  addition  to  that  caused  by  syphilis. 

Dr.  J.  A.  Greenwood  mentioned  the  occurrence  of 
acute  encephalitis  with,  at  times,  subsequent  idiocy 
in  children  previously  apparently  normal.  He  also 
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discussed  the  occurrence  of  cerebral  hemorrhage  in 
infants  during  attacks  of  convulsions. 

Dr.  R.  E.  Bowen  reported  for  the  committee  ap- 
pointed to  investigate  the  problems  of  prison  reform 
and  stated  that  the  committee  recommended  the 
worthiness  of  the  work  being  promulgated  by  the 
State  Prison  Reform  Committee,  and  advised  the 
sending  out  of  a circular  letter  soliciting  funds  to 
carry  the  work  to  completion. 

A motion  was  made  by  Dr.  Lee  Rice  that  the 
committee  be  thanked  and  discharged,  and  the  mo- 
tion carried. 

Dr.  P.  I.  Nixon  moved  that  the  secretary  be  in- 
structed to  write  Rabbi  Frisch  that  the  society  as 
such  could  not  recommend  the  circular  letter  either 
to  its  members  or  the  citizenship  of  San  Antonio, 
but  that  individual  members  of  the  society  could 
do  as  they  saw  fit.  The  motion  carried. 

Bowie  County  Medical  Society  met  November  25, 
1927,  and  elected  the  following  officers  for  1928: 
President,  Dr.  T.  E.  Fuller,  Texarkana;  first  vice- 
president,  Dr.  W.  P.  Gardner,  Texarkana;  second 
vice-president.  Dr.  W.  E.  Womack,  Red  Water;  sec- 
retary, Dr.  W.  Decker  Smith,  Texarkana,  and  censor. 
Dr.  William  Hibbitts,  Texarkana. 

Collin  County  Medical  Society  met  February  14, 
at  McKinney,  with  22  members  present. 

Dr.  W.  S.  Wysong,  McKinney,  reported  several 
cases  of  perforating  ^duodenal  ulcer. 

Dr.  C.  R.  Hannah,  Dallas,  read  a paper  on  “The 
Management  of  Labor  and  Postpartum  Treatment,” 
which  was  illustrated  with  lantern  slides. 

The  large  attendance  and  the  excellent  scientific 
program  made  the  meeting  one  of  unusual  interest. 

Dallas  County  Medical  Society  met  January  26, 
with  85  members  present. 

Dr.  B.  H.  Griffin  reported  a case  of  psoriasiform 
syphilide  which  had  been  diagnosed  as  psoriasis  and 
eczema.  A blood  Wassermann  test  of  the  patient 
was  plus  4. 

Dr.  John  R.  Beall  reported  a case  of  acute  appen- 
dicitis in  which  operation  was  performed  under  local 
anesthesia.  Examination  of  the  sputum  of  the  pa- 
tient three  or  four  days  following  the  operation  re- 
vealed tubercle  bacilli. 

Dr.  H.  G.  Walcott  reported  a case  of  a man  who 
had  had  an  appendectomy  performed  while  serving 
in  the  army.  The  patient  had  recently  developed 
pains  in  the  right  side  of  the  abdomen  which  had 
cleared  up  after  the  administration  of  atropin.  An 
operation  for  appendicitis  was  performed,  and  a mass 
of  tuberculous  tissue  was  removed. 

Dr.  G.  M.  Underwood  reported  a case  _of  a man 
who  had  presented  himself  with  a ragged  sore  on 
the  middle  finger  of  the  right  hand.  The  condition 
had  been  present  about  three  weeks,  and  had  become 
infected  about  five  days  prior  to  tdie  first  observa- 
tion. The  sore  was  not  painful  but  had  caused 
enlargement  of  the  epitrochlear  glands  and  tularemia 
was  suspected.  The  patient  gave  a history  of  having 
cleaned  some  rabbits  12  to  15  days  prior  to  the 
infection.  A specimen  was  sent  to  the  Washington 
University  Laboratory  for  examination,  and  the  re- 
port was  positive  for  tularemia. 

Dr.  J.  S.  Tomkies  read  a paper  on  “Buffer  Salts 
Instead  of  Fixed  Salts  in  Medicine,”  which  was  dis- 
cussed by  Drs.  C.  M.  Rosser,  Howard  Cecil  and 
R.  B.  Giles. 

Dr.  O.  M.  Marchman  read  a paper  on  “Report  of 
Unusual  Mastoid  Cases  in  Children,”  which  was 
discussed  by  Dr.  B.  F.  Crabtree. 

Dr.  C.  R.  Hannah  presented  the  following  expres- 
sions of  appreciation  which  were  adopted  by  the 
society: 

The  Dallas  County  Medical  Society  in  regular 


meeting  assembled  on  the  night  of  January  26,  de- 
sires to  express  its  high  appreciation  of  the  services 
rendered  to  the  people  of  this  county,  and  in  an 
exemplary  way  to  the  general  public,  by  our  very 
efficient  district  attorney,  the  Honorable  William 
McCraw,  in  the  proper  prosecuting  of  lawlessness 
in  its  various  forms.  We  particularly  approve  the 
fact  that  he  has  not  ignored  the  necessity  to  protect 
the  people  from  incompetent  practitioners  by  failing 
to  make  efforts  to  enforce  the  Medical  Practice  Act, 
which  requires  only  that  persons  who  treat  sick 
people  as  a business,  by  any  method  whatsoever, 
shall  give  evidence  to  the  state  that  they  are  rea- 
sonably competent  to  do  so. 

We  want  especially  to  commend  Mr.  J.  Henry 
King  and  Mr.  Dean  Gauldin  for  the  courage  and 
capabilities  they  have  exhibited  in  a recent  prosecu- 
tion of  a prominent  practitioner  who  had  neglected 
to  apply  to  the  State  Board  of  Medical  Examiners 
for  a certificate  of  license,  and  who  under  their  able 
prosecution  was  convicted  by  the  court  for  violat- 
ing the  Texas  statute  which  requires  all  practi- 
tioners of  any  class,  character,  or  cult,  to  be  licensed 
to  treat  the  sick  and  injured  of  this  state  before 
doing  so.  We  approve  the  selection  of  Hon.  George 
Purl  to  act  as  special  prosecutor,  representing  the 
state  under  an  agreement  with  the  State  Board  of 
Medical  Examiners,  of  which  Dr.  T.  J.  Crowe  is  a 
long-time  and  efficient  secretary. 

The  Medical  Practice  Act  is  a highly  specialized 
law  and  it  seems  wise  that  a special  prosecutor 
should  be  selected  to  devote  all  the  time  necessary 
to  study  all  of  the  issues  and  to  give  assistance  to 
the  able  attorneys  in  charge  of  the  case.  The  selec- 
tion of  Mr.  Purl  was  especially  suitable,  not  only 
because  of  his  ability  as  a lawyer  and  his  general 
favorable  acquaintance,  but  also  because  as  a mem- 
ber of  the  Legislature  he  is  familiar  with  the  con- 
ditions and  the  circumstances  which  surrounded  the 
passage  of  the  amendment  containing  the  injunction 
feature  in  the  Medical  Practice  Act  in  1923;  and  the 
conditions  and  circumstances  under  which  the  plea 
for  a special  board  was  denied  offenders  against  the 
Medical  Practice  Act  by  the  Legislature  of  1927. 

This  was  all  the  more  important  in  that  Hon. 
Nathaniel  Jacks,  also  a member  of  the  Legislature, 
was  council  for  the  defense.  It  was  noteworthy 
also  that  Hon.  E.  E.  Hurt,  also  for  the  defense,  had 
represented  the  opponents  of  the  Medical  Practice 
Act  on  the  floor  of  the  senate  chamber  when  their 
demands  were  being  considered  by  the  committee 
on  public  health. 

We  appreciate  very  deeply  the  splendid  service 
rendered  by  Mr.  Purl,  not  to  the  medical  profession, 
but  to  the  people  who  are  being  protected  whenever 
the  Medical  Practice  Act  is  enforced,  and  for  the 
strong  defense  he  made  of  the  government’s  policy 
to  look  after  the  health  of  the  citizens  as  well  as 
their  financial  interests. 

Referring  again  to  Mr.  Dean  Gauldin,  we  want  to 
emphasize  the  fact  that  while  his  immediate  duties 
were  to  attend  the  grand  jury,  inasmuch  as  he  was 
in  charge  of  the  prosecution  in  Judge  Williams’ 
court  when  the  ease  going  to  trial  was  originated, 
by  agreement  with  his  chief,  Mr.  MeCraw,  he  took 
the  lead  in  this  recent  prosecution  with  a courage 
and  clear  conception  of  the  importance  of  the  case 
that  was  highly  commendable.  He  demonstrated  in 
his  conduct  of  the  case,  entire  knowledge  of  the  pur- 
poses behind  the  law,  and  an  exact  familiarity  with 
every  detail  involved  in  the  law  itself.  His  closing 
argument  could  only  have  been  made  by  a man  of 
capability  and  commendable  courage. 

We  will  by  no  means  omit  an  expression  of  appre- 
ciation for  Judge  N.  G.  Williams,  presiding  judge  of 
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the  court  before  which  the  state  secured  its  recent 
conviction  of  a violator  of  the  Medical  Practice  Act. 
Public  attention  had  been  called  to  his  sterling  qual- 
ities while  acting  judge  of  the  City  Court,  and  the 
County  Commissioners  are  to  be  congratulated  on 
having  selected  so  capable  and  just  a man  to  pre- 
side over  the  newly  constructed  court.  Judge  Wil- 
liams was  entirely  fair  to  the  defense,  but  he  per- 
mitted no  side  issues  to  obscure  the  real  ones  in- 
volved in  the  trial  of  the  case.  He  tried  the  case 
according  to  law,  as  we  are  sure  he  does  all  cases 
that  come  before  his  court. 

The  Dallas  County  Medical  Society,  in  commend- 
ing the  officials  herein  named,  has  no  disposition  to 
intrude  itself  in  this  or  any  other  public  matter,  but 
its  members  are  citizens  whose  particular  training 
causes  them  to  have  intimate  acquaintance  with  the 
need  of  the  public  to  have  the  Medical  Practice  Act 
enforced,  and  it  is  sincerely  hoped  that  the  good 
work  begun  will  be  continued  to  the  credit  of  our 
commonwealth,  to  that  of  the  courts,  and  to  the 
benefit  of  the  people  of  our  community  and  state. 

Dallas  County  Medical  Society  met  February  9, 
with  45  members  present. 

Dr.  H.  L.  Cecil  reported  a case  of  a man  with  a 
stone  in  each  kidney.  The  stone  was  removed  from 
the  left  kidney  at  one  operation,  and  several  months 
later,  the  stone  in  the  other  kidney  was  removed. 

Dr.  A.  B.  Small  reported  a case  of  stone  in  the 
hepatic  duct.  A diagnosis  of  gall-stones  had  been 
made.  The  patient  gave  the  history  of  having  been 
previously  operated  upon  for  a ruptured  appendix. 
There  was  a large  scar  on  the  right  side.  At  opera- 
tion, massive  adhesions  were  encountered,  and  the 
gall-bladder  was  found  to  be  entirely  empty,  but 
a stone,  about  the  size  of 'an  English  pea,  was  found 
in  the  hepatic  duct.  Removal  of  the  stone  and 
cystectomy  were  followed  by  an  uneventful  recovery. 

Dr.  R.  B.  Giles  reported  a case  of  a man  with 
coronary  occlusion  whom  he  had  first  seen  in  an 
attack  of  coronary  occlusion,  about  three  or  four 
years  ago.  About  two  weeks  ago,  the  patient  had 
suffered  a second  attack,  and  had  died  on  the  second 
day.  Autopsy  revealed  the  old  scar  of  coronary 
occlusion  as  well  as  the  present  one. 

Dr.  B.  F.  Crabtree  reported  a case  of  a girl  about 
9 years  of  age  who  had  suffered  sudden  loss  of 
vision.  She  gave  the  history  of  having  had  a disease, 
apparently  scarlet  fever,  something  like  two  weeks 
before  the  loss  of  vision  and  spasticity  came  on. 
Under  the  administration  of  glucose  and  water  by 
rectum  the  patient  slowly  recovered  after  several 
weeks  in  a hospital.  Dr.  Crabtree  reported  a sec- 
ond case  of  a man  who  had  stuck  a thistle  in  his 
finger  while  gathering  corn.  The  finger  had  become 
swollen  and  apparently  infected.  It  was  incised,  but 
no  pus  was  found.  Several  days  later,  symptoms 
of  loss  of  vision  and  spasticity  of  the  muscles  devel- 
oped, and  the  patient  died. 

Dr.  J.  G.  Young  read  an  interesting  paper  on 
“Foods  and  Focal  Infection,”  which  was  discussed 
by  Drs.  Moore,  J.  S.  Turner,  R.  B.  Giles,  and 
J.  R.  Worley. 

Dr.  Ben  L.  Schoolfield  read  a paper  on  “Weak 
Foot  or  Flat  Foot:  An  Operation  for  Its  Cure,” 
which  was  illustrated  by  lantern  slides.  An  opera- 
tion devised  by  the  essayist  was  described.  The 
paper  was  discussed  by  Drs.  Howard  Dupuy  and 
J.  Spencer  Davis. 

The  following  physicians  were  elected  to  member- 
ship: Drs.  J.  L.  Goforth,  G.  A.  Davidson,  W.  K. 
Strother,  J.  A.  Greene,  and  W.  H.  Potts. 

Eastland  City  Medical  and  Dental  Society. — Dr. 
H.  B.  Tanner,  secretary,  recently  wrote  the  following 
interesting  letter  to  the  State  Secretary,  which  we 


believe  will  be  of  interest  to  our  readers  as  it  con- 
tains ideas  having  a distinct  bearing  upon  medical 
organizations.  The  letter  follows: 

“I  am  sure  your  readers  like  the  reports  of  the 
various  county  medical  societies  as  published  under 
the  head  of  ‘Society  News’  in  the  Journal,  for  prac- 
tical ideas  are  brought  out  in  this  way  and  the  dis- 
cussion is  instructive.  It  occurred  to  me  that  per- 
haps you  would  be  interested  in  a little  story  about 
a city  medical  society. 

“We  organized  the  Eastland  City  Medical  Society 
nine  years  ago  during  the  great  oil  boom  that 
brought  so  many  physicians  to  this  locality.  Six 
years  ago,  we  took  the  dentists  in  with  us  and 
changed  the  name  to  the  Eastland  City  Medical  and 
Dental  Society. 

■ “Embracing  every  physician  and  dentist  in  the 
city  in  its  membership,  it  enables  the  members  to 
speak  with  authority,  when  called  upon,  in  any 
matter  affecting  the  public  health,  like  the  need  of 
vaccination,  or  guarding  the  purity  of  our  drinking 
water,  or  even  in  any  matter  relating  to  the  two 
professions.  It  has  served  as  a nucleus  to  furnish 
the  means  to  entertain  the  Eastland  County  Medical 
Society,  as  well  as  on  several  occasions  to  furnish 
hospitality  to  the  Northwest  Texas  District  Medical 
Society. 

“Several  years  ago,  a ladies’  auxiliary  was  organ- 
ized, composed  of  the  wives  of  the  members.  On 
several  occasions,  the  ladies  have  entertained  the 
doctors  and  dentists  with  luncheons  and  picnics. 
In  this  way  the  families  of  the  members  have  been 
brought  in  closer  contact,  an  advantage  very  much 
appreciated  from  a social  standpoint. 

“We  do  not  attempt  to  have  strictly  scientific  pro- 
grams at  our  meetings;  occasionally,  a paper  will 
be  read,  but  more  often  some  case  is  reported  that 
leads  to  very  interesting  and  profitable  discussion. 
We  have  some  very  good  story  tellers  in  the  crowd, 
and  when  they  get  to  going,  the  inspired  mirth  dis- 
turbs the  neighbors. 

“Eastland  is  no  exception  to  the  general  run  of 
cities  in  having  a fertile  soil  for  the  incubation  of 
professional  jealousy.  There  are  two  hospitals  with 
their  attending  staffs.  The  members  of  the  society 
differ  in  both  politics  and  religion,  and  then  there 
are  the  “newcomers,”  as  well  as  the  “old  timers.” 

“Meeting  as  we  do  every  two  weeks  in  the  office 
of  some  one  of  the  members,  in  rotation  generally, 
if  Doctor  X has  heard  that  Doctor  Z has  made  some 
disparaging  remarks  about  him,  his  irritation  be- 
gins to  fade  away  by  the  time  the  room  is  redolent 
with  tobacco  smoke;  particularly,  if  Doctor  Z has 
just  told  a story,  sometimes  not  quite  a parlor  story, 
either.  Consequently  by  the  time  the  meeting  is 
over.  Doctor  X thinks  Doctor  Z is  not  quite  such  a 
bad  fellow  after  all.  This  effect  works  both  ways 
and  all  around  the  circle,  so  that  during  all  these 
years  we  have  maintained  a harmonious  body  of 
professional  men,  even  though  for  some  time  our 
number  has  stood  at  thirteen,  which  has  not  proven 
to  be  a ‘hoodoo’  by  any  means. 

“It  is  the  unanimous  opinion  that  the  society  has 
been  of  material  benefit  to  its  members,  not  only 
through  the  scientific  work  it  may  have  done,  for  its 
greatest  value  has  been  the  cultivating  of  a spirit 
of  comradeship  between  each  and  every  member. 
In  all  of  this  it  has  served  the  comrnunity  well  by 
ridding  it  of  the  odium  which  all  too  often  is  mani- 
fested in  small  cities  and  known  as,  ‘discord  among 
the  doctors.’ 

“I  am  quite  sure  a society  of  this  nature  would 
be  of  great  value  in  every  city  in  the  state.  All  that 
is  required  to  bring  it  about,  is  for  some  doctor  who 
is  endowed  by  nature  with  an  even  temper  to  take- 
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the  lead  and  get  around  among  the  crowd,  and  get 
them  together,  and  keep  them  busy.” 

Eastland  County  Medical  Society  met  and  elected 
the  following  officers  for  the  year  beginning  De- 
cember, 1927,  and  ending  December,  1928:  Presi- 
dent, Dr.  C.  H.  Carter,  Eastland;  vice-president.  Dr. 
H.  B.  Tanner,  Eastland;  secretary.  Dr.  P.  M.  Kuyken- 
dall, Desdemona;  censors,  Drs.  F.  T.  Isbell,  Eastland, 
L.  C.  Brown,  Eastland  and  T.  L.  Lauderdale,  Ban- 
ger; committee  on  legislation  and  public  instruction, 
Drs.  H.  M.  Barker,  Olden,  E.  R.  Townsend,  East- 
land  and  T.  G.  Jackson,  Carbon;  delegate.  Dr.  C.  H. 
Carter,  Eastland,  and  alternate  delegate.  Dr.  L.  C. 
Brown,  Eastland. 

El  Paso  County  Medical  Society  met  January  9. 

Dr.  E.  B.  Rogers  delivered  the  retiring  presi- 
dential address  and  discussed  certain  phases  of 
medical  ethics.  He  also  commended  the  excellent 
co-operation  given  by  the  society  in  entertaining 
the  State  Medical  Association  of  Texas,  and  the 
Medical  and  Surgical  Association  of  the  Southwest, 
during  their  respective  meetings  at  El  Paso,  in  the 
past  year.  He  also  urged  the  local  physicians  to 
refrain  from  renewing  extended  leases  of  present 
office  space  because  of  the  likelihood  of  El  Paso 
securing  a medical  arts  building  in  the  near  future. 

Dr.  F.  D.  Garrett  read  a paper  on  “Chronic  Non- 
Specific  Colitis,  With  Case  Reports.”  The  essayist 
felt  that  the  condition  may  be  caused  by  pathogenic 
colon  bacilli.  It  is  well  known  that  saprophytic  bac- 
teria may  at  times  become  pathogenic.  Many  organ- 
isms have  been  mentioned  as  possible  causes,  as 
staphylococcus,  Bacilhis  pyoscyaneus,  B.  proteus 
vulgaris,  Bacillus  fecalis  alkaligenes  and  intestinal 
streptococci,  because  they  have  been  found  occasion- 
ally in  the  stools.  In  regard  to  the  diagnosis,  the 
history  is  not  of  much  value.  The  disease  is  likely 
to  be  acute  in  onset  and  there  may  have  been  recur- 
rent attacks  of  bowel  trouble.  The  stools  are  in- 
creased in  frequency,  and  accompanied  with  more 
or  less  straining.  They  contain  mucus,  pus  and 
blood.  The  use  of  the  sigmoidoscope  is  of  great 
value  in  making  the  diagnosis.  Early  in  the  condi- 
tion, there  is  hyperemia  of  the  rectal  mucosa,  with 
later  edema  and  thickening  of  the  mucous  mem- 
brane which  bleeds  readily.  Still  later,  miliary  ab- 
scesses develop  in  the  mucosa  which  rupture  and 
deposit  numerous  yellow  spots  on  the  mucous  mem- 
brane. There  are  no  large,  deep  or  coalescing  ulcers, 
as  are  found  in  amebic  colitis,  nor  the  discrete 
punched  out  ulcers,  with  healthy  areas  of  mucous 
membrane  between,  as  appear  in  tuberculous  ulcer- 
ation of  the  bowels.  Roentgenographic  examination 
shows  loss  of  the  normal  haustral  markings.  The 
disease  process  is  often  limited  to  the  descending 
sigmoid  and  part  of  the  transverse  colon.  The 
lesions  of  the  colon  are  more  or  less  fuzzy,  and  the 
affected  part  appears  spastic  and  rigid.  In  the 
treatment  of  the  condition,  bismuth  subnitrate, 
kaolin  and  tannigen  are  useful  as  astringents  and 
inhibiting  agents  of  the  bacterial  growth,  but  are 
not  curative.  Iodine,  in  10  drop  doses,  three  times 
each  day,  has  been  recommended.  Some  have  re- 
ported good  results  from  the  use  of  mercurochrome, 
intravenously.  Colonic  lavage,  with  at  least  three 
quarts  of  normal  saline  solution  at  a temperature 
of  120  degrees,  is  most  useful  in  treatment,  and  if 
properly  and  cautiously  given,  is  of  curative  value. 
It  should  be  given  twice  a day,  and  should  be  fol- 
lowed by  a quart  of  normal  saline  solution  in  which 
a teaspoonful  of  ichthyol  has  been  dissolved.  Buie, 
of  the  Mayo  Clinic,  reports  good  results  in  a large 
number  of  cases  with  the  use  of  Bargen’s  vaccine 
and  filtrate.  Others  have  had  very  good  success 
with  autogenous  vaccines  prepared  from  the  stool 
of  the  patient.  The  value  of  autogenous  vaccines 


may  be  enhanced  by  the  employment  of  intramuscu- 
lar milk  injections.  In  stubborn  cases,  cecostomy, 
appendicostomy  and  ileostomy  are  frequently  fol- 
lowed by  marked  relief.  The  diet  should  be  one 
which  produces  putrefaction  instead  of  fermentation. 
A vegetable  diet  is  contraindicated.  The  anti- 
scorbutic qualities  of  orange  juice  and  tomato  juice, 
and  green  vegetable  soups,  should  be  made  use  of. 
Eggs  may  be  given  as  well  as  browned  toast  of 
white  bread,  and  well  cooked,  fine  cereals. 

The  paper  was  discussed  by  Drs.  G.  Werley,  C.  R. 
Haig,  J.  W.  Laws,  Harry  Leigh,  E.  B.  Rogers,  E.  D. 
Strong  and  P.  R.  Casellas. 

Dr.  W.  R.  Jamieson  reported  a case  of  carcinoma 
of  the  right  ovary  in  a married  woman,  aged  41. 
The  patient  was  first  seen,  October  7,  1927,  com- 
plaining of  pain  in  the  right  lower  quadrant  of  the 
abdomen,  and  pain  and  numbness  in  the  right  thigh 
and  leg.  She  had  frequency  of  urination,  passing 
urine  every  hour  of  the  day,  and  about  four  times 
each  night.  General  weakness  was  also  complained 
of.  She  had  had  measles,  whooping  cough,  mumps 
and,  she  thinks,  scarlet  fever.  She  had  had  pneu- 
monia at  the  age  of  19,  and  again  at  the  age  of  25, 
the  latter  attack  being  very  severe.  The  appendix 
had  been  removed  12  years  ago.  The  patient  had 
removed  to  El  Paso  7 years  ago  with  the  diag- 
nosis of  tuberculosis  of  the  left  lung.  Two  years 
prior  to  this  time,  she  had  been  treated  with  radium 
for  cancer  of  the  cervix,  with  apparent  cure.  She 
had  been  married  13  years,  had  been  pregrant  once, 
with  abortion  at  the  third  month.  The  menses  had 
first  appeared  between  the  ages  of  18  and  19,  were  of 
the  28-day  type,  and  accompanied  by  a great  deal 
of  pain.  After  pregnancy  the  pain  had  been  very 
much  relieved. 

In  February,  1926,  the  patient  began  to  have 
pain  in  the  right  kidney  region  which  extended  along 
the  course  of  the  ureter.  A roentgenogram  at  that 
time  showed  a shadow  at  the  distal  end  of  the  right 
ureter,  a very  short  distance  from  the  orifice  into 
the  bladder.  The  pain  persisted  about  one  month, 
disappearing  and  recurring  again  in  May,  1927.  At 
this  time  there  was  fever  varying  from  99.2°  F. 
to  103°  F.  The  fever  persisted  itntil  August,  1927. 

Examination  showed  a fairly  well  nourished 
woman  of  cachectic  appearance.  She  was  complain- 
ing greatly  of  pain  along  the  course  of  the  sciatic 
nerve  on  the  right  side.  Vaginal  examination  re- 
vealed a hard,  immovable  mass,  which  was  palpable 
through  the  right  wall  of  the  vagina.  The  cervix 
could  not  be  felt,  the  canal  being  seemingly  closed 
at  the  upper  end.  The  temperature  was  99° 
F.,  the  pulse  132,  and  the  blood  pressure,  110/60. 
Cystoscopy  showed  a moderately  injected  right  ori- 
fice. A No.  4 bougie  could  not  be  passed  after  sev- 
eral trials.  October  17,  an  open  operation  was  per- 
formed with  the  intention  of  extracting  a stone.  The 
condition  was  found  to  be  malignant,  the  wound 
was  closed,  and  the  patient  slowly  became  worse  and 
died  on  December  25.  The  autopsy  report,  by  Dr. 
George  Turner,  was  as  follows : The  peritoneal 
cavity  contains  about  300  c.c.  of  serous  fluid;  the 
right  ovary,  tube,  uterus,  bladder  and  loop  of  the 
ileum  are  adherent,  forming  a mass  that  fills  the 
pelvis.  The  whole  mass  is  composed  of  carcinomatous 
infiltration  arising  from  the  right  ovary.  The  can- 
cerous infiltration  involves  the  adjacent  peritoneum. 
The  underlying  tissue  and  the  right  ureter  is  lost 
in  cancerous  tissue  from  the  fourth  lumbar  vertebra 
on  through  the  bladder  wall.  As  the  left  ureter  is 
open  in  its  full  length  and  the  left  kidney  appears 
in  fairly  good  condition,  the  conclusion  is  that  the 
cause  of  death  was  cachexia  resulting  from  the 
“disease  cancer,”  together  with  the  associated  in- 
fection. 
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El  Paso  County  Medical  Society  met  January  16, 
at  William  Beaumont  General  Hospital  for  the  an- 
nual meeting  at  this  institution. 

Colonel  Miller,  M.  C.,  U.  S.  Army,  delivered  the 
address  of  welcome  to  the  El  Paso  physicians.  The 
first  half  of  the  program  was  devoted  to  the  presen- 
tation of  surgical  cases  under  the  care  of  Major 
Wright,  chief  of  the  surgical  service.  Captain  Hut- 
ton, M.  C.,  U.  S.  A.,  presented  the  first  case. 

Case  1. — The  patient  was  a sergeant,  who  had 
been  admitted  to  William  Beaumont  Hospital  and 
operated  upon  for  acute  suppurative  appendicitis, 
complicated  by  general  peritonitis.  At  operation,  the 
abdominal  cavity  was  found  filled  with  pus  and  the 
ruptured  appendix  was  removed.  The  drain  was 
left  in  situ.  Forty-eight  hours  after  the  operation, 
extreme  distention  appeared.  A duodenal  tube  was 
passed  which  quickly  relieved  the  distention.  Later 
in  the  day,  the  duodenal  tube  was  again  passed,  but 
11  inches  of  the  tube,  with  the  bucket  attached, 
were  broken  off  and  lost.  Gasti’ic  lavage  with  a 
weak  solution  of  bicarbonate  had  been  carried  out 
every  four  hours.  December  19,  about  575  c.c.  of 
duodenal  contents  were  aspirated,  indicating  com- 
plete intestinal  obstruction.  An  acute  paralytic  ileus 
was  considered  the  most  likely  diagnosis.  Gastric 
lavage  was  done  every  hour  for  24  hours,  with  the 
result  that  clear  fluid  began  to  return.  Usually  there 
were  from  50  to  200  c.c.  found  in  the  stomach  at 
each  lavage.  December  21,  there  were  several  copi- 
ous bowel  evacuations.  The  evening  of  this  day  the 
patient  had  three  tetanic  convulsions  of  unusual 
severity.  Laboratory  examination  revealed  a low 
blood  calcium  and  sodium  chloride.  Five  c.c.  of  a 
10  per  cent  solution  of  calcium  chloride  and  normal 
saline  were  given  intravenously,  in  addition  to  large 
amounts  of  saline  solution  with  glucose.  The  tetany 
rapidly  subsided,  and  on  December  24,  the  piece  of 
the  duodena!  tube  that  had  broken  off  was  passed 
intact.  Convalescence  is  now  established. 

Case  2. — The  patient  had  been  sent  to  William 
Beaumont  hospital  with  a diagnosis  of  partial  intes- 
tinal obstruction  due  to  a strangulated  hernia  on 
the  right  side.  The  patient  experienced  pain  only 
when  the  right  inguinal  canal  was  explored  with 
the  finger.  A mass  was  felt  on  the  left  upper  sur- 
face of  the  bladder.  The  leukocyte  count  showed 
20,000,  so  that  surgical  treatment  was  deemed 
urgent.  The  right  inguinal  canal  was  opened,  but 
only  a small  band  near  the  cecum  was  found.  The 
appendix  was  removed  through  the  incision.  A mass 
was  easily  palpable  on  the  left  side  through  the 
opening.  A midline  incision  was  then  made,  and  a 
portion  of  the  ileum  was  found  incarcerated  in  a 
sac  between  the  urachus  and  the  obliterated  hypo- 
gastric vessels.  The  ileum  was  gangrenous  and  a 
lateral  anastomosis  was  necessary.  The  hernial  sac 
was  removed,  and  the  opening  in  the  sac  closed  with 
spiral,  purse  string  sutures.  Convalescence  was 
stormy,  but  recovery  seems  assured. 

Major  Newsom,  Dental  Corps,  U.  S.  A.,  reported 
a rare  tumor  at  the  site  of  an  unerupted  third 
molar.  Some  years  previously  the  patient  had  had 
an  alveolar  abscess  in  this  location.  At  the  time 
of  admission  to  the  hospital  with  the  present  com- 
plaint there  had  been  some  pain  and  swelling.  An 
attempted  dental  removal  uncovered  a tumor  mass 
of  hard  enamel  and  sequestra.  Roentgen-ray  exam- 
ination showed  the  tumor  to  extend  to  the  floor 
of  the  maxillary  antrum.  The  entire  mass  was  re- 
moved under  ether  anesthesia.  The  pathological  re- 
port classed  the  tumor  as  non-malignant. 

Captain  Pratt,  M.  C.,  U.  S.  Army,  psychiatrist 
ogist  at  William  Beaumont  hospital,  presented  sev- 
eral interesting  cases  varying  from  single  fractures 


of  spinal  vertebrae  to  complete  telescoping  of  sev- 
eral vertebrae.  Two  cases  of  Perthes  disease  in 
young  recruits  were  shown,  and  two  cases  of 
Padget’s  disease  were  exhibited,  as  well  as  a roent- 
genogram of  the  lower  extremities  of  a mail  carrier 
with  osteochondritis  obliterans  which  revealed  ex- 
tensive bone  resorption.  There  was  one  case  of 
metastic  sarcoma  of  the  lung  in  which  serial  plates, 
showing  the  various  stages  of  development  were 
exhibited. 

Captain  Pratt,  M.  C.,  U.  S.  Army,  psychiatrist 
of  William  Beaumont  hospital,  exhibited  a case  of 
spasmodic  torticollis  in  a man  aged  56,  in  which 
there  was  some  contracture  of  the  muscles  of  the 
right  shoulder  girdle.  The  head  of  the  patient  was 
in  continuous  rotation,  and  there  was  spastic  rigidity 
of  the  right  shoulder  muscles,  but  no  atrophy.  Since 
the  condition  could  be  temporarily  controlled.  Cap- 
tain Pratt  was  of  the  opinion  that  the  condition 
was  psychogenic.  A second  case  presented  by  Cap- 
tain Pratt  was  that  of  a patient  of  the  Veterans 
Bureau  who  had  suffered  a septicemia  in  1916,  which 
had  required  a lower  leg  amputation.  The  patient 
had  recently  been  urged  to  work  and  suddenly  be- 
came tremulous,  partly  paralyzed  and  bedridden. 
The  muscles  of  the  right  side  of  the  neck  appeared 
snastic.  Under  stern  handling  the  patient  was  able 
to  walk  and  control  himself  and  this  condition  was 
also  classed  as  psychogenic.  The  third  case  pre- 
sented was  that  of  a negro  man  with  pseudo- 
paralysis following  an  accident. 

Following  the  scientific  program  a social  hour, 
during  which  a plate  lunch  was  served,  concluded  a 
very  pleasant  evening. 

El  Paso  County  Medical  Society  met  January  23, 
at  El  Paso. 

Dr.  Harry  Leigh  read  a paper  on  “Elective  Inter- 
ference in  Obstetrical  Practice,”  which  was  illus- 
trated by  lantern  slides.  Elective  interference  was 
defined  as  the  deliberate  shortening  of  pregnancy, 
or  labor.  Anomalies  of  the  forces  in  labor,  the 
birth  passages  and  the  passengers,  which  might  be 
benefited  by  interference,  were  dealt  with  in  detail. 
When  the  mother  or  the  baby  cannot  be  benefited 
by  interference,  the  practice  must  be  classed  as 
meddlesome.  Special  stress  was  placed  on  judicious 
interference  in  the  following  conditions:  Post- 
maturity, old  primiparity,  distention  of  the  uterus 
by  hydrammios  or  twins,  multiple  fibroids,  prolonged 
false  pains  at  maturity,  and  dissipation  of  strength 
due  to  long-standing  tuberculosis  and  secondary 
anemias.  Malpositions,  especially  deflexion  atti- 
tudes and  occiput  posterior  positions,  were  discussed 
with  the  idea  of  benefiting  them  by  interference.  In 
the  discussion  of  anomalies  of  the  birth  passages,  the 
importance  of  correct  measurements  and  medical 
and  obstetrical  histories  is  often  minimized  or  neg- 
lected. It  must  be  remembered  that  even  extremely 
large  pelves  present  anomalies  at  times.  Placing 
an  indication  for  interference  requires  a careful 
study  of  the  conditions  in  each  case.  Conservative 
obstetrics  might  be  good  practice  in  one  environ- 
ment and  with  one  physician,  while  in  better  sur- 
roundings and  with  a skilled  obstetrician,  the  prac- 
tice might  be  considered  needlessly  dangerous  to  the 
fetus  or  attended  with  unwarranted  pain  to  the 
mother.  As  to  the  mode  of  terminating  pregnancy, 
the  simplest  methods  were  advocated,  such  as  in- 
duction by  the  administration  of  oil  and  quinine.  If 
necessary,  the  use  of  the  hydrostatic  bags  is  to  be 
recommended.  Pituitrin  was  not  advised  for  induc- 
tion. Maneuvers  for  aiding  the  second  stage  are  as 
varied  as  are  the  conditions  found;  everything  from 
the  application  of  forceps  at  the  outlet  to  version 
or  Cesarean  section  may  be  judiciously  used  if  in- 
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dicated.  In  no  sense  were  the  aids  to  the  art  min- 
imized by  the  essayist,  but  rather  they  were  urged 
to  be  employed  whenever  possible. 

Dr.  J.  A.  Rawlings,  in  discussing  the  paper,  stated 
that  he  advocated  conservatism  in  interference  in 
obstetrics,  but  was  thoroughly  in  accord  with  the 
essayist  in  that  interference  was  not  only  justifiable, 
but  urgently  necessary  at  times.  He  recommended 
the  employment  of  hydrostatic  bags  in  dilating  the 
cervix.  He  considered  that  version  was  often  good 
practice  if  in  the  hands  of  a competent  operator. 

Dr.  H.  T.  Salford  sounded  a warning  in  the  use 
of  version  and  cited  that  56  per  cent  of  fetal  deaths, 
by  this  method,  were  recorded  against  0.5  per  cent 
by  forceps,  at  the  Hotel  Dieu. 

Dr.  S.  D.  Swope  reported  a case  in  which  carbon 
monoxide  from  a charcoal  brazier  burning  in  the 
confinement  room  had  caused  cessation  of  labor 
pains.  He  also  reported  two  cases  of  twins  in  each 
of  which  one  baby  had  died  in  utero  several  months 
prior  to  delivery  of  a full-term  second  fetus.  The 
dead  fetus  in  each  case  was  inclosed  in  a separate 
envelope  of  membranes. 

Dr.  W.  M.  Branch  reported  a case  of  triplets  in 
which  one  child  had  died  in  utero  and  had  been  car- 
ried several  months  until  the  birth  of  twins. 

Dr.  Leigh,  in  closing  the  discussion,  called  atten- 
tion to  the  danger  of  seriously  considering  statistics 
on  death  rates  from  version,  because  in  most  cases 
forceps  had  been  previously  attempted  and  had 
failed;  or,  the  fetus  was  often  dead  and  no  other 
means  of  delivery  was  convenient;  or,  the  operators 
were  unskilled  and  no  definite  knowledge  of  measure- 
ments were  at  hand.  Version  should  not  be  used  if 
the  operator  is  not  thoroughly  familiar  with  the 
technique.  Analytical  studies  have  caused  many  of 
the  conservative  teachers  of  obstetrics  to  make  more 
use  of  version. 

Drs.  W.  L.  Brown  and  C.  P.  Brown  reported  a case 
of  epithelioma  in  a boy  of  15.  Seven  months  ago, 
while  entering  a burning  building,  the  patient’s  foot 
went  through  a burned  board,  causing  a small  abra- 
sion on  the  front  of  the  right  tibia,  half-way  between 
the  knee  and  ankle.  Every  effort  made  by  his  fam- 
ily physician  to  heal  the  ulcer  resulting  from  this 
injury  failed.  It  would  practically  heal  over  and 
then  break  down  again.  The  patient  was  referred 
for  a skin  graft  operation  which  was  done,  with  com- 
plete failure.  The  alternating  breaking  down  and 
healing  process  continued  for  a period  of  about  five 
months,  at  the  end  of  which  time,  the  ulcer  was 
progressively  increasing  in  size,  with  no  tendency 
whatsoever  towards  healing.  The  blood  Wasser- 
mann  was  negative.  Cultures  from  the  surface  of 
the  ulcer  showed  nothing  but  the  usual  pus  organ- 
isms. Biopsy  was  performed  and  the  section  was 
reported  to  be  squamous  epithelioma.  The  ulcer  at 
this  time  was  about  three  inches  in  diameter.  Under 
an  anesthetic,  complete  dissection  of  the  inguinal 
glands,  followed  by  extensive  cautery  removal  of  the 
ulcer,  going  two  inches  beyond  and  removing  it  from 
beneath,  including  the  periosteum  of  the  tibia,  was 
done.  Following  this,  a layer  one-fourth  of  an  inch 
in  thickness  was  chiseled  off  the  front  of  the  tibia, 
covering  an  area  considerably  larger  than  the  ulcer. 
A section  of  the  excised  inguinal  glands  was  re- 
ported negative  for  malignancy.  At  the  end  of  two 
weeks  a nice,  fresh,  granulating  surface,  except  the 
exposed  bone  which  had  not  yet  granulated,  was 
skin  grafted.  Not  a single  graft  survived.  This 
case  was  reported  to  impress  the  fact  that  epithe- 
liomas and  carcinomas  do  occasionally  occur  in  chil- 
dren. Cases  of  carcinoma  of  the  uterus  have  been 
reported  in  children  as  young  as  two  and  one-half 
years,  and  from  that  age  up.  Carcinoma  of  the 


vagina,  has  been  reported  in  children  as  young  as 
14  months. 

Drs.  W.  L.  Brown  and  C.  P.  Brown  reported  a 
case  of  tuberculosis  of  the  vagina  in  an  Indian 
woman  about  50  years  of  age.  The  patient  had  been 
married  30  years,  and  had  no  children.  She  com- 
plained of  constant  pain  and  burning  and  it  was 
difficult  for  her  to  move  about  on  account  of  pain 
in  the  region  of  the  vagina.  Examination  showed 
all  of  the  mucous  membrane  lining  the  labia  com- 
pletely excoriated  down  to  the  muscles,  which  were 
plainly  revealed.  This  destruction  extended  com- 
pletely around  the  circumference  of  the  vagina  and 
an  inch  and  a half  above  the  clitoi'is,  this  organ  being 
prominent  and  denuded.  The  entire  area  around 
the  urethra  was  swollen  to  three  or  four  times  its 
normal  size,  and  was  coated  with  an  alternating 
grayish  deposit  and  raw  surface.  The  fat  in  the 
labia  was  completely  destroyed.  There  was  no  in- 
duration. A large  quantity  of  pus  was  being  dis- 
charged. A section  from  the  junction  of  the  ulcer- 
ation with  the  skin  showed  considerable  connective 
tissue,  in  which  there  were  islands  made  up  of  round 
cells,  epithelial  cells  and  giant  cells,  forming  typical 
tubercles.  A smear  from  the  scrapings  on  the  sur- 
face of  the  ulcerated  area  showed  tubercle  bacilli. 
The  urine  was  loaded  with  pus,  and  contained  tu- 
bercle bacilli.  A Wassermann  test  was  negative. 
This  case  was  reported  because  of  the  extreme 
rarity  of  tuberculosis  of  the  vagina,  and  nearly  all 
cases  which  have  been  reported,  have  been  in  very 
young  children. 

El  Paso  County  Medical  Society  met  January  30, 
with  28  members  present. 

Dr.  E.  A.  Duncan  presented  the  following  case; 
Mrs.  W.,  a nurse,  on  September  16,  1927,  struck 
her  head  against  a door  of  a cupboard  and  the  fol- 
lowing day,  September  17,  suddenly  developed  a 
severe  headache,  followed  shortly  by  vomiting. 
There  was  no  fever  and  the  pulse  was  slow.  The 
patient  was  first  seen  September  21,  in  consultation. 

The  clinical  picture  was  that  of  typical  meningitis 
without  fever.  There  was  violent  headache  and 
vomiting,  slow  pulse,  stiff  neck  and  bilateral  choked 
disk.  There  were  no  refiex  or  sensory  disturbances. 
Spinal  puncture  revealed  bloody  fluid,  and  gave 
prompt  but  not  entire  relief  from  the  headache.  The 
vomiting  ceased  for  four  days,  when  the  severe 
headache  was  again  suffered  in  addition  to  a return 
of  the  vomiting.  A second  spinal  puncture  revealed 
bloody  fluid  and  afforded  relief  from  the  vomiting 
and  the  headache.  October  1,  the  patient  got  up 
from  bed  and  marked  incoordination  in  the  right 
arm  and  leg  was  noted.  October  20,  examination 
showed  marked  incoordination  without  loss  of  power, 
choked  disk  and  the  speech  very  thick  and  hesitant. 
There  was  gradual  improvement  until  November  14. 
Two  months  after  the  onset  the  choked  disk  was 
decidedly  less,  although  at  times  frontal  headaches 
were  suffered.  When  seen  on  January  4,  there  was 
a very  decided  improvement.  The  incoordination  was 
m.uch  less  and  the  patient  was  able  to  do  her  house- 
work and  sew.  However,  she  stated  that  she  had 
difficulty  in  brushing  the  teeth,  which  is  a charac- 
teristic sign  of  a cerebral  lesion.  The  patient  at  this 
time  could  not  perform  rhythmic,  reversing  move- 
ments, although  the  speech  was  perfectly  normal. 

The  case  is  evidently  one  of  meningeal  hemor- 
rhage. The  causes  of  meningeal  hemorrhage  may 
be:  (1)  Hemorrhage  of  the  newborn;  (2)  trauma; 
(3)  violent  acute  infections  in  children,  such  as 
scarlet  fever;  (4)  the  hemorrhagic  form  of  epidemic 
meningitis;  (5)  pachymeningitis  hemorrhagica  in- 
terna; (6)  whooping  cough,  and  (7)  it- is  commonly 
seen  in  patients  in  institutions'  for  the  insane,  or 
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patients  poisoned  by  lead  or  chronic  alcoholism.  The 
symptoms  differentiating  this  condition  from  ordi- 
nary cerebral  hemorrhage  in  this  case  were  those  of 
meningeal  irritation.  Brain  tumor  is  eliminated 
because  of  the  steady  improvement,  and  the  entire 
lack  of  other  symptoms.  The  treatment  of  men- 
ingeal hemorrhage  is  spinal  puncture,  and  while 
prognosis  is  not  ordinarily  good,  since  the  improve- 
ment has  been  uninterrupted  in  this  case  and  the 
patient  is  now  in  perfect  health  except  for  inco- 
ordination of  the  ann  there  is  no  reason  why  she 
should  not  make  entire  and  perfect  recovery. 

Case  2. — Mr.  A.  B.,  aged  19,  was  referred  with  the 
complaint,  “weak  hands.”  The  patient  had  been  a 
mouth  breather  all  of  his  life  and  the  tonsils  and 
adenoids  had  been  removed  in  1920.  In  1925,  he 
had  been  told  by  a physician  that  he  had  pellagra. 
The  patient  states  that  he  has  been  weak  all  of  his 
life,  especially  in  his  hands  and  cannot  carry  heavy 
weights  in  his  hands.  He  has  also  been  unable  to 
close  his  jaws.  Photographs  of  the  patient  from 
infancy  up  to  17  years  of  age  give  evidence  that 
atrophy  of  the  facial  muscles  appeared  between  the 
ages  of  9 and  13. 

Physical  examination  revealed  a patient  with  the 
facies  of  a mouth  breather,  a very  high  arched 
palate,  underdeveloped  nose,  and  a severe  atrophy 
of  all  the  muscles  of  the  face.  There  was  an  ac- 
cumulation of  sticky  saliva  in  the  mouth.  The 
muscles  of  the  forearm  were  also  atrophied  with 
the  tendon  reflex  of  the  arms  absent.  No  other 
parts  of  the  body  were  involved.  A diagnosis  of 
myotonia  atrophica  was  made.  The  malocclusion  of 
the  jaws  is  probably  a congenital  defect.  According 
to  the  available  literature,  the  essayist  stated  that 
only  two  such  cases  had  been  reported  in  America. 
Gymnastics  and  massage  are  all  that  is  offered  in  the 
treatment.  The  prognosis  is  good  for  life  and  there 
is  always  a chance  of  arrest  of  the  disease. 

Dr.  W.  M.  Branch  presented  a case  of  a child, 
aged  6,  who  had  been  born  with  absence  of  the 
right  forearm.  The  patient  was  the  only  one  of 
seven  children  in  the  family  who  was  in  any  way 
deformed  at  birth.  The  mother  gave  a history  of 
having  reached  high  up  over  the  head  to  hang  clothes 
on  a line,  prior  to  the  birth  of  this  child.  She  was 
attended  by  a midwife.  Later,  a doctor  who  saw 
the  child  reported  that  the  miniature  arm  was  about 
the  length  of  a normal  index  Anger.  The  arm  at 
birth  was  healed  as  perfectly  as  it  is  now.  The 
essayist  requested  suggestions  as  to  what  should 
be  done  in  furnishing  the  patient  an  artificial  arm. 

The  general  opinion  expressed  in  discussion  was 
that  it  would  hardly  be  worthwhile  to  urge  an  artifi- 
cial arm  until  the  child  reached  the  age  of  14  or  15 
years,  as  it  would  have  to  be  changed  with  the  in- 
creasing age  of  the  child,  if  fitted  before  this  time. 

Dr.  G.  Werley  read  a paper  on  “Auricular  Fibrilla- 
tion” and  reported  several  cases  of  this  condition. 
Electrocardiograph  readings  were  discussed  in  de- 
tail by  the  essayist. 

This  paper  was  discussed  by  Major  Haig,  M.  C., 
U.  S.  A.,  of  the  William  Beaumont  General  Hospital. 

Dr.  John  E.  Morrison  was  elected  to  membership. 

A motion  was  made  and  passed  that  flowers  be 
sent  to  Dr.  Hugh  Crouse,  who  has  been  seriously  ill. 

Falls  County  Medical  Society  met  February  13,  at 
the  Buie  Clinic  in  Marlin. 

Dr.  J.  I.  Collier  reported  a case  of  laryngeal  diph- 
theria and  discussed  the  relative  merits  of  intubation 
and  tracheotomy.  He  stated  that  he  preferred  in- 
tubation except  in  cases  in  which  heart  failure 
seemed  imminent.  In  the  latter,  tracheotomy  was 
preferable  because  it  could  be  accomplished  with 
less  struggle  on  the  part  of  the  patient.  Dr.  Collier 


presented  a case  of  incarceration  of  the  iris  which 
had  resulted  from  a punctured  wound  in  the  cornea. 

Dr.  E.  P.  Hutchings,  in  discussing  the  case  report, 
stated  that  he  preferred  tracheotomy  in  all  cases 
outside  of  the  hospital.  If  the  patient  is  in  the 
hospital,  where  observation  can  be  constant,  intuba- 
tion is  preferable. 

Dr.  A.  C.  Hornbeck  reported  a case  of  osteomyel- 
itis of  the  pubic  bone.  The  patient  complained  of 
pain  in  the  left  groin  and  there  was  a palpable 
tumor  in  this  region.  There  was  no  fever.  Osteo- 
myelitis of  flat  bones  spreads  less  rapidly  and  forms 
a sequestrum  more  slowly  than  when  in  the  lone: 
bones.  An  incision  was  made  and  a small  amount  of 
pus  obtained.  This  relieved  the  pain  to  some  extent, 
but  the  process  continued  to  spread,  as  demonstrated 
by  roentgenograms. 

Dr.  S.  A.  Watts,  discussing  the  case  reported, 
suggested  the  advisability  of  adopting  the  expectant 
plan  of  treatment,  keeping  up  the  nutrition  of  the 
patient  and  promoting  drainage,  together  with  rest. 

Dr.  Rudolph  felt  that  it  was  important  to  deter- 
mine the  type  of  infection  by  bacteriological  exam- 
ination in  such  cases. 

Dr.  Torbett  recommended  vaccines  as  a helpful 
measure  and  said  that  such  cases  might  be  mis- 
taken at  first  for  rheumatism. 

Dr.  J.  W.  Torbett  reported  a case  of  duodenal 
ileus  in  a woman,  aged  42,  who  had  previously  had 
thyrotoxicosis.  The  patient  complained  of  a pulling 
and  dragging  pain  in  the  abdomen,  headache  and 
vomiting.  After  vomiting,  the  headache  was  re- 
lieved. Roentgenograms  demonstrated  that  the 
stomach  was  pulled  over  to  the  right  side.  The 
patient  was  operated  upon,  and  dense  adhesions 
pulling  the  stomach  out  of  position,  were  found.  The 
adhesions  were  cut,  allowing  the  stomach  to  assume 
a more  natural  position.  The  operation  was  fol- 
lowed by  complete  recovery  from  all  symptoms. 

Dr.  N.  D.  Buie,  in  discussing  the  case  report, 
mentioned  the  importance  of  distinguishing  between 
symptoms  caused  b;^  duodenal  ileus  and  those  due 
to  thyrotoxicosis,  when  both  conditions  are  present 
in  the  same  patient. 

Dr.  N.  D.  Buie  reported  a case  of  nephritis  with 
nitrogen  retention  and  uremia.  The  blood  nitrogen 
retention  was  less  during  the  attacks  of  uremia 
than  it  was  when  the  patient  was  showing  no  uremic 
symptoms.  Dr.  Buie  stated  that  this  indicated  that 
the  uremia  was  not  entirely  due  to  retention  of 
nitrogenous  substances.  Several  methods  of  treat- 
ment were  employed,  but  the  only  effective  one  was 
the  administration  of  20  grains  of  calomel  divided 
into  two  doses,  followed  by  4 ounces  of  magnesium 
sulphate.  On  three  occasions  when  the  patient 
relapsed  into  the  uremic  state,  this  medication 
promptly  relieved  the  condition.  The  case  report 
was  discussed  by  Drs.  J.  W.  Torbett  and  Rudolph. 

Hardeman-Cottle  Counties  Medical  Society  at  a 
regular  meeting  elected  the  following  officers  for 
the  year  1928:  President,  Dr.  T.  D.  Frizzell,  Quanah; 
vice-president.  Dr.  A.  C.  Rogers,  Vernon;  secre- 
tary, Dr.  Evelyn  G.  Powers,  Chillicothe;  delegate. 
Dr.  James  W.  Conley,  Quanah;  alternate  delegate. 
Dr.  A.  C.  Traweek,  Matador;  committee  on  legisla- 
tion and  public  instruction,  Drs.  Tom  Kind,  Vernon; 
J.  J.  Hanna,  Quanah,  and  J.  M.  George,  Quanah;  and 
censors,  Drs.  R.  R.  McDaniel,  Quanah,  C.  C.  Pate, 
Paducah,  and  Hines  Clark,  Crowell. 

Harris  County  Medical  Society  met  January  11, 
with  61  members  present. 

Informal  case  reports  were  given  by  Drs.  H.  K. 
Read  and  J.  G.  Flynn.  Dr.  Reed  stated  that  there 
were  an  unusually  large  number  of  cases  of  lobar 
pneumonia  occurring  in  children  at  the  present  time. 
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He  considered  the  pathologic  lesions  of  lobar  pneu- 
monia the  same  in  children  as  in  adults,  and  that 
the  same  treatment  is  indicated.  Dr.  William  Lapat 
reported  a great  incidence  of  cases  of  rhinitis,  but 
few  complicated  by  sinus  infection. 

Dr.  J.  G.  Flynn  read  a paper  on  “Postpartum  Care 
in  Drainage  Laparotomies.” 

Dr.  C.  C.  Green,  in  discussing  the  paper,  was  of 
the  opinion  that  drains  in  laparotomies  should  be 
removed  earlier  than  is  customary.  He  considered 
that  it  is  best  to  begin  within  24  hours  after  opera- 
tion to  gradually  withdraw  the  drainage  tube  so 
that  at  the  end  of  the  third  or  fourth  day,  it  is 
entirely  out  of  the  abdominal  cavity.  He  said  that 
early  complete  removal  might  allow  the  abdominal 
muscles  and  fibrous  layers  to  close  over  too  quickly. 
He  recommended  early  postoperative  feeding,  thereby 
starting  natural  peristalsis. 

Dr.  J.  A.  Kyle  stated  that  he  preferred  cigarette 
drains  and  discussed  the  subject  of  suppurative  ap- 
pendicitis complicated  by  perforation  and  abscess. 
In  his  opinion  it  is  better  to  remove  the  appendix 
in  such  cases,  and  not  to  simply  drain  when  an  ap- 
pendiceal abscess  is  encountered. 

Dr.  I.  E.  Pritchett  mentioned  experiments  by 
Crile  of  Cleveland  which  indicate  that  there  is  an 
interval  of  about  24  hours  when  there  is  no  peris- 
talsis and  no  fiow  of  gastric  and  intestinal  secre- 
tions. Therefore  food  should  be  withheld  until  after 
muscular  tone  has  been  obtained.  He  recommended 
the  employment  of  several  cigarette  drains  as  the 
pus  is  evacuated  between  the  cigarette  drains,  and 
not  through  them.  In  some  cases  it  is  necessary 
to  pack  with  iodoform  gauze,  permitting  it  to  re- 
main as  long  as  a week,  thereby  giving  time  for 
adhesions  to  form. 

Dr.  S.  C.  Red  considered  that  the  several  methods 
mentioned  were  all  good  and  that  each  surgeon 
should  necessarily  select  the  one  which  suited  him. 
He  expressed  a preference  for  cigarette  drains,  and 
had  not  used  the  split  tube,  but  thought  it  might 
cause  trauma. 

Dr.  E.  M.  Arnold  inquired  as  to  the  value  of  suc- 
tion in  abdominal  surgery. 

Dr.  E.  F.  Cooke  discussed  the  use  of  glucose  for 
shock  and  acidosis  and  held  that  the  presence  of 
sugar  in  the  urine  was  not  a contraindication  for 
its  employment.  However,  the  patient  should  be 
known  to  be  sugar-free  before  any  surgical  pro- 
cedure is  instituted. 

Dr.'  John  L.  White  reported  a case  in  which  he 
had  found  a tube  at  operation,  occupying  the  site 
of  an  old  fistulous  tract,  and  which  had  been  in 
situ  for  a long  period  of  time.  This  indicates  quite 
a tolerance  for  drainage  tubes. 

Dr.  John  M.  O’Farrell  stated  that  he  inferred  from 
a clause  in  the  essayist’s  paper  that  he  might  en- 
dorse irrigation  of  the  abdominal  cavity  following 
operation  in  suppurative  cases.  He  hoped,  however, 
that  he  was  mistaken,  since  irrigation  of  the  ab- 
dominal cavity  in  such  cases  is  not  now  considered 
a good  surgical  procedure. 

Dr.  Flynn,  closing  the  discussion,  called  attention 
to  Dr.  Cooke’s  discussion  as  having  to  do  with 
patients  having  diabetes  or  those  known  to  have  a 
low  sugar  tolerance,  while  his  paper  had  dealt  with 
surgical  postoperative  glycosuria  from  toxic 
pancreatitis. 

Dr.  B.  F.  Smith  reported  the  case  of  a man,  aged 
52,  who  had  been  referred  with  the  history  of  hav- 
ing had  an  attack  of  unconsciousness,  October  7, 
1927.  The  patient’s  father  is  living  at  the  age  of 
82,  and  has  high  blood  pressure.  The  mother  died 
at  55,  following  an  operation  for  gall-stones.  The 
patient  has  had  measles,  mumps  and  pertussis.  He 


had  “Saint  Vitus  Dance”  at  14,  and  lichen  planus 
at  46.  He  has  used  no  tobacco  for  the  last  10  years. 
He  had  nocturia  for  several  years,  getting  up  two 
or  three  times  each  night  and  thinks  that  he  has, 
always  had  to  pass  urine  more  frequently  than 
normal.  The  average  weight  is  220  pounds,  the 
highest  figure  being  257  pounds  at  the  age  of  42,, 
and  he  now  weighs  220  pounds. 

Present  complaint. — About  18  months  ago  he  felt 
a sharp  intermittent  darting  pain  in  the  occipital 
region  and  had  fever  for  about  one  week.  The  heai’t 
was  irregular  at  the  time.  Since  then  he  had  felt 
well  until  about  five  months  ago,  when  he  had  eaten 
crab  gumbo  for  supper.  That  night,  June  7,  1927, 
he  had  a convulsion  which  had  lasted  about  10  min- 
utes. He  then  had  some  confusion  for  three  or  four 
days.  October  7,  1927,  while  dictating  to  his  stenog- 
rapher he  fell  out  of  his  chair,  bit  his  tongue  and 
was  unconscious  for  about  five  minutes.  He  had 
eaten  crab  gumbo  preceding  this  attack.  For  the 
past  year  he  has  had  “waves”  pass  over  him  which 
leave  him  weak  and  at  times  unable  to  speak. 

Physical  examination. — The  patient  was  a well  de- 
veloped, alert,  middle  aged,  white  man,  of  florid 
complexion.  His  weight  was  217  pounds,  height 
69  inches,  making  him  about  50  pounds  over  weight. 
The  blood  pressure  was  222/110.  The  heart  and  lung 
sounds  were  normal,  the  abdominal  and  kidney 
regions  were  normal  to  palpation,  and  the  knee  and 
ankle  reflexes  were  negative.  The  pupils  were  equal, 
regular,  and  contracted  to  light.  The  fundi  appeared 
normal  except  for  narrowing  of  the  arteries  and 
Some  denting  of  the  veins  where  crossed  by  the 
arteries.  The  gums  showed  some  recession  and  small 
amounts  of  pus  could  be  expressed  from  them. 
Small  amounts  of  pus  could  also  be  expressed  from 
the  tonsils. 

Laboratory  data. — The  blood  count  showed:  r.b.c., 
5,300,000;  w.b.c.,  10,600;  hgb.,  106  per  cent;  color 
test,  1.0;  polys.,  74;  lymphocytes,  32,  and  transi- 
tionals,  3.  The  Wassermann  and  Kahn  tests  were 
negative,  and  the  non-protein  nitrogen  was  30.9 
mgm.  per  100  c.c.  of  blood.  The  urinalysis  revealed 
a specific  gravity  of  1.012,  and  a few  pus  cells. 
The  phenolphthalein  test  showed : first  hour,  48 ; 
second  hour,  13.9;  total,  61.9.  The  total  amount  of 
urine  passed  in  24  hours  was  2,200  c.c.,  and  re- 
peated urinalyses  were  negative,  with  the  exception 
of  the  finding  of  red  blood  cells,  from  4 to  20  to 
each  microscopic  field.  Teleoroentgenograms  of  the 
chest  showed  the  heart,  great  vessels,  lungs  and 
diaphragm  apparently  normal,  with  the  cardio- 
thoracic  ratio  of  55.7  per  cent.  Roentgenograms  of 
the  teeth  showed  marked  absorption  of  the  alveolar 
processes  but  no  periapical  abscesses.  Electrocardio- 
graphic readings  showed  the  T inverted  in  all  three 
leads,  the  P inverted  in  lead  III,  the  left  ventricle 
predominance,  and  premature  contraction  originating 
in  the  right  ventricle. 

The  conclusions  from  a study  of  this  case  are  that 
the  patient  is  suffering  from  essential  hypertension 
which  is  now  beginning  to  show  involvement  of  the 
heart  and  kidneys.  The  “waves”  of  which  the  pa- 
tient complains,  and  the  attacks  of  unconsciousness 
are  only  different  degrees  of  manifestation  of  the 
same  process,  which  is  felt  in  this  instance  to  be 
due  to  temporary  spasm  of  arteries  in  the  brain. 
The  attacks  are  too  quickly  and  completely  recov- 
ered from  to  be  caused  by  hemorrhage.  It  would 
seem  that  the  eating  of  crab  gumbo  was  only  inci- 
dental and  not  the  cause  of  the  attacks.  The  obesity 
is  not  due  to  hyperthyroidism,  as  the  basal  metabolic 
rate  was  approximately  normal.  The  diagnosis  is: 
Essential  hypertension  with  beginning  involvement 
of  the  heart  and  kidneys;  obesity  from  ovei'eating; 
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chronic  follicular  tonsillitis  and  marked  osseous  peri- 
dentoclasia.  The  treatment  consisted  of  a limitation 
of  the  protein  in  the  diet  to  two-thirds  of  a gram 
per  each  kilogram  of  body  weight,  based  approxi- 
mately upon  the  normal  weight  of  the  patient.  The 
prognosis  was  considered  fairly  good,  barring  cere- 
bral accident.  The  patient  improved  clinically  with 
a reduction  in  weight  and  blood  pressure,  until  De- 
cember 27,  when  he  suddenly  had  a convulsion  and 
bit  his  tongue,  following  which  he  was  unconscious 
for  20  minutes.  Preceding  the  attack  he  had  screamed 
out.  Fifteen  minutes  after  the  onset  of  the  attack, 
during  the  period  of  unconsciousness,  the  pupils 
were  pin  point.  Ten  minutes  later,  the  pupils  were 
normal  in  size  or  larger.  There  was  no  paralysis; 
the  pulse  was  152  with  a few  premature  contrac- 
tions. Later  in  the  same  day,  he  had  another  con- 
vulsion, preceded  by  a cry.  Urine  was  voided  invol- 
untarily with  both  attacks.  The  knee  reflexes  were 
normal,  and  no  ankle  clonus  or  other  abnormal  re- 
flexes were  present.  There  was  no  motor  paralysis. 
December  29,  spinal  fluid  examination  was  negative 
as  were  the  cell  count  and  Wassermann  test.  Lat- 
eral stereoscopic  roentgenograms  of  the  skull  showed 
no  evidence  of  tumor.  The  pituitary  fossa  appeared 
normal. 

With  a man  in  the  fifth  decade  of  life  who  begins 
to  have  convulsions  for  the  first  time,  a diligent 
search  for  symptoms  of  some  organic  disease  should 
be  instituted;  particularly  should  brain  tumor  and 
syphilis  of  the  brain  be  considered.  In  this  case 
there  is  no  evidence  of  tumor  of  the  brain  nor  of 
cerebral  syphilis.  The  good  renal  function  elim- 
inates the  possibility  of  the  convulsions  being  caused 
by  nephritis,  and  the  electrocardiogram  readings  rule 
out  the  possibility  of  their  being  caused  by  heart 
block.  The  history  of  “Saint  Vitus  Dance”  in  child- 
hood suggests  a certain  amount  of  nerve  instability. 
The  “cry  out”  preceding  each  attack  indicates  epi- 
lepsy, which  diagnosis  was  arrived  at  by  a process 
of  exclusion. 

Dr.  J.  A.  Kyle,  in  discussing  this  case,  stated  that 
the  patient  had  first  come  under  his  observation  with 
the  chief  complaint  of  dizziness  and  headaches.  At 
this  time  the  blood  pressure  was  low,  and  the  uri- 
nalysis negative.  June  8,  the  patient  was  seen  in 
convulsions,  following  which  attack  he  had  fever  for 
48  hours  and,  at  which  time,  the  blood  pressure  was 
high  and  the  urine  showed  2 plus  albumen,  and 
hyaline  casts. 

Dr.  E.  W.  Applebe  asked  the  essayist  if  there 
was  cyanosis  or  disturbance  of  the  eye  refiexes 
during  the  attacks. 

Dr.  F.  H.  Kilgore  suggested  that  the  fall  in  blood 
pressure  was  very  likely  the  result  of  dilatation 
of  the  heart.  He  also  stated  that  the  patient  was 
probably  sensitive  to  fish  proteins  and  the  attacks 
had  resulted  therefrom. 

Dr.  James  Greenwood  was  of  the  opinion  that 
the  case  was  one  of  epilepsy  with  some  distinct, 
elusive  brain  condition.  It  might  perhaps  require 
some  protein  reaction,  as  for  example  from  crab 
gumbo,  to  cause  the  attacks.  However,  he  felt  that 
epilepsy  was  the  correct  diagnosis. 

Dr.  W.  M.  Brumby  stated  that  toxemia  might  be 
a responsible  factor  and  that  an  examination  for 
indican  in  the  urine  might  prove  illuminative. 

Dr.  Hill  reported  for  a committee  in  charge  of 
the  Gorgas  Memorial.  Dr.  O’Farrell  made  a motion 
that  the  project  receive  the  endorsement  of  the 
society,  which  was  unanimously  passed. 

The  following  new  members  were  presented:  Drs. 
Fred  Smith,  B.  P.  York,  E.  A.  Sherrill,  W.  C.  Spald- 
ing, T.  R.  Hannon  and  Ray  Collins. 

Harris  County  Medical  Society  met  January  18, 
with  57  members  present. 


Dr.  E.  F.  Cooke  presented  an  informal  case  report 
of  a man  who  had  presented  himself  requesting  a 
dark  field  examination  for  spirochetes.  The  patient 
stated  that  he  had  been  married  for  about  one  year. 
He  insisted  that  the  only  chance  for  infection  had 
been  four  days  previous  to  the  present  time. 
Abundant  spirochetes  were  found.  Dr.  Cooke  stated 
that  he  wondered  if  the  old-time  three  weeks  incu- 
bation theory  is  now  out  of  date,  or  if  the  patient 
had  prevaricated  concerning  the  date  of  possible 
infection. 

Dr.  Charles  U.  Patterson,  discussing  the  report, 
said  that  the  old  tradition  of  three  weeks  incuba- 
tion for  spirochetes  was  exploded  long  ago,  and  that 
three  weeks  is  a long  period  for  incubation  while 
four  days  constitutes  a very  short  period. 

Dr.  William  Lapat  read  a paper  on  “Intraocular 
Foreign  Body  Removal  (magnetic),  and  Report  of 
Cases.” 

Dr.  F.  J.  Slataper,  in  discussing  the  paper,  com- 
mended the  essayist  for  properly  stressing  the  early 
diagnosis  of  intraocular  foreign  bodies.  History 
taking  is  important  but  it  must  be  remembered  that 
statements  of  patients  are  not  to  be  depended  upon. 
Every  means  of  diagnosis  should  be  made  use  of, 
including  Roentgen  ray,  and  an  effort  should  be 
made  to  locate  the  point  of  entrance  of  the  foreign 
body.  Delay  in  recognizing  the  existence  of  an  intra- 
ocular foreign  body  often  results  in  blindness.  In- 
sistence upon  Roentgen  ray  examination  will  vindi- 
cate the  physician  in  cases  of  unfavorable  results 
following  eye  injury.  A case  was  reported  in  which 
insistence  upon  Roentgen  ray  examjnation  had  re- 
sulted in  the  finding  of  a foreign  body. 

Dr.  B.  T.  Vanzant  felt  that  the  essayist  had  con- 
clusively proved  that  the  statements  of  patients 
cannot  always  be  relied  upon,  and  that  examina- 
tion with  the  Roentgen  ray  is  absolutely  necessary 
for  a diagnosis  of  intraocular  foreign  bodies. 

Dr.  E.  L.  Goar  discussed  perforating  injuries  of 
the  cornea  caused  by  glass.  Such  injuries  are  fre- 
quently caused  by  the  fragments  of  exploded  bottles 
of  “hooch,”  or  from  broken  windshields.  He  stated 
that  it  is  fairly  difficult  to  determine  by  Roentgen 
ray  examination  whether  or  not  glass  is  in  the  eye. 
He  asked  the  essayist  to  state  the  percentage  of 
cases  in  which  glass  may  be  found  in  the  eye  by 
the  Roentgen  ray  examination.  In  the  instance  that 
the  foreign  body  penetrates  the  anterior  chamber 
only,  the  prognosis  is  good,  but  when  the  posterior 
chamber  is  invaded,  enucleation  is  generally  required. 

Dr.  Thomas  Slayden  said  that  he  found  glass  to 
be  a less  dangerous  foreign  body  than  metal,  espe- 
cially iron  and  metals  which  undergo  oxidation.  He 
was  of  the  opinion  that  early  diagnosis,  with  re- 
moval of  the  eye  in  such  cases  as  it  is  required,  often 
saves  much  suffering. 

Dr.  F.  A.  Waples  asked  the  essayist  to  state  how 
small  a body  could  be  located  by  Roentgen  ray  ex- 
amination. 

Dr.  B.  T.  Vansant  suggested  that  in  cases  of  pos- 
sible intraocular  foreign  body,  roentgenograms  should 
be  made  with  both  screened  and  unscreened  plates. 

Dr.  Slataper,  in  closing  the  discussion,  said  that 
Roentgen  ray  examinations  certainly  give  immunity 
against  damage  suits.  He  also  stated  that  he  could 
not  answer  as  to  the  visibility  of  glass  in  Roentgen 
ray  examination. 

Harris  County  Medical  Society  met  January  25, 
with  98  members  present. 

Dr.  E.  F.  Cooke,  chairman,  reported  concerning 
the  activities  of  the  golf  committee. 

Dr.  B.  T.  Vansant,  president,  addressed  the  so- 
ciety, proposing  certain  measures  to  be  carried  out 
during  the  coming  year.  He  urged  that  a drive  be 
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made  to  increase  the  membership  and  stated  that 
there  were  not  less  than  40  or  50  eligible  physicians 
in  Harris  county  who  did  not  belong  to  the  society, 
in  spite  of  the  present  large  membership  of  270. 
He  considered  it  especially  important  to  secure  the 
membership  of  young  physicians  who  would  profit 
by  the  association  and  who  would  in  their  turn  bring 
new  thoughts  and  ideas.  He  stated  that  he  had  con- 
ferred with  all  of  the  officers  and  chairmen  of  the 
different  standing  committees,  and  plans  had  been 
outlined  and  discussed  for  the  betterment  of  the 
society.  A hospital  committee  had  been  appointed 
to  solicit  the  hospital  staffs  to  send  in  reports  of 
interesting  cases.  An  entertainment  committee  had 
already  been  provided  for  supervising  social  pro- 
grams. He  urged  that  the  members  visit  neighbor- 
ing county  medical  societies.  In  particular,  he  stated 
that  Harris  County  should  act  as  host  to  the  South 
Texas  District  Medical  Society  when  that  body  meets 
in  Houston  next  fall,  and  should  begin  to  prepare 
for  that  event  at  this  time. 

Dr.  C.  U.  Patterson  made  a motion  that  a com- 
mittee of  five  be  appointed  as  a liaison  committee 
to  act  as  diplomatic  representatives  of  the  society 
for  the  purpose  of  establishing  closer  relations  with 
adjoining  county  medical  societies.  The  motion  was 
passed. 

Dr.  E.  W.  Bertner  suggested  the  holding  of  a 
clinical  meeting  next  fall  and  that  the  idea  be  passed 
to  various  county  medical  societies  for  their  infor- 
mation and  co-operation. 

Dr.  S.  C.  Red  was  of  the  opinion  that  the  idea 
was  good  but  advised  that  it  be  given  careful 
thought. 

Dr.  E.  F.  Cooke  moved  that  a finance  committee 
with  Dr.  W.  G.  Priester  as  chairman,  be  appointed 
to  make  the  necessary  financial  arrangements  for 
the  entertainment  of  the  South  Texas  District  Med- 
ical Society  which  meets  in  Houston  next  Fall.  The 
motion  was  carried. 

Dr.  C.  U.  Patterson  moved  that  an  entertainment 
committee  be  appointed,  and  the  motion  carried.  A 
motion  was  also  made  and  carried  that  an  arrange- 
ments committee,  consisting  of  five  members  and 
including  the  chairman  of  the  entertainment  com- 
mittee, be  named  by  the  president. 

■ Drs.  C.  P.  Yeager  and  W.  H.  Beazley  were  elected 
to  membership  by  transfer. 

Nueces  County  Medical  Society  met  February  14, 
at  Corpus  Christi. 

A letter  from  the  Medical  Protective  Association, 
advising  against  group  policies,  was  read  by  the 
secretary. 

Dr.  R.  C.  Nichols,  dentist,  of  Robstown,  read  a 
paper  on  “Nutrition,”  which  was  discussed  by  Drs. 
C.  P.  Jasperson,  P.  C.  Anderson,  M.  L.  Williams, 
J.  W.  Smith  and  J.  M.  Thompson. 

Major  Scott,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston, 
read  a paper  on  “Experimental  Research  Work  in 
Arthritis.”  It  was  stated  that  in  practically  all 
cases  of  arthritis,  in  which  all  of  the  foci  of  infec- 
tion have  been  removed,  with  proper  bacteriological 
examination  of  the  stools,  the  Streptococcus  viridans 
will  be  found.  An  autogenous  vaccine  made  from 
stools  infected  with  this  organism,  and  given  to  the 
patient  in  graduated  doses,  will  produce  marked  re- 
lief to  patients  suffering  with  arthritis  from  this 
cause.  The  paper  was  discussed  by  Drs.  N.  D.  Car- 
ter, C.  0.  Watson  and  J.  W.  Smith. 

Upon  conclusion  of  the  scientific  program,  Mr. 
Ellis  Whitman  demonstrated  various  dislocations  on 
his  own  body,  and  showed  what  he  called  the 
Legrange  method  of  reduction. 

The  next  meeting  of  the  society  will  be  held  in 
Corpus  Christi  on  March  13. 


Palo  Pinto  County  Medical  Society  met  Febru- 
ary 6,  in  the  office  of  Dr.  J.  H.  McCracken,  at  Min- 
eral Wells,  with  the  following  members  present: 
Drs.  W.  S.  Pedigo  and  Paul  Pedigo  of  Strawn;  B.  R. 
Beeler,  J.  T.  L.  Bryan,  J.  H.  McCracken,  R.  L. 
Yeager,  W.  B.  Lasater,  A.  J.  Evans  and  C.  B.  Wil- 
liams of  Mineral  Wells. 

Dr.  W.  B.  Lasater  reported  a case  of  septate 
vagina  with  double  uterus. 

Dr.  A.  J.  Evans,  in  discussing  the  case  report, 
made  mention  of  a case  of  bifurcate  uterus  which 
had  come  under  his  observation. 

Dr.  Paul  Pedigo  also  reported  a case  of  septate 
vagina  with  double  uterus,  in  a woman  who  had 
given  birth  to  a normal  child,  without  complications. 

Dr.  R.  L.  Yeager  reported  five  cases  of  cellulitis 
involving  the  neck  and  face.  In  one  case,  in  partic- 
ular, the  swelling  covered  the  whole  side  of  the  face 
and  neck.  The  temperature  ranged  from  98.6°  F. 
to  100°  F.  The  principal  complaint  was  dysphagia. 
The  condition  cleared  up  in  all  cases  under  elimina- 
tive treatment  and  diathermia. 

Dr.  J.  H.  McCracken,  in  discussing  the  case  re- 
ports, mentioned  a case  in  which  there  had  been 
swelling  first  in  the  scrotum,  later  appearing  in  the 
neck.  He  considered  that  this  case  was  one  of 
angioneurotic  edema. 

Dr.  C.  B.  Williams  reported  a case  of  angioneurotic 
edema. 

Dr.  W.  S.  Pedigo  reported  the  use  of  what  pioneer 
physicians  formerly  called  “a  sedative  dose  of  cal- 
omel,” in  a case  of  labor  in  which  the  patient  had 
nephritis  and  was  extremely  restless.  Twenty  grains 
of  calomel  were  given  in  one  dose,  followed  by  a 
quiet  night’s  rest  and  a normal  labor. 

Dr.  B.  R.  Beeler  reported  a very  interesting  case 
of  neuro-circulatory  asthenia,  which  was  followed  by 
a very  free  discussion. 

Dr.  C.  B.  Williams  read  a paper  on  “Modern 
Thoughts  on  Cataract,”  in  which  attention  was 
brought  to  the  fact  that  whereas  formerly  the  opera- 
tion for  cataract  demanded  the  prominent  attention 
in  regard  to  this  condition,  modern  thought  is  more 
toward  trying  to  prevent  cataracts  as  well  as  to 
successfully  remove  them. 

Parker  County  Medical  Society  met  February  7, 
and  elected  the  following  officers  for  the  year  1928: 
President,  Dr.  Charles  MacNelly,  Weatherford; 
vice-president.  Dr.  L.  C.  Barrett,  Garner;  secretary. 
Dr.  Alexander  S.  Garrett,  Weatherford;  delegate. 
Dr.  M.  Thompson,  Weatherford. 

Tarrant  County  Medical  Society  met  January  17, 
with  43  members  present. 

Dr.  James  R.  Barcus  presented  a case  of  Spren- 
gel’s  deformity  in  a man,  aged  32.  The  chief  com- 
plaint was  weakness  of  the  right  arm.  The  pa- 
tient’s grandfather  had  had  practically  the  same 
deformity,  and  an  uncle  had  had  some  sort  of  ^rm 
weakness.  No  suggestion  of  poliomyelitis  was  pres- 
ent in  the  past  history  of  the  patient.  He  had  suf- 
fered a fall  from  a horse  as  a youth,  but  did  not 
receive  any  injury  of  the  shoulder  at  that  time. 
He  had  also  been  knocked  unconscious  during  a 
baseball  game,  but  the  shoulder  was  not  injured. 
The  present  trouble  started  when  he  was  about  16 
years  of  age.  He  first  noticed  the  weakness  of  the 
right  arm  while  taking  gymnastic  exercises.  He 
was  unable  to  “chin”  the  bar  and  the  right  arm  did 
not  develop  as  did  the  left.  The  present  under- 
developed state  of  the  right  arm  had  been  present 
for  many  years. 

Examination  showed  a generally  well  developed 
and  well  nourished  young  man  with  the  following 
exception:  Both  scapulae  were  very  prominent,  the 
right  more  so  than  the  left.  The  inferior  angle  of 
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each  scapula  is  rotated  outward.  The  scapula 
moves  upward  when  the  arm  is  raised,  and  the  pa- 
tient is  unable  to  abduct  the  right  arm  above  the 
horizontal.  He  is  also  unable  to  extend  the  arm  in 
front,  without  throwing  the  whole  body  forward. 
There  is  almost  total  atrophy  of  the  deltoid  and 
sei'ratus  anterior  muscle,  with  partial  atrophy  of 
the  biceps  and  upper  arm  muscles.  There  is  no  dis- 
turbance of  sensation  and  roentgenograms  show  no 
dislocation  or  bony  deformities. 

The  serratus  anterior  is  supplied  by  the  long 
thoracic  nerve  arising  from  the  fifth,  sixth  and 
seventh  cervical  roots.  The  muscle  arises  from  the 
ribs  and  is  inserted  into  the  vertebral  border  and 
inferior  angle  of  the  scapula.  Its  action  is  to  draw 
the  base  of  the  scapula  forward,  which  allows  the 
thrust  action  as  in  fencing.  It  also  acts  to  rotate 
the  scapula,  so  that  the  glenoid  cavity  is  tilted  up- 
ward allowing  the  arm  to  be  raised  above  the  hor- 
izontal. The  patient  is  unable  to  perform  any  of 
these  actions.  There  is  an  evident  paralysis  of  the 
long  thoracic  nerve  with  a consequent  atrophy  of 
the  serratus  muscle,  a true  Sprengle’s  deformity. 
The  atrophy  of  the  other  muscles  of  the  upper  arm 
is  probably  secondary  and  results  from  lack  of  use. 
The  condition  has  probably  been  present  since  birth 
or  early  childhood,  there  being  a suggestion  of 
heredity  in  the  family  history.  Birth  injury  was 
suggested  as  a possible  etiological  factor. 

This  report  was  discussed  by  Dr.  Porter  Brown 
and  Charles  H.  McCollum. 

Dr.  E.  G.  Baker  presented  the  following  case  re- 
port: W.  S.,  a white  man,  single,  aged  24,  gave 
as  the  chief  complaint,  pain  and  soreness  in  the 
right  upper  quadrant  of  the  abdomen.  The  past 
history  was  negative  with  the  exception  of  the  usual 
diseases  of  childhood  and  a history  of  residency  for 
the  past  two  years  on  the  gulf  coast.  The  present 
trouble  began  about  August  28,  1927,  with  a severe 
diarrhea.  The  stools  contained  bloody  mucus  and 
were  of  very  foul  odor.  This  persisted  for  about 
two  weeks.  There  had  been  severe  cramping  and 
abdominal  pain  at  that  time.  The  diarrhea  checked 
spontaneously,  leaving  the  patient  weak  and  slug- 
gish, but  he  continued  at  his  work.  September  15, 
he  had  had  a chill  followed  by  fever  which  had 
lasted  for  about  one  week.  A physician  had  pre- 
scribed purgatives  which  made  him  feel  worse  than 
before.  At  about  this  time  he  began  to  have  pain 
and  soreness  in  the  region  of  the  liver.  October  12, 
he  was  admitted  to  the  City-County  Hospital. 

Physical  examination  showed  a rather  thin  man, 
with  very  slight,  general,  jaundice.  There  was  some 
rigidity  in  the  right  upper  quadrant.  The  fever 
went  up  to  100°  F.  during  each  night.  The  patient 
was  first  seen  in  consultation  October  13,  1927.  At 
this  time  there  was  slight  jaundice  and  a toxic  ap- 
pearance. Pain  was  complained  of  in  the  right 
upper  quadrant  and  there  was  pronounced  muscular 
spasm  with  pain  on  pressure.  The  liver  dullness 
extended  up  to  the  region  of  the  nipple.  There  was 
some  lung  compression  in  the  lower  right  axilla. 
There  was  slight  bulging  of  the  intercostal  spaces 
with  possibly  slight  skin  thickening  and  visible 
venous  engorgement.  The  tentative  diagnosis  was: 
Subphrenic  abscess.  An  x-ray  examination  showed 
the  right  side  of  the  diaphragm  high,  with  no  ex- 
cursion. There  was  decreased  radiance  below  the 
liver  area,  and  the  diagnosis  was:  Fluid  or  pus  in 
the  right  subphrenic  region.  The  urine  examina- 
tion was  negative.  The  blood  count  showed:  Leuko- 
cytes, 18,400;  hemoglobin,  60  per  cent;  polys,  88 
per  cent. 

The  blood  smear  was  negative  for  malaria,  the 
blood  culture  negative  for  typhoid  fever  and  the 


blood  Wassermann  was  negative.  The  patient 
showed  a gradual  clinical  improvement  with  the 
temperature  ranging  from  98°  to  100.6°  F.  Ee- 
peated  stool  examinations  were  negative.  The  Widal 
tests  were  repeatedly  negative.  The  sputum  was 
examined  several  times  for  tubercle  bacilli  but  was 
negative  and  no  tubercle  bacilli  were  found  in  the 
urinary  sediment.  November  3,  the  blood  count 
showed:  E.b.c.,  3,950,000;  leukocytes,  16,300,  and 
hgb.,  60  per  cent.  The  differential  count  showed: 
Polys.,  78;  small  1.,  18;  large  1.,  2;  eosinophiles,  1, 
and  transitionals,  1.  An  exploratory  puncture  be- 
tween the  eighth  and  ninth  intercostal  spaces  in 
front  of  the  midaxiliary  line  on  the  right  side  re- 
sulted in  the  withdrawal  of  pus  when  the  needle 
was  directed  downward. 

A transpleural  drainage  with  resection  of  a rib 
was  done.  The  subphrenic  space  was  negative.  The 
right  lobe  and  dome  of  the  liver  were  tense  and 
fluctuating.  A large  amount  of  thick,  reddish  yel- 
low pus  and  necrotic  liver  tissue  were  evacuated 
from  a single  abscess  about  the  size  of  a grape- 
fruit in  the  right  lobe  of  the  liver;  the  walls  of  the 
abscess  were  very  thick  and  fibrous.  A smear  and 
culture  from  the  abscess  cavity  were  negative.  The 
treatment  consisted  of  large  doses  of  ipecac  by 
mouth,  and  irrigation  of  the  abscess  cavity  with  a 
solution  of  quinine.  The  patient  recovered  rapidly, 
the  wound  healing  well  in  from  three  to  four  weeks, 
with  very  little  drainage  after  the  first  week.  The 
patient  left  the  hospital  December  5,  and  showed  a 
gain  of  30  pounds  since  October  12.  He  has  since 
continued  well  and  is  in  excellent  health.  The  final 
diagnosis,  based  on  the  history,  the  operative  find- 
ings and  the  recovery  was:  Solitary  abscess  of  the 
liver.  The  case  report  was  discussed  by  Drs.  E.  P. 
Hall,  James  Barcus,  T.  H.  Thomason,  Jack  Daly  and 
E.  J.  White. 

Dr.  C.  0.  Terrell  presented  the  following  case  re- 
port: A girl,  aged  4,  about  eight  months  ago  began 
to  limp  and  complain  of  pain  in  the  legs,  most  of 
the  pain  being  confined  to  the  groins. 

She  had  been  a breast-fed  baby.  She  had  had 
measles  complicated  by  bronchial  pneumonia  when 
6 months  of  age,  and  had  whooping  cough  during 
the  second  year  with  fever  for  20  days  at  that  time. 
In  the  present  illness  there  had  been  pain  in  the 
legs  and  pain  also  in  the  elbow  joints.  In  June, 
1927,  the  patient  began  to  have  fever  every  day, 
the  temperature  being  subnormal  in  the  morning 
and  rising  to  103°  F.  in  the  afternoon.  The  tonsils 
had  been  removed  in  August,  1927.  The  child  was 
pale  and  anemic  in  appearance  at  that  time  and 
the  pallor  had  since  become  more  marked.  The  left 
foot  had  been  edematous  at  times.  Of  late,  there 
had  been  a tendency  to  bruise  easily  and  about  four 
weeks  ago  the  left  eye  had  become  prominent.  The 
appetite  had  been  variable,  and  the  diet  had  been 
mostly  meat.  The  patient  did  not  care  for  milk 
and  had  had  no  green  vegetables  nor  citrus  fruit. 
At  times  she  complained  of  pain  upon  being  moved. 

Physical  examination  showed  an  extremely  pale, 
waxy  color  of  the  skin.  The  left  eye  was  prominent 
and  swollen.  There  was  slight  swelling  in  the  left 
side  of  the  head.  The  pulse  was  rapid,  and  mur- 
murs could  be  heard  over  the  mitral  and  aortic 
regions,  the  loudness  varying  at  different  periods. 
The  liver  was  enlarged  and  the  lower  border  could 
be  felt  below  the  costal  margin.  The  spleen  was 
palpable  and  firmer  than  normal.  The  whole  ab- 
domen was  tender  to  touch  but  there  was  no  local- 
ized tenderness.  The  blood  Wassermann  and  Kahn 
tests  were  negative.  A microscopic  examination  of 
the  urine  showed  no  demonstrable  tubercle  bacilli. 
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but  many  chains  of  streptococci.  The  intradermal 
and  complement  fixation  tests  for  tuberculosis  were 
negative.  A later  examination  of  the  urine  showed: 
Albumin,  faint  trace;  acetone,  faint  trace;  diacetic 
acid,  small  amount,  and  many  motile  bacilli  and 
cocci.  The  blood  count  showed:  R.b.c.,  2,090,000; 
hgb.,  45  per  cent;  leukocytes,  9,100;  polys.,  61  per 
cent;  small  1.,  25  per  cent;  large  1.,  10  per  cent; 
large  m.,  2 per  cent;  eosinophiles,  2 per  cent;  macro- 
cytes, moderate  number;  microcytes,  moderate  num- 
ber, and  occasional  normoblasts.  There  were  no 
megaloblasts  nor  stippled  cells.  Polychromatophilia 
and  poikilocytosis  were  present.  An  a;-ray  examina- 
tion showed  marked  increase  peribronchial  thicken- 
ing with  markings  in  the  upper  lobes,  especially  the 
right,  extending  to  the  periphery  and  presenting  a 
soft,  fuzzy  appearance.  There  was  slight  increased 
density  of  the  left  orbit,  and  the  ethmoidal  region 
was  cloudy.  The  conclusions  from  the  x-ray  examina- 
tions were  that  the  chest  findings  indicated  a slight- 
ly enlarged  heart  and  were  suggestive  of  an  active 
bilateral  pulmonary  tuberculosis;  the  head  findings 
were  suggestive  of  ethmoiditis.  Roentgenograms  of 
the  long  bones  did  not  show  any  demonstrable 
pathological  lesions  with  the  exception  of  a sugges- 
tion of  periostitis  on  the  lateral  surface  of  the  upper 
third  of  the  left  femur.  These  findings  were  not 
considered  at  all  typical  of  scurvy. 

In  the  differential  diagnosis,  tuberculosis,  scurvy 
and  various  blood  dyscrasias  were  considered.  There 
had  been  no  history  of  exposure  to  tuberculosis,  and 
the  intradermal  and  complete  fixation  tests  for  this 
disease  were  negative.  The  x-ray  findings  sug- 
gestive of  tuberculosis  were  in  keeping  with  the 
history  of  whooping  cough  followed  by  pneumonia. 
In  regard  to  scurvy,  the  diet  had  been  in  partial 
accord  with  such  a diagnosis  but  there  had  been 
no  hemorrhages  around  the  long  bones.  The  roent- 
genographic  findings  were  also  negative  for  this 
condition.  In  addition,  scurvy  is  rarely  met  with  in 
children  of  this  age.  The  appearance  of  the  child 
is  in  accord  with  any  of  the  leukemias  or  pernicious 
anemia;  however,  the  blood  count  at  this  time  does 
not  confirm  such  a diagnosis.  With  an  atypical 
history  of  rheumatism,  diseased  tonsils,  an  enlarged 
Jieart,  a mitral  systolic  murmur,  and  fever  present 
over  a long  period  with  a severe  secondary  anemia, 
bacterial  endocarditis  was  considered  the  most  like- 
ly diagnosis.  The  case  report  was  discussed  by 
Drs.  A.  E.  Jackson  and  T.  C.  Terrell. 

Dr.  H W.  Harper,  Jr.,  read  a paper  on  “The  Diag- 
nosis and  Differential  Diagnosis  of  Exophthalmic 
Goiter  and  the  Surgical  Treatment.”  The  various 
types  of  goiter  were  considered  from  the  following 
classification:  (1)  fetal  adenoma;  (2)  adolescent 
goiter,  from  14  to  21  years  of  age,  progressive; 
(3)  simple  hypertrophy  or  parenchymatous  goiter, 
12  to  30  years  of  age;  (4)  colloid  goiter  following 
degeneration  or  retrogressive  changes;  (5)  exoph- 
thalmic goiter;  (6)  adenoma,  non-toxic;  (7)  cyst 
adenoma,  toxic;  (8)  mixed  type,  and  (9)  malignan- 
cies of  thyroid  gland,  malignant  adenoma-fibroid, 
sarcoma  and  adeno-carcinoma.  The  diagnosis  is  made 
by  observation  of  the  cardinal  subjective  symptoms 
of  nervousness,  manifested  by  excitability,  irritabil- 
ity, flightiness,  loss  of  strength,  tachycardia,  palpi- 
tation, shortness  of  breath,  exophthalmus,  periodicity 
of  the  attacks,  and  in  severe  cases,  nausea  and 
vomiting. 

Examination  of  the  neck  of  the  patient  with  exoph- 
thalmic goiter  reveals  an  enlargement  of  the  ves- 
sels of  the  entire  anterior  portion.  The  thyroid  gland 
is  enlarged,  and  the  increase  in  size  can  be  dis- 
tinguished from  other  enlargements  in  the  neck  by 
the  fact  that  the  gland  moves  up  and  down  when 
the  patient  swallows,  and  is  soft,  smooth  and  elastic 


in  consistency.  Thrills  and  bruits  are  found  present 
over  one  or  all  four  of  the  cardinal  vessels.  Dull- 
ness of  the  clavicles  may,  or  may  not  be  present, 
dependent  on  whether  one  or  both  lobes  of  the  thyroid 
protrude  down  underneath  them.  In  ninety-five  per 
cent  of  cases  in  which  the  thyroid  is  enlai’ged  below 
the  clavicles,  the  enlargement  is  on  the  left  side. 
The  pulse  rate  is  usually  from  80  to  90  per  min- 
ute, depending  in  a general  way  upon  the  height 
of  the  basal  metabolism.  In  the  early  stages  of  the 
disease,  the  heart  may  be  normal,  becoming  enlarged 
only  during  and  after  exercise.  Late  in  the  disease, 
extra  systoles  and  other  irregularities  of  rhythm 
may  be  found,  and  still  later,  auricular  fibrillation. 
In  the  very  late  stages  of  goiter  there  may  be  all 
the  signs  of  extreme  heart  failure.  The  damage  to 
the  heart  in  exophthalmic  goiter  is  myocardial  rather 
than  endocardial.  The  blood  pressure  readings  are 
of  much  value  in  diagnosis.  There  is  a low  diastolic 
reading,  giving  a wide  pulse  pressure  with  a diastolic 
shading  that  is  dependent  upon  the  toxity  of  the 
case. 

Fetal  adenoma  is  differentiated  from  exophthalmic 
goiter  by  the  history  of  the  presence  of  a lump  in 
the  neck  from  early  childhood,  and  is  usually  unilat- 
eral. Adolescent  goiter  comes  on  in  the  adolescent 
period  with  menstruation,  etc.,  and  disappears  with 
the  beginning  of  maturity.  It  is  soft  in  consistency 
but  other  signs  of  exophthalmic  goiter  are  absent. 
Colloid  goiter  is  of  large  size  without  the  elasticity 
of  exophthalmic  goiter,  and  presents  no  toxic  signs. 
Adenoma  of  the  thyroid  presents  a general  enlarge- 
ment which  is  nodular  or  lumpy,  and  there  is  no 
exophthalmus,  thrills  or  bruits.  In  the  mixed  type, 
which  usually  means  a mixture  of  exophthalmic 
goiter  and  toxic  adenoma,  one  or  the  other  predom- 
inates. This  type  is  usually  seen  in  men,  with  the 
predominance  of  the  exophthalmic  type.  Malignancies 
of  the  thyroid  gland  present  all  the  signs  of  malig- 
nancies elsewhere,  and  are  not  accompanied  by  toxic 
symptoms.  ♦ 

The  preoperative  preparation  of  the  patient  with 
exophthalmic  goiter  is  exceedingly  important.  First 
should  come  absolute  bed  rest.  A nurse  who  is  ex- 
perienced in  the  care  of  goiter  cases  is  invaluable. 
Of  the  drugs,  luminal,  in  the  doses  of  one  and  one- 
half  grains  every  six  hours,  is  preferred.  The  diet 
should  be  high  in  caloric  value  and  should  be  low 
in  pi’otein.  Red  meats,  tea  and  coffee  and  condiments 
should  be  eliminated.  Fluids  should  be  forced,  giv- 
ing from  three  to  five  thousand  c.c.  each  day.  Cocoa, 
milk  and  fruit  juices  should  be  given  between  meals. 
In  some  cases,  it  is  necessary  to  give  subcutaneous 
injections  of  normal  saline,  and  in  very  severe  cases, 
from  500  to  7C0  c.c.  of  a 10  per  cent  glucose,  intra- 
venously, or  blood  transfusion.  Medication  for  circu- 
latory failure  includes:  (a)  Digitalis  in  auricular 
fibrillation,  heart  failure  or  exhaustion  of  heart 
muscle;  (b)  tapping,  and  (c)  dry,  salt-free  diet, 
or  Karell  diet. 

Specific  preoperative  treatment  consists  of:  (a) 
Administration  of  LugoTs  solution,  10  drops  the 
first  day,  20  drops  the  second  day,  increasing  the 
dose  10  drops  each  day  until  100  drops  per  day  is 
reached.  Operation  should  be  performed  four  days 
after  this,  (b)  A-ray  treatment  is  useful  in  the 
severe  cases  of  exophthalmic  goiter  between  the 
operations  of  ligation  and  thyroidectomy,  (c)  Ra- 
dium is  of  value  only  in  malignancy  of  the  thyroid 
gland.  The  best  time  for  operation  is  when  the 
basal  metabolic  reading  is  down,  the  pulse  rate 
slowed  to  from  70  to  90  per  minute,  and  regular 
and  stationary.  The  weight  of  the  patient  should 
be  up,  and  the  general  condition  good.  The  most 
preferable  anesthetic  is  novacaine  infiltration, 
masked  by  a very  light  nitrous  oxide  inhalation.  The 
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various  operative  procedures  include:  (1)  ligations; 
(2)  hot  water  injections;  (3)  primary  lobectomy, 
closed  or  open;  (4)  secondary  lobectomy,  closed 
or  open,  and  (5)  thyroidectomy,  closed  or  open.  The 
toxicity  of  the  condition  and  the  extent  of  the  pre- 
operative preparations  make  it  possible  to  ascertain 
which  of  the  foregoing  procedures  should  be  car- 
ried out. 

This  paper  was  discussed  by  Drs.  R.  J.  White, 
Charles  H.  McCollum,  F.  L.  Snyder  and  R.  H. 
Gough. 

Dr.  H.  W.  Mann  was  elected  to  membership  on 
application. 

Tarrant  County  Medical  Society  met  February  7, 
with  55  members  and  15  visitors  present. 

Dr.  May  Owen  read  a paper  on  “Evaluation  of 
Surgical  Risk  From  the  Standpoint  of  the  Anes- 
thetist.” In  determining  good  operative  risks,  cer- 
tain known  factors  are  usually  available  for  evalua- 
tion, as  height  and  weight  departures  from  insur- 
ance averages,  and  the  states  of  infancy  and  old 
age.  More  definite  indices  by  which  surgical  risks 
and  reserve  vitality  may  be  evaluated  include : Moots 
Index  for  operability;  the  emergency  index  as  de- 
termined by  significance  of  the  pulse  rate;  the  shock 
index  of  Fraces  and  Declairfayt,  and  the  reaction  of 
the  respiratory  system.  Moots  Index  is  based  upon 
the  blood  nressure  readings.  The  emergency  test  is 
calculated  to  show  the  amount  of  energy  in  1 mm. 
of  mercury  expended  by  the  circulatory  system  in 
one  minute.  The  new  shock  index  of  Fraces  and 
Declairfayt  is  obtained  by  multiplying  the  systolic 
blood  pressure  by  100  and  dividing  the  product  by 
the  hemoglobin  percentage,  multiplied  by  the  figure 
representing  the  hundred  thousandths  of  erythro- 
cytes. The  respiratory  function  is  a gauge  for  the 
acid-base  balance  of  blood  and  tissue  chemistry,  and 
thus  becomes  a means  of  evaluating  the  operative 
risk  in  relation  to  reserve  of  vitality.  It  has  been 
found  that  most  patients  suffering  with  demonstra- 
ble heart  lesions,  properly  diagnosed  and  cared  for 
before  operation  and  the  induction  of  anesthesia,  are 
good  surgical  risks,  and  the  death  rate  of  these 
patients  is  only  one  per  cent  above  the  average 
death  rate  from  surgical  procedure.  The  Anasthesia 
Research  Society  insists  upon  five-minute  blood  pres- 
sure readings  during  the  entire  period  of  opera- 
tion. It  has  established  certain  guides  indicating 
the  degree  of  circulatory  depression  for  the  infor- 
mation of  the  surgeon  and  anesthetist.  These  are 
as  follows:  (1)  A fifteen  per  cent  increase  in  pulse 
rate  without  increase  in  blood  pressure,  or  a 10  per 
cent  decrease  in  blood  pressure  without  a decrease 
in  pulse  rate,  indicates  a safe  status.  (2)  A 25  per 
cent  increase  in  pulse  rate  with  from  10  to  25  per 
cent  decrease  in  blood  pressure,  indicates  a danger- 
ous status.  (3)  A pulse  rate  of  100,  which  is  grad- 
ually rising  and  accompanied  by  progressively  fall- 
ing blood  pressure  reaching  a systolic  of  80  mm., 
with  a pulse  pressure  of  20  mm.  or  less,  indicates 
shock.  If  shock  continues  for  30  minutes  or  more 
during  the  operation  without  effective  remedial 
measures,  death  is  almost  inevitable  in  from  24  to 
72  hours.  These  guides  disclose  the  onset  of  shock 
at  least  20  minutes  before  it  is  indicated  any  other 
way,  thus  providing  this  available  time  period  for 
remedial  measures. 

The  paper  was  discussed  by  Drs.  R.  H.  Needham, 
W.  F.  Armstrong,  I.  L.  Van  Zandt,  Holman  Taylor, 
M.  E.  Gilmore  and  Nelson  Dunn. 

Dr.  C.  M.  Samson  gave  a very  general  discussion 
of  physiotherapy  with  particular  reference  to  dia- 
thermia  and  Alpine  light  treatment.  The  necessity 
for  a proper  understanding  of  elementary  physics 
and  an  exact  knowledge  of  the  desirable  results  to 
be  accomplished,  was  stressed.  Diathermia  intelli- 


gently applied  in  pneumonia  has  a very  decided 
value,  but  becomes  a very  harmful  agent,  and  will 
destroy  the  patient  if  not  intelligently  used.  It 
should  never  be  used  over  the  affected  part  of  the 
lung  in  pneumonia  after  the  toxic  stage  has  been 
reached,  because  it  will  cause  absorption  and  turn 
loose  into  the  system  all  the  toxins  in  the  affected 
part.  The  indications  and  contraindications  of  the 
two  modalities  referred  to  were  briefly  discussed. 

Dr.  Frank  Schoonover  reported  a case  of  anterior 
sacral  tumor  in  a girl  baby,  aged  17  months.  At 
birth,  a cystic  tumor  slightly  over  one  inch  in  diam- 
eter, had  been  noted  on  the  tip  of  the  sacrum, 
slightly  to  the  left  of  the  mid-line.  The  child  was 
otherwise  normal  until  at  the  age  of  15  months  she 
developed  severe  constipation,  followed  by  urinary 
retention.  These  were  relieved  by  the  use  of  ene- 
mata  and  urotropin  by  mouth.  At  17  months,  urinary 
retention  was  again  suffered  and  was  not  relieved 
by  the  above  mentioned  treatment.  Physical  exam- 
ination at  this  time  showed  a prominence  in  the 
bladder  region  which  was  thought  to  be  a.  distended 
urinary  bladder.  Rectal  examination  revealed  a 
large  cystic  mass  behind  the  rectum,  in  front  of 
the  sacrum,  and  the  distended  bladder  could  be  felt 
anteriorly. 

A laparotomy  was  performed  and  a small  thick- 
walled  cyst,  filled  with  dark  brown  watery  fluid, 
was  found  under  the  anterior  abdominal  peritoneum. 
There  was  a cystic  tumor  extending  from  the  coccyx 
to  a point  just  above  the  sacral  promontory  behind 
the  rectum.  An  attempt  was  made  to  remove  this 
tumor  through  a pararectal  peritoneal  incision,  but 
the  patient  went  into  collapse  before  the  cyst  could 
be  dissected.  A drainage  tube  leading  down  into  the 
cyst  cavity  was  left,  and  the  wound  was  rapidly 
closed.  The  cystic  tumor  contained  the  same  char- 
acter of  brown  watery  fluid  that  was  found  in  the 
small  cyst.  The  child  recovered,  but  three  months 
later  had  a recurrence  of  the  cyst  in  the  anterior 
sacral  fossa  and  a return  of  obstipation  and  urinary 
retention.  The  cyst  was  aspirated  with  a long 
needle,  passed  through  the  peritoneum,  with  a guid- 
ing finger  in  the  rectum.  There  was  temporary  re- 
lief, followed  by  recurrence  of  the  symptoms. 

Two  months  ago,  the  external  and  posterior  sacral 
tumor  was  excised,  and  a small  cavity  was  found 
connected  with  the  cyst  in  front  of  the  rectum  by 
a narrow  channel.  No  attempt  was  made  to  remove 
the  anterior  cyst,  but  a drainage  tube  was  passed 
through  the  channel,  and  the  cavity  injected  with  a 
iO  per  cent  solution  of  formalin  on  three  consecutive 
days.  The  drainage  tube  was  removed  at  the  end 
of  one  week  and  the  sinus  has  gradually  closed  since 
that  time.  Repeated  examinations  have  failed  to 
demonstrate  a recurrence  of  the  anterior  cyst,  and 
the  child  is  in  a better  condition  than  she  has  been 
for  one  year. 

Pathological  examination  of  the  tissue  removed 
showed  an  epithelium  with  the  character  of  the 
gut  wall.  The  fluid  contents  showed  nothing  of 
moment,  and  the  diagnosis  was  an  anterior  sacral 
cyst  due  to  a persistence  of  the  embryonic  post- 
anal  gut. 

Dr.  Frank  Schoonover,  chairman  of  the  public 
relations  committee,  reported  concerning  a proposed 
booster  magazine  for  the  city  of  Fort  Worth.  He 
stated  the  magazine  would  have  for  its  purpose 
the  advertising  of  Fort  Worth  to  its  trade  territory. 
It  was  proposed  that  each  and  every  industry  be 
listed  in  the  columns  of  the  magazine  and  that 
there  be  a public  health  section,  which  would  include 
the  minutes  of  the  meetings  of  Tarrant  County 
Medical  Society,  abstracts  of  papers  read  before 
the  society,  a directory  of  the  membership,  and  ad 
space  for  placing  professional  cards. 
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I Dr.  Holman  Taylor,  in  discussing  the  project, 
stated  that  the  publication  of  the  transactions  of 
the  medical  society,  and  of  the  scientific  papers,  or 
abstracts  of  the  napers,  in  a magazine  which  is 
to  be  distributed  to  the  general  public,  would  violate 
the  by-laws  of  Tarrant  County  Medical  Society  as 
well  as  those  of  the  State  Medical  Association,  and 
would  most  certainly  precipitate  criticism  from  the 
. State  Association.  He  expressed  himself  as  heartily 
in  accord  with  the  publication  of  a journal  or  bul- 
letin which  would  carry  information  concerning  pub- 
' lie  health  for  the  benefit  of  the  general  public.  But 
if  the  society  were  to  publish  such  a bulletin,  it 
should  have  complete  control  over  it,  so  that  the 
j advertising  and  material  contributed  for  publication 
could  be  subjected  to  close  censorship.  He  also  stated 
that  he  would  favor  the  publication  of  a bulletin 
, or  journal,  publishing  the  transactions  and  papers 
read  before  Tarrant  County  Medical  Society,  if  it 
were  to  be  distributed  to  doctors  only. 

Dr.  I.  A.  Withers  made  a motion  that  the  report 
of  the  committee  be  rejected  and  that  the  project 
of  publishing  a magazine  or  journal  be  abandoned. 
Following  considerable  discussion,  this  motion  was 
lost.  The  matter  was  discussed  by  Drs.  C.  F.  Clay- 
ton, M.  E.  Gilmoi’e,  Tom  Bond  and  R.  S.  Mallard. 
Dr.  Frank  Schoonover  made  a motion  that  the  fol- 
lowing plan  be  carried  out:  (1)  That  the  society 
endorse  the  proposed  Fort  Worth  Bulletin  as  a 
civic  enterprise.  (2)  That  the  Tarrant  County 
Medical  Society  be  responsible  for  contributing  a 
Public  Health  Section  to  this  magazine,  subject  to 
. censorship  by  the  society.  (3)  That  all  medical  and 
allied  advertising  be  subject  to  censorship  by  the 
society,  or  its  representatives;  (4)  That  all  per- 
sonality  be  excluded  from  the  bulletin.  (5)  That 
the  society  enter  into  the  proposition  with  the  under- 
standing that  it  may  withdraw  its  support  at  its 
own  discretion.  The  motion  carried. 

Dr.  DeWitt  Neighbors  was  elected  to  membership 
on  application. 

Dr.  Grace  Humphreys  Hood  was  elected  by  trans- 
fer from  Van  Zandt  County  Medical  Society. 

Van  Zandt  County  Medical  Society  met  February 
3 at  Canton,  with  seven  members  present. 

Dr.  Felix  V.  Bryant,  Martins  Mill,  reported  a case 
of  gangrenous  appendicitis. 

Dr.  Marion  L.  Cox,  Canton,  reported  a case  of 
croupous  pneumonia. 

Dr.  Clai'ence  R.  Williams,  Wills  Point,  read  a 
paper  on  “Some  Important  Points  in  the  Diagnosis 
and  Treatment  of  Appendicitis.” 

Dr.  Felix  V.  Bryant,  Martins  Mill,  gave  a brief 
and  instructive  discussion  of  the  therapeutic  value 
of  aconite  and  gelsemium. 

Dr.  D.  Leon  Sanders,  Wills  Point,  read  a paper 
on  “Dermatitis  Venenata  With  Special  Reference 
to  Dyes.” 

Victoria-Calhoun-Goliad  Counties  Medical  Society 
met  February  2,  at  Victoria,  and  enjoyed  a banquet 
j at  the  Green  Lantern  Coffee  Shop,  at  which  all 
* the  physicians,  dentists  and  pharmacists  of  the 
' three  counties  were  present.  The  purpose  of  the 
meeting  was  to  promote  fellowship  among  the  three 
professions  represented.  Addresses  were  made  by 
the  following:  Dr.  J.  H.  Lander,  Victoria;  Dr. 
George  Tyng,  Victoria;  Dr.  W.  C.  Morgan,  Goliad; 
Dr.  F.  W.  Roemer,  Port  Lavaca;  Dr.  F.  B.  Shields, 
»,  Victoria;  Dr.  J.  W.  Hopkins,  Victoria;  Dr.  0.  S. 
McMullen.  Victoria;  Mr.  Dolph  Roemer,  Port  La- 
vaca, and  Mr.  L.  P.  Leibold,  Victoria. 

Plans  were  formulated  at  this  meeting  to  organize 
^ a district  dental  society,  and  encouragement  given 
s for  the  founding  of  a district  pharmaceutical  or- 
^ ganization. 


Personals. — Dr.  Hugh  Crouse,  El  Paso,  who  has 
been  critically  ill  for  several  weeks,  is  convalescing 
satisfactorily. 

Drs.  E.  H.  Cary,  W.  H.  Moursund  and  T.  J.  Crowe, 
all  of  Dallas,  have  recently  returned  from  Chicago, 
where  they  attended  a Congress  on  Medical  Educa- 
tion and  Hospitals.  While  in  Chicago,  Dr.  E.  H. 
Cary  also  attended  the  annual  February  meeting 
of  the  Board  of  Trustees  of  the  American  Medical 
Association. 

Dr.  H.  B.  Tanner,  Eastland,  recently  celebrated 
the  fiftieth  anniversary  of  his  graduation  from  the 
Indiana  Medical  College  on  February  28,  1878,  by  a 
visit  to  that  institution  in  Indianapolis.  He  reports 
that  7 out  of  29  of  his  class  are  alive  and  that  6 
were  present  at  the  reunion,  accompanied  by  their 
wives.  He  had  the  pleasure  of  meeting  with  class- 
mates whom  he  had  not  seen  for  50  years. 

Dr.  Henry  P.  Ledford,  of  Wichita  Falls,  is  to  be 
married  to  Miss  Myrtle  Hirschi,  also  of  Wichita 
Falls,  according  to  an  announcement  received  in  the 
Journal  office  from  Mr.  and  Mrs.  John  Hirschi.  Dr. 
Ledford  is  a pediatrician  and  has  been  located  in 
Wichita  Falls  since  1922,  during  which  time  he  has 
been  a member  of  the  Wichita  County  Medical  So- 
ciety and  of  the  State  Medical  Association. 


CHANGES  OF  ADDRESS. 

Dr.  J.  C.  Connor,  from  Corsicana  to  Borger. 

Dr.  Gurley  Sanders,  from  Corsicana  to  Kerens. 
Dr.  C.  E.  Wilson,  from  Crowell  to  Philadelphia, 
Pennsylvania. 

Dr.  T.  C.  Brassel,  from  San  Antonio  to  Helotes. 
Dr.  E.  F.  Stroud,  from  Dallas  to  Corpus  Christi. 
Dr.  R.  L.  Futrell,  from  Voth  to  Jefferson. 

Dr.  D.  K.  Robison,  from  Borger  to  Pyote. 

Dr.  W.  0.  Funderburk,  from  Elkhart  to  Palestine. 
Dr.  Violet  H.  Keiller,  from  Galveston  to  Houston. 
Dr.  A.  J.  Sharp,  from  Crandall  to  Franklin. 

Dr.  J.  M.  Puckett,  from  Bayside  to  Mineola. 

Dr.  Garnett  Miller,  from  Mbody  to  Ozona. 

Dr.  C.  T.  Collins,  from  Fort  Worth  to  Pyote. 

Dr.  F.  E.  Harrison,  from  Graford  to  Fort  Worth. 
Dr.  J.  A.  Allison,  from  Henrietta  to  Mercedes. 
Dr.  Eugene  Powell,  from  Dallas  to  Temple. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  Henry  B.  Trigg,  Fort  Worth  ; 
president-elect,  Mrs.  Joe  Gilbert,  Austin : honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston  ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso : third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas ; 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth ; publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 


HYGEIA. 

BY 

MRS.  JAMES  W.  WARD, 

GREENVILLE,  TEXAS. 

In  a 1925  issue  of  Hygeia,  Dr.  Rice  calls  the  read- 
ers’ attention  to  the  origin  of  the  word  hygiene  from 
the  Greek  goddess  of  health.  Since  Hygeia  is  a 
namesake  of  that  same  goddess,  it  seems  well  to  re- 
fresh our  minds  upon  that  particularly  beautiful 
myth  of  the  ancient  Greeks. 

Apollo,  who  was  the  god  of  healing,  had  a son  by 
a mortal  woman,  Coronis,  the  daughter  of  a Thes- 
salonian  prince.  The  name  of  that  son  was 
iEsculapius,  and  he  became  the  father  of  medicine. 
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,iEsculapius  lived  happily  for  a time  upon  Mount 
Olympus.  After  a while  his  great  human  heart, 
derived  from  his  mother  Coronis,  together  with  his 
medical  skill  acquired  from  his  father  Apollo,  in- 
duced him  to  leave  his  home  of  comfort  and  ease 
amongst  the  gods,  and  go  down  to  earth  to  dwell 
among  mortals  whom  he  could  serve. 

Now  Alsculapius  had  two  daughters  whom  he 
called  Panacea  and  Hygeia.  The  father  went  about 
healing  the  sick  while  his  daughter.  Panacea,  as- 
sisted him  by  gathering  herbs  and  preparing  his 
medicine  for  him. 

Hygeia  was  a thoughtful,  sympathetic  watcher. 
She  observed  the  futility  of  trying  to  cure  many 
of  the  diseases  and  she  realized  keenly  that  most  of 
the  sickness  and  suffering  was  due  to  ignorance'  in 
the  care  of  the  human  body.  With  the  aid  of  her 
father  and  sister,  she  set  about  teaching  the  people 
how  to  keep  well. 

The  work  of  this  trio  became  so  successful  th.at 
Pluto  became  alarmed  for  fear  Hades  would  be  de- 
populated and  he  complained  to  Zeus.  Zeus  sent  a 
thunderbolt  to  earth  and  crippled  Alsculapius,  so 
that  he  walked  with  a staff  the  rest  of  his  life. 

Together  with  Hygeia  and  Panacea,  he  continued 
to  study,  to  learn,  to  teach  and  to  heal  until  Zeus 
sent  the  second  thunder  bolt  which  took  away  his 
mortal  life,  but  left  his  determined  spirit  in  the 
world  to  carry  on,  through  his  children. 

This  daughter,  Hygeia,  is  in  our  midst  today, 
teaching  the  mortal  man  how  to  keep  well  and  be 
happy  and  pleading  with  him  to  “Add  years  to  his 
life  and  life  of  his  years.” 

The  American  Medical  Association  fully  realizes 
that  in  order  to  reduce  morbidity  and  mortality  to 
its  lowest  level,  to  eradicate  and  to  control  epidemics, 
it  is  absolutely  necessary  to  have  the  co-operation 
of  an  intelligent  and  scientifically  informed  citizen- 
ship as  regards  individual  and  community  health. 

For  this  reason  the  Association  is  publishing  this 
magazine  of  health  and  has  given  to  it  the  symbolic 
name  of  Hygeia.  It  is  a message,  from  men  and 
women  who  serve,  for  those  to  whom  their  service 
is  rendered.  It  should  be  read  in  every  home  and 
in  every  school  because  it  tells  in  plain  English 
what  to  avoid,  and  what  to  do  to  keep  well ; it  ex- 
plains the  rules  for  the  game  of  health  and  offers 
a practical  course  in  health  education;  it  contains 
child  welfare  articles  for  mothers;  it  gives  sound 
advice  to  business  men  and  women  as  regards  proper 
food,  exercise,  rest  and  sleep;  it  furnishes  instruc- 
tion that  is  invaluable  in  conducting  a healthful 
home,  and  it  deals  with  problems  relating  to  the 
mental,  moral  and  physical  health  of  the  community. 
This  information  is  given  by  physicians  and  educa- 
tors of  recognized  authority. 

A moral  obligation  rests  upon  the  medical  man 
to  point  out  how  disease  may  be  prevented.  It  re- 
mains for  the  people  to  adopt  or  ignore  his  recom- 
mendations. Life  among  mortals  will  be  longer  and 
happier  when  they  heed  the  message  of  the  goddess 
of  health  and  follow  where  she  leads. 

“I  am  Hygeia,  goddess  of  health;  come,  follow 
me  up  the  mountain  side,  from  the  valley  of  sedi- 
ments to  the  summits  of  purity.  I will  put  the 
breath  of  the  lilac  in  your  nostrils;  I will  make 
your  eyes  like  the  windows  to  a cloudless  morning. 
I will  pour  fresh  roses  of  dawn  into  your  blood.” 


A TEXAS  SONG. 

Mrs.  J.  L.  Short,  the  wife  of  a prominent  Houston 
physician,  is  the  author  of  the  following  song,  which 
was  primarily  written  for  the  purpose  of  sub- 
mitting it  in  a contest  to  select  a Texas  song.  Cir- 


cumstances prevented  it  being  entered  in  the  con- 
test, and  because  of  its  worth,  the  song  is  published 
here  to  effect  its  perpetuation.  The  song  follows; 

TEXAS. 

The  Kingdom  of  Tejas  (Ta-Ha) 

When  Indians  ruled  in  Texas 
In  the  far-off  long  ago, 

Thev  called  this  great  fair  country 
The  Kingdom  of  Tejas  (Ta-ha). 

This,  to  those  brave  proud  rulers 
Meant  “friend”  and  not  a foe 
Was  found  within  the  borders 
Of  the  Kingdom  of  Tejas. 

The  Chief,  old  Bajo-el-Sol  (Baho-el-Sol) 
Feared  naught  “beneath  the  sun,” 

But  lived  in  peace  on  great  wide  plains 
Where  winding  rivers  run. 

The  Indian  and  the  Spanish  rule 
Have  long  since  passed  away. 

But  Texas,  once  called  Tejas, 

Means  “friend”  until  this  day. 

Our  friendly  hills  and  valleys 
And  plains  that  smile  afar. 

Are  calling  all  the  people 
To  the  Kingdom  of  Tejas. 


AUXILIARY  NEWS. 


Cameron  County  Auxiliary  met  February  9,  at 
McAllen. 

Mrs.  John  0.  McReynolds,  Dallas,  and  Mrs.  E.  V. 
DePew,  San  Antonio,  president  and  secretary,  re- 
spectively, of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  were  present  and  delivered 
inspiring  addresses. 

Following  the  business  session,  a social  program 
was  enjoyed. 

Dallas  County  Auxiliary  honored  the  outgoing  and 
incoming  officers  of  the  Dallas  County  Medical  So- 
ciety with  a reception  on  January  10. 

An  interesting  feature  of  the  program  was  a 
travelog  given  by  Dr.  William  Anderson,  pastor  of 
the  First  Presbyterian  Church,  at  Dallas. 

Dallas  County  Auxiliary  met  February  5,  at  the 
Woman’s  Club. 

Mrs.  W.  F.  Schmaltz  read  an  excellent  paper  on 
“Health  Education.” 

Mrs.  J.  J.  Terrill  read  a paper  on  “The  Value  of 
Birth  Registration.” 

Dr.  Carl  C.  Gregory,  pastor  of  the  First  Metho- 
dist Church  South,  delivered  an  address  on  “True 
Americanism.” 

Tarrant  County  Auxiliary  entertained  the  mem- 
bers of  Tarrant  County  Medical  Society  with  a party 
at  the  University  Club,  which  affair  has  become  an 
annual  event. 

Bridge  and  dancing  were  the  entertainment  fea- 
tures of  the  evening.  Several  musical  numbers  were 
rendered  by  Mrs.  Will  S.  Horn  and  Mrs.  F.  L.  Snyder, 
following  which  refreshments  were  served. 

Mrs.  Tom  Bond  was  chairman  of  the  entertain- 
ment committee,  assisted  by  Mesdames  C.  H.  Mc- 
Collum, R.  B.  Anderson,  Rex  Howard  and  R.  W. 
McKean. 

Wichita  County  Auxiliary  met  February  10,  at 
Wichita  Falls,  with  34  members  present.  The  meet- 
ing was  a special  one  in  honor  of  Mrs.  J.  C.  A.  Guest, 
incoming  president. 
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It  was  reported  that  a shower  had  been  held  for 
the  benefit  of  the  City  and  County  Hospital. 

Mrs.  F.  S.  White,  Councilwoman  for  the  Thirteenth 
District,  urged  that  as  many  members  as  possible 
attend  the  district  auxiliary  meeting  at  Mineral 
Wells,  March  10  and  11.  She  urged  the  necessity 
of  perfecting  further  organization,  as  Texas  no 
longer  leads  in  the  number  of  counties  organized 
for  auxiliary  work,  being  10  counties  behind  Penn- 
sylvania. 

Harris  County  Auxiliary  held  its  January  meeting 
in  the  home  of  Mrs.  P.  H.  Scardino  with  Mrs.  B.  F . 
Smith  acting  as  assistant  hostess.  Spring  flowers 
throughout  the  reception  suite  enhanced  the  attrac- 
tiveness of  the  home. 

Mrs.  Henry  C.  Haden,  chairman  of  social  service 
work,  reported  that  a splendid  library  of  400  vol- 
umes including  a set  of  International  Reference 
Books  and  a complete  set  of  the  Book  of  Knowledge, 
had  been  given  to  the  children  of  Autry  Memorial 
Hospital  and  School.  Magazines  had  also  been  pro- 
vided and  two  handsome  pictures  had  been  donated 
by  Mrs.  William  G.  Priester  and  Mrs.  Cordelia  Noble. 
Dr.  Henry  C.  Haden  had  donated  a moving  picture 
machine  and  Mr.  Will  Horwitz  of  the  Texan  Theater 
had  very  generously  provided  two  films  to  be  shown 
each  week,  and  the  services  of  an  operator  for  the 
machine.  Mrs.  Mary  Blie  and  Miss  Ellison  of  the 
Delphian  chapters  had  given  Victrola  records.  A 
Victrola,  with  an  excellent  collection  of  records  were 
given  by  a friend  who  had  requested  that  her  name 
be  withheld.  Three  substantial  children’s  rocking 
chairs  and  a doll  house,  complete  in  every  detail, 
wired  for  electric  lights  and  furnished  as  a real 
home  with  every  appointment  from  the  silver  tea 
service  to  the  carpet  sweeper,  had  been  given  by 
a friend.  The  auxiliary  had  given  comfortable  bath 
robes  to  the  little  patients  for  Christmas  presents. 

The  following  officers  were  elected  for  the  cur- 
rent year:  President,  Mrs.  W.  G.  Priester;  first 
vice-president,  Mrs.  J.  H.  Agnew;  second  vice-presi- 
dent, Mrs.  R.  H.  McMeans;  recording  secretary,  Mrs. 
P.  R.  Denman;  corresponding  secretary,  Mrs.  C.  M. 
Griswold;  treasurer,  Mrs.  J.  Herbert  Page,  and  press 
reporter,  Mrs.  William  A.  Toland. 

The  meeting  was  concluded  with  a musical  pro- 
gram provided  by  Mrs.  Roy  Wilson.  Mrs.  John 
Burleson  gave  two  vocal  numbers,  “Dearest,”  and 
“When  Song  Is  Sweet.”  Mrs.  Jack  Landers  gave 
two  piano  selections,  “An  Elfin  Dance,”  and  “A 
Dance.”  Mrs.  W.  S.  Red,  Jr.,  rendered  three  vocal 
solos,  “Wind  Song,”  “Pale  Moon,”  and  “Little  Bit 
of  Honey.”  ' 

Dainty  refreshments  were  served  by  the  hostesses. 

Personals.- — Mrs.  Joe  Gilbert,  Austin,  president- 
elect of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  was  in  Fort  Worth,  Febru- 
ary 10  and  12,  the  guest  of  her  daughter,  Mrs.  J.  B. 
Marley.  While  in  the  city  she  was  the  honor  guest 
of  several  parties,  and  also  conferred  with  other 
state  officers  in  the  interest  of  auxiliary  work. 

Mrs.  H.  B.  Trigg,  state  president,  was  in  Austin, 
February  18,  in  the  interest  of  auxiliary  work.  She 
reports  that  at  a recent  meeting  of  Travis  County 
Auxiliary,  a generous  sum  was  raised  from  a rum- 
mage sale  to  be  used  toward  financing  The  Journal, 
official  organ  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Mrs.  John  O.  McReynolds,  national  president,  was 
in  Fort  Worth,  February  25,  conferring  with  Dr. 
Holman  Taylor  and  state  officers,  in  the  interest  of 
national  auxiliary  work.  She  was  the  guest  of 
Dr.  and  Mrs.  Taylor  at  dinner  at  the  University 
Club. 


DEATHS 


Dr.  Bruns  Pitts  Holland  of  Beaumont,  died  De- 
cember 31,  1927,  of  pneumonia,  at  the  age  of  49 
years  and  seven  months.  He  had  previously  suffered 
two  other  attacks  of  pneumonia  within  the  last  two 
years. 

Dr.  Holland  was  born  May  31,  1878,  at  Chapel  Hill, 
Washington  county,  Texas,  the  son  of  Dr.  J.  S.  and 
Mary  Louise  Holland.  He  was  educated  in  the  public 
schools  of  Chapel  Hill,  Cleburne  and  Brenham.  He 
attended  the  University  of  Texas  at  Austin,  and 
obtained  his  medical  education  from  the  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  at  New 
Orleans,  from  which  institution  he  graduated  in 
1900.  He  had  been  engaged  in  the  practice  of  med- 
icine at  Whitman,  Hillsboro,  Sour  Lake,  Del  Rio 
and  Crystal  City,  Texas,  before  locating  in  Beau- 
m-ont.  He  had  lived  and  practiced  in  the  last  named 
city  for  the  past  15  years. 

Dr.  Holland  was  married  to  Mrs.  Lula  Gaedcke, 
and  to  them  was  born  one  daughter,  Mrs.  T.  Rabb 
Harrison  of  New  Orleans,  Louisiana.  Besides  his 
wife  and  this  daughter.  Dr.  Holland  is  survived  by 
two  step-sons,  J.  A.  Gaedcke  of  Dale,  and  J.  Willis 
Gaedcke  of  Austin;  one  step-daughter,  Mrs.  J.  D. 


DR.  BRUNS  PITTS  HOLLAND. 


Campbell  of  Beaumont,  and  one  brother,  Thomas  A. 
Holland  of  Austin. 

Dr.  Holland  had  been  a member  of  the  Jefferson 
County  Medical  Society,  of  which  body  he  was  for- 
merly president,  the  State  Medical  Association  of 
Texas  and  of  the  American  Medical  Association,  in 
all  of  which  organizations  he  w’as  in  good  standing 
at  the  time  of  his  death.  He  was  a member  of 
Beaumont  Lodge  286,  A.  F.  & A.  M.;  of  the  Royal 
Arch  Chapter,  and  of  Beaumont  Lodge  No.  55 
Knights  of  Pythias.  He  was  past  president  of  the 


774 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Lions  Club,  and  a member  of  the  Board  of  Stewards 
of  the  First  Methodist  Church  of  Beaumont,  and 
an  active  worker  in  the  Y.  M.  C.  A.  His  various 
activities  in  addition  to  his  profession  had  made  for 
him  a host  of  friends  who  will  mourn  his  passing 
and  be  bereaved  of  his  usefulness. 

Dr.  Edmund  R.  Knolle  of  Brenham,  died  January 
23,  1928,  at  the  age  of  59  years  and  four  months. 
He  had  been  failing  in  health  for  several  years  but 
had  continued  in  the  active  practice  of  his  profes- 
sion until  a short  time  before  his  death. 

Dr.  Knolle  was  born  in  Industry,  Austin  county, 
Texas,  September  23,  1868,  the  son  of  Mr.  and  Mrs. 
Herman  Knolle.  He  was  left  an  orphan  at  the  age 
of  6 years  and  was  reared  by  his  uncle,  Emil  Knolle. 
His  preliminary  education  was  obtained  in  the  com- 
mon schools  of  Austin  county,  and  he  later  attended 
Texas  Agricultural  and  Mechanical  College,  from 
which  he  graduated  in  1887,  with  a degree  in  engi- 
neering. He  then  entered  Tulane  University  of 
Louisiana  School  of  Medicine  at  New  Orleans,  ob- 
taining his  degree  in  medicine  in  1891.  He  imme- 
diately began  the  practice  of  medicine  at  Wesley, 
Washington  county,  Texas,  where  he  remained  until 
1910.  He  then  moved  to  Brenham,  which  place  he 
made  his  home  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Knolle  was  married  to  Miss  Olga  Ustynik, 
December  16,  1896.  To  this  union  were  born  three 
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children:  Dr.  Guy  Knolle,  Houston;  Mrs.  Robert  A. 
Hasskarl  of  Brenham,  and  Edmund  R.  Knolle,  a 
student  in  Baylor  University  College  of  Medicine,  at 
Dallas.  He  is  survived  by  his  wife  and  children 
and  two  brothers.  Dr.  B.  E.  Knolle  of  Industry,  and 
Dr.  A.  P.  Knolle  of  Ellinger,  Texas. 

Dr.  Knolle  had  been  a member  of  the  Washington 
County  Medical  Society  for  many  years,  and  at  one 


time  served  that  body  as  president.  He  had  also 
been  a member  of  the  State  Medical  Association  of 
Texas,  and  of  the  American  Medical  Association  and 
of  South  Texas  District  Medical  Society,  and  was  in 
good  standing  at  the  time  of  his  death.  He  was  a 
member  of  the  Methodist  Church,  of  the  Sons  of 
Herman  and  Woodmen  of  the  World,  a Mason,  and 
a Knights  Templar.  He  took  an  active  interest  in 
civic  affairs  and  was  always  ready  to  do  his  part 
in  any  movement  that  aided  in  the  development  of 
his  community.  He  was  accounted  a very  success- 
ful physician  and  had  a large  clientele.  The  mem- 
bers of  Washington  County  Medical  Society  were  in- 
cluded among  the  honorary  pallbearers  at  his 
funeral. 
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Bedside  Diagnosis.  By  American  Authors,  edited 
by  George  Blumer,  M.  D.,  Clinical  Professor 
of  Medicine,  Yale  University,  School  of  Med- 
icine; Attending  Physician  to  the  New  Haven 
Hospital.  Three  octavo  volumes,  totalling- 
2,820  pages,  containing  890  illustrations. 
Cloth,  $30.00  a set.  Separate  desk  index 
volume  free.  W.  B.  Saunders  Commpany, 
Philadelphia  and  London,  1928. 

“It  is  axiomatic  that  intelligent  treatment  is 
founded  on  accurate  diagnosis.  The  old  adage, 
qui  bene  diagnosit,  bene  curat,  is  more  true  today 
than  it  ever  was,  for  as  medical  knowledge  increases, 
the  necessity  for  accurate  diagnosis  becomes  more 
and  more  pressing  because  the  number  of  diseases 
of  doubtful  etiology,  which  are  now  treated  symp- 
tomatically and  more  or  less  empirically,  dimin- 
ishes.” The  preceding  words  of  George  Blumer  in 
the  introduction  to  Bedside  Diagnosis,  explain  clear- 
ly the  importance  of  accurate  diagnosis.  Diagnosis 
implies  more  than  the  mere  labeling  of  disease;  it 
includes  also  the  prognosis,  which  is  the  real  signifi- 
cant feature  to  the  patient  or  his  family.  This  set 
of  books,  which  includes  three  volumes  and  a sepa- 
rate desk  index  volume,  is  truly  a beautiful  and 
authoritative  work.  Each  disease  or  disorder  is 
discussed  completely,  with  reference  to  the  features 
necessary  in  the  making  of  the  diagnosis  and  prog- 
nosis. Careful  attention  has  been  given  to  the  use 
of  the  simpler  methods  of  observation,  while  every 
physical  and  laboratory  means  that  are  of  value  are 
described  in  detail.  The  work  is  a compilation  of 
articles  by  various  celebrated  writers,  and  edited 
by  George  Blumer.  The  name  of  the  late  Dr.  I.  L. 
McGlasson  appears  in  the  list  of  thirty  contributors 
to  Volume  I.  His  contribution  is  an  excellent  dis- 
cussion on  “Acquired  Syphilis.”  Each  of  the  three 
volumes  is  beautifully  and  abundantly  illustrated, 
the  total  number  of  illustrations  being  890.  This 
work  will  appeal  to  the  entire  medical  profession, 
because  physicians  in  every  field  of  medicine,  in- 
cluding the  specialties,  are  primarily  interested  in 
diagnosis;  and  the  surgeon,  internist  and  general 
practitioner  alike  will  find  this  a monumental  work. 

Physical  Diagnosis.  By  Charles  Phillips  Emer- 
son, A.  B.,  M.  D.,  Professor  of  Medicine,  In- 
diana University  School  of  Medicine;  Author 
of  Clinical  Diagnosis.  Cloth,  553  pages,  324 
illustrations.  Price,  $7.00.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1928. 

The  information  gained  by  physical  examination 
has  been  in  the  past,  and  will  continue  to  be  the 
major  element  in  the  diagnosis  of  disease  or  dysfunc- 
tion. This  volume  presents  the  subject  of  physical 
diagnosis  in  a somewhat  different  manner  from  that 
of  other  texts,  and  yet  in  the  usual  order  that  a 
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physical  examination  is  ordinarily  made.  First,  gen- 
eral physical  characteristics  are  considered  such  as 
build,  weight,  height,  etc.  Then  is  given  an  ex- 
tensive discussion  of  what  may  be  noticed  on  ex- 
amination of  the  general  body  surface.  The  re- 
mainder of  the  volume  considers  the  regions  of  the 
body  in  order,  beginning  with  the  head,  followed 
by  spine  and  thorax,  and  enlarging  considerably 
upon  a discussion  of  the  clinical  anatomy  of  the 
heart.  What  may  be  found  in  examination  of  the 
abdomen  is  next  considered,  with  the  final  dis- 
cussion limited  to  a consideration  of  physical  diag- 
nosis of  the  extremities.  The  illustrations  are  well 
chosen  and  executed.  It  should  be  a very  valuable 
text  for  the  undergraduate  student  of  medicine. 

An  Introduction  to  Clinical  Perimetry.  By  H.  M. 
Traquair,  M.  D.,  F.  R.  C.  S.  Ed.,  Assistant 
Ophthalmic  Surgeon,  Royal  Infirmary,  Edin- 
burgh; Ophthalmic  Surgeon,  Chalmers  Hos- 
pital, Edinburgh;  Oculist  to  the  Edinburgh 
Poorhouse,  and  Lecturer  on  Diseases  of  the 
Eye,  Edinburgh  University.  Cloth,  264  pages, 
164  illustrations  and  one  coloured  plate. 
Price,  $13.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  1927. 

After  describing  perimetric  instruments  and  ex- 
hibiting cuts  of  various  designs  of  the  simpler  va- 
riety on  the  market,  Traquair  goes  at  once  into  the 
subject  of  perimetry  as  a diagnostic  aid  in  intra- 
ocular pathology,  describing  in  a pleasing  manner 
changes  in  the  retina,  choroid  and  optic  nerve,  when 
they  are  affected  with  diseases  common  to  these 
regions.  The  author  is  not  enthusiastic  about  the 
more  highly  complicated  perimeters,  but  seems  to 
favor  the  simpler  models  that  the  average  diag- 
nostician might  master,  to  the  end  that  this  valued 
aid  may  be  more  often  used  when  needed.  He  prefers 
also,  the  daylight  examination  as  compared  with 
the  electrically  lighted  instrument. 

The  type  is  large  and  clear  and  the  diction  per- 
fect. The  dimensions  of  the  book,  9 by  12  inches, 
and  one  inch  thick,  make  it  easy  to  lay  on  the  desk 
while  reading  it,  but  it  is  a little  long  for  the 
average  book  case.  At  first  glance  one  would  think 
the  price  asked  was  a trifle  exorbitant,  but  the 
quality  of  the  paper  and  the  scientific,  well  written 
contents  of  the  book  are  proof  enough  that  it  is 
worth  the  $13.50  asked  for  it. 

Neoplastic  Diseases.  A Treatise  on  Tumors.  By 
James  Ewing,  A.  M.,  M.  D.,  Sc.  D.,  Professor 
of  Pathology  at  Cornell  University  Medical 
College,  New  York  City;  Pathologist  to  the 
Memorial  Hospital.  Third  Edition,  Revised 
and  Enlarged.  Cloth,  1127  pages,  546  illus- 
trations. Price,  $14.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

The  caption  may  well  have  been  “Oncology;”  at 
least  it  represents  fairly  well  the  present-day  sum 
of  knowledge  concerning  tumors.  Its  celebrated  and 
distinguished  author  holds  an  indisputable  position 
in  this  special  field  of  pathology,  and  this  treatise 
is  a creditable  exposition  of  his  teaching.  This, 
the  third  edition,  carries  a number  of  revisions.  “The 
chapter  on  Tumors  of  Bones  has  been  entirely  re- 
written on  the  basis  of  information  obtained  largely 
from  the  Codman  Registry  of  Bone  Sarcoma  and 
several  new  subvarieties  of  these  tumors  have  been 
formally  recognized.  The  classification  of  Mam- 
mary Cancer  has  been  simplified,  and  brought  more 
in  accord  with  clinical  varieties.  The  subject  of 
Brain  Tumors  has  been  recast,  brought  in  line  with 
recent  contributions  in  this  field,  and  the  newer 
nomenclature  has  been  partly  adopted.”  A great 
number  of  illustrations,  gross,  microscopic  and  radio- 


graphic, have  been  added.  The  printing  is  on  a 
good  grade  of  calendered  paper  and  the  illustrations 
are  exceedingly  clear.  This  treatise  will,  of  course, 
be  of  particular  interest  to  pathologists,  but  will 
also  have  a distinct  appeal  to  surgeons  and  intern- 
ists as  well. 

Pathological  Physiology  of  Internal  Diseases. 
Functional  Pathology.  By  Albion  Walter 
Hewlett,  M.  D.,  B.  S.,  Formerly  Professor  of 
Medicine,  Stanford  Medical  School,  Professor 
of  Internal  Medicine  and  Director  of  Clinical 
Laboratory,  University  of  Michigan.  Revised, 
in  Memoriam,  by  his  Colleagues.  Under  the 
Editorial  Supervision  of  George  DeForest 
Barnett.  Cloth,  787  pages,  164  illustrations. 
Price,  $8.50.  D.  Appleton  and  Company,  New 
York  and  London. 

The  third  edition  of  this  work  is  the  result  of  a 
revision  by  a group  of  colleagues  of  the  author,  who 
died  October,  1925.  Prior  to  his  tragic  death  from 
multiple  malignant  brain  tumors.  Dr.  Hewlett  had 
made  plans  for  a complete  revision  of  the  work.  As 
a memorial  to  him,  his  associates,  with  the  use  of 
his  notes  and  plans  of  revision,  brought  forward  this 
revised  edition. 

Accurate  knowledge  of  the  pathological  physiology 
of  disease  is  necessary  for  a conception  of  rational 
treatment.  This  volume  includes  the  many  recent 
advances  in  clinical  physiology.  A very  attractive 
feature  is  that  the  discussion,  while  sufficiently  ex- 
tensive to  be  informative,  is  at  the  same  time  brief 
enough  to  be  read  by  the  busy  clinician.  The  sub- 
ject matter  is  considered  under  the  following  head- 
ings: “The  Circulation,”  “Digestion  and  Absorption,” 
“The  Metabolism,”  “Disturbances  in  the  Carbohy- 
drate Metabolism,”  “The  Purin  Metabolism — Gout,” 
“Diseases  of  the  Liver  and  Pancreas,”  “Disturbances 
of  Respiration,”  “Disturbances  of  Kidney  Function,” 
“Disturbances  of  Heat  Regulation — Fever,”  “Infec- 
tion and  Immunity,”  “The  Blood,”  “The  Endocrine 
Glands,”  and  “The  Nervous  System.” 

Crawford  W.  Long  and  the  Discovery  of  Ether 
Anesthesia.  By  Frances  Long  Taylor.  With 
a Foreword  by  Francis  R.  Packard,  M.  D. 
Cloth,  237  pages,  with  eight  full-page  plates. 
Price,  $4.00.  Paul  B.  Hoeber,  Inc.,  New 
York,  1928. 

This  book  includes  a biography  of  the  discoverer 
of  the  practical  use  of  sulphuric  ether  in  producing 
surgical  anesthesia  and  a history  of  its  discovery. 
The  author  is  the  devoted  daughter  of  the  deceased 
Georgian  physician,  whose  fame  and  rights  in  the 
matter  of  the  discovery  were  clouded  for  more  than 
half  a century.  With  her  pen  as  a cudgel  she  has 
battled  valiantly  and  convincingly  to  prove  that  her 
father,  Crawford  Long,  first  used  sulphuric  ether  as 
an  anesthetic  in  a surgical  operation.  This  event 
took  place  in  Dr.  Long’s  office  in  Jefferson,  Georgia, 
March  30,  1842.  The  ether  was  given  on  a towel  to 
a Mr.  James  Venable,  and  an  encysted  tumor  about 
one-half  inch  in  diameter  was  extirpated  from  the 
back  of  the  patient’s  neck. 

In  1849,  Morton,  who  was  the  first  to  demonstrate 
the  use  of  ether  as  a surgical  anesthetic  before  a 
professional  gathering  (1846),  claimed  compensation 
from  Congress  because  of  the  government’s  use  of 
ether  during  the  Mexican  War.  Jackson,  and  the 
friends  of  Wells  (who  had  committed  suicide  in 
1848),  also  put  in  claims  and  thus  was  precipitated 
the  famous  Ether  Controversy  which  raged  in  Con- 
gress from  1849  to  1854. 

Certainly,  belated  acknowledgment  has  been  given 
of  Dr.  Long’s  proper  place  in  the  Hall  of  Fame. 
Apart  from  the  controversial  discussion,  the  story 
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is  an  interesting  one  and  paints  a beautiful  and  in- 
spiring picture  of  the  sagacious  physician. 

Gynecology.  By  Howard  A.  Kelly,  A.  B.,  M.  D., 
LL.  D.,  and  Collaborators.  Cloth,  1,043  pages, 
765  illustrations  (26  of  which  are  in  color), 
and  16  color  plates.  Price,  $12.00.  D.  Apple- 
ton  and  Company,  New  York  and  London, 
1928. 

This  is  a text-book  which  covers  the  subject  of 
gynecology  thoroughly.  It  deals  with  both  medical 
and  surgical  treatment.  It  is  well  written  and  beau- 
tifully illustrated.  The  illustrations  have  been  care- 
fully chosen,  and  amplify  and  explain  the  text  in 
the  most  satisfactory  manner.  All  the  modern  ad- 
vances in  diagnosis  and  treatment  of  disease  in 
women  have  been  incorporated.  Dr.  Kelly’s  enviable 
position  both  as  a writer  and  teacher  is  sufficient 
authority  for  the  worth  of  the  greater  part  of  this 
volume,  but  he  has  called  to  his  aid  several  distin- 
guished collaborators  who  have  made  a special  study 
in  various  fields.  Emil  Novak  contributes  a chap- 
ter on  menstruation,  amenorrhea  and  dysmenorrhea, 
as  well  as  one  on  endocrinology  and  organotherapy. 
Isidor  C.  Rubin  treats  of  the  very  intepsting  sy’’.- 
ject  of  peruterine  tubal  insufflation  in  sterility. 
The  subject  of  backache,  which  has  attracted  con- 
• siderable  attention  of  late,  is  ably  discussed  by 
Robert  W.  Johnson,  Jr.  Guy  L.  Hunner  is  the 
author  of  a chapter  on  ureteral  stricture.  Some  of 
the  more  recent  additions  to  the  therapeutic  arma- 
mentarium of  the  gynecologist  are  presented  by  the 
following  writers:  “Protein  Therapy,”  by  George 
Gellhorn;  “Radium,”  by  Curtis  F.  Burnam;  “A-Ray,” 
by  Robert  E.  Fricke,  who,  in  his  discussion  also  in- 
cludes information  concerning  radium  treatment  as 
well;  for  the  combination  of  radium  and  x-ray  is 
so  often  more  effective  than  either  alone.  Reuben 
Peterson  has  written  a short  chapter  on  “Pneu- 
moperitoneal  Roentgenography,”  and  Robert  Fricke 
is  also  the  author  of  a very  brief  discussion  of 
ultra-violet  radiation.  Electrothermy  is  the  sub- 
ject of  a chapter  by  Grant  E.  Ward.  Space  will 
not  permit  mention  of  more  collaborators,  of  which 
there  are  quite  a number,  but  it  may  readily  be 
seen  that  this  volume  is  quite  an  extensive  work 
from  recognized  authoritative  sources. 

The  Peaks  of  Medical  History.  An  Outline  of  the 
Evolution  of  Medicine  for  the  Use  of  Medical 
Students  and  Practitioners.  By  Charles  Dana, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  Nervous 
Diseases,  Cornell  University  Medical  College, 
Ex-President  of  the  New  York  Academy  of 
Medicine,  etc.  Second  Edition.  Cloth,  105 
pages,  illustrated  with  43  full-page  plates  and 
16  text  illustrations.  Price  $3.00.  Paul  B. 
Hoeber,  Inc.,  New  York,  1928. 

The  title  of  this  small  book  is  exceedingly  de- 
scriptive in  that  the  author  has  covered  the  period 
of  medical  history  from  about  460  years  B.  C.,  un- 
til the  beginning  of  the  nineteenth  century.  In  do- 
ing so,  he  has  given  brief  but  illuminating  descrip- 
tion of  the  periods  and  the  participators  in  its  ad- 
vancement. In  the  four  thousand  years  of  medical 
history,  the  present  status  of  the  medical  profes- 
sion is  the  result  of  the  last  four  hundred  years’ 
progress.  For  a bird’s-eye  view,  an  outline  of  the 
six  peaks  of  medical  history  from  Hippocrates  to 
Jenner  is  given.  Not  a great  deal  is  known  about 
the  pre-Hippocratic  period.  The  Hippocratic  period, 
B.  C.  460  to  377,  saw  the  passing  of  priest-craft  and 
the  beginning  of  clinical  methods,  with  some  ra- 
tional attention  to  public  health.  In  the  Alexandrian 
School  period  the  first  university  was  founded,  with 
contributions  to  anatomy,  pharmacy  and  surgery,  and 
the  first  text-book  on  medicine  was  written  by 


Celsus.  The  period  of  Galen  saw  the  establishment 
of  experimental  medicine,  important  contributions  1 
to  anatomy,  pharmacy,  education,  clinics  and  hos-  ' 
pital  building  and  nosology.  This  period  extended  ! 
from  130  to  1500  A.  D.  The  beginning  of  the  six-  ! 
teenth  century  was  marked  by  rapid  advances  in  the  j 
study  of  anatomy,  which  were  due  to  the  practice  j 
of  dissection,  in  disrepute  until  this  time.  I he  dis- 
tinguished anatomists  of  this  century,  Sylvius,  i 
Vesalius,  Fallopius,  Fabricius  and  Eustachius  con-  1 
tributed  much  to  the  knowledge  of  anatomy,  even 
unto  the  giving  of  their  names.  The  next  great  peak 
was  that  of  Harvey  who  lived  from  1568  to  1657,  i 
and  with  whose  life  begins  the  period  of  scientific 
research.  The  sixth  is  the  period  of  theories  and  j 
speculations;  physiology  established  as  a science;  i 
advances  in  clinical  medicine  and  teaching;  the  be-  j 
ginning  of  the  use  of  the  microscope,  and  the  art 
of  percussion  in  diagnosis.  This  period  ended  with 
Jenner,  the  discoverer  of  vaccination,  whose  life 
marked  the  arrival  of  modern  medicine,  covering  the 
nineteenth  and  twentieth  centuries.  Certain  factors 
were  responsible  for  the  slow  progress  of  medicine, 
such  as  the  ancient  prejudice  against  dissection 
which  held  back  anatomy  and  physiology  for  2,000 
years;  the  innate  horror  of  sickness  and  death  in 
the  primitive  minds  which  made  popular,  manifesta- 
tions of  mesmerism,  animal  magnetism,  spiritualism, 
phrenology,  etc.  Absurd  prudery  retarded  the  ad- 
vancement of  obstetrics  and  gynecology,  while  the 
low  repute  in  which  surgeons  were  held  retarded  i 
that  science  for  more  than  1,000  years.  There  are 
a number  of  interesting  illustrations  which  are  in- 
dicative of  the  knowledge  of  medicine  at  various 
periods.  One  is  an  illustration  of  infantile  paralysis, 
from  a Nineveh  stele  now  between  3,000  and  4,000 
years  old.  This  is  a valuable  and  interesting  book 
for  any  student  of  medicine. 

Intravenous  Therapy.  Its  Application  in  the 
Modern  Practice  of  Medicine.  By  Walton  For- 
est Dutton,  M.  D.,  Formerly  Medical  Director, 
Polyclinic  and  Medico-Chirurgical  Hospitals 
Graduate  School  of  Medicine,  University  of 
Pennsylvania;  Visiting  physician  to  St.  An- 
thony’s Sanitarium,  etc.  Cloth,  594  pages,  il- 
lustrated with  64  half-tones  and  line  engrav- 
ings, some  in  colors.  Second  Revised  and 
Enlarged  Edition.  F.  A.  Davis  Company, 
Publishers,  Philadelphia,  1926. 

Intravenous  administration  of  therapeutic  aeenri'-, 
has  made  wonderful  progress  since  Ehrlich  first  pub- 
lished his  discoveries  in  1910.  This  volume  is  in- 
teresting and  instructive.  There  are  19  pages  on  the 
history  of  intravenous  therapy.  Venesection,  saline 
infusions,  indirect  and  direct  transfusion  are  dis- 
cussed, and  every  detail  of  these  methods  is  given. 
The  chapter  on  Arsphenamine  and  Allied  Arsenicals 
is  a complete  discussion.  A chapter  on  Intravenous 
Anesthesia,  seven  pages,  concludes  the  first  part  of 
the  book.  The  second  section,  dealing  with  in- 
travenous medication,  is  almost  a compendium  of 
diseases  with  the  special  or  specific  treatment  of 
each.  One  hundred  and  twenty-three  conditions  or 
diseases  are  considered.  The  first  edition  of  this 
book  was,  and  is,  one  of  the  most  useful  in  the 
library  of  this  reviewer.  Dr.  Dutton’s  treatment 
for  Buergers  disease  was  the  first  that  gave  any 
relief  to  many  patients  of  this  reviewer.  Auto- 
serotherapy in  pellagra  is  an  old,  forgotten  friend. 
Reference  to  Vaccinotherapy  in  osteoarthritis,  as 
studied  by  the  French  (and  more  recently,  the  Brit- 
ish) is  made.  The  dosage  of  sodium  thiosulphate 
as  mentioned  in  mineral  poisoning  is  rather  con- 
servative. This  is  a difficult  book  to  review;  some- 
thing of  value  could  be  said  about  each  chapter,  ; 
and,  it  is  so  easy  to  read. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Galveston  Session  Program  is,  as  per  a lot  of  unofficial  Miss  Universes  around  all 
custom  and  requirement,  published  in  this  of  the  time,  which  is  by  way  of  incidental 
number  of  the  Journal.  If  we  could  be  as-  reference  and  not  intended  as  information, 
sured  that  each  member  of 
the  Association  would  look 
over  this  program,  we  would 
guarantee  one  of  the  largest 
meetings  the  Association 
has  ever  held.  The  trouble 
is,  most  of  them  overlook 
rather  than  look  over  the 
program.  It  is  an  interest- 
ing account  and  not  at  all 
tiresome,  of  what  will  hap- 
pen at  Galveston  during  our 
annual  session,  May  8,  9,  10 ; 
also,  of  what  will  happen  on 
May  7,  a day  of  almost  as 
much  interest  as  any  of  the 
regular  days  of  the  session. 

In  view  of  the  fact  that 
we  have  chosen  to  decorate 
(very  much)  this  page,  per- 
haps we  had  better  first 
make  reference  to  the  social 
activities  of  the  session. 

“Miss  Universe”  will  not,  of 
course,  be  in  Galveston  while 
we  are  there,  but  in  a few 
days  after  the  close  of  our 
meeting,  another  Miss  Uni- 
verse will  be  chosen,  and  all 
of  the  old  bachelors  who 
choose  to  do  so  may  remain 
over  for  the  occasion.  In- 
deed, Chairman  Dr,  Starley 
of  the  Arrangement  Commit- 
tee assures  us  that  there  are 


“Miss  Universe” 


Dorothy  Britton,  who,  as  "Miss  New 
York,”  won  the  grand  prize  of  $2,000  and 
title  of  "Miss  Universe’  in-  Galveston  s 
second  International  Pageant  of  Pulchri- 
tude, May,  1927,  in  competition  with  scores 
of  beauties  representing  principal  cities  in 
the  United  States  and  eight  foreign 
countries. 


The  entertainment  pro- 
vided by  the  Galveston  Coun- 
ty Medical  Society  and  the 
Woman’s  Auxiliary  to  the 
Galveston  County  Medical 
Society,  will  be  noted  as 
quite  ambitious.  Those  of 
us  who  have  met  with  the 
Galveston  brethren  on  other 
occasions  are  prepared  to 
take  at  its  face  value  any 
statement  in  regard  to  the 
entertainment  that  may  be 
made  by  them,  and  add  a lot 
for  good  measure.  The  com- 
mittee from  the  Auxiliary 
will  see  that  the  women  are 
taken  care  of  from  the  time 
they  arrive,  and  there  will 
be  representatives  from  the 
two  entertaining  organiza- 
tions at  all  of  the  hotels 
from  the  start  to  finish.  A 
variety  of  incidental  enter- 
tainment will  be  furnished 
which  is  not  recorded,  of 
course,  and  we  confidentially 
suggest  now  that  if  any  vis- 
itor wants  any  particular 
kind  of  entertainment,  all  he 
needs  to  do  is  to  see'  that 
one  of  the  Galveston  breth- 
ren, or  sistern,  is  informed 
of  his,  or  her,  desire. 

The  visiting  auxiliary 
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members  will  be  given  a luncheon  Tuesday 
afternoon,  at  Gaido’s  on  the  Beach,  which 
some  of  us  will  remember  as  Murdock’s 
Bathing  Pavilion.  On  Wednesday  afternoon, 
Mrs.  Edward  Randall,  the  head  of  the  local 
auxiliary,  will  entertain  the  auxiliary  at  a 
tea  in  the  Terrace  Dining  Room  of  the  Hotel 
Galvez.  At  6:00  p.  m.  of  the  same  day,  the 
entire  Association  will  be  dined  at  Gaido’s  on 
the  Beach.  One  of  the  justly  famous  sea 
food  dinners  will  be  served.  The  pavilion  in 
which  this  dinner  will  be  served  is  large 
enough  to  accommodate  all  who  will  likely 
attend.  It  is  open  on  all  four  sides  and  of- 
fers a splendid  view  of  the  gulf  and  the 
beach.  This  will  be  a delightful  and  pleas- 
ing experience.  On  the  evening  of  Wednes- 
day, at  9:00  o’clock,  the  President’s  Recep- 
tion and  Ball  will  be  held  in  the  Ball  Room 
of  the  Hotel  Galvez.  On  Thursday,  at  1:00 
p.  m.,  the  Woman’s  Auxiliary  will  entertain 
at  the  Little  Theatre  building,  which  will  be 
the  last  formal  entertainment  of  the  occa- 
sion. 

Alumni,  fraternity  and  reunion  banquets 
will  be  held  on  Tuesday.  The  hour  for  these 
banquets  to  begin  has  been  placed  tentatively 
as  at  7 :00  o’clock.  They  may  start  at  any 
time  following  the  conclusion  of  the  Memo- 
rial Exercises,  which  will  be  held  from  4:30 
to  5 :30.  This  arrangement  will  permit  these 
dinners  to  take  the  place  of  the  regular  din- 
ner for  the  day,  and  will  avoid  the  contin- 
gency either  of  a double  dinner  or  a too 
greatly  deferred  dinner. 

The  Galveston  County  Medical  Society 
will  serve  a buffet  luncheon  out  at  the  Med- 
ical College  on  Wednesday  and  Thursday,  at 
noon,  for  the  convenience  of  those  who  are 
attending  scientific  sections  and  do  not  care 
to  take  any  part  of  the  brief  time  between 
adjournment  of  sections  for  the  purpose  of 
going  uptown  for  lunch.  The  society  insists 
that  this  is  not  a part  of  the  entertainment 
but  merely  a convenience. 

Dr.  R.  E.  Cohn,  chairman  of  the  Golf  Com- 
mittee, informs  us  that  ample  opportunities 
to  indulge  will  be  given  golf  addicts.  We 
believe  there  are  several  prizes  to  be  played 
for,  and  it  seems  that  there  is  some  impor- 
tance attached  to  a condition  or  situation 
known  as  “handicap.”  Dr.  Cohn  wants  to 


know  about  that  and  several  other  things. 
We  are  told  that  the  course  (we  believe  that 
is  what  it  is  called),  at  Galveston,  is  a good 
one,  and  there  is  always  wind  enough  to 
furnish  the  necessary  alibis. 

The  general  arrangements  for  the  meet- 
ing, it  will  be  noted,  are  convenient  to  the 
maximum  degree  possible  under  the  circum- 
stances. While  it  would  admittedly  be  bet- 
ter to  concentrate  all  of  the  activities  of  the 
Association  in  one  particular  locality,  this 
happened  not  to  be  possible  in  Galveston  at 
this  time.  It  is  appreciated  that  many  of 
our  members  will  visit  Galveston  for  the 
sake  of  its  wonderful  beach,  and  it  seems 
desirable  to  have  the  social  activities  there. 
On  the  other  hand,  the  medical  college  can 
furnish  unusual  and  exceptional  conveniences 
for  the  scientific  work  of  the  Association. 
As  it  happens,  the  hotels  on  the  beach  and 
the  medical  college  group,  are  some  distance 
apart,  which  constitutes  the  only  fly  in  the 
ointment.  The  arrangement  committee  has 
planned  nicely  to  overcome  this  one  incon- 
venience. The  street  car  company  has  ar- 
ranged to  run  through  cars  from  these  two 
points,  avoiding  the  necessity  of  changing 
cars  uptown.  In  addition  to  that,  there  will 
be  a number  of  large  busses  which  will  ply 
between  them  continuously,  concentrating 
their  efforts  at  the  time  of  assembling  and 
adjournment  of  scientific  sections.  In  addi- 
tion, there  will  be  an  exceptional  taxicab 
service  provided  during  the  meeting. 

Having  decided  that  the  scientific  work  of 
the  Association  would  be  carried  on  at  the 
Medical  College,  and  the  other  activities  on 
the  beach,  the  Hotel  Galvez  was  selected  as 
the  hotel  headquarters,  place  of  registra- 
tion, commercial  exhibits,  meeting  place  of 
the  House  of  Delegates  and  the  President’s 
Reception  and  Ball.  The  General  Meetings 
will  be  held  at  the  Garden  of  Tokio,  imme- 
diately adjacent  to  the  hotel,  and  most  of 
the  social  activities  will  take  place  in  this 
locality. 

All  of  the  scientific  sections  will  hold  forth 
at  the  medical  college,  and  the  scientific  ex- 
hibits will  be  located  there.  Of  particular 
interest  will  be  the  scientific  exhibits  of  this 
year.  Dr.  Knight  and  his  committee  have 
assembled  an  exhibit  that  would  do  credit 
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to  a national  organization.  The  exhibit, 
while  of  extreme  scientific  value,  is  not  so 
scientific  that  it  is  not  of  incidental  inter- 
est. No  member  who  attends  the  session 
can  afford  to  miss  it.  The  list  of  exhibits 
at  the  time  of  going  to  press,  will  be  found 
in  the  program,  under  “Announcements.” 

There  is  quite  an  interesting  list  of  com- 
mercial exhibits,  it  will  be  noted,  also.  Most 
of  our  old  friends  and  some  new  ones,  will 
be  on  hand,  with  the  latest  offerings  for  the 
medical  profession.  These  exhibits  are 
looked  upon  as  an  educational  agency  rather 
than  a commercial  opportunity,  notwith- 
standing the  exhibitor  will  profit  commer- 
cially from  this  enterprise.  These  exhibits 
will  be,  as  usual,  grouped  around  the  place 
of  registration. 

According  to  custom,  the  churches  of  Gal- 
veston will  extend  the  privileges  of  their  re- 
spective pulpits  to  the  visiting  profession, 
for  public  health  lecture  purposes,  and  a very 
competent  group  of  speakers  has  been  se- 
lected for  this  purpose.  There  will  be  other 
lectures  delivered  at  other  times,  concern- 
ing which,  announcement  is  made  in  the 
program. 

The  railroads  have  extended  the  usual  one 
and  one-half  fare  rates  for  the  occasion,  with 
the  best  selling  dates  we  have  ever  had. 
Tickets  will  be  on  sale  May  5-9,  both  dates 
inclusive.  It  will  be  noted  that  tickets  may 
be  bought  on  two  of  the  regular  three-day 
meeting  days,  which  is  an  unusual  conces- 
sion on  the  part  of  the  railroads.  The  tickets 
are  gOod  until  May  12.  Identification  certifi- 
cates will  be  supplied  -county  society  secre- 
taries by  the  State  Secretary,  and  members 
who  expect  to  make  the  trip  should  obtain 
these  certificates  before  attempting  to  pur- 
chase tickets.  One  of  these  identification 
certificates  will  entitle  the  holder,  who  must 
be  a member  of  his  county  medical  society, 
to  purchase  as  many  round-trip  tickets  at 
the  agreed  rates  as  he  will  need  for  the  ac- 
commodation of  members  of  his  family  and 
any  who  may  be  dependent  upon  him.  In  no 
other  ivay  can  the  reduced  fare  he  obtained. 
It  will  not  do  to  pay  a one  way  fare  and  get 
a certificate  of  purchase  from  the  ticket 
agent,  expecting  to  purchase  a return  trip 
ticket  on  a half -fare  basis.  That  is  quite 


another  plan.  There  is  always  some  little 
confusion  in  this  regard.  It  is  well  to  nego- 
tiate for  tickets  somewhat  in  advance  of 
the  day  of  .departure.  If  any  ticket  agent 
should  refuse  to  sell  the  round-trip  ticket 
on  presentation  of  certificate,  he  should  be 
caused  to  wire  to  his  general  passenger 
agent,  or  the  prospective  purchaser  should 
do  so  himself.  The  round-trip  ticket  pur- 
chased on  the  identification  certificate  plan 
is  good  for  return  trip  until  May  12,  with- 
out any  further  to  do. 

In  this  connection,  it  seems  desirable  to 
advise  our  members  that  where  other  things 
are  equal  they  should  patronize  the  railroads 
in  making  the  trip  to  Galveston.  This  in 
order  that  our  reduced  rate  privileges  may  be 
preserved  for  the  future.  In  this  day  of 
good  roads,  busses  and  automobile  travel 
generally,  the  inclination  is  to  short-circuit 
the  railroads.  Very  frequently  it  is  more 
convenient  to  do  so.  However,  it  frequently 
is  not  convenient,  and  on  such  occasions  as 
that  we  need  the  railroad  service  and  need  it 
badly.  There  are  many  of  our  members  who 
must  travel  on  this  occasion,  for  instance, 
by  railroad.  If  we  do  not  have  a certain  num- 
ber to  travel  that  way  we  cannot  get  the 
benefit  of  reduced  rates.  We  have  an  idea 
that  the  railroads  are  taking  several  things 
for  granted  in  our  case,  as  it  is.  We  are 
anxious  that  they  continue  to  give  us  the 
advantages  of  reduced  rates  and  good  selling 
dates.  A word  to  the  wise  is  sufficient. 

It  is  anticipated  that  hotel  accommoda- 
tions will  be  ample,  but  it  is  probably  a fact 
that  there  are  not  accommodations  for  all 
who  will  attend  the  session,  in  any  one  par- 
ticular hotel.  A list  of  hotels  is  given  in 
the  program  announcements,  together  with 
rates.  Members  expecting  to  attend  the 
meeting  should  write  the  hotel  of  their 
choice,  or  to  Dr.  W.  E.  Huddleston,  chairman 
of  the  Hotel  Committee,  at  Galveston. 

Immediately  upon  arriving  at  the  meeting, 
or  as  soon  thereafter  as  possible,  members 
should  register  at  the  office  of  registration, 
in  the  lobby  of  the  Hotel  Galvez.  There  will 
be  an  information  booth  near  by,  at  which 
it  is  expected  that  all  the  requirements  of 
any  guest  may  be  met,  and  each  member 
should  register  there,  also.  All  mail  should 
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be  addressed  to  the  Information  Bureau, 
State  Medical  Association  of  Texas,  Hotel 
Galvez,  Galveston,  Texas. 

A full  list  of  the  Association  officers  and 
committees,  and  the  Galveston  County  So- 
ciety committees,  will  be  found  in  the  “An- 
nouncements and  Program.”  Any  member 
having  any  business  to  transact  with  any 
of  these  will  do  well  to  find  out  just  who 
they  are  and  where  they  are  by  reference  to 
the  program. 

The  scientific  program  of  the  meeting  is 
perhaps  one  of  the  best  that  has  ever  been 
prepared.  Every  effort  has  been  made  to 
arrange  this  part  of  the  program  so  that  it 
will  be  clear  and  explicit.  It  needs  a little 
study  in  order  to  be  taken  full  advantage  of. 
Once  the  plan  of  its  arrangement  is  under- 
stood its  usefulness  will  be  appreciated.  As 
has  already  been  said,  all  of  the  scientific 
sections  will  hold  forth  at  the  medical  col- 
lege. Each  section  has  its  designated  and 
easily  identified  place  of  meeting,  and  there 
need  be  no  confusion  on  that  score.  The  fol- 
lowing sections  will  meet  on  Tuesday  aft- 
ernoon: Medicine  and  Diseases  of  Children; 
Surgery;  Eye,  Ear,  Nose  and  Throat;  Public 
Health,  and  Radiology  and  Physiotherapy. 
On  Wednesday  the  following  sections  will 
meet:  Medicine  and  Diseases  of  Children; 
Surgery;  Eye,  Ear,  Nose  and  Throat;  Public 
Health;  Physiotherapy;  Gynecology  and  Ob- 
stetrics, and  Pathology.  The  following  sec- 
tions will  meet  on  Thursday:  Medicine  and 
Diseases  of  Children;  Surgery;  Eye,  Ear, 
Nose  and  Throat ; Gynecology  and  Obstetrics, 
and  Pathology. 

The  following  distinguished  members  of 
the  profession  will  be  present  as  “Guests:” 
Surgeon  J.  G.  Townsend  of  the  U.  S.  Public 
Health  Service,  stationed  at  Little  Rock, 
Arkansas;  Dr.  U.  V.  Portmann,  Cleveland, 
Ohio ; Dr.  L.  V.  Ragsdale,  Birminigham,  Ala- 
bama ; Dr.  C.  H.  Mayo,  Rochester,  Minnesota ; 
Dr.  Amos  R.  Koontz,  Baltimore,  Maryland; 
Major  A.  G.  Wilde,  M.  C.,  U.  S.  A.,  San  An- 
tonio; Dr.  R.  E.  Dyer,  U.  S.  Hygienic  Labo- 
ratory, Washington,  D.  C.;  Dr.  A.  H.  Brew- 
ster, Boston,  Massachusetts ; Dr.  J.  P.  Green- 
hill,  Chicago,  Illinois ; Dr.  Walter  C.  Sistrunk, 
Rochester,  Minnesota;  Dr.  C.  W.  Duval,  New 
Orleans,  and  Captain  Wesley  C.  Cox,  M.  C., 
U.  S.  A.,  Fort  Sam  Houston. 

There  will  be  several  general  meetings  of 
extreme  interest.  They  will  all  be  held  in 
the  Garden  of  Tokio,  near  the  Hotel  Galvez. 
The  first,  the  Opening  Exercises,  will  begin 
at  10:30  a.  m.  At  this  time  will  be  extended 
a right  royal  welcome  by  representatives  of 
the  local  medical  profession,  the  City  of  Gal- 
veston and  the  Woman’s  Auxiliary.  The 


president  of  the  Woman’s  Auxiliary  will  re- 
spond on  the  part  of  that  organization,  and 
President  Dr.  Gilbert  will  deliver  his  annual 
address  at  this  time.  On  Wednesday  after- 
noon, beginning  at  4:30,  there  will  be  a pro- 
gram that  should  be  participated  in  by  every 
member  in  attendance  on  the  annual  session. 
Surgeon  J.  G.  Townsend  of  the  United  States 
Public  Health  Service  will  discuss  the  im- 
portance of  Vital  Statistics  in  public  health 
service,  and  Dr.  C.  H.  Mayo  of  Rochester, 
Minnesota,  will  discuss  preventive  medicine. 
These  addresses  will  be  twenty  or  thirty 
minutes  each,  and  it  is  hard  to  conceive  of 
a more  interesting  hour  than  will  be  pre- 
sented here.  On  Thursday  afternoon,  just 
before  the  introduction  of  newly  elected 
officers.  Dr.  W.  A.  Davis,  Director  of  the 
Bureau  of  Vital  Statistics  of  the  State 
Health  Department  at  Austin,  will  discuss 
the  epidemiology  of  poliomyelitis,  and  Dr. 
A.  H.  Brewster  of  Boston,  Massachusetts, 
will  discuss  the  immediate  treatment  of 
poliomyelitis  in  the  light  of  subsequent  re- 
habilitation treatment.  Poliomyelitis  has 
been  a disease  of  much  importance  to  the 
medical  profession  of  Texas  during  the  past 
year  and  this  discussion  will  be  quite  in- 
teresting and  doubtless  attract  much  atten- 
tion. 

The  Woman’s  Auxiliary  of  the  State  Med- 
ical Association  will  hold  its  meetings  dur- 
ing the  same  three  days  of  our  session.  Their 
program  will  be  found  immediately  follow- 
ing our  own  program.  The  Texas  Radiolog- 
ical Society  and  the  Texas  Railway  Surgeons, 
will  meet  on  Monday,  and  the  programs  of 
these  organizations  will  follow  that  of  the 
Woman’s  Auxiliary.  The  health  officers  of 
the  state  will  also  meet  Monday,  in  a round- 
table discussion.  There  will  be  no  fixed  pro- 
gram. It  is  understood  that  the  State  Patho- 
logical Society  and  the  State  Pediatric  So- 
ciety, will  hold  business  sessions  either  Mon- 
day or  at  some  subsequent  time.  The  Der- 
matologists of  the  state  have  recently  or- 
ganized and  will  meet  in  business  session  at 
some  suitable  time. 

The  clinical  luncheons  heretofore  so  pop- 
ular, will  not  be  held  this  year  because  of 
the  limited  time  available  for  the  purpose. 
Indeed,  the  Council  on  Scientific  Work  has 
about  come  to  the  conclusion  that  the  cal- 
endar is  too  crowded  for  the  addition  of  this 
enterprise  even  under  the  most  propitious 
circumstances,  and  the  probabilities  are  they 
would  have  been  omitted  anyway.  These 
luncheons  have  proven  very  popular  and 
quite  interesting,  but  it  is  a fact  that  mem- 
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bers  would  begin  to  leave  the  meetings  of 
the  scientific  sections  in  advance  of  their  ad- 
journment at  noon  and  would  straggle  back 
into  the  sections  some  time  after  the  con- 
vening of  the  afternoon  meeting. 

The  House  of  Delegates  will  meet  in  the 
Ball  Room  of  the  Hotel  Galvez,  Monday  aft- 
ernoon, May  7.  Delegates  should  take  due 
notice  of  this  fact  and  act  accordingly.  The 
railroad  rates  will  be  on  in  time  to  enable 
delegates  to  reach  Galveston  before  noon  on 
Monday,  and  there  should  be  a good  majority 
of  the  House  of  Delegates  present  for  the 
first  session.  The  effort  is  always  made  to 
have  all  of  the  reports  of  officers  and  com- 
mittees submitted  and  in  the  hands  of  ref- 
erence committees  by  Tuesday  afternoon,  in 
order  that  the  delegates,  except  for  those  on 
reference  committees,  may  have  a sort  of 
holiday  on  Wednesday.  Reference  commit- 
tees will  thus  have  a whole  day  in  which  to 
transact  the  business  before  them.  Thurs- 
day will  be  the  day  of  action.  Of  course, 
there  can  be  but  one  date  set  for  the  House 
of  Delegates,  and  that  is  for  the  first  meet- 
ing, Thereafter  it  adjourns  and  convenes  at 
its  own  will  and  pleasure. 

On  another  page  will  be  found  a delight- 
ful and  doubtless  wholly  true  writeup  of  the 
city  of  Galveston,  fully  illustrated,  to  which 
we  refer  as  “Exhibit  A,”  the  program  and 
announcements  following  comprising  “Ex- 
hibit B.”  If  all  of  this  material,  including  the 
illustration  on  the  first  editorial  page,  is  not 
sufficient  to  induce  our  members  to  make  the 
trip  to  Galveston,  we  respectfully  refer  them 
to  the  Woman’s  Auxiliary  for  much  needed 
attention.  The  only  excuse  for  not  attend- 
ing the  Galveston  meeting  will  be  “sickness” 
or  “business  of  importance.” 

A Word  to  Authors  of  Papers. — There  has 
been  so  much  trouble  in  connection  with  the 
preparation  and  presentation  of  papers  that 
the  House  of  Delegates  has  seen  fit  to  set 
out  explicit  rules  covering  the  whole  proce- 
dure. These  will  be  found  in  the  program, 
on  page  816  of  this  number  of  the  Journal. 
Contributors  to  the  program  are  earnestly 
urged  to  read  these  rules  and  abide  by  them. 
If  they  will  do  so,  much  correspondence  and 
much  trouble  will  be  saved,  not  to  mention 
the  occasional  embarrassing  situations  that 
will  arise  if  they  are  not  observed. 

There  are  certain  fundamental  require- 
ments. First,  a paper  must  have  been  read 
before  a county  society  or,  under  certain  cir- 
cumstances, a district  society,  before  it  may 
be  read  at  a meeting  of  a scientific  section, 
and  the  secretary  of  the  county  society  must 
attach  to  the  paper  a certificate  to  that  ef- 
fect, The  paper  must  be  delivered  to  the 


secretary  of  the  section  at  the  time  it  is 
read.  It  must  be  typewritten,  double-spaced, 
with  ample  margins  and  the  pages  not 
bradded  together.  Neither  must  it  be  a car- 
bon copy.  No  paper  may  be  read  before  a 
scientific  section  which  has  been  printed  and 
circulated  in  any  manner  whatsoever.  Papers 
and  their  illustrations  must  be  delivered  to 
the  secretary  of  the  section  at  the  time  the 
papers  are  read.  Illustrations  should  be 
referred  to  in  the  body  of  the  paper,  specif- 
ically, and  each  should  be  labeled  and  accom- 
panied by  the  legend  therefor.  Of  course, 
illustrations  should  illustrate,  and  they 
should  be  in  such  condition  as  they  may  be 
reproduced.  Lantern  slides  cannot  be  re- 
produced. 

We  repeat  this  caution  each  year.  Per- 
haps we  accomplish  something  by  iteration 
and  reiteration,  but  sometimes  we  think  not. 
Invariably,  there  are  carbon  copies  of  papers, 
which  the  printer  does  not  want  and  which 
the  editor  cannot  handle  very  well  because 
of  the  certainty  that  they  will  smear.  And 
all  too  frequently  papers  are  single-spaced, 
and  even  now  and  then  they  are  written  in 
script  and  on  both  sides  of  the  paper.  A 
paper  cannot  be  edited  if  it  is  single-spaced 
and  there  are  not  margins  enough  for  nota- 
tions. Printers  will  not  accept  copy  written 
on  both  sides  of  the  paper.  That  means  that 
the  paper  must  be  returned  to  the  author  to 
be  properly  prepared,  or  else  the  editor  must 
have  it  copied.  The  office  force  is  already 
overburdened,  and  even  the  small  additional 
load  incident  to  the  retyping  of  a paper  now 
and  then,  is  sometimes  not  tolerable.  The 
office  force  is  more  than  pleased  to  cooper- 
ate with  authors  and  contributors  in  every 
way  possible,  but  it  is  hoped  that  they  will 
be  saved  as  much  trouble  and  as  much  of 
the  Association’s  time  as  possible. 

Dues  May  Be  Paid  Even  Yet. — Indeed,  it  is 
not  too  late  to  pay  dues  at  any  time  during 
the  year.  After  the  first  of  next  year,  it 
is  too  late.  Membership  for  this  year,  as  a 
matter  of  fact,  ceased  on  the  first  day  of  this 
year.  According  to  the  by-laws  it  may  be 
renewed  at  any  time  during  the  year  simply 
by  paying  the  dues  for  the  year.  After  the 
first  of  next  year,  this  cannot  be  done.  Any 
former  member  desiring  to  re-align  himself 
with  his  fellows  must  then  apply  all  over  again 
and  be  elected.  We  are  prompted,  to  these 
remarks  by  the  fact  that  each  year  there  are 
numerous  inquiries  in  regard  to  the  matter. 
Members  who  have  failed  to  pay  on  time  and 
secretaries  of  county  societies  who  have  not 
looked  into  the  matter  closely,  are  constant- 
ly wanting  to  know  what  shall  be  done  to 
renew  membership.  All  that  needs  to  be 
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done  is  to  hand  the  county  society  secretary 
a check  for  $10.00,  which  is  the  State  Asso- 
ciation per  capita  assessment,  plus  whatever 
the  local  dues  are.  That  is,  if  that  is  done 
during  the  current  year. 

The  State  Secretary  desires  to  emphasize, 
in  this  connection,  the  fact  that  he  cannot 
receive  dues  from  any  except  the  county  so- 
ciety secretary,  or  upon  the  specific  permis- 
sion of  the  county  society  secretary.  In- 
variably members  try  to  pay  dues  at  the  an- 
nual session.  Some  of  them  remark  upon  the 
fact  that  they  can  pay  Fellowship  dues  at 
the  annual  sessions  of  the  American  Med- 
ical Association,  and  it  would  seem  that  the 
State  Medical  Association  would  be  equally 
as  accommodating.  It  is  not  a matter  of 
accommodation.  The  American  Medical  As- 
sociation permits  any  member  of  a state  as- 
sociation to  qualify  for  Fellowship  upon  the 
payment  of  Fellowship  dues.  All  that  is  nec- 
essary to  be  done,  then,  is  to  prove  member- 
ship in  a state  association.  The  state  asso- 
ciation is  expected  to  provide  for  the  proper 
investigation  of  a physician  before  he  is  ad- 
mitted to  membership.  This  the  state  asso- 
ciation does  through  its  component  county 
societies.  The  state  association  has  no 
machinery  for  electing  members.  It  has  no 
members,  as  a matter  of  fact,  except  as  it 
recognizes  as  members  those  who  have  joined 
component  county  societies.  Therefore,  the 
State  Medical  Association  has  provided  a 
means  for  recognizing  its  members.  The  by- 
laws say  that  the  presence  of  the  name  of  a 
member  on  the  properly  certified  roster  of  a 
county  society  membership,  establishes  the 
fact  of  membership  and  entitles  the  individ- 
ual thus  recorded  to  all  the  privileges  and 
benefits  of  membership  in  the  state  organ- 
ization. When  a member  undertakes  to  reg- 
ister at  the  annual  session  and  his  name  is 
not  on  the  roll,  it  is  up  to  him  to  get  a sup- 
plementary roll,  as  it  were,  from  the  county 
society  secretary,  containing  his  name.  A 
simple  note  from  the  county  society  secre- 
tary is  sufficient.  But  it  is  required  that  the 
dues  be  received  by  the  State  Secretary  be- 
fore membership  has  been  established.  In 
view  of  that  requirement,  the  county  society 
secretary  must  authorize  the  member  to  pay 
his  dues  through  the  State  Secretary.  If 
the  dues  should  happen  to  have  already  been 
paid  to  the  county  society  secretary  and  not 
yet  recorded  by  the  State  Secretary,  they 
may  be  paid  again  and  refunded  later.  Thus 
no  one  will  lose  and  the  State  Secretary  and 
the  county  society  secretary,  both  will  be 
protected.  Failure  to  observe  this  require- 
ment has  heretofore  resulted  in  embarrass- 
ment to  all  concerned. 


On  April  1 of  last  year,  there  were  2,141 
members,  which  was  319  more  than  had  been 
paid  for  on  the  same  date  the  year  before, 
and  600  less  than  the  total  membership  for 
the  year.  On  April  1 of  this  year,  there  were 
2,614  paid-up  members,  which,  it  will  be 
noted,  is  483  more  than  was  paid  for  on  the 
same  date  last  year,  but  it  is  1,008  less  than 
our  total  membership  of  last  year,  which  was 
3,622.  In  other  words,  we  are  doing  both 
better  and  worse.  Of  course,  we  know  that 
that  there  are  more  than  that  who  have 
paid,  much  more,  but  the  only  thing  we  can 
do  is  to  go  by  the  figures  in  the  office.  In 
view  of  the  fact  that  the  American  Medical 
Association  is  to  reapportion  the  representa- 
tion of  the  state  associations  in  the  House  of 
Delegates  this  year,  it  would  seem  the  least 
we  could  do  to  pay  our  dues  in  time  to  get 
credit  for  them  up  there.  The  reapportion- 
ment will  be  based  on  the  membership  on 
April  1.  It  is  possible  that  we  will  be  able  to 
persuade  the  committee  in  charge  of  this 
matter  to  give  us  credit  for  the  membership 
as  shown  on  our  annual  reports,  which  will  all 
be  dated  April  1,  and  many  of  which  will 
doubtless  be  very  slow  in  coming  in.  There- 
fore, it  is  not  too  late  to  pay  dues,  and  we 
urge  that  the  matter  be  attended  to  as  ex- 
peditiously as  possible. 

There  is  occasionally  an  objection  raised  to 
the  amount  of  dues  charged  members.  Of 
course,  $10.00  is  $10.00,  but  it  is  not  as  much 
as  $20.00,  or  $50.00,  or  $100.00,  and  hardly 
a member  of  the  State  Medical  Association 
but  pays  dues  to  some  organization  which 
amounts  to  more  than  those  for  the  State 
Medical  Association,  and  out  of  which  he  gets 
less.  If  any  member  in  this  Association  does 
not  get  his  money’s  worth,  it  is  his  own  fault, 
very  largely.  The  Journal  is  surely  worth 
$3.00.  Medical  defense  is  worth  more  than 
the  $1.00  charged  for  it,  as  little  as  we  think 
of  it.  The  cooperative  agreements  the  State 
Association  has  with  the  State  Board  of 
Medical  Examiners  and  the  State  Board  of 
Health  also,  as  little  as  we  think  about  it, 
are  worth  a good  deal  to  us.  The  opportunity 
to  meet  with  our  fellows  and  discuss  scientific 
matters  and  economic  problems,  is  inval- 
uable. Frequently  we  do  not  take  advantage 
of  this  particular  opportunity,  and  sometimes 
the  opportunity  does  not  exist  because  of 
the  indifference  of  our  fellows.  In  the  one 
instance  it  is  clearly  our  own  fault  and  in 
the  other  we  might  improve  matters  by  giv- 
ing a little  personal  attention  and  persuasive 
effort  to  the  problem.  There  is  hardly  a la- 
bor union  in  this  country  but  charges  more 
dues  than  we  charge,  and  few  of  them  are  in 
a position  to  get  as  much  out  of  their  asso- 
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ciation  as  we  are.  When  any  group  in  our 
civilization  fails  to  be  self-conscientious 
and  to  look  after  its  own  interests,  it  passes 
out  as  a definite  and  important  part  of  the 
whole.  It  is  dissipated,  and  its  several  in- 
dividuals must  work  out  their  respective 
destinies  alone.  In  union  there  is  strength. 
That  has  been  thoroughly  demonstrated,  and 
we  respectfully  submit  that  if  any  group  has 
proven  it,  ours  has.  Our  older  members  will 
have  no  trouble  remembering  the  time  when 
doctors  were  respected  as  such  as  individ- 
uals, but  not  in  the  counsels  of  our  nation  or 
in  the  halls  of  our  legislatures.  They  were 
looked  upon  as  impractical  idealists.  We 
believe  doctors  are  still  respected  as  ideal- 
ists, but  they  are  now  looked  upon  as  prac- 
tical advisors  not  only  in  medicine  but  in  all 
particulars  involving  the  health  and  welfare 
of  our  people.  That  is  worth  something  to 
all  of  us. 

It  is  not  too  late  to  pay  dues.  Do  it  today. 

Our  Summer  Clinics. — It  will  be  remem- 
bered that  the  State  Medical  Association 
some  years  ago  induced  the  two  medical  col- 
leges of  Texas  to  each  present  to  the  medical 
profession  of  Texas  a brief  course  of  clinical 
instruction  each  year.  This  step  was  taken 
after  several  years’  deliberation,  and  with 
some  misgivings.  The  courses  given  were 
instantly  successful.  Since  the  first  year  the 
problem  has  been  to  provide  accommodations 
rather  than  to  induce  attendance.  All  who 
have  attended  either  of  the  clinics  are  en- 
thusiastically in  favor  of  their  continuation, 
and  there  are  those  who  have  attended 
either  one  or  the  other,  and  sometimes  one 
and  then  the  other,  without  failure,  each 
year.  A little  thought  will  disclose  the  rea- 
son for  this  enthusiasm.  Medical  colleges 
are  in  a splendid  position  to  present  clinics 
entertainingly  and  instructively.  They  are 
organized  so  that  they  can  do  that.  During 
the  school  year  they  must  present  to  the 
upper  classes  clinics  which  illustrate  the  sub- 
jects they  are  studying  and  the  problems 
with  which  they  must  deal  when  they  get 
out  into  the  open  field.  At  the  time  our  clin- 
ics are  given  the  classes  are  gone,  but  the 
machinery  is  there  and  the  material  has  not 
stopped  coming  in. 

What  the  practicing  physician  needs  more 
than  anything  else,  is  the  occasional  par- 
ticipation in  carefully  worked  up  clinics,  not 
only  for  his  instruction  but  for  his  encour- 
agement. The  conditions  under  which  the 
average  general  practitioner  works  is  some- 
times discouraging  in  the  extreme  in  the 
matter  of  keeping  accurate  records  and  fol- 
lowing up  cases  consistently.  He  sometimes 


comes  to  feel  that  such  procedures  are  all 
foolishness.  With  him  it  is  a sort  of  catch- 
as-catch-can  proposition,  and  he  does  the 
best  that  opportunity  warrants.  He  gets  out 
of  the  habit  of  considering  it  possible  to  man- 
age his  cases  consistently  and  routinely.  The 
clinic  recalls  him  to  the  fact  that  he  can  do 
just  that,  even  under  the  sometimes  discour- 
aging surroundings  in  private  practice.  And 
two  weeks  is  not  a long  time.  It  is  long 
enough,  at  that,  to  get  somewhere.  A jour- 
ney to  Dallas  or  Galveston  is  not  expensive. 
Neither  place  is  expensive  to  live  in,  and 
both  places  are  delightful  in  all  living  con- 
ditions. The  medical  profession  in  both 
cities  is  hospitable  and  cordial,  in  addition 
to  being  professionally  of  the  highest  type. 
Those  who  are  interested  should  lose  no  time 
in  writing  either  to  Dr.  Henry  Hartman, 
Dean  of  the  Medical  Department,  University 
of  Texas,  Galveston,  or  Dr.  W.  H.  Moursund, 
Dean  of  Baylor  Medical  College,  at  Dallas, 
and  make  reservations. 

The  following  is  the  program  for  the  lec- 
tures and  clinics  for  practitioners  at  Galves- 
ton: 

May  11 — 9:00-11:00  a.  m.,  surgical  clinic — spe- 
cial cases  of  interest  in  general  surgery,  Drs.  A.  O. 
Singleton,  N.  Andronis  and  G.  W.  N.  Eggers;  11:00 
a.  ni.-12:00  m.,  bedside  discussion  and  demonstra- 
tion with  pre  and  post  operative  treatment  of  cases; 
3:00-4:00  p.  m.,  demonstration  of  rat  trypanosomia- 
sis, Mr.  W.  T.  Dawson;  4:00-5:00  p.  m.,  some  recent 
advances  in  physiology,  Dr.  E.  L.  Porter  and  Mr. 
P.  L.  Gray. 

May  12 — 9:00-11:00  a.  m.,  medical  clinic.  Dr.  C.  T. 
Stone;  11:00-12:00  m.,  medical  ward  rounds. 

May  lU — 9:00-12:00  m.,  obstetrical  and  gynecolog- 
ical clinic,  selected  cases,  Drs.  Cooke,  Robinson,  J.  L. 
Jinkins  and  Lee;  3:00-5:00  p.  m.,  factors  influenc- 
ing the  composition  of  the  urine.  Dr.  B.  H.  Hendrix. 

May  15 — 9:00-10:30  a.  m.,  demonstration  of  com- 
mon dermatological  conditions,  Dr.  W.  F.  Spiller; 
10:30-12:00  m.,  neurology  clinic,  Drs.  M.  L.  Graves 
and  T.  H.  Harris;  3:00-4:00  p.  m.,  the  case  for  and 
against  cesarean  section.  Dr.  Cooke;  4:00-5:00  p.  m., 
treatment  of  puerperal  sepsis.  Dr.  Robinson. 

May  16 — 8:30-11:00  a.  m.,  urological  clinics.  Dr. 
R.  E.  Cone;  11:00-12:00  m.,  ward  instruction  upon 
various  surgical  cases.  Dr.  Singleton  and  staff;  3:00- 
5:00  p.  m.,  intestinal  surgery,  illustrated  by  opera- 
tions on  lower  animals.  Dr.  W.  A.  Hyde. 

May  17 — 9:00-11:00  a.  m.,  medical  clinic.  Dr. 
Stone  and  staff;  neuropsychiatric  clinic,  Drs.  E.  W. 
Applebe  and  T.  H.  Harris;  11:00-12:00  m.,  medical 
ward  rounds.  Dr.  C.  T.  Stone  and  staff;  3:00-5:00 
p.  m.,  the  surgical  anatomy  of  the  palm  of  the  hand, 
Dr.  H.  0.  Knight. 

May  18 — 9:00-11:00  a.  m.,  surgical  clinic,  selected 
cases  of  special  interest  in  general  surgery.  Dr. 
A.  O.  Singleton;  11:00-12:00  m.,  demonstration- 
treatment  of  fractures.  Dr.  A.  0.  Singleton;  3:00- 
4:00  p.  m.,  lecture,  Dr.  Edward  Randall. 

May  19 — 9:00-11:00  a.  m.,  medical  clinic.  Dr.  C.  T. 
Stone  and  staff;  neurological  clinic.  Dr.  T.  H.  Harris; 
11:00-12:00  m.,  medical  ward  rounds.  Dr.  Stone  and 
staff. 
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May  21 — 9:00-12:00  m.,  obstetrical  and  gynecolog- 
ical clinic,  selected  cases,  Drs.  Cooke,  Robinson,  J.  L. 
Jinkins  and  Lee;  3:00-4:00  p.  m.,  clinical  patholog- 
ical conferences,  Drs.  Hartman  and  Kopecky;  4:00- 
5:00  p.  m.,  lecture.  Dr.  M.  L.  Graves. 

May  22 — 9:00-10:30  a.  m.,  common  dermatolog- 
ical diseases,  according  to  cases.  Dr.  W.  F.  Spiller; 
10:30-12:00  m.,  heart  clinic.  Dr.  Joseph  Kopecky; 
3:00-4:00  p.  m.,  non-operative  treatment  of  ovarian 
hyperfunction,  a frequently  seen  condition.  Dr.  Geo. 
T.  Lee;  4:00-5:00  p.  m.,  treatment, of  gonorrhea  in 
women.  Dr.  J.  L.  Jinkins. 

May  23 — 9:00-11:00  a.  m.,  pediatric  clinic,  accord- 
ing to  available  cases.  Dr.  Boyd  Reading;  11:00- 
12:00  m.,  intravenous  medication  of  syphilis.  Dr. 
W.  F.  Spiller;  3:00-5:00  p.  m.,  upper  motor  neuron 
paralysis.  Dr.  Wm.  Keiller. 

May  2U — 9:00-11:00  a.  m.,  treatment  of  pre- 
eclamptic toxemia.  Dr.  Robinson;  11:00-12:00  m., 
medical  ward  rounds.  Dr.  Stone  and  staff;  3:00- 
5:00  p.  m.,  surgical  pathological  demonstration.  Dr. 
Hyde. 

The  following  is  the  schedule  for  the  clin- 
ics at  Dallas: 

May  21 — 8:30-11:00  a.  m.,  surgical  clinic,  Drs. 

C.  M.  and  Curtice  Rosser;  11:00  a.  m.-l:00  p.  m., 
gynecology  clinic,  Drs.  E.  Dunlap,  Minnie  L.  Maf- 
fett  and  M.  S.  Seely;  2:00-3:30  p.  m.,  dispensary 
clinics;  3:30-5:00  p.  m.,  orthopedic  clinic,  Drs.  W.  B. 
Carrell  and  J.  H.  McGuire. 

May  22 — 8:30-11:00  a.  m.,  surgical  clinic,  Drs. 

G.  M.  Hackler  and  J.  H.  Dorman;  11:00  a.  m.-l:00 

p.  m.,  ophthalmology  and  otolaryngology  clinic, 

Drs.  E.  H.  Cary  and  D.  L.  Bettison;  2:00-3:30  p.  m., 
dispensary  clinics;  3:30-5:00  p.  m.,  urology  clinic. 
Dr.  A.  I.  Folsom. 

May  23 — 8:30-11:00  a.  m.,  surgical  clinic,  Drs. 

Sam  Webb  and  M.  E.  Lott;  11:00  a.  m.-l:00  p.  m., 
surgical  clinic,  Drs.  W.  W.  Shortal  and  Sam  Weaver; 
2:00-3:30  p.  m.,  dispensary  clinic;  3:30-5:00  p.  m., 
clinical  pathological  conference. 

May  2U — 9:00  a.  m.-12:30  p.  m.,  clinics — surgery, 
medicine,  pediatrics,  ophthalmology,  otolaryngology, 
obstetrics,  gynecology,  orthopedics  and  urology; 
2:00-4:30  p.  m.,  clinical  lecture  on  the  thymus.  Dr. 

H.  Leslie  Moore;  on  postpartum  care.  Dr.  C.  R. 
Hannah;  on  nephritis.  Dr.  C.  M.  Grigsby;  on  angina 
pectoris.  Dr.  W.  W.  Looney;  on  creeping  eruption. 
Dr.  Bedford  Shelmire;  on  pituitary  tumors.  Dr.  J.  J. 
Terrill;  on  pernicious  anemia.  Dr.  D.  W.  Carter,  Jr. 

May  25 — 8:30-11:00  a.  m.,  surgical  clinic,  Drs. 
H.  M.  Doolittle  and  C.  W.  Flynn;  11:00  a.  m.-l:00 
p.  m.,  gynecology  clinic,  Drs.  E.  Dunlap,  Minnie  L. 
Maffett  and  M.  S.  Seely;  2:00-3:30  p.  m.,  dispensary 
clinics;  3:30-5:00  p.  m.,  radiology,  Drs.  J.  M.  and 
Charles  Martin. 

May  26 — 8:30-10:00  a.  m.,  surgical  clinic,  Dr. 
A.  B.  Small;  10:00-12:00  m.,  ophthalmology  and 
otolaryngology  clinic,  Dr.  E.  H.  Cary;  2:00-3:30 
p.  m.,  dispensary  clinics. 

May  28 — 8:30-11:00  a.  m.,  medical  clinic,  Drs. 
C.  M.  Grigsby  and  Homer  Donald;  11:00  a.  m.-l:00 
p.  m.,  medical  clinic,  Drs.  H.  M.  Winans,  G.  L. 
Carlisle  and  B.  R.  Buford;  2:00-3:30  p.  m.,  dis- 
pensary clinics;  3:30-5:00  p.  m.,  dermatology  and 
syphilology,  Drs.  J.  B.  and  Bedford  Shelmire. 

May  29 — 8:30-11:00  a.  m.,  pediatrics  clinic,  Drs. 
H.  Leslie  Moore,  May  Agnes  Hopkins  and  P.  E. 
Luecke;  11:00  a.  m.-l:00  p.  m.,  obstetrics.  Dr.  C.  R. 
Hannah;  2:00-3:30  p.  m.,  dispensary  clinics;  3:30- 


5:00  p.  m.,  neuropsychiatry,  Drs.  J.  J.  Terrill  and 
Guy  F.  Witt. 

May  30 — 8:30-11:00  a.  m.,  medical  clinic,  Drs. 
D.  W.  Carter,  Jr.,  and  J.  R.  Lehmann;  11:00  a.  m.- 
1:00  p.  m.,  radiology,  Drs.  J.  M.  and  Charles  Martin; 
2:00-3:30  p.  m.,  dispensary  clinics;  3:30-5:00  p.  m., 
clinical  pathological  conference. 

May  31 — 8:30-11:00  a.  m.,  pediatrics,  Drs.  H.  Les- 
lie Moore,  May  Agnes  Hopkins  and  Gordon  McFar- 
land; 11:00  a.  m.-l:00  p.  m.,  gastro-enterology.  Dr. 
H.  G.  Walcott;  2:00-3:30  p.  m.,  dispensary  clinics; 
3:30-5:00  p.  m.,  medical  clinic,  Drs.  J.  Shirley 
Sweeney  and  C.  M.  Underwood. 

June  1 — 8:30-11:00  a.  m.,  medical  clinic,  Drs.  C.  M. 
Grigsby  and  W.  G.  Reddick;  11:00  a.  m.-l:00  p.  m., 
obstetrics  clinic.  Dr.  C.  R.  Hannah;  2:00-3:30  p.  m., 
dispensary  clinics;  3:30-5:00  p.  m.,  neuro-psychiatry, 
Drs.  Frank  Harrison  and  A.  J.  Schwenkenberg. 

June  2 — 8:30-11:00  a.  m.,  pediatrics,  Drs.  H.  Les- 
lie Moore,  May  Agnes  Hopkins  and  P.  E.  Luecke; 
11:00  a.  m.-l:00  p.  m.,  medical  clinic,  Drs.  Frank 
Brown  and  E.  M.  Mendenhall. 

Council  Passed  Products. — F or  many  years 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  been 
passing  judgment  on  pharmaceutical  prod- 
ucts designed  for  the  use  of  the  medical  pro- 
fession in  its  effort  to  combat  disease  and 
promote  health.  Many  of  our  readers  will 
easily  recall  the  day  when  ready-made  pre- 
scriptions were  quite  popular,  and  the  time 
when  we  could  all  salve  our  consciences  with 
the  ambitious  promises  of  the  drug-manu- 
facturer. It  was  a splendid  delusion  as  long 
as  it  lasted,  but  truth  crushed  to  earth  will 
rise  again,  we  are  told,  and  the  mistake  the 
manufacturer  made  was  to  crush  truth  to 
earth.  There  came  a reaction,  inevitably, 
and  of  late  years  we  have  heard  not  a great 
deal  of  the  alleged  ethical  products  of  the 
manufacturer  who  chooses  to  ignore  the 
Council,  and  brazenly  confront  the  medical 
profession  with  his  own  claims  in  contra- 
distinction to  the  results  of  scientific  investi- 
gations made  by  a thoroughly  disinterested 
body.  Of  course,  there  are  still  manufac- 
turers who  harp  upon  the  alleged  bias  of 
the  members  of  the  council  (for  what  rea- 
son they  should  be  biased  it  never  appears 
to  be  clear),  and  who  still  insists  upon  it 
that  apparent  results  in  isolated  cases  are 
to  be  taken  in  preference  to  the  controlled 
observations  of  men  of  science,  trained  in 
such  matters.  But  the  sheep  and  the  goats 
have  been  fairly  well  separated,  and  we  can 
have  either  mutton  or  goat  meat,  just  as  we 
please. 

It  has  come  to  the  point  where  the  words, 
“Council  Passed,”  mean  something.  There 
is  a little  book,  published  by  the  American 
Medical  Association  and  called  “New  and 
Nonofficial  Remedies,”  which  carries  a com- 
plete list  of  approved  remedies  that  are  not 
included  in  the  Pharmacopeia.  It  also  car- 


1928 


EDITORIAL 


785 


ries  a list  of  many  of  the  remedies  which 
have  been  denied  inclusion  in  the  book,  and  of 
others  which  have  been  roundly  criticized. 
It  is  a most  valuable  book,  as  it  places  in 
the  possession  of  its  owner  the  information 
so  painstakingly  gathered  together  by  our 
own  and  almost  personal  representatives,  the 
members  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

Recently  there  have  been  a number  of 
chemicals  approved  by  the  council,  some  of 
them  formerly  sold  under  proprietary  and 
copyrighted  names,  at  high  prices.  We 
should  familiarize  ourselves  with  such  prod- 
ucts and  learn  to  call  for  them  by  their 
chemical  rather  than  by  their  patented 
proprietary  names.  The  courts  have  ruled, 
for  instance,  that  when  a doctor  calls  for 
aspirin  in  a prescription  the  Bayer  product 
must  be  used,  because  the  difference  be- 
tween the  chemical  designation  and  the  trade 
name  of  this  product  is  presumed  to  be 
known  by  the  doctor,  and  if  he  calls  for  it 
by  its  trade  name  the  trade  product  is  evi- 
dently what  he  wants.  The  shoe  is  not  on 
the  same  foot  if  the  patient  calls  for  aspirin, 
the  presumption  being  that  the  patient  does 
not  know  the  difference  between  the  trade 
name  and  the  chemical  designation,  and 
probably  only  knows  of  the  former.  There- 
fore, the  druggist  uses  his  judgment  and  lets 
his  conscience  be  his  guide,  as  to  whether 
or  not  he  should  furnish  the  Bayer  product. 
Most  druggists  do  furnish  the  Bayer  product, 
because  of  the  extensive  advertising  put  out 
to  the  lay  public  by  that  firm,  and  their  be- 
lief that  it  is  that  which  their  customers 
want.  The  same  rule  applies  to  other  prod- 
ucts. We  have  just  seen  a list  of  these  re- 
cently approved  chemicals,  and  most  of  them 
are  those  which  should  be  well  known  to  the 
profession,  such  as  ephedrine  hydrochloride, 
amidopyrine,  procaine,  neutral  acriflavine, 
and  others. 

Volume  XXIII  Completed  . — This  issue  of 
the  Journal  is  the  last  for  this  year.  The 
may  number  will  be  the  first  for  Volume 
XXIV.  In  this  connection,  we  wish  to  call 
the  attention  of  our  reader-members  to  the 
fact  that  the  Journal  year  is  from  May  1 to 
May  1.  Membership  in  the  Association  dates 
from  January  1 to  January  1.  Any  one 
elected  to  membership  between  January  1 
and  May  1,  even  though  dues  to  the  State 
Association  are  paid  January  1 or  any  time 
thereafter,  until  May  1,  is  not  entitled  to 
receive  the  Journal  until  May  1,  and  his 
name  will  not  be  placed  on  the  mailing  list 
until  that  date.  This  ruling  also  holds  for 
old  members  who  permit  their  membership 


to  lapse  over  a period  of  one  year.  How- 
ever, after  the  member’s  name  is  placed  on 
the  mailing  list,  he  will  continue  to  receive 
the  Journal  until  May  1 of  the  following 
year,  even  though  he  does  not  pay  dues  be- 
tween January  1,  and  May  1 of  that  year. 
Let  no  one  consider  this  as  an  excuse  to 
forego  the  payment  of  dues,  when  due.  Too 
many  privileges  are  forfeited  by  delin- 
quency, such  as  protection  against  malprac- 
tice suits,  and  the  like.  We  feel  that  the 
point  under  discussion  is  so  often  misun- 
derstood, and  so  frequently  requires  explana- 
tory correspondence,  that  it  is  deserving  of 
this  explanation. 

This  Volume,  in  keeping  with  the  record 
of  its  predecessors,  shows  a healthy  growth. 
It  contains  1,552  pages,  just  72  more  than 
Volume  XXII,  which  was,  up  to  the  com- 
pletion of  Volume  XXIII,  by  far  the  largest 
ever  published.  There  are  860  reading  pages 
and  692  advertising  pages.  In  the  imme- 
diately preceding  volume  there  is  a total  of 
1,480  pages,  of  which  808  are  reading  and 
672  advertising  pages.  This  shows  an  in- 
crease of  52  reading  pages  and  20  of  ad- 
vertising pages.  We  are  pleased  to  add  that 
the  Journal  is  continuing  to  make  money 
and  pay  its  own  way.  While  it  is  not  the 
purpose  of  the  Board  of  Trustees  to  make 
of  the  Journal  a money  making  affair,  and 
certainly  it  is  not  considered  in  the  light  of 
an  investment,  other  than  its  value  in  help- 
ing to  develop  the  talents  of  its  contributors 
and  to  preserve  the  transactions  and  history 
of  medicine  as  it  is  constantly  being  made 
in  Texas,  it  is  good  business  to  see  to  it  that 
it  does  not  become  a drain  upon  the  re- 
sources of  the  Association. 

A comparison  of  the  division  of  reading 
pages  in  Volumes  XXII  and  XXIII,  shows 
an  increase  in  nearly’ every  department.  To 
repeat.  Volume  XXII  has  808  reading  pages, 
divided  as  follows:  Editorial,  138;  Origi- 
nal Articles,  391;  Miscellaneous,  76;  News, 
16 ; Society  News,  71 ; Auxiliary,  16 ; Deaths, 
24;  Book  Notes,  22,  and  Transactions,  54. 

Volume  XXIII  contains  860  reading  pages, 
divided  into:  Editorials,  119;  Original  Arti- 
cles, 396;  Miscellaneous,  105;  News,  14;  So- 
ciety News,  101;  Auxiliary,  19;  Deaths,  32; 
Book  Notes,  22,  and  Transactions,  52. 

A point  of  interest  is  that  there  are  some 
130  contributors  to  the  Original  Article  sec- 
tion in  Volume  XXIII.  A rather  rough 
classification  of  the  subjects  treated  in  this 
volume  shows  the  following:  One  article 
dealing  specifically  with  endocrines;  two  on 
rattle  snake  poisoning;  three  on  asthma  and 
hay  fever ; four  on  urologic  conditions ; 
ten  on  social  problems  as  related  to  med- 
icine; eighteen  on  eye,  ear,  nose  and  throat 
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conditions;  fifteen  on  gynecological  and  ob- 
stetrical problems;  twenty  on  surgical  con- 
ditions; twenty  on  medical  diseases  and  dis- 
orders; fourteen  on  tuberculosis  in  general, 
five  of  which  treat  specifically  of  bone  and 
joint  tuberculosis;  thirteen  on  radiological 
subjects,  and  five  historical.  Withal,  it  ap- 
pears that  our  contributors  are  to  be  con- 
gratulated upon  this  wealth  of  material. 

We  desire  to  call  attention  to  the  number 
of  Society  News  pages  in  this  volume  (101), 
and  take  this  occasion  to  extend  our  thanks 
to  the  secretaries  of  county  medical  societies 
who  think  enough  of  the  transactions  of 
their  organizations  to  have  them  recorded 
and  the  record  preserved.  We  feel  that 
these  pages  are  worth  while,  that  they  are 
interesting  and  represent  a cross  section  of 
medicine  as  it  is  being  practiced  from  day 
to  day  in  this  state. 

This  particular  number  of  the  Journal 
harries  the  index  of  itself  and  the  eleven  pre- 
ceding numbers.  A great  deal  of  labor  and 
time  has  been  spent  in  the  preparation  of 
this  index,  to  make  it  a usable  one.  For 
this  reason  it  is  important  that  this  issue 
be  preserved;  and  in  this  connection,  we  de- 
sire to  remind  our  readers  that  bound  vol- 
umes of  the  Journal  may  be  secured  from 
the  Journal  office,  for  the  actual  cost  of  the 
binding.  All  that  is  necessary  is  to  send  in 
the  12  numbers.  In  the  instance  that  any 
are  missing,  we  will  be  glad  to  furnish  them 
when  the  files  will  permit.  This  binding  is 
in  red  quarter  morocco  and  gilt,  and  pre- 
sents quite  an  attractive  appearance  as  well 
as  a substantial  volume.  Those  desiring 
bound  volumes  should  communicate  with  us 
at  once,  in  order  that  the  required  number 
may  be  ordered.  Many  members  take  ad- 
vantage of  this  opportunity  to  preserve 
their  Journal  files,  and  it  is  to  be  hoped  that 
an  increasing  number  will  continue  to  do  so. 

In  closing,  we  hope  that  this  volume  has 
pleased  our  readers.  Every  one  in  the  of- 
fice has  endeavored  to  keep  the  standard 
high,  and  do  their  part  in  the  publication 
of  a still  more  creditable  Journal.  We 
again  thank  our  contributors  and  readers 
for  their  kind  assistance,  and  if  this  Vol- 
ume is  deserving  of  merit  and  commenda- 
tion, the  credit  is  due  to  them,  for  they  have 
furnished  the  material  from  which  it  has 
been  builded. 


WILL  MEET  YOU  IN  GALVESTON 
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THE  MANAGEMENT  OF  OCCIPUT 
POSTERIOR  POSITION.* 

BY 

FREDERICK  HOWARD  FALLS,  M.  S.,  M.  D., 

CHICAGO,  ILLINOIS. 

The  term  occiput  posterior  is  taken  to 
mean  the  engagement  of  the  fetal  head  in 
one  of  the  oblique  diameters  of  the  pelvis, 
with  the  small  fontanelle  directed  toward  the 
right  or  left  sacroiliac  synchondrosis.  Ac- 
cording to  some  authors,  however,  not  infre- 
quently, the  head  enters  the  pelvis  with  the 
sagittal  suture  transverse,  and  rotates  to  the 
oblique,  with  the  occiput  posterior,  only 
after  passing  the  superior  strait. 

The  etiology  is  not  apparent  in  all  cases. 
Contracted  pelvis  of  the  flat  type,  multi- 
parity, pendulous  abdomen,  and  uterine  de- 
formities and  tumors  all  seem  to  play  a part 
in  certain  cases.  These  conditions  frequent- 
ly give  rise  to  a deflexion  attitude  which  fa- 
vors posterior  rotation  of  the  occiput.  A 
disproportionately  large  pelvis,  causing  a 
failure  of  the  normal  forces  to  act,  or  a pro- 
lapsed hand  or  arm  may  contribute.  Occa- 
sionally abnormalities  of  the  pelvic  floor  and 
funnel  types  of  pelvis  appear  to  predispose 
to  this  position. 

When  the  head  rotates  anteriorly  there  is 
no  more  predisposition  to  a pathologic  con- 
dition than  that  seen  in  the  normal  anterior 
position,  except  that  incident  to  the  pro- 
longed labor  and  exhaustion  of  the  patient. 
The  engagement  of  the  head  is  usually  syn- 
clitic,  and  frequently  there  is  interference 
with  flexion  which  results  in  the  head  enter- 
ing the  superior  strait  in  the  military  atti- 
tude, i.  e.,  midway  between  flexion  and  ex- 
tension. Most  of  the  molding  occurs  when 
the  head  passes  under  the  pubic  arch,  in 
the  cases  in  which  the  occiput  has  rotated 
into  the  hollow  of  the  sacrum.  It  is  char- 
acteristic for  those  cases  in  which  the  gla- 
bella stems,  and  for  those  in  which  the  root 
of  the  nose,  stems  under  the  symphysis.  In 
the  cases  in  which  the  occiput  remains 
posterior,  deep  tears  of  the  perineum  may 
result  from  the  marked  stretching  by  the 
fronto-occipital  diameters  of  the  fetal  head. 
Third  degree  tears  are  not  uncommon.  Lac- 
erations of  the  cervix  and  vagina  are  also 
predisposed  to  by  the  long  slow  labor,  and 
the  consequent  ill  advised  operative  proce- 
dures undertaken  before  the  parts  are  thor- 
oughly prepared  for  operative  intervention. 
For  the  same  reason,  puerperal  infection  is 
more  commonly  encountered.  Postpartum 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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hemorrhage,  consequent  upon  the  long  pain- 
ful labors  with  superimposed  shock,  is  often 
seen.  Rarely,  rupture  of  the  uterus,  or 
vesicovaginal  fistula  from  necrosis  or  injury, 
results. 

In  long  drawn  out  labors,  maternal  exhaus- 
tion, as  evidenced  by  pallor,  restlessness, 
rapid  pulse,  weak  irregular  inefficient  pains 
with  lengthening  intervals  between  pains, 
and  tenderness  of  the  lower  uterine  segment. 


Fig.  1.  Dislodging  head  in  preparation  for  rotating  above 
the  inlet. — From  De  Lee’s  Principles  and  Practice  of  Obstetrics. 

is  seen.  The  temperature  may  rise  two  or 
three  degrees,  especially  if  early  rupture  of 
the  membranes  has  occurred,  or  if  repeated 
vaginal  examinations  have  been  made  with 
questionable  technique. 

Internal  examination  reveals  the  head 
held  high,  as  a ru^e,  with  the  small  fonta- 
nelle  bn  a level  with  or  higher  than  the  large 
fontanelle.  The  better  the  head  flexes  the 
more  liable  is  anterior  rotation  of  the  occi- 
put to  occur.  Not  infrequently,  the  rectal 
or  even  vaginal  touch  picture  is  obscured  by 
a marked  caput  which  obliterates  the  mar- 
gins of  the  fontanelle  and  sutures. 

The  symptoms  during  labor  are  usually 
sufficiently  characteristic  to  arouse  suspicion 
of  the  condition.  The  pains  are  usually  weak 
and  irregular,  both  as  to  time  and  strength. 
The  head  remains  high,  and  rotates  poorly 
or  incompletely.  Early  rupture  of  the  mem- 
branes is  frequently  seen.  The  cervix  dilates 
slowly  and  incompletely.  When  the  occiput 
remains  persistently  posterior,  the  perineum 
bulges  in  a peculiar  and  characteristic  man- 
ner. The  posterior  portion  of  the  perineum 
shows  bulging,  and  the  rectum  begins  to 
gape  before  the  presenting  part  is  visible. 


At  the  same  time  there  may  be  noticed,  espe- 
cially in  thin  women,  a hollow  above  the 
svmphysis  pubis  which  is  very  suggestive. 
The  fetal  heart  tones  are  usually  best  heard 
deep  in  the  right  or  left  flank,  and  may  be 
rather  faint  or  become  very  rapid  if  maternal 
exhaustion  occurs. 

The  diagnosis  is  based  on  the  preceding 
signs  and  symptoms,  plus  the  external  pal- 
pation of  the  abdomen,  and  the  location  of 
the  point  of  maximum  intensity  of  the  fetal 
heart  tones.  Occasionally  a diagnosis  may 
be  made  by  inspection  of  the  lower  abdomen 
when  the  previously  mentioned  peculiar  dish- 
ing in  of  the  area  just  above  the  symphysis 
is  seen. 

Abdominal  palpation,  using  the  four  ma- 
neuvers of  Leopold,  shows  a nodular  irregu- 
lar mass  in  the  fundus,  and  the  smooth  plane 
of  the  back  not  easily  palpable,  on  one  side 
and  posteriorly. 

The  small  parts  are  unusually  prominent 
anteriorly  and  may  be  felt  on  both  sides  of 
the  midline.  The  forehead  is  felt  near  the 
right  or  left  ileopectineal  eminence.  The 


Fia.  2.  Demonstrating  maneuver  of  leading  head  into  pelvis 
after  rotation. — From  De  Lee’s  Principles  and  Practice  of 
Obstetrics. 


third  maneuver  may  disclose  the  head  un- 
engaged until  late  in  labor.  The  fourth  ma- 
neuver reveals  the  cephalic  prominence  on 
the  left  or  right  side  anteriorly,  and  not  well 
marked  in  the  early  stages  of  labor  due  to  a 
tendency  to  deflexion  attitude. 

The  prognosis  is  usually  good  as  to  the 
ultimate  outcome  in  the  great  majority  of 
cases.  The  occiput  rotates  anteriorly  spon- 
taneously in  90  per  cent.  The  outlook  for 
the  mother  is  good,  with  the  exception  that 
in  certain  cases  there  may  be  exhaustion, 
sepsis,  postpartum  hemorrhage  and  lacera- 
tions, due  to  the  necessity  for  operative  de- 
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liveries  and  the  diameters  of  the  head  pre- 
sented when  the  occiput  rotates  posteriorly. 

As  for  the  babies,  brain  hemorrhages  or 
skull  fractures  are  much  more  frequent  than 
in  anterior  presentations.  Asphyxia,  due  to 
shock  and  intrauterine  attempts  at  respira- 
tions, with  the  consequent  aspiration  of 
vaginal  mucus  and  liquor  amnii,  is  frequently 
seen.  The  aspirated  liquor  predisposes  to 
atelectasis  and  to  bronchopneumonia.  The 
fetal  mortality  is  about  10  per  cent. 

Treatment  of  this  condition  presupposes 
an  accurate  diagnosis,  operative  skill  and 
sound  obstetrical  judgment.  I know  of  no 


pelvis  and  to  determine  if  possible  the  cause 
for  the  occipitoposterior  position.  All  pre- 
disposing factors  are  removed  as  far  as  pos- 
sible before  the  onset  of  labor.  A pendulous 
abdomen  is  supported  by  a suitable  binder. 
A complicating  uterine  or  ovarian  tumor  may 
have  to  be  removed.  The  patient  is  allowed 
to  be  up  and  around  until  the  pains  become 
strong,  then  she  is  put  to  bed  and  told  to  lie 
on  the  side  toward  which  the  back  is  directed, 
in  the  latero-prone  position.  The  efficacy  of 
this  procedure  is  questionable,  but  it  can  do 
no  harm  and  may  contribute  to  anterior  rota- 
tion. The  bag  of  waters  is  preserved,  to  as- 
sist in  dilating  the  cervix  as  long  as  possible. 
Only  a few  rectal  or  vaginal  examinations 
are  made,  and  these  very  carefully.  An  addi- 
tional reason  for  preserving  the  bag  of  wa- 
ters is  to  permit  podalic  version  if  the  occa- 
sion arises.  As  a rule  the  first  stage  is  pro- 
longed and  exhausting,  and  one  one-hundred 


Fig.  4.  Characteristic  molding  of  head  in  persistent  occiput 
posterior  position. — From  De  Lee’s  Principles  and  Practice  of 
Obstetrics. 

and  fiftieth  grain  of  scopolamine  and  one- 
fourth  or  one-sixth  grain  of  morphine,  de- 
pending upon  the  size  of  the  patient,  are 
given  hypodermatically.  The  scopolamine  is 
sometimes  repeated  every  four  hours  for  two 
or  three  doses.  Occasionally  I use  a col- 
peurynter  or  pack  in  the  vagina  to  assist  in 
dilating  the  cervix,  and  to  reduce  the  tend- 
ency to  premature  rupture  of  the  mem- 
branes. If  the  membranes  have  ruptured, 
and  the  dilatation  of  the  cervix  is  unduly  de- 
layed, a Voorhees  bag  is  used.  If  the  head 
remains  high  it  is  well  to  rotate  it  into  an 
anterior  position,  and  draw  it  into  the  pelvis 
with  forceps.  During  this  maneuver  it  is 
advisable  to  displace  the  head  as  little  as 
possible  to  minimize  the  danger  of  prolapse 
of  the  cord.  If  it  has  been  engaged  by  means 
of  forceps  they  are  removed,  and  the  case  is 
left  to  nature,  providing  the  mother  and 
baby  are  in  good  condition. 

The  Hodge  maneuver  may  be  tried.  It  con- 
sists in  pressing  up  on  the  sinciput  during 


Fig.  3.  (Above)  Bregma  stems  under  symphysis.  (Below) 
Root  of  nose  stems  under  symphysis. — From  De  Lee’s  Principles 
and  Practice  of  Obstetrics. 

complication  in  obstetrics  which  calls  for 
more  patience  and  ingenuity  on  the  part  of 
the  obstetrician.  Fortunately  about  90  per 
cent  of  these  patients  will  deliver  spontane- 
ously if  given  time,  and  of  the  10  per  cent 
needing  assistance  only  about  3 or  4 per 
cent  are  of  such  degree  that  major  opera- 
tive intervention  is  necessary.  There  is 
some  divergence  of  opinion  among  the  va- 
rious authorities  but,  in  general,  certain 
fundamental  principles  are  admitted  by  all. 

Our  own  treatment  has  been  to  examine  all 
patients  carefully  for  evidences  of  contracted 
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pains.  This  is  not  very  efficient  and  may  be 
dangerous.  If  these  means  fail,  the  patient 
may  have  to  be  put  to  sleep,  the  head  dis- 
placed and  the  baby  turned,  by  grasping  the 
shoulder  and  head,  and  led  into  the  pelvis 
by  means  of  forceps.  Deep  episiotomy  is  es- 
sential in  the  cases  in  which  the  occiput  re- 
mains posterior  for  deep  tearing  of  the 
perineum  may  result.  This  circumstance  is 
usually  noted  in  patients  who  have  the  fun- 
nel type  of  pelvis.  These  cases  had  best  be 
delivered  as  posterior  occiput  cases  since,  in 
so  doing,  the  bitemporal  diameter  of  the 
fetal  head  comes  into  relationship  with  the 
pubic  arch  and,  therefore,  permits  delivery 
more  readily  (Polak). 

In  some  cases  following  manual  rotation 
of  the  head  it  will  be  found  that  the  head  will 
revert  to  its  original  position  as  soon  as  it  is 
released.  In  order  to  obviate  this,  DeLee 
advises  the  application  of  a tenaculum  to  the 
scalp  of  the  baby,  to  maintain  anterior  po- 
sition after  rotation,  while  applying  forceps. 
I have  tried  to  prevent  this  difficulty  by 
holding  the  rotating  hand  in  position  until 
the  posterior  blade  of  the  forcep  is  in  place. 
The  anterior  blade  then  may  be  rotated  into 
position  without  the  head  reverting  to  its 
original  position.  An  important  point  in  this 
connection  is  the  securing  of  complete  cer- 
vical dilatation  before  any  operative  manipu- 
lation. 

In  a certain  percentage  of  cases  labor  will 
practically  come  to  a standstill,  with  the 
head  at  or  near  the  ischial  spine,  and  the 
sagittal  suture  directed  transversely.  This 
is  known  as  deep  transverse  arrest,  and 
there  are  two  methods  of  management.  The 
first  is  the  manual  rotation  of  the  occiput 
anteriorly  followed  by  use  of  forceps,  as  has 
been  previously  described.  The  second  is  the 
Scanzoni  maneuver.  There  is  a good  deal  of 
criticism  of  the  latter  method  which,  accord- 
ing to  its  adherents,  is  based  on  an  erroneous 
conception  of  how  the  maneuver  should  be 
carried  out.  The  blades  are  applied  to  the 
sides  of  the  baby’s  head  with  the  pelvic  curve 
looking  towards  the  face  of  the  child.  Trac- 
tion is  then  made  until  the  head  has  come, 
according  to  Hirst,  beyond  the  pelvic  out- 
let, and  a good  size  portion  of  the  scalp,  as 
large  as  a dollar,  is  showing.  The  occiput 
is  then  rotated  anteriorly,  and  this  is  ac- 
complished without  the  exercise  of  any  force. 
The  forcep  is  then  found  to  be  inverted.  It 
is  taken  off  and  reapplied  and  the  baby 
delivered. 

Bacon  and  Williams,  on  the  other  hand, 
advocate  downward  traction  when  the  Scan- 
zoni maneuver  is  being  executed,  until  the 
head  impinges  on  the  pelvic  floor.  Rotation 
is  then  accomplished  with  the  biparietal 


diameter  in  the  plane  of  greatest  pelvic  di- 
mensions. When  the  occiput  has  been 
brought  around  toaROAoraLOA  de- 
pending upon  the  original  direction  of  the 
occiput,  the  blades  are  found  to  be  up  side 
down.  Traction  is  then  stopped,  the  blades 
removed,  and  reapplied  to  the  sides  of  the 
head  with  the  pelvic  curve  of  the  forcep  di- 
rected toward  the  occiput. 

In  a certain  percentage  of  cases  the  head 
will  remain  high  even  after  complete  dilata- 
tion of  the  cervix.  In  these  patients,  provid- 
ing there  is  no  disproportion  between  the 
head  and  the  pelvis,  we  have  found  better 
results  following  version  and  extraction. 
This,  of  course,  presupposes  that  the  mem- 
branes have  not  been  ruptured  for  any  ex- 
tended period  of  time ; that  the  uterus  is  not 
clamped  down  on  the  fetus,  and  that  there  is 
no  threatened  rupture  of  the  uterus.  In  the 
presence  of  these  conditions,  if  the  applica- 
tion of  high  forceps,  using  the  Kielland  type 
of  forceps,  fails,  a craniotomy  is  the  last  re- 
sort. When  there  is  a moderate  degree  of 
pelvic  contraction  complicating  the  labor, 
and  a disproportion  exists  which  would  be 
possible  to  overcome  by  the  natural  forces  of 
labor  if  the  occiput  were  anterior,  I believe 
a cesarean  section  solves  the  problem  better 
than  any  other  procedure.  Such  cases,  of 
course,  will  be  exceedingly  rare,  but  it  is  just 
these  types  in  which  high  forcep  operations 
are  attempted  vainly,  causing  contamination 
of  the  birth  canal,  the  possible  destruction  of 
the  baby,  or  a fatal  sepsis  in  the  mother  if 
cesarean  section  is  later  decided  upon. 

Following  delivery  it  is  wise  to  make  a 
careful  examination  for  lacerations  of  the 
birth  canal,  particularly  lacerations  of  the 
cervix  and  vagina.  The  finding  of  cervical 
tears  is  not  always  an  easy  matter.  This  is 
best  done  by  inserting  Jackson  retractors 
into  the  vagina,  seizing  the  cervix  with  vol- 
sellum  forceps  at  one  point,  then  taking  hold 
with  another  forcep  a few  centimeters  away, 
and  observing  the  segment  of  cervix  between 
the  two  forceps ; removing  the  first  forcep 
and  applying  it  on  the  other  side  of  the  sec- 
ond forcep,  bringing  another  segment  of  the 
cervix  into  view.  This  procedure  is  repeated 
until  the  whole  cervix  has  been  inspected. 

The  repairs  of  cervical  tears  are  made 
with  interrupted  twenty-day  chromic  catgut 
sutures  which  begin  well  up  at  the  angle  of 
the  tear,  so  as  to  control  bleeding  from  the 
cervical  vessels.  Vaginal  tears  are  repaired 
by  continuous  chromic  catgut  sutures.  The 
episiotomy  which  I do  routinely  in  primi- 
parae  is  a left  lateral  episiotomy  extending 
in  the  levator  ani  muscle.  This  is  repaired 
by  interrupted  catgut  sutures  of  twenty- 
day  chromic,  and  a continuous  suture  on  the 
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deep  and  superficial  layers  of  the  urogenital 
septum.  The  vaginal  portion  of  the  incision 
is  closed  by  a continuous  catgut  suture;  the 
skin  is  closed  by  a subcuticular  silkworm- 
gut  suture  or  skin  clips.  The  tendency  to 
postpartum  hemorrhage  is  combated  by  giv- 
ing an  ampule  of  pituitrin  intramuscularly  as 
soon  as  the  baby  is  born,  and  an  ampule  of 
ergotol  as  soon  as  the  placenta  is  born.  I 
have  found  that  this  routine  procedure  re- 
duces the  incidence  of  serious  postpartum 
hemorrhage  almost  to  the  vanishing  point. 
If,  however,  this  fails  I have  ready  a ten- 
yard  gauze  strip  to  pack  the  uterus.  Follow- 
ing all  major  operative  deliveries  especially 
in  the  presence  of  undue  postpartum  bleed- 
ing, I change  gown  and  gloves  and  palpate 
the  lower  uterine  segment  carefully  for  rup- 
ture. 

The  patients  requiring  an  episiotomy  or 
operative  intervention  are  treated  in  the  first 
forty-eight  hours  as  potential  cases  of  puer- 
peral sepsis.  They  are  given  fluid  extract  of 
ergot,  one  dram  three  times  a day.  Fluids 
are  forced,  an  ice  bag  is  applied  over  the 
lower  abdomen,  and  the  Fowler  position  is 
used.  I am  not  sure  of  the  potency  of  this 
prophylactic  treatment,  but  it  should  be  used 
for  what  it  is  worth. 

CONCLUSIONS. 

1.  Occiput  posterior  presentations  are 
quite  commonly  encountered  in  obstetrical 
cases. 

2.  Anterior  rotation  is  spontaneous  in  90 
per  cent  of  the  cases.  The  remaining  10 
per  cent  may  be  delivered  in  various  ways 
according  to  the  condition  present  in  the 
individual  case. 

3.  When  delivery  becomes  imperative, 
deep  transverse  arrest  is  best  handled  by 
manual  rotation  of  the  occiput  anteriorly 
with  the  application  of  forceps  or  the  Scan- 
zoni  double  application  of  forceps. 

4.  The  failure  of  the  head  to  engage  after 
completion  of  the  first  stage,  if  no  dispropor- 
tion exists,  is  an  indication  for  version  and 
extraction. 

5.  Cases  showing  moderate  disproportion, 
with  a persistent  high  position  of  the  head, 
had  best  be  treated  by  cesarean  section. 

6.  When  the  occiput  rotates  posteriorly 
and  the  head  comes  down  on  the  perineum, 
especially  when  the  outlet  measurements  in- 
dicate a funnel  type  of  pelvis,  it  should  be 
delivered  as  an  occiput  posterior  presenta- 
tion, 

7.  Preparation  for  prophylactic  measures 
against  postpartum  hemorrhage  should  be 
taken  in  all  cases  in  which  the  labor  extends 
over  twenty-four  hours. 


8.  Routine  deep  episiotomy  is  done  on 
all  primiparous  patients  when  the  occiput 
delivers  posteriorly  or  operative  intervention 
is  necessary, 

9.  The  patients  are  put  on  the  routine 
orders  for  puerperal  sepsis  for  the  first 
forty-eight  hours  following  delivery. 


THE  DISEASED  CERVIX.* 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS. 


I am  very  sorry  that  I have  nothing  orig- 
inal to  present  concerning  the  diseased  cer- 
vix. The  many  interesting  phases  of  mor- 
bidity which  so  constantly  have  been  brought 
to  my  attention  while  making  clinical  gyne- 
cological examinations  impelled  me  to  collect 
data  which  might  center  the  thought  of  some 
of  our  members  upon  the  multiplicity  of 
abnormalities  and  disease  conditions  which 
may  involve  the  cervix  uteri. 

The  cervix  is  developed  from  the  second 
part  of  Muller’s  duct,  and  later  is  fused  with 
the  body  of  the  uterus.  Its  function  is  dif- 
ferent from  that  of  the  body.  This  and  other 
differences  almost  establish  it  as  a separate 
structure.  There  is  a marked  difference  in 
the  physiologic  function  of  the  cervix  and  the 
body  of  the  uterus,  and  in  disease  in  the  two 
parts  of  the  organ. 


DISEASE  CONDITIONS  OF  CERVIX. 


Adenocarcinoma. 

Atresia. 

Cancer. 

Cystic  degeneration. 
Elongation. 
Endocervicitis. 
Epithelioma. 


Erosion. 

Eversion. 

Follicular  degenera* 
tion. 

Tuberculosis. 

Hypertrophy. 

Lacerations. 

Malformation. 


Myomata. 

Occlusion. 

Polypi. 

Ulcers. 
Condylomata. 
Mixed  tumors. 
Syphilitic  lesions. 


The  foregoing  partial  list  of  conditions 
which  may  involve  the  cervix  indicates  in  a 
measure  the  importance  of  the  structure.  If 
we  should  add  to  it  the  various  surgical  pro- 
cedures used  in  the  treatment  of  pathologic 
lesions  of  the  cervix,  it  is  immediately  ap- 
parent that  no  excuse  should  be  necessary  for 
offering  a study  of  the  structure. 

Why  is  the  cervix  so  frequently  found  to 
be  diseased?  Trauma  is  inflicted  to  the 
uterus  in  every  labor.  The  usual  sites  are: 
(1)  the  placental  attachment;  (2)  the  in- 
ternal os,  and  (3)  in  the  cervical  canal.  Ad- 
ditional injury  frequently  occurs  as  the  child 
passes  through  the  vagina.  The  lacerations, 
and  overstretching  or  relaxations  of  the  pel- 
vic floor,  later  will  add  their  influence  to- 
ward the  production  of  a pathological  con- 
dition of  the  cervix,  by  reason  of  lack  of 
support  and  the  associated  circulatory 
changes.  Certainly  every  primiparous  labor 
inflicts  some  cervical  laceration.  It  is  also 


*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  April  27,  1927. 
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noteworthy  that  this  injury  is  much  more 
severe  than  the  average  obstetrical  attendant 
acknowledges.  Probably  one-half  of  all 
cervical  lacerations  heal  spontaneously, 
leaving  but  little  external  evidence  of  the 
trauma.  However,  could  we  carefully  exam- 
ine the  •whole  cervical  structure  it  would 
be  apparent  that  an  ill  effect  remains  in  the 
deeper  tissue,  where  scar  tissue  so  easily  in- 
terferes with  the  function  of  the  glands. 

The  two  most  important  etiological  factors 
in  producing  and  perpetuating  pathological 
conditions  of  the  cervix  are  labor  and 
venereal  disease.  Labor  usually  produces 
trauma,  the  resultant  scar  tissue  occludes  the 
ducts  of  the  glands,  and  this  offers  excep- 
tional opportunity  for  infection.  The  gono- 
coccus, the  chief  venereal  factor,  easily  in- 
vades the  cervix  and  has  the  faculty  of  estab- 
lishing chronic  infection.  Trauma  of  the 
cervix  results  from  laceration  from  child- 
birth, irritation  from  a stem  pessary,  dilata- 
tion, currettage,  masturbation,  attempts  at 
abortion,  intracervical  treatments,  and  chem- 
icals. In  all  pathologic  states,  infections, 
chronicity  and  irritation  are  almost  constant 
factors.  Tonaff,  an  English  obstetrician, 
calls  attention  to  cervical  rigidity  as  an  im- 
portant factor  in  producing  prolonged  and 
difficult  labor  with  lacerations.  Cervical 
rigidity  is  of  two  forms,  anatomic  and  spas- 
modic. Tetaniform  spasm  of  the  os  is  often 
due  to  some  pathologic  condition  which  may 
respond  to  the  use  of  atropine  or  belladonna. 

Endocervicitis  is  a very  common  disease, 
often  not  recognized  and  usually  not  treated 
as  energetically  and  thoroughly  as  it  should 
be.  It  may  be  a decided  factor  in  producing 
sterility,  adnexal  disease,  and  certainly  pre- 
disposes to  cancer  formation  by  reason  of  the 
chronic  irritation.  In  addition,  this  disease 
condition  may  badly  affect  the  general  health 
in  a number  of  ways.'  The  diseased  cervix, 
like  many  other  gynecological  conditions, 
does  not  have  a definite  symptomatology. 
Usually  dysmenorrhea,  sterility,  pelvic  pain, 
dyspareunia,  backache,  menorrhagia,  nerv- 
ousness and  leucorrhoea  are  factors  to  be 
considered  in  making  a diagnosis.  There  is 
not  much  primary  difference  in  the  various 
descriptions  of  the  pathologic  lesions  found 
in  the  cervix,  although  they  are  described  in 
many  ways  by  many  different  observers. 
Sturmdorf  has  called  attention  to  the  course 
of  the  lymphatics  along  the  intramuscular 
planes  of  the  uterus,  to  the  tube,  and  to  the 
ovary  and  periadnexal  tissue.  He  describes 
chronic  endocervicitis  as  primarily  and  es- 
sentially an  infection  of  the  deeply  situated 
terminal  tufts  of  endocervical  muciparous 
glands. 


H.  Koster,  Brooklyn,  describes  chronic 
cervical  infection  as  follows: 

“The  compound  racemose  glands  of  the 
cervix  normally  dip  deeply  into  the  sur- 
rounding fibromuscular  stroma.  Their 
epithelium  is  penetrated  by  bacteria,  the 
stroma  becomes  infiltrated  with  polymor- 
phonuclear cells  and  exudation  of  plasma  oc- 
curs. Continued  infection  followed  by 
exudation  and  infiltration  causes  edema, 
seen  clinically  as  engorgment,  softening  and 
lividity.  These  are  followed  by  small  round 
cell  deposits.  Retention  cysts  and  small  ab- 
scess formation  quite  frequently  occur.” 

Leucorrhoea,  the  most  common  of  all 
gynecological  symptoms  and  conditions  is 
also  the  most  frequent  manifestation  of 
cervical  disease.  Unfortunately,  the  presence 
of  leucorrheal  discharge  is  not  considered 
seriously  by  a great  many  patients,  as  they 
have  been  led  by  the  laity  to  believe  that  it 
is  of  little  consequence.  The  cervix  is  quite 
insensible  to  pain.  Even  in  the  acute  stages 
little  complaint  is  made  of  this  symptom.  In 
the  acute  condition,  however,  we  find  red- 
ness, much  discharge,  and  often  marked 
eversion  of  the  mucous  membrane. 

Chronic  cervical  infection  presents  a dif- 
ferent picture,  as  mixed  infection  then  is 
present,  and  the  infection  is  carried  into  the 
lumen  of  the  racemose  gland.  Irritation 
here  causes  excessive  mucopurulent  secre- 
tion. Often  the  ducts  of  the  glands  become 
closed  and  the  gland  continues  to  secrete  and 
forms  a retention  cyst,  known  as  the  ovule 
of  Naboth.  Continuous  leucorrhoea  may 
produce  genital  neuroses.  The  gonococcus, 
which  is  so  important  in  cervical  infections, 
may  remain  latent  in  tissue  for  a consider- 
able period  of  time.  It  must  be  remembered 
that  the  gonococcus  is  not  alwavs  easily 
found.  The  ducts  of  the  glands  afford  good 
hiding  places  in  which  to  remain  temporarily 
inactive.  It  is  estimated  that  the  average 
period  for  latency  of  this  microorganism  is 
•from  three  to  four  years.  Some  obseiwers 
think  that  they  live  much  longer.  Changes 
in  the  circulation  or  damage  to  the  protect- 
ing cells  stimulate  them  to  activity.  Child- 
birth, pelvic  operations,  excessive  venery, 
and  menstruation  are  examples  of  such 
forces.  Another  condition  caused  by  gonor- 
rhoea is  the  condylomata,  which  occasionally 
invades  the  cervix  when  vulva  and  vagina 
are  extensively  involved  with  such  growths. 
It  is  rather  generally  conceded  that  such  dis- 
tinct differences  exist  in  the  structure  and 
function  of  the  body  of  the  uterus  and  the 
cervical  portion  as  to  warrant  considering 
them  as  separate  structures. 

Let  me  again  emphasize  the  ill  effect  of  la- 
bor upon  the  cervix.  The  scar  tissue  which 
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is  so  frequently  produced  and  interferes  with 
the  normal  function  of  the  cervical  glands, 
is  an  important  factor  in  the  production  of 
constant  irritation,  now  rather  universally 
acknowledged  to  be  one  of  the  essentials  in 
the  formation  of  cancer.  It  is  also  important 
to  consider  new  growths,  especially  the 
malignant  types  which  take  such  an  enor- 
mous toll  of  life,  and  in  so  doing  create  suf- 
fering and  distress  to  such  a degree  that  a 
calamity  of  world-wide  importance  has  been 
established.  Many  other  etiological  factors 
combine  in  making  the  cervix  the  seat  of 
morbid  processes.  Those  who  have  made  an 
effort  to  follow  gynecologic  conditions  must 
certainly  know  that  disease  of  the  cervix  is 
exceedingly  frequent,  and  that  it  is  uniform- 
ly disappointing  because  of  its  chronicity, 
even  after  long  continued,  painstaking 
treatment. 

At  the  meeting  of  the  American  Medical 
Association  in  Dallas,  1926,  an  opportunity 
was  offered  whereby  a wonderful  amount  of 
good  thought  was  presented  by  some  of  the 
outstanding  gynecologists  of  America.  These 
gentlemen  discussed  the  various  phases  of 
pathologic  conditions  of  the  uterus.  It  was 
surprising  to  find  so  much  reference  to  the 
cervix,  by  Lynch,  Ward,  Polak,  Matthews, 
Miller,  Curtis,  Gellhorn  and  others. 

The  inflammatory  conditions  and  their 
products,  endocervicitis,  or  cervicitis  as  it 
really  should  be  called,  because  usually  the 
entire  structure  is  involved,  have  been  care- 
fully studied  by  expert  laboratory  workers 
and  trustworthy  clinical  observers.  Many 
phases  of  study  have  been  entered  into,  per- 
haps none  more  important  than  the  subject 
of  focal  infection.  Dr.  Laura  Moench  of  the 
Mayo  Foundation,  in  a thesis  for  the  degree 
of  Master  of  Science,  reviewed  an  enormous 
amount  of  literature,  including  study  of  the 
works  of  Rosenow,  Bumpas,  Curtis,  Polak, 
Schroeder,  and  Sturmdorf . Her  purpose  was 
to  establish  the  relationship  between  the 
chronic  infections  of  the  cervix  uteri  and 
morbidity  in  general.  It  has  been  shown  by 
a number  of  investigators  that  above  the 
cervix  the  uterus  is  practically  free  from  bac- 
teria. The  structure  of  the  cervix,  and 
especially  the  presence  of  mucus-secreting 
glands,  which  penetrate  deeply  into  the 
cervical  tissue  and  often  form  cysts  by  rea- 
son of  the  ducts  becoming  closed  with  the 
products  of  inflammation,  are  definite  rea- 
sons for  the  long  continued  infection  and 
consequent  circulatory  changes.  Later  en- 
largement, abscesses,  scar  tissue  formation, 
and  erosion  may  be  present. 

The  lymphatics  of  the  female  generative 
organs  are  in  direct  contact  with  the  general 


lymphatic  system,  so  they  offer  abundant  op- 
portunity for  transfer  of  infection  to  distant 
parts  of  the  body.  Curtis  has  shown  that 
in  endocervicitis,  many  varieties  of  bacteria 
are  encountered,  as  colon  bacilli,  gonococci, 
staphylococci,  and  streptococci,  often  of  very 
different  strains.  Dr.  Moench  reached  the 
following  conclusions:  The  cervix  is  pre- 
disposed to  act  as  a chronic  focus ; the 
cervical  streptococci  have  decided  affinity 
for  joint  tissue.  Many  of  the  animals  that 
she  inoculated  developed  purulent  arthritis. 
Joints,  kidneys  and  urine  showed  the  pres- 
ence of  microorganisms  similar  to  those  in 
the  cervix  from  which  the  inoculation  was 
made.  This  gave  conclusive  evidence  that 
the  cervix  is  an  important  factor  in  focal 
infection.  Others  have  obtained  the  same 
results  after  careful  experimental  work.  Nor- 
mally the  uterus  which  is  not  pregnant,  or 
which  has  not  recently  been  pregnant,  of- 
fers great  resistance  to  invasion  by  nearly 
all  microorganisms.  The  internal  os  seems 
to  be  the  barrier,  but  gonococci  and  the 
tubercle  bacilli  easily  go  beyond  this.  The 
endocervix  also  offers  little  resistance  to  the 
gonococcus.  Just,  how  frequently  the  gono- 
coccus affects  the  cervix  primarily  is  diffi- 
cult to  determine.  The  treatment  of  chronic 
cervicitis  must  vary  with  the  pathologic  con- 
dition found.  As  the  changes  are  not  con- 
stant a variety  of  treatments  have  been  of- 
fered: Chemical,  surgical,  radium,  passive 
hyperemia,  high  frequency  currents,  cautery, 
electrocoagulation  and  diathermy.  Douches 
are  of  little  value,  no  matter  what  chemicals 
are  used.  In  many  cases,  especially  of  the 
mild  type,  there  is  a ready  response  and  im- 
provement to  the  direct  application  of  iodine, 
silver  nitrate,  ichthyol,  acriflavine,.protargol, 
copper,  etc.  Too  often  these  measures  fail 
to  give  relief.  Surgery  in  many  cases,  effects 
permanent  cures.  This  is  especially  true  of 
the  hypertrophic,  cystic,  or  lacerated  cer- 
vices. Sturmdorf’s  operation  or  Schroeder 
amputation  are  excellent  operations. 

Radium  is  highly  recommended  by  a num- 
ber of  good  clinicians.  Others,  however,  do 
not  report  such  curative  values.  Passive 
hyperemia,  advocated  by  Young  and  Moench 
of  New  York,  does  not  appeal  to  me  as  be- 
ing an  effective  treatment  for  the  severe 
cases  with  marked  chronicity.  Dr.  Moench 
has  devised  an  apparatus,  a glass  tube  to  fit 
over  the  cervix.  Air  is  exhausted  by  nega- 
tive pressure  pumps,  which  are  applied  for 
three  minutes.  The  cervix  is  cleaned  after 
a second  application  and  a 25  per  cent  so- 
lution of  argyrol  is  applied  without  admis- 
sion of  air.  Air  is  then  admitted.  This,  it 
is  claimed,  forces  the  argyrol  into  the  glands. 
Passive  hyperemia  requires  months  of  pa- 
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tient  treatment  and  should  be  helpful  in  cer- 
tain cases. 

Diathermy. — Medical  literature,  dating 
back  to  the  beginning  of  medicine,  gives 
record  of  the  successful  use  of  heat  in  some 
form,  to  destroy  abnormal  tissue  and  to  limit 
the  seriousness  of  infections.  The  cervix  has 
had  its  full  quota  of  attention  from  advocates 
of  heat.  Byrne,  with  high  temperature,  first 
made  an  effort  to  popularize  his  treatment 
of  cervical  cancer.  Percy,  using  a lower  tem- 
perature, 115  degrees  F.  over  a period  of  45 
minutes,  has  secured  remarkable  results.  If 
Percy’s  technique  is  carefully  followed,  really 
astonishing  results  may  be  secured  for  in- 
operable cancers  of  the  cervix.  This  treat- 
ment has  been  exceedingly  useful  in  my 
hands.  The  electric  cautery  has  given  such 
excellent  results  in  the  treatment  of  cystic 
disease,  endocervicitis,  erosion,  hypertrophy 
and  eversions,  that  I feel  that  I could  not 
possibly  dispense  with  it.  It  is  used  daily  in 
my  office  treatment,  and  inflicts  practically 
no  pain  unless  inadvertently  the  vaginal  mu- 
cous membrane  or  the  cutaneous  surface  is 
touched.  The  cysts  are  punctured  with  a 
small  point  pushed  deeply  into  the  cervix.  In 
hypertrophy,  linear  marks  are  made  on  each 
lip.  Erosions  and  eversions  heal  under 
lighter  applications  of  the  cautery,  but  usual- 
ly require  several  treatments.  Diathermy 
and  electrocoagulation  are  seriously  and  en- 
thusiastically advocated  by  many  who  feel 
that  the  results  following  such  treatments 
are  much  more  satisfactory  than  those  fol- 
lowing the  use  of  the  cautery.  The  high  fre- 
quency currents  have  the  advantage  of  be- 
ing easily  controlled.  Absence  of  bleeding 
and  a sealing  of  the  lymphatics  after  the 
electrocoagulation  treatment  are  points 
worth  considering.  Wilmoth  advocated  the 
electrocoagulation  treatment  using  up  to 
3,500  milliamperes  for  destruction  of  tissue 
in  cancer  of  the  cervix.  He  even  advocates 
total  destruction  of  the  uterus  by  this  meas- 
ure. It  is  claimed  that  the  scar  produced 
by  electrocoagulation  is  exceedingly  dense,  so 
this  could  be  very  objectionable  in  the  cervix. 

The  diseased  cervix  is  not  easily  cured. 
The  effect  of  Sturmdorf’s  or  similar  opera- 
tions upon  subsequent  conception,  pregnancy 
and  labor,  has  been  much  discussed  and  the 
operation  has  been  criticised,  as  many  felt 
that  the  end  results  would  not  be  good.  J. 
William  Burns,  in  the  Lancet  of  October, 
1925,  followed  a considerable  number  of  these 
cases  and  found  that  21  per  cent  of  the  pa- 
tients who  could  become  pregnant  were  preg- 
nant before  the  expiration  of  two  years  after 
the  operation.  His  conclusions  were:  (1) 
The  operative  treatment  brings  a rapid  and 


permanent  cure  and  removes  and  destroys 
what  may  be  a potentially  malignant  area. 
(2)  The  operation  has  little  or  no  effect  upon 
conception,  pregnancy,  or  labor. 

Lues. — Gellhorn,  in  writing  of  syphilis  of 
the  cervix,  says:  (1)  That  cervical  syphilis 
is  more  frequent  than  generally  assumed. 
(2)  Any  of  the  three  stages  may  be  en- 
countered. (3)  Primary  and  secondary 
lesions  produce  few  symptoms,  so  are  easily 
overlooked.  (4)  Tertiary  lesions,  which  ap- 
pear in  the  form  of  gumma  or  gummatous 
ulcer,  give  rise  to  bleeding  and  discharge,' 
resembling  carcinoma.  Syphilis  presents 
three  problems:  (1)  Infectiousness  of 
cervical  secretions;  (2)  possibility  of  dystocia 
from  rigidity  of  cervix  caused  by  the  lesion, 
and  (3)  transition  of  syphilis  into  cancer. 
The  initial  lesion  of  syphilis  may  occur  upon 
any  part  of  the  external  genitals.  Statistics 
indicate  that  the  initial  lesion  occurs  upon 
the  cervix  in  from  2 to  4 per  cent  of  the  cases. 
The  lesion  is  capable  of  disappearing  quickly, 
so  probably  is  overlooked  in  many  cases  un- 
less active  secondary  manifestation  occurs. 

Oppenheim  classifies  syphilis  of  the 
cervix  into:  (1)  Simple  erosion;  (2)  dip- 
theritic-like  chancre ; (3)  ulcerated  sclerosis, 
and  (4.)  a rare  gangrenous  type.  The  dark 
field  demonstration  of  the  spirocheta  should 
be  relied  upon  for  diagnosis  at  this  stage  of 
infection  before  the  Wassermann  test  is  posi- 
tive. Stokey,  of  Kansas  City  describes  a 
cervix  which  was  found  to  be  syphilitic  by 
the  dark  field  method.  The  serum  was  ob- 
tained from  beneath  the  mucous  membrane. 
In  this  case,  which  is  descriptive  of  others 
found,  the  cervix  was  greatly  enlarged,  quite 
blue,  bled  easily  and  had  no  definite  ulcera- 
tion. It  is  not  likely  that  chancre  of  the 
cervix  gives  any  definite  clinical  appearance, 
such  as  the  Hunterian  lesion. 

Tuberculosis  of  the  cervix  in  my  work  has 
been  exceedingly  rare,  as  indeed  has  been 
tuberculous  disease  of  any  of  the  generative 
organs.  The  lesions  may  be  primary  or  sec- 
ondary; the  secondary  is  much  more  fre- 
quent. The  routes  of  infection  may  be 
hematogenous  from  a distant  focus,  or  there 
may  be  direct  extension  from  the  upper 
genitals.  The  condition  is  to  be  differentiated 
from  lues,  cancer  and  simple  erosion.  Def- 
inite involvement  of  the  cervix  in  a tubercu- 
lous process  may  demand  total  hysterectomy. 

Cancer  of  the  cervix  with  cancer  in  gen- 
eral, is  receiving  a tremendous  amount  of 
study  from  every  angle,  with  no  very  start- 
ling revelations  as  to  cause  or  treatment.  An 
effort  is  now  being  made  to  determine  char- 
acteristics in  different  types  of  cancer  which 
will  assist  in  making  a better  prognosis  in 
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these  cases.  Matzloff,  of  the  gynecological 
department  of  Johns  Hopkins,  has  been  in- 
vestigating a large  series  of  cases  from  that 
clinic,  dating  back  over  a number  of  years, 
hoping  to  determine  the  factors  that  influ- 
ence an  operative  case  in  patients  with 
cervical  cancer  after  they  have  survived  the 
immediate  effects  of  the  operation.  The 
prognosis  depends  upon  the  fact  that  can- 
cer of  the  cervix  varies  greatly  in  malig- 
nancy, and  that  extensions  or  metastases, 
when  demonstrable  in  either  vaginal  lymph 
nodes,  the  adnexa,  bladder  or  pericervical 
tissue,  render  operative  cure  impossible.  Ex- 
tensions to  the  body  impair  the  chances  of  a 
cure,  but  do  not  make  it  impossible.  Exten- 
sion to  the  vagina  warrants  a more  unfa- 
vorable prognosis  than  uterine  extension. 
Duration  of  symptoms  before  operation  be- 
yond eight  months  puts  the  patient  beyond 
operative  cure.  The  degree  of  cervical  im- 
pairment seems  to  be  relatively  unimportant 
unless  a very  extensive  involvement  exists. 
Of  the  types  of  cancer  the  spinal  cell  offers 
more  favorable  possibility  of  a cure,  the 
transitional  cell  type  is  next  and  the  spindle 
cell,  much  less.  Adenocarcinoma,  quite  rare, 
offers  much  greater  chance  for  cure. 

Frank  Lynch,  in  a paper  read  at  the  Dallas 
meeting  of  the  American  Medical  Association, 
gave  the  following  conclusions  as  to  treat- 
ment of  cervical  cancer:  (1)  No  method  has 
cured  50  per  cent.  (2)  The  ordinary  pan- 
hysterectomy has  no  place  in  the  treatment 
of  cancer  of  the  cervix.  (3)  Better  results 
are  obtained  by  irradiation  in  cases  not  suit- 
able for  radical  operation.  (4)  The  literature 
does  not  indicate  that  radium  is  likely  to 
cure  more  than  a scant  majority  of  the  so- 
called  operable  cases.  (5)  Examinations  of 
the  cervix,  especially  after  delivery,  will  de- 
tect evidences  of  disease  and  chronic  irrita- 
tion which,  if  properly  treated,  may  save  the 
patient  from  cancer. 

If  one  gives  the  cervix  uteri  the  study  and 
exact  treatment  that  is  warranted  by  the 
great  morbidity  and  mortality  that  follows 
the  implantation  of  disease  in  its  structure, 
the  improvement  in  the  end  results  will  be 
surprising.  Every  pelvic  examination  should 
include  careful  examination  of  the  cervix  by 
palpation  and  inspection.  Especially  should 
the  cervix  be  examined  and  treated  a short 
time  after  delivery.  Mild  cauterization  at 
this  time  usually  easily  effects  a cure.  Ob- 
stetrical patients  should  be  given  careful 
postnatal  attention.  Cervical  erosions  should 
receive  treatment,  the  cautery  being  prob- 
ably the  most  effective  agent.  Uterine  dis- 
placements and  subinvolutions  should  be 
treated  by  using  a pessary.  The  round  liga- 
ment suspension  operations  will  improve  the 


circulatory  distress  in  a cervix  which  has 
been  low  in  the  vagina,  the  result  of  mal- 
position. 

Dr.  Fisher  of  Yale,  in  his  paper,  “Length- 
ening of  Human  Life,”  shows  very  conclu- 
sively that  human  life  is  being  extended  to 
a tremendous  degree.  He  says:  “It  would 
seem  that  biologists  are  gradually  surrender- 
ing the  idea  of  any  natural  death  or  life  span, 
and  reaching  instead  the  idea  that  all  death 
is  accidental,  whether  due  to  the  invasion  of 
a bullet,  a poison,  or  a germ.”  * * * “It  is 
all  a matter  of  having  the  man  or  the  watch 
well  built  to  start  with,  and  well  taken  care 
of  afterward.” 

Let  us  do  something  in  adding  to  the  ex- 
pectancy of  human  life  by  curing  the  dis- 
eased cervix. 

SUMMARY, 

1.  The  cervix  is  frequently  abnormal  and 
diseased, 

2.  The  conditions  are  easily  recognized 
if  proper  careful  examinations  are  made. 

3.  A diseased  cervix  if  left  alone,  means 
continued  irritation  and  chronicity,  which 
will  have  an  ill  effect  upon  the  general  health, 
possibly  influencing  cancer  formation,  the 
development  of  neuroses  and  the  establish- 
ment of  infection  in  the  joints,  kidneys  or 
other  distant  structures. 

4.  The  chief  etiological  factors  are  labor 
and  venereal  disease,  chiefly  the  Neisserian 
infection. 

5.  The  uterus,  generally  speaking,  is  free 
from  microorganisms  above  the  internal  os; 
while  the  cervical  portion,  due  to  its  histo- 
logic structure,  is  peculiarly  susceptible  to 
infections  for  a long  and  indefinite  period. 

6.  Treatments  advocated  for  the  non- 
malignant  diseases  vary  with  the  condition. 
They  may  be  summarized  as:  (a)  Local  ap- 
plications, copper,  silver,  acri flavine,  and 
ichthyol.  (b)  Heat,  by  cautery,  gives  the 
best  results,  with  puncture  of  the  cysts  or 
linear  cauterization  in  severe  conditions ; elec- 
trocoagulation, and  diathermy,  (c)  Surgical 
procedures  in  severe  conditions : Sturmdorf 
or  Bonney  operation. 

7.  Treatment  of  cancer  is  divided  into: 
(a)  Radical  early  surgery  followed  by  a:-ray 
treatment,  (b)  In  conditions  beyond  the 
border  line,  or  inoperable  from  a curative 
point,  x-ray,  radium  or  a combination  of  heat 
with  x-ray  and  radium. 


When  convalescent  measles  serum  is  not  available, 
Roy  P.  Forbes  and  Berryman  Green,  Denver  (Jour- 
nal A.  M.  A..  Nov.  5,  1927),  suggest  that  the  “family 
donor,”  usually  a school  child,  can  be  used  effectively 
for  the  production  of  modified  measles  in  the 
younger  contacts.  During  the  early  weeks  of  epi- 
demics in  large  communities  and  at  all  times  in 
small  communities  this  may  be  the  method  of  choice. 
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ROUND  LIGAMENT  OPERATIONS: 
FAILURES  AND  SUCCESSES.* 

BY 

J.  H.  McLEAN,  M.  D., 

FORT  WORTH.  TEXAS. 

Surgery  upon  the  round  ligaments  was 
definitely  planned  and  executed  upon 
cadavers  and  lower  animals  as  early  as  1838, 
certainly  prior  to  1840,  when  a French  sur- 
geon, Alquie,  proposed  to  demonstrate  his 
operation,  provided  the  consent  of  the  Acad- 
emy of  Medicine  could  be  obtained.  The 
commission  of  three  surgeons  studied  the 
matter  for  four  years,  made  an  unfavorable 
report  and  congratulated  Dr.  Alquie  for  hav- 
ing limited  his  efforts  to  cavaders  and  spar- 
ing the  living  person. 

In  1864,  a Belgium  surgeon,  Deneffe,  after 
traversing  the  cadaver  route  many  times  suc- 
cessfully, as  a student,  believed  his  operation 
practicable  and  requested  permission  of 
Master  Surgeons  to  allow  him  to  apply  his 
skill  to  a human  being.  It  was  granted  and 
the  operation,  staged  before  Masters  in  those 
days,  was  successful ; and  although  the 
woman  lived,  the  surgeons  in  charge  of  the 
hospital  were  called  to  account  for  having  en- 
couraged such  procedure  and  severely  repri- 
manded. 

Since  these  early  efforts  I believe  no  re- 
gion of  human  anatomy  has  been  approached 
in  more  ways,  by  more  surgeons  than  the 
uterine  ligaments.  Approach  has  been  made 
through  the  vagina,  through  the  inguinal 
canals  and  through  the  abdomen,  midline  and 
transverse.  Many  years  ago  the  “Heinz’s  57 
variety”  mark  was  reached,  and  recently 
some  writer  claimed  to  have  enumerated 
more  than  one  hundred  operations  or  modi- 
fications of  operations  for  retroposed  uteri. 
Be  this  as  it  may,  the  history  of  round  liga- 
ment operations  is  to  me  the  most  interesting 
chapter  in  gynecology,  teeming  as  it  does 
with  the  names  of  scores  of  illustrious 
surgeons  whose  skill  and  resourcefulness 
made  success  for  us  less  troublesome,  while 
women’s  suffering  was  reduced  considerably. 
It  has  been  said  that  25  per  cent  of  women 
examined  for  other  complaints,  are  found 
with  a retrodisplacement,  without  subjective 
symptoms  and  requiring  no  treatment.  While 
I believe  this  statement  is  probably  true, 
nevertheless  every  complaint  from  sciatica  to 
sterility,  from  bearing  down  to  backache, 
from  abortion  to  hysteria  has  been  correctly 
assigned  to  this  condition  which  has  com- 
manded professional  attention  since  the  be- 
ginning of  medical  work,  and  has  justified 
all  attempts  put  forth  by  the  array  of  sur- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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geons  whose  names  are  linked  with  round 
ligament  operations  from  Alexander  to 
Crossen. 

The  mere  fact  of  so  many  operations  upon 
these  ligaments  does  not  necessarily  mean 
that  former  operations  were  failures,  for  the 
reason  that  here,  as  in  other  regions  of  the 
human  anatomy,  the  condition  to  be  corrected 
is  rarely  ever  alone  the  offender.  On  the  con- 
trary numerous  conditions  or  complications 
may  be  present,  and  it  is  natural  that  many 
endeavors  have  sprung  up,  all  designed  for 
one  purpose,  but  each  operator  influenced  or 
impressed  by  different  angles  of  the  situa- 
tion. The  primary  trouble  for  which  the  op- 
eration is  designed  may  be  unaccompanied  by 
other  lesions  or  conditions.  Again,  a perineal 
laceration  may  be  present  and  paramount  to 
the  uterine  displacement;  prolapsed  ovaries 
may  exist  and  be  more  responsible  for  suf- 
fering than  the  uterine  trouble,  since  their 
structure  renders  them  more  sensitive. 
Endometritis,  subinvolution,  sterility,  tu- 
mors, inflammatory  deposits  and  a diseased 
appendix  may  call  for  attention  and  influence 
the  surgeon  in  determining  upon  the  type  of 
operation. 

No  doubt  in  a great  measure  responsible 
for  the  array  of  round  ligament  operations, 
is  the  difference  of  opinion  concerning  the 
relative  importance  of  intra-abdominal  pres- 
sure, perineal  tears  and  ligamentary  support. 
It  may  be  we  still  lack  knowledge  upon  the 
mechanics  of  this  trouble  as  well  as  the  func- 
tion of  the  anatomical  structures.  However 
this  may  be,  the  aims  of  all  operative  pro- 
cedure along  this  line  must  be  the  same. 

What  are  the  aims  or  purposes  of  these  op- 
erations? First,  to  restore  the  anatomical 
structure  to  as  nearly  normal  as  possible; 
second,  to  effect  a cure  of  the  patient’s  symp- 
toms, and  third,  to  insure  the  normal 
physiological  function  of  the  parts  involved, 
to  the  end  that  the  young  woman  may  con- 
ceive, carry  her  baby  to  full  term  and  de- 
liver it  without  hazard  to  herself  or  off- 
spring. During  the  childbearing  age,  any 
operation  that  does  not  embrace  all  the  above 
aims,  certainly  falls  short  of  the  goal  of 
modern  surgeons.  This  leads  to  a discussion 
of  the  various  operations. 

So  far  as  the  vaginal  route  is  concerned,  I 
have  never  approached  the  uterine  ligaments 
via  this  channel,  for  the  reason  that  it  is 
more  difficult  for  the  surgeon  and  more  dan- 
gerous to  the  patient,  and  also  because  there 
is  almost  always  some  associated  trouble, 
condition  or  complication  inside  the  abdomen 
which  should  be  seen  and  dealt  with  simul- 
taneously. Only  a few  years  ago  the  great 
pioneer  surgeon  in  this  work,  Mr.  Alexander 
of  Liverpool,  remarked  to  a visiting  Ameri- 
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can  surgeon  that  he  had  sent  four  assistants 
to  as  many  corners  of  that  great  city  search- 
ing for  a patient  upon  whom  he  wished  to 
demonstrate  his  operation  and  that  they  were 
unable  to  find  a woman  in  that  great  city 
who  had  not  had  the  Alexander  operation 
performed  upon  her.  My  observation  of  this 
operation  has  been  more  extensive  than  my 
experience.  Many  years  ago  I witnessed  sev- 
eral such  operations  done  by  the  late  Dr.  C. 
C.  Barrows  of  New  York,  who  did  this  work 
repeatedly  in  fifteen  or.  twenty  minutes, 
never  failing  to  find  the  ligaments  and,  so 
far  as  I know,  relieve  the  patients.  About 
the  same  time  I witnessed  a master  surgeon 
and  world-famed  anatomist  search  for  an 
hour  without  ever  finding  anything  simulat- 
ing the  ligaments.  I have  done  the  opera- 
tion, but  I have  always  wondered  if  I were 
not  overlooking  something,  not  being  inside 
where  conditions  were  more  evident.  No 
doubt  the  operation  has  a field,  but  with  me 
it  is  a very  limited  one,  and  should  I decide 
upon  an  inguinal  route,  it  would  be  done 
through  a transverse  or  semilunar  incision, 
at  the  same  time  going  into  the  abdominal 
cavity. 

Recently  I observed  a young  married 
woman  with  a pronounced  retroversion  who 
gave  no  history  of  inflammatory  trouble, 
adhesions  or  symptoms  suggesting  associated 
trouble,  in  other  words  an  ideal  patent  for 
this  operation.  A transverse  incision  was 
made,  the  abdomen  opened,  the  uterus 
brought  up  from  the  culdesac,  where  it  was 
literally  upside  down,  i.  e.,  the  fundus  in  the 
culdesac  and  the  cervix  pointing  upward. 
After  placing  the  uterus  in  marked  antever- 
sion  the  ovaries  remained  in  the  bottom  of 
the  pelvis,  where  they  would  be  now,  had  I 
done  an  Alexander  operation,  and  no  doubt 
the  backache,  bearing-down  pains  and  pain- 
ful coitus  would  likewise  have  persisted.  To 
me  it  is  rational  to  suppose  that  the  mis- 
placed ovaries  are  as  much  provocative  of 
pain  as  the  malposed  uterus,  so  why  should 
one  be  corrected  and  the  other  left  un- 
touched? All  other  inguinal  methods  of  ap- 
proach bear  the  same  disadvantage,  i.  e.,  they 
fall  short  of  covering  the  territory  involved. 

Recently  Mr.  Arthur  E.  Giles,  of  Totten- 
ham, reported  twelve  hundred  operations  of 
the  fixation  type,  which  he  prefers  to  call 
hysteropexy.  The  anterior  surface  of 
uterus,  low  down,  is  fixed  to  the  anterior  ab- 
dominal wall  (I  presume  low  down  also) . He 
reports  no  bad  results  after  one  hundred  of 
the  patients  had  conceived  and,  without 
dystocia,  had  brought  live  children  into  the 
world. 

I have  had  no  experience  with  this  opera- 
tion, and,  on  account  of  my  profound  respect 


for  the  opinion  of  the  late  Dr.  Wm.  M.  Polk 
of  New  York,  I probably  shall  never  have 
any. 

When  ventrifixation,  as  done  by  Olshausen 
and  Kelley,  was  popular,  particularly  with 
general  surgeons,  I was  a student  under  Dr. 
Polk,  whose  objections  to  this  operation  were 
numerous  and  presented  in  terms  never  to 
be  forgotten  by  his  understudies.  The 
uterus  is  normally  a very  mobile  organ  rang- 
ing from  bladder  to  rectum;  its  physiologic 
function  calls  for  expansion  to  an  enormous 
size,  at  the  end  of  which  great  strength  is 
required  to  complete  its  function.  Here  is 
proposed  an  operation  to  fix  firmly  a freely 
movable  organ,  whose  function  it  is  to  en- 
large until  filling  the  abdomen  and  finally  to 
exert  sufficient  force  to  expel  a baby.  Will 
this  fixed  organ  function?  Reports  follow-' 
ing  the  operation  are  conflicting,  but  no  one 
can  reasonably  deny  that  such  procedure  is 
unanatomical  and  unphysiological  to  the  ex- 
tent of  hazarding  the  life  of  the  unborn  fetus 
by  abortion,  and  its  possessor  by  dystocia, 
demanding  cesarian  section.  Dr.  Kelley 
never  intended  his  fixation  operation  for 
childbearing  women,  but  nevertheless  it  has 
been  applied  to  them  by  many  later  opera- 
tors. The  ventrosuspension,  a later  addition 
of  the  Kelley  fixation,  lasted  only  long 
enough  to  prove  its  ineffectiveness.  While 
it  was  designed  for  young  women  in  the 
childbearing  age  it  was  soon  learned  that 
where  the  fixation  held  too  well,  the  sus- 
pension held  too  little,  for  all  that  was  left 
of  most  suspensions  by  this  method  was  a 
long  strand  of  peritoneum,  which,  if  it  ac- 
complished anything  at  all,  would  more  than 
likely  be  an  intestinal  obstruction. 

But  these  operations  have  not  been  in  vain, 
for,  had  it  not  been  for  them,  with  the  crit- 
icism following,  we  might  today  be  without 
the  numerous  later  “models”  which  fulfill 
all  the  aims  of  these  operations  and  possess 
none  of  their  objectionable  features.  Even 
the  later  and  more  generally  approved  opera- 
tions for  retrodisplacement  have  been  sub- 
jected to  criticism,  but  now  the  only  one 
much  heard  of  is  that  they  fail  to  support 
the  uterus  in  a certain  per  cent  of  cases; 
the  more  objectionable  features  of  older  op- 
erations are  admittedly  met.  I think  that 
failure  occasionally,  in  any  of  these  opera- 
tions, is  to  be  expected.  Why  hope  for  more 
from  a surgeon  than  from  nature  in  the 
beginning?  Most  retrodisplacements  of  the 
uterus  follow  pregnancy,  of  course;  then,  if 
a normal  ligament  fails  why  should  not  one 
restored  to  normality  by  a surgeon  fail,  in 
for  instance,  5 per  cent  of  cases. 

As  to  the  operation  of  choice,  I,  personally, 
have  none.  There  are  several  good  ones  to 
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choose  from.  If  the  intra-abdominal  pres- 
sure, the  perineal  support,  and  the  liga- 
mentary function  were  all  understood  and 
always  the  same  in  different  individuals,  and 
if  the  associated  troubles  were  none  or  few 
and  always  alike,  then  it  might  be  possible 
to  choose  one  operation  for  all  women  need- 
ing this  attention.  But  the  field  is  nearly 
always  different.  I never  decide  what  type 
of  operation  I shall  attempt  until  seeing  and 
handling  the  uterus  and  its  supporting  struc- 
tures. 

Of  these  things  I am  positive,  I will  not 
fix  a movable  organ  or  leave  an  opening  for 
an  intestine  to  slip  through.  - If  the  perineum 
be  lacerated  this  first  receives  my  attention ; 
next,  if  the  uterus  is  large,  a thorough 
curettage  is  done ; if  the  cervix  is  torn  it  also 
is  repaired.  Then  a strip  of  gauze  tape  is 
inserted  in  the  uterus  to  encourage  contrac- 
tions and  reduce  its  size.  The  abdomen  is 
then  opened,  usually  in  the  midline,  but  the 
transverse  incision  is  better  in  many  sub- 
jects when  the  appendix  is  not  to  be  consid- 
ered. The  pelvic  contents  are  examined,  the 
uterus  placed  in  marked  anteversion  and  the 
various  ligaments  inspected.  There  being  no 
tumors,  diseased  tubes,  ovaries  or  appendix 
to  deal  with,  my  choice  of  operation  is  de- 
termined by  the  one  which  will  best  place  the 
uterus  and  ovaries  in  normal  position  with- 
out disturbing  the  blood  supply  or  handi- 
capping their  function.  Should  there  be 
merely  an  uncomplicated  retrodisplaced 
uterus  I sometimes  do  the  Coffey  operation 
or  carry  the  round  ligaments  subperitoneally 
into  the  abdominal  wall  through  the  fascia 
and  suture  them  as  Barrett,  Montgomery  and 
others  do.  Between  these  operations  I have 
no  choice.  My  opinion  is  that  none  of  these 
is  any  better  than  the  Ferguson  operation, 
which,  however,  I have  never  done. 

Gilliam’s  technic  is  probably  just  as  cer- 
tain of  functional  and  anatomical  relief  and 
I have  done  his  operation  many  times  with- 
I out  a single  regret,  but  the  possibility  of 
leaving  an  opening  between  uterus,  ligament 
I and  abdominal  wall  has  caused  me  to  aban- 
don  it  since  trying  others.  Should  there 
1 be  prolapsed  ovaries  I always  do  the  Baldy- 
I Webster  operation  of  carrying  the  round 
ligaments  through  the  broad  ligament  and 
suturing  them  to  the  posterior  surface  of 
ii  the  uterus  with  chromic  catgut.  This  op- 
eration has  no  equal  for  placing  the  ovaries 
I on  the  top  shelf  of  the  broad  ligaments  and 
j is  the  only  one  of  all  these  various  operations 
f that  does  so  to  my  satisfaction.  In  the  few 
j|  operations  referred  to  we  have  all  that  is 
I necessary  to  relieve  practically  any  patient. 

1 There  are  times  when  I feel  it  essential  to 
shorten  the  uterosacral  ligaments,  to  further 


pull  the  cervix  backward.  Again  the  in- 
fundibulopelvic  ligaments  are  dealt  with  but 
rarely  so.  Occasionally  I do  a still  simpler 
operation,  folding  and  suturing  the  round 
ligaments  upon  themselves  as  was  done  by 
Drs.  Polk,  Gill  Wylie  and  others  many  years 
ago. 

In  conclusion,  I wish  to  rejoice  that  our 
present-day  surgeons  have  done  so  much  to 
lighten  the  burdens  of  the  younger  men  by 
giving  us  so  many  effective  methods  to 
choose  from;  anyone  of  a half  dozen  opera- 
tions properly  done  will  reward  the  opera- 
tor with  gratifying  results. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  R.  Cooke,  Galveston:  In  regard  to 
operation  for  retroversion,  the  ventrosuspension  to 
which  I refer  is  the  low  anterior  suspension  of 
Dr.  Lee.  It  has  been  eniployed  in  from  six  to  seven 
hundred,  cases  out  of  over  thirteen  hundred  patients 
admitted  to  the  gynecologic  service  of  the  John  Sealy 
Hospital.  We  have  judged  its  results  from  the  re- 
establishment of  proper  anatomic  relations,  per- 
manence of  this  establishment,  the  relief  of  sterility, 
relief  of  symptoms,  and  the  well-being  of  the  pa- 
tient. Although  I was  at  first  very  skeptical  about 
this  operation,  the  results  have  converted  me  en- 
tirely. Eighty  per  cent  of  cases  of  retroversion  fol- 
lowing childbirth  can  be  permanently  cured  by 
prompt  institution  of  postural,  and  later,  if  neces- 
sary, pessary  treatment.  But  if  these  cases  are 
neglected,  the  chances  for  cure  are  more  remote 
in  proportion  to  the  interval  which  has  elapsed 
since  the  responsible  pregnancy. 

Dr.  C.  A.  Matthews,  Austin:  Most  patients,  after 
Lee’s  operation,  have  complained  of  a sensation 
of  pulling  in  the  lower  abdomen.  I think  the  best 
operation  is  one  that  corrects  the  prolapse  as  well 
as  the  retroversion. 

Dr.  J.  H.  McLean  (closing):  I think  each  case  of 
retroversion  is  an  individual  one  and  may  require 
an  individual  operation.  I never  know  just  what 
method  I will  use  until  after  the  abdomen  is  opened 
and  the  entire  situation  is  visualized.  I have  never 
used  Dr.  Lee’s  operation  or  method.  I try  to  fit 
the  method  of  operation  to  the  individual  case. 


THE  INCUBATION  PERIOD  OF  RABIES  IN 
DOGS. 

It  is  generally  known  that  the  incubation  period 
of  rabies  is  extremely  variable.  Dogs  that  have 
been  bitten  by  a rabid  animal  may  develop  symp- 
toms in  two  weeks  or  even  less,  or,  in  exceptional 
cases,  may  not  become  rabid  until  from  six  months 
to  a year.  The  incubation  period  varies  according 
to  the  virulence  and  quantity  of  the  virus  intro- 
duced, and  the  location  of  the  bite.  Deposition  of 
the  virus  in  large  nerve  trunks  or  in  tissues  near 
the  central  nervous  system,  as  in  the  case  of  bites 
about  the  head,  tends  to  shorten  the  period.  Since 
this  period  may  be  extremely  long,  any  valuable 
animal  which  has  been  exposed  to  rabies  should  be 
held  in  quarantine  for  from  six  months  to  a year. 
With  animals  of  no  value  this  need  not  be  a factor, 
since  they  can  be  destroyed.  Owners  of  valuable 
animals  will  no  doubt  wish  to  take  the  precaution 
of  having  them  immunized  by  the  Pasteur  treat- 
ment.— Health  Netos  (N.  Y.) 
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HYSTERECTOMY  AND  RADIUM  IN 
BENIGN  UTERINE  AFFECTIONS.* 

BY 

J.  S.  McCELVEY,  M.  D., 

TEMPLE,  TEXAS. 

When  the  uterus  becomes  so  diseased  that 
it  is  a permanent  menace  to  health  or  life, 
we  have  two  general  methods  of  cure  to  con- 
sider. One  is  the  surgical  operation  and  the 
other  the  use  of  radium.  Each  has  its  field 
of  usefulness;  in  some  cases  it  may  be  merely 
a matter  of  choice  between  the  two,  while  in 
others  it  may  be  advantageous  to  employ 
both  in  the  same  case.  Before  radium  was 
discovered  as  a therapeutic  agent,  we  had  to 
resort  to  operation  in  all  cases.  Since  its  ad- 
vent we  have  been  able  to  cure  many  patients 
without  having  to  submit  them  to  dangerous 
operations,  to  say  nothing  of  the  suffering, 
expensive  hospital  stays  and  long  periods  of 
convalescence. 

Wherever  radium  can  give  equally  as  good 
results,  it  should  be  the  method  of  choice. 
On  account  of  dangerous  complications,  op- 
erations may  be  too  hazardous  to  risk,  where- 
as radium  may  be  used  with  safety. 

In  order  to  give  the  patient  the  benefit  of 
an  unbiased  mind  and  thereby  achieve  the 
highest  degree  of  success,  both  of  these 
measures  should  be  under  control  of  the  sur- 
geon or  the  surgical  clinic.  He  who  operates 
only  may  see  his  side  of  the  question  ex- 
clusively. He  who  uses  radium  only  may 
do  likewise  from  his  standpoint.  If  the  sur- 
geon or  surgical  clinic  controls  both  meas- 
ures, all  selfishness  is  eliminated  and  a more 
impartial  judgment  utilized  in  selecting  the 
proper  cure. 

In  benign  affections  of  the  uterus,  our 
clinic  employs  radium  almost  exclusively  to 
cc-ray.  Radium  in  its  application  may  be 
somewhat  more  painful  and  require  a short 
hospital  stay,  but  it  is  applied  directly  to  the 
disease  spot  and  is  less  liable  to  do  damage  to 
the  surrounding  organs. 

Excessive  menstruation  in  girls  may  re- 
quire some  operative  or  radium  treatment. 
If  this  complaint  is  secondary  to  anemia,  dis- 
turbance of  internal  secretions,  and  the  like, 
treatment  should  be  direct  to  them  rather 
than  to  the  complaining  organ.  When  these 
measures  fail  or  no  underlying  outside  cause 
is  discovered,  one  must  adopt  more  radical 
measures  and  make  a direct  attack  upon  the 
organ  itself. 

A mild  curettement  and  intra-uterine  ap- 
plication of  properly  screened  radium  for 
from  4 to  12  mg.  hours  generally  brings 
about  a cure.  Sometimes  the  treatment  has 
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to  be  repeated  in  a year  or  more.  It  is  much 
better  to  give  too  small  a dose  of  radium  and 
have  to  repeat  later,  than  to  give  too  large 
a dose  and  sterilize  a young  woman.  When 
these  measures  fail,  the  next  step  is  to  open 
the  abdomen,  search  for  and  remove  any  de- 
tectable fibroids.  In  the  instance  none  is 
found,  even  though  the  uterus  appears  nor- 
mal, the  uterine  cavity  should  be  opened  and 
a further  search  for  submucous  fibroids  or 
polypi,  made.  If  found  they  should  be  re- 
moved and  the  rent  in  the  uterine  wall  closed 
as  in  a cesarean  section.  By  the  above  pro- 
cedures one  can,  in  most  instances,  preserve 
the  femals  functions  in  young  women. 

Exceptionally  all  these  measures  fail  and 
one  must  resort  to  a hysterectomy.  Several 
years  ago  I had  this  experience  in  a seven- 
teen-year-old  girl.  I went  through  all  the 
above  procedures,  and  to  save  the  patient’s 
life,  a supravaginal  hysterectomy  was  done. 
She  had  been  under  the  care  of  her  home 
physician  for  several  months  before  coming 
to  us  and  was  under  our  treatment  and  ob- 
servation, about  9 months.  The  patient  made 
a good  recovery  and  was  well,  when  heard 
from  in  the  past  year. 

Myoma  of  the  uterus  is  one  of  the  most 
frequent,  benign  affections  of  the  uterus  that 
the  surgeon  is  called  upon  to  treat.  It  com- 
monly develops  during  the  menstrual  life, 
rarely  if  ever  before  puberty,  and  seldom 
after  the  menopause.  It  originates  from  the 
fibrous  connective  tissue  and  the  nonstriped 
muscular  fibers  of  the  uterus.  If  it  con- 
tains more  of  the  fibrous  tissue,  it  is  called 
a fibroma;  if  the  muscular  fibers  predom- 
inate, it  is  called  a myoma.  When  once  re- 
moved, it  shows  no  tendency  to  return.  The 
myoma  may  undergo  several  secondary 
changes.  The  muscular  fibers  may  be  re- 
placed by  fat,  producing  the  condition  of 
fatty  degeneration.  The  lymph  spaces  may 
be  dilated  by  edema  and  the  large  veins  dis- 
tended, causing  cystic  degeneration.  Seldom 
the  tissue  may  be  replaced  by  calcareous  de- 
posits and  the  tumor  converted  into  a stone. 

The  tumor  may  take  on  an  acute  infection 
derived  from  adjacent  infections,  or  the  in- 
fection may  be  brought  to  it  by  the  blood 
stream  or  lymphatics.  The  blood  supply  may 
be  sufficiently  interfered  with  to  cause  de- 
composition. 

The  tumor  originates  from  the  fibrous 
connective  tissue  and  unstriped  muscular 
fibers  of  the  walls  of  the  uterus,  and  if  all 
of  the  tissue  is  involved  the  entire  organ  is 
converted  into  one  tumor  mass.  If  the 
growth  is  local,  and  a well  defined  encap- 
sulated tumor,  it  acts  as  an  irritant  and 
causes  a contraction  of  the  surrounding 
muscular  tissue.  When  the  tumor  is  nearer 


1928 


ORIGINAL  ARTICLES 


799 


the  surface  of  the  uterus,  the  preponder= 
ance  of  muscular  tissue,  being  nearer  the  cav- 
ity, forces  it  out  towards  the  peritoneum  and 
a subperitoneal  fibroid  results.  If  there  is  a 
greater  amount  of  muscular  tissue  between 
the  peritoneum  and  the  growth,  the  line  of 
least  resistance  is  toward  the  cavity  of  the 
uterus  and  a submucous  fibroid  is  produced. 
The  uterus  may  contain  one  or  many  fibroids 
which  may  be  intramural,  submucous,  or  sub- 
peritoneal,  owing  to  the  seat  of  origin  and 
stage  of  development. 

The  tumors  may  undergo  cystic,  mucoid 
or  calcareous  degeneration.  They  may  un- 
dergo degeneration  from  the  lack  of  blood 
supply,  or  become  acutely  inflamed.  All 
these  factors  must  be  taken  into  considera- 
tion in  making  the  wisest  choice  between  ra- 
dium and  the  proper  surgical  procedure. 

Radium  is  indicated  in  intramural  fibroids 
when  the  tumor  is  not  greater  than  a three 
or  three  and  one-half  months  gestation,  and 
the  patient  is  thirty-five  years  or  more  of 
age.  If  there  is  any  infection  or  decomposi- 
tion in  the  pelvic  cavity  or  tumor,  radium  is 
contraindicated,  as  it  may  kindle  up  an  old 
chronic  or  latent  infection  into  a violent, 
acute  condition.  If  the  patient  is  under 
thirty-five  years  of  age,  radium  in  sufficient 
dosage  to  destroy  the  growth  will  also  de- 
stroy the  ovaries  and  bring  about  premature 
menopause  changes.  This  is  very  undesir- 
able in  younger  women  and  often  leads  to 
permanent  nervous  troubles. 

If  the  tumor  has  undergone  mucous,  cystic 
or  calcareous  degeneration,  radium  will  not 
effect  a cure.  Neither  can  submucous  fi- 
broids, polypi  or  subperitoneal  growths  be 
favorably  acted  upon  by  radium.  Radium  is 
ideal  and  useful  only  in  the  uncomplicated 
intramural  fibroid,  whose  size  is  not  greater 
than  a three  and  one-half  months  pregnant 
uterus  in  a patient  thirty-five  years  or  over 
in  age.  In  all  other  above  enumerated  condi- 
tions surgery  should  be  employed.  Radium 
cases  are  in  the  minority  as  compared  with 
the  operative. 

In  all  surgical  cases,  a normal  functioning 
uterus  should  be  preserved  in  young  women 
when  possible,  or  even  older  ones  who  are 
still  desirous  of  having  children.  Enuclea- 
tion of  all  the  subperitoneal  or  well  de- 
fined intramural  fibroids  with  suturing  of 
their  capsules,  will  seldom  be  followed  by  re- 
turn of  the  trouble.  Submucous  fibroids  and 
polypi  can  often  be  successfully  dealt  with 
by  opening  the  uterine  cavity,  pealing  out 
the  tumors  and  sewing  up  the  incision  in  the 
wall  of  the  uterus.  These  conservative  sur- 
gical measures  should  be  adopted  in  women 
of  the  childbearing  period  in  preference  to 
either  radium  or  hysterectomies. 


In  looking  over  the  records  of  the  King’s 
Daughters  Hospital  for  the  past  several 
years,  I find  there  were  one  hundred  and 
seventy-eight  cases  of  fibroid  uteri  treated 
radically.  Thirty-nine  patients  had  intra- 
uterine radium  applications,  with  no  deaths. 
The  dosage  used  was  50  mg.  of  radium  for 
from  24  to  30  hours,  depending  upon  the  size 
of  uterus.  These  cases  were  carefully  select- 
ed, according  to  the  principles  previously  out- 
lined. There  were  eighty-seven  supravaginal 
hysterectomies  with  one  death,  or  1 plus  per 
cent  death  rate.  The  patient  in  the  fatal  case 
was  a bad  surgical  risk,  but  had  to  be  oper- 
ated upon  to  control  hemorrhage.  One  week 
after  operation,  nephritis  developed,  followed 
by  marked  symptoms  of  pellagra.  The  pa- 
tient died  one  month  after  operation  with  the 
wounds  healed  per  primam. 

Complete  hysterectomy  was  done  in  fifty- 
two  cases  with  three  deaths,  or  nearly  6 per 
cent  mortality;  one  patient  died  of  suppres- 
sion of  urine  five  days  after  the  operation, 
which  was  a very  difficult  one.  The  tumor 
was  as  large  as  a six  months  pregnancy  and 
filled  the  entire  pelvis.  The  tumor  could  not 
be  delivered  until  dissected  free  on  both  sides 
and  back.  The  third  patient  died  two  months 
after  operation  from  repeated  secondary 
hemorrhages  from  the  vaginal  wound.  The 
patient  did  well  for  17  days  following  opera- 
tion; the  perineal  wound,  a perineorrhaphy 
having  been  done,  and  the  abdominal  incision 
were  well  healed  per  primam  and  the  vaginal 
wound  was  apparently  in  good  condition, 
when  a sudden  hemorrhage  occurred  from 
the  vagina.  This  checked  of  itself  in  a short 
while,  to  recur  again  after  a few  hours.  The 
vagina  was  packed  with  gauze  and  there  was 
no  further  trouble  for  two  days,  when  the 
hemorrhage  recurred.  The  vagina  was  re- 
packed and  the  bleeding  checked  again.  This 
repeated  itself  every  day  or  two  until  the  pa- 
tient finally  succumbed  to  a very  profuse 
hemorrhage.  All  kinds  of  medical  treatment 
and  transfusion  of  blood  were  given.  The 
patient  might  have  been  saved  if  the  ab- 
domen had  been  reopened  and  the  bleeding 
vessel  ligated.  An  autopsy  was  refused. 

On  the  surface,  these  statistics  appear  very 
favorable  for  radium  treatment,  less  favor- 
able for  supravaginal  hysterectomies,  and 
least  favorable  for  complete  hysterectomies. 
The  radium  cases  were  all  early,  uncompli- 
cated and  would  probably  have  had  no  op- 
erative mortality  from  either  supravaginal 
or  complete  hysterectomies.  The-  supra- 
vaginal hysterectomy  patients  were  the  next 
most  favorable  risks  as  they  had  no  infection 
or  decomposition  of  the  tumors  or  infected 
cervices.  The  complete  hysterectomy  group 
included  all  other  cases  that  could  not  be 
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cured  by  either  of  the  other  two  methods, 
hence  the  larger  death  rate. 

Chronic  metritis  is  probably  the  most  com- 
mon malady  in  women  between  the  ages  of 
thirty-five  and  fifty  years.  Chronic  metritis 
is  considered  here  in  a broad  literal  sense  and 
is  used  to  designate  chronic  hyperplastic  and 
hypertrophic  changes  of  the  uterus  as  a 
whole.  The  cervix,  the  corpus,  the  en- 
dometrium or  the  parametrium  are  never  in- 
volved alone,  although  any  one  of  them  may 
be  the  seat  of  the  most  pronounced  affection 
of  the  diseased  organ.  The  uterus  is  en- 
larged, its  walls  are  boggy  and  flabby,  and 
often  misplaced,  owing  to  its  increased 
weight.  It  is  really  a subinvoluted  uterus. 
This  condition  is  brought  about  by  frequent 
childbearing,  low  grade  chronic  infections, 
chronic  endocervicitis  and  chronic  endo- 
metritis. The  symptoms  produced  are  re- 
peated uterine  hemorrhages,  tenderness  and 
heavy  weight  in  the  pelvis  and  various  re- 
flex nervous  symptoms  which  may  lead  to 
chronic  invalidism.  Many  of  these  patients 
require  radical  measures  to  restore  them  to 
health  and  a life  of  usefulness. 

In  this  class  of  affections  radium  is  prov- 
ing one  of  the  greatest  boons  to  women,  but 
one  must  be  exceedingly  careful  in  the  selec- 
tion of  the  proper  case  for  its  use.  An  in- 
fection,. in  which  the  exciting  organism  has 
not  died  out,  might  light  up  a pelvic  ab- 
scess. A chronic  enlarged  and  cystic  cervix 
whose  surface  is  bathed  in  pus,  and  which  is 
lacerated  probably  to  the  fornix,  does  not 
yield  kindly  to  radium.  Whenever  radium 
can  be  used  in  chronic  metritis,  the  results 
are  ideal. 

The  records  of  our  hospital  for  the  past 
several  years  show  that  radium  was  used  in 
ninety-nine  cases  of  this  class,  with  good  re- 
sults and  no  deaths  or  complications.  Fifty 
mg.  of  radium,  properly  screened,  were  ap- 
plied intrauterine,  generally  for  from  28  to 
30  hours,  depending  upon  the  size  of  the 
uterus.  In  many  cases  when  there  were  com- 
plications such  as  lacerated  perineum, 
chronic  appendicitis  or  gall-bladder  affec- 
tion and  the  like,  we  used  the  radium  intra- 
uterine and  after  a few  days  proceeded  with 
the  operations. 

The  records  also  show  that  we  did  one  hun- 
dred and  twenty-nine  supravaginal  and 
eighty-five  complete  hysterectomies  without 
a death  and  with  equally  as  good  end  results. 
We  selected  our  cases  for  each  method,  al- 
ways giving  preference  to  radium  first, 
supravaginal  hysterectomy  second  and  com- 
plete hysterectomy  third. 


OBSERVATIONS  ON  THE  SO-CALLED 
TRAUMATIC  HERNIA.* 

BY 

T.  L.  LAUDERDALE,  M.  D.,  F.  A.  C.  S., 

RANGER,  TEXAS. 

The  problem  of  so-called  traumatic  hernia 
has  assumed  a very  great  importance  since 
the  introduction  of  legislation  awarding  com- 
pensation by  the  employer  to  those  injured 
while  engaged  in  the  performance  of  manual 
labor.  The  workmen’s  compensation  acts 
date  from  'about  1916 ; at  the  present  time  al- 
most every  state  in  the  Union  has  adopted 
some  kind  of  such  legislation,  and  claims  for 
hernia,  alleged  to  be  caused  by  industrial  ac- 
cidents, form  a large  part  of  the  legal  suits 
which  arise  in  this  connection. 

There  are  many  reasons  why  a paper  on 
the  subject  of  traumatic  hernia  should  be 
timely:  First,  because  there  is  a good  deal 
of  misapprehension  on  the  part  of  the  public, 
of  the  courts,  and  indeed  in  the  medical  pro- 
fession, in  regard  to  what  is  exactly  meant 
by  or  included  under  the  term  “traumatic 
hernia.”  Secondly,  because  there  is  no  uni- 
formity in  the  various  states  in  the  consid- 
eration and  settlement  of  claims  for  compen- 
sation on  account  of  traumatic  hernia,  and 
it  is  desirable  that  there  should  be  harhiony 
in  dealing  with  these  cases.  Thirdly,  because 
it  is  very  desirable  that  recent  investigations, 
regarding  the  nature  of  hernia,  and  of  the 
possibility  or  otherwise  of  hernia  being 
caused  by  an  injury,  should  be  widely  dis- 
seminated throughout  the  ranks  of  the  med- 
ical profession  in  particular,  and  the  public 
in  general.  I shall  consider  the  last  reason 
first. 

THE  NATURE  OF  HERNIA. 

Hernia  may  be  defined  as  the  protrusion  of 
an  organ  in  whole  or  in  part  through  an  ab- 
normal opening  in  one  of  its  limiting  walls. 
In  the  case  of  a hernia  in  the  abdominal  or 
pelvic  cavity,  the  term  hernia  does  not 
necessarily  imply  that  abdominal  contents 
should  be  included  in  the  sac  formed  by  a 
portion  of  the  peritoneum  which  protrudes 
through  facia  or  muscle.  The  elasticity  of 
the  tissues  may,  and  very  frequently  does, 
keep  the  orifice  of  the  sac  closed;  but  when 
there  is  very  great  pressure,  or  when  the 
tissues  become  lax,  abdominal  viscera  may 
be  forced  into  the  sacculation. 

The  presence  of  a sac  is  not  strictly  neces- 
sary in  hernia;  protrusion  suffices,  and  this 
fact  must  be  kept  in  mind,  especially  in  con- 
sidering traumatic  hernia.  In  practice,  how- 
ever, the  majority  of  hernias,  which  form 
the  subject  of  claims  for  compensation,  are 

♦Read  before  the  Texas  Railway  Surgeons’  Association,  El 
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saculated  inguinal  hernia,  the  sac  containing 
some  part  of  the  abdominal  viscera.  There 
are,  then,  two  considerations:  The  presence 
of  a sac,  and  some  weakness  of  the  struc- 
tures of  the  abdominal  wall.  It  has  been 
anatomically  demonstrated  that  an  indirect 
inguinal  hernia  cannot  be  produced  in  its 
complete  form  unless  there  is  an  open  sac 
first  present.  How  is  this  sac  produced?  In 
order  to  answer  this  question  it  will  be  neces- 
sary to  go  back  to  embryonic  life. 

It  is  known  that  in  fetal  life  the  testicle 
develops  in  the  lumbar  region  behind  the 
peritoneum,  to  which  it  is  attached,  and  that 
at  the  end  of  the  fifth  month  it  begins  its 
descent  into  the  scrotum,  bringing  down  a 
fold  of  the  peritoneum  with  it,  through  the 
inguinal  canal.  This  fold  of  peritoneum 
forms  the  processus  vaginalis.  Under  nor- 
mal circumstances,  the  processus  vaginalis 
becomes  obliterated  soon  after  birth,  but  this 
does  not  always  occur  and  investigations 
have  shown  that  the  process  persists  in  many 
children  and  even  in  adults,  as  proved  by 
dissections.  Many  children  are  born  with 
fully  developed  hernia  due  to  the  persistence 
of  this  sac,  which  is  formed  by  the  non- 
coalescing and  non-obliterated  processus 
vaginalis.  Hamilton  Russell  of  Melbourne, 
Australia,  has  made  very  extensive  investi- 
gations into  the  hernia  of  children,  and  has 
been  able  to  prove  that  all  inguinal  hernia 
in  children  are  funicular  in  origin  and  not 
due  to  any  weakness  in  the  abdominal  walls. 
He  has  also  found  that  in  10  per  cent  of  or- 
dinary males,  one  of  both  funicular  processus 
are  imperfectly  obliterated  and  that  the  pa- 
tients are  potential  hernia  subjects.  The 
many  eminent  investigators  of  inguinal 
hernia  are  unanimous  in  the  opinion  that  a 
congenital  sac  is  present  in  every  case  and 
that  it  is  an  efficient  predisposing  cause  for 
this  type  of  hernia,  being  often  of  its  own 
account,  and  quite  independent  of  any  excit- 
ing cause,  responsible  for  the  natural  pro- 
duction of  hernia. 

There  is  almost  complete  consensus  of 
opinion  among  medical  authorities  at  the 
present  time  that  the  all-important  cause  of 
inguinal  hernia  of  all  varieties  is  the  pres- 
ence of  the  preformed  sac  of  peritoneum 
known  as  the  processus  vaginalis,  that  is  to 
say,  that  all  of  these  hernias  are  congenital 
in  origin,  due  to  this  pouchy  peritoneum, 
which  has  existed  since  birth. 

Let  us  now  take  up  the  matter  of  traumatic 
hernia  in  connection  with  the  foregoing. 

TRUE  TRAUMATIC  HERNIA. 

That  true  traumatic  hernias  occur  admits 
of  no  doubt,  and  they  are  always  the  result 
of  a direct  injury  causing  actual  rupture  of 


structures  and  protrusion  of  organs.  Such 
a hernia  usually  occurs  far  from  the  site  of 
the  ordinary  hernial  openings,  and  there  is 
always  evidence  of  direct  physical  injury. 
This  was  fully  shown  by  Moschowitz  in  an 
article  published  some  years  ago.  Hayden 
reported  two  cases  in  recent  years,  one  of 
ventral  hernia,  the  other  of  a hernia  over 
the  crest  of  the  ileum.  I have  had  only  one 
case  of  true  traumatic  hernia.  The  patient 
was  an  American,  aged  28,  a rig  builder  by 
occupation.  He  had  suffered  a fall  of  35  feet 
from  an  oil  derrick,  striking  on  the  edge  of 
a 2 X 4 about  2 inches  above  the  umbilicus. 
The  force  of  the  blow  ruptured  the  abdominal 
wall  in  its  entirety,  except  the  peritoneum 
and  skin.  The  patient  was  in  extreme  shock, 
with  a large  hematoma  beneath  the  skin.  A 
second  case  history  will  bear  out  the  fact 
that  intra-abdominal  pressure  will  rupture  a 
gut  before  it  will  produce  a hernia : 

REPORT  OF  CASE. 

A truck  driver  of  American  nationality,  age  26, 
while  engaged  in  scuffling  with  a friend  and  at- 
tempting to  lift  him  from  behind,  stumbled  and  fell 
backward  flat  on  his  back,  the  friend  being  lifted 
falling  in  a sitting  position  on  the  patient’s  abdomen. 
There  was  immediately  severe  abdominal  pain,  fol- 
lowed with  nausea,  vomiting  and  severe  shock.  The 
abdomen  was  opened  about  eighteen  hours  later,  and 
the  peritoneal  cavity  was  found  filled  with  fecal  ma- 
terial, with  a rent  in  the  ileum  about  three  inches 
long. 

Many  cases  of  diaphragmatic  hernia  are 
traumatic  in  origin,  but  this  type  is  very  ex- 
ceptional as  an  industrial  accident. 

PSEUDO  TRAUMATIC  HERNIA. 

The  term  traumatic  hernia  has  come  to  be 
applied  not  only  to  cases  due  to  direct  vio- 
lence, but.  also  to  those  in  which  an  existing 
hernia  has  been  made  manifest  by  a strain, 
effort,  or  injury  in  the  course  of  work. 
These  latter  causes,  however,  can  only  be  re- 
garded as  exciting  factors,  and  are  not  the 
aptual  causative  agents  in  the  production 
of  a hernia  which  already  existed.  These 
cases  are  almost  invariably  of  the  inguinal 
type.  This  group  also  includes  what  some 
consider  as  hernia  due  to  the  giving  way  of 
a naturally  weak  abdominal  wall  under  the 
pressure  of  effort  or  strain.  This  latter  view, 
however,  is  a mooted  one,  having  gained  its 
foothold  in  medical  minds  from  the  term 
“rupture”  long  employed  in  connection  with 
the  etiology  of  hernia  before  the  radical  op- 
erative treatment  came  into  use  and  the  true 
etiology  was  demonstrated. 

Many  claims  for  compensation  are  based 
on  the  plea  that  hernia  has  resulted  from  a 
strain  in  lifting  some  heavy  object,  or  from 
an  external  contusion.  Internal  abdominal 
pressure  cannot  force  a pouch  of  peritoneum 
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through  the  external  inguinal  ring  in  a nor- 
mal person,  neither  can  an  ordinary  diffused 
contusion,  because  the  peritoneum  cannot 
stretch  suddenly  to  form  a sac  from  a single 
strain.  A protrusion  of  abdominal  contents 
into  the  hernial  sac  can  only  occur  when  the 
sac  is  already  present,  and  in  this  instance, 
the  hernia  might  also  have  followed  a fit  of 
sneezing  or  coughing.  A strain  or  effort  is 
only  an  excitant,  and  not  a cause  of  hernia. 
Besides,  in  operating  upon  an  inguinal 
hernia,  it  is  invariably  seen  that  the 
peritoneal  pouch  is  in  front  of  the  spermatic 
cord,  vessels  and  testicle,  just  as  in  an  ad- 
mitted congential  hernia;  and  it  is  not  to  be 
admitted  that  if  hernia  were  the  result  of 
effort  or  strain  the  sac  would  uniformly 
take  this  one  position  with  the  vas  deferens 
. always  adhered  to  its  posterior  surface. 
Also,  these  hernial  sacs  are  almost  invariably 
‘bound  down  to  the  surrounding  tissues  by 
adhesions,  showing  that  they  are  of  old  for- 
mation and  not  of  recent  development.  If 
intra-abdominal  pressure  is  sufficiently 
great,  and  if  an  open  peritoneal  pouch  is 
present,  the  abdominal  viscera  may  be  forced 
into  this  pouch  and  a hernia  made  manifest. 
In  such  an  event  there  will  be  great  pain 
and  shock  at  the  time,  and  the  patient  will 
be  incapacitated  for  work.  But  the  common 
type  of  hernia  for  which  compensation  claim 
is  made,  is  not  of  this  kind,  but  rather  a de- 
layed congenital  hernia,  one  of  slow  forma- 
tion in  which  effort  may  be  only  one  of  the 
factors  which  make  the  hernia  manifest. 
HERNIA  AS  VIEWED  BY  THE  PUBLIC  AND  THE 
COURTS. 

The  medical  view  of  the  cause  of  hernia  is 
not  shared  by  the  public  which  still  believes 
in  the  idea  that  hernia  is  primarily  due  to  a 
rupture  and  that  this  rupture  can  be  caused 
by  a sudden  strain  or  effort.  Courts  of  law, 
in  a general  way,  have  upheld  the  view  that 
a hernia  may  be  directly  due  to  a straining- 
injury  received  by  a workman  who  finds  the 
manifestations  of  a hernia  made  evident 
some  time  after  an  injury.  Jurors  will  quite 
honestly  believe  that  the  hernia  was  caused 
by  the  injury,  knowing  nothing  of  the  ex- 
istence of  a congenital  pouch,  and  also  con- 
scientiously believe  that  the  sufferer  has  a 
legal  claim  for  compensation. 

The  attitude  taken  by  employers  in  a great 
many  instances  has  been  in  line  with  the 
view  of  the  public.  If  a man  has  been  em- 
ployed who  had  a hernia  and  if,  as  the  re- 
sult of  his  occupation,  the  hernia  became 
strangulated  the  man  received  compensation 
without  question.  If  a man  was  hired  who, 
on  examination,  showed  no  evidence  of 
hernia,  but  later,  following  some  acci- 


dent, showed  evidence  of  hernia,  his  occu- 
pation was  considered  responsible  and  his 
claim  for  compensation  admitted  on  moral 
if  not  strictly  legal  grounds.  Very  often, 
juries,  despite  distinct  medical  testimony 
that  a hernia  cannot  be  caused  by  a single 
effort  or  strain,  have  awarded  large  compen- 
sation in  such  cases. 

This  brings  up  the  question  of  the  physical 
examination  of  workmen,  prior  to  their  em- 
ployment. As  Hogeland  remarks,  we  cannot 
by  physical  examination  of  a workman  de- 
termine the  presence  of  a potential  hernia, 
nor  any  predisposition  to  hernia  due  to  weak- 
ness of  the  abdominal  walls,  and  such  men 
would  have  to  be  allowed  to  go  to  work.  The 
existence  of  a large  inguinal  ring,  with  an 
impulse  against  the  finger  on  coughing, 
should  however  be  considered  as  pretty  fair 
evidence  of  the  existence  of  a hernial  sac. 

Attention  might  here  be  called  to  a class 
of  malingerers,  principally  foreigners,  who 
artifically  induce  hernia  for  the  purpose  of 
making  fraudulent  compensation  claims. 
This  is  done  by  the  forcing  or  hammering 
of  a blunt,  narrow  instrument  into  the  ex- 
ternal ring  and  pressing  on  the  transversalis 
fascia  and  floor  of  canal.  In  Europe  this  is 
a common  practice  to  avoid  military  service. 
LEGAL  PROCEDURES  IN  OCCUPATIONAL  HERNIA 
CASES. 

In  the  beginning  of  this  discussion  I stated 
that  there  is  great  variation  in  the  practice 
of  different  states  in  regard  to  compensation 
claims  for  occupational  hernia. 

The  California  Industrial  Commission  rul- 
ing seems  most  in  accordance  with  estab- 
lished medical  opinions.  This  ruling  states 
that  “the  consensus  of  medical  and  surgical 
opinions  runs  to  the  effect  that  hernia  is 
very  rarely  of  an  accidental  injury;  that  the 
accident  is  at  best  no  more  than  the  occasion 
instead  of  the  cause  of  the  malady;  that  the. 
origin  of  the  difficulty  is  congenital  and 
more  in  the  nature  of  a disease  than  an  in- 
jury; that  every  claim  for  compensation 
based  upon  an  alleged  rupture  is  to  be  viewed 
with  suspicion.” 

The  whole  problem  of  so-called  traumatic 
hernia  has  been  thoroughly  investigated  by 
a special  committee  of  the  medical  section  of 
the  American  Railway  Association.  The  re- 
port of  the  committee  was  recently  issued 
and  contained  the  following  recommenda- 
tions : 

“(1)  Render  proper  compensation  for  all  cases  of 
true  traumatic  hernia  due  to  a direct  violence.  Such 
cases  are  so  few  as  to  be  practically  negligible. 

“(2)  Make  a physical  examination  of  all  ap- 
plicants for  positions  in  industry  no  matter  in  what 
capacity;  such  examination  will  determine  the  fact 
whether  or  not  a hernia  was  present  at  the  time  of 
examination.”  (As  Chief  Surgeon  of  the  W.  F. 
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R.  & F.  W.  R.  R.,  I have  found  that  in  all  men  ex- 
amined prior  to  employment,  only  0.5  per  cent  had 
developed  hernia;  that  90  per  cent  of  the  hernias 
had  occurred  in  men  who  had  not  been  subjected  to 
physical  examinations  at  the  time  of  their  employ- 
ment.) 

“(3)  Any  case  of  hernia  developing  in  the  course 
of  duty  incident  to  the  man’s  daily  work  should  be 
treated  as  a disease  due  to  special  anatomic  weak- 
ness on  the  part  of  the  individual,  for  which  the 
company  is  in  no  way  responsible.  If  it  is  con- 
sidered wise  under  certain  circumstances  to  recog- 
nize any  moral  responsibility,  let  it  be  on  an  eco- 
nomical or  humane  basis.  This  moral  obligation 
should  be  understood  to  be  strictly  limited  to  such 
employes  who  had  been  found  apparently  free  from 
hernia  at  the  time  of  the  previous  physical  examinaT 
tion.” 

These  recommendations  are  being  accepted 
widely  throughout  the  country  by  industrial 
corporations,  and  it  is  most  desirable  that 
all  general  practitioners  and  industrial  com- 
missions, as  well  as  the  public  generally, 
should  become  conversant  with  them  and 
adopt  them  as  a standard  of  conduct  in  the 
case  of  claims  for  traumatic  hernia.  The 
principal  point  to  impress  is  the  fact  that  in- 
direct inguinal  hernia  cannot  be  produced  by 
a single  strain  or  effort  or  injury  unless 
there  is  a sac  already  present,  or  perhaps  an 
inherent  anatomic  weakness  in  some  part  of 
the  abdominal  wall. 


THE  LYMPHOID  INDIVIDUAL.* 

BY 

J.  B.  JOHNSON,  M.  D., 

GALVESTON,  TEXAS. 

It  is  not  within  the  scope  of  this  paper  to 
give  a detailed  discussion  of  all  the  conditions 
in  which  radiation  is  helpful  in  handling  af- 
fections of  the  lymphatic  system,  but  rather 
to  limit  it  principally  to  the  simple  inflam- 
matory hyperplasias,  especially  in  the  young. 
It  has  been  my  observation  that  some  indi- 
viduals are  prone  to  lymphatic  overgrowth, 
and  as  a rule  this  response  to  inflammations 
is  generally  not  confined  to  a single  portion 
of  the  body.  It  is  the  experience  of  all  that 
lymphoid  tissue  is  easily  and  greatly  affected 
by  x-rays  and  radium.  It  is  a well  known 
fact  that  inflammatory  affections  produce 
serious  changes  in  the  lymph  system  per  se 
and  its  complications  and  sequelae  cripple  and 
maim  as  well  as  destroy  the  lives  of  many 
people.  In  the  light  of  these  facts,  are  we  as 
radiologists  doing  our  part  towards  disem- 
ination of  this  information  to  each  other, 
to  the  medical  profession  in  general  and  the 
public  at  large  ? 

ANATOMY  AND  HISTOLOGY. 

Lymphoid  tissue  in  any  portion  of  the  body 
whether  in  diffuse  masses,  simple  or  complex 

*Read  before  the  Texas  Radiological  Society,  El  Paso,  April 
25,  1927. 


nodes  or  adenoid  tissue,  is  composed  of  two 
principal  constituents,  namely:  the  support- 
ing connectiv-e  tissue  reticulum,  and  the 
lymphoid  cells  contained  within  its  meshes. 
The  cells  are  exceedingly  numerous,  closely 
packed  and  identical  with  lymphocytes  float- 
ing in  the  blood  stream.  This  lymphoid  tis- 
sue is  very  abundant  in  the  pharynx,  particu- 
larly on  the  posterior  wall,  causing  the 
mucous  membrane  to  be  thrown  in  rugae  or 
folds  or  localized  areas  of  elevations.  There 
are  also  large  masses  found  in  the  oro- 
pharynx, the  faucial  tonsils;  in  the  naso- 
pharynx, the  pharyngeal  tonsil  or  adenoid 
tissue ; at  the  opening  of  the  eustachian  tube, 
the  tubular  tonsil,  and  on  the  posterior  third 
of  the  tongue,  the  lingual  tonsil;  other  ir- 
regular collections  are  often  noted  in  dif- 
ferent individuals.  The  anatomy  of  the  sub- 
maxillary gland,  and  the  upper  and  lower 
deep  cervical  glands  into  which  the  lymphoid 
tissues  in  the  pharynx  drain,  is  well  known. 
The  lymphatic  glands  in  the  chest  are  also 
important  in  this  group  of  cases.  Here  there 
are  the  paratrachial,  the  tracheobronchial 
and  interbronchial  groups,  which  are  the 
largest  and  most  important  groups,  the  en- 
tire aerating  surface  of  the  lungs  pouring  its 
lymph  into  thqse  groups  of  lymph  glands. 
The  lymph  drainage  of  the  various  surfaces 
and  organs  of  the  body  is  well  known. 

Lymphoid  tissue  is  embryonic  in  type  as 
indicated  by  mitotic  figures  in  the  nuclei. 
This  lymphoid  tissue  in  the  respiratory  tract 
hypertrophies  in  early  childhood  and  un- 
doubtedly does  so  because  it  has  a specific 
function  to  perform,  that  of  protecting  the 
child  from  invading  respiratory  infections 
and  to  establish  certain  types  of  immunity. 
The  young  child  is  immune  to  a few  diseases 
only,  which  immunity  is  temporary  and  is 
transmitted  through  the  circulating  blood  of 
the  mother.  The  child  must  develop  its  own 
immunity  and  it  is  very  reasonable  to  sup- 
pose that  the  lymphoid  tissue  is  the  incubator 
where  the  immunization  occurs.  If  the  or- 
ganisms prevail  the  tissue  becomes  hyper- 
plastic and  pathological,  especially  after  re- 
peated attacks  of  infiammation  have  taken 
place. 

EFFECTS  OF  RADIATION  ON  LYMPHOID  TISSUE. 

As  early  as  1904,  it  was  established  that 
lymphoid  tissue  was  easily  affected  by  x-rays 
and  there  is  now  an  abundance  of  evidence 
that  almost  any  effect  desired  may  be  had, 
from  stimulation  to  complete  eradication  of 
this  tissue,  with  little  if  any  effect  on  the 
surrounding  structures.  In  addition  to  the 
effect  of  stimulation  by  radiation,  as  indi- 
cated by  increased  lymphocytes  in  the  circu- 
lating blood  following  small  doses  of  radia- 
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tion,  the  lymphatic  system  can  also  be  com- 
pletely destroyed  and  death  produced.  It 
must  be  remembered  also  that  lymphoid  tis- 
sue has  quick  regenerative  and  recuperative 
powers. 

BIOLOGICAL  EFFECTS. 

The  way  in  which  radiation  affects 
lymphoid  overgrowth  is  both  direct  and  in- 
direct: direct  by  a destructive  action  on  the 
sensitive  embryonic  cell,  and  indirect  by  its 
effects  on  the  surrounding  structures  and 
the  production  of  fibrous  tissue  and  its  con- 
tractile qualities.  Extensive  local  destruc- 
tion is  only  necessary  in  neoplastic  disease, 
whereas  in  the  acute  inflammatory  changes, 
stimulation  with  possibly  slight  destruction 
of  the  most  embryonic  cells  is  all  that  is 
needed.  Irradiation  also  helps  to  establish 
immunity  against  the  disease  by  the  stimu- 
lation of  antibodies  from  the  liberation  and 
absorption  of  the  lymphoid  cell,  as  well  as 
the  lymphocytic  stimulation  to  overactivity 
by  the  biochemical  agents  set  free.  The  de- 
stroyed cells  act  as  toxins  which  in  turn 
produce  or  cause  to  be  produced  the  protec- 
tive material  or  antibodies.  This  phenom- 
enon has  been  experimentally  proven  by 
Weidenbain  and  Fried  in  aj-ray  exposure  in 
acute  infections.  The  lymphocytes  them- 
selves play  a major  role  in  protecting  the 
organism  against  infection  of  the  lymphoid 
system  and  there  is  an  abundance  of  evi- 
dence to  demonstrate  the  lymphocytic  infiltra- 
tion following  irradiation.  As  a direct  re- 
sult of  this  lymphocytic  infiltration,  scar  tis- 
sue formation  occurs  and  the  lymphoid  tis- 
sue shrinks.  The  infection  is  destroyed  di- 
rectly and,  as  a result,  the  excess  of  cellu- 
lar structure  does  not  exist  to  harbor  the 
infection  to  rekindle  the  flame  as  soon  as 
the  resistance  of  the  individual  is  slightly 
lowered. 

The  dosage  needed  for  the  acute  infections 
is  very  small,  from  10  to  15  per  cent  of  an 
erythema  dose,  repeated  in  two-week  inter- 
vals. The  result  in  these  cases  is  quick  and 
very  gratifying.  Acute  infections  in  any 
portion  of  the  body  usually  will  respond 
more  quickly  to  radiation  than  to  most  any 
other  method  of  treatment,  but  the  response 
in  lymphoid  tissue  is  the  most  rapid  of  all. 

The  patients  with  subacute  and  chronic 
hyperplasia  are  the  major  number  reporting 
for  treatment.  This  group  includes  the  cases 
of  enlarged  tonsils,  adenoids,  hyperplasia  of 
the  lymphoid  tissue  in  the  pharynx,  around 
the  eustachian  tubes,  the  tracheobronchial 
group,  the  groups  of  lymph  glands  over  the 
entire  body,  which  latter  may  be  chronically 
infected  and  enlarged  from  any  of  the  many 
infections,  including  teeth,  ton^ls,  intestinal 
infections,  an  inflamed  appendix,  duodenal 


ulcer,  chronic  leg  ulcers,  etc.  In  these  pa- 
tients it  should  be  our  aim  to  destroy  the  ex- 
cessive lymphoid  tissues,  remembering  that 
the  sensitiveness  of  these  particular  cases  to 
radiation  is  determined  by  the  number  of  em- 
bryonic cells  present.  A good  idea  may  be 
obtained  along  this  line  by  the  history,  the 
consistency,  etc.,  of  the  tissue  to  be  treated. 
In  this  group,  25  to  80  per  cent  of  an 
erythema  dose  is  desirable,  repeating  in  from 
three  to  four  weeks,  depending  on  the  dosage 
delivered  and  the  type  of  lymphoid  tissue 
radiated. 

The  group  of  cases  that  I should  like  espe- 
cially to  call  attention  to  at  this  time  is  the 
children.  It  has  been  my  observation  that 
most  children,  from  one  or  two  years  on  to 
maturity,  and  many  times  later  into  adult 
life,  have  a great  overproduction  of  this  tis- 
sue in  the  respiratory  tract;  that,  as  a gen- 
eral rule,  removal  of  the  faucial  tonsils  is 
only  getting  at  a small  area  of  the  diseased 
tissue.  In  other  words,  the  patient  has  only 
been  partly  treated,  because  hyperplasia  of 
this  tissue  in  the  pharyngeal  wall  around  the 
eustachian  tubes,  and  in  the  tracheobronchial 
regions,  is  usually  as  great  as  that  between 
the  pillars  and  oftentimes  potentially  and 
actively  more  hazardous  than  the  tissue  re- 
moved. Hyperplasia  of  the  tissue  around 
the  eustachian  tube  will  surely  lead  to  seri- 
ous trouble  in  the  middle  ear  and  probably 
accounts  for  most  of  the  patients  with  im- 
paired hearing,  otosclerosis,  etc.,  who 
haunt  the  aurist  daily.  Chronic  enlargement 
of  the  tracheobronchial  glands  will  surely 
harbor  organisms  that  flare  up  repeatedly 
every  winter  producing  chronic  bronchitis, 
chronic  pressure  cough  on  into  adult  life  and 
probably  bronchiectasis,  pleuritis  and  many 
other  complications.  The  eye,  ear,  nose  and 
throat  specialist  removed  only  the  hyper- 
plastic tissue  between  the  pillars  and  naso- 
pharynx and  does  it  well,  and  he  expects  the 
other  to  atrophy.  In  some  cases,  the  tissue 
around  the  nasopharynx  does  atrophy  and 
the  patient  has  no"  further  trouble.  Others 
have  trouble  after  the  pharyngeal  tonsils 
have  been  removed  and  a good  many  of  these 
latter,  I have  successfully  treated  by  radia- 
tion. There  is  also  the  tracheobronchial 
group,  which  neither  the  eye,  ear,  nose  and 
throat  specialist,  nor  the  general  surgeon 
can  reach. 

It  is  my  contention  that  when  the  child 
reaches  the  age  of  cooperation,  small  doses 
of  radiation  of  the  overgrowth  lymphoid  tis- 
sue in  the  nasopharynx  and  tracheobronchial 
region  will  control  or  shrink  these  tissues. 
The  child  will  then  avoid  the  train  of  symp- 
toms that  go  with  this  tonsil-adenoid  com- 
plex as  well  as  be  free  from  the  deep-seated 
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inflammatory  pressure  coughs  that  last  all 
winter  and  part  of  the  summer.  They,  too, 
should  have  plenty  of  air  passage  and  drain- 
age from  the  pharynx  to  the  eustachian 
tubes,  avoid  the  inflammations  of  the  middle 
ear,  the  mastoidal  infections,  etc.,  that  are 
secondary  to  inflammatory  changes  in  this 
lymphoid  tissue  in  these  localities.  By  radiat- 
ing this  lymphoid  tissue  around  the 
eustachian  tubes  no  doubt  many  cases  of 
middle  ear  disease,  mastoiditis,  impaired 
hearing,  otosclerosis,  etc.,  may  be  prevented. 
■ In  the  very  young  child,  I have  used  from 
one-half  to  two-thirds  the  dosage  recom- 
mended by  Witherbee  and  Remer,  that  is: 
60  K.  V.,  10-inch  distance,  5 milliamperes,  3 
mm.  aluminum  filter,  and  from  two  to  four 
minutes  exposure  on  each  side,  repeated  at 
intervals  of  three  weeks  in  the  region  of  the 
pharynx;  the  same  dosage  is  employed  over 
the  four  portals  of  entry,  one  anterior,  one 
posterior  and  one  on  each  side  laterally,  re- 
peating the  series  in  three  weeks.  The  po- 
sition recommended  by  Witherbee  and  Remer 
is  probably  best,  the  patient  lying  on  the  ab- 
domen with  the  head  placed  in  the  same  po- 
sition used  in  making  a radiograph  of  the 
jaw,  thus  getting  the  mandible  out  of  the 
way.  The  control  of  the  lymphoid  hyper- 
plasias in  children  will  do  more  toward  pro- 
moting child  health  than  any  one  factor  I 
know  of,  and  I seriously  hope  that  there  will 
be  further  reports  of  experiences  and  work 
along  this  line. 


EPIDURAL  ANESTHESIA  FOR  ALL 
ABDOMINAL  OPERATIONS.* 

BY 

JOHN  W.  NEELY,  M.  D., 

TERRELL,  TEXAS. 

My  purpose  in  presenting  this  paper  is  to 
interest  surgeons  in  a sane,  safe  and  simple 
method  of  anoci  surgery  for  all  abdominal 
and  lower  extremity  surgical  operations.  I 
shall  not  discuss  the  anatomy  of  the  sacral 
canal,  for  a description  of  it  is  readily  acces- 
sible in  numerous  journals  and  textbooks. 
However,  I wish  to  call  attention  to  the 
anatomical  structure  of  the  epidural  space 
of  the  spinal  canal,  which  is  continuous  with 
that  of  the  sacral  canal.  I have  consulted 
a number  of  anatomies,  both  foreign  and 
English,  ancient  and  modern,  and  while  some 
mention  this  space,  none  describe  it  in  suffi- 
cient detail  to  give  a definite  mental  picture 
of  its  accessibility  and  the  usefulness  to 
which  it  can  be  put. 

I am  indebted  to  Walter  E.  Dandy,^  pro- 
fessor of  neurological  surgery,  Johns  Hop- 

♦Read  before  the  Texas  Railway  Surgeons’  Association,  El 
Paso,  April  25,  1927. 

1.  Arch.  Surg.,  Vol.  xiii.  No.  4,  p.  478,  October,  1926. 


kins,  for  the  only  description  that  I can  find 
of  this  space.  His  description  follows : 

“Dissection  of  a cadaver  shows  that  the 
spinal  extradural  space  is  present  only  dor- 
sal to  the  spinal  nerve  attachments.  Ven- 
tral to  the  nerves  the  dura  is  everywhere 
closely  applied  to  the  bones  of  the  vertebrae 
and  their  ligaments  from  the  first  cervical 
to  the  second  sacral  vertebrae.  Below  the 
second  sacral  bony  segment  the  epidural 
space  surrounds  the  dura  on  all  sides.  The 
epidural  space  is  filled  with  fat  and  loose 
areolar  tissue  containing  numerous  veins. 

“Of  greatest  importance  are  the  variations 
in  the  size  of  the  epidural  space.  In  the  cer- 
vical region  the  space  is  only  potential,  there 
being  only  a few  strands  of  fibrous  tissue 
and  almost  no  fat  between  the  laminae  and 
dura.  The  epidural  space  really  begins  to 
appear  at  the  seventh  cervical  vertebra  and 
gradually  deepens  along  the  thoracic  verte- 
brae, attaining  a depth  of  about  0.5  to  0.75 
cm.  between  the  fourth  and  eighth ' dorsal 
vertebrae.  The  space  tapers  again  and  be- 
comes shallow  between  the  eleventh  thoracic 
and  second  lumbar  vetebrae.  Over  the  re- 
maining lumbar  and  the  first  and  second 
sacral  vertebrae  the  epidural  space  attains 
its  greatest  depth.  At  the  second  sacral  ver- 
tebra the  dural  envelop  ends  and  a continua- 
tion of  the  epidural  tissue  fills  the  caudal  end 
of  the  sacral  canal.  Only  at  the  lower  ter- 
minus of  the  spinal  dura  does  the  extradural 
space  extend  ventrally;  here  for  a short  dis- 
tance the  dura  is  encircled  by  the  epidural 
fat  and  areolar  tissue.  The  size  and  shape 
of  the  epidural  space  therefore,  appear  to  be 
secondary  to  the  variations  in  size  of  the 
spinal  cord.  Absent  over  the  cervical  en- 
largement, and  nearly  so  over  the  lumbar 
swelling,  the  epidural  space  becomes  deep- 
est where  the  spinal  cord  or  the  mass  of  its 
roots  is  smallest,  i.  e.,  in  the  upper  dorsal  and 
lower  lumbar  sections.  And  the  space  exists 
only  on  the  dorsal  aspect  of  the  dura.” 

The  anesthetic  solution  I employ  is  from 
10  to  30  cc.  of  a warm  2 per  cent  solution  of 
novocain,  and  then  as  much  of  a 0.5  per  cent 
solution  of  novocain,  up  to  100  cc.,  as  is  re- 
quired to  produce  the  anesthesia  for  the  nec- 
essary incision  and  manipulations.  The 
same  precautions  and  anatomical  concep- 
tions are  necessary  for  this  epidural  anes- 
thesia as  for  the  ordinary  caudal  anesthesia. 
The  technique  is  exactly  the  same,  with  the 
exception  that  I use  a very  ingenious  little 
valve  attachment  made  by  the  Sharp  and 
Smith  Instrument  Company  for  the  Meeker 
syringe,  which  permits  of  a continuous  flow. 
After  having  entered  the  sacral  canal  with 
the  sharp,  flexible,  small  spinal  needle,  the 
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injection  of  the  warm  novocain  solution  is 
very  slowly  carried  out.  The  blood  pressure 
should  be  taken  and  the  pulse  counted  at  the 
commencement  of  the  injection,  and  both 
charted.  If  the  injection  is  given  too  fast, 
the  patient  will  complain  of  pain,  and  there 
will  not  be  sufficient  time  permitted  to  pass 
for  the  development  of  the  syndrome  which 
gives  the  operator  his  bearings  in  this  fill- 
ing of  the  epidural  space.  The  injection 
should  consume  at  least  twenty  minutes. 

When  the  blood  pressure  and  pulse  are 
first  taken,  before  the  injection  has  begun, 
it  will  be  found  that  the  blood  pressure  has 
fallen,  sometimes  as  much  as  20  mm.  of 
mercury,  and  that  the  pulse  rate  is  usually 
100  or  above.  But  the  patient  should  be  re- 
assured that  the  procedure  is  not  dangerous 
and  that  every  precaution  is  being  used  to 
safeguard  him  against  accidents.  The  injec- 
tion should  now  slowly  proceed,  and  continue 
until  the  anesthesia  has  reached  the  epigas- 
trium, or  the  pulse  rate  falls  below  100.  My 
experience  has  been  that  if  the  pulse  comes 
down  to  normal  or  even  below  (I  have  ob- 
served pulse  rates  as  low  as  60)  the  surgeon 
merely  has  to  wait  but  a short  interval  for 
the  development  of  the  anesthesia;  usually 
by  this  time  the  blood  pressure  has  come 
back  to  normal  and  the  operation  can  be  pro- 
ceeded with. 

Edward  C.  Brenner ^ has  pointed  out  cer- 
tain fallacies  and  facts  in  regard  to  this  pro- 
cedure and  states  that  the  reason  for  the 
dilatory  application  of  the  method  by  Amer- 
ican surgeons  is  due  to  the  following  unfor- 
tunate impressions:  “(1)  That  this  type  of 
regional  anesthesia  is  closely  related  to  spinal 
anesthesia;  (2)  that  it  is  hazardous;  (3) 
that  special  skill  and  technique  are  necessary 
for  its  success,  and  (4)  that  the  resulting 
anesthesia  is  uncertain  both  as  to  degree  and 
anatomical  distribution.” 

From  experiments  he  reports  the  follow- 
ing observations:  “When  20  cc.  of  methyl- 
ene blue  solution  are  injected  into  the 
cadaver  the  sacral  canal  is  filled  but  without 
tension.  The  second,  third,  fourth,  and 
fifth  sacral  nerves  are  bathed  in  the  solution 
as  they  pass  through  the  canal.  Thirty  cc. 
of  fluid  in  the  average  case  fill  the  caudal 
canal  under  slight  tension  and  the  injection 
fluid  passes  out  about  3 cm.  along  the  nerve 
roots  of  all  the  sacral  nerves  and  occasion- 
ally the  last  lumbar;  45  cc.  of  fluid  reached 
the  level  of  all  the  lumbar  nerves  and  per- 
meated out  into  the  nerve  sheaths  from  3 to  5 
cm.  When  60  cc.  were  employed  the  lower  3 
to  6 dorsal  nerve  root  sheaths  became  in- 
jected; 90  cc.  caused  permeation  of  all  the 
dorsal  nerve  sheaths.  In  all  the  experiments, 


the  dura  about  the  cord  was  stained  from 
three  to  five  inches  above  the  level  of  the 
permeation  of  the  nerve  sheaths.  In  four 
cadavers,  in  which  120  cc.  were  injected,  the 
solution  permeated  the  nerve  sheaths  as  high 
as  the  second  or  third  cervical.  It  should  be 
emphasized  that  in  none  of  these  experiments 
did  any  of  the  fluid  enter  the  dural  space 
despite  the  force  required  to  inject  such 
quantity.” 

It  should  be  emphasized  that  if  the  anes- 
thetic solution  is  injected  sufficiently  slow- 
ly, the  syndrome  of  rising  blood  pressure 
and  falling  pulse  will  be  the  warning  signal 
that  sufficient  anesthetic  solution  is  already 
in  the  epidural  space,  and  to  introduce  more 
may  cause  dangerous  symptoms. 

The  increase  in  pulse  rate  and  the  slight 
fall  in  blood  pressure  are  very  probably 
caused  entirely  by  fright  and  cannot  be  at- 
tributed to  the  anesthetic,  since  they  come 
on  before  any  of  the  novocain  solution  has 
been  injected  into  the  epidural  space,  and 
the  patient  very  easily  recovers  the  normal 
of  both.  It  seems  reasonable  to  believe  that, 
as  the  epidural  space  is  filled,  there  should 
be  an  increase  in  the  cerebrospinal  fluid  pres- 
sure with  the  development  of  a mild  hyper- 
piesis,  which  brings  about  a slowing  of  the 
pulse,  thus  explaining  through  rational 
physiology  the  security  and  applicability  of 
this  form  of  anesthesia  for  abdominal  sur- 
gery, and  its  satisfactory  use  for  the  lower 
extremities. 

The  anatomical  and  temporal  limitations 
of  the  anesthesia  produced  are  as  follows: 
It  usually  starts  in  the  perineum  and  grad- 
ually extends  upward  as  far  as  the  area  of 
the  lower  portion  of  the  thorax  (sixth  or 
seventh  rib).  The  limits  of  anesthesia  can 
be  tested  for  by  pricking  with  a small  needle, 
and  the  degree  permits  of  any  major  sur- 
gical procedure  within  the  abdomen  or  on 
the  lower  extremities  because  all  of  the 
splanchnic  nerves  of  the  gray  and  white  rami 
communicantes  of  the  lower  thorax  and  the 
entire  abdomen  are  blocked.  The  abdomen 
and  lower  extremity  are  effectively  disasso- 
ciated from  the  nervous  system,  which  is  the 
only  way  to  do  true  anoci  surgery.  The  an- 
esthesia produced  usually  persists  an  hour 
or  a little  longer,  and  can  be  followed  safely 
by  either  gas  or  ether. 


The  A-Moy  Anti-Fat  Fake. — The  A-Moy  Com- 
pany is  a trade  name  used  by  one  Charles  E.  Cessna, 
of  whom  the  Chicago  Tribune- once  said,  he  “at  dif- 
ferent times  in  his  business  career  has  been  a loan 
shark,  patent  medicine  vendor,  and  land  promotor.” 
Cessna’s  present  antifat  quackery  consists  in  sell- 
ing A-Moy  Reducing  Pills,  which,  according  to  a 
report,  have  been  responsible  for  at  least  one  death. 
— Jour.  A.  M.  A. 


2.  Ann.  Surg.,  Vol.  Ixxix,  No.  1,  pp.  118-123,  January,  1924. 
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NOTICE,  INDUSTRIAL  PHYSICIANS  AND 
SURGEONS. 

On  account  of  the  rapid  growth  and  the  impor- 
tance of  industrial  surgery,  the  practice  of  this 
branch  of  medicine  and  surgery  has  become  recog- 
nized as  a major  specialty.  There  is  a national 
organization,  of  industrial  physicians  and  surgeons, 
also  many  state  organizations,  but  none  in  Texas. 
At  present  there  are  pending  some  matters  of  vital 
importance  to  ever  physician  and  surgeon  engaged 
in  the  practice  of  industrial  medicine  and  surgery, 
and  Texas  industrial  surgeons  should  organize  at 
once.  The  most  appropriate  time  and  place  would 
be  during  the  next  meeting  of  the  State  Medical 
Association,  at  Galveston.  If  you  are  interested 
in  becoming  a member  of  this  organization,  please 
meet  in  the  ball  room.  Hotel  Galvez  (Hall  No.  2), 
May  8,  at  6:00  p.  m. 

Ross  Trigg,  M.  D., 

Fort  Worth,  Texas. 


PEDIATRIC  SOCIETY  TO  MEET. 

The  Texas  Pediatric  Society  will  hold  its  annual 
business  meeting  and  luncheon  on  Wednesday,  May 
9,  at  Galveston.  The  place  of  meeting  will  be  an- 
nounced later.  All  members  contemplating  attend- 
ance will  please  notify  the  secretary,  Dr.  Edwin  G. 
Schwarz,  Medical  Arts  Building,  Fort  Worth,  Texas. 


AMERICAN  ASSOCIATION  CONFERENCE  ON 
GOITER. 

The  American  Association  for  the  Study  of  Goiter, 
consisting  of  internists,  pathologists,  radiologists, 
etc.,  as  well  as  surgeons,  will  hold  its  fifth  annual 
Conference  on  Goiter,  in  Denver,  Colorado,  June  18, 
19  and  20.  Several  physicians  from  foreign  coun- 
tries have  signified  their  intention  of  attending. 
Professor  Albert  Kocher  of  Berne,  Switzerland,  and 
Professor  Breitner  of  the  Von  Eiselberg  Clinic, 
Vienna,  have  accepted  places  upon  the  programme. 

Addresses  and  discussions  on  prophylaxis,  medical 
treatment,  endemic  goiter  and  cretinism  from  the 
public  health  standpoint,  are  on  the  programme  for 
the  first  afternoon.  Pathology,  various  phases  of 
surgical  treatment,  etc.,  will  be  considered  the  last 
two  afternoons. 

All  members  of  state  medical  societies  are  invited 
to  attend.  Dr.  Gordon  S.  Fahmi,  Winnipeg,  Canada, 
is  the  president,  and  Dr.  Kerwin  Kinard,  Kansas 
City,  is  vice-president  of  the  association. 


MEDICAL  PROGRESS:  A NEW  PUBLICATION. 

The  American  Association  for  Medical  Progress 
has  recently  entered  the  field  of  educational  jour- 
nalism, with  the  first  issue  of  its  new  quarterly. 
Medical  Progress.  The  new  publication  deals  in  a 
popular  way  with  the  recent  discoveries  in  medical 
treatment  in  which  the  lay  public  is  interested. 
Benjamin  C.  Gruenberg,  managing  director  of  the 
American  Association  for  Medical  Progress,  and 
author  of  many  works  on  biology,  hygiene  and  edu- 
cational subjects,  is  editor  of  the  quarterly. 

The  first  issue  contains  an  article  on  the  control 
of  scarlet  fever  by  Dr.  Gladys  H.  Dick  of  the  John 
McCormick  Institute  for  Infectious  Diseases,  Chi- 
cago; a discussion  by  James  E.  Peabody  of  the  Cope- 
land-Wainwright  Bill  now  before  Congress,  provid- 
ing for  recognition  and  national  care  of  employees 
in  the  public  service  who  voluntarily  risk  life  and 
health  in  research,  for  the  benefit  of  the  country; 


notes  by  Benjamin  C.  Gruenberg  on  1928  as  a year 
of  commemoration  of  the  centennaries  of  the  four 
great  scientists.  Von  Baer,  Hunter,  Harvey,  and 
Malphighi.  There  is  also  a resume  of  pending  state 
and  national  legislation  affecting  medical  progress; 
a review  of  Pavlov’s  “Conditioned  Reflexes”;  and 
news  notes  and  items  of  interest  from  research  la- 
boratories and  health  departments  throughout  the 
country. 


CASE  REPORT  OF  CONGENITAL  MALFORMA- 
TION. 

Dr.  R.  E.  Dillard  of  Crockett,  Texas,  reports  the 
following  case:  An  American  woman,  aged  35,  was 
delivered  with  instruments,  on  January  29,  1928,  of 
a dead  baby  who  had  neither  legs  nor  arms.  The 
mother  died  within  a short  while  after  the  delivery. 
The  infant  in  this  case  was  the  eighth  child  of  the 


Photograph  of  an  infant,  with  neither  legs  nor  arms,  delivered 
by  Dr.  R.  E.  Dillard,  Crockett,  Texas. 


mother,  and  five  of  the  other  children  are  living 
and  healthy.  The  father  of  the  child  was  of  Ger- 
man nationality  and  47  years  old.  The  mother,  as 
is  usual  in  such  cases,  recalled  that  while  living  in 
Kansas  City,  during  the  second  month  of  pregnancy, 
she  had  seen  a man  who  had  neither  legs  nor  arms. 
The  accompanying  photograph  of  the  infant  was 
taken  about  20  hours  after  its  birth. 


SURGICAL  EXPOSURE  OF  THE  ROOT  OF 
THE  NECK. 

Astley  P.  C.  Ashurst  of  Philadelphia,  in  the  In- 
ternational Clinics,  December,  1927,  describes  the 
root  of  the  neck  as  the  region  where  the  great  vessels 
emerge  from  the  thorax.  Among  the  methods  of  ex- 
posure which  have  been  adopted  previously  three 
may  be  mentioned:  Permanent  resection  of  the  inner 
end  of  the  clavicle;  Duval’s  method;  and  Sencert’s 
method.  Both  Duval’s  and  Sencert’s  methods  leave 
the  patient  with  a divided  clavicle,  requiring  direct 
fixation  at  the  conclusion  of  the  operation;  Sen- 
cert’s method  also  requires  reconstruction  of  the 
sternoclavicular  articulation.  In  studying  the  ques- 
tion, it  seemed  to  Ashhurst  that  it  would  be  suf- 
ficient to  detach  the  clavicle  at  its  sternal  end,  and, 
after  division  of  the  sternomastoid  muscle  above  and 
of  the  pectoralis  major  below,  to  pull  the  clavicle 
up  or  down  as  might  seem  desirable  during  the 
course  of  the  operation.  He  employed  this  method 
in  two  cases  and  found  it  quite  satisfactory.  He 
describes  the  operation  under  six  headings:  (1)  The 
skin  incision,  (2)  division  of  the  muscles,  (3)  dis- 
articulation of  the  clavicle,  (4)  dissection  at  the 
root  of  the  neck,  (5)  closure  of  the  wound  and 
(6)  after-care. 
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GALVESTON 

WHERE  THE  WORLD  COMES  TO  PLAY 

BY 

E.  S.,  HOLLIDAY, 

Assistant  Secretary,  Galveston  Chamber  of  Commerce. 

All  Galveston  is  proud  that  the  honor  of  enter- 
taining the  annual  convention  of  the  State  Medical 
Association  of  Texas  has  been  bestowed  upon  this 
city.  Every  one  of  our  60,180  inhabitants  extends 
a sincere  welcome  and  invitation  to  make  use  of  the 


Fig.  1.  Main  Building  of  the  Medical  College,  designated  in  the 
program  for  the  meeting  as  “Old  Medical  Building,”  and  in 
which  the  meetings  of  the  Section  on  Medicine  and  Diseases 
of  Children  will  be  held. 

facilities  offered  by  one  of  America’s  leading  play- 
grounds and  ports. 

It  is  but  natural  that  the  members  of  the  medical 
profession  of  Texas  as  well  as  other  states  should 
visit  Galveston  at  regular  intervals,  as  this  city  has 
become  the  medical  center  of  the  Southwest. 
It  is  the  home  of  the  Medical  Department  of  the 
University  of  Texas,  one  of  the  68  class  “A”  medical 
schools  of  the  United  States.  The  medical  school 
was  founded  in  1890  as  a branch  of  the  University 


ing  of  medical  affairs  in  Texas  as  the  Medical  De- 
partment of  the  University  of  Texas. 

MEDICAL  INSTITUTIONS. 

The  old  Medical  College  building  now  houses  the 
departments  of  biochemistry,  bacteriology  and 
physiology,  while  the  new  Laboratory  Building,  di- 
rectly across  the  street,  which  was  completed  in 


Fig.  3.  Woman’s  Building,  John  Sealy  Hospital,  with  the 
Main  Building  and  the  Old  Medical  College  Building  in  the 
background.  This  is  one  of  the  most  richly  endowed  Institutions 
of  its  kind  in  the  country,  due  to  the  beneficence  of  the  late 
John  Sealy  of  Galveston. 

1925  at  a cost  of  $350,000.00,  contains  the  library 
and  reading  rooms,  the  departments  of  pathology 
and  surgical  pathology,  histology,  embryology  and 
anatomy.  The  entire  scheme  of  the  medical  school 
is  organized  to  take  care  of  classes  of  one  hundred 
students  to  each  class.  During  the  meeting  of  the 
State  Medical  Association  in  May,  the  lecture  rooms 
of  the  Medical  College  will  be  used  for  the  section 
meetings. 


Fig.  4.  Children’s  Hospital,  with  a wing  of  the  Main  Building 
of  John  Sealy  Hospital  in  the  background. 

In  the  block  adjoining  the  Medical  College  stands 
the  John  Sealy  Hospital,  composed  of  the  follow- 
ing structures:  Main  Building,  Women’s  Hospital, 
Children’s  Hospital,  Colored  Hospital  and  Isolation 
Building  for  contagious  and  infectious  diseases.  The 
institution  has  350  beds,  and  by  reason  of  its  en- 


Fig.  5.  Magnificent  Nurses  Home  of  John  Sealy  Hospital. 


of  Texas,  and  was  located  in  Galveston  by  a vote 
of  the  people  of  Texas.  Since  its  founding  there 
have  graduated  from  its  doors  some  1,239  students 
who  are  engaged  in  medical  pursuits  over  practically 
the  entire  state  of  Texas  and  in  many  different  parts 
of  the  United  States.  It  can  safely  be  said  that 
no  institution  has  had  such  a large  part  in  the  mold- 


Fig. 2.  The  new  Laboratory  Building,  directly  across  the 
street  from  the  Old  Medical  Biu'lding,  and  designated  in  the 
program  as  the  “New  Medical  Building.”  The  following  Sec- 
tions will  meet  here:  Surgery;  Eye,  Ear,  Nose  and  Throat; 
Public  Health ; Radiology  and  Physiotherapy ; Gynecology  and 
Obstetrics,  and  Pathology.  The  scientific  exhibits  will  be  dis- 
played here,  and  most  of  the  special  societies,  which  meet  on 
Monday,  preceding  the  opening  day  of  the  meeting,  will  hold 
forth  here. 
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dowment  from  the  estate  of  the  late  John  Sealy 
of  Galveston,  it  is  one  of  the  richest  endowed  hos- 
pitals in  the  country.  Last  year  there  were  more 
than  5,000  patients  treated  in  the  institution  and 
over  35,000  out-patients  received  consultations. 

Directly  across  the  street  from  the  John  Sealy 
Hospital  is  located  Brackenridge  Hall,  the  home  of 
the  women  students  of  the  medical  branch  of  the 
university. 

Two  blocks  away  is  St.  Mary’s  Infirmary,  an  ex- 
cellent hospital  under  the  care  of  the  Sisters  of  the 


Fig.  6.  St.  Mary's  Infirmary,  an  institution  under  the  care 
of  the  Sisters  of  the  Incarnate  Word.  Most  of  the  patients  in 
this  hospital  are  available  for  teaching  purposes  in  connection 
with  the  Medical  College,  and  the  institution  has  an  ancient  and 
honorable  history  in  the  development  of  Texas  hospitals. 

Incarnate  Word,  an  institution  with  an  ancient  and 
famous  history  in  the  development  of  Texas  hos- 
pitals. Many  of  the  patients  in  this  hospital  are 
available  for  teaching  purposes. 

AN  ALL-SEASON  RESORT  CITY. 

Galveston’s  reputation  as  a premier  winter  and 
summer  resort  is  widespread  and  secure,  and  her 
future  growth  in  that  direction  is  unquestioned  and 
assured.  This  is  due  largely  to  her  matchless  cli- 
mate and  to  the  incentives  and  natural  facilities  for 
outdoor  recreations  in  a subtropical  environment 
which  has  a lure  that  few  can  resist. 


Fig.  7.  Looking  down  beautiful  25th  Street. 

Galveston  is  not  “the  city  care  forgot.”  But  it 
is  the  best  place  in  the  world  for  a man  to  go  to 
who  wants  to  leave  his  cares  and  worries  behind 
him  for  a while.  Galveston  is,  thank  heaven,  one 
of  the  few  cities  in  which  it  is  virtually  impossible 
for  a man  to  devote  his  whole  life  to  sordid  com- 
mercialism. Galveston  is  the  city  where  the  poor 
and  the  rich  alike  find  always  an  abundance  of  those 
enjoyments,  wholesome  and  health-giving,  which 
make  life  complete. 

There  are  a few  cities  in  the  United  States  that 
bear  the  reputation  of  being  unique  or  distinctive. 


and  standing  well  up  in  the  front  ranks  of  these  is 
Galveston.  It  is  one  of  the  few  cities  in  the  United 
States  situated  on  an  island,  and  is  the  only  city 
entirely  protected  by  a seawall.  It  is  the  only  city 
whose  entire  area  has  been  raised  to  prevent  over- 


Fig.  8.  The  business  district  of  Galveston,  as  viewed  from 
the  air,  with  a section  of  the  harbor  in  the  background. 

flow  by  storm  waters.  It  has  semi-tropical  foliage 
which  is  quite  different  from  other  localities  in  the 
same  latitude,  largely  because  of  the  predominance 
of  the  oleander  and  the  palm. 

While  all  of  the  resort  cities  in  Texas  share  its 
priceless  assets — beauty  and  climate — there  are 
individual  characteristics  to  each  city,  variations  in 
location,  facilities  for  play  and  recreation,  and  the 
character  of  social  and  business  life  which  make  of 
them  little  worlds  unto  themselves,  with  much  for 
the  visitor  to  see  and  explore. 

To  begin  with,  Galveston  lives  outdoors  the  year 
around.  There  isn’t  a season,  there  isn’t  a month  in 
the  year  during  which  outdoor  sports  are  restricted. 
The  annual  mean  temperature  here  is  69.6  degrees. 


Fig.  9.  Air  view  of  the  section  of  the  city  facing  the  Gulf 
of  Mexico.  The  boulevard,  seawall,  bathing  beach  and 
pavilions  are  clearly  shown.  The  promenade  on  top  of  the 
seawall  is  one  of  the  most  famous  in  the  world. 

The  average  temperature  for  the  winter  months  is 
CO. 6 degrees,  while  that  of  the  summer  months  is 
78.5  degrees. 

Galveston’s  nationwide  reputation  as  a winter 
and  summer  resort  is  brought  about  by  its  equable 
climate,  its  natural  location,  its  surf  bathing  and 
its  fine  hotels.  These  things  assure  the  visitor  of 
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a pleasant  time.  But,  in  addition  to  these,  it  is  also 
widely  known  foi-  its  hunting,  fishing,  the  excellence 
of  its  motor  drives,  its  golf  courses  and  many  other 
forms  of  open  air  amusement. 

The  coldest  day  in  the  year,  with  the  temperature 
sure  to  be  above  the  freezing  point,  is  delightful  to 
the  lover  of  hunting.  In  the  many  bays  and  bayous 
which  surround  Galveston  is  ample  opportunity  for 


Fig.  10.  Showing  a part  of  Galveston’s  fine  port  facilities, 
which  can  accommodate  100  ocean-going  steamships  daily. 


the  man  with  gun  and  dog  to  exercise  his  hobby. 
He  can  take  his  pick  of  many  different  kinds  of 
duck,  dove,  geese,  partridge,  and  other  game. 

In  both  summer  and  winter  the  fishing  grounds 
of  the  surrounding  gulf  and  bays  offer  all  the  sport 
any  one  could  want.  Speckled,  green  and  white 
trout,  red  fish,  pompano,  mackerel,  sheepshead, 
whitefish,  tarpon,  perch,  croakers,  flounders,  and 
many  others  are  waiting  for  him  at  Galveston,  in 
salt  water  and  fresh. 

For  the  lover  of  water  sports,  Galveston  is  a 
veritable  paradise,  with  more  navigable  waters  and 
lines,  more  varied  and  more  beautiful  scenes  than 
any  other  section  of  the  nation.  All  types  of  water- 
craft are  to  be  seen  in  a day  on  the  waters  that 
surround  the  city.  There  are  the  cabin  cruisers,  the 
yaws,  the  sloops  and  the  cab  boats  for  those  who 
love  the  water;  canoes  and  row  boats  for  those  who 
love  the  simple  form  of  aquatic  sport. 

For  tennis  advocates  the  municipal  tennis  courts 
in  the  public  parks,  or  any  of  the  country  clubs  offer 
splendidly  built  and  maintained  courts. 

Two  fine  golf  courses,  the  Bay  Shore  Golf  Club 
and  the  Galveston  Country  Club,  leave  nothing 
lacking  for  the  golf  enthusiasts.  Both  courses  are 
considered  by  experts  to  be  among  the  “sportiest” 
in  the  country.”  Playing  privileges  for  visitors  can 
easily  be  obtained  from  both  clubs. 

Galveston  is  the  motorists’  paradise.  Thirty  miles 
of  hard  beach,  on  which  there  is  no  speed  limit,  on 
the  west  end  of  the  island,  and  a five-mile  stretch 
on  the  east  end,  both  easily  accessible,  and  the 
widest  and  finest  boulevard  in  the  world  as  a con- 
necting link,  leave  nothing  to  be  desired.  Truly  a 
place  for  the  speed  enthusiast  or  for  those  who  pre- 
fer to  roll  along  in  a safe  and  sane  manner  at  the 
water’s  edge,  fanned  by  the  cool  gulf  breezes. 

SURF  BATHING  UNEXCELLED. 

Perhaps  Galveston’s  greatest  claim  to  distinction, 
however,  is  her  surf  bathing.  Nowhei’e  between  the 
Atlantic  and  Pacific  oceans  can  one  bathe  in  waters 
of  such  mild  and  even  temperature,  where  there  is 


less  current  or  undertow,  or  find  a firmer,  harder  or 
cleaner  sandy  bottom  than  in  Galveston.  Accidents 
from  drowning  are  practically  unknown  around  the 
bathing  pavilions,  where  competent  life  guards  are 
always  on  duty.  Two  modern  bathing  pavilions, 
each  with  a capacity  of  5,000  bathers,  are  open  the 
year  around. 

Space  will  not  permit  a description  of  all  the 
varied  forms  of  amusement,  but  one  may  rest 
assured  that  if  he  visits  Galveston  he  will  find 
plenty  of  entertainment. 

Palms  and  oleanders!  What  romance  these  two 
words,  alone  and  utterly  unembellished,  manage  to 
convey!  What  thoughts  of  tropical  climes  they  con- 
jure up!  What  beauty  they  suggest  to  the  mind. 
And  in  Galveston  there  is  fulfillment  of  the  mystic 
spell  of  beauty  these  words  suggest.  For  nearly 
every  street  is  lined  with  palms,  and  every  walk 
has  its  row  of  oleanders,  blossoming  profusely  with 
myriads  of  blooms  most  of  the  year  and  verdantly 
green  all  the  time;  emitting,  too,  a perfume  so 
subtly  sweet  as  to  never  be  forgotten  and  yet  too 
elusive  to  be  tangibly  retained  by  the  senses. 

There  are  more  than  twenty-eight  varieties  of 
oleanders,  running  to' many  different  shades,  and  the 
different  varieties  of  palms  are  as  numerous;  and 
while  palms  and  oleanders  stand  out  in  Galveston’s 
floral  wealth,  they  are  but  the  crowning  glories  of 
a veritable  flower  garden  that  is  semi-tropical,  in- 
triguing and  not  without  opening  buds,  no  matter 
what  the  season. 

SECOND  EXPORTING  PORT  IN  THE  U.  S.  A. 

The  United  States  Government  has  expended 
$18,000,000  in  developing  Galveston,  second  exporting 
port  of  America  and  the  principal  outlet  for  the 
large  exportable  surplus  of  crops  raised  in  the 
Southwest.  And  the  investment  is  counted  as  low 


Fig.  11.  Hotel  Galvez,  hotel  headquarters  for  the  meeting, 
fronting  on  the  famous  boulevard,  overlooking  the  Gulf  of 
Mexico.  The  Registration  Office  and  Commercial  Exhibits  will 
be  located  here.  The  President  s Reception  and  Ball  will  be 
held  in  the  Ball  Room  of  this  hotel,  Wednesday  evening.  May  9. 
The  House  of  Delegates  will  convene  in  the  Ball  Room,  1 :00 
p.  m.,  Monday,  May  7. 

in  view  of  the  vast  benefits  to  the  great,  growing 
territory  it  serves. 

But  backing  up  this  great  expenditure  are  others 
totaling  as  much  or  more,  if  they  could  all  be  as- 
sembled and  tabulated,  which  have  been  made  to 
make  Galveston  a community  safe  from  all  sorts  of 
disturbances  and  accessible  to  the  vehicular  and  rail 
traffic  of  a nation. 

A total  of  $13,000,000  has  been  spent  to  construct 
the  seawall,  >vhich  now  extends  for  a distance  of 
seven  and  one-half  miles,  including  the  raising  of  the 
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:grade  of  the  city  above  high  water;  also,  $4,000,000 
has  been  expended  to  provide  the  splendid  cause- 
way, which  is  the  city  artery  of  vehicular  and  rail 
traffic  from  the  island  to  the  mainland. 

The  thirty  miles  of  hard-packed,  white  sand  of 
Galveston  beach  offers  ideal  opportunities  for  camp- 
ing, and  the  more  than  10,000  auto  tourists  who 
visited  Galveston  during  the  past  season  to  enjoy 
the  pleasures  incident  to  camping  on  the  beach,  made 
this  great  stretch  of  sand  one  of  the  most  picturesque 
and  interesting  cities  on  the  American  continent. 

Many  communities,  large  and  small,  spring  into 
existence  along  Galveston  beach  with  the  opening  of 
the  season,  and  during  subsequent  months  these 
communities,  composed  of  men,  women  and  children, 
from  virtually  every  section  of  this  great  nation, 
pursue  their  care-free,  tented  existence  on  its  mag- 
nificent stretches. 

Some  Texas  cities  are  destined  for  great  com- 
mercial importance,  and  some,  through  the  vision  of 
men  who  mold  destiny  rather  than  accept  things 
as  they  come,  are  growing  into  great  cities  of 
homes — resort  cities  where  thousands  from  other 
parts  of  the  country  annually  while  away  the  happy 
hours  in  healthful  play  or  gainful  occupation.  In 
both  of  these  classifications  is  Galveston,  “The 
Playground  of  the  Southwest”  and  the  “Second  Ex- 
porting Port  of  the  U.  S.  A.” 

Location  probably  had  much  to  do  with  Galveston’s 
foreordained  destiny  as  a resort  city.  Occupying 


Fig.  12.  The  Tremont  Hotel,  a famous  Texas  hostelry. 


the  eastern  end  of  Galveston  Island,  fronting  on  both 
Galveston  Bay  and  the  Gulf  of  Mexico,  it  has  un- 
usual advantages  for  the  enjoyment  of  water  sports. 
A mental  picture  of  Galveston  and  its  location  might 
be  built  up  by  considering  the  thumb  as  half  sub- 
merged in  a pan  of  temperate  water.  Galveston  en- 
joys the  warmth  of  the  waters  of  the  gulf  and  bay, 
and  the  winter  breezes  are  tempered  by  those  great 
bodies  of  water  surrounding  the  city.  The  Gulf  of 
Mexico  is  really  a limitless  warming  pan  in  winter 
and  a cooling  surface  for  winds  in  the  summer. 

Facts  applied  to  the  remarkable  growth  of  Gal- 
veston indicate  the  dual  personality  of  the  city — that 
of  a hustling,  bustling,  modem  city,  growing  in 
population  and  in  business  opportunities,  and  that 
•of  the  resort  city  where  the  demands  of  winter  and 
summer  visitors  have  resulted  in  the  upbuilding  of 
great  communities  of  homes,  apartments,  hotels  and 


fine  playgrounds.  Galveston  has  a permanent 
population  of  60,180;  yet  it  is  today  a city  built  to 
accommodate  a population  of  125,000. 

With  all  the  other  things  Galveston  offers,  the 
homes,  schools,  churches  and  theaters  are  also  prime 
attractions.  The  churches  are  the  finest  in  the 
South  and  the  schools,  both  public  and  private,  have 
a high  standing  in  the  academic  world. 

Galveston’s  reputation  as  a seaport  compares  fa- 
vorably with  the  other  claims  to  recognition.  It 


Fig.  13.  The  Jean  Lafitte  Hotel,  Galveston’s  new  downtown 
hotel,  which  is  modern  in  every  respect  and  has  250  rooms,  each 
with  a bath. 


handles  enormous  quantities  of  cotton,  grain,  grain 
products,  oil,  lumber,  cotton  seed  products,  raw 
sugar,  coffee  and  many  other  commodities.  The  port 
provides  berthing  space  for  more  than  100  ocean 
going  steamships  and  has  from  3,000  to  5,000  arriv- 
ing and  departing  annually.  The  bank  clearances  for 
1927  aggregated  more  than  $1,745,489,000.00.  On  an 
average  of  over  3,000,000  bales  of  cotton  and  1,500,000 
tons  of  sulphur  are  handled  annually. 

Galveston  extends  a lasting  welcome  to  all  who 
would  come  and  share  its  delights.  This  is  your 
playground,  to  use  as  often  and  as  long  as.  you  will. 


GIARDIASIS  IN  CHILDREN. 

John  Zahorsky  and  Mary  McLoon,  St.  Louis 
(Journal  A.  M.  A.,  Feb.  5,  1927),  encountered  five 
cases  of  giardiasis  in  about  300  children  whose  stools 
were  examined.  The  majority  of  these  were  infants. 
Giardiasis  has  a definite  clinical  importance,  since  the 
giardiae  in  infants  and  young  children  produce  a dis- 
tinct irritation  of  the  intestinal  tract  which  may 
result  in  malnutrition  and  secondary  intestinal  in- 
fections. The  clinical  diagnosis  depends  principally 
on  the  recognition  of  the  cysts  of  giardiae  in  the 
stool.  Finding  the  traphozoite  is  not  always  possi- 
ble. Bismuth  salicylate  from  0.13  to  0.3  Gm.,  three 
or  four  times  daily,  is  effective  in  improving  the 
clinical  condition. 
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Dr.  C.  F.  Lehmann,  San  Antonio. 

Dr.  Dalton  Eichardson,  Austin. 

Dr.  Chas.  Martin,  Dallas. 

Dr.  A.  C.  Scott,  Sr.,  Temple. 

Committee  on  Health  Problems  in  Education. 

Dr.  C.  E.  Durham,!  Chairman,  Austin. 

Dr.  Dru  McMickin,  Beaumont. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Dr.  A.  H.  Flickwir,  Houston. 

Dr.  John  0.  McEeynolds,  Dallas. 

Committee  on  Revision  of  Constitution  and  By-Laivs. 

Dr.  E.  H.  McLeod,  Chairman,  Palestine. 

Dr.  1.  C.  Chase,  Fort  Worth. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Committee  on  Care  and  Treatment  of  the  Insane. 

Dr.  O.  L.  Norsworthy,  Chairman,  Houston. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  F.  S.  White,  Wichita  Falls. 

Special  Delegates 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Euss,  San  Antonio. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston,  Alternate. 


Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Austin. 

Dr.  C.  E.  Hannah,  Dallas,  Alternate. 

To  the  Texas  Dental  Society. 

Dr.  T.  J.  McCamant,  El  Paso. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  Dildy,  Brownwood. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  K.  Smith,  Texarkana. 

To  the  Colorado  State  Medical  Society. 

Dr.  Everett  F.  Jones,  Wichita  Falls. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  F.  Thompson,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  E.  B.  Homan,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Malone  Duggan,  La  Fayette,  Indiana. 

LOCAL  COMMITTEES 

Commercial  Exhibits. — Dr.  H.  0.  Knight,  chair- 
man; Drs.  S.  Hulsey,  W.  F.  Spiller,  S.  S.  Templin. 

Lantern  Committee. — Dr.  E.  J.  Eeitzel,  chairman; 
Drs.  Paul  Woodward,  N.  Prujansky. 

Finance  Committee. — Dr.  William  Gammon,  chair- 
man; Drs.  F.  W.  Aves,  W.  J.  Jinkins. 

Public  Health  Lectures. — Dr.  J.  Kopecky,  chair- 
man; Drs.  Walter  Kleberg,  C.  T.  Stone. 

Publicity  Committee. — Dr.  C.  T.  Stone,  chairman; 
Drs.  W.  E.  Cooke,  H.  O.  Sappington,  0.  K.  Peters, 
G.  W.  N.  Eggers,  Clarence  Sykes. 

Hotels  Committee. — Dr.  W.  E.  Huddleston,  chair- 
man; Drs.  J.  A.  Flautt,  E.  H.  Klautt. 

Alumni  Banquets. — Dr.  Dick  P.  Wall,  chairman; 
Drs.  J.  B.  Johnson,  J.  E.  McMurray. 

Golf  Committee. — Dr.  E.  E.  Cone,  chairman;  Drs. 
J.  L.  Jinkins,  George  T.  Lee. 

EntertaAnment. — Dr.  A.  O.  Singleton,  chairman; 
Drs.  H.  Eeid  Eobinson,  Edward  Eandall,  Jr.,  Titus 
Harris,  Frederick  Fowler,  E.  M.  F.  Stephen. 

Transportation. — Dr.  W.  C.  Fisher,  Jr.,  chairman; 
Drs.  Boyd  Eeading,  James  A.  Azar. 

Reception. — Dr.  E.  M.  F.  Stephen,  chairman; 
members  of  the  Galveston  County  Medical  Society. 


GALVESTON  HOTEL  KATES 

Jean  Lafitte  Hotel.— AW  rooms  with  bath.  Sin- 
gle, $2,50,  $3.00,  $4.00  and  $5.00;  Double,  $4.00, 
$5.00,  $5.50,  $6.00  and  $7.00. 

Miramar  Court  Tourist  Camps. — Each  camp  new 
and  furnished  complete  with  kitchenette  and  shower, 
as  well  as  living  room.  Located  on  the  beach  front. 
Stucco  finish.  Garage  for  each  camp.  $5.00-$7.50 
per  day. 

Hotel  Galvez. — Without  bath:  single,  $2.50  and 
up;  double,  $4.00  and  up.  With  bath:  single,  $3.50 
and  up;  double,  $5.50  and  up. 

Dallas  Hotel. — Family  hotel  near  the  beach,  on 
23rd  Street.  With  bath,  double,  $3.50;  without  bath, 
double,  $2.50. 

Panama  Hotel. — Without  bath:  single,  $1.50; 
double,  $2.50.  With  bath:  single,  $2.00  and  $2.50; 
double,  $3.50  and  $4.00. 

Tremont  Hotel. — Without  bath:  single,  $1.00  and 
$1.50;  double,  $1.50  and  $2.50.  With  bath:  single, 
$2.00  and  $2.50;  double,  $3.50  and  $4.00. 

Plaza  Hotel. — Without  bath:  single,  $1.00  and 
$1.50;  double,  $3.00  and  $4.00.  With  bath,  single, 
$2.00;  double,  $4.00  and  $4.50. 
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Oriental  Hotel. — Without  bath:  single,  $1.25;  dou- 
ble, $2.00.  With  bath:  single,  $2.00;  double,  $3.00. 

Bashor  Hotel. — Without  bath:  single,  $1.00;  dou- 
ble, $2.00.  With  bath:  single,  $2.00;  double,  $2.50. 


ANNOUNCEMENTS 


BUSINESS 

The  Registration  Office  will  be  in  the  lobby  of 
the  Hotel  Galvez,  hotel  headquarters.  Members, 
visitors  and  guests,  should  register  immediately  upon 
arrival  and  receive  their  badges  and  programs. 

An  Information  Bureau  will  be  located  near  the 
Registration  Office,  and  all  information  necessary  to 
a visitor  will  be  immediately  available  upon  applica- 
tion. There  will  also  be  a postoffice,  messenger 
service,  and  every  possible  convenience.  Imme- 
diately following  registration  members  should  visit 
this  Bureau  and  leave  their  addresses  and  the  names 
of  all  who  accompany  them. 

The  Opening  Exercises  and  all  General  Meetings, 
including  the  Memorial  Exercises,  will  be  held  in  the 
Garden  of  Tokio,  which  is  adjacent  to  the  Hotel 
Galvez. 

The  President’s  Reception  will  be  held  in  the  Ball 
Room  of  the  Hotel  Galvez,  Wednesday  night.  May  9. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Ball  Room  of  the  Hotel  Galvez,  Monday,  1:30  p.  m. 

The  meetings  of  the  scientific  sections  will  be  held 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Hall  No.  3,  Lecture  Room  No.  1,  second  floor.  Old 
Medical  Building. 

Section  on  Surgery,  Hall  No.  4,  Library,  first 
floor,  New  Medical  Building. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
Histology  Lecture  Room,  first  floor,  New  Medical 
Building. 

Section  on  Public  Health,  Hall  No.  6,  Histology 
Laboratory,  first  floor.  New  Medical  Building. 

Section  on  Radiology  and  Physiotherapy,  Hall 
No.  7,  Pathology  Lecture  Room,  second  floor, -New 
Medical  Building. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Pathology  Laboratory,  second  floor.  New  Medical 
Building. 

Section  on  Pathology,  Hall  No.  9,  West  Anatomy 
Lecture  Room,  third  floor.  New  Medical  Building. 

Mail,  telegrams  and  messages  of  any  sort,  should 
be  directed  to  the  Information  Bureau,  State  Medical 
Association,  Hotel  Galvez,  Galveston,  Texas,  if  there 
is  no  known  local  address  for  the  parties  concerned. 
If  the  local  address  of  each  registrant  is  known  at 
the  Information  Bureau,  mail  and  messages  may  be 
promptly  delivered;  otherwise,  delivery  will  be  very 
difficult  if  not  impossible. 

Official  announcements  will  be  posted  on  a bulletin 
board  at  the  Information  Bureau. 

Commercial  exhibits  will  be  displayed  in  the  lobby 
of  the  Hotel  Galvez.  The  scientific  exhibits  will  be 
displayed  in  the  dissecting  room,  on  the  third  floor 
of  the  New  Medical  Building  and  in  the  museum  of 
surgical  pathology  and  general  pathology,  on  the 
second  floor  of  the  same  building.  Dr.  H.  O.  Knight 
is  chairman  of  the  Committee  on  Commercial  and 
Scientific  Exhibits.  No  preparation  or  commodity 
may  be  exhibited  unless  it  complies  with  the  advertis- 
ing standards  of  the  Texas  State  Journal  of  Medi- 
cine, which  are  practically  identical  with  those  of 
The  Journal  of  the  American  Medical  Association. 

SOCIAL 

A reception  committee  from  the  Woman’s  Auxil- 
iary to  the  Galveston  County  Medical  Society,  repre- 
senting both  the  auxiliary  and  the  county  medical 


society,  will  be  on  duty  in  the  principal  hotels,  the 
Office  of  Registration  and  the  Information  Bureau, 
until  noon  Wednesday,  for  the  purpose  of  receiving 
visiting  women  and  extending  to  them  every 
courtesy. 

The  following  entertainments  have  been  provided, 
and  the  committee  in  charge  desires  to  announce 
that  the  starting  time  mentioned  will  necessarily 
be  strictly  adhered  to. 

Monday,  May  7. 

Committees  from  the  Woman’s  Auxiliary  will  meet 
guests  informally  in  the  principal  hotels.  A drive 
over  the  city  will  start  from  the  Hotel  Galvez,  at 
3 p.  m. 

Tuesday,  May  8. 

1:00  p.  m. — Luncheon  for  all  visiting  auxiliary 
members,  given  by  the  Galveston  County  Auxiliary 
at  Gaido’s  on  the  Beach. 

Wednesday,  May  9. 

3:00-5:00  p.  m. — Tea  in  the  Terrace  Dining  Room, 
Hotel  Galvez,  for  the  Auxiliary,  given  by  Mrs.  Ed- 
ward Randall. 

6:00  p.  m. — Dinner  for  members  and  visitors  and 
their  wives,  given  by  the  Galveston  County  Medical 
Society,  at  Gaido’s  on  the  Beach. 

9:00  p.  m. — President’s  Reception  and  Ball,  Ball- 
room, Hotel  Galvez. 

Thursday,  May  10. 

1 p.  m. — Buffet  Luncheon,  Woman’s  Auxiliary,  in 
the  Junior  Welfare  Tea  Room,  Little  Theater  Build- 
ing, 18th  Street  and  Avenue  E. 

Note. — Program  of  the  meetings  of  the  Woman’s 
Auxiliary  will  be  found  immediately  following  the 
program  of  the  State  Medical  Association. 

PUBLIC  HEALTH  LECTURES 

The  Committee  on  Public  Health  Lectures,  of 
which  Dr.  Joseph  Kopecky  of  Galveston,  is  the  chair- 
man, has  arranged  for  a series  of  public  lectures  by 
distinguished  members  and  guests,  to  be  delivered 
from  the  pulpits  of  the  City  of  Galveston,  Sunday, 
May  6,  with  the  exception  of  one  lecture,  which  will 
be  given  on  Friday,  May  4.  Dr.  Charles  H.  Mayo 
will  deliver  an  address  before  the  Rotary  Club  at 
12:30  p.  m.,  Wednesday,  May  9,  at  the  Hotel  Galvez. 
These  lectures  comprise  an  important  but  unofficial 
part  of  the  annual  session.  The  following  is  a list 
of  the  speakers  and  the  pulpits  from  which  they  will 
speak: 

Dr.  James  J.  Terrill,  First  Baptist  Church,  eve- 
ning services;  Dr.  J.  C.  Anderson,  Central  Christian 
Church,  evening  services ; Dr.  A.  C.  Scott,  First 
Presbyterian  Church,  evening  services;  Dr.  M.  D. 
Levy,  Jewish  Synagogue,  evening  services.  May  4; 
Dr.  John  0.  McReynolds,  First  Methodist  Church, 
evening  services ; Dr.  Thomas  Dorbandt,  Central 
Methodist  Church,  evening  services. 

Dr.  Minnie  L.  Maffett  will  address  the  girls  of  the 
Ball  High  School  on  Monday,  May  6,  in  the  library 
of  the  Y.  W.  C.  A.  Administration  Building,  on  the 
subject,  “Keeping  Fit,  iVfentally,  Morally  and 
Physically.” 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  dis- 
secting room,  on  the  third  floor  of  the  New  Medical 
Building,  and  in  the  museums  of  Surgical  Pathology 
and  General  Pathology  on  the  second  floor  of  the 
same  building.  Those  who  care  to  place  exhibits 
should  communicate  at  once  with  Dr.  H.  0.  Knight, 
Medical  College,  Galveston. 

Following  is  a list  of  the  exhibits  and  exhibitors 
which  have  been  secured  up  to  the  present  date: 

(1)  From  the- Hygienic  Laboratory,  Public  Health 
Service,  Washington,  D.  C. : (a)  An  Immunologic 
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Exhibit,  especially  as  pertains  to  the  work  done  in 
the  Hygienic  Laboratory  on  the  Standardization  of 
Antitoxin  for  Diphtheria  and  Scarlet  Fever;  (b)  A 
Tularemia  Exhibit. 

(2)  Large  photomicrographs  (12x14  inches)  by 
a new  process,  Dr.  G.  C.  Lechenger,  Houston. 

(3)  State  Department  of  Public  Health,  from  the 
Bureau  of  Child  Hygiene,  Vital  Statistics,  Com- 
municable Diseases,  Sanitary  Engineering,  and  Pure 
Food,  Dr.  J.  C.  Anderson,  Austin. 

(4)  An  exhibit  from  the  American  Society  for 
the  Control  of  Cancer,  Dr.  E.  D.  Crutchfield,  State 
Chairman,  San  Antonio. 

(5)  An  exhibit  of  medical  diseases  by  the  De- 
partment of  Internal  Medicine,  University  of  Texas, 
including  pathological  specimens,  case  histories, 
electrocardiograms  with  filing  case,  and  the  prepara- 
tion and  use  of  insulin  in  the  treatment  of  diabetes, 
Drs.  C.  T.  Stone,  Joseph  Kopecky  and  R.  J.  Reitzel, 
Galveston. 

(6)  An  exhibit  from  the  Art  Department  of  Bay- 
lor Medical  School,  Dr.  Wm.  L.  Looney,  Dallas. 

(7)  An  exhibit  of  interesting  and  unusual  a;-ray 
films,  by  Drs.  Dalton  Richardson,  Austin;  R.  T.  Wil- 
son, Temple;  W.  J.  McDeed,  Houston;  C.  P.  Harris, 
Houston;  J.  M.  and  C.  L.  Martin,  Dallas,  and  R.  E. 
Barr,  Orange. 

(8)  Scientific  exhibit  from  the  Department  of 
Radiology,  John  Sealy  Hospital  and  University  of 
Texas,  Dr.  J.  B.  Johnson,  Galveston. 

(9)  Exhibit  in  Blood  Analysis,  Department  of 
Biochemistry,  Medical  Department,  University  of 
Texas,  Drs.  B.  M.  Hendrix  and  Meyer  Bodansky,  Gal- 
veston. 

(10)  Chemotherapy  of  Rat  Trypanosomiasis, 
from  Department  of  Pharmacology,  University  of 
Texas,  Dr.  W.  T.  Dawson,  Galveston. 

(11)  Some  methods  of  demonstrating  mammalian 
physiology,  from  the  Department  of  Physiology, 
University  of  Texas,  Dr.  E.  L.  Porter,  Galveston. 

(12)  An  exhibit  of  mounted  eyes,  with  special 
reference  to  the  crystalline  lens  system.  Dr.  John  O. 
McReynolds,  Dallas. 

(13)  Exhibits  of  photographs  of  skin  lesions,  and 
of  the  effect  of  aj-rays,  combined  with  ultra-violet 
light,  on  rabbit  ears,  Drs.  E.  D.  Crutchfield  and  C.  F. 
Lehmann,  San  Antonio. 

(14)  Specimens  showing  comparative  anatomy  of 
the  appendix.  Dr.  Wm.  Keiller,  Galveston. 

(15)  Exhibit  showing  metastases  in  a case  of 
melanoma  of  the  sole  of  the  foot.  Dr.  H.  0.  Knight, 
Galveston. 

(16)  Exhibit  of  dissections  of  the  hand-  and 
preparations  of  hand  and  forearm,  showing  inci- 
sions for  draining  the  fascial  spaces.  Dr.  H.  0. 
Knight,  Galveston. 

(17)  Motion  picture  film,  illustrating  “The  Diag- 
nosis and  Treatment  of  Infections  of  the  Hand.” 

(18)  Motion  picture  film  of  Tabes  Dorsalis, 
Athetosis  and  Olivopontocerebellar  atrophy. 

(19)  A collection  of  poisonous  reptiles  and 
arthropods  of  Texas,  from  the  Department  of  Bacte- 
riology and  Preventive  Medicine  of  the  University  of 
Texas,  Dr.  B.  F.  Sharp,  Galveston. 

(20)  The  museums  of  General  Pathology,  con- 
taining 3,100  mounted  specimens,  and  of  Surgical 
Pathology,  containing  2,100  mounted  specimens,  and 
of  the  Department  of  Anatomy,  containing  800 
mounted  dissections,  all  of  the  Medical  Department 
of  the  University  of  Texas,  will  be  open  at  all  times 
for  inspection. 

It  is  planned  to  have  on  hand  at  all  times,  tech- 
nicians and  instructors  for  purposes  of  explanation 
and  demonstration  of  the  scientific  exhibits. 

It  is  respectfully  submitted  that  this  list  of  sci- 
entific exhibits  is  one  worthy  of  a national  organ- 


ization. There  is  enough  scientific  pabulum  here  for 
the  entire  three  days  of  the  session.  It  is  to  be 
hoped  that  each  member  attending  the  session  will 
visit  these  exhibits  and  make  use  of  the  opportunity 
of  studying  such  of  them  as  may  be  of  individual 
interest. 

COMMERCIAL  EXHIBITS 

The  Commercial  Exhibits  will  be  displayed  in 
Hall  No.  1,  near  the  place  of  registration.  These 
exhibits  are  looked  upon  as  educational  rather  than 
commercial.  Many  members  find  it  quite  interesting 
and  profitable  to  look  them  over.  No  commodity 
may  be  exhibited  which  does  not  come  up  to  the  ad- 
vertising standards  of  the  Texas  State  Journal 
OF  Medicine,  which  standards  are  practically  the 
same  as  those  of  The  Journal  of  the  American  Med- 
ical Association.  Dr.  H.  0.  Knight,  Galveston,  is 
chairman  of  the  committee  "in  charge. 

The  following  exhibitors  have  engaged  space  up 
to  the  time  the  program  goes  to  press: 

(1)  J.  A.  Majors  Company,  Dallas. 

(2)  The  Medical  Protective  Company,  Fort 
Wayne,  Ind. 

(3)  Deshell  Laboratories,  Chicago. 

(4)  Victor  X-Ray  Corporation,  Dallas. 

(5)  E.  H.  McClure  Company,  Dallas. 

(6)  Johnson-North  X-Ray  Company,  Dallas. 

(7)  Physicians  and  Surgeons  Supply  Company, 
San  Antonio. 

(8)  Houston  Artificial  Limb  and  Brace  Com- 
pany, Houston. 

(9)  C.  V.  Mosby  Company,  St.  Louis. 

(10)  A.  P.  Cary  & Company,  Houston. 

(11)  A.  S.  Aloe  & Company,  St.  Louis. 

(12)  Safety  Anesthesia  Apparatus  Concern,  Chi- 
cago. 

(13)  Spencer  Lens  Company,  Buffalo,  N.  Y. 

(14)  Terrell’s  Laboratories,  Fort  Worth. 

(15)  Mead-Johnson  Company,  Evansville,  Ind. 

(16)  Horlick’s  Malted  Milk,  Racine,  Wis. 

(17)  R.  P.  Kincheloe  Co.,  Dallas. 

(18)  The  Engeln  Electric  Co.,  Dallas. 

(19)  Zimmer  Mfg.  Co.,  Warsaw,  Ind. 

(20)  American  Optical  Co.,  Dallas. 

(21)  E.  R.  Squibb  and  Sons,  New  York. 

(22)  Pendleton  and  Arto,  Inc.,  Houston. 

(23)  Sommer’s  Drug  Stores,  Inc.,  San  Antonio. 

(24)  D.  Appleton  and  Co.,  New  York. 

GOLF 

The  Local  Golf  Committee  has  arranged  with  the 
Galveston  Country  Club  for  the  use  of  their  course 
during  the  State  Medical  Association  meeting.  It 
is  hoped  that  all  golfing  doctors  will  bring  their  nib- 
licks and  handicaps  (certified  by  their  club  secre- 
tary). There  will  be  a tournament,  as  was  held  in 
El  Paso  last  year,  and  the  two  trophies  which  were 
presented  for  competition  by  the  Hotel  Paso  del 
Norte  and  the  Hotel  Orndorff,  will  be  played  for. 
The  Texas  State  Medical  Golfers  Association  was 
organized  at  the  El  Paso  meeting,  and  it  is  the  hope 
of  the  officers  that  this  golfing  feature  will  be  per- 
manent. The  officers  are:  Dr.  B.  F.  Stevens,  El 
Paso,  president;  Dr.  R.  L.  Grogan,  Fort  Worth,  vice- 
president,  and  Dr.  J.  L.  Jinkins,  Galveston,  secre- 
tary. The  local  committee,  which  consists  of  Dr. 
R.  E.  Cone,  chairman,  and  Drs.  George  T.  Lee  and 
J.  L.  Jinkins,  will  be  glad  to  receive  entries. 

MEMORIAL  EXERCISES 

Memorial  Exercises  will  be  conducted  by  the  chair- 
man of  the  Committee  on  Memorial  Exercises,  Dr. 
E.  F.  Gough  of  Waxahachie,  in  Hall  No.  1,  Garden 
of  Tokio,  Tuesday,  May  8,  beginning  promptly  at 
4:30  p.  m. 
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ALUMNI  BANQUETS 

Alumni  banquets  will  be  held  Tuesday,  May  8, 
beginning  at  7:00  p.  m.,  or  at  any  time  after  ad- 
journment of  the  Memorial  Exercises.  Under  no 
circumstances  is  it  permitted  that  the  banquets 
interfere  with  the  Memorial  Exercises. 

RAILWAY  RATES 

Tickets  will  be  on  sale  May  5-9,  both  dates  in- 
clusive, at  one  and  one-half  fare  for  the  round  trip, 
on  the  identification  certificate  plan,  with  the  return 
limit  May  12.  Identification  certificates  will  be  fur- 
nished members  by  county  society  secretaries  or  by 
the  State  Secretary,  upon  application.  These  certifi- 
cates are  necessary  if  the  reduced  rates  are  to  be 
taken  advantage  of.  A certificate  will  entitle  the 
holder,  who  must  be  a member  of  a county  society, 
to  purchase  as  many  round  trip  tickets  as  he  may 
desire  for  members  of  his  family  and  those  depend- 
ent upon  him,  at  the  reduced  rate  of  one  and  one- 
half  fare.  It  is  well  to  repeat  that  the  reduced  fare 
cannot  be  secured  except  upon  presentation  of  one 
of  the  identification  certificates  referred  to,  at  the 
time  tickets  are  purchased.  And  it  seems  advisable 
to  add  that,  other  things  being  equal,  our  members 
should  patronize  the  railroads,  in  order  to  insure 
the  privilege  of  reduced  rates  for  future  meetings. 

OTHER  MEETINGS 

The  Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation will  hold  its  meetings  during  the  time  of 
our  session  proper.  The  Texas  Railway  Surgeons’ 
Association,  the  Texas  Radiological  Society,  and  the 
State  Pathological  Society  of  Texas,  will  meet  on 
Monday,  May  7.  There  will  be  a conference  of 
municipal,  county  and  state  health  officers  on  Mon- 
day at  10:00  a.  m.,  Hall  No.  6,  Histology  Laboratory, 
First  Floor,  New  Medical  Building.  Programs  for 
the  Woman’s  Auxiliary,  the  Texas  Radiological  So- 
ciety, and  the  Texas  Railway  Surgeons’  Association 
will  be  found  immediately  following  the  program  of 
the  State  Medical  Association.  The  Texas  Pediatric 
Society  will  hold  its  annual  luncheon  at  noon, 
Wednesday,  May  9.  Physicians  and  surgeons  prac- 
ticing in  the  industrial  field,  will  meet  in  the  ball 
room  of  the  Hotel  Galvez,  Tuesday,  following  ad- 
journment of  the  Memorial  Exercises. 

HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  7,  1:30  p.  m. 

Hall  No.  2,  Ball  Room,  Hotel  Galvez. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 


12.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

13.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education. 

Committee  on  Hospital  Standardization. 

Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Health  Problems  in  Education. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Care  and  Treatment  of  the  In- 
sane. 

14.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Delegate  to  the  Texas  Association  of  SanL 
tarians. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees. 

22.  Election  of  Officers  (morning  of  last  day) : 

President-Elect. 

Three  Vice-Presidents. 

Secretary. 

Treasurer. 

One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

RULES  GOVERNING  SCIENTIFIC  PAPERS 
Chapter  X of  the  By-Laws  provides  as  follows: 
Section  1.  The  Scientific  Program  for  the  Annual 

Sessions  shall  be  divided  into  the  following  sections: 
(1)  Section  on  Medicine  and  Diseases  of  Children. 
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(2)  Section  on  Surgery. 

(3)  Section  on  Gynecology  and  Obstetrics. 

(4)  Section  on  Eye,  Ear,  Nose  and  Throat. 

(5)  Section  on  Radiology  and  Physiotherapy. 

(6)  Section  on  Public  Health. 

(7)  Section  on  Pathology. 

Sec.  2.  The  President  shall  appoint  a chairman 
and  secretary  for  each  section.  It  shall  be  the  duty 
of  said  chairman  and  secretary  to,  in  consultation 
with  the  Committee  on  Scientific  Work,  prepare 
programs  for  their  respective  sections  for  the  next 
annual  session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment 
of  the  annual  session  for  which  their  respective  pro- 
grams are  compiled. 

Sec.  3.  The  number  of  papers  to  be  presented  on 
section  programs  shall  be  limited  as  follows:  Sec- 
tion on  Medicine  and  Diseases  of  Children,  25;  Sec- 
tion on  Surgery^  25;  Section  on  Gynecology  and 
Obstetrics,  18;  Section  on  Eye,  Ear,  Nose  and  Throat, 
20;  Section  on  Radiology  and  Physiotherapy,  18; 
Section  on  Public  Health,  20;  Section  on  Pathol- 
ogy, 18. 

Sec.  4.  Section  officers  shall  select  the  papers  to 
be  presented  to  their  respective  sections  from  among 
the  best  papers  offered,  and  in  accordance  with  the 
general  plans  for  the  work  of  the  scientific  sections 
formulated  by  the  Council  on  Scientific  Work.  Final 
decision  as  to  the  papers  to  be  thus  selected  shall  be 
deferred  by  section  officers  until  approximately  sixty 
days  before  the  date  of  the  Annual  Session,  and  any 
member  of  the  State  Association  who  is  in  good 
standing  shall  have  the  right,  and  it  shall  be  his 
privilege,  to  offer  a paper  to  any  scientific  section, 
but  no  member  or  guest  shall  be  allowed  to  con- 
tribute more  than  one  paper  to  the  programs  of  the 
scientific  sections  at  the  same  session,  and  no  paper 
that  has  been  published  shall  be  accepted  for  the 
scientific  programs  of  any  session  of  the  Association. 

Sec.  5.  Papers  presented  by  members  of  the  Asso- 
ciation must  have  first  been  read  in  full  before  a 
component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read. 
It  shall  be  the  duty  of  the  officers  of  sections  to 
ascertain  from  members  who  are  on  their  respective 
programs  whether  this  requirements  has  been  met, 
and  they  shall  refuse  to  permit  the  reading  of  such 
papers  before  their  respective  sections  unless  this 
by-law  has  been  complied  with.  Papers  offered  to 
the  scientific  sections  shall  be  considered  the  pledjged 
property  of  the  State  Association,  and  shall  in  fact 
become  the  property  of  the  said  State  Association 
when  presented,  and  prospective  authors  shall  be  so 
informed  by  section  officers  in  advance  of  the  ac- 
ceptance of  their  contributions.  Papers  shall  be  de- 
livered to  the  secretary  of  the  section  as  soon  as  they 
have  been  read  before  the  section;  and  in  the  in- 
stance the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the 
section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  section  chairman  to  have  it  so  pre- 
sented. All  such  papers  shall  be  prepared  in  type- 
written form,  shall  be  “originals,”  written  on  one 
side  of  the  paper  only,  double-spaced  and  with 
ample  margins,  and  not  bound. 

Sec.  6.  Scientific  Sections  shall  convene  at  the 
time  and  place  prescribed  by  the  scientific  program 
for  the  Annual  Session,  and  their  sessions  shall  be 
so  conducted  as  to  insure  the  completion  of  the  pro- 
gram in  the  time  specified.  Under  no  circumstances 
will  such  sessions  be  permitted  to  interfere  with  or 
extend  into  the.  time  set  aside  on  the  program  for 
a General  Meeting.  The  sessions  of  scientific  sec- 


tions shall  be  governed  by  rules  of  order  prepared 
by  the  Council  on  Scientific  Work,  and  where  such 
rules  do  not  cover,  by  Robert’s  Rules  of  Order,  so  far 
as  Robert’s  Rules  of  Order  may  apply.  No  essayist 
shall  be  permitted  more  than  twenty  minutes  in 
which  to  present  his  paper;  provided,  that  the 
Council  on  Scientific  Work  may  make  exception  to 
this  rule  in  advance,  which  exception,  when  made, 
shall  be  noted  on  the  program.  Not  more  than  five 
minutes  shall  be  allowed  each  speaker  in  discussing 
any  one  paper.  The  time  allowed  speakers  shall  not 
be  extended  in  any  instance,  but  it  shall  be  within 
the  province  of  a section  to  continue  the  presentation 
or  discussion  of  any  paper  following  the  time  of 
adjournment  of  the  section,  provided  the  said  exten- 
sion of  time  does  not  conflict  with  a General  Meeting. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  scientific  sections  must  be  approved 
by  the  House  of  Delegates  before  becoming  opera- 
tive. 


First  Day,  Tuesday,  May  8 

GENERAL  MEETING— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Garden  of  Tokio 
22nd  Street  and  Beach 

Call  to  Order  and  Announcements,  Chairman 

Arrangement  Committee Dr.  W.  F.  Starley 

Invocation Rabbi  Henry  Cohen 

Address  of  Welcome  on  Behalf  of  the  City  of 

Galveston  Mayor  J.  E.  Pearce 

Address  of  Welcome  on  Behalf  of  the  Galveston 

County  Medical  Society Dr.  Edward  Randall 

Address  of  Welcome  on  Behalf  Woman’s 

Auxiliai'y Mrs.  A.  Philo  Howard 

Response  on  Behalf  of  Woman’s  Auxiliary 

Mrs.  Henry  B.  Trigg 

Response  and  President’s  Address Dr.  Joe  Gilbert 

Benediction Rev.  King  Vivion 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  4:00  p.  m..  Hall  No.  3, 

Lecture  Room  No.  1,  Second  Floor,  Old  Medical 
' Building 

(Tuesday.) 

Dr.  Ghent  Graves,  Chairman...^. Houston 

Dr.  V.  M.  Longmire,  Secretary Temple 

Chairman’s  Address. 

1.  Resume  of  Present  Methods  of  Infant  Feeding. 

Dr.  J.  H.  Park Houston 

Discussion  opened  by  Drs.  Lucius  D.  Hill,  Jr.,  San 
Antonio,  and  David  Greer,  Houston. 

2.  Prevention  of  Diphtheria  and  Scarlet  Fever. 

Dr.  Boyd  Reading Galveston 

Discussion  opened  by  Drs.  H.  Leslie  Moore,  Dallas,  and 
• F.  H.  Lancaster,  Houston. 

3.  Diarrheas:  Classification  and  Treatment. 

Dr.  W.  J.  Masters Wichita  Falls 

Discussion  opened  by  Drs.  F.  P.  Miller,  Amarillo,  and 
and  John  G.  Young,  Dallas. 

SYMPOSIUM:  MASTOIDITIS  IN  INFANTS. 

4.  Obscure  Mastoid  Infection  in  Infants  as  a 

Cause  of  Nutritional  and  Gastro-In- 

testinal  Disturbances. 

Dr.  Lucius  D.  Hill,  Jr San  Antonio 
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5.  Mastoiditis  in  Infants. 

Dr.  Ramsey  Moore Dallas 

Discussion  of  Symposium  by  Drs.  Chas.  L.  Martin, 
Dallas:  J.  P.  Ledford,  Wichita  Falls:  N.  N. 
Allen,  Houston : J.  L.  Spivey,  Fort  Worth,  and 
F.  O,  Calaway,  Houston. 

(Section  continued  on  Wednesday.) 


SECTION  ON  SURGERY. 

1:00  to  4:00  p.  m.,  Hall  No.  4, 
Library,  First  Floor,  New  Medical  Building. 


(Tuesday.) 

Dr.  H.  R.  Dudgeon,  Chairman Waco 

Dr.  M.  W.  Sherwood,  Secretary Temple 

Chairman’s  Address. 

1.  Retroperitoneal  Tumors. 

Dr.  Howard  Smith Marlin 

Discussion  opened  by  Dr.  A.  O.  Singleton,  Galveston. 

2.  Retroperitoneal  Abscess. 

Dr.  A.  B.  Small Dallas 

Discussion  opened  by  Dr.  M.  M.  Brown,  Mexia. 

3.  The  Use  of  the  Duodenal  Tube  in  Surgical 

Cases.  (Lantern  slides) . 

Drs.  W.  L.  and  C.  P.  Brown.— El  Paso 


Discussion  opened  by  Dr.  Jim  Camp,  Pecos. 

4.  Cancer:  To  What  Extent  Does  Medical  Treat- 

ment Influence  the  Progress  of  the  Dis- 
ease? 

Dr.  Q.  B.  Lee Wichita  Falls 

Discussion  opened  by  Dr.  W.  L.  Crosthwait,  Waco. 

5.  What  Should  Be  the  Attitude  of  the  Surgeon 

Toward  the  Treatment  of  Advanced  Cases 
of  Cancer? 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  A.  C.  Scott,  Temple. 
(Section  continued  on  Wednesday.) 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 
1:00  to  4:00  p.  m..  Hall  No.  5 
Histology  Lecture  Room,  First  Floor, 

New  Medical  Building. 

( Tuesday. ) 


Dr.  John  H.  Burleson,  Chairman San  Antonio 

Dr.  j.  Guy  Jones,  Secretary Dallas 


Chairman’s  Address. 

1.  Alcoholic  Injections  of  the  Internal  Branch  of 

the  Superior  Laryngeal  Nerve,  for  Tubercu- 
lous Laryngitis. 

Drs.  C.  J.  Koerth  and  R.  G. 

McCorkle San  Antonio 

Discussion  opened  by  Drs.  A.  N.  Champion,  San  An- 
tonio, and  J.  B.  McKnight,  Sanatorium. 

2.  Value  of  Slit-Lamp  Microscopy. 

Dr.  E.  L.  Goar Houston 

Discussion  opened  by  Dr.  Kelly  Cox,  Dallas. 

3.  The  Pupils:  Why  Interesting? 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Dr.  W.  R.  Thompson,  Fort  Worth. 

4.  Chronic  Maxillary  Sinusitis. 

Dr.  J.  B.  Nail Wichita  Falls 

Discussion  opened  by  Drs.  J.  M.  Robison,  Houston,  and 
M.  H.  Boerner,  Austin. 

5.  Tonsillectomy : Preoperative  Condition  and 

Results. 

Dr.  Herbert  Donnell Waxahachie 

Discussion  opened  by  Dr.  J.  T.  Hutchison,  Lubbock. 
(Section  continued  on  Wednesday.) 


SECTION  ON  PUBLIC  HEALTH. 

1:00  to  4:00  p.  m..  Hall  No.  6, 
Histology  Laboratory,  First  Floor, 
New  Medical  Building. 

( Tuesday. ) 


Dr.  j.  C.  Anderson,  Chairman Austin 

Dr.  Lee  Edens,  Secretary Austin 


Chairman’s  Address. 

1.  Full  Time  County  Health  Service. 

Surgeon  J.  G.  Townsend,  U.  S.  P.  H.  S 

Little  Rock,  Ark. 

Discussion  opened  by  Dr.  H.  N.  Barnett,  Austin. 

2.  Co-Operative  County  Health  Work. 

Dr.  Ernest  W.  Prothro San  Benito 

Discussion  opened  by  Dr.  R.  McCormick,  Waco. 

3.  The  Future  County  Health  Officer. 

Dr.  Wm.  L.  Baugh Lubbock 

Discussion  opened  by  Dr.  Ernest  W.  Prothro,  San 
Benito. 

4.  Practical  Preventive  Measures  in  Children. 

Dr.  Thomas  D.  McCrummen Austin 

Discussion  opened  by  Dr.  Boyd  Reading,  Galveston. 

5.  The  Conservation  of  Health  and  Life  in  Infancy 

and  Childhood. 

Dr.  Alexander  S.  Garrett Weatherford 

Discussion  opened  by  Dr.  Thomas  D.  McCrummen, 

Austin. 

(Section  continued  on  Wednesday.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY. 

1:00  to  4:00  p.  m..  Hall  No.  7, 
Pathology  Lecture  Room,  New  Medical  Building. 


( Tuesday. ) 

Dr.  Jambs  M.  Martin,  Chairman Dallas 

Dr.  W.  G.  McDeed,  Secretary Houston 

Chairman’s  Address. 

1.  Reradiation. 

Dr.  R.  H.  Crockett San  Antonio 

Discussion  opened  by  Drs.  R.  W.  Barr,  Orange,  and 
I.  W.  Jenkins,  Waco. 

2.  Carcinoma  of  the  Cervix. 

Dr.  Porter  Brown Fort  Worth 

Discussion  opened  by  Drs.  L.  W.  Kuser,  Gainesville, 
and  S.  D.  Whitten,  Greenville. 


3.  Radiographic  Study  of  a Case  of  Sarcoma  of 
the  Pelvis,  During  Tiventy-One  Months 
Observation. 

Dr.  G.  E.  Henschen Sherman 

Discussion  opened  by  Drs.  Chas.  L.  Martin,  and  R.  H. 
Millwee,  Dallas. 

4 What  We  May  Expect  From  the  Treatment  of 
Malignancies  of  the  Breast. 

Dr.  U.  V.  Portmann Cleveland,  Ohio 

Discussion  opened  by  Drs.  Chas.  L.  Martin,  Dallas, 
and  O.  L.  Norsworthy,  Houston. 

5.  X-Ray  Visualization  and  Clinical  Evaluation  of 
Wisdom  Teeth. 

Dr.  Dalton  Richardson Austin 

Discussion  opened  by  Drs,  R.  K.  McHenry,  Houston, 
and  Tom  Bond,  Fort  Worth. 

(Section  continued  on  Wednesday.) 
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MEMORIAL  EXERCISES. 

4:30  to  5:30  p.  m., 

Hall  No.  1,  Garden  of  Tokio. 

(Tuesday. ) 

Dr.  E.  F.  Gough,  Chairman  Committee  on 
Memorial  Exercises,  Presiding. 

Mr.  H.  T.  HufiFmaster,  Musical  Director. 

1.  Invocation _.Rev.  W.  R.  Johnson 

2.  Vocal  Solo Miss  Lottie  Stavenhagen 

3.  Roll  Call  Deceased  Members. 

4.  Vocal  Solo Miss  Dimple  Hixson 

5.  Memorial  Address. .Dr.  A.  W.  Carnes,  Hutchins 

6.  Memorial  Address.. ..Mrs.  J.  A.  Pickett,  El  Paso 

7.  Vocal  Solo P.  H.  Wilson,  Jr. 

8.  Benediction Rev.  M.  S.  Chataignon 


Second  Day,  Wednesday,  May  9 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN.— Continued. 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Lecture  Room  No.  1,  Second  Floor, 

Old  Medical  Building. 

6.  Hypersensitiveness. 

Dr.  J.  H.  Black Dallas 

Discussion  opened  by  Drs.  I.  S.  Kahn,  San  Antonio, 
and  D.  H.  Hotchkiss,  Jr.,  Houston. 

7.  Irritable  Myocardium  in  Syphilitic  Patients. 

Dr.  L.  V.  Ragsdale ..Birmingham,  Ala. 

Discussion  opened  by  Drs.  Charles  Barrier,  Fort  Worth, 
and  George  Bethel,  Austin. 

8.  Diagnosis  of  Infantile  Defectiveness. 

Dr.  Wm.  Engelbach St.  Louis,  Mo. 

Discussion  opened  by  Drs.  Wm.  R.  Baird,  Dallas,  and 
M.  L.  Graves,  Houston, 

9.  Narcolepsy. 

Dr.  Marvin  G.  Pearce Houston 

Discussion  opened  by  Drs.  J.  A.  McIntosh,  San  An- 
tonio, and  Janies  Greenwood,  Houston. 

SYMPOSIUM : CARDIOLOGY. 

10.  Prevention  of  Cardiac  Disease. 

Dr.  Lee  Rice San  Antonio 

11.  Hearts  and  High  Blood  Pressure. 

Dr.  M.  L.  Graves Houston 

12.  Practical  Uses  of  the  Electrocardiogram. 

Dr.  Joseph  Kopecky Galveston 

Discussion  of  Symposium  opened  by  Drs.  H.  K. 

Beall,  Fort  Worth ; C.  T.  Stone,  Galveston,  and 
Carl  Lovelace,  Waco. 

13.  Olivopontocerebellar  Atrophy,  with  Four  Au- 

topsies. 

Drs.  William  Keiller  and  Titus  Harris.... 
Galveston 

Discussion  opened  by  Dr.  Arthur  J.  Schwenkenberg, 

Dallas. 

14.  Etiology,  Diagnosis  and  Treatment  of  Chronic 

Ulcerative  Colitis. 

Dr.  W.  E.  Nesbit San  Antonio 

Discussion  opened  by  Drs.  V.  M.  Longmire,  Temple, 
and  R.  J.  Reitzel,  Galveston. 

(Section  continued  on  Thursday.) 


SECTION  ON  SURGERY— Continued. 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

Library,  First  Floor,  New  Medical  Building. 

(Wednesday.) 

6.  Splenic  Anemia. 

Dr.  H.  F.  Connally Waco 

Discussion  opened  by  Dr.  C.  C.  Nash,  Dallas. 

7.  Improved  Methods  in  the  Treatment  of  Some 

Common  Fractures. 

Dr.  T.  C.  Gilbert Dallas 

Discussion  opened  by  Dr.  H.  R.  Dudgeon,  Waco. 

8.  The  Liver  and  Its  Function. 

Dr.  C.  H.  Mayo Rochester,  Minn. 

Discussion  opened  by  Dr.  A.  C.  Scott,  Temple. 

9.  The  Surgical  Anatomy  of  the  Hand. 

Dr.  H.  0.  Knight Galveston 

Discussion  opened  by  Drs.  William  Keiller  and  A.  O. 
Singleton,  Galveston. 

10.  A Brief  Study  of  Kummell’s  Disease,  With 

Report  of  Cases. 

Dr.  Stewart  T.  Wier Beaumont 

Discussion  opened  by  Drs.  F.  L.  Barnes  and  John  T. 
Moore,  Houston. 

11.  The  Irritable  Colon  From  a Surgical  Stand- 

point. 

Dr.  W.  B.  Russ San  Antonio 

Discussion  opened  by  Drs.  A.  O.  Singleton,  Galveston, 
John  T.  Moore,  Houston  and  W.  H.  Cade,  San 
Antonio. 

12.  Surgical  Measures  in  the  Treatment  of 

T hr ombo- Angiitis  Obliterans. 

Dr.  Homer  T.  Wilson San  Antonio 

Discussion  opened  by  Dr.  M.  W.  Sherwood,  Temple- 

13.  Observations  on  the  Goiter  Problem,  After 

Twelve  Years’  Experience. 

Dr.  James  A.  Hill Houston 

Discussion  opened  by  Dr.  J.  G.  Burns,  Cuero. 

14.  New  Principles  and  Procedures  in  Hernia  Re- 

pair. (30  minutes.) 

Dr.  Amos  R.  Koontz Baltimore,  Md. 

Discussion  opened  by  Dr.  Charles  H.  Harris,  Fort 
Worth. 

15.  Some  High  Points  in  the  Surgical  Treatment 

of  Brain  Injuries  Associated  With  Epilepsy, 
With  Report  of  Cases. 

Drs.  Charles  H.  Harris  and  G.  R.  Enloe.... 
Fort  Woi'th 

Discussion  opened  by  Drs.  Wilmer  Allison,  Fort  Worth, 
and  C.  C.  Nash,  Dallas. 

(Section  continued  on  Thursday.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 
— Continued. 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  5, 
Histology  Lecture  Room,  First  Floor, 

New  Medical  Building. 

(Wednesday. ) 

6.  Modern  X-Ray  Technique  for  Examination  of 

the  Accessory  Sinuses. 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  O.  H.  Judkins,  San  Antonio. 

7.  Plastic  Surgery  of  the  Orbit. 

Maj.  A.  G.  Wilde,  M.  C.,  U.  S.  A.,  San  Antonioi 

Discussion  opened  by  Dr.  Scott  Bronson,  San  Antonio. 

8.  Crystalline  Lens  System. 

Dr.  Jno.  0.  McReynolds Dallas 

Discussion  opened  by  Drs.  William  EL  Howard,.  Dallas;* 
and  H.  O.  Knight,  Galveston. 
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9.  Anomalies  of  the  Cranial  Cavity. 


Dr.  J.  J.  Crume - Amarillo 

Discussion  opened  by  Drs.  W.  D.  Jones,  Dallas,  and 
J.  M.  Britton,  El  Paso. 

10.  Chronic  Frontal  Simisitis. 

Dr.  R.  A.  Duncan Amarillo 


Discussion  opened  by  Drs.  Ollie  S.  Hodges,  Beaumont, 
and  Sam  Key,  Austin. 

11.  Some  of  the  Causes  of  Failure  in  Tonsillec- 

tomies and  Adenoidectomies. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Dr.  Ray  K.  Daily,  Houston. 

12.  Some  Aspects  of  Malignancy. 

Dr.  Horace  T.  Aynesworth Waco 

Discussion  opened  by  Dr.  C.  P.  Schenck,  Fort  Worth. 

13.  Deformities  of  the  Nasal  Septum,  and  Sequelae. 

Dr.  F.  D.  Boyd Fort  Worth 

Discussion  opened  by  Dr.  J-.  H.  Foster,  Houston. 

14.  Case  of  Thrombosis  of  the  Central  Retinal  Vein. 

Dr.  F.  H.  Rosebrough San  Antonio 

Discussion  opened  by  Dr.  Sam  Key,  Austin. 

15.  The  Present  Status  of  Nasal  Accessory  Sinus 

Infection  in  Children. 

Dr.  O.  M.  Marchman Dallas 

Discussion  opened  by  Dr.  J.  M.  Woodson,  Temple. 
(Section  continued  on  Thursday.) 

SECTION  ON  PUBLIC  HEALTH.— Concluded. 
8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  6, 
Histology  Laboratory,  First  Floor, 

New  Medical  Building. 

(Wednesday.) 

6.  Tuberculosis  in  Boys  and  Girls. 

Dr.  R.  McCormick Waco 

Discussion  opened  by  Dr.  Robert  B.  Homan,  El  Paso. 

7.  Society’s  Obligation  to  Its  Children. 

Dr.  H.  N.  Barnett Austin 

Discussion  opened  by  Dr.  Alexander  S.  Garrett, 
Weatherford. 

8.  The  Food  Value  of  Milk. 

Dr.  P.  C.  Wray ..Breckenridge 

Discussion  opened  by  Dr.  T.  E.  Tabb,  Waco. 

9.  Make  Way  for  Health. 

Dr.  Manton  M.  Carrick ;Dallas 

Discussion  opened  by  Dr.  Jesse  A.  Flautt,  Galveston. 

10.  Missouri  Pacific  Lines  Texas  Better  Health 

Special:  Its  Purpose,  Composition,  Per- 
sonnel and  Mode  of  Functioning. 

Dr.  R.  H.  Bell Palestine 

Discussion  opened  by  Dr.  A.  H.  Flickwir,  Houston. 

11.  Industrial  Hygiene  in  Public  Health. 

Dr.  L.  H.  Martin .Fort  Worth 

Discussion  opened  by  Dr.  C.  M.  Avis,  Houston. 

12.  Hydrogen  Sulphide  Poisoning  in  Texas. 

Dr.  C.  M.  Avis Houston 

Discussion  opened  by  Dr.  L.  H.  Martin,  Fort  Worth. 

13.  Educating  the  Public  and  Physicians  About 

Public  Health  Matters. 

Dr.  Jesse  A.  Flautt Galveston 

Discussion  opened  by  Dr.  W.  A.  Davis,  Austin. 

14.  The  Duty  of  the  County  Health  Officer  in  the 

Control  of  Communicable  Diseases  in  Rural 
Districts. 

Dr.  Sam  Haigler Austin 

Discussion  opened  by  Dr.  Manton  M.  Carrick,  Dallas. 


15.  The  Need  of  Standardized  Food  Control  in 

Texas. 

Dr.  T.  E.  Tabb Waco 

Discussion  opened  by  Dr.  W.  A.  King,  San  Antonio. 

16.  A Study  of  Twenty-Two  Fatal  Cases  of  Diph- 

theria in  the  City  of  Fort  Worth. 

Dr.  W.  A.  Davis Austin 

Discussion  opened  by  Dr.  Sam  Haigler.  Austin. 
(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND  PHYSIO- 
THERAPY.—Concluded. 

8:30  a.  m.  to  12:00  m..  Hall  No.  7, 
Pathology  Lecture  Room,  Second  Floor, 

New  Medical  Building. 

(Wednesday. ) 

6.  A Comparison  of  Physical  and  Roentgen  Ray 

Findings  in  Pulmonary  Tuberculosis. 

Dr.  J.  W.  Laws , El  Paso 

Discussion  opened  by  Drs.  C.  H.  Mason,  El  Paso,  and 
R.  T.  Wilson,  Temple. 

7.  Observations  on  the  Value  of  Necropsy  Studies 

to  Roentgenology. 

Dr.  W.  James  Marquis Houston 

Discussion  opened  by  Drs.  J,  B.  Johnson,  Galveston, 
and  A.  H.  Braden,  Houston. 

8.  Cholecystography. 

Dr.  T.  H.  Sharp San  Antonio 

Discussion  opened  by  Drs.  Dalton  Richardson,  Austin, 
and  Gibbs  Milliken,  Galveston. 

9.  Thymic  Hyperplasia:  Diagnosis  and  Treat- 

ment. 

Dr.  C.  M.  White Beaumont 

Discussion  opened  by  Drs.  W.  G.  McDeed,  Houston, 
and  Davis  Spangler,  Dallas. 

10.  Contraindications  to  Radiation  Therapy  in 

Gynecology. 

Dr.  Charles  Flynn Dallas 

Discussion  opened  by  Drs.  J.  C.  Michael,  Houston,  and 
C.  F.  Lehmann,  San  Antonio. 

11.  Radiation  Therapy  in  Hemorrhage  From  the 

Uterus. 

Dr.  Charles  L.  Martin Dallas 

Discussion  opened  by  Drs.  E.  D.  Crutchfield,  San 
Antonio,  and  J.  W.  Bourland,  Dallas. 

(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 
1:00  to  4:00  p.  m..  Hall  No.  8, 

Pathology  Laboratory,  Second  Floor, 

New  Medical  Building. 

(Wednesday. ) 

Dr.  a.  F.  Beverly,  Chairman Austin 

Dr.  Charles  C.  Green,  Secretary Houston 

1.  Extra-Uterine  Pregnancy : Analysis  of  Twenty- 

Eight  Cases. 

Dr.  L.  W.  Pollok Temple 

Discussion  opened  by  Dr.  W.  B.  Russ,  San  Antonio. 

2.  Report  of  Further  Study  of  the  Poisonous 

Amins  as  the  Etiology  of  Toxemias  of  Late 
Pregnancy. 

Drs.  Herman  W.  Johnson  and  Robert  A. 
Johnston  Houston 

Discussion  opened  by  Dr.  C.  R.  Hannah,  Dallas. 

3.  Cesarean  Section,  the  Procedure  of  Choice. 

Dr.  Neal  Davis Houston 

Discussion  opened  by  Dr.  J.  W.  Bourland,  Dallas. 
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4.  Obstetric  Case  Reports,  Shown  in  Motion  Pic- 

tures. 

Dr.  J.  P.  Greenhill Chicago,  111. 

5.  N on-Malignant  Uterine  Hemorrhage  and  Its 

Treatment. 

Dr.  0.  L.  Norsworthy Houston 

Discussion  opened  by  Dr.  A.  Philo  Howard,  Houston. 
(Section  continued  on  Thursday.) 


SECTION  ON  PATHOLOGY. 

1:00  to  4:00  p.  m..  Hall  No.  9, 

West  Anatomy  Lecture  Room,  Third  Floor, 
New  Medical  Building. 

(Wednesday.) 

Dr.  W.  W.  Coulter,  Chairman Houston 

Dr.  George  T.  Caldwell,  Secretary Mineral  Wells 

1.  Comparison  of  Wassermann,  Kahn  and 

Meinicke  Tests. 

Dr.  A.  H.  Braden Houston 

Discussion  opened  by  Dr.  E.  F.  Cooke,  Houston. 

2.  The  Incidence  of  Syphilis  in  a Tuberculosis 

Clinic. 

Dr.  A.  E.  Greer Houston 

Discussion  opened  by  Dr.  S.  E.  Thompson,  Kerrville. 

3.  Unusual  Types  of  Osteogenic  Sarcoma. 

Dr.  Violet  H.  Keiller Houston 

Discussion  opened  by  Dr.  A.  H.  Braden,  Houston. 

4.  Roentgen  Diagnosis  of  Osteogenic  Sarcoma. 

Dr.  G.  C.  Lechenger Houston 

Discussion  opened  by  Dr.  W.  G.  McDeed,  Houston. 

5.  Complement  Fixation  Test  of  Pellagra.  ^ 

Dr.  T.  C.  Terrell Fort  Worth 

Discussion  opened  by  Dr.  Wilmer  Allison,  Fort  Worth. 
(Section  continued  on  Thursday.) 


GENERAL  MEETING. 

4:30  to  5:30  p.  m.. 

Hall  No.  1,  Garden  of  Tokio. 

(Wednesday.) 

1.  The  Importance  of  Vital  Statistics  in  Public 

Health  Service. 

Surgeon  J.  G.  Townsend,  U.  S.  P.  H.  S 

Little  Rock,  Ark. 

2.  Preventive  Medicine. 

Dr.  C.  H.  Mayo Rochester,  Minn. 


Third  Day,  Thursday,  May  10 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN.— Concluded. 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Lecture  Room  No.  1,  Second  Floor, 

Old  Medical  Building. 

15.  Diagnosis  and  Treatment  of  Spontaneous 
Pneumothorax. 

Dr.  Ralph  H.  Homan El  Paso 

Discussion  opened  by  Drs.  S.  E.  Thompson,  Kerrville, 
and  C.  M.  Hendricks,  El  Paso. 


16.  Artificial  Pneumothorax. 

Dr.  A.  E.  Greer Houston 

Discussion  opened  by  Drs.  J.  W.  Laws,  El  Paso,  and 
Paul  Ledbetter,  Houston. 

17.  Liver  Diet  in  the  Treatment  of  Severe  Anemia. 

Drs.  C.  T.  Stone  and  R.  J.  Reitzel Galveston 

Discussion  opened  by  Drs.  R.  B.  McBride,  Dallas,  and 
Lee  Rice,  San  Antonio. 

18.  Myxedema. 

Dr.  C.  M.  Grigsby Dallas 

Discussion  opened  by  Drs.  C.  T.  Stone,  Galveston,  and 
Albert  Woldert,  Tyler. 

19.  Achylia  Gastrica,  with  Special  Reference  to  the 

Use  of  Hystamin. 

Dr.  E.  V.  DePew San  Antonio 

Discussion  opened  by  Drs.  G.  E.  Brereton,  Dallas,  and 
W.  S.  Horn,  Fort  Worth. 

20.  Treatment  of  Pernicious  Anemia  with  Liver 

Diet. 

Dr.  0.  B.  Kiel. Wichita  Falls 

Discussion  opened  by  Drs.  B.  O.  Works,  Brownsville, 
and  W.  W,  Dunn,  Lufkin. 

21.  The  Standardization  of  Certain  Biological 

Products. 

Dr.  R.  E.  Dyer,  Assistant  Director  U.  S. 
Hygienic  Laboratory Washington,  D.  C. 

Discussion  opened  by  Drs.  M.  D.  Levy,  Houston,  and 
T.  C.  Terrell,  Fort  Worth. 

22.  Treatment  of  Eczema. 

Drs.  E.  D.  Crutchfield  and  C.  F.  Leh- 
mann, Jr., San  Antonio 

Discussion  opened  by  Drs.  J.  B.  Shelmire,  Jr.,  Dallas  ; 
J.  C.  Michael,  Houston,  and  Wm.  A.  Smith,  Beau- 
mont. 

23.  Treatment  of  Chronic  Arthritis  with  Autogen- 

ous Streptococcic  Vaccines. 

Dr.  Peter  M.  Keating... San  Antonio 

Discussion  opened  by  Drs.  B.  F.  Stout,  San  Antonio, 
and  R.  B.  Giles,  Dallas. 

24.  Treatment  of  Arthritis  with  Amiodoxyl. 

Dr.  B.  F.  Smith Houston 

Discussion  opened  by  Drs.  R.  B.  McBride,  Dallas,  and 
V.  M.  Longmire,  Temple. 

25.  Carbohydrate  Metabolism  in  Cancer. 

Dr.  Dudley  Jackson ...San  Antonio 

Discussion  opened  by  Drs.  A.  C.  Scott,  Jr.,  /Temple, 
Henry  Hartman  and  Joseph  Kopecky,  Galveston. 

( Section  Adjourned. ) 


SECTION  ON  SURGERY.— Concluded. 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

Library,  First  Floor,  New  Medical  Building. 

(Thursday.) 

16.  A New  Technic  for  the  Removal  of  an  Open 

Safety  Pin  from  the  Stomach.  (Lantern 
slides.) 

Dr.  C.  E.  Collins Waco 

Discussion  opened  by  Dr.  C.  G.  Catto,  Waco. 

17.  Diagnosis  and  Surgical  Treatment  of  Diseases 

of  the  Gall-Bladder. 

Dr.  J.  S.  McCelvey. Temple 

Discussion  opened  by  Dr.  R.  J.  Alexander,  Waco. 

18.  - The  Use  of  the  Welland  Howard  Stone  Dis- 

lodger  for  Removal  of  Ureteral  Calculi. 
Dr.  C.  M.  Simpson Temple 

Discussion  opened  by  Dr.  A.  I.  Folsom,  Dallas. 
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19.  Salient  Points  in  the  Treatment  of  Infantile 

Paralysis. 

Dr.  A.  H.  Brewster Boston,  Mass. 

Discussion  opened  by  Dr.  Charles  F.  Clayton,  Fort 
Worth. 

20.  Jaundice  in  Obstructive  and  Non-Obstructive 


Hepatitis. 

Dr.  J.  E.  Robinson Temple 

Discussion  opened  by  Dr.  Henry  Hartman,  Galveston. 

21.  The  Chronic  Type  of  Appendicitis. 

Dr.  R.  W.  Knox Houston 

Discussion  opened  by  Drs.  William  Keiller,  Galveston, 
and  G.  B.  Foscue,  Waco. 


22.  Staphylococcic  Osteomyelitis,  Treated  with 
Autogenous  Vaccines:  Clinical  Studies. 
(With  Lantern  Slides.) 

Dr.  Samuel  E.  Milliken Dallas 

Discussion  opened  by  Dr.  J.  H.  Lander,  Victoria. 
SYMPOSIUM : DUODENAL  ILEUS. 

23.  Chronic  Duodenal  Ileus,  A Clinical  Entity. 

Dr.  F.  H.  Kilgore Houston 

24.  Diagnosis  of  Chronic  Duodenal  Ileus. 

Dr.  R.  K.  McHenry Houston 

25.  The  Surgical  Treatment  of  Chronic 

Duodenal  Ileus. 

Dr.  E.  H.  Lancaster Houston 

Discussion  of  Symposium  opened  by  Drs.  I.  E. 
Pritchett,  Houston,  and  R.  T.  Wilson,  Temple. 
(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 
— Concluded. 

8:30  a.  m.  to  12:00  m..  Hall  No.  5, 
Histology  Lecture  Room,  First  Floor, 

New  Medical  Building. 

(Thursday.) 

16.  Magnetic  Intraocular  Foreign  Bodies. 

Dr.  William  Lapat Houston 

Discussion  opened  by  Dr.  W.  H.  Stokes,  Dallas. 

17.  Laryngeal  Stenosis. 

Dr.  J.  M.  Woodson Temple 

Discussion  opened  by  Dr.  A.  F.  Clarke,  San  Antonio. 

18.  Cysticercus  in  the  Anterior  Chamber:  Case 

Reports. 

Drs.  S.  A.  and  F.  P.  Schuster El  Paso 

Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 

19.  Sphenopalatine  Ganglion  Neurosis. 

Dr.  Edgar  P.  Hutchins Marlin 

Discussion  opened  by  Dr.  Dick  P.  Wall,  Galveston. 

20.  Remembering  the  Sphenopalatine  Ganglion. 

Dr.  C.  B.  Williams Mineral  Wells 

Discussion  opened  by  Dr.  P.  M.  Archer,  Houston. 
(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 
— Concluded. 

8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  8, 
Pathology  Laboratory,  Second  Floor, 

New  Medical  Building. 

(Thursday.) 

6.  Chronic  Endocervicitis,  Its  Complications  and 
Treatment. 

Dr.  A.  G.  Cowles San  Antonio 

Discussion  opened  by  Dr.  W.  S.  Wysong,  McKinney.  ■ 


7.  Uterine  Bleeding,  Resume  of  Cause  and  Treat- 
ment. 

Dr.  A.  Antweil Fort  Worth 

Discussion  opened  by  Dr.  A.  C.  Scott,  Temple. 

8..  The  Advantages  of  the  Sturmdorf  Operation 
Over  Other  Types  of  Cervical  Amputation. 
Dr.  Ray  G.  Collins ....Houston 

Discussion  opened  by  Dr.  John  W.  Burns,  Cuero. 

9.  The  Advantages  of  Combined  Anesthesia  in 
Gynecology. 

Dr.  I.  E.  Pritchett Houston 

Discussion  opened  by  Dr.  J.  S.  McCelvey,  Temple. 

10.  Management  of  Dystocia  in  China. 

Dr.  Allen  G.  Hutcheson Houston 

11.  Selection  of  Operation  in  the  Various  Types 

of  Uterine  Prolapse. 

Dr.  Walter  E.  Sistrunk Rochester,  Minn. 

Discussion  opened  by  Dr.  John  T.  Moore,  Houston. 

12.  Lipiodol  as  a Diagnostic  Aid  in  Gynecology. 

(With  Lantern  slides.) 

Drs.  Willard  R.  Cooke,  Galveston,  and 
E.  W.  Bertner Houston 

13.  The  Injection  of  Iodized  Oil  in  the  Uterus  and 

Fallopian  Tubes  as  a Diagnostic  Procedure. 

Dr.  W.  F.  Pickett Dallas 

Discussion  opened  by  Dr.  E.  W.  Bertner,  Houston. 

14.  Pyelitis  of  Pregnancy  and  the  Puerperium. 

Dr.  H.  L.  Kincaid Houston 

Discussion  opened  by  Dr.  W.  E.  Watt,  Austin. 

15.  The  Conduct  of  Labor  in  the  Home. 

Dr.  Warren  E.  Massey Dallas 

Discussion  opened  by  Dr.  N.  A.  Poth,  Seguin. 

16.  Vaginal  Mycoses. 

• Dr.  Ethel  Lyon  Heard Houston 

Discussion  opened  by  Dr.  Willard  R.  Cooke,  Galveston. 

17.  Ovarian  Hypofunction,  with  Special  Reference 

to  the  Graffian  Follicle  Hormone. 

Dr.  G.  F.  Goff Dallas 

Discussion  opened  by  Dr.  Q.  B.  Lee,  Wichita  Falls. 
(Section  Adjourned.) 

SECTION  ON  PATHOLOGY.— Concluded. 

8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  9, 

West  Anatomy  Lecture  Room,  Third  Floor, 
New  Medical  Building. 

(Thursday.) 

6.  Afebrile  Post-Scarlatinal  Nephritis. 

Dr.  C.  W.  Duval New  Orleans 

Discussion  opened  by  Dr.  Gibbs  Milliken,  Houston. 

7.  Scarlatina:  The  Newer  Treatment. 

Dr.  Gibbs  Milliken Houston 

Discussion  opened  by  Dr.  Lee  Rice,  San  Antonio. 

8.  The  Role  of  the  Kahn  Precipitation  Test  in  the 

Diagnosis  of  Syphilis.  (45  minutes.) 
(Illustrated  with  lantern  slides.) 

Captain  Wesley  C.  Cox,  M.  C.,  U.  S.  A. 
Ft.  Sam  Houston 

Discussion  opened  by  Dr.  Herbert  Hill,  San  Antonio. 

9.  Rabies  From  a Public  Health  Standpoint. 

Dr.  M.  A.  Wood Houston 

Discussion  opened  by  Dr.  A.  H.  Flickwir,  Houston. 

10.  A Consideration  of  Natural  and  Acquired  Body 
Resistance  to  Neoplasia. 

Dr.  J.  L.  Goforth Dallas 
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11.  The  Value  of  Blood  Cultures  in  Internal  Medi- 

cine. 

Drs.  H.  M.  Winans,  Dallas,  and  Janet 
Caldwell Mineral  Wells 

Discussion  opened  by  Dr.  Will  Horn,  Fort  Worth. 

12.  Two  Fatal  Cases  of  Lung  Abscess  Presenting 

Difficulties  in  Diagnosis  and  Treatment. 

Drs.  Orville  Egbert  and  W.  W.  Waite 

El  Paso 

Discussion  opened  by  Drs.  S.  E.  Thompson,  Kerrville, 
and  Truman  C.  Terrell,  Fort  Worth. 

13.  Basal  Cell  Epitheliojnata. 

Dr.  William  J.  McLean ..Temple 

Discussion  opened  by  Dr.  Geo.  T.  Caldwell,  Mineral 
Wells. 

14.  Some  Tumors  Occurring  at  the  Base  of  the 

Brain. 

Drs.  Paul  Brindley  and  Henry  Hartman 
Galveston 

15.  Economics. 

Dr.  E.  F.  Cooke Houston 

Discussion  opened  by  Dr.  A.  H.  Braden,  Houston. 

GENERAL  MEETING. 

4:30  to  5:30  p.  m., 

Hall  No.  1,  Garden  of  Tokio. 

(Thursday.) 

1.  The  Epidemiology  of  Poliomyelitis. 

Dr.  W.  A.  Davis,  State  Health  Department, 
Austin. 

2.  The  Immediate  Treatment  of  Poliomyelitis  in 

the  Light  of  Subsequent  Rehabilitation 
Treatment. 

Dr.  A.  H.  Brewster Boston,  Mass. 

3.  Introduction  of  Newly  Elected  Officers. 

ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  8,  9,  10,  1928. 

Galveston,  Texas. 

OFFICERS 

Mrs.  Henry  B.  Trigg,  President Fort  Worth 

Mrs.  Joe  Gilbert,  President-Elect Austin 

Mrs.  a.  C.  Scott,  Sr.,  Hon.  Life  President.. ..Temple 

Mrs.  J.  B.  Foster,  1st  Vice-President Houston 

Mrs.  George  Brunner,  2nd  Vice-President..El  Paso 

Mrs.  H.  B.  Decherd,  3rd  Vice-President Dallas 

Mrs.  W.  a.  King,  4th  Vice-President.-.San  Antonio 
Mrs.  G.  V.  Brindley,  Recording  Secretary....Temple 


Mrs.  W.  R.  Thompson,  Cor.  Sec Fort  Worth 

Mrs.  j.  H.  Marshall,  Treasurer Dallas 


Mrs.  Truman  C.  Terrell,  Publicity  Chairman.... 

Fort  Worth 

Mrs.  O.  M.  Marchman,  Parliamentarian Dallas 

COUNCIL  WOMEN. 


First  District 

Mrs.  Felix  P.  Miller El  Paso 

Second  District 

Mrs.  C.  L.  Prichard Abilene 


Third  District 

Mrs.  C.  C.  Gidney Plainview 

Fourth  District 

Mrs.  W.  B.  Halley Ballinger 

Fifth  District 

Mrs.  H.  P.  Hurley Uvalde 

Sixth  District. 

Mrs.  A.  H.  Speer Corpus  Christ! 

Seventh  District 

Mrs.  Dalton  Richardson Austin 

Eighth  District 

Mrs.  S.  P.  Boothe Cuero 

Ninth  District 

Mrs.  A.  P.  Howard Houston 

Tenth  District 

Mrs.  A.  E.  "Sweatland Lufkin 

Eleventh  District 

Mrs.  W.  T.  White Henderson 

Twelfth  District 

Mrs.  R.  J.  Alexander Waco 

Thirteenth  District 

Mrs.  Frank  White Wichita  Falls 

Fourteenth  District 

Mrs.  S.  D.  Whitten Greenville 

Fifteenth  District 

Mrs.  R.  Y.  Lacy Pittsburg 


COMMITTEE  CHAIRMEN. 

Legislative  Committee. — Mrs.  Dalton  Richardson, 
Austin. 

Committee  on  Health  Problems  in  Education. — 
Mrs.  W.  A.  Davis,  Austin. 

Committee  on  Public  Health. — Mrs.  W.  B.  Carrell, 
Dallas. 

Committee  on  Credentials. — Mrs.  J.  A.  Rawlings, 
El  Paso. 

Committee  on  Child  Health. — Mrs.  W.  B.  Reeves, 
Greenville. 

Committee  on  Hygeia. — Mrs.  J.  W.  Ward,  Green- 
ville. 

Committee  on  Organizations. — Mrs.  V.  P.  Ran- 
dolph, Cibolo. 

Committee  on  Tuberculosis. — Mrs.  R.  B.  Homan, 
El  Paso;  Mrs.  J.  E.  Neville,  Bonham;  Mrs.  Willard 
R.  Cooke,  Galveston. 

Committee  on  Resolutions. — Mrs.  Preston  Hunt, 
Texarkana. 

Committee  on  Memorials. — Mrs.  J.  A.  Pickett,  El 
Paso. 

Committee  on  Auxiliary  Juniors. — Mrs.  B.  F. 
Stout,  San  Antonio. 

Monday,  May  7. 

Committees  from  the  Woman’s  Auxiliary  will 
meet  guests  informally  in  the  principal  hotels. 

3:00  p.  m. — Visitors  will  be  taken  for  a drive,  be- 
ginning at  the  Hotel  Galvez. 

Tuesday,  May  8. 

10:30  a.  m. — Attend  the  Opening  Exercises  of  the 
State  Medical  Association,  Hall  No.  1,  Garden  of 
Tokio.  The  Auxiliary  will  be  represented  on  this 
program.  The  President  will  deliver  an  address,  and 
there  will  be  a welcoming  address  for  the  Auxiliary. 
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1:00  p.  m. — Luncheon  for  all  Auxiliary  members, 
given  by  the  Galveston  County  Auxiliary,  at  Gaido’s 
on  the  Beach.  Council  Women  will  report  at  this 
time. 

3:00  p.  m. — Meeting  Executive  Board,  State  Auxil- 
iary, City  Federation  Club  Rooms,  Little  Theatre 
Building,  18th  Street  and  Avenue  E. 

4:30  p.  m. — Memorial  Exercises,  jointly  with  the 
State  Medical  Association,  Hall  No.  1,  Garden  of 
Tokio. 

Wednesday,  May  9. 

10:00  a.  m. — General  Meeting,  State  Auxiliary, 
Hall  No.*l,  Garden  of  Tokio,  Mrs.  W.  E.  Huddleston, 
President  Galveston  County  Auxiliary,  presiding. 

Program. 

Invocation Mrs.  E.  L.  Porter 

Address  of  Welcome Mrs.  W.  E.  Huddleston 

Response  to  Address  of  W elcome...M.rs.  E.  V.  DePew 
Greetings  from  the  National  Medical  Auxiliary.... 

Mrs.  Jno.  0.  McReynolds 

President  of  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  Dallas. 

Reports  of  State  Chairmen. 

President’s  Address Mrs.  Henry  B.  Trigg 

Fort  Worth. 

Induction  of  Officer's. 

Plans  for  the  Coming  Year Mrs.  Joe  Gilbert 

President-Elect,  Austin. 

3:00-5:00  p.  m. — Tea,  given  by  Mrs.  Edward  Ran- 
dall, in  the  Terrace  Dining  Room,  Hotel  Galvez. 

6:00  p.  m. — Dinner,  jointly  with  the  State  Medical 
Association,  at  Gaido’s  on  the  Beach,  complimentary 
Galveston  County  Medical  Society. 

9:00  p.  m. — Reception  and  Ball,  honoring  the  Pres- 
ident of  the  State  Medical  Association,  Ball  Room, 
Hotel  Galvez. 

Thursday,  May  10. 

10:00  a.  m. — Executive  Board  Meeting,  State 
Auxiliary,  Woman’s  Federation  Club  Room,  Little 
Theatre  Building,  18th  Street  and  Avenue  E. 

1:00  p.  m. — Buffet  Luncheon  for  State  Officers, 
Committee  Chairmen,  District  Councilwomen  and 
County  Presidents,  followed  by  Executive  Board 
Meeting  in  the  Junior  Welfare  Tea  Room,  Little 
Theatre  Building,  18th  Street  and  Avenue  E. 


PROGRAM  OF  THE  15TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY. 
May  7,  9:00  a.  m..  Hall  No.  7, 

Pathology  Lecture  Room,  Second  Floor, 

New  Medical  Building. 

Dr.  R.  E.  Barr,  President Orange 

Dr.  Davis  Spangler,  President-Elect Dallas 

Dr.  J.  B.  Johnson,  First  Vice-President Galveston 

Dr.  C.  F.  Lehmann,  Second  Vice-President San  Antonio 

Dr.  C.  P.  Harris,  Secretary-Treasurer Houston 

1.  President’s  Address. 

Dr.  R.  E.  Barr Orange 

2.  X-Ray  Study  of  the  Spine. 

Dr.  T.  B.  Bond Fort  Worth 

Discussion  opened  by  Drs.  J.  B.  Johnson,  Galveston, 
and  L.  W.  Kuser,  Gainesville. 

3.  ‘Radiological  Study  of  the  Mastoid  in  Infants. 

Dr.  Chas.  L.  Martin.. Dallas 

Discussion  opened  by  Drs.  Ramsey  Moore,  D.  L.  Betti- 
son  and  W.  D.  Jones,  Dallas. 


4.  Observations  Based  Upon  the  Six-Hour  Exami- 

nation of  the  Barium  Meal. 

Dr.  W.  A.  Ostendorf ...San  Antonio 

Discussion  opened  by  Dr.  R.  K.  McHenry,  Houston. 

5.  Hernia  of  the  Diaphragm. 

Dr.  R.  G.  Giles ..Temple 

Discussion  opened  by  Drs,  J.  B.  Johnson,  Galveston, 
and  C.  P.  Harris,  Houston. 

6.  Myositis  Ossificans  of  the  Uj^per  and  Lower 

Extrenxities. 

Dr.  R.  E.  Adams Comanche 

Discussion  opened  by  Drs.  H,  Hartman  and  J.  B.  John- 
son, Galveston, 

7.  Malignancy  of  the  Hip  Joint:  Restoration  of 

Bone  Following  X-Ray  Therapy. 

Dr.  G.  E.  Henschen..... Sherman 

Discussion  opened  by  Dr.  R.  H.  Millwee,  Dallas. 

8.  Ewing’s  Tumor  (Endothelial  Myeloma):  Re- 

port of  a Case. 

Dr.  Dalton  Richardson — Austin 

Discussion  opened  by  Drs.  C,  F.  Lehmann,  San  An- 
tonio, and  Davis  Spangler,  Dallas. 

9.  Roentgen  Ray  Treatment  of  Menorrhagia. 

Dr.  S.  D.  Whitten. Greenville 

Discussion  opened  by  Dr.  C.  P.  Harris,  Houston. 

10.  Basal  Cell  fipithelioma  of  Osseous  Structures. 

Dr.  W.  G.  McDeed-. Houston 

Discussion  opened  by  Drs.  Davis  Spangler,  and  J.  M. 
Martin,  Dallas. 

11.  Business  Session. 

Election  of  Officers. 

EVENING  SESSION  AND  BANQUET. 

8:00  p.  m.,  Galvez  Hotel. 

12.  What  We  May  Expect  From  the  Treatment  of 

Malignancies  of  the  Breast. 

Dr.  U.  V,  Portman.. Cleveland,  Ohio 

Installation  of  Officers. 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION. 

May  7,  10:00  a.  m..  Hall  No.  4, 

Library,  First  Floor,  New  Medical  Building. 

Dr.  C.  P.  Yeager,  President Corpus  Christi 

Dr.  S.  P.  Cunningham,  Vice-President San  Antonio 

Dr.  Ross  Trigg,  Secretary Fort  Worth 

1.  President’s  Address. 

Dr.  C.  P.  Yeager Corpus  Christi 

2.  The  Railway  Doctor. 

Dr.  William  Cantrell Greenville 

3.  Importance  of  First  Aid  Treatment. 

Dr.  F.  U.  Painter ...  Corpus  Christi 

4.  Examination  of  Eyes  of  Applicants  for  Rail- 

way Service.  \ 

Dr.  A.  E.  Chase Texarkana  ^ 

5.  Fractures  of  the  Humerus  in  the  Upper  Third. 

Dr.  J.  H.  Dorman Dallas  J 

6.  Discussion  of  Injuries  to  the  Ureters,  and  Their  1 

Repair.  j 

Dr.  John  T.  Moore Houston  J 

7.  Staphylococcic  Osteomyelitis,  Treated  With  | 

Autogenous  Vaccines:  Clinical  Sttidies.  (With  J 
Lantern  Slides.)  j 

Dr.  S.  F.  Milliken Dallas  I 
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8.  Etiology  of  Inguinal  Hernia. 

Dr.  T.  J.  Long Denison 

9.  Detection  of  Early  Tuberculosis  in  Applicants 

for  Employment. 

■ Dr.  J.  B.  McKnight Carlsbad 

10.  Injuries  to  the  Hip  Joint  and  Surrounding  Tis- 

sues. 

Dr.  W.  N.  Wardlaw Childi’ess 

11.  The  Study  of  End-Results:  A Needed  Service. 

Dr.  Frank  L.  Barnes Houston 

12.  Tetanus. 

Dr.  Robert  L.  Harris Houston 

13.  Report  of  Pass  Committee. 

Dr.  Valin  R.  Woodward... Fort  Worth 

14.  Discussion  of  Legal  Restrictions  on  Passes. 

Mr.  C.  S.  Rowe,  Association  Attorney 

Fort  Worth 

15.  Secretary’s  Report. 

Dr.  Ross  Trigg Fort  Worth 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Liver  Extract  No.  343. — A water-soluble,  nitro- 
genous, nonprotein  fraction  obtained  from  fresh 
mammalian  liver,  manufactured  under  direction  of 
the  Committee  on  Pernicious  Anemia  of  the  Harvard 
Medical  School.  It  is  supplied  in  vials  containing 
an  amount  of  powdered  extract  (3  to  4 Gm.)  rep- 
resenting 100  Gm.  of  fresh  liver.  Liver  Extract  No. 
343  is  used  in  the  treatment  of  pernicious  anemia. 
Only  preliminary  observations  have  been  made  con- 
cerning its  value  in  conditions  other  than  pernicious 
anemia ; apparently  it  is  of  value  in  some  other 
types  of  anemia,  but  definitely  seems  to  be  of  little 
or  no  value  in  many  cases  of  ordinary  secondary 
anemia.  Liver  Extract  ,No.  343  is  administered 
orally.  Eli  Lilly  & Co.,  Indianapolis. — Jour.  A.  M. 
A.,  February  4,  1928. 

Compound  Syrup  of  Calcreose. — A syrup  contain- 
ing in  100  cc.  calcreose  solution  (New  and  Non- 
official Remedies,  1927,  p.  123)  33.3  cc. ; alcohol,  5 
cc. ; extractives  from  wild  cherry,  4 Gm.  (20  grains 
per  fluidounce)  ; chloroform,  0.6  cc.  (3  minims  per 
fluidounce)  ; peppermit  and  other  aromatic  drugs. 
Maltbie  Chemical  Co.,  Newark,  N.  J. 

Anterior  Pituitary  Desiccated-Lederle. — The  ante- 
rior lobe  of  the  pituitary  gland  of  cattle,  dried  and 
powdered,  without  the  addition  of  preservative  or 
diluent.  For  a discussion  of  the  actions,  uses  and 
dosage  see  Pituitary  Gland,  New  and  Nonofficial 
Remedies,  1927,  p.  285.  The  product  is  marketed 
in  the  form  of  tablets  containing  2 and  5 grains,  re- 
spectively. Lederle  Antitoxin  Laboratories,  New 
York. — Jour.  A.  M.  A.,  February  11,  1928. 

Posterior  Pituitary  Desiccated-Lederle. — The  poste- 
rior lobe  of  the  pituitary  gland  of  cattle,  extracted 
with  acetone,  dried  and  powdered.  For  a discus- 
sion of  the  actions,  uses  and  dosage  see  Pituitary 
Gland,  New  and  Nonofficial  Remedies,  1927,  p.  285. 
The  product  is  marketed  in  the  form  of  tablets 
containing  one-tenth  grain.  Lederle  Antitoxin  Lab- 
oratories, New  York. 

Whole  Pituitary  Desiccated-Lederle. — The  pituitary 
gland  of  cattle,  including  the  infundibulum  and  the 
anterior  and  posterior  lobes,  dried  and  powdered, 
without  the  addition  of  preservative  or  diluent.  For 
a discussion  of  the  actions,  uses  and  dosage  see 
Pituitary  Gland,  New  and  NonofFicial  Remedies, 


1927,  p.  285.  The  product  is  marketed  in  the  form 
of , tablets  containing  1 and  3 grains,  respectively. 
Lederle  Antitoxin  Laboratories,  New  York. — Jour. 
A.  M.  A.,  February  18,  1928. 

PROPAGANDA  FOR  REFORM. 

Dietary  Deficiencies  and  Infection. — A study  has 
been  made  attempting  to  correlate  the  production  of 
rickets  with  the  susceptibility  to  tuberculosis.  In 
the  white  rat,  rickets  may.be  produced  with  com- 
parative ease.  On  the  other  hand,  this  animal  is 
highly  resistant  to  tuberculosis  when  the  oi’ganisms 
are  given  subcutaneously.  Young  rats  were  fed  on 
rations  presumably  adequate  with  the  exception  of 
calcium  and  the  antirachitic  factor.  Rickets  regu- 
larly appeared,  more  readily  in  cloudy  weather  than 
in  bright.  In  the  group  of  these  animals  injected 
with  tuberculosis  organisms  the  disease  could  be 
demonstrated.  The  series  given  the  defective  ra- 
tion alone  developed  rickets  but  no  tuberculosis, 
while  doses  of  the  infecting  organisms  many  times 
larger  than  those  used  in  the  rachitic  group  failed 
to  induce  tuberculous  lesions  in  a number  of  rats 
given  an  adequate  ration.  Similar  results  were  ob- 
tained when  the  experimental  ration  lacked  only 
vitamin  D for  several  generations.  Rickets  was 
produced  and  with  it  a susceptibiilty  to  tuberculosis. 
— Jour.  A.  M.  A.,  February  4,  1928. 

Bathroom  Heater  as  a “Patent  Medicine.” — Elec- 
tric heaters,  dignified  by  the  name  of  infra-red 
generators  and  adorned  with  enamel  and  nickel,  are 
being  sold  to  the  public  at  high  prices  as  potent 
therapeutic  agencies.  The  book  of  uses  which  al- 
ways accompanies  a bathroom  heater  when  it  is 
sold  as  a therapeutic  agent,  usually  appears  to  be 
the  work  of  one  whose  chief  qualification  was  that 
he  had  access  to  a medical  dictionary.  True,  these 
lamps  generate  infra-red  rays,  but  so  does  a steam 
radiator  or  any  other  hot  body. — Jour.  A.  M.  A., 
February  4,  1928. 

Sanarthrit  and  Telatuten  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Sanarthrit  and  Telatuten  are  products 
of  Luitpold-Werk,  Munich,  Germany,  distributed  in 
the  United  States  by  East  Brook,  Inc.,  New  York, 
claimed  to  be  tissue  preparations  which  owe  their 
origin  to  Professor  Ernst  Heilner  of  Munich. 
Sanarthrit  is  proposed  for  intravenous  use  as  a 
“causal  therapy  of  all  forms  of  chronic  arthritis.” 
It  is  claimed  to  be  “a  specific  substance  of  protein 
nature;  the  definite  chemical  composition  is  not  yet 
cleared  up;”  it  is  “made  from  animal  cartilaginous 
tissue  and  purified.”  The  council  found  Sanarthrit 
unacceptable  for  New  and  NonofFicial  Remedies  be- 
cause the  statement  of  its  composition  is  vague  and 
indefinite;  because  evidence  is  not  offered  to  show 
that  its  composition  is  uniform;  because  it  is  mar- 
keted under  a therapeutically  suggestive,  proprietary 
name  and  because  the  claims  for  its  value  are  not 
supported  by  acceptable  clinical  evidence  and  are 
therefore  unwarranted.  According  to  the  informa- 
tion furnished  the  council  by  the  Luitpold-Werk, 
Telatuten  is  stated  to  be  “a  specific  substance  of 
protein  nature;  the  definite  composition  is  not  yet 
cleared  up,”  and  it  is  “made  from  the  entire  blood- 
vessel wall  (intima,  media,  adventitia)  of  slaugh- 
tered animals,  and  purified.”  Telatuten  is  proposed 
as  a “causal  treatment  of  arteriosclerosis.”  The 
council  found  Telatuten  unacceptable  for  New  and 
Nonofficial  Remedies  because  its  composition  is  in- 
definite and  no  evidence  is  offered  to  show  that  its 
uniformity  is  controlled;  because  it  is  marketed  un- 
der a therapeutically  suggestive,  proprietary  name; 
and  because  there  is  no  acceptable  evidence  for  its 
therapeutic  value  and  efficacy,  the  claims  made  for 
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its  use  being  therefore  unwarranted. — Jour.  A.  M. 
A.,  February  11,  1928. 

The  “Dr.  S.  J.  Eagan”  Fraud. — On  December  16, 

1927,  the  Federal  Trade  Commission  issued  a “Cease 
and  Desist”  order  in  the  matter  of  Leroy  A.  Kling, 
John  E.  Weddell,  William  R.  Durgin  and  Cecil  Wid- 
defield,  said  to  be  co-partners  doing  business  under 
such  trade  styles  as  “Dr.  Eagan  Manufactory,”  “Dr. 
S.  J.  Eagan,”  “Dr.  Eagan  Laboratory,”  “Phar- 
maceutical Products,  Ltd.,”  and  Kling-Gibson  Co. 
The  Commission  declared  that  Kling,  Weddell,  Dur- 
gin and  Widdefield,  under  the  various  “Dr.  Eagan” 
trade-styles,  were  engaged  in  the  business  of  sell- 
ing cosmetics,  creams,  lotions  and  other  toilet  prepa- 
rations on  the  mail  order  plan.  The  Kling-Gibson 
Co.,  an  advertising  agency,  was  charged  with  com- 
posing and  preparing  advertisements  for  the  vari- 
ous quackeries  exploited  under  the  names  “Dr.  S.  J. 
Eagan,”  “Dr.  Eagan  Laboratory,”  etc.  The  Com- 
mission declared,  further,  that  in  the  advertisements 
of  these  enterprises  were  many  false,  fraudulent  and 
misleading  statements  made  with  the  intent  of  de- 
ceiving the  public.  The  case  of  the  Eagan  quackery 
is  of  more  than  ordinary  interest  to  those  who  be- 
lieve in  truthful  advertising. — Jour.  A.  M.  A.,  Febru- 
ary 25,  1928. 

Separation  of  the  Active  Principles  of  the  Poste- 
rior Lobe  of  the  Pituitary  Gland. — Using  both 
methods  of  fractionation  by  precipitation  and 
methods  of  dialysis,  two  portions  of  pituitary  ex- 
tract were  obtained,  one  of  which  responded  almost 
entirely  to  the  oxytocic  method  of  assay  whereas 
another  portion  was  found  to  respond  to  the  pressor 
method  and  practically  not  at  all  to  the  oxytocic. 
Both  of  these  principles  have  been  obtained  in  a 
state  of  highly  potent  water-soluble  powders.  It  is 
reported  that  the  substantially  pure  pressor  princi- 
ple, termed  R-hypophamine,  has  been  obtained  as  a 
white  powder  eighty  times  as  potent  as  the  Inter- 
national Standard  Powdered  Pituitary,  while  the 
oxytocic  principle,  termed  A-hypophamine  has  been 
obtained  in  a form  150  times  as  potent  as  the  In- 
ternational Standard  Powdered  Pituitary.  From 
this  research  the  indications  are  that  the  pressor 
principle  is  responsible  for  the  diuretic-antidiuretic 
action  of  the  pituitary  extracts.  This  work  will 
undoubtedly  lead  to  clinical  applications  of  these 
principles,  though  at  present  the  work  is  in  an  ex- 
perimental state. — Jour.  A.  M.  A.,  February  25, 

1928. 

Drugs  Applied  Through  the  Skin. — Certain  drugs 
are  absorbed  by  the  skin,  others  not.  Nonvolatile 
substances  are  not  absorbed  from  aqueous  solution. 
Such  substances  can  be  absorbed  when  applied  to 
the  skin  in  a fatty  medium  and  with  considerable 
friction.  Bodies  soluble  in  fat  or  fat  solvents  pene- 
trate the  skin  more  readily  than  water  soluble  sub- 
stances. There  is  not  great  absorption,  however, 
unless  the  substance  is  volatile.  Volatile  substances 
are  much  more  readily  absorbed  through  the  skin 
and  the  degree  of  their  absorbability  is  probably 
proportional  to  their  volatility. — Jour.  A.  M.  A., 
February  11,  1928. 

Prevention  of  Colds  by  Ultra-Violet  Radiation. — 
In  1926,  Barenberg,  Friedman  and  Green  found 
that  infants  exposed  to  ultra-violet  radiation  im- 
proved in  general  health  during  the  first  month  of 
treatment  but  contracted  an  increased  number  of 
colds  during  the  second,  third  and  fourth  months. 
Accordingly,  Maughan  and  Smiley  attempted  to  ad- 
minister a quantity  of  ultra-violet  radiation  equiva- 
lent to  that  to  which  the  ordinary  city  dweller  is 
exposed  during  the  summer.  They  conclude  that 
irradiation,  resulted  in  a reduction  in  the  frequency 
of  colds.  Barenberg  and  Lewis  have  completed 


further  experiments  in  which  overradiation  was 
guarded  against.  Their  results  were  no  better  than 
before.  On  the  one  hand  are  well  controlled  ex- 
periments with  negative  results  in  which  the  dosage 
was  large.  On  the  other  hand  are  imperfectly  con- 
trolled experiments  and  success  which  the  investi- 
gators attribute  to  low  dosage.  Positive  statements, 
faith  and  investments  may  well  await  further  evi- 
dence.— Jour.  A.  M.  A.,  February  18,  1928. 

Refractoriness  to  Insulin. — There  is  a gradually 
increasing  number  of  records  of  diabetic  patients 
who  seem  to  be  resistant  to  the  expected  remedial 
action  of  insulin.  In  a recent  case,  a patient  proved 
relatively  refractory  to  insulin  for  some  months, 
responded  only  to  enormous  doses,  and  slipped  into 
coma  or  precoma  as  soon  as  these  doses  were  re- 
duced. Tests  showed  that  the  refractory  condition 
was  not  due  to  an  inhibitory  substance — an  anti- 
insulin— in  the  blood.  The  observers  of  this  case 
are  inclined  to  believe  that  the  peculiar  reactions 
shown  by  their  patient  can  best  be  explained  by  as- 
suming that  the  diabetes  was  not  due  exclusively  to 
pancreatic  insufficiency,  but  to  the  lack  of  some 
substance  other  than  insulin  and  equally  necessary 
for  the  metabolism  of  carbohydrates. — Jour.  A.  M. 
A.,  February  18,  1928. 

“Colloidal  Gold.” — “Colloidal  Gold”  was  developed 
by  Professor  Louis  Kahlenberg  and  Dr.  Edward  H. 
Ochsner.  It  is  claimed  that  the  remedy  has  proved 
far  superior  to  the  roentgen  ray  and  radium  in 
the  treatment  of  inoperable  cases  of  cancer  and  also 
as  a postoperative  treatment.  The  Council  on 
Pharmacy  and  Chemistry  examined  the  evidence  and 
reported  in  1925  that  there  was  no  reason  for  be- 
lieving that  “Colloidal  Gold”  offers  anything  more 
in  the  treatment  of  carcinoma  than  do  the  other 
colloidal  preparations  that  have  preceded  it.  From 
the  circular  matter  that  is  sent  out  for  Collodaurum 
by  the  Kahlenberg  Laboratories,  Inc.  (successor  to 
the  Kahlenberg-Klaus  Co.)  it  appears  that  this  is 
essentially  the  same  as  the  product  formerly  mar- 
keted as  “Colloidal  Gold.”  Further  observations  on 
the  use  of  “Colloidal  Gold”  which  have  been  pub- 
lished do  not  seem  to  permit  a revision  of  the 
Council’s  estimate  of  the  product.  On  the  con- 
trary, the  new  reports  strengthen  the  Council’s  de- 
cision.— Jour.  A.  M.  A.,  February  18,  1928. 
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Chiropractors  Charged  With  Violation  of  Medical 
Practice  Act. — Granville  Wright,  E.  R.  Easterling 
and  Mrs.  Alice  H.  Easterling,  all  of  Lufkin,  Texas, 
who  were  recently  indicted  on  charge  of  violation 
of  the  Medical  Practice  Act,  and  who  made  bond 
for  $350.00  each,  are  scheduled  to  go  on  trial  at 
Lufkin  during  the  April  term  of  court,  according  to 
the  Livingston  Enterprise. 

Navarro  Clinic  at  Corsicana  Officially  Opened. — 
The  Navarro  Clinic  at  Corsicana  held  its  official 
opening,  March  14.  The  new  building  housing  the 
clinic  has  just  been  completed  at  a cost  of  about 
$120,000,  according  to  the  Dallas  Times-Herald. 
The  structure  has  three  stories  and  a 30-bed  ca- 
pacity.^ It  also  contains  the  offices  of  the  following 
physicians,  who  financed  the  construction:  Drs.  E. 
H.  Newton,  Homer  B.  Jester,  J.  Wilson  David, 
T.  0.  Willis  and  W.  R.  Sneed. 

United  States  Veterans  Bureau  Establishes  Fees 
for  Medical  Service. — A new  schedule  of  fees  for 
medical  services  for  the  Veterans’  Bureau  has  been 
prepared  and  will  be  placed  in  effect  July  1,  Watson 
B.  Miller,  chairman  of  the  American  Legion  National 
Rehabilitation  Committee,  has  been  advised.  The  new 
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schedule  covers  some  400  forms  of  examinations, 
treatments  and  operations  and  is  intended  as  a guide 
to  medical  officers  who  are  authorized  to  incur  ex- 
penses against  the  Bureau  in  providing  medical 
treatment  and  examinations  to  World  War  veterans. 
— Texas  Legionnaire. 

First  International  Congress  of  the  Oto-Rhino- 
Laryngological  Society  will  be  held  in  Copenhagen, 
Denmark,  July  29  to  August  1,  according  to  an  an- 
nouncement recently  made  by  the  American  Com- 
mittee of  the  Society.  More  than  seventy-five  spe- 
cialists in  this  field  will  represent  the  United  States 
at  the  Congress.  The  attending  physicians  will  also 
spend  some  time  visiting  at  the  various  large  climes 
in  England,  France,  Germany,  Norway  and  Sweden. 
Lectures  and  clinical  demonstrations  will  be  held  by 
prominent  European  doctors.  The  Congress  will 
concern  itself  with  problems  dealing  with  the  treat- 
ment of  the  many  maladies,  injuries  and  infections 
of  the  eye,  ear,  nose  and  throat.  Interest  will  be 
particularly  centered  upon  sinus  infections  and  mid- 
dle ear  deafness. 

The  American  College  of  Physical  Therapy  is 
sponsoring  a clinical  tour  of  Europe  on  which  the 
more  important  clinics  utilizing  physical  therapy 
will  be  visited.  It  is  stated  that  not  less  than  21 
clinics  will  be  included  in  the  itinerary.  The  party 
will  sail  from  New  York,  May  26,  and  clinics  will 
be  held  in  the  following  places:  London,  England; 
Paris,  France;  Leydin,  Switzerland;  Vienna,  Austria; 
Berlin,  Germany,  and  Copenhagen,  Denmark.  Lec- 
tures will  be  given  on  board  ship  en  route  to  Eu- 
rope. Any  doctor  who  is  interested  in  physical 
therapy  is  cordially  invited  by  the  College  of  Phys- 
ical Therapy  to  attend  these  clinics.  Further  par- 
ticulars may  be  obtained  by  writing  to  the  American 
College  of  Physical  Therapy,  25  West  Broadway, 
Suite  656,  New  York,  New  York. 

Annual  Fall  Conference,  Kansas  City  Southwest 
Clinical  Society. — The  Kansas  City  Southwest 
Clinical  Society  will  hold  its  annual  fall  confer- 
ence in  Kansas  City,  Missouri,  October  9,  10  and  11. 
It  is  expected  that  the  coming  meeting  will  be  more 
widely  attended  than  any  of  the  former  successful 
meetings.  A departure  of  interest  to  the  profession 
of  the  Southwest  is  that  the  program  for  this  meet- 
ing will  consist  mainly  of  symposia  and  clinical  pro- 
grams arranged  especially  for  the  general  prac- 
titioner. All  special  subjects  will  be  correlated  with 
this  idea  in  mind.  In  fact  the  entire  program  will 
approximate  a practical  postgraduate  course  in  those 
problems  of  everyday  interest.  This  is  only  a 
preliminary  announcement  and  more  detailed  infor- 
mation will  be  given  later  concerning  this  meeting. 

Dallas  Academy  of  Ophthalmology  and  Otolaryn- 
gology.— At  a meeting  of  44  eye,  ear,  nose  and  throat 
specialists  of  Dallas  and  vicinity,  on  March  6,  the  or- 
ganization of  the  Dallas  Academy  of  Ophthalmology 
and  Otolaryngology  was  effected.  This  organization 
had  its  beginning  in  a group  which  has  functioned 
for  the  past  two  and  one-half  years  in  the  study  of 
problems  and  matters  of  special  interest  to  the  mem- 
ber of  this  specialty.  Membership  in  the  Dallas 
County  Medical  Society  is  prerequisite  to  member- 
ship in  the  Academy.  Monthly  meetings  will  be 
held.  The  first  course  of  study  is  planned  for  May. 
Other  purposes  of  the  organization  will  be  to  bring 
lecturers  to  Dallas  to  offer  clinics  and  established 
courses  of  study  for  the  benefit  of  the  members. 
The  following  officers  were  elected  at  the  first  meet- 
ing: President,  Dr.  John  0.  McReynolds,  Dallas; 
vice-president,  Dr.  D.  S.  Dimmitt,  Sherman;  record- 
ing secretary,  Dr.  W.  Mood  Knowles,  and  correspond- 
ing secretary.  Dr.  John  G.  McLaurin,  of  Dallas. 


United  States  Civil  Service  Examination. — The 
United  States  Civil  Service  Commission  announces 
an  open  competitive  examination  for  Junior  Medical 
Officer  (Interne).  Vacancies  in  U.  S.  Veterans’ 
Bureau  Hospitals  throughout  the  United  States,  and 
vacancies  requiring  similar  qualifications  will  be 
filled  from  this  examination,  unless  it  is  found  in 
the  interest  of  the  service  to  fill  the  vacancies  by 
reinstatement,  transfer  or  promotion. 

The  entrance  salary  in  the  field  service  of  the 
Veterans  Bureau  is  from  $1,860  to  $2,400,  without 
allowances,  or  from  $1,260  to  $1,860  a year  with 
quarters,  subsistence  and  laundry.  The  entrance 
salary  depends  upon  the  qualifications  of  the  ap- 
pointee. Competitors  will  not  be  required  to  report 
for  examination  ,at  any  place,  but  will  be  rated 
upon  their  education,  training  and  experience,  such 
ratings  being  based  upon  the  competitors’  sworn 
statement  in  their  applications  and  upon  corrobora- 
tive evidence.  The  applications  will  be  rated  as  re- 
ceived by  the  Civil  Service  Commission,  at  Wash- 
ington, D.  C.,  until  June  30,  1928.  Full  informa- 
tion may  be  obtained  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  or  from 
the  secretary  of  the  United  States  civil  service 
board  of  examiners  at  the  postoffice  or  custom  house 
in  any  city. 

Texas  State  Board  Medical  Examinations. — The 
Texas  State  Board  of  Medical  Examiners  will  meet 
to  examine  applicants  for  license  to  practice  medi- 
cine and  surgery,  at  the  Capitol,  Austin,  on  June 
19,  20,  and  21,  1928.  Applicants  must  present  their 
medical  diplomas  to  the  board  for  inspection  at 
8:30  a.  m.,  Tuesday,  June  19.  Approved  applicants 
must  be  at  the  desks  assigned  to  them  when  the 
role  of  each  section  is  called.  The  fee  for  the  ex- 
amination will  be  $25.50  (only  cash,  certified  checks 
or  postoffice  money  orders  acceptable).  This  fee 
must  be  sent  with  the  application  to  the  secretary 
of  the  board,  not  later  than  June  15.  All  but  $2.00 
of  the  fee  will  be  refunded  in  case  the  applicant 
is  not  able  to  appear  for  the  examinations. 

Medical  students  who  present  certified  credit  for 
completion  of  the  freshman  and  the  sophomore  years 
of  a reputable  medical  college  may  be  examined  in 
the  junior  subjects  of  anatomy,  physiology,  histology, 
bacteriology,  pathology  and  chemistry.  Those  who 
make  a general  average  of  75  in  these  subjects  and 
not  below  50  in  any  subject,  will  not  be  requested 
to  repeat  these  subjects  in  the  final  examinations 
for  license.  The  fee  for  these  examinations  will  be 
$15.00,  and  should  be  sent  with  the  application  to 
the  secretary. 

A general  average  of  75  is  required  for  a license. 
A grade  of  less  than  50  on  any  subject  constitutes 
a failure.  Examinees  who  average  75  or  more  on  one- 
half  of  the  subjects  of  the  final  examination,  but 
fail  to  make  the  required  general  average,  may  be 
re-examined  at  any  subsequent  examination  session 
of  the  board.  They  shall  then  be  required  to  take 
exarninations  only  on  the  subjects  in  which  they 
previously  fell  below  the  grade  of  75. 


SOCIETY  NEWS 


Brown  County  Medical  Society  met  February  14, 
in  the  dining  room  of  the  Graham  Hotel  at  Brown- 
wood.  After  enjoying  a turkey  dinner,  the  follow- 
ing members  and  visitors  answered  to  roll  call:  Drs. 
L.  P.  Allison,  H.  B.  Allen,  A.  L.  Anderson,  W.  B. 
Anderson,  T.  B.  Bailey,  J.  E.  Brooking,  C.  C.  Bullard, 
Jewel  Daughety,  Joe  E.  Dildy,  C.  W.  Gray,  J.  M. 
Horn,  H.  L.  Lobstein,  H.  L.  Locker,  0.  N.  Mayo,  W. 
A.  H.  Paige,  B.  M.  Shelton,  J.  W.  Tottenham,  R.  G. 
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Hallum,  Romines,  Drake,  Scott,  all  of  Brownwood; 
Dr.  C.  F.  Clayton,  Fort  Worth,  and  Drs.  T.  R.  Sealy 
and  R.  R.  Lovelady,  Santa  Anna. 

Dr.  0.  N.  Mayo,  chairman  of  the  committee  apr 
pointed  to  investigate  the  purchasing  of  a lantern 
for  showing  slides,  reported  the  activities  of  the 
committee.  Following  a motion  by  Dr.  T.  B.  Bailey, 
seconded  by  Dr.  Daughety,  the  committee  was  ad- 
vdsed  to  continue  its  activities. 

Dr.  C.  F.  Clayton,  Fort  Worth,  read  a paper  on 
“The  Orthopedic  Management  of  Poliomyelitis,” 
which  was  discussed  by  Drs.  Bailey,  Daughety, 
Brooking,  Dildy,  Horn,  Bullard,  Mayo,  Lovelady  and 
Sealy. 

Dr.  Joe  E.  Dildy  made  a motion  that  a committee 
be  appointed  to  secure  from  the  records  of  the 
county  clerk,  the  names  of  the  licensed  physicians 
practicing  in  Brownwood,  and  that  the  names  be 
published  in  the  local  newspaper.  Following  con- 
siderable discussion,  the  motion  was  lost.  A motion 
by  Dr.  Mayo  that  a committee  be  appointed  to  con- 
fer with  the  county  attorney  with  reference  to 
prosecuting  unlicensed  practitioners  in  the  county, 
was  amended  by  Dr.  W.  B.  Anderson  that  the  county 
attorney  be  extended  a special  invitation  to  meet 
with  the  society  at  the  next  meeting.  The  motion, 
with  the  amendment,  was  carried.  Drs.  Dildy  and 
Mayo  were  appointed  on  this  committee. 

Dr.  Rudolph  Scott  was  elected  to  membership. 

Childress-Collingsworth-Donley-Hall  Counties  Med- 
ical Society  met  February  10,  at  Wellington,  with 
the  following  members  present:  Drs.  F.  A.  White, 
A.  H.  Williams,  W.  N.  Wardlaw,  of  Childress;  D.  C. 
Hyder,  Memphis;  P.  L.  Vardy,  Estelline;  H.  L.  Wil- 
der, Clarendon;  W.  W.  Beach  and  J.  W.  Gooch, 
Shamrock;  E.  W.  Moss,  E.  W.  Jones  and  High,  Well- 
ington, and  F.  V.  Walker,  Quail.  The  following  phy- 
sicians were  present  as  visitors:  Drs.  Connor,  Frank 
H.  McGregor,  and  Jordan. 

Dr.  E'.  W.  Jones  reported  a case  of  sarcoma  in  a 
man,  aged  19,  who  had  first  come  under  his  ob- 
servation in  November,  1926.  At  that  time,  the  pa- 
tient had  a tumor  mass,  about  6 cm.  in  diameter,  on 
the  right  arm  at  the  posterior  border  of  the  deltoid 
muscle.  The  tumor  was  removed  surgically,  the  site 
cauterized,  and  a series  of  x-ray  treatments  were 
given.  During  December,  1927,  pain  and  pleural 
friction  rub  developed  in  the  left  side  of  the  chest. 
He  had  previously  lost  about  10  pounds  in  weight 
and,  following  the  operation,  had  regained  about 
5 pounds.  The  tumor  had  recurred  to  its  original 
size. 

Dr.  H.  L.  Wilder,  in  discussing  the  case  report, 
mentioned  the  frequency  with  which  metastasis  to 
the  lung  occurs  in  this  condition.  He  stated  that 
he  had  aspirated  a tumor  on  the  patient’s  arm  with- 
out obtaining  any  fluid.  He  considered  the  tumor 
more  likely  to  be  made  up  of  sebaceous  cysts. 

Dr.  Frank  H.  McGregor  agreed  with  the  diag- 
nosis of  sarcoma  advanced  by  Dr.  Jones. 

Dr.  Jones,  in  closing  the  discussion,  stated  that 
many  sarcomatous  tumors  contain  fluid. 

Dr.  J.  W.  Gooch,  Shamrock,  reported  two  cases  of 
malignancy  which  probably  had  had  their  origin  in 
pigmented  moles.  The  first  patient  had  nodular 
tumors  in  the  vagina.  She  had  been  examined  by 
physicians  in  Dallas,  who  considered  the  vaginal 
tumors  to  be  metastatic  from  a mole  on  the  chest. 
She  returned  home  and  died  soon  afterwards. 

The  second  patient  was  a woman  who  had  de- 
veloped tumors  of  the  left  breast,  and  later  ascites 
had  appeared.  Paracentesis  of  the  abdomen  resulted 
in  the  withdrawal  of  three  and  one-half  gallons  of 
fluid.  Following  this  procedure,  the  patient  had  been 
tapped  17  times  with  never  less  than  10  quarts  of 
fluid  removed  at  each  operation.  The  patient  is  still 
alive  and  is  not  appreciably  weaker. 


Dr.  D.  C.  Hyder,  Memphis,  reported  a case  of  gun 
shot  wound  of  the  chest  in  a boy,  aged  13.  The 
wound  was  in  the  eighth  interspace  on  the  left  side 
and  had  been  caused  by  a .22  caliber  rifle  bullet. 
When  the  patient  was  first  seen,  he  was  weak  from 
shock  and  hemorrhage.  He  was  put  to  bed,  ice  ap- 
plied to  the  side  of  the  chest,  and  fibrinogen  admin- 
istered. There  was  satisfactory  improvement  for 
one  week,  when  effusion  appeared  in  the  left  pleural 
cavity,  followed  by  hematuria  and  marked  acidity  of 
the  urine.  The  chest  was  aspirated  and  a bloody, 
malodorous  fluid  was  removed.  Following  this, 
thoracotomy  was  performed,  and  the  pleural  cavity 
was  irrigated  with  a solution  of  chlorazene.  Clinical 
improvement  was  rapid  following  the  operation  until 
hemorrhage  recurred,  which  continued  for  six  hours. 
Two  doses  of  fibrinogen,  each  4 cc.,  stopped  the 
hemorrhage.  Recovery  was  gradual. 

Dr.  H.  L.  Wilder  reported  a case  of  nephritis,  com- 
plicated by  Vincents  angina,  in  a girl,  aged  9,  fol- 
lowing scarlet  fever.  Sodium  cacodylate  was  given 
without  improvement.  Following  the  administration 
of  scarlet  fever  and  erysipelas  antitoxins  there  was 
marked  improvement. 

Dr.  F.  A.  White  reported  a case  of  a boy,  aged  4, 
who  had  suffered  sudden  pain  in  the  legs  with  inabil- 
ity to  walk.  Passive  motion  of  the  legs  caused  pain. 
The  child  was  put  to  bed  and  the  pain  was  relieved 
by  the  administration  of  salicylates.  Examination 
of  the  spinal  fluid  ruled  out  poliomyelitis.  The  pa- 
tient made  a rapid  and  uneventful  recovery. 

Dr.  Frank  H.  McGregor,  Mangum,  Oklahoma,  read 
an  interesting  paper  on  “The  Acute  Surgical  Ab- 
domen.” The  more  common  surgical  conditions  were 
briefly  discussed,  such  as  appendicitis,  empyema  of 
the  gall-bladder,  acute  perforation  of  gastric  and 
duodenal  ulcers,  intestinal  obstruction,  and  intra- 
abdominal hemorrhage  caused  by  rupture  of  cysts  or 
ectopic  gestation  in  women. 

Dr.  Jones,  in  discussing  the  paper,  re-emphasized 
the  necessity  of  early  operation  in  appendicitis  and 
called  attention  to  the  lack  of  uniformity  in  the 
symptoms  of  this  condition.  He  also  discussed  clin- 
ical findings  in  empyema  of  the  gall-bladder. 

The  paper  was  also  discussed  by  Drs.  Wilder  and 
Hyder. 

Dr.  McGregor,  in  closing  the  discussion,  referred 
to  a case  in  a woman,  aged  18,  in  which  all  the 
signs  of  an  acute  fulminating  appendicitis  had  been 
exhibited,  but  which  had  proved  to  be  a gangrenous 
ovarian  cyst. 

Preceding  the  scientific  program,  the  members  of 
the  society  were  served  a delightful  luncheon  by 
the  girls  of  the  home  economics  department  of  Well- 
ington High  School. 

Coleman  County  Medical  Society  met  March  1,  in 
the  office  of  Dr.  R.  H.  Cochran,  in  a joint  meeting 
with  the  dental  society.  The  following  members 
were  present:  Drs.  John  Tyson  and  R.  C.  Hoover, 
Cross  Plains;  Drs.  T.  R.  Sealy  and  D.  A,  Bitzer, 
Santa  Anna,  and  Drs.  F.  M.  Burke,  J.  M.  Nichols, 
S.  N.  Aston,  W.  L.  Jennings,  R.  H.  Cochran,  and 
Dr.  Anders,  all  of  Coleman. 

Dr.  R.  C.  Hoover  read  a paper  on  “Syphilitic 
Arthritis,  Its  Forms,  Recognition,  and  Treatment.” 

Dr.  Thomas  read  a paper  on  “Pyorrhea  and  Con- 
ditions Similar  to  It,  Its  Management,  and  the 
Prognosis  of  Treated  and  Untreated  Cases.”  The 
papers  were  followed  by  interesting  free  discussions. 

The  next  meeting  of  the  society  will  be  held  in 
Santa  Anna,  June  1. 

Dallas  County  Medical  Society  met  February  23, 
with  38  members  present. 

Mrs.  John  0.  McReynolds,  national  president  of 
the  Woman’s  Auxiliary,  delivered  an  address  con- 
cerning the  work  of  that  organization  and  urged 
the  doctors  to  subscribe  for  Hygeia. 
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Dr.  L.  A.  Nelson  read  a very  interesting  paper 
on  “Non-Operative  Treatment  of  Sinusitis  in  In- 
fants and  Small  Children,”  which  was  discussed  by 
Drs.  D.  V.  Myers,  D.  Spangler,  O.  M.  Marchman 
and  D.  L.  Bettison. 

Dr.  John  G.  McLaurin  read  a paper  on  “The 
Sequelae  of  Septal  Deformities,”  which  was  dis- 
cussed by  Drs.  F.  H.  Newton,  D.  L.  Bettison  and 
J.  O.  McReynolds. 

Dr.  J.  S.  Calhoun,  president,  read  a letter  which 
had  been  received  from  Dr.  Stewart  R.  Roberts  of 
Atlanta,  chairman  of  the  Special  Committee  on 
Foreign  Lectures  of  the  Southern  Medical  Associa- 
tion. The  letter  contained  a plan  for  inviting  one 
or  two  distinguished  physicians  from  Europe  to  tour 
the  South,  giving  lectures  and  holding  clinics  at 
such  medical  clinics  of  the  southern  states  as  might 
be  interested.  Dr.  Roberts  had  requested  an  answer 
as  to  the  wishes  of  the  Dallas  County  Medical  So- 
ciety in  regard  to  its  participation  in  the  plan.  Fol- 
lowing a discussion,  the  following  committee  was 
appointed  to  investigate  the  matter  and  report  at 
the  next  meeting;  Drs.  John  0.  McReynolds,  G.  E. 
Brereton,  C.  R.  Hannah,  Bedford  Shelmire  and  T.  C. 
Gilbert. 

Dr.  A.  B.  Small  made  a motion  that  Dr.  Holman 
Taylor,  State  Secretary,  be  invited  to  address  the 
society  at  the  next  meeting,  which  was  seconded 
and  passed. 

Dr.  D.  L.  Dodd  was  elected  to  membership  on 
application. 

El  Paso  County  Medical  Society  met  February  6, 
with  32  members  and  six  visitors  present. 

Dr.  W.  E.  Vandevere  reported  a case  in  which  a 
thumb  tack  had  been  removed  from  the  left  bronchus 


Fig.  1.  Radiogram  showing  tack  in  left  bronchus.  The  in- 
sert is  a photograph  illustrating  actual  size  of  tack,  taken  after 
its  removal. 


of  a Mexican  boy,  aged  11.  The  patient  was  first 
seen,  February  1,  at  4 p.  m.,  and  stated  that  at 
2 p.  m.  of  the  same  day,  he  had  been  running  with 
the  tack  in  his  mouth  and  had  “swallowed”  it.  He 
was  not  coughing  or  dyspneic  and  there  was  noth- 
ing to  indicate  that  the  foreign  body  was  in  the 


lung.  It  was  at  first  considered  that  the  tack  had 
been  swallowed,  although  that  is  the  usual  history 
given  whether  the  foreign  body  has  been  swallowed 
or  inspired.  Roentgen-ray  examination  revealed  a 
thumb  tack  in  the  left  bronchus  as  may  be  seen  in 
Figure  1. 

Under  ether  anesthesia  the  bronchoscope  was 
passed  into  the  trachea,  and  by  lowering  the  pa- 
tient’s head  and  at  the  same  time  bending  the  neck 
and  upper  thorax  to  the  right,  the  bronchoscope  was 
passed  into  the  left  bronchus  and  down  it  until  the 
tack  was  sighted.  The  latter  was  grasped  and 
brought  out,  trailing  the  bronchoscope.  The  patient 
was  permitted  to  return  home  the  following  day 
and  made  an  uneventful  recovery. 

Cases  of  foreign  body  in  the  right  bronchus  are 
fairly  common,  and  the  essayist  stated  that  he  had 
removed  quite  a number  from  that  location.  A for- 
eign body  in  the  left  bronchus  is  not  quite  so 
frequent  because  of  the  sharp  angle  at  which  it 
leaves  the  trachea.  The  right  bronchus  is  more  a 
continuation  of  the  trachea  with  only  a slight  out- 
ward deviation. 

Dr.  P.  R.  Casellas  reported  several  cases  of  tu- 
berculosis and  exhibited  illustrative  radiograms.  In 
the  first  case,  the  lesion  was  in  the  uppermost  por- 
tion of  the  middle  lobe,  the  upper  lobe  being  free  of 
disease.  The  second  case  was  in  a baby  about  three 
months  old,  who  had  died  while  nursing.  At  autopsy 
the  condition  of  the  lungs  showed  a very  extensive 
miliary  tuberculosis.  The  child  had  showed  no  evi- 
dence of  being  ill,  according  to  statements  of  the 
parents,  and  died  without  medical  attention.  It  is 
very  probable  that  some  person  in  the  home  had 
active  tuberculosis. 

Dr.  W.  W.  Waite  exhibited  the  lungs  of  the  pa- 
tient in  the  preceding  case. 

Dr.  S.  H.  Newman  reported  the  following  case: 
A Mexican  laborer,  aged  49,  entered  the  hospital 
November  21,  1927.  The  patient  had  had  trouble 
with  both  eyes  two  years  ago,  especially  with  the 
left  eye.  He  gave  the  history  of  having  been  ill 
since  February,  1927.  He  had  been  unable  to  con- 
tinue work  in  the  smelter  because  of  partial  paral- 
ysis of  the  face  and  staggering.  Physical  examina- 
tion showed  loss  of  vision  in  both  eyes,  inflamed 
throat,  and  a few  rales  in  the  right  chest.  The  skin 
was  dry;  the  temperature,  100°  F.;  the  pulse  99, 
and  the  respiration,  20.  The  blood  Wassermann  was 
negative.  Potassium  iodide  was  given,  followed  by 
a good  deal  of  vomiting.  The  patient  died  Decem- 
ber 21,  1927,  and  the  final  diagnosis  on  the  chart 
was;  Paralysis  of  syphilitic  origin  and  malnutrition. 

Dr.  W.  W.  Waite  reported  the  autopsy  findings  in 
the  preceding  case  and  stated  that  there  was  not 
enough  evidence  to  confirm  the  diagnosis  of  syph- 
ilitic paralysis.  Acute,  active  tuberculosis  of  the 
right  lung  was  found.  The  brain  had  not  been  re- 
moved and  examined  because  nothing  was  known 
about  the  history  of  the  case. 

The  second  case  report  presented  by  Dr.  Casellas 
was  of  a man,  aged  23,  who  had  entered  the  hos- 
pital February  16,  1927,  and  had  died  in  January, 
1928.  Prior  to  entrance  into  the  hospital  he  had 
been  receiving  intravenous  and  intramuscular  treat- 
ments in  the  outclinic.  There  was  no  history  of 
tuberculosis  or  cancer.  He  had  been  blind  for  19 
months,  the  loss  of  vision  having  come  on  grad- 
ually. Examination  on  entrance  showed  total  loss 
of  vision  in  both  eyes,  but  was  otherwise  negative. 
The  blood  Wassermann  was  negative.  The  diagnosis 
at  that  time  was:  Luetic  paraplegia.  The  patient, 
while  in  the  hospital,  was  rather  restless,  took  no 
interest  in  anything,  or  his  condition  He  did  not 
complain,  talked  very  little,  and  gradually  became 
entirely  irrational.  He  was  very  uncleanly  and  would 
soil  the  clothes  and  bed.  He  finally  became  bed- 
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ridden,  and  died  January  25,  1928.  The  final  diag- 
nosis was:  General  paresis. 

Dr.  W.  W.  Waite  reported  the  autopsy  findings  in 
the  preceding  case  and  stated  that  it  was  a typical 
case  of  paresis.  Specimens  of  normal  brains  were 
exhibited  for  comparison  and  attention  was  called 
to  the  pathologic  lesions  in  the  case  reported.  Al- 
though a positive  Wassermann  test  is  generally  pres- 
ent in  general  paresis,  the  blood  Wassermann  test 
was  negative  in  this  case;  there  was  no  record  of 
a spinal  fluid  Wassermann,  which  is  always  positive 
in  general  paresis. 

Dr.  E.  W.  Rheinheimer  reported  the  following 
case:  The  patient  was  a negro  woman,  aged  53,  who 
was  a cook  by  occupation.  For  about  10  years  she 
had  had  what  she  considered  to  be  epileptic  attacks 
during  which  she  would  fall,  grind  the  teeth  and 
remain  unconscious  for  several  minutes.  The  at- 
tacks had  occurred  at  intervals  of  about  six  months. 
She  had  had  diabetes  for  the  past  six  years,  with 
symptoms  of  excessive  thirst,  polyuria  and  slight 
weakness.  About  four  years  ago,  the  small  toe  of 
the  right  foot  had  become  “sore”  and  had  only  healed 
after  she  had  been  placed  on  a special  diet.  About 
three  years  ago,  she  had  had  a gangrenous  inflam- 
mation involving  all  the  toes  and  the  dorsum  of  the 
right  foot,  which  had  finally  healed  after  treat- 
ment with  insulin  and  dietary  measures.  Again  in 
August,  1927,  she  had  had  gangrene  of  the  left  foot, 
which  had  responded  to  insulin.  She  had  been  very 
careless  about  her  diet,  especially  when  not  suffer- 
ing from  gangrene. 

Since  about  January  5,  the  right  foot  had  been 
sore  and  tender,  especially  around  the  instep  and 
distal  portion.  There  was  an  ulcerated  area  on  the 
dorsum  at  the  base  of  the  small  toe,  and  also  on 
the  palmer  surface.  The  skin  of  the  entire  instep 
was  dusky  purple  in  color.  On  the  lateral  surface 
of  the  great  toe  there  was  a gangrenous  area  about 
3 by  2 centimeters  in  size.  The  patient  had  been 
dieting  since  the  onset  of  the  present  trouble  but 
considered  that  she  needed  insulin.  Examination 
of  the  urine  showed  about  2.5  per  cent  of  sugar  and 
a trace  of  acetone.  The  patient  was  put  to  bed 
and  given  a diet  providing  1600  calories  daily,  and 
24  units  of  insulin  each  day,  divided  into  10  units  in 
the  morning,  6 at  noon,  and  8 in  the  afternoon.  On 
January  15,  the  urine  showed  1.2  per  cent  sugar. 
January  16,  the  patient  developed  a fever  of  104° 
F.,  a pulse  of  118,  a condition  which  apparently  was 
influenza.  On  January  18,  she  relapsed  into  coma 
with  slow  and  regular  breathing.  There  was  no 
acetone  odor  to  the  breath,  and  no  twitching.  The 
skin  and  mucous  membranes  were  very  dry,  the 
pulse  rate  was  60,  and  urine  was  passed  involunta- 
rily. A urinalysis  showed  from  30  to  40  per  cent  of 
albumin.  Fluids  were  given  intravenously  and,  in 
spite  of  stimulation,  the  patient  died  January  28, 
1928.  The  question  was  whether  the  patient  died 
from  diabetic  or  uremic  coma,  .or  as  a result  of  too 
much  insulin.  The  latter  was  easily  ruled  out. 
There  was  no  acetone  odor  to  the  breath  and  the 
tension  of  the  eyeballs  did  not  indicate  diabetic  coma. 
The  fatal  termination  in  this  case  resulted  from  the 
acute  infection  superimposed  upon  an  already  dam- 
aged kidney.  The  diagnosis  arrived  at  was:  Uremic 
coma. 

Dr.  E.  A.  Duncan,  in  discussing  the  case,  stated 
that  diabetes  is  a disease  which  should  be  handled 
by  the  general  practitioner  because  the  disease  is 
too  widespread  for  specialists  to  see  all  the  cases. 
He  cited  a case  of  diabetes  in  a woman,  aged  74, 
which  is  under  his  management  at  the  present  time. 
Her  present  illness  had  dated  since  April,  1927,  and 
she  stated  that  she  had  lost  50  pounds  since  that 
time.  She  was  obstinately  constipated,  requiring 
cathartics  daily.  Her  weight  was  130  pounds,  and 


she  was  five  feet  and  one-half  inch  tall.  The  urine 
specimens  showed  a tremendous  sugar  content,  but 
no  diacetic  acid. 

This  patient  represents  an  uncomplicated  case  of 
diabetes  in  an  elderly  woman  who  has  been  over- 
weight. A person  five  feet  tall  should  weigh  110 
pounds  and  five  pounds  more  for  each  inch  over 
that.  With  a patient  of  74  years  of  age,  the 
metabolic  processes  of  the  body  have  been  more  or 
less  slowed  up  and  require  less  calories  than  aver- 
aged by  the  height  and  weight  diabetic  scale,  which, 
in  this  case,  would  be  1860  calories.  Assuming  that 
this  patient  would  require  30  calories  per  kilogram 
of  body  weight,  and  that  she  weighs  62  kilograms,  it 
must  be  remembered  that  every  adult  must  have 
two-thirds  Gm.  of  protein  per  kilogram  of  body 
weight  to  take  care  of  the  tissues.  In-  order  to  be 
certain  that  this  will  be  sufficient,  this  patient  is 
given  one  gram  of  protein  per  kilogram.  In  the 
instance  that  after  being  placed  on  such  a diet  for 
two  or  three  days  and  sugar  is  still  found  in  the 
urine,  insulin  will  be  required.  If  sugar  does  not 
appear  in  the  urine,  then  9 Gm.  of  carbohydrates 
and  3 Gm.  protein  may  be  added  to  the  diet.  If  it 
is  determined  that  insulin  will  be  required,  the 
amount  needed  is  ascertained  by  examination  of  a 
24-hour  specimen  of  urine.  If  the  patient  is  excret- 
ing 2000  cc.  in  24  hours,  and  the  specimen  shows  1 
per  cent,  or  20  Gm.  of  sugar,  and  the  intake  is  114 
Gm.,  the  tolerance  would  be  94.  The  amount  of 
insulin  required  varies  from  0.76  Gm.  per  unit  up  to 
3 Gm.  per  unit  so  that  it  may  be  presumed  that 
this  patient  would  require  10  units  per  day,  which 
may  be  given  in  one  dose  each  morning.  In  order 
to  be  certain  that  too  much  insulin  is  not  given  it 
would  be  well  to  start  her  on  8 units.  If  that 
amount  does  not  take  care  of  the  sugar,  blood  sugar 
estimation  will  be  necessary.  If  the  patient  is  free 
of  sugar  within  three  days,  carbohydrates  may  be 
added  to  the  diet.  Before  the  patient  is  permitted 
to  leave  the  hospital  the  blood  sugar  should  be  down 
to  the  normal  level.  In  elderly  patients  who  have 
required  insulin  at  the  start,  frequently,  after  three 
or  four  months  of  dietary  treatment,  when  the 
sugar  has  disappeared  from  the  urine,  with  mainte- 
nance of  body  weight,  and  no  suggestive  symptoms 
of  itching,  skin  eruptions  and  excessive  thirst,  the 
insulin  should  be  stopped  for  one  week  and  a blood 
sugar  examination  made  on  an  empty  stomach. 
Often  the  insulin  can  be  stopped.  In  children,  who 
need  more  proteins  and  more  calories  because  they 
have  to  manufacture  body  tissue,  insulin  is  more 
often  required. 

Dr.  W.  W.  Waite  presented  specimens  of  a nor- 
mal pancreas  and  one  of  a patient  who  had  died 
of  diabetes. 

, Dr.  F.  D.  Garrett  reported  a series  of  97  cases 
of  pancreatitis  in  93  of  which  there  had  been  in- 
fection of  the  gall-bladder.  In  the  93  cases,  34  of 
the  patients  had  had  gall-stones,  which  demonstrates 
that  from  the  standpoint  of  the  surgeon,  infection 
of  the  gall-bladder  is  by  far  the  most  frequent  cause 
of  pancreatitis. 

Dr.  E.  B.  Clark  reported  a case  of  cirrhosis  of  the 
liver,  which  had  come  under  his  observation  about 
three  months  ago,  in  which  he  was  unable  to  make 
a diagnosis  because  of  many  complications.  He 
had  been  unable  to  obtain  a specimen  of  urine  or 
a blood  pressure  reading  until  about  three  weeks 
before  the  patient  died.  At  that  time  there  was  a 
great  amount  of  albumin  in  the  urine.  There  had 
been  no  complaint  of  any  special  pain  over  the 
cardiac  region,  but  unquestionably  it  had  been  pres- 
ent and  the  patient  would  say  nothing  about  it.  He 
died  suddenly  and  at  autopsy  an  old  healed  infarct 
was  found  as  well  as  a very  recent  infarct  which 
was  of  enormous  size. 
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! Dr.  G.  Werley,  in  discussing  the  case  report,  stated 
; that  he  had  seen  the  patient  several  years  ago.  He 
was  a man  of  about  70  years  of  age  who  had  his 
first  severe  attack  of  pain  in  the  stomach  and  chest 
about  five  years  ago.  In  August,  1923,  the  patient 
had  told  him  that  he  had  been  well  until  six  months 
before,  except  for  a little  shortness  of  breath.  In 
May,  1923,  while  walking  on  the  street  he  had  been 
seized  with  a very  violent  pain  in  the  middle  and 
I upper  part  of  the  sternum  and  had  returned  home 

' in  great  distress.  He  was  short  of  breath,  coughed 

incessantly,  and  vomited  a great  deal  of  blood,  which 
■ came  up  in  clots,  with  an  appearance  very  similar 
to  beef  juice.  The  pain  continued  for  24  hours  with- 
out relief  from  morphine.  Cancer  or  ulcer  of  the 
stomach  was  suspected,  but  a Roentgen-ray  exami- 
j nation  was  negative.  At  that  time  the  liver  was 
easily  palpable,  both  lungs  were  congested  at  the 
base,  and  the  patient  suffered  all  sorts  of  delusions. 
I In  such  cases  of  cardiac  disease  there  is  a condition 
of  the  mind  present  that  gives  one  the  opinion  that 
the  patients  are  going  to  be  permanently  insane; 
however,  normal  mental  equilibrium  is  always  estab- 
lished. The  Wassermann  tests,  both  blood  and 
spinal  fluid,  on  this  patient  were  negative. 

Dr.  W.  W.  Waite  reported  the  autopsy  findings 
in  the  preceding  case,  which  showed  old  lesions  of 
tuberculosis;  adhesions  in  the  lung,  and  the  large 
cardiac  infarct  previously  referred  to.  There  was 
also  an  aneurysm  of  the  heart. 

I Dr.  J.  J.  Gorman  was  elected  to  membership. 

El  Paso  County  Medical  Society  met  February  13. 

Dr.  William  Branch  read  a paper  on  “Bovine  Tu- 
berculosis.” The  disease  was  considered  principally 
from  the  economic  aspect.  The  increased  demand 
for  good  milk  from  certified  or  tested  cows  has  led 
to  milk  embargoes  in  several  of  the  leading  cities. 
The  occurrence  of  contact  and  congenital  bovine  tu- 
berculosis in  herds  and  the  consequential  continu- 
ance of  infection  in  dairy  cattle,  was  emphasized. 
The  essayist  was  very  optimistic  over  the  possibility 
of  maintaining  healthy  herds  by  the  Calmette  innoc- 
ulation  of  calves  with  the  attenuated  bovine  tuber- 
culosis cultures,  and  stated  that  he  expected  to  try 
out  the  experiment  in  his  own  herd,  if  the  culture 
could  be  obtained.  Since  bovine  tuberculosis  is  es- 
sentially a gland  and  bone  disease,  the  elimination 
of  the  milk  supply  from  tuberculous  cattle  diminishes 
the  incidence  of  these  two  pathologic  types  of  infec- 
tion. This  is  proven  by  statistics  from  many  clinics 
that  indicate  a general  lessening  of  bone  and  gland- 
ular tuberculosis  throughout  the  country.  Preven- 
tive measures  for  the  control  of  bovine  tuberculosis 
were  recommended  as  follows:  (1)  The  eradication 
of  the  tuberculous  cow  as  a source  of  milk  supply; 
(2)  infected  children,  in  unsatisfactory  surroundings, 
should  be  placed  in  preventoria;  (3)  tuberculous 
calves  should  be  slaughtered  or  immunized,  and  (4) 
all  cattle,  whether  dairy  or  otherwise,  should  be 
routinely  tested  for  tuberculosis. 

Dr.  Harry  Leigh,  in  discussing  the  paper,  called 
attention  to  the  decrease  in  bone  tuberculosis  in  El 
Paso,  especially  during  the  past  five  years.  He 
stated  that  most  patients  with  glandular  and  bone 
tuberculosis  now  came  from  the  outlying  districts 
where  milk  was  being  used  that  was  not  under  the 
control  of  the  health  department.  He  expressed 
himself  as  not  yet  ready  to  accept  Calmette’s  work 
on  immunization,  although  the  results  so  far  ob- 
tained had  been  highly  gratifying. 

Dr.  J.  W.  Laws  stated  that  he  was  seeing  much 
less  bone  and  joint  tuberculosis,  having  had  only 
two  cases  during  the  past  year,  and  the  patients 
were  not  local  residents. 

Dr.  Orville  Egbert  commended  dairy  inspection 
and  advocated  a continuance  of  the  practice. 


Dr.  J.  A.  Hill,  V.  S.,  on  invitation,  reported  con- 
cerning a recent  meeting  in  Oklahoma  City,  in  the 
interest  of  the  control  and  prevention  of  bovine  tu- 
berculosis in  the  south  and  central  states.  He 
stated  that  the  well  regulated  dairy  was  no  longer 
a menace  to  public  health,  but  the  trader  and  the 
small  one  and  two-cow  dairies  constituted  the  prin- 
cipal sources  of  infection  at  the  present  time.  A 
tuberculosis  free  area  can  demand  higher  prices 
for  pork  as  well  as  milk,  and  such  a community  is 
compensated  in  the  long  run  for  the  incidental  ex- 
pense incurred  in  making  it  so. 

Judge  E.  B.  McClintock  addressed  the  society  and 
asked  for  help  in  selecting  a site  and  building  for 
a new  city-county  hospital. 

Mr.  Price  of  the  Price  Dairy  Company  briefly  dis- 
cussed his  experience  with  “reactors”  and  “plugged” 
cattle  in  eliminating  infection  from  herds.  He  re- 
counted the  history  of  tuberculous  infection  in  the 
El  Paso  dairy  herd  in  which  the  disease  was  dis- 
seminated by  the  use  of  wooden  troughs.  In  “clean” 
herds,  he  considered  yearly  testing  insufficient. 

Dr.  W.  H.  Anderson  stated  that  in  infected  herds 
testing  at  six  month  intervals  was  not  satisfactory 
as  “reactors”  might  appear  in  a few  weeks  in  con- 
tact cattle. 

El  Paso  County  Medical  Society  met  February  20. 

Dr.  P.  R.  Outlaw  read  a paper  on  “Potential  Dan- 
ger From  Malaria.”  The  life  cycle  of  the  malaria 
parasite  and  the  part  played  by  the  mosquito  in  the 
continuation  of  the  disease  was  outlined.  He  con- 
sidered the  carrier  the  greatest  menace  and  real 
source  of  the  disease. 

Dr.  T.  J.  McCamant,  El  Paso  county  health  offi- 
cer, stated  that  because  of  some  350  miles  of  irriga- 
tion and  drainage  ditches  which  had  offered  a very 
satisfactory  breeding  place  for  Anopheles  n\osquitoes> 
the  Rincon  and  Garfield  districts  had  been  sporadic- 
ally infected  for  a long  period  of  time.  The  ditches- 
had  not  been  kept  clean  of  vegetation,  and  filled  all 
the  requirements  of  a satisfactory  breeding  place  for 
mosquitoes.  He  stated  that  the  reporting  of  cases 
is  most  essential  in  the  control  of  malaria. 

Dr.  P.  R.  Casellas  gave  his  experiences  in  Porto 
Rico  as  a health  officer  and  the  excellent  results  ob- 
tained there  by  keeping  drainage  ditches  free  from 
vegetation. 

Dr.  Alexander  reported  a fatal  case  of  malaria  in 
a patient  who  had  come  from  Rincon,  New  Mexico. 

Dr.  W.  R.  Jamieson  discussed  the  use  of  drip  oil 
in  running  streams  in  a swamp  area  near  war  can- 
tonments that  had  completely  freed  the  area  from 
malarial  mosquitoes. 

Major  Scott  said  that,  from  a large  experience  in 
mosquito  control,  he  regarded  the  carrier  a serious 
source  of  infection.  He  referred  to  a case  of  dou- 
ble tertian  malaria  which  had  come  to  his  attention 
during  the  past  summer  in  which  the  blood  of  the 
patient  had  been  used  in  the  treatment  of  cerebral 
syphilis. 

Dr.  Gerber  stated  that  he  had  been  able  to  trace 
most  of  the  cases  he  had  seen  to  one  negro  girl 
who  was  a carrier. 

Dr.  Orville  Egbert  referred  to  the  work  of  Dr. 
Bass,  of  Mississippi,  in  which  the  malarial  incidence 
had  been  lowered  from  90  per  cent  to  about  18  per 
cent,  simply  by  the  control  of  carriers. 

Dr.  William  Branch  spoke  of  the  improved  condi- 
tions along  the  Trinity  River  where  oil  and  drain- 
age were  the  principal  modes  of  attack  in  the  eradi- 
cation of  malaria. 

Dr.  K.  D.  Lynch  read  a paper  on  “Congenital 
Cystic  Kidney,  With  Case  Reports.”  The  various 
theories  as  to  the  cause  were  given,  and  he  stated 
that  the  present  accepted  view  is  that  the  disease  is 
more  often  present  at  birth,  and  that  some  second- 
ary factor  accelerates  its  development.  The  condi- 
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tion  should  always  be  suspected  in  the  presence  of 
pain,  hemorrhage  and  tumefaction  in  the  region  of 
the  kidney,  The  cr-ray  findings  are  generally  typical. 
In  the  differential  diagnosis,  sarcoma  and  tuberculo- 
sis must  be  ruled  out.  Not  infrequently  the  clinical 
diagnosis  is  only  made  at  autopsy.  The  polycystic 
kidney  presents  a hard  tumor  mass  on  palpation, 
unless  there  is  an  abscess,  when  fluctuation  may  be 
felt.  Severe  cases  of  multiple  abscesses  of  the  kid- 
ney, in  which  unilateral  nephrectomy  had  been  per- 
formed, were  reported.  No  fatalities  had  been  en- 
countered from  the  operation  per  se. 

Dr.  Jamieson,  in  discussing  the  paper,  referred 
to  a case  of  hydroureter  which  simulated  the  condi- 
tion of  polycystic  kidney,  but  the  tumor  disappeared 
upon  the  insertion  of  a ureteral  catheter.  There 
had  been  no  recurrence  following  the  catheteriza- 
tion. He  stated  that  heredity  was  an  important  fac- 
tor in  the  occurrence  of  congenital  cystic  kidney. 

Dr.  James  Vance  recounted  the  value  of  trans- 
peritoneal  incisions  for  the  removal  of  enlarged  kid- 
ney or  tumors  of  the  kidney.  The  advantage  of  the 
incision  is  that  hemorrhage  is  more  readily  con- 
trolled and  the  pedicle  of  the  kidney  is  made  more 
accessible.  Since  his  original  description  of  this 
method  of  approach  he  had  modified  the  incision  as 
follows:  A lateral  rectus  incision  is  made  down  to 
the  peritoneum,  which  is  stripped  off  to  the  pedicle 
of  the  kidney.  Two  openings  through  the  peritoneum 
are  thereby  avoided  and  adequate  exposure  is  ob- 
tained with  enhanced  ability  to  control  hemorrhage. 

Major  Scott,  M.  C.,  U.  S.  A.,  asked  the  essayist 
why  cysts  are  so  frequently  found  in  the  kidneys  of 
tuberculous  patients. 

Dr.  Harry  Leigh  mentioned  the  occurrence  of  sev- 
eral polycystic  kidneys  in  the  members  of  one  fam- 
ily, the  specimens  now  being  a part  of  the  patho- 
logical exhibit  at  Northwestern  University. 

Dr.  Lynch,  in  closing  the  discussion,  stated  that 
he  favored  the  transperitoneal  method  of  approach 
in  the  removal  of  very  large  tumors  of  the  kidney. 
The  lumbar  incision  was  to  be  preferred  in  the  sup- 
purative tuberculous  kidney.  The  incision  referred 
to  by  Dr.  Vance  is  of  decided  advantage  when  dis- 
eased ureters  require  removal.  Several  instances  of 
cystic  kidneys,  occurring  in  one  family,  were  cited 
as  evidence  that  heredity  is  a factor  in  the  cause 
of  this  condition. 

El  Paso  County  Medical  Society  met  February  27. 

Dr.  George  Turner  read  a paper  on  “The  Diagnosis 
and  Treatment  of  Bronchiectasis  by  the  Injection  of 
Iodized  Oil.”  The  general  properties  of  the  oil,  and 
the  relative  safeness  of  the  procedure,  provided  the 
preparation  is  fresh  and  the  operator’s  technic  is 
reasonably  simple,  were  set  forth.  The  four  methods 
of  administering  the  oil,  namely:  the  transglottic, 
the  subglottic,  the  bronchoscopic  and  the  supra- 
glottic,  were  outlined.  The  essayist  preferred  the 
supraglottic  method,  after  the  fauces  had  been  pre- 
pared by  direct  application  of  a 20  per  cent  solu- 
tion of  cocain.  It  was  stated  that  the  direct  ap- 
plication of  cocain  was  preferable  to  spraying  be- 
cause there  is  less  danger  of  narcosis.  The  diag- 
nostic value  of  the  use  of  iodized  oil  was  emphasized. 
The  oil  is  considered  of  value  in  chronic  suppurative 
conditions  of  the  lungs.  Contraindications  to  its  use 
are:  (1)  Acute  respiratory  infection;  (2)  acute 

pulmonary  tuberculosis;  (3)  recent  hemoptysis,  and 
(4)  excessive  pulmonary  suppuration  with  exhaus- 
tion. 

The  conclusions  were:  (1)  That  bronchiectasis  can 
be  precisely  and  harmlessly  diagnosed  by  the  use  of 
iodized  oil;  (2)  that  the  oil  has  beneficial  effect  on 
chronic  bronchitis  and  bronchiectasis.  The  technic  of 
administering  the  oil  was  demonstrated,  and  a num- 


ber of  slides  were  shown,  illustrating  the  condition 
exhibited  on  ar-ray  examination  after  its  injection. 

Dr.  R.  B.  Homan,  in  discussing  the  paper,  stated 
that  he  had  had  a number  of  patients  who  had  been 
benefited  by  the  injection  of  iodized  oil,  and  con- 
gratulated Dr.  Turner  upon  the  work  he  had  done 
in  the  study  of  this  diagnostic  procedure. 

Dr.  P.  R.  Casellas  described  his  technic  in  the 
procedure,  as  follows:  After  anesthetizing  the 
pharynx,  the  patient  is  instructed  to  fill  the  mouth 
with  lipiodol.  Then,  the  patient  is  instructed  to 
inhale  and  the  oil  is  aspirated  into  the  trachea.  He 
felt  that  the  danger  of  carrying  infection  from  the 
mouth,  or  upper  part  of  the  respiratory  tract,  was 
neglible  because  the  oil  is  antiseptic. 

Dr.  J.  W.  Laws  referred  to  the  technic  used  by 
Dr.  Oschner  of  New  Orleans.  The  anterior  pillars 
are  anesthetized,  the  mouth  washed  with  an  anti- 
septic solution,  and  the  patient  given  20  cc.  of  oil, 
by  mouth,  and  told  to  breath  in  when  instructed,  thus 
drawing  the  oil  down  into  the  trachea. 

Dr.  Orville  Egbert  said  that  he  considered  the  use 
of  lipiodol  of  considerable  practical  value  in  clinical 
diagnosis. 

Dr.  F.  P.  Miller  felt  that  there  had  been  much 
improvement  in  the  technic  of  lipiodol  injections. 
The  dilatations  which  are  located  near  the  hilus 
are  more  benefited  than  those  elsewhere.  Dilata- 
tions at  the  periphery  of  the  lung  often  fail  to 
respond  to  lipiodol,  and  are  best  treated  by  some 
form  of  collapse. 

Dr.  Paul  Rigney  asked  the  essayist  his  opinion 
concerning  the  subglottic  injection  of  lipiodol. 

Dr.  George  Turner,  in  closing  the  discussion,  said 
that  the  subglottic  method  is  likely  to  cause  trouble 
if  there  is  any  tracheitis.  If  the  oil  is  placed  in  the 
mouth  there  is  some  danger  of  carrying  infection 
from  this  region,  although  the  lipiodol  is  germicidal; 
since  it  does  not  mix  well  with  the  saliva,  its  germi- 
cidal action  is  limited.  He  stated  that  he  favored 
placing  the  oil  back  of  the  oral  cavity.  Lipiodol 
should  not  be  used  when  tuberculosis  is  suspected, 
for  there  is  danger  of  activation  of  the  process  by 
the  iodine. 

Falls  County  Medical  Society  met  March  12,  at 
the  Torbett  Clinic,  with  the  following  physicians 
present:  Drs.  J.  W.  Torbett,  F.  A.  York,  E.  P. 
Hutchings,  S.  A.  Watts,  C.  W.  Rudolph,  Oscar  Tor- 
bett, S.  P.  Rice,  H.  S.  Garrett,  B.  G.  Ward,  S.  S. 
Munger,  and  Howard  Smith. 

Dr.  E.  P.  Hutchings  presented  a case  of  “Spindle 
Cell  Sarcoma  of  the  Left  Antrum.”  Miscroscopic 
sections  of  the  growth  which  had  been  removed  were 
exhibited.  The  patient  had  been  treated  by  excision 
of  the  growth  followed  by  radium.  Examination 
shows  that  some  of  the  growth  is  still  present. 

Dr.  H.  S.  Garrett  reported  a case  of  “Congenital 
Atrophy  of  the  Right  Kidney,  Complicated  by 
Pyelitis.”  The  cystoscopic  findings  were  discussed 
and  x-ray  plates  were  demonstrated.  The  size  of 
each  kidney  was  shown.  The  difference  in  the  de- 
velopment of  the  congenital  hypertrophic  kidney  and 
compensatory  hypertrophy  of  the  kidney  were 
brought  out. 

Dr.  C.  W.  Rudolph  read  a paper  on  “A  Consid- 
eration of  the  Causes  of  Essential  Hypertension.” 
The  essayist  stated  that  many  of  the  supposed  causes 
of  this  condition  have  little  influence  on  the  blood 
pressure.  He  considered  that  a family  history  of 
asthma,  urticaria,  or  angioneurotic  edema,  has  a 
very  definite  bearing  on  the  prognosis.  A gradu- 
ally rising  blood  pressure  is  an  almost  constant 
finding  in  the  approaching  menopause.  Eating, 
drinking,  sleeping,  and  sex  habits  are  factors  which 
apparently  have  a very  definite  influence.  The  paper 
was  discussed  by  Dr.  J.  W.  Torbett. 
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Dr.  J.  W.  Torbett  read  an  interesting  paper  on 
“A  Review  of  the  Proceedings  of  the  American 
College  of  Physicians,”  which  included  reports  and 
discussions  of  multiple  myeloma,  food  allergy,  per- 
nicious anemia,  myxedema,  tuberculosis,  cancer,  and 
researches  in  the  causes  of  yellow  fever. 

Following  the  conclusion  of  the  scientific  program, 
the  society  adjourned  to  the  Marlin  Country  Club, 
where  the  members  were  entertained,  with  Mrs. 
B.  G.  Ward  acting  as  hostess. 

Grayson  County  Medical  Society  met  in  regular 
session,  at  the  Hotel  Simpson,  Denison,  with  19 
members  present. 

Dr.  C.  D.  Price,  president,  gave  a short  forceful 
address,  in  which  co-operation,  good  fellowship  and 
greater  interest  in  the  transactions  of  the  society 
were  urged. 

Dr.  Wilbur  Carter,  Sherman,  reported  a case  of 
scarlet  fever  in  a boy,  aged  16,  which  had  cleared 
up  under  serum  treatment.  About  two  weeks  after 
the  onset,  after  apparently  well,  a posterior 
pharyngeal  abscess  developed  with  adenitis  on  both 
sides.  The  evacuation  of  about  1 ounce  of  pus  was 
followed  by  a subsidence  of  the  adenitis.  Two  weeks 
later,  there  was  a pronounced  enlargement  of  the 
cervical  glands,  but  no  fever.  After  ten  days,  the 
glands  were  no  smaller  and  a tonsillectomy  was  done 
under  local  anesthesia  followed  by  a return  of  the 
enlarged  cervical  glands  to  normal  within  a few 
days. 

Dr.  J.  H.  Carraway  reported  a case  of  erysipelas 
in  a baby,  aged  10  months,  that  had  started  from  a 
burn  and  had  gradually  spread  over  the  entire  body. 
Sundry  and  various  treatments  were  of  no  avail; 
a:-ray  exposure,  for  3 and  one-half  minutes,  3 milli- 
amperes,  at  8-inch  distance,  did  not  seem  to  affect 
the  spread  of  the  infection.  The  baby  has  improved 
somewhat  and  is  expected  to  recover. 

Dr.  G.  E.  Henschen  reported  further  concerning 
a case  of  cancer  of  the  tongue  in  a man,  which  was 
reported  on  at  the  last  meeting. 

Dr.  O.  E.  Ranfranz  read  a paper  on  “The  Im- 
portance of  Correct  Diagnosis  and  Elimination  of 
Oral  Infections,”  which  was  illustrated  with  lan- 
tern slides.  He  warned  against  the  practice  of  as- 
suring patients  that  removal  of  certain  foci  of  in- 
fection will  always  effect  a cure  of  secondary  dis- 
orders. Frequently,  the  cause  is  obscure.  In  dis- 
cussing devitalized  teeth  he  stated  that  those  shown 
by  the  roentgenogram  to  be  definitely  diseased 
should . be  removed,  but  if  no  definite  pathologic 
condition  is  evidenced  in  the  x-ray  plate,  careful 
elimination  of  other  sources  of  infections  should 
be  made  before  their  extraction.  He  deplored  the 
frequency  with  which  beautiful  dental  work  is  done 
on  bad  teeth,  but  stated  that  the  dentist  is  not 
always  at  fault  because  the  patient  sometimes  de- 
mands it.  He  stated  that  it  is  estimated  that  roots 
may  be  found  in  31  per  cent  of  edentulous  mouths 
and  that  frequently  these  give  rise  to  subsequent 
trouble. 

The  paper  was  discussed  by  Drs.  J.  E.  Meador, 
J.  H.  Caraway,  A.  G.  Sneed,  C.  D.  Price,  J.  S.  Dim- 
mitt  and  Arthur  Gleckler. 

Dr.  J.  L.  Pierce  read  an  interesting  paper  on  “The 
Relation  of  the  Roentgenologist  to  the  Medical  Pro- 
fession.” The  referring  physician  should  give  all 
the  clinical  and  diagnostic  information  possible  to 
the  roentgenologist  and  consultation  should  be  held 
between  the 'roentgenologist  and  referring  physician, 
after  roentgenograms  have  been  made.  Patients 
should  not  receive  diagnoses  from  radiologists,  nor 
should  they  be  given  x-ray  films  because  the  latter 
may  fall  into  the  hands  of  unscrupulous  persons  and 
result  in  malpractice  suits.  It  is  a poor  practice 
for  radiologists  to  attempt  to  do  diagnostic  work  for 


the  general  public,  because  radiograms  may  show 
no  pathologic  lesions  while  serious  conditions  may 
be  present,  thereby  giving  the  patient  a false  sense 
of  security.  Radiograms  should  be  used  as  a part 
of  a thorough  and  careful  examination  and  the  find- 
ings if  properly  interpreted  should  be  in  accord  with 
other  clinical  examinations. 

The  paper  was  discussed  by  Drs.  G.  E.  Henschen 
and  C.  D.  Price. 

A motion  was  made  and  carried  that  the  funds 
of  the  society,  which  had  been  lost  by  failure  of  the 
Security  State  Bank  of  Denison,  be  charged  off  and 
that  the  secretary  not  be  held  responsible. 

Guadalupe  County  Medical  Society  met  February 
8,  at  Seguin,  with  the  following  members  present: 
Drs.  A.  M.  Stamps,  R.  L.  Knolle,  R.  B.  Anderson, 
N.  A.  Poth,  C.  W.  Raetzsch,  and  M.  B.  Branden- 
berger,  all  of  Seguin. 

Several  interesting  cases  were  reported  and  freely 
discussed. 

Dr.  C.  W.  Raetzsch  read  a paper  on  “The  Value 
of  Blood  Pressure  Readings  in  Major  Surgery.” 

Guadalupe  County  Medical  Society  met  March  3, 
at  Seguin,  with  the  following  members  present:  Drs. 
M.  B.  Brandenberger,  F.  R.  Karbach,  R.  L.  Knolle 
and  C.  W.  Raetzsch. 

Informal  reports  of  interesting  cases  were  pre- 
sented. 

Dr.  R.  L.  Knolle  read  a paper  on  “High  Blood 
Pressure,”  which  was  followed  by  a liberal  discus- 
sion by  the  members  present. 

Harris  County  Medical  Society  met  February  1, 
with  82  members  present. 

Dr.  Louis  Daily  presented  a case  of  laryngeal 
tuberculosis. 

Dr.  M.  O’Farrell,  in  discussing  the  case,  stated 
that  he  did  not  see  how  the  essayist  had  arrived  at 
the  diagnosis  of  laryngeal  tuberculosis  when  no 
tubercle  bacilli  had  been  found  in  the  sputum,  and 
when  it  is  considered  that  laryngeal  tuberculosis  is 
a rapidly  fatal  disease. 

Dr.  William  Strouzier  called  attention  to  the  fact 
that  Dr.  McGloffin  at  Galveston,  twenty  years  ago, 
stated  that  laryngeal  tuberculosis  was  usually  fatal 
in  from  2 to  3 months,  but  not  necessarily  so.  He 
had  at  that  time  under  observation,  a case  in  a 
young  man,  aged  22,  whom  he  had  thought  would 
die  within  6 months.  The  patient  had  been  advised 
to  take  either  a sea  voyage  or  a trip  to  the  moun- 
tains, and  3 or  4 years  later  returned  to  Dr.  Mc- 
Gloffin’s  office  much  improved  physically  and  ap- 
parently well. 

Dr.  Daily  stated  that  the  diagnosis  of  laryngeal 
tuberculosis  had  been  arrived  at  by  exclusion  of 
actinomycosis,  syphilis  and  cancer.  The  case  pre- 
sented showed  a definite  clinical  picture  of  tubercu- 
losis with  ulcer  of  the  vocal  cords,  etc. 

Dr.  McDonald  Orman  read  a paper  on  “Some  Re- 
actions and  Complications  in  Syphilitic  Treatment.” 
The  conclusions  presented  had  been  arrived  at  in 
a study  of  1,850  cases  of  syphilis  in  various  stages. 
The  following  severe  reactions  and  complications  had 
been  observed  in  the  order  of  their  frequency:  (1) 
Nitritoid  crises;  (2)  urticaria  and  asthma;  (3)  ex- 
cruciating pain  in  the  back;  (4)  exfoliative  derma- 
titis; (5)  optic  nerve  atrophy,  and  (6)  hemorrhagic 
encephalitis.  The  nitritoid  crisis  presents  a reaction 
similar  to  that  produced  by  amyl  nitrite.  It  usually 
develops  while  the  patient  is  still  on  the  table  after 
receiving  an  injection  of  an  arsenical,  and  is  gen- 
erally regarded  as  an  idiosyncrasy  or  hypersentive- 
ness  to  the  arsphenamin.  It  is  much  more  common 
following  administration  of  the  arsphenamin  rather 
than  neo-arsphenamin.  The  consequences  of  the  re- 
action are  not  serious  if  the  injection  is  stopped  on 
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the  first  warning.  Ten  minims  of  adrenalin  should 
be  given  subcutaneously,  which  is  practically  a spe- 
cific for  relieving  this  form  of  reaction.  The  re- 
action occurs  in  about  10  per  cent  of  cases  under 
treatment,  and  usually  towards  the  end  of  a course 
of  arsphenamin.  The  patient  first  develops  a sense 
of  uneasiness  and  constriction  in  the  throat  and 
usually  coughs.  The  eyes  become  suffused  and  a 
scarlet  flush  spreads  over  the  face  and  down  the 
neck,  followed  by  a feeling  of  suffocation  and  im- 
pending death.  The  patient  usually  springs  up 
struggling  for  air. 

(2)  Urticaria  and  asthma  may  develop  within  a 
few  minutes  or  several  hours  after  arsphenamin  in- 
jection. These  are  generally  controlled  by  adrenalin; 
if  not,  alkalinization  should  be  done,  accompanied 
by  intravenous  administration  of  Fisher’s  solution. 

(3)  Excruciating  pain  in  the  back  is  considered 
by  some  the  result  of  the  use  of  an  acid  solution 
of  arsphenamin  that  has  not  been  sufficiently  neu- 
tralized by  sodium  hydroxide,  but  it  may  also  be 
the  result  of  a hypersensitiveness  to  the  drug.  Ad- 
renalin usually  relieves  the  condition,  but  the 
arsphenamin  should  be  stopped  for  a while  and 
sulpharsphenamin  be  used  in  its  place. 

(4)  Exfoliative  dermatitis  is  the  most  serious  of 
the  cutaneous  complications  of  syphilitic  treatment, 
and  ranks  second  only  to  hemorrhagic  encephalitis 
as  the  most  fatal  of  all  arsphenamin  reactions.  This 
condition  is  usually  marked  by:  (a)  A prodromal 
stage,  characterized  by  (1)  severe  itching  on  the 
day  following  injection;  (2)  patches  of  dermatitis  at 
the  flexures  of  the  arms  and  legs  and  about  the 
face,  and  which  may  be  present  several  days  before 
the  severe  reaction,  and  (3)  marked  indications  of 
systemic  intolerance,  such  as  a severe  gastro-in- 
testinal  reaction  after  each  injection,  with  a feeling 
of  prostration  in  the  intervals  between  injections, 
(b)  The  second  stage  usually  occurs  within  24  hours 
after  the  injection  and  is  marked  by  a general  flush 
over  almost  all  the  body  surface,  but  most  marked 
over  the  face  and  trunk,  with  patches  of  dry  or 
slightly  oozing  dermatitis.  Itching  is  severe;  edema 
becomes  marked,  and  there  is  a deep  purplish  lividity 
of  the  dermatitis.  There  is  marked  chilliness  and 
the  patient  is  very  irritable.  (c)  In  the  third  stage 
the  dermatitis  becomes  universal  and  the  process 
seldom  abates  in  less  than  8 weeks,  and  often  per- 
sists as  long  as  12  weeks.  The  skin  becomes  drier, 
more  leathery  and  scaling.  The  patient  loses  in 
weight  and  develops  an  enlargement  of  most  of  the 
lymphatic  glands.  There  is  usually  obstinate  con- 
junctivitis, stomatitis  and  diarrhea.  The  blood  pic- 
ture shows  a leukocytosis  and  eosinophilia,  the  lat- 
ter being  reported  as  high  as  60  per  cent,  (d)  The 
fourth  stage  or  convalescent  stage  is  marked  by 
a gradual  improvement  with  resumption  of  sweat- 
ing and  slow  relief  of  the  itching.  Treatment  should, 
of  course,  be  preventive,  if  possible,  and  patients  tak- 
ing arsphenamin  should  always  be  asked  if  they  have 
itched  following  the  last  injection  given.  The  skin 
should  be  carefully  examined  to  see  if  it  is  of  the 
seborrheic  type.  Abortive  treatment  demands  im- 
mediate discontinuance  of  all  syphilitic  treatment, 
putting  the  patient  to  bed  and  giving  from  0.5  to  1 
Om.  of  sodium  thiosulphate  intravenously  daily,  or 
on  alternate  days,  depending  upon  the  response.  Un- 
less there  is  a diarrhea,  from  250  to  500  cc.  of 
Fisher’s  solution  should  be  given  by  proctoclysis,  on 
2 hours  and  off  1 hour.  The  treatment  of  a well- 
developed  case  is  purely  symptomatic  and  supportive. 
Sodium  thiosulphate  is  of  no  value  after  a case  is 
well  developed,  but  its  use  may  be  life-saving  if 
employed  within  2 or  3 days  after  the  onset  of  the 
reaction. 


(5)  Optic  nerve  atrophy,  beginning,  had  been  de- 
tected and  treatment  suspended  in  six  cases.  Every 
case  of  syphilis  under  arsphenamin  treatment  should 
be  referred  to  an  oculist  after  the  third  or  fourth 
injection  for  a fundus  examination  and  a check  of 
the  visual  field. 

(6)  Hemorrhagic  encephalitis  is  the  rarest  and 
perhaps  the  most  fatal  complication  met  with  in 
syphilitic  treatment.  This  complication  is  reported 
more  frequently  in  Europe  than  in  American  litera- 
ture. The  pathological  lesion  is  a serious  apoplexy 
resembling  the  “wet  brain”  of  fatal,  acute  alcoholism. 
There  is  a tremendous  edema  with  universal  capil- 
lary engorgement  and  innumerable  minute  hemor- 
rhages. The  symptoms  begin  insidiously  and  the 
patient  is  often  beyond  help  before  the  seriousness 
of  the  situation  is  realized.  There  is  at  first  dull- 
ness and  apathy,  and  then  the  patient  becomes  noisy, 
excited  and  uncontrollable,  gradually  lapsing  into 
coma  and  cannot  be  aroused.  Paralysis  usually  oc- 
curs, and  death  follows  within  a few  days.  In  some 
cases  it  may  come  on  suddenly  with  a convulsion. 

Dr.  C.  M.  Griswold,  in  discussing  the  paper, 
stressed  the  necessity  of  careful  observation  of  the 
patient  when  giving  a drug  as  powerful  as 
arsphenamin  for  syphilis,  or  other  conditions. 
Adrenalin  should  be  kept  on  hand  for  an  emergency 
when  giving  arsphenamin.  Careful  observation  of 
the  patient  should  prevent  such  severe  complications. 

Dr.  Gibbs  Milliken  felt  that  severe  reactions 
could  be  avoided  by  considering  the  treatment  in- 
dicated for  each  stage  of  the  disease.  In  the  so- 
called  mid  stage  of  syphilis,  arsphenamin  should  not 
be  given  without  a previous  long  continued  course 
of  mercury. 

Dr.  L.  J.  Spivak  wanted  to  know  the  name  of  the 
preparation  of  arsphenamin  which  had  produced 
such  severe  reactions.  He  stated  that  he  had  used 
4 different  brands  within  the  past  5 or  6 years,  giv- 
ing from  75  to  100  injections  a month  and  he  had 
never  witnessed  any  reaction  with  any  of  them.  He 
considered  it  important  to  give  a thorough  physical 
examination  prior  to  the  injection  of  arsphenamin, 
and  the  first  injection  should  be  one-half  strength, 
and  all  should  be  given  on  an  empty  stomach. 

Dr.  Ghent  Graves  said  that  the  administration  of 
arsenic  preparations  should  be  handled  very  care- 
fully in  cases  of  angina  pectoris  and  myocarditis. 
He  reported  two  fatal  cases  following  injections, 
within  the  past  two  years.  He  also  felt  that  atropin 
should  be  combined  with  adrenalin  in  the  treatment 
of  the  reactions,  because  it  prevents  acute  pulmonary 
edema.  He  recommended  very  small  doses  of 
arsenic,  beginning  with  from  .15  to  2 Gm. 

Dr.  Orman,  in  closing  the  discussion,  said  that 
the  giving  of  mercury  before  arsphenamin  had  been 
much  discussed  and  that  most  authorities  considered 
the  spirochetal  effect  of  arsphenamin  is  lessened  by 
such  a procedure.  He  stated  that  he  had  used  the 
D.  R.  L.  and  Metz  preparations  and  that,  in  1,850 
cases  in  women  and  children  in  the  last  18  months, 
he  had  observed  only  8 cases  of  exfoliative 
dermatitis,  and  all  of  these  were  not  serious. 

Dr.  Edward  Jackson,  professor  of  ophthalmology 
at  the  University  of  Colorado  for  30  years,  delivered 
a brief  address  on  “The  Pupils  in  General  Diagnosis.” 
Attention  was  called  to  the  fact  that  the  pupils 
vary  in  size  and  in  the  extent  to  which  they  will 
dilate  under  mydriatics.  Ordinarily,  inequality  of 
the  pupils  is  always  pathological,  but  sometimes  it 
is  the  result  of  some  anomaly  of  growth  or  nerve 
connection,  and  cannot  be  considered  as  caused  by 
disease.  He  discussed  various  apparatus  and 
methods  for  testing  pupillary  reactions,  and  the 
significance  of  departures  from  the  normal. 
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Dr.  E.  L.  Goar,  in  discussing  the  address,  stated 
that  in  early  iritis  the  pupil  is  dilated,  which  is 
sometimes  confusing,  but  the  earliest  diagnostic 
point  is  that  floating  bodies  may  be  seen  in  the 
vitreous  by  the  aid  of  a slit  lamp. 

Dr.  William  Lapat  wanted  to  know  why  the  pupils 
should  dilate  in  cases  of  pulmonary  tuberculosis 
when  the  dilatation  is  effected  by  the  sympathetic. 
By  the  use  of  cocaine,  it  may  be  determined  if  the 
pupil  is  already  dilated,  and  in  this  instance,  why 
does  cocaine  cause  it  to  dilate  still  more? 

Dr.  J.  H.  Agnew  wanted  to  know  what  is  meant 
by  a sluggish  pupil;  whether  the  expression  implies 
the  rate  of  movement  or  its  amount,  and  what  the 
significance  is  if  the  stimulus  is  the  same. 

Dr.  B.  F.  Smith  wanted  to  know  the  significance 
of  a contracted  pupil  that  dilated  when  exposed  to 
light. 

Dr.  S.  T.  Pulliam  wanted  to  know  about  the 
changes  in  pupils  during  anesthesia. 

Dr.  Jackson,  in  closing  the  discussion,  stated  that 
in  beginning  iritis  the  changes  in  the  iris  tissue  may 
be  seen  with  the  slit  lamp  and  the  deposit  on 
Descemet’s  membrane  may  be  seen  before  other  in- 
flammatory changes  take  place.  Iritis  begins  with 
an  inflammation  of  the  serous  covering,  with  an 
exudate,  and  consequently  the  iris  is  not  bound  to 
the  capsule,  which  accounts  for  the  early  dilatation 
of  the  pupil  in  this  condition.  In  regard  to  a dilated 
pupil  in  tuberculosis  he  stated  that  cocaine  had  been 
employed  to  determine  the  reason  for  the  dilatation 
and  that  he  was  of  the  opinion  that  there  was  some 
other  nerve  control  besides  that  of  the  oculomotor 
nerve.  In  regard  to  the  spreading  of  the  pupil  it  is 
said  to  be  due  to  quick  exhaustion  of  the  nerve  termi- 
nations in  the  iris,  an  exaggerated  hippus,  reverse 
reaction,  etc.  He  stated  that  there  had  been  no  re- 
cent developments  concerning  the  reaction  of  the 
pupil  under  anesthesia. 

Dr.  C.  P.  Yeager  was  elected  to  membership  by 
transfer  from  Kleberg  County  Medical  Society. 

Harris  County  Medical  Society  met  February  8, 
with  28  members  present. 

Dr.  F.  A.  Waples  reported  a case  of  chronic 
urticaria  in  a woman  aged  45,  who  had  been  treated 
for  protein  sensitization  with  specific  inoculations 
and  restricted  diet,  with  limited  benefit.  After  be- 
ing placed  on  75  Gm.  of  lactos  daily,  and  a more  lib- 
eral diet,  a marked  benefit  had  been  obtained.  The 
various  theories  of  the  cause  urticaria  were  referred 
to,  and  it  was  stated  lactose  had  been  used  instead  of 
the  special  buttermilks  for  correction  of  the  path- 
ological protein  splitting  bacteria  fermentation,  be- 
cause it  is  much  cheaper  and  patients  take  it  much 
better.  It  acts  by  modification  of  the  intestinal 
flora. 

Dr.  J.  C.  Michael  stated  that  he  had  used  lactose 
alone  for  this  condition,  hut  more  often  with 
acidophilus  milk.  He  referred  to  reports  of  Lewis 
and  Grant,  of  London,  who  have  found  that  the 
wheal  formation  is  the  local  reaction  of  the  histamin 
bodies  which  the  liver  has  failed  to  detoxicate;  this 
is  further  evidenced  by  the  appearance  of  histamin 
or  tyramin  in  the  blood. 

Dr.  J.  E.  Hodges  stated  that  he  had  treated  several 
cases  of  pruritis  ani,  due  to  intestinal  intoxication, 
with  lactose.  Temporary  relief  had  been  obtained 
in  some,  and  no  results  in  others.  He  stated  that 
possibly  he  had  not  been  vigorous  in  the  treatment 
and  felt  that  lactose  had  been  responsible  for  the  im- 
provement obtained. 

Dr.  F.  R.  Lummis  stated  that  cases  of  urticaria 
caused  by  intestinal  intoxication  did  not  give  def- 
initely positive  skin  reactions.  He  reported  one  pa- 
tient who  had  been  cured  by  postural  methods. 


Dr.  D.  Hotchkiss  referred  to  research  work  in 
which  one  group  of  endogenous  allergins,  due  to 
histamin  in  the  colon,  with  acid  stool,  gram  negative 
organisms  and  proteid  putrefaction,  had  been  found. 
Some  of  the  patients  in  these  cases  had  been 
desensitized  with  good  results  and  in  others,  pep- 
tones had  been  used.  He  considered  that  lactose 
obtained  its  beneficial  effects  on  the  intestinal  flora 
by  changing  the  reaction  and  preventing  intestinal 
putrefaction  and  histamin  formation. 

Dr.  R.  W.  Knox  wanted  to  know  if  the  continued 
use  of  lactos  in  pruritis  ani  had  been  attended  with 
relief. 

Dr.  B.  T.  Vanzant  suggested  that  lactate  of  lime 
is  practically  a specific  in  pruritis  ani. 

Dr.  Waples,  in  closing,  said  that  the  absorption  of 
the  amins,  present  in  proteid  putrefaction,  is  the 
cause  of  these  conditions,  which  are  closely  related 
to  allergy.  Lactose  and  bacillus  acidophilus  destroy 
the  colon  bacillus,  which  is  pathogenic  in  the  small 
intestine.  He  stated  that  he  had  given  lactose  lib- 
erally in  all  cases  in  which  he  had  suspected  an  in- 
crease of  colon  bacilli,  and  that  he  had  noted  good 
results  in  one  case  of  pruritis  ani;  others  had  not 
responded  to  treatment. 

Dr.  Charles  Green  read  a paper  on  “Epigastric 
Hernia  Simulating  Upper  Abdominal  Lesions.” 

Dr.  John  T.  Moore,  in  discussing  the  paper, 
stressed  the  need  of  careful  history-taking  and  pain- 
staking physical  examination  for  making  a diagnosis 
of  epigastric  hernia.  Only  too  frequently  patients  go 
through  various  clinics  without  diagnoses.  Roentgen 
ray  examination  and  other  laboratory  procedures  are 
of  no  avail  in  making  a diagnosis  of  epigastric 
hernia.  It  is  remarkable  that  a tiny  hernial  open- 
ing, through  which  the  tip  of  the  finger  can  hardly 
be  inserted,  can  be  productive  of  such  a serious  train 
of  symptoms. 

Dr.  C.  V.  Barnes  said  that  hernias  of  this  type  are 
sometimes  very  small  and  incarcerated  and,  conse- 
quently, do  not  come  and  go  and  attract  the  atten- 
tion of  the  patient.  Hernias  of  this  class  are  more 
frequently  seen  in  the  laboring  classes.  Relief  is 
usually  gotten  by  rest  in  bed  and  often  the  pa- 
tients do  not  consult  a physician,  a diagnosis  being 
made  during  the  course  of  a painstaking  physical 
examination  for  other  reasons. 

Dr.  J.  E.  Hodges  stated  that,  as  a rule,  the  smaller 
the  epigastric  hernia  is,  the  more  the  acute  symp- 
toms, because  the  tighter  the  incarceration.  The 
clinical  picture  may  sometimes  be  confused  with  ap- 
pendicitis and  careful  physical  examination  is  neces- 
sary in  the  diagnosis. 

Dr.  R.  W.  Knox  called  particular  attention  to  the 
complaint  of  pain  and  sensitiveness  to  touch  of  a 
point  on  the  median  line  of  the  abdomen  as  of  diag- 
nostic importance.  In  some  cases,  in  which  the 
fascia  is  tensely  drawn,  and  the  opening  is  small, 
he  considered  it  a mistake  to  enlarge  the  opening. 
He  preferably  used  a mattress  suture  of  kangaroo 
tendon,  after  freshening  the  edges  of  the  opening. 
If  the  hernia  is  near  the  umbilicus,  it  is  necessary 
to  remove  the  latter  in  order  to  close  the  hernial 
opening.  He  thought  the  condition  much  more  fre- 
quent than  is  generally  realized. 

Dr.  Green,  in  closing,  said  that  the  symptoms  are 
more  pronounced  in  cases  of  small  hernial  openings, 
which  sometimes  are  no  larger  than  a BB  shot. 
He  stated  that  he  could  not  recall  any  patient  who 
had  had  a recurrence  of  the  hernia  after  it  had  been 
repaired. 

Dr.  R.  W.  Knox  read  a paper  on  “Early  Intestinal 
Drainage  in  Acute  Abdominal  Surgery,”  which  was 
illustrated  by  lantern  slides  exhibited  by  Dr.  H.  L. 
D.  Kirkham. 
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Dr.  John  T.  Moore,  in  discussing  the  paper,  re- 
ferred to  an  article  by  Dr.  J.  W.  Long  of  Greensboro, 
N.  C.,  which  had  reviewed  an  extensive  study  of  25 
years  for  a cure  of  general  peritonitis.  He  said 
that  Dr.  Long  had  expressed  keen  disappointment 
that  there  had  been  little  reference  to  his  work  in 
the  later  reports  on  this  condition.  In  regard  to  the 
technique,  the  drainage  tube  was  pushed  through 
the  omentum  in  such  a way  that  when  adhesions 
form,  leakage  is  prevented.  The  tube  enters  the  in- 
testine at  an  angle  and  is  held  by  purse  string  suture 
through  the  omentum,  the  other  end  of  the  tube 
emerging  through  a stab  wound,  or  the  lower  part 
of  incision,  in  the  abdominal  wall.  The  procedure 
is  used  in  postoperative  ileus,  and  is  as  good  if  not 
the  best  procedure  in  general  peritonitis. 

Dr.  F.  L.  Barnes  discussed  the  types  of  cases  in 
which  intestinal  drainage  is  indicated.  The  best  re- 
sults are  obtained  in  emergency  cases  and  it  should 
not  be  used  in  late  cases.  In  many  operations  for 
adhesions,  when  there  is  distention,  the  procedure  is 
indicated.  The  drainage  tube  is  of  no  value  in  the 
paralyzed  intestine;  it  is  of  value  only  when  normal 
or  reversed  peristalsis  is  present. 

Dr.  P.  R.  Denman  expressed  his  appreciation  of 
the  procedure,  considering  it  a forward  step  in  sur- 
gery and  also  called  attention  to  the  value  of  pass- 
ing a duodenal  tube  through  the  nose  into  the 
duodenum  in  this  condition.  The  latter  does  good 
when  there  is  a sacculated  condition  of  the  intestine 
high  up,  walled  off  by  paresis  of  the  ileum.  The 
duodenal  tube  may  be  left  in  from  2 to  5 days  with 
comfort,  and  a solution  of  soda  may  be  injected  and 
aspirated  through  it.  He  also  asked  the  essayist  if 
he  had  employed  spinal  anesthesia  in  acute  inflam- 
matory conditions  of  the  abdomen,  and  said  that  he 
regarded  spinal  anesthesia  as  a life  saver  in  certain 
cases  of  acute  inflammatory  conditions  in  the  ab- 
domen. 

Dr.  Knox,  in  closing  the  discussion,  stated  that 
he  considered  ethylene  the  anesthetic  of  choice  in 
such  cases;  that  spinal  anesthesia  might  decrease 
peristalsis  when  increased  peristalsis  was  desired 
for  recovery. 

Harris  County  Medical  Soc'ety  met  February  15. 

Dr.  J.  M.  O’Farrell  reported  a case  of  jaundice  in 
a woman,  aged  42,  with  no  enlargement  of  the  liver. 
The  patient’s  stools  were  white,  there  being  a total 
absence  of  bile.  At  operation  the  liver  was  not 
found  much  enlarged,  but  the  gall-bladder  was  full 
of  tar-like  bile.  A catheter  was  passed  into  the 
common  duct,  and  drainage  secured  in  the  usual 
manner.  The  patient  did  well  for  three  days  fol- 
lowing the  operation  when  there  occurred  quite  a 
bit  of  hemorrhage  from  the  wound.  The  drain  was 
removed  and  the  hemorrhage  immediately  stopped. 
Fibrinogen  was  given.  The  bile  began  to  discharge 
through  the  bowel,  the  patient  immediately  im- 
proved and  convalescence  was  uneventful. 

Dr.  W.  M.  Edmunds  read  a paper  on  “Periodontal 
Pathology.”  For  a proper  understanding  of  peridon- 
tal  pathology  a knowledge  of  the  histology  and 
anatomy  of  the  normal  peridontal  tissue,  including 
the  gingiva,  pericementum,  alveolar  bone  and  blood 
and  nerve  supply,  is  necessary.  In  traumatic  occlu- 
sion the  first  pathologic  disturbance  to  be  seen  is 
gingivitis.  Pathological  infection  of  the  gingiva 
rarely  takes  place  without  a pre-existing  state  of 
lowered  resistance.  During  a period  preceding 
traumatic  occlusion  and  for  the  period  immediately 
following  that  disturbance,  the  marginal  gingiva 
presents  clinically  the  characteristic  hyperemia, 
which  may  here  be  considered  as  a sign  of  perice- 
mental trauma.  This  gingival  hyperemia  is  caused 
mechanically  by  alternating  pressure  and  relaxation 
of  the  tooth  against  the  pericemental  tissue,  be- 


tween itself  and  the  lamina  dura.  Concurrent  with 
the  gingival  inflammation  there  occurs  a rarefying 
pericemitis  fibrosa  with  the  production  of  new  tissue 
in  the  pericementum,  replacing  the  bone  substance 
of  the  alveolar  process.  This  new  tissue  assumes 
the  form  of  a fibrillar  connective  tissue  and  is  re- 
sponsible for  the  mobility  of  the  tooth.  In  perio- 
dontitis, gingival  recession  follows  alveolar  resorp- 
tion, due  to  lack  of  bony  support.  When  the  gingival 
crevice  becomes  infected  as  a result  of  lowered 
resistance,  deep  pocket  formation  results.  The  x-ray 
is  invaluable  in  the  diagnosis  and  determination  of 
the  prognosis  of  periodontal  disease.  Any  condition 
which  destroys  the  normal  alignment  in  either  jaw 
so  as  to  interfere  with  the  occlusal  relation  of  the 
two  jaws  is  responsible  for  traumatic  occlusion. 
Chief  among  these  are;  (1)  early  extraction  of 
deciduous  teeth;  (2)  interproximal  decay  in  decidu- 
ous or  permanent  teeth,  thus  destroying  contact  and 
allowing  the  teeth  to  drift;  (3)  mouth  breathing, 
usually  due  to  nose  and  throat  conditions;  (4)  child- 
ish habits,  such  as  thumb  sucking  and  overindu'gence 
of  comforts,  etc.,  and  adult  habits,  such  as  tobacco 
chewing,  biting  pipe  stems,  pencils,  etc. 

Dr.  Carl  Wilson,  in  discussing  the  paper,  stated 
that  the  essayist  had  omitted  the  most  frequent 
cause  of  traumatic  occlusion,  namely,  faulty  den- 
tistry. By  faulty  dentistry  was  implied  high  fillings, 
fillings  without  interproximal  contact  and  too  heavy 
contact,  the  use  of  gold  crowns  and  such  restora- 
tions as  3,  4 or  5 pontic  fixed  bridges. 

Dr.  J.  M.  O’Farrell  said  that  parents  should  be 
cautioned  about  habits  in  childhood  that  lead  to  the 
formation  of  bad  teeth.  He  felt  that  instruction 
concerning  the  conservation  of  the  teeth  was  of 
more  value  than  reconstruction  after  the  teeth  are 
gone. 

Dr.  C.  U.  Patterson  raised  the  question  of  the 
application  of  braces  on  the  teeth  of  children  to 
improve  alignment,  and  whether  or  not  this  prac- 
tice might  not  be  dangerous  because  of  the  result- 
ant pressure. 

Dr.  Edmunds,  in  closing  the  discussion,  said  that 
when  considerable  periodontal  tissue  had  been  de- 
stroyed, in  the  absence  of  Vincent’s  spirilla,  all  hope- 
lessly diseased  teeth  should  be  removed.  Traumatic 
occlusion  should  be  eliminated  by  grinding  and  pol- 
ishing. All  pus  pockets  should  be  curetted,  and  the 
patient  should  he  instructed  in  the  use  of  the  tooth 
brush,  not  only  to  keep  the  teeth  clean,  but  to  stim- 
ulate and  maintain  healthy  gingival  tissue.  He 
expressed  himself  as  being  opposed  to  the  use  of 
gold  shell  crowns,  because  they  are  easily  changed 
in  shape  by  pressure.  In  regard  to  orthodontia, 
evidently  periodontal  disease  is  rare  in  children,  and 
also,  in  orthodontia  there  is  a steady  even  pressure 
whereas  in  traumatic  occlusion  the  pressure  varies. 
Orthodontia  is  considered  unsatisfactory  in  children 
over  12  years  of  age.  It  should  never  be  employed 
after  the  age  of  15. 

Dr.  Edward  F.  Cook  read  a paper  on  “Just  Why,” 
which  was  a complete  discussion  of  the  advantages 
to  be  gained  by  physicians  entering  into  the  medical 
reserve  corps  of  the  U.  S.  Army. 

The  paper  was  discussed  by  Drs.  J.  M.  O’Farrell, 
W.  C.  Spalding,  E.  L.  Goar  and  William  Toland. 

Harris  County  Medical  Society  met  February  22, 
with  67  members  present. 

Dr.  W.  C.  Spalding  read  a paper  on  “Spontaneous 
Pneumothorax  in  An  Apparently  Healthy  Individual 
Followed  by  Prompt  and  Complete  Reexpansion.” 
The  following  case  history  was  given:  A man,  aged 
23,  who  had  been  an  advertising  solicitor  for  seven 
years  and  an  insurance  agent  for  the  past  three 
years,  stated  that,  as  far  as  he  knew,  he  had  never 
been  exposed  to  tuberculosis.  He  had  had  scarlet 
fever,  whooping  cough,  chicken  pox  and  measles  in 
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childhood,  with  prompt  and  complete  recovery  in 
each  instance.  At  the  age  of  13,  he  had  been  sub- 
ject to  repeated  attacks  of  tonsillitis,  accompanied 
by  enlargement  of  the  cervical  glands.  From  9 to 
14  years  of  age  he  had  been  troubled  with  indiges- 
tion. Since  the  age  of  15,  he  had  used  alcohol  in 
moderation,  but  denied  the  use  of  tobacco  or  venereal 
infection.  He  had  had  pleurisy  in  the  right  lower 
chest  for  the  last  two  years.  He  had  influenza  four 
years  ago,  during  which  time  he  was  confined  to  bed 
for  two  weeks  and  lost  considerable  weight.  He 
had  had  rheumatism  at  intervals  for  the  past  two 
years,  affecting  principally  the  knee-joints.  He  had 
had  frequent  colds  and  repeated  headaches  some 
two  years  ago.  About  three  years  ago,  he  expe- 
rienced a sudden  and  lancinating  pain  under  the  left 
scapula  which  traveled  over  the  shoulder  and  down 
the  anterior  left  chest.  For  two  days  he  could  hard- 
ly move  his  left  arm  because  of  pain.  A dull  pain 
remained  in  the  left  chest  for  about  eight  days  which 
was  aggravated  by  deep  breathing.  After  the  chest 
was  strapped  the  acuteness  of  the  pain  subsided  in 
about  24  hours.  He  was  not  confined  to  bed  and 
no  history  was  given  of  fever  during  the  attack.  He 
resumed  his  work  in  about  two  weeks. 

Three  weeks  ago,  while  lying  in  bed,  he  had  a 
severe  pain  in  the  cardiac  region.  A physician  was 
summoned  and  relief  was  obtained,  following  a 
hypodermic.  Forty-eight  hours  later  he  had  another 
severe  pain  in  the  same  location,  which  was  re- 
lieved by  a hypodermic  injection  and  strapping  of 
the  chest.  No  diagnosis  of  the  condition  was  made 
in  either  instance,  according  to  the  patient. 

The  patient  had  noticed  some  lassitude  for  the 
past  six  months.  He  had  had  a very  slight  cough 
on  arising  in  the  morning  with  production  of  a 
small  amount  of  grayish  white  sputum.  As  far  as 
he  knew  he  had  had  no  fever.  He  had  noticed  some 
nervous  instability  for  about  eight  months. 

November  23,  1927,  while  playing  dominoes,  a 
dull  pain  occurred  under  the  right  scapula,  which, 
in  about  five  minutes,  shifted  to  the  right  side  of 
the  chest  near  the  middle  of  the  mediastinum  and 
became  very  severe  and  vise-like  in  character. 
Breathing  was  extremely  painful.  The  condition  was 
relieved  by  a hypodermic.  The  following  day,  the 
fourth  after  the  onset  of  the  trouble,  the  patient 
was  first  observed  by  the  essayist. 

Physical  examination  revealed  a long,  flat  chest 
with  the  muscles  flabby  and  in  a poor  state  of  nutri- 
tion. There  was  a flattening  of  supraclavicular,  in- 
fraclavicular  and  supraspinous  fossae.  There  was 
no  oblitei’ation,  retraction  or  bulging  of  the  inter- 
costal spaces.  There  was  marked  limitation  of  mo- 
tion of  the  right  chest,  the  left  apparently  normal. 
There  was  an  absence  of  vocal  fremitus  except  for 
a small  area  at  the  base,  in  and  posterior  to  the 
mid-axillary  line.  The  entire  right  chest  was  hyper- 
resonant except  an  area  just  referred  to,  but  the 
note  was  dull  compared  to  the  remainder  of  the 
chest.  The  breath  sounds  over  the  right  chest  were 
well  transmitted  and  amphoric  in  character  with 
a metallic  note,  except  over  the  area  at  the  base 
previously  referred  to,  where  they  approached  the 
bronchial  type.  The  blood  Wassermann  was  nega- 
tive; the  urine  was  negative,  and  no  sputum  was 
obtainable.  The  diagnosis  was;  Spontaneous  pneu- 
mothorax, right  chest,  complete  in  upper  portion  and 
partial  in  the  lower  portion,  with  possibly  a par- 
tially consolidated  area  at  the  base,  bound  to  the 
chest  wall  by  adhesions. 

December  19,  1927,  an  examination  revealed  par- 
tial reexpansion.  January  16,  1928,  a complete  re- 
expansion of  the  right  lung  was  noted.  These  findr 
ings  were  verified  by  roentgenograms.  The  causa- 
tive factor  in  this  case  is  considered  to  be  tubercu- 
lous. The  prognosis  in  this  particular  case  is  good. 


whereas  ordinarily  in  far  advanced  cases  of  tuber- 
culosis, spontaneous  pneumothorax  gives  a decidedly 
grave  prognosis. 

Dr.  F.  H.  Kilgore,  in  discussing  the  paper,  re- 
ferred to  causes  of  pneumothorax  in  tuberculous  and 
in  non-tuberculous  patients.  He  stated  that  pneu- 
mothorax can  and  does  occur  spontaneously  in 
healthy  people  and  should  always  be  considered 
when  pain  and  shortness  of  breath  are  com- 
plained of. 

Dr.  A.  Axelrod  stated  that  all  the  patients  he  had 
observed  with  pneumothorax  had  been  in  the  ad- 
vanced stage  of  tuberculosis  and  the  condition  had 
been  accompanied  by  a sudden  rise  in  temperature 
and  pulse  rate.  He  said  that  if  the  mediastinum  is 
easily  shifted,  the  prognosis  is  good,  but  when  it  is 
bound  with  adhesions,  the  prognosis  is  bad.  Com- 
monly, in  the  tuberculous  patient,  the  patient  pre- 
sents a condition  of  distinct  shock  with  a lowered 
temperature. 

Dr.  A.  T.  Talley  mentioned  a case  of  pneumothorax 
occurring  in  a woman  on  the  sixth  day  following  an 
eight  months  delivery.  There  had  developed  sud- 
den pain,  cough  and  shock  and  the  condition  was 
first  thought  to  be  pneumonia.  A roentgenogram 
showed  an  infarct  from  an  ambolus.  Pus  and  fluid 
were  obtained  by  aspiration  and  a drainage  tube 
was  put  in. 

Dr.  Paul  V.  Ledbetter,  in  discussing  the  case  re- 
ferred to  by  Dr.  Talley,  said  the  patient  had  de- 
veloped a lung  abscess  which  had  ruptured  through 
the  lung  wall,  and  gas  and  fluid  had  passed  into  the 
pleural  cavity.  The  patient  had  had  spontaneous 
pneumothorax.  Auscultation  of  the  chest  revealed 
the  bell-like  quality  , of  breath  sounds  with'  a tinkle 
at  times,  which  is  pathognomonic  of  the  condition. 

Dr.  Louis  Daily  wanted  to  know  if  the  position 
of  the  lung  rupture  could  not  be  determined  by  the 
injection  of  lipiodol,  followed  by  Roentgen-ray 
examination. 

Dr.  Spalding,  in  closing  the  discussion,  stated  that 
pneumothorax  is  difficult  to  diagnose  by  the  physical 
examination  and  the  Roentgen-ray  should  always 
be  made  use  of  for  diagnosis.  The  condition  had  oc- 
curred both  during  and  following  exercise,  and 
while  patients  were  at  rest.  Exercise  is  probably  a 
factor  in  the  production  of  the  condition  in  tubercu- 
losis, and  the  symptoms  are  always  more  severe  in 
this  disease.  In  healthy  persons  there  is  usually  a 
prompt  reexpansion  within  a few  weeks. 

Dr.  P.  R.  Denman  read  a paper  on  “Controllable 
Spinal  Anesthesia.” 

Dr.  Charles  Green,  in  discussing  the  paper,  stated 
that  formerly  he  had  been  very  much  prejudiced 
against  the  use  of  spinal  anesthesia  because  of  the 
bad  after  effects,  such  as  severe  and  long  lasting 
headaches,  etc.,  but  that  he  had  now  become  an  en- 
thusiastic convert  and  had  been  using  it  in  his  prac- 
tice for  some  time.  He  was  inclined  to  differ  with 
the  essayist  in  that  the  drop  in  the  blood  pressure  in 
spinal  anesthesia  could  be  explained  by  the  toxicity 
of  the  drug  employed.  He  considered  it  due  to  one 
of  two  factors:  A slight  drop  results  from  the 
nausea  and  vomiting  consequent  from  fear  and 
nervousness;  (2)  the  great  drop  is  caused  by  the 
relaxation  of  the  walls  of  the  large  blood  vessels  in 
the  abdomen  and  thorax  with  resulting  cerebral 
anemia.  He  had  not  been  able  to  detect  any  differ- 
ence in  results  obtained  by  spinal  anesthesia  with 
the  various  drugs,  after  having  compared  the  ef- 
fects of  novocain,  apothesine  and  procain.  He  had 
never  observed  a death  following  Spinal  anesthesia 
although  several  had  been  reported  in  which  the  pa- 
tient had  died  in  spasticity  and  convulsion.  He  could 
not  see  the  value  of  adding  strychnine  to  the  an- 
esthetic solution  injected  into  the  spinal  canal.  He 
also  objected  to  the  use  of  adrenalin  in  the  canal. 
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because  if  a hyperthyroid  state  were  present,  depres- 
sion would  follow.  He  referred  to  the  practice  of 
Bartlett,  of  St.  Louis,  who  uses  a sugar  solution  of 
greater  specific  gravity  than  the  spinal  fluid.  From 
three  to  five  grains  of  the  anesthetic  drug  were  gen- 
erally employed  as  an  anesthetic  and  the  anesthesia 
produced  averaged  about  one  hour  and  fifteen  min- 
utes. The  drug  can  then  be  repeated  if  necessary. 
It  is  felt  that  doses  larger  than  two  and  one-half 
grains  are  dangerous.  He  believed  that  the  head- 
aches after  the  use  of  spinal  anesthesia  were  caused 
by  interference  of  nerve  pressure  from  loss  of  fiuid, 
or  the  injection  of  too  much  fluid  in  the  canal.  From 
one-half  to  three-fourths  of  a Gm.  of  ephedrin  intra- 
muscularly was  employed  to  overcome  the  drop  in 
blood  pressure. 

Dr.  Herman  Johnson  stated  that  in  cases  of 
eclamTpsia,  there  are  9 per  cent  fatalities  when 
treated  expectantly,  and  27  per  cent  when  treated 
with  cesarean  section  under  gas  anesthesia.  He  felt 
that  this  difference  in  the  mortality  was  caused, 
first,  by  the  anesthetic,  and  second,  by  the  trauma 
of  the  operation.  There  had  not  been  a sufficient 
number  of  patients  operated  upon  under  spinal 
anesthesia  to  determine  its  value  in  eclampsia.  In 
the  latter  condition,  there  is  a constantly  changing 
blood  pressure  which  gives  a bad  prognosis;  if  the 
blood  pressure  is  stable  the  prognosis  is  better,  and 
in  such  cases  spinal  anesthesia  might  be  of  value. 
Blood  letting  and  spinal  punctures  may  cause  con- 
vulsions in  eclampsia,  and  this  fact  is  worthy  of 
consideration  before  employing  spinal  anesthesia 
in  this  condition. 

Dr.  John  T.  Moore  felt  that  the  essayist  had  defi- 
nitely shown:  (1)  That  a larger  dose  of  novocaine 
and  apothesine  may  be  used;  (2)  that  anesthesia 
may  be  obtained  in  all  cases,  and  (3)  a practical 
technic  had  been  presented.  i)r.  Moore  stated  that 
he  had  first  become  an  enthusiast  for  spinal  anesthe- 
sia in  1901,  and  in  conjunction  with  Dr.  William 
Keiller,  of  Galveston,  had  first  used  Schleichs  solu- 
tion and  sterile  water.  After  the  introduction  of 
the  drop  ether  method  he  had  abandoned  spinal  and 
local  anesthesia.  He  had  later  become  an  enthusiast 
of  spinal  anesthesia  off  and  on.  He  had  never  em- 
ployed over  two  grains  of  the  anesthetic  drug,  usu- 
ally from  one  to  one  and  one-fourth  grains.  The 
needle  which  the  essayist  described  was  an  ingenious 
one  and  should  aid  in  preventing  the  escape  of 
spinal  fluid.  Blood  pressure  readings  should  be 
made  at  regular  intervals  throughout  the  period  of 
anesthesia. 

Dr.  B.  W.  Turner  agreed  with  the  essayist  in 
that  novocaine  was  nontoxic  and  the  most  valuable 
drug  for  spinal  anesthesia.  The  anesthesia  pro- 
duced by  it,  in  doses  not  over  two  grains,  lasts  from 
one  to  two  hours.  He  had  been  using  spinal  anes- 
thesia for  14  years,  having  learned  the  procedure 
from  Dr.  Knox.  In  his  opinion  the  headache  that 
occasionally  follows  is  due  to  lowered  spinal  fluid 
pressure,  and  he  had  never  observed  shock  or  head- 
ache when  the  latter  was  high.  The  patient  should 
lie  prone  on  the  back  for  48  hours  after  the  opera- 
tion. He  stated  that  he  had  used  it  in  over  500  cases 
and  considered  it  a valuable  procedure. 

Dr.  P.  R.  Denman,  in  closing  the  discussion,  stated 
that  he  had  experimented  with  rabbits  and  found 
that  one  grain  of  novocain  per  pound  of  body  weight 
is  safe;  one  and  two-seventeenths  grains  per  pound 
does  produce  slightly  toxic  symptoms.  He  ordinarily 
uses  5 grains  of  novocain  for  intraspinal  injection 
if  any  difficulty  in  securing  the  anesthesia  is  antic- 
ipated. Blood  pressure  is  taken  before  the  patient 
is  admitted  to  the  hospital,  in  the  morning  and  eve- 
ning while  in  the  hospital,  and  every  five  minutes 
during  the  operation.  He  advocated  the  use  of 


ephedrin  instead  of  adrenalin.  He  reviewed  the 
work  done  in  spinal  anesthesia  by  the  Austrians, 
Germans,  and  Dr.  Matas  of  New  Orleans,  and  cited 
the  experiences  of  investigators  with  the  various 
drugs.  By  adding  strychnine  to  the  intraspinal  in- 
jection of  apothesine  he  found  that  the  blood  pres- 
sure did  not  change  over  5 or  10  points  and  no  drop 
in  the  pulse  pressure  occurred.  If  the  systolic  and 
diastolic  come  down  equally,  no  harm  is  done;  if 
they  approach  each  other,  there  is  danger.  Strych- 
nine acts  on  the  vasoconstrictors,  especially  in  the 
splanchnic  area.  He  had  had  no  experience  with 
spinal  anesthesia  in  eclampsia. 

Harris  County  Medical  Society  met  February  29, 
with  56  members  present. 

Reports  of  the  following  committees  were  read 
by  the  secretary:  Report  of  the  Golf  Committee, 
by  Dr.  E.  F.  Cook;  report  of  the  Medical  Arts 
Building  Committee,  by  Dr.  J.  E.  Hodges;  report  of 
the  Arrangement  Committee,  Dr.  E.  W.  Bertner; 
report  of  the  Public  Health  and  Legislation  Com- 
mittee, Dr.  S.  C.  Red;  report  of  the  'Hospital  Com- 
mittee, Dr.  J.  A.  Hill,  and  report  of  the  Liaison 
Committee,  Dr.  0.  L.  Norsworthy. 

A letter  from  Dr.  A.  E.  Green,  secretary  of  the 
Anti-Tuberculosis  League,  concerning  night  clinics 
for  indigent  patients,  was  read. 

A letter  from  the  Texas  State  Nurses  Associa- 
tion, inviting  the  society  to  select  a representative 
for  the  nurses  registry  board,  was  read  by  the 
secretary. 

A letter  from  the  “Forums  Civics  of  Houston,” 
requesting  a statement  of  the  original  purpose  of 
the  Harris  County  Medical  Society,  or  one  or  two 
outstanding  achievements,  was  read.  A motion  was 
made  and  passed  that  the  historian.  Dr.  C.  C.  Cody, 
submit  the  desired  information. 

A communication  from  Dr.  Stewart  R.  Roberts  of 
Atlanta,  Georgia,  chairman  of  the  Special  Com- 
mittee on  Foreign  Lecturing  of  the  Southern  Med- 
ical Association,  was  read. 

Dr.  M.  D.  Lavy  made  a motion  that  Dr.  M.  Wilson 
of  Park  Davis  Company,  be  invited  to  show  a motion 
picture  before  the  society  on  “How  Biologicals  Are 
Made,”  which  was  passed. 

Dr.  Ray  K.  Daily  made  a motion  that  the  secre- 
tary be  instructed  to  wire  Senator  A.  B.  Robinson 
the  views  of  the  society  concerning  the  deduction  of 
physicians’  traveling  expenses  to  medical  meetings 
from  their  income  taxes,  which  was  passed. 

The  following  amendment  to  the  constitution  was 
passed  by  the  required  majority:  “That  all  applica- 
tions for  membership,  for  transfer  from  other  county 
societies  to  the  Harris  County  Medical  Society,  shall 
be  voted  on  at  the  next  business  meeting,  after  such 
credentials  have  been  submitted  to  the  board  of 
censors  for  investigation  and  recommendation.” 

The  following  physicians  were  elected  to  member- 
ship: Drs.  A.  C.  Hutcheson,  S.  B.  Slaughter,  H.  E. 
Braun,  E.  R.  Seale,  R.  F.  Bonham,  C.  E.  Eversberg, 
and  E.  W.  Griffin. 

Following  the  conclusion  of  the  business  meeting, 
the  members  adjourned  to  the  festive  board  and  par- 
took of  sandwiches,  ice  cream  and  smokes,  the  re- 
maining eats  being  taken  to  the  Faith  Home. 

Karnes-Wilson  County  Medical  Society  met  Feb- 
ruary 14,  at  the  Hot  Wells  Hotel,  at  Kennedy,  with 
a good  attendance  of  the  members  and  a number  of 
visiting  physicians  from  San  Antonio. 

Scientific  papers  were  read  by  Drs.  S.  P.  Cunning- 
ham and  T.  M.  Dorbandt. 

Dr.  W.  B.  Russ,  San  Antonio,  read  a paper  on 
“The  Irritable  Colon,”  which  was  discussed  by  Drs. 
R.  E.  Bowen,  San  Antonio;  D.  Y.  Willburn,  Runge, 
and  W.  H.  Hickle,  of  Kennedy. 
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Dr.  R.  E.  Bowen  read  a paper  on  “Intracranial 
Hemorrhage  in  the  Newborn.”  The  importance  of 
early  recognition  of  this  condition  by  the  general 
practitioner  and  obstetrician  during  the  first  few 
days,  following  birth,  with  institution  of  prompt 
measures  for  its  relief,  was  emphasized.  After  the 
first  two  weeks  of  infancy  have  passed,  the  chances 
for  cure  and  the  value  of  preventive  treatment  are 
practically  passed.  It  is  even  more  difficult  to  recog- 
nize the  condition  at  this  time.  Some  six,  eight,  or 
ten  months  later,  evidences  of  mental  and  physical 
retardation  and  spasticities  will  begin  to  be  noticed. 
Early  signs  and  symptoms  include:  Intermittent 
cyanosis;  undue  rigidity  or  spasticity,  and  twitching 
of  muscles  or  limbs.  A bulging  fontanelle  is  also 
evident  and  failure  to  nurse  is  frequenlty  noted. 
Delayed  detention  is  a later  evidence  of  the  condi- 
tion. Other  late  signs  may  be  a failure  of  one  leg 
to  grow  normally,  subnormal  muscular  functions, 
delay  in  talking,  etc.  Early  treatment  should  in- 
clude spinal  puncture  or  puncture  of  the  longitudinal 
sinus.  If  these  patients  do  not  receive  prompt  and 
early  treatment,  the  results  are  nearly  always  bad. 

Dr.  Thomas  Dorbandt,  in  discussing  the  paper 
stated  that  the  patients  in  the  class  of  cases  referred 
to  by  the  essayist  are  the  ones  who  fill  the  insane 
asylums  and  reformatories.  They  are  a burden  and 
a menace  to  society.  The  accoucheur  should  recog- 
nize intracranial  hemorrhage  early  and  give  prompt 
treatment.  This  may  require  spinal  puncture  or  a 
decompression  operation.  The  paper  was  further 
discussed  by  Drs.  Willburn,  Hickle  and  G.  H. 
Paschal. 

Dr.  J.  T.  Oxford,  president,  delivered  an  address 
in  which  he  referred  to  the  pollution  of  the  San 
Antonio  River. 

Dr.  Dorbandt,  chairman  of  the  City  Board  of 
Health  of  San  Antonio,  informed  the  society  that 
the  city  of  San  Antonio  is  now  using  every  means 
to  stop  the  contamination  of  the  San  Antonio 
River,  and  expressed  the  thanks  of  the  City  Board 
of  Health  for  the  information  furnished  by  the 
members  of  the  society. 

Lubbock-Crosby  County  Medical  Society  met  in 
regular  session,  December  5,  1927,  and  elected  the 
following  officers;  President,  Dr.  J.  P.  Lattimore; 
vice-president.  Dr.  A.  T.  Stewart;  secretary.  Dr.  F.  B. 
Malone;  delegate.  Dr.  D.  D.  Cross;  and  alternate. 
Dr.  J.  W.  Rollo.  Drs.  V.  V.  Clark  and  W.  L.  Baugh 
were  elected  to  fill  vacancies  on  the  board  of  censors. 

Rusk  County  Medical  Society  met  January  10,  at 
Minden,  and  elected  the  following  officers  for  1928: 
President,  Dr.  J.  G.  Saddler,  Henderson;  vice-presi- 
dent, Dr.  R.  F.  Show,  Henderson;  secretary.  Dr. 
C.  A.  Dawson,  Minden;  delegate.  Dr.  W.  P.  White; 
alternate.  Dr.  C.  A.  Dawson,  and  board  of  censors, 
Drs.  J.  G.  Motley,  J.  E.  Watkins,  and  J.  A.  Budwell. 

Smith  County  Medical  Society  met  March  13,  in 
the  Bluebonnet  Room  of  the  Blackstone  Hotel,  at 
Tyler,  with  the  following  members  and  visitors  pres- 
ent: Drs.  A.  N.  Calloway,  A.  P.  Baldwin,  G.  G.  Bell, 
B.  F.  Bell,  J.  M.  Griffith,  C.  E.  Willingham,  C.  L. 
Hudson,  R.  L.  Page,  E.  H.  Vaughn,  John  Hunter 
Pope,  and  Albert  Woldert,  all  of  Tyler;  Dr.  A.  L. 
Hathcock,  Palestine;  Dr.  A.  C.  Horton,  Murchison; 
Drs.  W.  P.  White  and  D.  P.  Richardson  of  Hender- 
son, and  several  visitors  from  Wood  and  Gregg 
counties. 

Dr.  C.  C.  Nash,  Dallas,  read  a paper  on  “Frac- 
tures of  the  Skull,”  in  which  several  case  reports  of 
fractures  of  the  skull,  produced  by  a variety  of 
injuries,  were  presented.  The  operations  done  to 
remove  the  particles  of  bone  were  described.  Fre- 
quently, paralysis  can  be  prevented  or  relieved  by 
the  removal  of  the  fragments  of  bone. 


Dr.  Sim  Driver,  Dallas,  read  a paper  on  “Fractures 
of  the  Upper  Extremity,”  which  was  illustrated  by 
lantern  slides.  Injuries  of  the  shoulder  joint  and 
elbow  joint  were  especially  considered  by  the  essay- 
ist. The  various  surgical  procedures  employed  in 
ununited  fractures,  such  as  bone  splints  or  bone  pegs, 
were  described  in  detail.  An  iron  splint  for  use  in 
fractures  around  the  elbow  or  arm  was  exhibited. 

Dr.  B.  L.  Schoolfield,  Dallas,  read  a paper  on 
“Fractures  of  the  Lower  Extremity,”  which  was 
illustrated  by  lantern  slides. 

Dr.  C.  M.  Rosser,  Dallas,  opened  the  discussions 
on  each  of  the  papers  and  reported  illustrative  cases 
of  fractures  of  the  skull  and  of  the  extremities.  The 
papers  were  also  discussed  by  members  of  the  local 
society  and  the  visitors. 


Tarrant  County  Medical  Society  met  February  21, 
with  25  members  present. 

Drs.  C.  P.  Hawkins  and  T.  H.  Thomason  were 
appointed  to  serve  on  the  Hospital  and  Clinical  Com- 
mittee. 

Dr.  C.  H.  McCollum  presented  a case  in  which  a 
sliding  skin  flap  operation  had  been  done.  The 
patient  was  a male  stenographer,  aged  50,  and  had 
enjoyed  good  health  all  of  his  life,  until  the  first 
of  September,  1927,  when  he  developed  a very 
pernicious  carbuncle  on  the  back  of  the  neck.  As 
soon  as  the  condition  was  diagnosed,  an  attempt  was 
made  to  remove  the  entire  carbuncle  with  the  actual 
cautery  A week  later  it  developed  that  the  infec- 
tion had  not  all  been  removed,  and  the  procedure 
was  repeated.  The  subsequent  wound  measured  4 by 
5 inches,  extending  from  the  occiput  to  the  first 
dorsal  vertebra.  The  patient  made  a very  rapid 
recovery,  but  the  indications  were  that  there  would 
be  a tremendous  amount  of  scar  tissue  if  the  wound 
were  permitted  to  heal  by  granulation.  October  28, 
after  it  had  been  demonstrated  that  the  infection 
had  entirely  disappeared,  a sliding  transplant  of 
skin  was  made,  covering  the  entire  raw  area  In 
order  to  obtain  sufficient  skin,  the  latter  was  dis- 
sected  from  below  the  wound  almost  to  the  lower 
end  of  the  scapula  and  brought  up.  The  wound  was 
sutured  entirely  on  its  three  sides,  and  healed  com- 
pletely  except  for  a small  area  on  the  right  side, 
the^  f^aj^^  probably  due  to  having  too  much  fat  in 

The  case  report  was  discussed  by  Drs.  James 
Barcus,  W.  G.  Phillips,  Holman  Taylor,  Frank 
Schoon^over  anp  L.  Snyder,  all  of  whom  considered 
OM  obtained  had  been  a very  excellent 


Dr.  R.  S.  Mallard  read  a paper  on  “Conservatism 
in  Urology.”  Attention  was  called  to  the  numerous 
diagnostic  and  therapeutic  procedures  which  are  in 
vogue  at  the  present  time,  and  to  the  possible  dan- 
gers connected  with  their  use.  Pyelograms  should 
never  be  made  in  the  presence  of  acute  pyelitis, 
because  of  the  danger  of  transmitting  infection  from 
the  pelvis  of  the  kidney  into  the  renal  tissue  by 
what  Hinman  refers  to  as  pyelo-venous-back  flow. 
The  ureters  should  never  be  catheterized  unless  there 
is  some  definite  sign  or  symptom  referable  to  them 
or  to  the  kidneys.  Routine  use  of  this  method  in 
urinary  infections  is  to  be  condemned.  Acute 
pyelitis  or  ureteritis  are  strong  contraindications  to 
ureteral  manipulation.  The  latter  is  unnecessary  for 
the  removal  of  small  stones  in  practically  80  per  cent 
of  cases.  Several  days  should  be  allowed  for  the 
stones  to  be  passed  before  resorting  to  ureteral  ma- 
nipulation. Patients  suffering  from  the  first  or  sec- 
ond attack  of  urinary  retention  caused  by  prostatic 
hypertrophy,  will  often  recover  for  an  indefinite 
period  of  time,  after  simple  urethral  drainage. 
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Prostatectomy  should  be  resorted  to  before  any 
organic  change  has  taken  place  in  the  kidney. 

The  paper  was  discussed  by  Dr.  Frank  Schoonover. 

Dr.  Pierre  Higgins  read  a paper  on  “Fistula-In- 
Ano,”  in  which  attention  was  called  to  the  four 
cardinal  principles  used  in  the  treatment  of  this 
condition  by  proctologists  who  advocate  ambulant 
methods.  The  principles  are:  (1)  thorough  drain- 
age; (2)  cauterization  of  the  fistulous  tract;  (3) 
rendering  of  the  fistulous  tract  sterile,  and  (4)  com- 
bining all  external  openings  into  one  and  moving 
that  one  to  the  anal  verge  as  quickly  as  can  be 
consistently  done. 

A letter  from  Dr.  Frank  Schoonover,  chairman  of 
the  Public  Relations  Committee,  to  the  Fort  Worth 
Digest  Company,  was  read  by  the  secretary,  the 
text  in  general  specifying  the  conditions  upon  which 
the  Tarrant  County  Medical  Society  would  sponsor 
the  public  health  section  of  the  proposed  Fort  Worth 
Digest. 

Dr.  George  B.  Wade  was  elected  to  membership. 

Dr.  C.  P.  Hawkins  reported  for  the  Hospital  and 
Clinical  Committee,  and  stated  that  preparations 
were  being  made  for  holding  an  excellent  clinic  later 
in  the  year. 

Dr.  I.  A.  Withers,  a member  of  the  Texas  State 
Board  of  Medical  Examiners,  called  attention  to  the 
necessity  of  each  member  of  the  society  reregister- 
ing his  license  with  the  county  clerk. 

Tarrant  County  Medical  Society  met  March  6, 
with  50  members  and  3 visitors  present. 

Dr.  J.  McVeigh  presented  a case  of  congenital 
anomaly  of  the  dorsal  vertebra  in  a young  girl,  aged 
12.  The  patient  had  had  a normal  bii’th  and  was 
difficult  to  feed  for  the  first  3 months.  She  then 
developed  normally  until  the  age  of  8,  at  which  time 
she  had  fever  which  persisted  for  some  3 or  4 
months.  This  was  thought  to  be  malaria.  During 
the  latter  part  of  the  febrile  period  the  parents 
noticed  a swelling  over  the  left  shoulder  blade,  which 
apparently  disappeared  with  massage.  During  the 
past  year  the  deformity  in  the  region  of  the  left 
shoulder  blade  has  increased  to  such  an  extent  that 
it  is  very  noticeable,  the  entire  left  shoulder  girdle 
being  enlarged  about  one  inch  in  all  diameter. 
Physical  examination  suggests  hypertrophy  of  the 
muscles  of  the  shoulder  girdle,  a tumor  beneath  the 
left  scapula,  or  of  the  scapula  itself.  Distinct  lateral 
spinal  curvature  toward  the  affected  shoulder  with 
a compensatory  curve  in  the  lower . cervical  region 
is  evidenced.  Roentgenograms  of  the  spine  reveal 
two  accessory  wedgeshaped  vertebrae,  one  on  the 
right  betwen  the  third  and  fourth  vertebrae,  and  the 
second  on  the  left  in  the  lower  cervical  region,  to 
which  is  apparently  attached  the  first  rib  on  the  left 
side.  The  accessory  vertebrae  show  no  diseased 
process  about  them,  and  are  apparently  congenital, 
having  become  evidenced  during  the  growth  period 
of  the  child. 

Dr.  Tom  Bond,  in  discussing  the  case,  expressed 
the  opinion  that  the  condition  had  not  developed 
from  either  injury  or  disease,  but  was  congenital. 
The  two  extra  vertebrae  could  easily  have  been 
overlooked  in  childhood,  as  the  vertebra  normally 
develop  in  wedge  shape.  The  gradual  increase  in 
deformity  had  resulted  from  the  pressure  of  the  ex- 
tra vertebrae,  and  the  condition  was  likely  to  be- 
come more  painful  as  time  went  on. 

Dr.  I.  C.  Chase  asked  if  a Wassermann  test  had 
been  done.  He  stated  that  one  important  point 
in  eliminating  a tuberculous  affection  of  the  verte- 
brae was  that  the  auxiliary  bodies  were  separated 
by  two  or  three  normal  vertebrae.  If  it  were  a 
tuberculous  process,  there  would  not  likely  be  the 
division  of  two  foci  by  normal  vertebra.  Also,  in 


tuberculosis  of  the  bone  in  a child  of  12,  there  would 
likely  be  a great  deal  of  new  bone  formation.  A 
tuberculin  test  should  certainly  be  positive  in  a child 
of  this  age  if  tuberculosis  was  present,  if  the 
tuberculin  had  been  properly  kept,  i.  e.,  in  concen- 
trated form. 

Dr.  M.  E.  Gilmore  felt  that  the  case  demanded 
thorough  consideration  of  the  history  of  injury  re- 
ceived in  childhood,  and  of  the  possibility  of  infec- 
tion elsewhere  in  the  body. 

Dr.  McVeigh,  closing  the  discussion,  stated  that 
he  had  presented  the  case  because  it  was  an  unusual 
one  and  he  had  hoped  that  some  helpful  suggestions 
might  be  made  in  regard  to  the  treatment.  It  was 
debatable  whether  or  not  it  would  be  worth  while  to 
place  the  patient  in  a plaster  shell  in  an  attempt 
to  prevent  further  deformity. 

Dr.  C.  W.  Barrier  presented  a case  of  primary  lung 
malignancy  in  a man,  aged  40.  The  patient  was  a 
carpenter  who  had  presented  himself  30  minutes 
after  a copious  hemorrhage  from  the  lung.  He  gave 
a history  of  rapid  loss  of  weight,  cough,  and  a pain 
in  the  third  or  fourth  interspace  to  the  right  of  the 
sternum.  The  patient  had  also  noticed  a pulsation 
in  the  latter  area  as  if  the  heart  were  on  the  right 
side.  Physical  examination  revealed  a circular  area 
of  dullness  to  the  right  of  the  sternum  with  a pul- 
sation similar  to  the  apex  beat.  Here  the  sounds 
could  be  heard  as  plainly  as  over  the  heart.  There 
were  no  bruits.  Examination  of  the  heart  was  nega- 
tive. Fluoroscopic  examination  of  the  chest  revealed 
a circular  tumor  in  the  hilus  of  the  right  lung  which 
had  no  connection  with  the  heart  or  aorta.  The 
posterior  mediastinum  was  clear.  The  blood  count 
was  normal,  but  the  blood  Wassermann  was  strong- 
ly positive.  A differential  diagnosis  included 
aneurysm,  gumma,  lung  abscess  or  unresolved 
pneumonia,  metastatic  tumor  and  primary  malig- 
nancy of  the  hilum  of  the  lung.  Examination  re- 
vealed no  primary  focus  elsewhere  which  elim- 
inated the  diagnosis  of  metastatic  tumor.  There 
had  been  no  history  of  acute  infection  which  elim- 
inated pneumonia,  and  the  growth  of  the  tumor  had 
been  entirely  too  rapid  to  consider  gumma. 
Aneui’ysm  was  excluded  because  of  the  rarity  of 
aneurysm  of  the  pulmonary  artery  and  also  because 
Roentgen-ray  treatment  caused  a definite  decrease 
in  the  size  of  the  tumor.  The  latter  also  differ- 
entiated the  condition  from  lung  abscess.  The  type 
of  carcinoma  considered  present  in  this  patient  arises 
from  the  epithelium  lining  the  bronchus  and  has  evi- 
dently broken  through,  forming  a nodular  growth. 
The  pulsation  of  the  tumor  is  evidently  transmitted 
from  the  heart  beat. 

Dr.  A.  W.  Montague,  in  discussing  the  case,  re- 
ported a case  of  aneurysm  of  the  ascending  aorta 
in  which  the  symptoms  had  been  very  similar.  He 
said  that  he  thought  that  he  could  detect  a faint 
systolic  murmur  over  the  tumor  in  the  case  pre- 
sented. 

Dr.  W.  S.  Barcus  stated  that  he  had  recently  ob- 
served several  eases  of  primary  lung  malignancy. 
Practically  all  of  these  had  shown  signs  of  fluid  in 
the  thoracic  cavity,  but  none  with  symptoms  of 
pleurisy  with  effusion.  He  felt  that  it  was  unusual 
to  have  a malignant  tumor  of  this  size  without  signs 
of  fluid,  and  was  skeptical  about  the  diagnosis  of 
malignancy.  In  his  opinion  tuberculosis  or  gumma 
needed  a very  careful  differentiation.  He  asked  the 
essayist  if  a needle  puncture  had  been  done. 

Dr.  Barrier,  in  closing  the  discussion,  said  that 
the  type  of  malignancy  which  'he  felt  this  case  rep- 
resented was  not  accompanied  by  fluid  until  very 
late.  The  patient  exhibited  the  typical  picture  of 
exhaustion  seen  in  malignancy.  He  considered  needle 
puncture  of  the  tumor  inadvisable.  He  referred  to 
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a case  in  which  aspiration  had  been  done,  and  blood 
had  been  obtained  instead  of  pus.  The  patient  had 
died  from  malignancy. 

Dr.  F.  C.  Beall  reported  a case  of  benign  ob- 
struction of  the  colon  in  a woman,  aged  28,  who 
for  many  years,  had  been  subject  to  frequent  attacks 
of  pain  in  the  left  lower  abdomen,  usually  accom- 
panied by  nausea  and  vomiting.  Until  a few  weeks 
ago  the  attacks  had  never  been  prolonged  and  had 
never  been  accompanied  by  fever.  She  was  ob- 
stinately constipated,  the  bowel  movements  some- 
times being  a week  apart.  She  had  been  in  bed  for 
6 weeks  with  the  present  attack.  The  pain  was 
similar  to  that  previously  suffered,  but  much  more 
severe  and  was  accompanied  by  nausea,  and  fever 
of  101°  F.  for  the' first  two  weeks.  The  left  lower 
abdomen  had  been  very  tender.  Roentgenograms 
showed  a stricture  in  the  rectosigmoid  junction,  the 
barium  meal  remaining  in  the  colon  for  8 days. 
During  this  period,  however,  the  patient  appeared 
and  felt  well.  At  operation,  an  appendix  adherent  to 
the  colon  at  the  site  of  the  stricture,  was  found.  The 
obstruction  had  resulted  from  an  inflammatory 
thickening  of  the  intestinal  wall. 

Dr.  R.  J.  White,  in  opening  the  discussion,  reported 
a case  in  a man,  aged  52,  which  had  presented  simi- 
lar symptoms.  The  patient  had  been  well  with  the 
exception  of  attacks  of  gall-bladder  disease.  When 
seen  in  one  of  these  attacks  he  was  suffering  acute 
abdominal  pain,  accompanied  by  visible  peristalsis. 
He  suffered  severe  headache  and  vomiting.  Ar- 
rangements were  made  for  a cecostomy,  but  before 
the  operation  was  performd,  the  patient  had  a 
copious  bowel  action  following  the  administration  of 
an  enema,  eliminating  the  possibility  of  obstruction. 
Dr.  White  also  discussed  diverticulitis  and  conditions 
that  need  to  be  differentiated  from  intestinal  ob- 
struction. 

Dr.  Tom  Bond  said  that  a positive  diagnosis  of 
malignancy  should  not  be  made  from  cc-ray  findings 
alone.  Not  infrequently  other  conditions  are  pres- 
ent which  simulate  malignancy  from  the  roentgeno- 
graphic  examination,  such  as  diverticulitis  and  im- 
pacted feces.  The  roentgenologist  should  report  his 
findings  and  the  final  diagnosis  should  rest  upon  a 
consideration  of  both  clinical  and  roentgenographic 
findings. 

Dr.  T.  C.  Terrell  briefly  reported  cases  of  abdom- 
inal tumor  masses,  including  one  of  dermoid  cyst 
and  another  of  carcinoma  in  a man,  aged  24.  He 
stated  that  it  must  be  remembered  that  the  age  of 
the  patient  does  not  always  rule  out  carcinoma. 

Dr.  Beall,  in  closing  the  discussion,  mentioned 
several  cases  in  which  it  had  been  necessary  to  rule 
out  the  possibility  of  intestinal  obstruction.  He 
called  attention  to  the  possibility  of  inflammatory 
adhesions  from  a diseased  appendix  as  a cause  of 
intestinal  obstruction.  This  may  occur  on  the  left 
as  well  as  on  the  right  side. 

Dr.  I.  C.  Chase  reported  concerning  the  new  Ad- 
visory Board  to  the  City  Health  Department,  which 
is  composed  of  Drs.  Chase,  chairman,  Holman  Tay- 
lor, Frank  Schoonover,  Alden  Coffee  and  W.  R. 
Thompson.  The  board  held  the  first  meeting  on 
March  1.  The  purpose  of  this  advisory  board  is  to 
present  to  the  society  the  problems  of  the  health 
department,  and  to  transmit  to  the  health  depart- 
ment the  opinions  and  requests  of  the  members  of 
the  society.  He  briefly  reviewed  the  work  of  the 
health  department  during  the  month  of  February. 
Six  hundred  and  seventy-eight  calls  had  been  made 
to  248  patients;  877  food  handlers  had  been  ex- 
amined; 113  dairies  had  been  inspected;  128  retail 
specimens  of  milk  examined,  and  much  work  on 
inspection  of  manufacturing  plants,  sewers  and  the 
sanitation  of  Lake  Worth  had  been  done.  He  fur- 


ther stated  that  an  effort  was  being  made  to  secure 
a physician  as  director  of  the  laboratory  of  the 
health  department. 

Mrs.  Zula  Powell,  executive  secretary  of  the  Fort 
Worth-Tarrant  County  Tuberculosis  Society,  gave 
a short  talk  in  which  the  endorsement  of  the  mem- 
bers of  the  society  in  the  National  Tuberculosis 
Campaign,  was  requested.  Dr.  M.  E.  Gilmore  made 
a motion  that  the  movement  be  endorsed,  which 
was  seconded  and  carried. 

Tom  Green  County  Medical  Society  met  February 
6,  at  San  Angelo,  with  the  following  members  pres- 
ent: Drs.  A.  C.  DeLong,  J.  P.  McAnulty,  A.  W. 
Clayton,  G.  W.  Nibling,  C.  T.  Womack,  J.  E.  Haw- 
kins, J.  B.  Chaffin,  H.  Homey,  F.  W.  Norris,  E.  L. 
Batts,  T.  D.  Shotts,  D.  L.  Hess,  C.  W.  Curtis,  W.  E. 
Schulkey,  G.  L.  Lewis,  J.  S.  Hixon,  all  of  San 
Angelo;  Dr.  J.  B.  McKnight,  Sanatorium,  and  Dr. 
J.  H.  Herndon,  Miles.  Judge  J.  T.  Mathison,  and 
Commissioner  R.  H.  Henderson  were  present  as 
visitors. 

Dr.  J.  B.  Chaffin  reported  a case  of  a boy,  aged 
18,  who  had  suffered  14  fractures  of  various  bones 
in  the  body,  in  the  past  10  years.  None  of  the 
bones  of  the  right  arm  had  been  fractured.  The 
pathological  condition  presented  in  this  case  was 
discussed  by  Drs.  Norris,  Homey,  and  Hixson. 

Dr.  C.  W.  Curtis  reported  two  cases  of  tuberculous 
colitis.  The  Roentgen-ray  examination  in  one  case 
showed  a barium  residue,  72  hours  after  the  barium 
had  been  given.  The  case  reports  were  discussed 
by  Drs.  F.  W.  Norris,  A.  W.  Clayton,  and  J.  B. 
McKnight. 

Judge  J.  T.  Mathison  and  Commissioner  R.  H. 
Henderson  addressed  the  society  in  regard  to  the 
proposed  city-county  hospital.  Following  discussion 
by  various  members  of  the  society,  Drs.  J.  B.  Mc- 
Knight, E.  L.  Batts,  and  G.  L.  Lewis  were  appointed 
to  obtain  data  on  the  cost  of  construction  and  the 
number  of  beds  needed  for  such  an  institution. 

Dr.  C.  W.  Curtis  was  elected  to  membership. 

Van  Zandt  County  Medical  Society  met  March  2, 
in  the  District  Court  room  at  Canton,  with  seven 
members  present. 

Dr.  M.  L.  Cox,  Canton,  reported  a case  of  “Masked 
Herpes  Zoster.” 

Drs.  H.  H.  Hilliard  and  Frank  L.  Lee  reported  a 
case  of  “Pyelitis.” 

Dr.  V.  B.  Cosby,  Grand  Saline,  reported  a case  of 
pyelitis  which  had  been  successfully  treated  by 
cystoscopic  drainage. 

Dr.  V.  Bascom  Cosby,  Grand  Saline,  read  a paper 
on  “Hypertension,  With  Reference  to  Cardiac  Com- 
plications.” 

Dr.  D.  Leon  Sanders,  Wills  Point,  read  a paper  on 
“Hypertension  With  Reference  to  Kidney  Complica- 
tions.” 


Personals. — Dr.  J.  M.  Doss,  of  McAllen,  who  has 
been  superintendent  of  the  McAllen  Municipal  Hos- 
pital for  the  past  four  years,  has  been  appointed 
superintendent  of  the  Medical  Arts  Hospital  in  Edin- 
burg, Texas. 

Dr.  Jack  Stanford  Terry,  of  Dallas,  who  has  been 
in  charge  of  the  recruiting  station  of  the  United 
States  Navy,  at  Dallas,  for  the  past  four  years 
has  recently  been  ordered  to  Washington,  D.  C.,  for 
a course  of  postgraduate  instruction  in  the  Navy 
Medical  School.  Dr.  Terry  is  a member  of  the 
Dallas  County  Medical  Society,  and  has  been  con- 
nected with  the  faculty  of  Baylor  University  Col- 
lege of  Medicine  while  in  Dallas. 

Dr.  Curtice  Rosser,  of  Dallas,  has  I’ecently  re- 
turned from  postgraduate  study  in  proctological 
clinics  at  Vienna,  Austria.  While  in  Europe  he  also 
spent  some  time  in  Italy. 
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CHANGES  OF  ADDRESS. 

Dr.  C.  P.  Yeager,  from  Houston  to  Corpus  Christi. 
Dr.  B.  N,  Ard,  from  Amarillo  to  Dallas. 

Dr.  J.  W.  Shaddix,  from  Electra  to  Shamrock. 

Dr.  W.  E.  Sturgis,  from  Sweetwater  to  Corpus 
Christi. 

Dr.  0.  T.  Bundy,  from  Marlin  to  Silverton. 

Dr.  I.  A.  Griffin,  from  Killeen  to  Snyder. 


AUXILIARY  NOTES 


Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Henry  B.  Trigg,  Fort  Worth; 
president-elect,  Mrs.  Joe  Gilbert,  Austin ; honorary  life  presi- 
dent, Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  Joe 
B.  Foster,  Houston ; second  vice-president,  Mrs.  George  Brun- 
ner, El  Paso:  third  vice-president,  Mrs.  H.  B.  Decherd,  Dallas: 
fourth  vice-president,  Mrs.  W.  A.  King,  San  Antonio : record- 
ing secretary,  Mrs.  G.  V.  Brindley,  Temple ; corresponding  sec- 
retary, Mrs.  W.  R.  Thompson,  Fort  Worth : publicity  secretary, 
Mrs.  T.  C.  Terrell,  Fort  Worth ; parliamentarian,  Mrs.  O.  M. 
Marchman,  Dallas  ; treasurer,  Mrs.  J.  H.  Marshall,  Dallas. 


CHILD  HEALTH  COUNCIL. 

Organization  of  a Child  Health  Council  for  Texas 
was  perfected  March  15,  1928  at  Austin,  at  a meet- 
ing of  representatives  from  various  organizations 
throughout  the  state.  The  conference  had  been 
called  by  Governor  Dan  Moody,  Dr.  J.  C.  Ander- 
son, state  health  officer,  and  Mrs.  John  0.  Mc- 
Reynolds,  national  president  of  the  Woman’s  Aux- 
iliary. The  council  was  organized  at  the  suggestion 
.of  Mrs.  Walter  McNab  Miller,  New  York  City,  who 
is  secretary  to  Dr.  J.  S.  Crumbine,  the  secretary  of 
the  American  Child  Health  Association.  Mrs.  Mil- 
ler is  also  chairman  of  the  Welfare  Department  of 
the  National  Federation  of  Women’s  Clubs.  Mrs. 
Miller  is  visiting  Texas  under  the  sponsorship  of 
the  auxiliary,  and  was  present  at  the  meeting,  at 
the  invitation  of  the  governor  and  the  State  Health 
Department  of  Texas. 

An  attempt  will  be  made  by  the  Child  Health 
Council  to  secure  between  30,000  and  35,000  birth 
registrations  by  May  1,  the  list  to  include  older  per- 
sons whose  births  have  not  been  registered.  This 
plan  was  approved  by  Governor  and  Mrs.  Dan 
Moody,  whose  names  will  head  the  list.  The  execu- 
tive board  elected  to  perfect  the  plans  for  the  organi- 
zation includes  representatives  from  various  organi- 
zations. The  personnel  is  as  follows:  Mrs.  E.  V. 
DePew,  San  Antonio;  Mrs.  Henry  Haden,  Houston; 
Frank  Wozencraft,  Dallas;  Mrs.  W.  A.  Wood,  Waco; 
Dr.  H.  N.  Barnett,  Austin;  Mrs.  W.  A.  Davis,  Austin; 
Mrs.  Charles  C.  Gidney,  Plainview;  R.  E.  Thomason, 
El  Paso;  Mrs.  Noyes  D.  Smith,  Austin;  Mrs.  Beulah 
Hardin,  Harlingen;  Mrs.  W.  R.  Potter,  Bowie;  Mrs. 
Walton  D.  Hood,  San  Antonio;  Miss  Mildred  Horton, 
College  Station,  and  Mrs.  Carl  Goodman,  Plainview. 

There  were  representatives  present  from  the  fol- 
lowing organizations:  Texas  Federation  of  Women’s 
Clubs;  American  Association  of  University  Women; 
Daughters  of  1812;  Public  Health  Nurses  Associa- 
tion; Girl  Scout  Leaders;  American  Legion;  State 
Department  of  Education;  Humane  Society  of  Texas; 
State  Teachers  Association;  Bexar  County  Health 
Association;  Bexar  County  Medical  Society;  Texas 
Public  Health  Association,  and  the  State  Health  De- 
partment of  Texas. 


ANNUAL  AUXILIARY  REPORTS. 

Mrs.  J.  H.  Marshall,  state  treasurer,  6214  La  Vista 
Drive,  Dallas,  urges  the  presidents  of  all  county 
auxiliaries  to  send  in  lists  of  members  and  state  dues 
to  ber,  not  later  than  May  1.  These  reports  should 
be  typewritten,  with  an  original  and  two  carbon 
copies.  The  following  county  auxiliaries  have  re- 
sponded: Austin,  Angelina,  Bell,  Bexar,  Bowie- 


Miller,  Cameron,  Dallas,  DeWitt-Lavaca,  Ellis,  El 
Paso,  Fannin,  Galveston,  Gregg,  Guadalupe,  Hale- 
Swisher,  Harris,  Hill,  Hunt,  Harrison,  McLennan, 
Nacogdoches,  Nueces,  Nolan,  Tarrant,  Taylor,  Wil- 
liamson and  Wichita. 


A TRIBUTE  TO  OUR  SPLENDID  PRESIDENT. 

BY 

MRS.  TRUMAN  C.  TERRELL, 

FORT  WORTH,  TEXAS. 

Working  toward  the  ideal  of  co-operative  appre- 
ciation, understanding  and  a sense  of  fairness  and 
justice,  Mrs.  Henry  B.  Trigg,  Fort  Worth,  president 
for  the  past  year  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  has  achieved 
contacts  and  secured  the  enthusiastic  co-operation  of 
all  women’s  organizations  throughout  the  entire 
state  in  presenting  the  auxiliary’s  intensive  cam- 
paign for  the  prevention  of  disease.  “The  original 
aim  of  our  auxiliary  is  to  engender  appreciation  and" 
to  create  fellowship,”  Mrs.  Trigg  has  continually 
brought  to  the  attention  of  the  members  of  the 
38  auxiliaries  throughout  Texas. 

One  year  ago,  when  Mrs.  Trigg  became  president, 
and  adopted  as  her  chief  purpose  the  organization  of 
new  auxiliaries,  so  that  the  work  could  gi;ow  through 
them,  there  were  15  paid  auxiliaries  in  Texas.  Now, 
there  are  38  organizations  busily  carrying  on  the 
health  campaign  in  their  several  ways  as  the  needs 
of  each  locality  demands.  West  Texas  works  through 
the  city,  county  and  state  health  units.  North  Texas 
carries  out  its  program  of  health  through  the 
tuberculosis  societies,  which  in  all  parts  of  the  state 
are  putting  their  shoulder  to  the  prevention  wheel 
and  working  amicably  with  the  state  and  county 
auxiliaries.  East  Texas  is  carrying  on  a health  edu- 
cation program  for  the  eradication  of  malaria  and 
other  besetting  evils,  and  South  Texas  is  conducting 
a strenuous  clean-up  campaign. 

Literally  thousands  of  health  education  programs 
have  been  conducted  during  the  year  in  the  literary 
and  civic  clubs  of  Texas.  Mrs.  'Trigg  bas  taken  the 
ideal  of  health  as  a message  to  hundreds  of  organi- 
zations, varied  in  purpose,  but  all  willing  to  devote 
some  time  to  health  education.  Temple  gave  a 
health  parade.  El  Paso  conducted  a campaign  for 
the  eradication  of  the  tumble  weed.  And  in  South 
Texas  county  fairs,  the  health  program  was  presented 
on  all  occasions. 

In  order  to  put  over  a program  so  comprehensive 
in  conception  and  so  far  reaching  in  results,  Mrs. 
Trigg  has  traveled  so  many  miles  that  when  she 
began  calculating  the  mileage  she  was  startled.  She 
has  covered  practically  every  county  in  Texas.  She 
has  made  two  trips  to  Amarillo,  stopping  at  points 
en  route,  and  two  trips  to  El  Paso,  stopping  at  points 
en  route.  She  has  made  an  average  of  one  trip  each 
week  to  Austin  in  the  interest  of  the  health  educa- 
tion program.  National  and  out-of-state  meetings 
have  not  been  overlooked  by  the  energetic  Texas 
president.  She  has  attended  meetings  in  Memphis, 
Chicago,  Kansas  City,  and  Santa  Fe  and  Albuquerque, 
New  Mexico. 

The  State  Health  Department  and  the  State 
Tuberculosis  Society  are  now  making  a complete 
health  survey  of  Texas,  a report  of  which  will  be 
carried  by  Mrs.  Trigg  to  the  National  Auxiliary 
meeting  in  Minneapolis. 

Personal  guidance  in  the  matter  of  furthering  the 
program  of  the  auxiliary  has  been  one  of  the  effec- 
tive methods  which  Mrs.  Trigg  has  used.  She  has 
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had  personal  communication,  either  by  visit,  tele- 
phone or  letter  with  every  doctor’s  wife  in  Texas, 
and  there  at  the  least  2,200!  In  co-operation  with 
county  presidents  and  committee  chairmen  who  have 
been  untiring  and  faithful  in  every  demanding 
emergency,  the  doctors  and  their  wives  in  rural  com- 
munities where  there  are  no  railroads  have  been 
reached.  This  has  happily  resulted  in  many  new 
members  for  the  auxiliary. 

The  newly  organized  auxiliaries  in  the  Plains 
country,  each  one  embracing  not  less  than  four  coun- 
ties, are  conducting  study  classes  jointly  with  the 
county  medical  societies,  reading  treatises  on  the 
history  of  medicine.  These  study  clubs  have  an 
educational  and  social  value.  Many  such  groups 
have  been  formed  during  the  past  year  under  Mrs. 
Trigg’s  leadership. 

The  campaign  for  birth  registration  has  been  rig- 
orously carried  on  by  the  State  Auxiliary,  working 
as  an  organization,  and  through  other  co-operating 
bodies.  Many  thousands  of  Boy  Scouts  have  secured 
birth  registration  certificates  through  the  efforts  of 
the  members,  and  the  campaign  continues.  It  was 
through  the  instrumentality  of  the  State  Auxiliary 
that  a national  speaker  was  brought  to  Texas  by  the 
State  Board  of  Health  for  the  sole  purpose  of  spread- 
ing the  gospel  of  the  importance  of  birth  registra- 
tion. 

Tuberculosis  preventoria  are  now  being  established 
by  the  auxiliary;  one  each,  in  San  Antonio,  Dallas 
and  Houston. 

Hygeia,  the  official  health  magazine  for  laymen, 
has  been  placed  in  all  public  institutions,  including 
the  public  schools. 

Texas,  during  the  past  year,  has  pledged  her  quota 
to  the  new  magazine.  The  Journal,  Official  Organ 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association.  The  editorial  staff  of  this  publication 
is  composed  of  Fort  Worth  and  Dallas  women,  ably 
directed  by  Mrs.  J.  0.  McReynolds,  Dallas. 

These  are  only  some  of  the  outstanding  achieve- 
ments of  the  Texas  Auxiliary  during  the  past  year. 
Mrs.  Trigg  has  been  untiring  and  unceasing  in  her 
efforts  for  the  advancement  of  health  education  in 
Texas. 

“Whatever  success  I may  have  attained  has  been 
due  to  the  loyal  service  and  fine  high  spirit  of  co- 
operation of  the  doctors’  wives  in  all  parts  of  Texas 
and  could  not  otherwise  have  been  accomplished,” 
Mrs.  Trigg  said,  and  added:  “Texas  has  been  espe- 
cially blessed  in  having  the  counsel  and  unerring 
advice  of  Mrs.  J.  0.  McReynolds  of  Dallas,  our  Na- 
tional Auxiliary  president.”  Others  to  whom  she 
expressed  deep  gratitude  for  intelligent  and  unselfish 
help  are:  Dr.  Holman  Taylor,  secretary  of  the  State 
Medical  Association;  Governor  Dan  Moody;  Dr.  J.  C. 
Anderson,  state  health  officer;  Dr.  and  Mrs.  W.  A. 
Davis,  Austin;  Dr.  A.  C.  Scott,  Temple;  Mrs.  Zula 
Powell,  executive  secretary  of  the  Fort  Worth  and 
Tarrant  County  Tuberculosis  Society;  Mrs.  Lucille 
Ledbetter,  Austin,  secretary  of  the  State  Child 
Health  Bureau;  Dr.  R.  B.  Anderson,  assistant  edi- 
tor of  the  Journal,  and  all  members  of  the  execu- 
tive board,  committee  chairmen  and  district  council 
women  of  the  auxiliary. 


SIX  NEW  COUNTY  AUXILIARIES  ORGANIZED. 

Mrs.  H.  B.  Trigg,  state  president,  has  just  re- 
turned to  her  home  in  Fort  Worth,  from  a 500-mile 
tour  in  East  Texas,  in  the  interest  of  organizing 
new  county  auxiliaries.  She  reports  a most  en- 
thusiastic reception  and  interest  in  auxiliary  work, 
and  the  organization  of  the  following  new  county 
auxiliaries:  Cherokee,  Rusk,  Smith,  Wood,  Van 
Zandt  and  Kaufman. 


Mrs.  F.  A.  Fuller,  Jacksonville,  was  elected  pres- 
ident of  the  new  Cherokee  County  Auxiliary,  which 
met  for  the  first  time  in  the  home  of  Mrs.  R.  T. 
Travis,  of  Jacksonville. 

• The  organization  of  the  Kaufman  County  Auxil- 
iary was  effected  in  the  home  of  Mrs.  John  H. 
Neely,  of  Terrell. 

Van  Zandt  County  Auxiliary  perfected  its  organ- 
ization in  the  home  of  Mrs.  D.  Leon  Sanders,  of 
Wills  Point. 

Wood  County  Auxiliary  met  in  the  home  of  Mrs. 
T.  B.  Reed,  of  Mineola,  and  elected  Mrs.  A.  T. 
Buchanan,  of  Mineola,  its  first  president. 

Mrs.  R.  L.  Page,  of  Tyler,  was  elected  temporary 
chairman  of  the  new  Smith  County  Auxiliary. 

Mrs.  S.  C.  Sadler,  of  Henderson,  was  elected 
chairman  of  the  new  Rusk  County  Auxiliary. 


AUXILIARY  NEWS. 


Ellis  County  Auxiliary  met  March  13,  in  the 
Methodist  Church  at  Ennis,  with  22  members  and 
the  following  visitors  present:  Mesdames  Henry  B. 
Trigg,  A.  L.  Roberts  and  T.  C.  Terrell,  Fort  Worth. 

A luncheon  in  honor  of  Mrs.  H.  B.  Trigg,  state 
president,  was  served  by  the  ladies  of  the  Methodist 
Church.  At  the  conclusion  of  the  luncheon  a busi- 
ness session  was  held,  with  Mrs.  E.  A.  Sweat, 
Waxahachie,  president  of  Ellis  County  Auxiliary, 
presiding.  Mrs.  Trigg  made  an  inspiring  talk,  stress- 
ing the  need  of  further  organization  in  Texas  if  the 
state  is  to  continue  to  hold  first  place  in  national 
auxiliary  affairs.  Pennsylvania  is  now  in  the  lead, 
having  ten  more  county  auxiliaries  than  any  other 
state. 

Navarro  County  Auxiliary  held  a joint  meeting 
with  the  Parent-Teachers  Association,  March  13,  in 
Corsicana,  with  18  members  present. 

Plans  were  outlined  for  the  reception  honoring 
Mrs.  McNab  Miller  of  New  York,  who  is  in  Texas 
in  the  interest  of  organizing  a Child  Health  Council, 
at  the  request  of  Governor  Dan  Moody,  Dr.  J.  C. 
Anderson,  state  health  officer,  and  Mrs.  John  O. 
McReynolds,  president  of  the  National  Auxiliary. 

Mrs.  Henry  B.  Trigg  delivered  an  address,  urging 
the  great  need  of  organization  throughout  Texas. 

Tarrant  County  Auxiliary  met  for  the  regular 
monthly  luncheon  and  business  session,  March  10, 
in  the  Medical  Hall  of  the  Tarrant  County  Medical 
Society,  Medical  Arts  Building,  Fort  Worth.  Musical 
numbers  were  given  during  the  luncheon  hour  by 
Mr.  Arthur  Nelson,  accompanied  by  Mr.  J.  M.  Lang- 
ford, and  duets  by  Mr.  Nelson  and  Mrs.  Le  Roy 
Snyder. 

Mrs.  Henry  B.  Trigg,  state  president,  spoke  on 
the  tour  through  Texas  which  is  being  made  by  Mrs. 
McNab  Miller,  secretary  to  Dr.  J.  S.  Crumbine  of 
the  Child  Health  Association  in  New  York  City,  and 
general  chairman  of  the  Welfare  Department  of  the 
National  Federated  Women’s  Clubs. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  Edwin  Davis; 
president-elect,  Mrs.  S.  A.  Woodward;  first  vice- 
president,  Mrs.  J.  D.  Covert;  second  vice-president, 
Mrs.  Frank  Beall;  corresponding  secretary,  Mrs. 
Pearre  Hawkins;  recording  secretary,  Mrs.  Tom 
Bond;  treasurer,  Mrs.  Walker  Wright;  publicity 
chairman,  Mrs.  W.  F.  Armstrong;  parliamentarian, 
Mrs.  O.  R.  Grogan,  and  members  at  large,  Mesdames 
Charles  McCollum  and  T.  L.  Goodman. 
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Dr.  C.  V.  Ezell  of  Cleburne,  died  in  a Temple  hos- 
pital, December  16,  1927,  of  pneumonia,  which  had 
developed  after  an  extended  illness  of  several  weeks. 

Dr.  Ezell  was  born  at  Kimball,  Bosque  county, 
Texas,  in  April,  1891.  He  attended  the  public  schools 
and  graduated  from  the  Cleburne  High  School  in 
1911.  In  1912,  he  entered  the  Vanderbilt  University 
School  of  Medicine,  at  Nashville,  from  which  institu- 
tion he  obtained  his  degree  in  medicine  in  1916.  He 
began  the  practice  of  medicine  in  Blum,  Hill  county, 
Texas,  where  he  remained  for  two  years.  He  then 
removed  to  Cleburne,  where  he  continued  in  the  prac- 
tice of  his  profession  until  his  death. 

Dr.  Ezell  was  married  to  Miss  Catherine  Win- 
stead, of  Nashville,  Tennessee  in  June,  1916,  who, 
with  his  parents,  two  brothers  and  one  sister,  sur- 
vives him. 

Dr.  Ezell  was  a member  of  Delta  Tau  Delta  and 
Phi  Beta  Pi  Fraternities.  He  was  a member  of 
the  Lions  Club  and  of  the  Elks  Club.  He  was  for  a 
number  of  years  a member  of  his  county  medical 
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society  and  of  the  State  Medical  Association.  After 
his  removal  to  Cleburne  he  had  been  associated  with 
his  father.  Dr.  U.  D.  Ezell,  and  had  built  up  a large 
practice.  He  was  an  ethical  and  reputable  prac- 
titioner and  his  untimely  death  cuts  short  a life  of 
usefulness. 

Dr.  H.  S.  Kinard,  aged  50,  of  El  Paso,  died  sud- 
denly, in  his  office,  January  20,  1928,  of  angina  pec- 
toris. 

Dr.  Kinard  was  born  July  12,  1877,  near  Reagan, 
Falls  county,  Texas,  the  son  of  George  W.  and 
Mary  Baker  Kinard.  His  preliminary  education  was 
obtained  in  the  public  schools  and  the  Bremond  High 
School.  He  attended  the  Barnes  Medical  College, 


St.  Louis,  graduating  with  a degree  in  medicine  in 
1908.  He  had  practiced  medicine  at  the  following 
locations:  Jewett,  Beaumont,  San  Antonio  and  El 
Paso,  Texas.  He  had  removed  from  San  Antonio  to 
El  Paso  in  1921. 

Dr.  Kinard  was  married  to  Margaret  Genning 
Dain,  December  18,  1920,  at  Greenville,  Pennsylvania, 
who,  with  one  brother,  one  sister  and  a nephew, 
survives  him. 

Dr.  Kinard  was  a member  of  the  El  Paso  County 
Medical  Society,  the  State  Medical  Association  of 
Texas,  and  the  American  Medical  Association,  and 
was  in  good  standing  at  the  time  of  his  death.  He 
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was  also  a member  of  the  Societue  Medico  Chirurgea. 
Dr.  Kinard  had  s.uffered  several  attacks  of  angina 
pectoris  within  the  few  months  preceding  his  death, 
but  had  continued  in  active  practice.  We  present 
herewith  a very  good  likeness  of  him. 

Dr.  R.  H.  Ramming,  aged  41,  of  Borger,  Texas, 
died  December  27,  1927,  in  an  Amarillo  hospital,  fol- 
lowing an  attack  of  double  lobar  pneumonia. 

Dr.  Ramming  was  born  in  1887,  in  St.  Louis, 
Missouri.  His  preliminary  education  was  obtained 
in  the  public  schools  of  St.  Louis,  and  he  later  at- 
tended Walters  College  in  that  city.  He  entered 
Barnes  Medical  College,  St.  Louis,  graduating  with 
the  degree  of  medicine  in  1916.  He  practiced  in  St. 
Louis  for  two  years,  and  served  in  the  United 
States  Army  during  the  World  War  for  a period  of 
two  years.  He  entered  the  practice  of  medicine  at 
Breckenridge,  where  he  lived  for  five  years.  He 
then  removed  to  Harlingen,  and  practiced  in  that 
city  for  two  years.  In  1927,  he  removed  to  Borger 
which  was  his  home  at  the  time  of  his  death. 

Dr.  Ramming  is  survived  by  his  widow  and  one 
nine-year-old  daughter,  Jackuline,  who  now  reside 
at  Harlingen,  Texas. 

Dr.  Ramming  was  a member  of  Hutchinson  County 
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Medical  Society,  the  State  Medical  Association  of 
Texas  and  the  American  Medical  Association,  and 
was  in  good  standing  at  the  time  of  his  death.  After 
i a meeting  of  the  Hutchinson  County  Medical  Society, 
I at  which  he  had  been  elected  president,  he  had 
taken  the  train  for  Amarillo.  Upon  arrival  in  that 
city  he  was  immediately  seized  with  an  attack  of 
pneumonia,  which  proved  fatal  after  a very  short 
illness.  He  had  always  commanded  the  respect  of 
his  medical  confreres,  and  had  been  held  in  high 
esteem  in  the  various  cities  in  which  he  had  prac- 
ticed. At  the  time  of  his  death  he  was  associated 
in  practice  with  Dr.  B.  0.  Lewis,  of  Borger. 

Dr.  Ben  O.  Thrasher  of  Gainesville,  died  July  28, 
1927,  in  El  Paso,  while  serving  as  Lieutenant-Colonel, 
in  the  Medical  Reserve  Corps  of  the  United  States 
Army. 

Dr.  Thrasher  was  born  November  3,  1875  in  Pen- 
dleton county,  Kentucky.  In  1878,  he  moved  with 
his  parents  to  Cooke  county,  Texas,  where  he  grew 
to  manhood.  His  early  education  was  obtained  in 
the  public  schools,  and  in  the  North  Texas  State 
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Normal  College  at  Denton,  Texas.  He  began  life 
as  a school  teacher,  teaching  for  some  4 or  5 terms 
in  Cooke  county.  At  the  outbreak  of  the  Spanish- 
American  War,  he  immediately  volunteered  for  serv- 
ice, becoming  a member  of  the  Bailey  Cavalry  from 
Gainesville.  In  1907,  he  entered  the  Medical  Depart- 
ment of  the  University  of  Texas,  at  Galveston,  and 
graduated  in  the  spring  of  1910.  In  1911,  he  was 
commissioned  a first  lieutenant,  M.  C.,  U.  S.  A.,  later 
resigning  to  take  over  the  superintendency  of  a 
silver  mining  hospital  in  Old  Mexico,  where  he 
remained  for  about  3 years.  At  this  time  he  again 
entered  the  medical  service  of  the  army  and  from 
1914  to  the  time  of  his  death  he  was  progressively 
promoted  from  assistant  surgeon  to  the  rank  of 


lieutenant-colonel,  serving  his  country  in  many  dif- 
ferent capacities  in  various  locations.  In  July,  1917, 
having  been  commissioned  a major,  he  was  made 
commanding  officer  of  Base  Hospital  Number  Four, 
at  Eagle  Pass,  Texas,  being  transferred  in  Decem- 
ber, 1917,  to  commanding  officer  of  the  field  hos- 
pital at  El  Paso,  Texas.  He  also  acted  as  district 
sanitary  inspector  of  the  El  Paso  District,  and  at 
a somewhat  later  period  as  district  surgeon  of  the 
Brownsville  District,  while  located  at  Fort  Brown, 
Texas.  He  had  attended  several  postgraduate 
courses  in  Chicago,  New  Orleans  and  New  York. 

Dr.  Thrasher  is  survived  by  his  father,  Mr.  Harry 
Thrasher,  and  one  brother,  Mr.  F.  S.  Thrasher  of 
Callisburg,  Texas. 

Dr.  Thrasher  was  of  a very  retiring  and  modest 
disposition  and  was  highly  esteemed  by  all  who  knew 
him. 
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Post-Mortem  Appearances.  By  Joan  M.  Ross, 
M.  D.,  B.  S.  (Lond.),  M.  R.  C.  S.,  L.  R.  C.  P., 
Senior  Assistant  Pathologist  to  Royal  Free 
Hospital,  Late  Pathologist  to  St.  Mary’s  Hos- 
pital. With  Preface  by  E.  H.  Kettle,  M.  D., 
Professor  of  Pathology  and  Bacteriology, 
Welsh  National  School  of  Medicine,  Cardiff. 
Second  Edition.  Cloth,  225  pages.  Price 
$2.50.  Oxford  University  Press,  London  and 
Nev/  York. 

The  second  edition  of  this  book  shows  considerable 
revision  and  many  helpful  additions.  The  volume  is 
intended  to  present  in  a concise  form  the  principal 
gross  pathologic  lesions  which  are  found  in  the  com- 
moner diseases.  It  is  hardly  more  than  a handbook, 
which  can  easily  be  slipped  in  the  side  pocket  and 
carried  into  the  post-mortem  room.  In  fact,  this  is 
its  principal  value  in  that  its  conciseness  makes  it 
useful  for  reference  at  the  autopsy  table.  It  has  not 
been  written  for  and  does  not  suit  the  purposes  of 
the  finished  pathologist,  but  for  the  student,  and  the 
general  practitioner  who  is  called  upon  to  make  an 
occasional  autopsy,  it  should  serve  a very  useful 
need.  The  author  has  had  extensive  experience  in 
performing  autopsies  and  is  happily  endowed  with 
the  facility  of  describing  clearly  the  appearance  of 
the  various  manifestations  of  disease.  The  subject 
matter  of  the  volume  has  been  thoroughly  arranged 
for  the  beginner  in  autopsy  work.  There  are  a num- 
ber of  appendices  in  which  are  presented  the  normal 
average  weight  of  the  various  organs  and  glands  of 
the  body;  the  length  and  weight  of  the  fetus  at  dif- 
ferent months;  the  approximate  weight  of  the  or- 
gans of  the  newborn  child;  the  dates  of  ossification 
of  the  principal  bones,  in  iritra-uterine  life  and  after- 
birth, and  a table  showing  the  ages  of  eruption  of 
deciduous  and  permanent  teeth. 

Medical  Department  of  the  United  States  Army  in 
the  World  War.  Volume  VII,  Training.  By 
Colonel  William  N.  Bispham,  M.  C.  Prepared 
Under  the  Direction  of  Major  General  M.  W. 
Ireland,  The  Surgeon  General.  Cloth,  1211 
pages,  illustrated.  Price  $3.25.  United  States 
Government  Printing  Office,  Washington, 
D.  C.,  1927. 

This  volume  is  one  of  a set  prepared  for  publica- 
tion under  the  direction  of  Surgeon  General  M.  W. 
Ireland,  setting  forth  the  history  of  the  Medical  De- 
partment of.  the  U.  S.  Army  during  the  World  War. 
This  particular  volume  deals  with  the  training  given 
to  both  the  commissioned  and  non-commissioned  per- 
sonnel of  the  medicaU  corps , This  training  of  lit- 
erally thousarRs  of  fnbn  v/hclly  igncpant  of  even  the 
merest  smattering',  of ' military  yegima.«pd  function 
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was  a gigantic  task,  and  one  that  would  not  brook 
delay.  How  it  was  accomplished,  first  in  this  coun- 
try and  later  in  France,  is  told  in  this  volume.  There 
is  also  included  in  the  appendix,  an  extensive  list  of 
documents  promulgated  by  the  Army  Sanitary 
School,  American  Expeditionary  Forces.  This  his- 
tory is  indeed  a valuable  asset  to  a medical  library, 
and  the  physician  who  holds  a commission  in  the 
reserve  corps  of  the  army,  could  hardly  find  a work 
of  more  interest  or  value  to  him. 

Asthma.  Its  Diagnosis  and  Treatment.  By  Wil- 
liam S.  Thomas,  M.  D.  Associate  Attend- 
ing Physician  in  Immunology.  St.  Luke’s 
Hospital,  New  York.  Cloth,  279  pages,  23 
illustrations,  some  in  color.  Price  $7.50.  Paul 
B.  Hoeber,  Inc.,  New  York,  1928. 

Despite  a great  amount  of  current  literature  deal- 
ing with  asthma,  there  has  not  been  published,  up 
to  the  present  time,  a book  by  an  American  author 
on  this  subject.  For  this  reason  this  volume  fills 
a rather  important  need.  The  author  has  succeeded 
in  presenting  a book  of  practical  value  for  the  hand- 
ling of  patients  afflicted  with  this  malady.  The 
necessity  of  a routine  method  of  procedure  in  dealing 
with  each  case  is  stressed.  This  requires  careful 
history  taking,  and  painstaking  physical  examina- 
tion, which  must  of  necessity  be  varied  somewhat 
from  the  routine  in  order  to  elicit  special  informa- 
tion peculiar  to  this  disease.  A practical  chapter  on 
the  palliative  treatment  of  asthma  is  given  in  which 
ephedrin  is  properly  rated  as  the  most  dependable 
remedy.  Following  this  chapter,  consideration  is 
given  to  the  technic  of  the  various  protein  skin  tests, 
their  reactions  and  their  interpretation.  Air-bome 
proteins  and  food  proteins  that  may  cause  asthma 
form  subjects  of  succeeding  chapters.  Desensitiza- 
tion is  fully  dealt  with.  The  author  believes  that  in- 
fection plays  a major  part  in  many  cases  of  asthma 
and  goes  rather  extensively  into  a consideration  of 
the  use  of  autogenous  vaccines  in  bacterial  asthma, 
and  the  interpretation  of  autogenous  vaccine  skin 
tests.  Pollen  asthma,  its  diagnosis  and  treatment, 
is  considered  in  two  interesting  chapters.  Nonspe- 
cific medical  treatment  of  asthma  is  also  referred 
to.  Not  the  least  valuable  discussion  in  the  book  is 
that  dealing  with  some  of  the  causes  of  disappoint- 
ing results  following  treatment  of  this  malady.  An 
extensive  bibliography,  complete  up  to  November, 
1927,  is  appended.  There  are  a fair  number  of 
illustrations  with  some  beautiful  color  plates,  show- 
ing the  cutaneous  reactions  of  various  dermal  tests. 
Any  physician  will  be  greatly  benefited  by  adding 
this  volume  to  his  library  because  it  includes  the 
modern  conception  and  methods  of  properly  handling 
a very  common  and  distressing  disease. 

The  Abdominal  Surgery  of  Children.  By  L.  E. 
Barrington-Ward,  Ch.  M.,  F.  R.  C.  S.  (Edin.), 
F.  R.  C.  S.  (Eng.),  Surgeon,  Hospital  for  Sick 
Children.  Great  Ormond  Street  Senior  Sur- 
geon, Royal  Northern  Hospital,  London. 
Cloth,  283  pages,  82  illustrations,  and  3 color 
plates.  Price  $4.50.  Oxford  University  Press, 
London,  New  York,  etc.,  1928. 

The  author  of  this  volume  calls  attention  to  the 
fact  that:  “The  adult  may  safely  be  treated  as  a 
child,  but  the  converse  can  lead  to  disaster,”  and 
that  “the  differences  between  disease  in  the  child 
and  disease  in  the  adult  are  gaining  acceptance  in 
increasing  number.”  The  discussion  has  been  care- 
fully confined  to  surgical  conditions  within  the  ab- 
dominal cavity.  In  spite  of  the  wealth  of  literature 
dealing  with  genera)  surgery,  and  diseases  and  dis- 
orders of  child, kebd?  iphSs.woEk ns';  of'  e rather  unique 
character  jrr  that,  tp^e  has  been'  litWe‘'4vritten  upon 


the  specialized  subject  of  abdominal  surgery  in  chil- 
dren. Especially  commendable  is  the  treatment  of 
conditions  more  or  less  peculiar  to  children.  These 
include  congenital  hypertrophic  pyloric  stenosis, 
Meckel’s  diverticulum  and  other  congenital  abnor- 
malities of  the  intestine,  and  intussusception  which, 
when  encountered,  is  almost  always  seen  in  infancy. 
Truly,  these  surgical  entities  may  be  considered  as 
peculiar  to  children.  The  author  is  gifted  with  clear- 
ness of  exposition  and  is  an  exponent  of  orthodox 
surgical  principles.  This  should  be  a valuable  ref- 
erence work  for  general  practitioners,  and  espe- 
cially for  those  whose  practice  is  limited  to  chil- 
dren and  who  will  frequently  encounter  bizarre  sur- 
gical conditions  in  infancy  and  childhood.  That  it 
will  attract  the  interest  of  surgeons  goes  without 
saying.  There  are  a number  of  excellent  illustra- 
tions and  some  beautiful  color  plates.  A sufficient 
bibliography  is  appended  to  each  chapter. 

First  Aid  and  Medical  Service  in  Industry.  Com- 
piled from  a Survey.  Cloth,  136  pages.  Pub- 
lished by  Johnson  & Johnson,  New  Bruns- 
wick, New  Jersey. 

This  volume  contains  the  information  gained  by 
a survey  into  first  aid  practices  and  the  medical 
services  of  over  seventy  representative  industries, 
employing  from  5,000  to  100,000  operatives.  This 
survey  included  investigation  into  accident  preven- 
tion and  safety  measures,  physical  examination  of 
employees,  medical  organization,  dental  service,  med- 
ical service  equipment  and  welfare  work  among  em- 
ployees. The  data  gathered  concerning  each  indus- 
try studied  are  presented  in  concise  form  under  that 
respective  industry  as  a general  head.  Following 
this  section  of  the  book  suggestions  are  presented 
concerning  requirements  for  first  aid  medical  service 
in  industry,  based  on  the  observations  outlined  in 
the  survey.  A few  miscellaneous  reprints  and  con- 
tributed articles  apropos  of  the  general  subject,  first 
aid  in  industry,  conclude  the  manual.  The  publishers 
state  that  a copy  of  the  volume  will  be  sent  to  any 
physician  who  is  interested  in  first  aid  and  medical 
service  in  industry. 

The  Medical  Department  of  the  United  States 
Army  in  the  World  War.  Volume  XIII,  Part 
One,  Physical  Reconstruction  and  Vocational 
Education  by  Major  A.  G.  Crane,  S.  C.  Part 
Two,  The  Army  Nurse  Corps,  by  Julia  C. 
Stimson,  Superintendent  Army  Nurse  Corps. 
Prepared  under  the  Direction  of  Major  Gen- 
eral M.  W.  Ireland,  The  Surgeon  General. 
Cloth,  998  pages,  illustrated.  Price,  $3.00. 
The  U.  S.  Government  Printing  Office,  Wash- 
ington, D.  C.,  1927. 

The  thirteenth  volume  of  this  series  setting  forth 
the  history  of  the  medical  department  in  the  World 
War  is  divided  into  two  parts.  Part  I deals  with 
the  provisions  made  by  the  War  Department  for  the 
central  organization  of  the  division  of  physical  re- 
construction. Discussions  of  the  activities  of  the 
specialty,  not  only  in  hospitals  designated  for  the 
care  of  particular  types  of  injury  or  disease,  but 
also  in  hospitals  for  the  care  of  general  cases,  are 
included.  Special  stress  is  laid  upon  the  educa- 
tional service  rather  than  the  physical  reconstruc- 
tion. A section  of  the  volume  is  dedicated  to  the 
morale  work  carried  on  in  the  military  hospitals. 
In  the  second  part  of  the  volume,  only  the  more 
outstanding  activities  of  the  Army  Nurse  Corps,  both 
at  home  and  abroad,  are  recorded.  Attention  has 
been  previously  called  to  the  value  of  these  his- 
torical volumes.  The  price  charged  for  each  would 
hardly  bear  the  cost  of  publication  in  any  other 
printing  establishment  than  that  of  the  U.  S.  Gov- 
ernment. 


THIS  ISSUE  CONTAINS  4,200  COPIES 


TEXAS 


state  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 
Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  under  Act  of  March  3.  1879. 

Copyright,  1924,  by  the  State  Medical  Association  of  Texas. 


Vol.  XXIII.  No.l 


Fort  Worth,  Texas,  May,  1927 


$3.00  Yearly 


CONTENTS 

EDITORIALS—  Page 

The  A.  M.  A.  Meets  in  Washing- 
ton   1 

Our  New  Assistant  Secretary-Ed- 
itor, Dr.  R.  B.  Anderson,  Jr 3 

The  Physician  and  Preventive  Med- 
icine   4 

ORIGINAL  ARTICLES— 

Studies  on  Hair  Growth  and  Pig- 
mentation. 

Wm.  Engelbach 7 

Crime  as  a Medical  Problem. 

Karl  A.  Menninger 20 

Periodic  Health  Examinations. 

David  W.  Carter,  Jr ; 23 

Sterility. 

Gustav  A.  Pagenstecher 28 

The  Intranasal  Surgery  for  Dacryo- 
cystitis. 

Louis  Daily 30 


The  Determination  of  Causes  of 
Sterility  in  the  Female. 

Willard  R.  Cooke 33 

Nasal  Pathology  and  Its  Relation  to 
Bronchial  Asthma. 

/.  S.  Kahn 36 

Attitude,  Practice  and  Knowledge, 
Objectives  in  Health  Education. 

Jeanie  M.  Pinckney 30 

The  Lymphoid  Appendix  and  Its 
Peculiar  Surgical  Significance ; 
the  Incompetent  Ileo-cecal  Valve. 

B.  T.  Van  Zandt 42 

The  Diagnostic  Value  of  Lipiodol 
Injection  of  the  Tracheo-Bron- 
chial  Tree. 

Sidney  Israel 46 

To  the  Roentgenologists  and  Clin- 
icians From  a Roentgenologist. 

S.  C.  Barrow 49 

Treatment  of  Chronic  Intestin'al 
Stasis. 

S.  D.  Whitten 51 


The  Relation  of  Nutrition  to  Health. 

Jet  Corine  Winters 56 

MISCELLANEOUS— 

North  Texas  Medical  Association  to 

Meet  60 

American  Association  for  the  Study 

of  Allergy 60 

Operation  for  Relief  of  Paralysis  of 

Gluteus  Maximus  Muscle 60 

MEDICINAL  REMEDIES— 

New  and  Nonofficial  Remedies 60 

Propaganda  for  Reform 60 

Malaria  Treatment  of  General  Pa- 
ralysis   60 

News  61 

Society  News 61 

Changes  of  Address 67 

Auxiliary  Notes — 

HelTs  Let  Loose _ 67 

Auxiliary  News 68 

Deaths  69 

Book  Notes 73 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ipf«sident,  DR.  WM.  KEILLER,  Galyeston.  President-Elect,  DR.  JOE  GILBERT,  Austin, 

ary,  DR.  HOLMAN  TAYLOR.  Fort  Worth.  Treasurer,  DR.  K.  H.  BEALL,  Fort  Worth. 

TrilStees:  DRS.  JOHN  T.  MOORE,  W.  R.  THOMPSON,  M.  L.  GRAVES,  W.  B.  RUSS,  J.  S.  TURNER. 


Work — Wood  & RowelVs 
alth  Supervision  of  Schools 


Thiib^^^esents  a thoroughly  practical  and  comprehensive  program 
of  supervision  in  schools.  It  considers  the  protection  and  pro- 

ton of  the  health  of  school  children,  teachers  and  all  employees  of 
a school  system;  the  detection  and  correction  of  health  defects  of 
pupils,  and  methods  of  minimizing  the  limitations  of  handicapped 
children. 

In  discussing  the  physical  and  mental  health  of  the  pupils  the  neces- 
sary procedures  to  determine  whether  or  not  a child  is  healthy  are 
given.  For  the  physician  this  means  diagnosis  of  disease;  for  the 
teachei',  it  means  “health  diagnosis” ; for  the  nurse  an  intermediate 
field — working  with  both  physician  and  teacher. 

Methods  of  examination  are  discussed ; various  standards  and  respon- 
sibilities of  schools  and  school  authorities  are  linked  with  the 
provisions  for  the  correction  of  ill  health  and  defects. 

By  Thomas  D.  Wood,  M.  D.,  College  Physician,  Adviser  in  Health  Education,  and  Professor  of  Physical 
lege,  Columbia  University;  and  Hugh  Gbant  Rowell,  M.  D.,  Physician  to  the  Horace  Mann  Schools; 
Physician,  Teachers  College,  Columbia  University.  Octavo  of  637  pages,  illustrated. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only. 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
prove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 


Mellin’s  Food  Co.,  Boston,  Mass. 


i''  i 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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“ RESULTS  “ 

The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow^s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because— 

It  is  uniform  as  to  composition— low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula: 


^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
• five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

^ y<. 


K ^ 

% X KLIM  5 : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

'«is  easy  to  prepare 

-always  uniform 
and  pure. 

^ 1,.^ 


'K ^ 

Merrell 'Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ ^5^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor* 
tancc  of  scientific  controlt 
all  contact  u^ith  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  he  used  in 
in/ant  feeding  only  ac'^ 
cording  to  a physician*$ 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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New  — Cecil’s  Medicine 

The  age  of  specialism  has  arrived  in  the  field  of  internal  medicine  as 
in  other  branches,  and  for  this  reason  it  was  felt  that  a text-book  of  med- 
icine in  which  each  disease  or  group  of  diseases  would  be  discussed  by  a 
writer  particularly  versed  in  that  subject,  would  be  a desirable  and  practical 
innovation.  This  work  gives  practitioners  and  students  the  unusual  beu;^ 
efits  to  be  derived  from  a study  of  the  experience  of  some  130  speciali^;^;^ 

Most  of  the  contributors  are  teachers  of  medicine  in  medical  se 
and,  therefore,  their  presentations  of  the  subjects  which  they  discus, 
naturally,  clear  and  definite,  with  stress  on  the  application  in  practic 

The  arrangement  of  the  book  is  extremely  practical,  giving  part 
emphasis  to  those  diseases  and  conditions  with  which  the  general 
titioner  comes  most  frequently  in  contact. 


By  130  American  Authors.  Edited  by  Russell  L.  Cecil,  M.  D.,  Assistant  Professor  of  Clinical  Medicine,  Cornell  University  Medical 
School.  Octavo  of  1500  pages,  illustrated.  Cloth,  $9.00  net. 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  r.re 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
■ should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — ^which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’iS  Food  Company,  177  State  Street,  Boston,  Mass. 
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The  Hospital  Fed  Baby  At  Home 


For  years  Protein  Milk  was  a hospital  formula;  prep' 
aration  in  the  home  was  generally  impossible.  In 
Protein  1921,  Merrell-Soule  Powdered  Protein  Milk  changed 
. this.  It  is  easily  and  corredtly  prepared  by  the  mother. 
Milk  a proved  clinical  success,  considered  as  standard  by 
thousands  of  physicians,  and  available  and  used  every- 
where. 

In  successful  use  by  a rapidly  increasing  number  of 
Lactic  pediatrists.  A clinical  success  and  a fit  companion  pro- 
dudt  to  Merrell-Soule  Powdered  Protein  Milk.  Sold  at 
Acid  a relatively  low  price,  it  saves  money  because  it  saves 
waste,  and  saves  time  because  it  needs  merely  to  be 
mixed  with  water  and  carbohydrate.  It  assures  to  the 
physician  a control  over  his  own  formula. 


Finidamental  Bases  for  Every  Fommila: 


Merrell  - Soule 
POWDERED 


PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 




: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  CO w^s  whole  milk 
in  your  formulae! 

^-assures  accuracy 

"is  easy  to  prepare 

"always  uniform 
and  pure. 

^ ^ 


K 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correcft  in  composition 
and  acidity  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 

taiMsa 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  r.re 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


The  Frances  Ann  Lutcher  Hospital 

ORANGE,  TEXAS 

RICHARD  E.  BARR,  M.  D.,  DIRECTOR. 

A modern  institution,  completely  equipped  for  surgical  and  medical  cases. 

Hospital  open  to  reputable  physicians. 

Case  record  system  as  prepared  by  the  American  College  of  Surgeons. 
Radium-Therapy — Hydro-Therapy — X-ray  and  Electro-Therapy. 

Laboratory  of  Pathology  and  Bacteriology  offers  its  services  to  the  profession. 
Washed  air  in  every  room. 

Sterile  water  in  corridors,  lavatories  and  bath-tubs. 

Electric  vacuum  cleaner  system  throughout. 

Johnson  heat  control. 

Kitchens,  laboratories  and  sterilizers  electrically  equipped. 

Capacious  sun  parlors  on  all  floors. 

Ample  grounds  beautifully  landscaped. 
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POWDERED  PROTEIN  MILK 
( In  Use  Since  April  1921 ) 


An  Accepted  Standard  Corrective  Diet 
In  Summer  Diarrhea 


No  accident  or  trick  of  fate  ever  established  a food  or  drug 
as  Standard,  Merit  alone  can  do  this. 

Merrell'Soule  Powdered  Protein  Milk  owes  its  enviable  repu- 
tation and  position  as  Standard  to, 


Its  Dependability — Made  to  a standard  which 
has  never  varied  in  six  years. 

Keeping  Qualities — Characteristic  of  all  Merrell- 
Soule  Produdts,  the  container  and  manner  of 
packing  insure  its  keeping  qualities. 

Results — One  experience  usually  betokens  con- 
tinued and  increased  use. 


A pioneer  organization  of  experts  with  25  years  experience  in 
the  dehydration  of  milk  is  back  of  Merrell-Soule  Powdered  Protein 
Milk.  Not  an  ambitious  flash  in  the  pan,  therefore,  but  a tried 
produdt  made  by  men  who  have  learned  by  doing  under  the  super, 
vision  of  an  incomparable  scientific  staff. 


Rapidly  Replacing  Other  Methods 


Difficulties  of  preparation  held  back  the  use  of  Protein  Milk 
until  1921  when  Merrell-Soule  Powdered  Protein  Milk  became 
available.  Rapidly  it  is  replacing  dangerous  starvation  and  other 
methods  used  in  the  treatment  of  summer  diarrhea  with  a con- 
sequent decrease  in  mortality. 


Literature  containing  simplified  directions  for  its  use, 
as  well  as  samples,  will  be  sent  on  request.  Physicians 
are  requested  to  use  their  letterhead  for  identification 
as  no  information  is  sent  to  the  laity. 


SYRACUSE,  N.  Y. 
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New  Edition  “ Stengel  & Fox’s  Pathology 

This  is  a new  book  to  all  intents  and  purposes,  because  it  has  been  virtually 
rewritten,  entirely  reset,  and  a larger  type  page  used  in  order  to  accommodate 
the  new  matter  added.  The  arrangement  and  character  of  the  book  has  not 
been  changed  from  preceding  editions. 

The  work  has  been  planned  to  meet  the  requirements  of  students  and  practitioners 
by  reflecting  a conservative  view  of  all  the  essentials  of  pathology.  Throughout 
the  entire  book  speculation  and  controversy  have  been  carefully  avoided,  the  attempt 
being  to  give  a conservative,  defensible  opinion  of  pathology  as  it  is  understood 
today. 

As  heretofore  the  subject  is  presented  under  two  general  headings — General 
Pathology  and  Special  Pathology.  Under  General  Pathology  are  taken  up  etiology 
of  disease  in  general,  disorders  of  nutrition  and  metabolism,  disturbances  of  circula- 
tion of  the  blood,  retrogressive  processes,  inflammation  and  regeneration,  progres- 
sive tissue  changes,  teratology,  bacteria  and  diseases  due  to  them,  parasites  and 
diseases  caused  by  them,  and  the  methods  oTp^US^ssion  of  communicable  diseases. 
Under  Special  Pathology  are  discussed  dke!^^%r'mfeS' various  organs  and  systems. 


By  Alfred  Stengel,  M.  D.,  Sc.  D.,  Professor  of  Medicine,  U: 
parative  Pathology,  University  of  Pennsylvania.  Octavo  of> 
plates.  //^ 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

” The  Feeding  of  Infants  in  Diarrhea”,  and  in  our  hook," Formulas  for  Infant  Feeding”. 

This  literature  will  he  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 


DeLuxe  All-Steel  Train  Between 
Fort  Worth,  Dallas,  Greenville, 


Texarkana  and  the  Memphis  Gateway 


Direct  Connections  for 

Louisville,  Cincinnati,  Nashville,  Chattanooga,  Birmingham, 
Atlanta  and  Jacksonville. 

Oil  Burning  Locomotives 
“Smile  by  the  Mile  Over 
Meals  Worth 
While.” 


St.  Louis  Soufhuiestern 
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POWDERED  PROTEIN  MILK 
( In  Use  Since  April  1921 ) 


An  Accepted  Standard  Corrective  Diet 
In  Summer  Diarrhea 


No  accident  or  trick  of  fate  ever  established  a food  or  drug 
as  Standard,  Merit  alone  can  do  this. 

Merrell'Soule  Powdered  Protein  Milk  owes  its  enviable  repu- 
tation and  position  as  Standard  to, 


Its  Dependability— Made  to  a standard  which 
has  never  varied  in  six  years. 

Keeping  Qualities — Characteristic  of  all  Merrell- 
Soule  Produces,  the  container  and  manner  of 
packing  insure  its  keeping  qualities. 

Results — One  experience  usually  betokens  con- 
tinued and  increased  use. 


A pioneer  organization  of  experts  with  25  years  experience  in 
the  dehydration  of  milk  is  back  of  Merrell-Soule  Powdered  Protein 
Milk.  Not  an  ambitious  flash  in  the  pan,  therefore,  but  a tried 
product  made  by  men  who  have  learned  by  doing  under  the  super- 
vision of  an  incomparable  scientific  staff. 


Rapidly  Replacing  Other  Methods 


Difficulties  of  preparation  held  back  the  use  of  Protein  Milk 
until  1921  when  Merrell-Soule  Powdered  Protein  Milk  became 
available.  Rapidly  it  is  replacing  dangerous  starvation  and  other 
methods  used  in  the  treatment  of  summer  diarrhea  with  a con- 
sequent decrease  in  mortality. 


Literature  containing  simplified  directions  for  its  use, 
as  well  as  samples,  will  be  sent  on  request.  Physicians 
are  requested  to  use  their  letterhead  for  identification 
as  no  information  is  sent  to  the  laity. 


SYRACUSE,  N.  Y. 


Witep  writing  advertisers  please  mention  this  Journal. 


58 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 

135  BEDS  — 90  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C.  Scott,  Sr.- 
Dr.  M.  W.  Sherwood. 
Dr.  G.  V.  Brindley... 
Dr.  A.  C.  Scott,  Jr.... 
Dr.  Chas.  Simpson... 
Dr.  V.  M.  Longmire. 

Dr.  E.  A.  Moon 

Dr.  L.  T.  Pruit 

Dr.  0.  F.  Gober 

Dr.  T.  F.  Bunkley.... 

Dr.  J.  G.  Jenkins 

Dr.  R.  R.  Curtis 


Surgery 

Surgery 

Surgery 

Surgery  and  Pathology 
....Surgery  and  Urology 

Clinical  Diagnosis 

Clinical  Diagnosis 

Clinical  Diagnosis 

Medicine 

Medicine 

Medicine 

Medicine 


Dr.  R.  T,  Wilson Roentgenology 

Dr.  Roy  G.  Giles....*.... .^'.'.Roentgenology 

Dr.  W.  J.  McLean.. Pathology 

Dr.  A.  E.  von  Tobel ..Pathology 

Dr.  W.  J.  Graber Post-Operative  Treatment 

Dr.  Claudia  Potter Anesthesia 

Dr.  J.  M.  Woodson... 

Dr.  B.  McDavitt 

Dr.  Belvin  Pritchett. 

Dr.  W.  B.  McCall De^al  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Arline  McDonnold  . Superintendent  of  Nurses 

Miss  Lorene  Holt Assy^Supt.  of  Nurses 

/ 


/ Ophthalmology 
r Otolaryngology 


/ 


Kings  Daughters  /tlospilal 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


STAFF 


G.  S.  McReynolds,  M.  D.,  F.  A.  C. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

E.  V.  Powell,  M.  D.,  Radiologist 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


S.  J.  S.  McCelvy,  M.  D.,  F.  A.  C. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S, 
L.  W.  Pollok,  M.  D.,  F.  A.  C.  \ 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


S.  Miss  Mary  Julia  Putts,  R.  N. 
Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 

Miss  Della  Reed,  R.  N. 
Night  Supervisor. 


When  writing  advertisers  please  mention  this  Journal. 


THIS  ISSUE  CONTAINS  4,100  COPIES 

TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 
Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  under  Act  of  March  3,  1879. 

Copyright,  1924,  by  the  State  Medical  Association  of  Texas. 


Vol.  XXIII.  No.  5 Fort  Worth,  Texas,  September,  1927  $3.00  Yearly 


CONTTEIVTS 


EDITORIALS- 


Page 


About  the  New  State  Department 

of  Health  Law 311 

Our  Cancer  Campaign 314 

What  Should  Our  People  Be  Told 

About  Cancer  ? 314 

What  the  Doctor  Should  Know 

About  Cancer 316 

Preserve  the  Documents  and  Data 
Pertaining  to  the  Medical  His- 
tory of  Texas 318 

Commercial  Research  319 

ORIGINAL  ARTICLES— 

The  Incidence  and  Treatment  of 
the  Complications  of  Duodenal 
Ulcer. 

Donald  C.  Balfour 320 

Early  Ileostomies  as  a Prevention 
and  Relief  of  Toxic  Ileus  Fol- 
lowing Peritonitis. 

R.  W,  Knox 323 


Symptomatology  and  Diagnosis  of 
Cancer  of  the  Large  Bowel. 

G.  V.  Brindley 325 

Acute  Pancreatitis  Due  to  Gall 

Stone  Obstructing  the  Duct  of 
Wirsung : Report  of  Case. 

Frank  L.  Barnes 331 

Cleft  Lip  and  Cleft  Palate. 

A.  L.  Frew 333 

Traumatic  Affections  of  the  Crys- 
talline Lens. 

John  O.  McReynolds 336 

Observations  on  the  Use  of  Glau- 
cosan  in  the  Treatment  of 
Glaucoma. 

Norma  Elies  Israel 340 

First  Infections  and  Reinfections 
in  Pulmonary  Tuberculosis. 

George  T.  Caldwell 344 

The  Radiological  Diagnosis  of 
Pulmonary  Tuberculosis. 

Charles  L.  Martin 346 

Incipient  Tuberculosis. 

H.  M.  Winans 


iIt 


MISCELLANEOUS— 

American  College  of  Surgeons 

Clinical  Congress  351 

Interstate  Post-Graduate  Assem- 
bly   351 

American  College  of  Physical 

Therapy,  Annual  Meeting 351 

The  Annual  Meeting  of  the  Ameri- 
can Dietetic  Association 352 

New  Department  of  Health  Law..  .352 
United  States  Civil  Service  Exami- 
nation   354 

Practical  Treatment  of  Duodenal 

Ulcer  .355 

The  Medical  “We” 357 

MEDICINAL  REMEDIES— 

New  and  Nonofficial  Remedies 358 

Propaganda  for  Reform  359 

News  362 

Society  News  364 

Changes  of  Address.. 367 

Auxiliary  Notes 367 

Auxiliary  News  368 

JDeaths  368 

ak  Notes  371 


ION  OF 

l^p^ident-Elect,  DI 


STATE  MEDICAL 

President,  DR.  JOE  GILBERT,  Austin. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth  Treasu^^«t  DR.  K. 

Board  of  Trustees:  DRS.  JOHN  T.  MOORE,  W,  il?  THOMPSON^ IJJ,  l^'^^Mi.VES, 


|F.  P.  MILLER,  El  Paso. 
BEALL,  Fort  Worth. 
i.  RUSS,  J.  S.  TURNER 


R e a dy — Rehfuss^ 


ach  Diseases 


BEDSIDE— LABORATORY— ROENTGENOLOGIC 


This  book  is  literally  a postgraduate  course  on  the  diagnosis  and  treatment  of  diseases  of  the  stomach. 
It  takes  up  every  phase  of  the  subject — presents  the  subject  from  every  angle — beside,  gastroenterologic 
laboratory  methods  and  technic,  and  roentgenologic  examination. 

The  work  is  original  in  every  respect — original  in  conception,  original  in  the  material  which  it  contains, 
and  original  in  the  method  of  presentation.  It  is  written  in  the  spoken  language  rather  than  the  written 
language  and  has  therefore  an  ease  of  style  which  makes  for  quick  comprehension. 

The  subject  has  been  presented  under  three  main  divisions:  The  first  third  is  devoted  to  technic  and 
the  methods  of  interpreting  findings  in  diagnostic  terms.  The  second  third  is  devoted  to  the  diagnosis  and 
treatment  of  diseases  of  the  stomach,  using  for  this  purpose  every  advance  in  the  field  of  gastroenterology. 
The  final  third  of  the  book  is  devoted  to  a full  presentation  of  those  diseases  of  the  remainder  of  the 
alimentary  tract  which  have  a deranging  influence  on  gastric  function. 


In  order  to  give  to  the  book  the  highest  degree  of  authority  in  certain  special  phases.  Dr.  Rehfuss 
called  in  as  collaborators  men  who  stand  at  the  head  in  these  specialties.  John  B.  Deaver  has  written  the 
chapter  on  gastric  surgery.  Chevalier  Jackson  has  written  the  chapter  on  gastroscopy;  Willis  F.  Manges 
and  John  T.  Farrell,  Jr.,  the  chapter  on  cholecystography;  John  A.  Kolmer,  gastric  bacteriology;  J.  Alex- 
ander Clarke,  allergy,  and  Louis  H.  Clerf,  diseases  of  the  esophagus.  There  is  a valuable  group  of  diet 
lists  with  directions. 


Octavo  of  1240  pages,  with  513  illustrations,  some  in  colors.  By  Martin  E.  Rehfus,  M.  D.,  Assistant  Professor  of  Medicine, 
Jeferson  Medical  College.  Cloth,  $12.00  net. 
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Summer  Diarrhea 


The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
hody  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

^^The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  hook,  Formulas  for  Infant  Feeding"”. 

This  literature  will  he  sent  to  physicians  upon  request. 


Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 


Improves  The  Appearance  Of  Your  Office 


The  doctor  who  realizes  the  importance  of 
good  appearance  in  both  himself  and  his  office 
assistant,  may  build  up  a larger  practice  than 
a man  who  has  a greater  range  of  experience, 
but  who  is  less  thoughtful  of  his  appearance. 

The  doctor  who  wishes  to  look  his  “professional  best” 
could  ask  for  nothing  better  than 


Sue* 

UNIFORMS 


UNIFORMS 

White  Angelica  Uniforms  are  made  for  the  doctor 
and  the  distinctive  fit  of  Angelica  garmets  readily 
distinguishes  them  from  the  usual  commercial  offerings. 

Direct  From  the  Factory  to  You  at  a Saving. 


Style  31MI.12,  for  the 
assistant,  opens  to  the  hip 
line.  Pointed  collar  and 
French  turn  back  cuffs. 
Made  of  nurses  muslin. 
Sizes  32  to  48. 

Price,  each $2.50 

Three  for $7.25 


Style  41MQ.6,  for  the 
doctor.  Made  of  heavy 
bleached  muslin,  buttons 
dovvrn  back.  The  half  belt 
is  attached  in  seam  at 
right  side  and  buttons  at 
left  side.  Sizes  36  to  48. 

Price,  each $1.75 

Three  for $5.00 


Send  for  Circular  Showing  Full  Line  of  Professional 
Apparel. 


31MI.12 

NEW  YORK  CITY, 

104  W.  46th  St.,  Dept.  39. 


Angelica  . Jacket  Co. 


41MQ.6 

ST.  LOUIS,  MO., 
1439  Olive  St. 


Since  1878 
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A Foundation— Not  a Formula 

ICLM 


l^LIM  is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 


Its  use  is  a guarantee  against  milk-borne  in- 
fections. The  finer  fat  globule  and  friable 
curd  — which  are  produced  mechanically — 
promote  digestion  and  assimilation. 


^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


WHOLE  MILK 


^ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

"is  easy  to  prepare 

-always  uniform 
and  pure. 

^ 


Correcft  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ ^ 


Literature  and  samples  sent  promptly  upon  request. 


Recognising  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts  are  made  by 
Caruidian  Milk  Pro- 
ducts, Ltd. , 3 74  Ad- 
elaide Street,  West, 
Toronto. 
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Ready — =New  Stevens’  Therapeutics 

A complete  revision,  making  the  work  conform  to  the  latest  U.  S.  Phar- 
macopeia. Much  new  matter  has  been  added,  old  replaced,  and  many 
sections  entirely  rewritten.  The  Seventh  Edition  is  a modern  text. 

The  following  drugs  and  remedial  measures  appear  for  the  first  time : Ephedrine,  ethylene, 
butyn,  sulpharsphenamine,  tryparsamide,  stovarsol,  thyroxin,  insulin,  amydopyrine,  parathy^ 
roid  hormone,  bismuth  potassium  tartrate,  mercuric  oxycyanide,  flumerin,  novasurol  (merb- 
aphen),  hexylresorcinol  (caprokol),  gentian  violet,  scarlet  fever  toxin  and  antitoxin,  erysip- 
elas streptococcus  antitoxin,  medical  diathermy,  transfusion  of  blood,  and  heliotherapy. 

In  addition  to  drugs  and  their  application  in  practice,  the  work  includes  electricity,  mas- 
sage, heat  and  cold,  enteroclysis,  spinal  puncture,  venesection,  x-ray,  radium,  heliotherapy, 
and  the  biologic  therapeutic  agents. 

Over  500  pages  are  devoted  to  the  remedies,  classified  according  to  their  actions,  and  the 
remainder  of  the  book  to  the  use  of  the  remedies  in  disease. 

Octavo  of  758  pages,  illustrated.  By  A.  A.  Stevens,  M.  D.,  Professor  of  Applied  Therapeutics  in  the  University  of  Pennsylvania. 

Cloth,  $6.50  net. 
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The  University  of  Texas,  College  of  Nursing,  established  1897,  as  a successor 
TO  THE  John  Sealy  Hospital  School  of  Nursing,  established  1890,  offers 
TO  High  School  graduates  a three-year  course  leading  to  a 

DIPLOMA  IN  NURSING,  AND  A FIVE-YEAR  COURSE  LEADING  TO  A 
DIPLOMA  IN  NURSING  AND  B,  S,  DEGREE,  ADVANCED 
STANDING  GRANTED  FOR  COLLEGE  DEGREES  AND 

Credits,  Enrollments  now  being 
FOR  October  and  February 
Classes, 

FOR  INFORMATION,  ADDRESS: 

Director,  College  of  Nursing, 

JOHN  SEALY  HOSPITAL, 

GALVESTON,  TEXAS 


TO  THE  DOCTOR  WHO  TAKES  PRIDE  IN 

HIS  APPEARANCE 


It  means  more  money  to  you  to  wear  distinctive 
uniforms  . . . just  as  it  is  profitable  for  you  to  keep 
your  office  equipment  up  to  date. 

Your  uniforms  should  reflect  the  expertness  which 
you,  yourself,  know  you  possess.  You  can  best  look 
the  part  by  wearing 

Sue* 

UNIFORMS 

Doctors,  everywhere,  are  enthusiastic  about  white 
Angelica  Uniforms,  for  they  guarantee  a good  “first 
impression”  of  the  wearer. 


41TH.9 — Smock  of  light 
weight,  durable 
bleached  twill. 
Average  length, 
S6Y2  inches.  At- 
tached half  belt. 
Indestructable 
knot  buttons. 
Size  34  to  48. 
Price  each-.$2.00 
Three  for....  5.70 


31MI.11 — For  the  assist- 
ant. Made  coat 
style,  opens  all 
the  way  down. 
Roll  collar,  pearl 
buttons  on  front 
and  sleeves. 
Made  of  Angel- 
ica’s muslin. 

• Size  32  to  48. 
Price  each. .$2. 90 
Three  for.  ..  8.35 


Send  for  folder  showing  full  line  of  professional 
apparel  with  factory  prices. 


o'.;i ..  Angelica  . Jacket  Co: 

Since  1878 


ST.  LOUIS,  MO., 
1439  Olive  St. 
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C9HE  composition  and  caloric  value  of  Merrell-Soule  Powdered 
Whole  Ladtic  Acid  Milk  liquefied  in  proportion  of 

1 packed  level  tablespoonful  in  2 ounces  of  water 

and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 
of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk ; yet  it  is  not 
boiled  milk. 


The  high  protein  content  of  ladtic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  Lacitic  Acid  Milk.  This 
insures  a fresh  supply  of  Ladiic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 

Literature  and  samples  sent  promptly  upon  request. 


WWW 


WWW 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  dedicated  on  tfie  policy 
that  KLIM,  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
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41MQ.6 
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Since  1878 


ST.  LOUIS,  MO., 
1439  Olive  St. 


When  writing  advertisers  please  mention  this  Journal, 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


57 


Not  New  Tools  But  Better  and  More 
Practical  Tools 


The  Merrell-Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  product  fits  into  the 
modern  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufacturer. 

The  Merrell-Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 


Fundamental  Bases  for  Every  Formula: 


K 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
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five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


^ 

: : KLIM  : : 
POWDERED 
WHOLE  MILK 

as  cow's  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 
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and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
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ted clinical  success. 

yc 


Literature  and  samples  sent  promptly  upon  request. 


Tteeognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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berculosis death  rate  in 
half.  Next  year  a cam- 
paign on  the  early 
diagnosis  of  tubercu- 
losis will  be  conducted 
to  protect  the  health  of 
every  individual  in  the 
country. 


The  National,  State,  and  Local  Tuberculosis  Associations  of  the  United  States 
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^HE  composition  and  caloric  value  of  Merrell-Soule  Powdered 
Whole  Lactic  Acid  Milk  liquefied  in  proportion  of 

1 packed  level  tablespoonful  in  2 ounces  of  water 

and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 
of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 

SOME  PROVEN  FACTS 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk ; yet  it  is  not 
boiled  milk. 

The  high  protein  content  of  laCtic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  LaCtic  Acid  Milk.  This 
insures  a fresh  supply  of  LaCtic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 


Recognizing  the  import 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula. 

' ’•  C - 


Literature  and  samples  sent  promptly  upon  request. 


WWW 

In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
CanadianM.ilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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New— Braasch’s  Urography 


This  edition — more  correctly  a new  book — includes  the  roentgenographic  study  not  only  of 
the  renal  pelvis  but  of  the  entire  urinary  tract. 

It  is  a complete  work^ — a new  work,  rewritten,  enlarged,  vastly  improved.  It  takes  you 
through  the  history  of  the  subject,  points  out  the  contradictions,  helps  you  to  select  the 
medium  for  rendering  the  urinary  tract  opaque,  illustrates  the  various  positions,  tells  how 
to  inject  the  medium  and  avoid  the  usual  errors.  Then  Dr.  Braasch  describes  roentgeno- 
graphic technic  in  great  detail. 

This  discussion  of  the  fundamentals  is  followed  by  an  extensive  consideration  of  the  normal 
renal  pelvis^ — illustrated  with  99  roentgenograms.  Here  the  author  vividly  outlines  normal 
conditions  both  by  picture  and  by  word,  enabling  you  more  quickly  to  recognize  the  abnor- 
mal. The  remainder  of  the  book  is  a richly  illustrated  presentation  of  disease,  injuries, 
anomalies,  obstruction,  tumors,  etc. 

The  illustrations,  759,  were  carefully  selected  by  Dr.  Braasch  from  the  thousands  made  at 
the  Mayo  Clinic. 

Octavo  of  480  pages,  with  759  roentgenograms.  By  Wm.  T.  Braasch,  M.  D.,  Head  of  Section  on  Urology,  Mayo  Clinic,  Rochester,  Minn. 

Cloth,  $13.00  net. 
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RESULT 

The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow’s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because— 

It  is  uniform  as  to  composition — low  in  bacteria  count— safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula: 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


: : KLIM  : : 

POWDERED 

WHOLE  MILK 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

—is  easy  to  prepare 

-always  uniform 
and  pure. 

^ % 


Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ ^ 


Recognising  the  impor* 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  at- 
lied  products  he  used  in 
infant  feeding  only  ac* 
cording  to  a physician*$ 
formula. 


Literature  and  samples  sent  promptly  upon  request. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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N£W— Blumer’s  Bedside  Diagnosis 

Nowhere  in  the  literature  will  there  be  found  a work  on  diagnosis,  so 
complete,  so  finely  presented,  with  such  weight  of  authority,  as  is  to  be 
had  in  this  new  three-volume  work  by  64  diagnosticians,  edited  and  unified 
by  Dr.  George  Blumer  of  Yale.  It  is  a composite  word-picture  of  thousands 
of  individual  cases. 


The  plan  of  the  work  is  uniform  and  simple.  There  are  just  two  steps 
in  arriving  at  every  diagnosis — observation  and  induction.  First  all  si 
and  symptoms,  all  laboratory  and  instrument  findings  are  noted, 
this  symptom-complex  is  interpreted  in  clinical  terms. 

Blumer’s  Bedside  Diagnosis  is  designed  for  constant  use.  Each 
is  separately  indexed,  its  contents  are  stamped  on  the  back  in 
there  is  a separate  desk  index  volume  to  the  entire  work,  with  a 
at  the  head  of  each  column  like  a dictionary. 

This  is  undoubtedly  an  outstanding  publication — one  that  is  des 
immediate  and  remarkable  success  because  it  has  been  planned  fro' 
ning  to  end  for  constant  service. 


Three  octavo  volumes,  totaling  2826  pages,  with  890  ilustrations. 
Medicine,  Yale  University  Medical  School. 

J.  A.  MAJORS  COMPANY 


By  Georgh  Blumer,  M.  D.,  David  P.  Smith  C 

Per  set:  Cloth,  $30.00  net.  Inde: 
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The  Whole  Milk  Formula 

TTN  their  text  books  and  scientific  papers,  pediatrists  pro- 
nounce  the  principle  that  next  to  breast  milk,  corred: 
combinations  of  cow’s  whole  milk,  water  and  sugar  best 
meet  the  requirements  of  the  normal  infant. 

An  increasing  number  of  physicians  regard  KLIM  as  the 
cow’s  whole  milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable 
curd,  and  its  small  butterfat  globule  promote  digestion  and  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula: 


^ ^ 

Merrell  - Soule 

POWDERED 

PROTEIN  MILK 


^ 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 


Merrell  ••  Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  CO w^s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

—always  uniform 
and  pure. 


Corredt  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

ie 


Literature  and  samples  sent  promptly  upon  request. 


Recognising  the  import 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  he  used  in 
in/ant  feeding  only  ac- 
cording to  a physician’s 
formula. 


In  Canada  KLIM 
and  its  allied  pro, 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide  Street,  West, 
Toronto. 
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The  Merrell'Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  produdt  fits  into  the 
modem  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufadturer. 

The  Merrell'Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 


Fundamental  Bases  for  Every  Formula: 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


^ 

: : KLIM  : : 
POWDERED 
WHOLE  MILK 


as  CO  w’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

—is  easy  to  prepare 

—always  uniform 
and  pure. 


y. 


Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Correcft  in  composition 
and  acidity,  possesses 
all  the  qualities,  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


y 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 


When  writing  advertisers  please  mention  this  Journal. 


56 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  & WHITE  HOSPITAL 

TEMPLE 

, TEXAS 

150  BEDS  — 

110  NURSES 

PROFESSIONAL  STAFF 

Dr.  A.  C.  Scott,  Sr 

Dr.  Roy  G.  Giles 

Roentgenology 

Dr.  M.  W.  Sherwood 

Surgery 

Dr.  W.  J.  McLean 

.Pathology 

Dr.  G.  V.  Brindley 

Surgery 

Dr.  A.  E.  von  Tobel.. 

Pathology 

Dr.  A.  C.  Scott,  Jr 

Surgery 

Dr.  V.  G.  Isvekov 

.Bacteriology  and  Chemistry 

Dr.  Chas.  M.  Simpson 

Surgery  and  Urology 

Dr.  M.  E.  Suehs 

Postoperative  Treatment 

Dr.  W.  J.  Graber 

Surgery  and  Urology 

Dr.  Claudia  Potter.... 

Anaesthesia 

Dr.  V.  M.  Longmire 

Clinical  Diagnosis 

Dr.  J.  M,  Woodson.... 

^ 

Dr.  E.  A.  Moon 

Clinical  Diagnosis 

Dr.  B.  McDavitt 

Ophthalmology 

Dr.  L.  T.  Pruit 

Clinical  Diagnosis 

Dr.  B.  P.  Woodson.... 

( Otolaryngology 

Dr.  Paul  M.  Bassel 

Clinical  Diagnosis 

Dr.  W.  B.  McCall. ... 

Dental  Surgery 

Dr.  0.  F.  Gober 

Medicine 

Miss  Ara  Davis 

Sunerintendent 

Dr.  T.  F.  Bunkley 

Medicine 

Miss  Clara  T*oiiisa  Wrifi^ht  Sunt,  of  Nurses 

Dr.  J.  G.  Jenkins 

Medicine 

Miss  Allie  Middleton. 

Day  Supervisor 

Dr.  R.  R.  Curtis 

Medicine 

Miss  Helen  Nahm 

^Instructor  of  Nurses 

Dr.  R.  T.  Wilson 

Roentgenology 

Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


STAFF 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

E.  V.  Powell,  M.  D.,  Radiologist 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


J.  S.  McCelvy,  M.  D.,  F.  A.  C.  S, 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 

L.  W.  Pollok,  M.  D.,  F.  A.  C.  S. 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


Miss  Mary  Julia  Putts,  R.  N. 

Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 
Miss  Della  Reed,  R.  N. 
Night  Supervisor. 


When  writing  advertisers  please  mention  this  Journal. 


GALVESTON  NUMBER— PROGRAM— INDEX 


THIS  ISSUE  CONTAINS  4,200  COPIES 


TEXAS 


State  Journal  of 


OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 
Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  under  Act  of  March  3, 
Copyright,  1924,  by  the  State  Medical  Association  of  Texas 


Vol.  XXIII.  No.  12  Fort  Worth,  Texas,  April,  1928  $3.00  Yearly 


CONTEIVTS 


EDITORIAI^  Page 

The  Galveston  Session  Program. ...777 

A Word  to  Authors  of  Papers 781 

Dues  May  Be  Paid  Even  Yet 781 

Our  Summer  Clinics 783 

Council  Passed  Products 784 

Volume  XXIII  Completed 785 

ORIGINAL  ARTICLES— 

The  Management  of  Occiput 
Posterior  Position. 

Frederick  Howard  Falls .'.786 

The  Diseased  Cervix. 

Elbert  Dunlap 790 

Round  Ligament  Operations  : Fail- 
ures and  Successes. 

J.  H.  McLean 795 


Hysterectomy  and  Radium  in 
Benign  Uterine  Affections. 

J.  S.  McCelvey ...798 

Observations  on  the  So-Called 
Traumatic  Hernia. 

T.  L.  Lauderdale 800 

The  Lymphoid  Individual. 

J.  B.  Johnson 803 

Epidural  Anesthesia  for  All  Ab- 
dominal Operations. 

John  W.  Neely 805 

MISCELLANEOUS— 

Notice,  Industrial  Physicians  and 

Surgeons  807 

Pediatric  Society  to  Meet 807 

American  Association  Conference 

on  Goiter 807 

Medical  Progress : A New  Pub- 
lication   807 


Case  Report  of  Congenital  Mal- 


formation   807 

Galveston  — Where  the  World 

Comes  to  Play 808 

Announcements  and  Program  of 
the  Sixty-Second  Annual  Ses- 
sion   812 

MEDICINAL  REMEDIES— 

New  and  Nonoificial  Remedies 825 

Propaganda  for  Reform 825 

News  826 

Society  News 827 

Changes  of  Address 842 

AUXILIARY  NOTES— 

Auxiliary  News 843 

Deaths  844 

Book  Notes 845 

Index  847 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


President,  DR.  JOE  GILBERT,  Austin.  President-Elect,  DR.  F.  P.  MILLER,  El  Paso. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth  Treasurer,  DR.  K.  H.  BEALL,  Fort  Worth. 

Board  of  Trustees:  DRS.  JOHN  T.  MOORE,  W.  R.  THOMPSON,  M.  L.  GRAVES,  W.  B.  RUSS,  J.  S.  TURNER 


Clinical  Medicine  from  Tulane 


MEDICAL  CLINICS  OF  NORTH  AMERICA 


Clinic  of  Dr.  C.  C.  Bass,  Tulane  University 
Malarial  Hemoglobinuria. 

Health  Examination. 

Clinic  of  Dr.  Aldo  Castellani,  Tulane  University 
Internal  Mycoses  (46  pages). 

Clinic  of  Dr.  J.  Holmes  Smith,  Jr.,  Tulane  University 
Sickle-Cell  Anemia. 

Clinic  of  Dr.  Elizabeth  Bass,  Tulane  University 
The  Leukocytes. 

Clinic  of  Dr.  Roy  H.  Turner,  Tulane  University 
Obstetric  History  in  Making  a Diagnosis  of  Syphilis. 

Clinic  of  Dr.  H.  W.  Butler,  Tulane  University 
Treatment  with  Oil  of  Chenopodium  of  Patients  Heavily  In- 
fested with  Intestinal  Parasitic  Worms. 

Syphilis  and  the  Slide  Test. 

Clinic  of  Dr.  Russell  C.  Pigford,  Tulane  University 
Relationship  of  Cryptorchidism  to  Endocrinology. 

Clinic  of  Dr.  Willard  R.  Worth,  Tulane  University 
Value  of  Red-Cell  Diameter  Estimations  in  Anemias. 


Medical  Clinics  of  North  America.  Issued  serially,  one  octavo  of 
(six  numbers). 


J.  A.  miORS  COMPANY 

When  writing  advertisers 


Clinic  of  Dr,  L.  E.  Williford,  Tulane  University 
Treatment  of  Paresis  by  Malaria,  Sodaku,  and  Tryparsamid. 

Clinic  of  Dr.  Dudley  M.  Stewart,  Tulane  University 
Hypertrophic  Osteo-arthopathy. 

Clinic  of  Dr.  R.  P.  Sowell,  Charity  Hospital 
Effects  of  Antitoxin  on  Leucocytosis  in  Diphtheria. 

Clinic  of  Dr.  D.  R,  Womack,  Charity  Hospital 
Meningococcal  Meningitis  Treated  with  Cisternal  Puncture. 

Clinic  of  Dr.  C.  McD.  Smith,  Tulane  University 
Echinococcus  Cyst  of  Liver  and  Peritoneal  Cavity. 

Clinic  of  Dr.  Edgar  Hull,  Tulane  University 

Atypical  Tuberculous  Adenitis  Complicated  by  Multiple  Tumors 
of  Bone  Marrow. 

Clinic  of  Dr.  N.  A.  Houston,  Tulane  University 
Analysis  of  88  Cases  of  Rheumatic  Fever.  Comparison  with 
other  Analyses. 

Clinic  of  Dr.  M.  Mallowitz,  Tulane  University 
Residuals  of  Epidemic  Encephalitis. 

Clinic  of  Dr.  C.  D.  Overton,  Tulane  University 
Diverticulosis  of  Large  Bowel. 

about  275  pages,  illustrated,  every  other  month.  Per  clinic  year 
Cloth,  $16.00  net;  paper,  $12.00  net. 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 

mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


JOHN  SEALY  HOSPITAL 

SCHOOL  FOR  NURSES 

The  University  of  Texas.  College  of  Nursing,  established  1897.  as  a successor 
TO  THE  John  Sealy  Hospital  School  of  Nursing,  established  1890.  offers 
TO  High  School  graduates  a three-year  course  leading  to  a 
diploma  in  nursing,  and  a five-year  course  leading  to  a 
diploma  in  nursing  and  B.  S.  Degree.  Advanced 
STANDING  granted  FOR  COLLEGE  DEGREES  AND 
Credits.  Enrollments  now  being  made 
FOR  February  Classes. 

FOR  information.  ADDRESS: 

Director,  College  of  Nursing. 

JOHN  SEALY  HOSPITAL. 

GALVESTON.  TEXAS 


THE  HOUSTON  CLINIC,  Main  at  Pease,  Houston,  Texas 


W.  Burton  Thorning,  M.  D 
A.  Philo  Howard,  M.  D. 

James  H.  Agnew,  M.  D.,  Internal  Medicine 

C.  P.  Harris,  M.  D.,  Roentgenology 

Wm.  A.  Clark,  M.  D.,  Urology  and  Dermatology 

Frank  H.  Lancaster,  M.  D.,  Pediatrics 

F.  E.  Dye,  M.  D.,  Physiotherapy 

Edw.  W.  Griffey,  M.  D.,  Eye,  Ear,  Nose  and  Throat 

T.  L.  Holland,  M.  D.,  Eye,  Ear,  Nose  and  Throat 

H.  L.  Kincaid,  M.  D.,  Obstetrics 


M.  B.  Stokes,  M.  D. 

P.  R.  Cruse,  M.  D. 

J.  Thos.  Jones,  M.  D. 

Robt.  L.  Harris,  M.  D. 

R.  D.  Harris,  M.  D. 

Paul  W.  Best,  M.  D. 

C.  0.  Sansing,  M.  D. 

Guy  E.  Knolle,  M.  D. 

Chas.  Thomas,  M.  D. 

G.  B.  Grant,  M.  D. 

Byron  Mitchell,  Business  Manager 


When  writing  advertisers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


59 


MERRELUSOIZILE 

Powdered  Whole'  Lacinc  Acid  Milk 
NO  CHANGE  OF/FORMULA 


OHE  composition  and  caloric  value  of  MerrelhSoule  Powdered 
Whole  Lacftic  Acid  Milk  liquefied  in  proportion  of 

1 packed  level  tablespoonful  in  2 ounces  of  water 


and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 


of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 


SOME  PROVEN  FACTS 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk;  yet  it  is  not 
boiled  milk. 

The  high  protein  content  of  ladiic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  Lad;ic  Acid  Milk.  This 
insures  a fresh  supply  of  Lacftic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor* 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac* 
cording  to  a physician*t 
formula* 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 


MERRELL-SOULE  CO. 


SYRACUSE,  N.  Y. 


When  writing  advertisers  please  mention  this  Journal. 


60 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  & WHITE  HOSPITAL 

TEMPLE,  TEXAS 
150  BEDS  — 110  NURSES 


PROFESSIONAL  STAFF 


Dr.  A.  C.  Scott,  Sr Surgery 

Dr.  M.  W.  Sherwood.- Surgery 

Dr.  G.  V.  Brindley Surgery 

Dr.  A.  C.  Scott,  Jr Surgery 

Dr.  Chas.  M.  Simpson Surgery  and  Urology 

Dr.  W.  J.  Graber ...Surgery  and  Urology 

Dr.  V.  M.  Longmire..... Clinical  Diagnosis 

Dr.  E.  A.  Moon Clinical  Diagnosis 

Dr.  L.  T.  Pruit Clinical  Diagnosis 

Dr.  Paul  M.  Basse!.. Clinical  Diagnosis 

Dr.  0.  F.  Gober Medicine 

Dr.  T.  F.  Bunkley Medicine 

Dr.  J.  G.  Jenkins. ^...Medicine 

Dr.  R.  R.  Curtis Medicine 


Dr.  R.  T.  Wilson .> Roentgenology 

Dr.  Roy  G.  Giles Roentgenology 

Dr.  W.  J.  McLean Pathology 

Dr.  A.  E.  von  Tobel Pathology 

Dr.  M.  E.  Suehs Postoperative  Treatment 

Dr.  Claudia  Potter Anaesthesia 

Dr.  J.  M.  Woodson A 

Dr.  B.  McDavitt I Ophthalmology 

Dr.  B.  P.  Woodson... ( Otolaryngology 

Dr.  W.  B.  McCall................. Dental  Surgery 

Miss  Ara  Davis Superintendent 

Miss  Clara  Louise  Wright Supt.  of  Nurses 

Miss  Allie  Middleton... Day  Supervisor 

Miss  Helen  Nahm Instructor  of  Nurses 


Kings  Daughters  Hospital 

And  School  of  Nursing 

Established  1897 

TEMPLE,  TEXAS 


G.  S.  McReynolds,  M.  D.,  F.  A.  C.  S. 
Eye,  Ear,  Nose,  Throat  and 
Bronchoscopist. 

J.  E.  Robinson,  M.  D. 

Pathologist. 

E.  V.  Powell,  M.  D.,  Radiologist  > 

J.  M.  Murphy,  D.  D.  S. 

Oral  Surgery-Orthodontia. 

W.  A.  Chernosky,  M.  D. 

Clinical  Diagnosis. 


STAFF 

J.  S.  McCelvy,  M.  D.,  F.  A.  C. 
R.  W.  Noble,  M.  D.,  F.  A.  C.  S. 
L.  W.  Pollok,  M.  D.,  F.  A.  C.  S 
L.  R.  Tally,  M.  D.,  F.  A.  C.  S. 
Surgery. 

Lee  Knight,  M.  D. 

C.  L.  Power,  M.  D. 

Cary  A.  Poindexter,  M.  D. 
Physicians  and  Surgeons. 


1.  Miss  Mary  Julia  Putts,  R.  N. 
Superintendent. 

Miss  Ruby  Buchan,  R.  N. 

Instructor  of  Nursing. 
Miss  Selma  Lang,  R.  N. 

Surgical  Supervisor. 

Miss  Gladys  Luckey,  R.  N. 

Supervisor  of  Nurses. 

Miss  Della  Reed,  R.  N. 
Night  Supervisor. 


When  writing  advertisers  please  mention  this  Journal. 


/ 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


DUE 


RETURNED 


DEC  1 7 1958 
NiAY  2 9 1959 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


